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Insight therapy incluce psychoanalytic, humanistic, and existential treatment. While there are
significant differences among them, all share the general assumption that suffering results from
a person’s inadequate understanding of what motivates his or her behavior, particularly when
different needs and drives are in conflict. The emphasis in insight therapy, then, is on
uncovering the causes—both historical and current—of disordered behavior, and not on altering
the behavior directly.  The assumption is that increased awareness, or insight, of causal
relationships will lead individuals to better control over and improvement in their functioning.
Therapists of different theoretical bents attempt to facilitate such insights in different ways,
ranging from free association and dream interpretation in psychoanalysis, to nondirective
reflection of feelings in Carl Rogers’ client-centered therapy, to the often directive
confrontation of current needs in Fritz Perls’ Gestalt therapy. In addition to their relative lack of
emphasis on the dysfunctional behavior itself, insight therapies derive from the work of
practitioners who have, for the most part, operated outside the scientific mainstream of clinical

psychology.



