





Oriental medicine’'s emphasis upon the patient’s
state of mind can be attributed to a psycho-
somatic or somatopsychic model of illness char-
acteristic of Oriental medicine.

As in early Western medical practice, the suf-
ferings of the mind and its healing was in Korea
largely a matter for such religious healers as
Buddhist monks, shamans (mudang in Korean),
and Taoist priests, as well as such Confucian
scholars as Nokjin cited above. Religious healers
treated the mentally ill by reciting Buddhist or
Taoist sutra (tok’kyong ) to drive the disease de-
mons away by performing shamanist healing
ceremonies with dance and music and by for-
tune telling. Nokjin’s therapy is an example of
didactic psychotherapy.

Dreams were actively used for diagnostic and
therapuetic purposes. In general, dreams were
regarded as foretelling future events — the birth
of a divine child or one’s destiny, for example. In
shamanism, dreams are used as methods of di-
vination. In Buddhism, dreams are considered in-
ternal imaginings from the subconscious which
should be worked through to finally achieve the
state of enlightenment, a dreamless state. For
Confucian and Taoist scholars, dreams were an
important transcendantal extrasensory means to
perceive events in the external world and mes-
sages from spirits in the other world. The power
of dreams to evoke iliness and spontaneous
healing are also mentioned in the literature. The
interpretation of dreams illustrated in folklore
dream books reveal that dream interpreters
know about the compensatory function of
dreams. Some Confucian scholars developed
theories about dreams which are quite under-
standable in terms of modern psychology. they
kept an objective attitude toward dreams and
warned against a blind belief in their prophetic
powers (Rhi 1984; Rhi 1984).

Because of the traditional yin-yang Weltans-
chauung of Oriental thought, harmony between
opposites, it is not surprising that such psychic
epidemy as the witch hunts that occurred during
the Middle Ages in Europe are not found in Ko-
rean history. In traditional Korean thought, a hu-
man being is the microcosm, and harmony with-
In 1S as important as harmony with the outer
world. "'Self-cultivation before treating others”
was the motto of Confucianism; and ""to achieve
oneness (//-shim, ‘one mind)”" through overcom-
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ing one’s ignorance is the essential goal of life in
Mahayana Buddhism as particularly emphasized
by the famous Korean Zen master Wonhyo (Rhi
1967).

Though its approach is different. Korean sha-
manism aims at the same state of oneness
through an ecstatic achievement of spiritual uni-
ty (Rhi 1982).

The Taoist mediatation practices which include
spiritual and physical exercises (yangsaeng ), and
the tradition of Zen meditation all have played
essential roles by providing approaches to self-
awareness (Rhee 1968). they continue to play
such roles today.

The Development of Western Psychotherapy in
Korea

The theories of modern Western psychother-
apy were introdced into Korea in the 1930's, and
a few Korean and Japanese psychiatrists in
Korea tried to apply either the concepts of Freu-
dian psychoanalysis or the methods of hypnosis
and persuasion in their treatment.

However, the main stream of psychiatry re-
mained a descriptive organic one, until the
1950's when American military psychiatrists be-
gan to influence young candidates in pschiatry
during and after the Korean War. In 1958, Adolf
Meyer's dynamic psychiatry was introduced into
Korea when Korean psychiatrists who had been
trained in America returned home and began
teaching in the universities using Noyes' tex-
tbook of modern psychiatry. The theories and
practices of the neo-Freudian school then be-
come the focus of interest.

There was a great deal of controversy sur-
rounding psychotherapy at that time, and fre-
quent lively discussions decated the theories
and practice of psychotherapy and the applicabil-
ity of Western psychotherapy to Korea.

More or less systematic training for psycho-
therapists began in 1962 when the first
psychotherapy case seminars for psychiatric resi-
dents were introduced at Seoul National Uni-
versity Hospital and encouraged residents to
take private psychotherapy cases. Nine years la-
ter, additional individual supervision of residents
by Western trained supervisors was begun at
Seoul National University Hospital. This type of
training was then adopted by some other
psychiatric institutions. However, the number of
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institutions offering such training was not large
until 1976(Kim et al. 1976). Before that date,
psychiatrists who had only limited opportunities
for training in psychotherapy raised the need for
a training group outside the university hospital.

Thus, in 1974 the Korean Academy of Psycho-
therapists was founded. One of the Academy’s
goals is to search for a unique Korean way of
psychotherapy in an attempt to apply the tradi-
tional ways of meditation to modern psychother-
apy. Psychotherapy for children began in the ear-
ly 1970's and has continued with several years
interruption until today. In 1980°s the Association
of Child and Adolescent Psychiatry was founded.
Psychodrama began to be popular and the Ko-
rean Assoication of Clinical Art was founded to
promote the different kinds of art therapies and
publishes an annual journal.

Analyst training is only in the beginning stages
and that only of the Jungian school. From 1972
some psychiatric residents have had the oppor-
tunity of undergoing training analysis by a Jun-
gian annlyst. Beginning with a study group In
1978, the Korean Society for analytical Psycholo-
gy was founded with its own official journal and
training program for Jungian analysis.

In 1980 the Study Group for Psychoanalysis
Seoul was founded to learn psychoanalytic
theories and practice. Sullivanian psychotherapy
is now practiced and logotherapy was once in-
troduced for a brief period. Unfortunately we
have in Korea currently no psychoanalyst interna-
tionally acknowledged by the corresponding
schools except for a few authentic analysts of
the Jungian school who were trained in Switzer-
land.

It is our great loss that Korean psychiatrists
who went to America from the 1960's to the
early 1970's and were well trained in psycho-
therapy remained in America and have had little
opportunity to share their experiences with
psychiatrists in Korea.

Training in psychotherapy was much im-
proved, however, in the 1980°s especially since
1983 after the Korean Neuro-psychiatric Asso-
ciation introduced an intensive oral test for
psychotherapy case using audio tape and case
reports in its board examination of psychiatry
specialists.

The types of psychotherapy adopted by Ko-
rean psychiatrists are mainly individual

psychotherapies. Though group therapy and
family therapy also appeal to psychiatrists. An
investigation of 152 psychiatrists including 112
psychiatric specialists and 40 psychiatric resi-
dents in 1979 (Rhee and Yoon 1981) shows that
the majority of psychiatrists (84.9%) conduct in-
dividual psychotherapy, 17.3% conduct group
therapy, and 16.5% family therapy.

It seems that Korean psychiatrists appreciate
insight therapy much more than hypnotherapy or
behavior therapy. A hypnosis workshop con-
ducted by a psychoanalyst from America held in
1985 and 1986 in Seoul found many enthusiastic
participants, probably because of the information
that showed its applicability to insight therapy.
Until that time, hypnosis was hardly an object of
academic interest or training of psychiatrists in
Korea. It was used by teachers and non-special-
ized common people without adequate training.
However, a study group for hypnotherapy has
recently been organized by some psychiatrists.

Almost all training hospitals possess biofeed-
back equipment and psychiatrists who are ac-
guainted with behavioral management have pub-
lished some articles (Hwang 1983). Presently,
however, biofeedback and behavior therapy are
seemingly not yet enthusiastically pursued by
the majority of psychiatrists or by patients.

Although Korean psychiatrists give us the im-
pression that they prefer insight therapy, that is
not fully confirmed by statistical survey.

The 1979 study also reveals that 25.0% of
psychiatric specialists conducted mainly insight
therapy for their patients and 58.9% conducted
mainly supportive therapy. Another survey of 83
psychiatric specialists (Chung and Chung 1985)
demonstrates that 44.6% use drug therapy
almost exclusively for their patients.

A survey in 1985 asked 124 psychiatric spe-
cialists whether during one week's time they
had treated any psychotherapy cases. Of the
124 specialists, 58% responded yes: the rest
answered no (Rhee and Rhee 1985).

More detailed studies are needed to know the
exact features of psychiatrists’ attitudes and
practices in psychotherapy. It seems that the
majority of Korean psychiatrists know the im-
portance of insight therapy very well, but they
can not apply it in their practice as they wish,
either because they feel incompetent since they
had no opportunity to receive adequate training



for insight therapy during their residency, or be-
cause they can not devote enough time with
their patients, as is revealed in the results of
several investigations.

In addition, psychiatrists, in common with
other physicians are encouranged by the hospit-
als where they practice to see as many patients
as possible. Hospitals are responding to a need
to Increase their Incomes because most patients
belong to the government-managed nationwide
insurance system. Since fees to insured patients
are low, hospitals feel the economic pinch and
therefore encourage physicians to treat as many
patients as they can. Psychiatrists, as do other
physicans, then feel overwhelmed with the num-
bers of patients they must treat.

Articles published on psychotherapy in the
past fall into three catagories: 1) articles on tradi-
tional thought and the practice of meditation in
comparison to Western dynamic psychotherapy,
2) articles on psychotherapeutic experiences and
the evaluation of the therapeutic process, and 3)
articles of folk psychotherapy. Three official jour-
nals exclusively dedicated to psychotherapy:
Journal of the Korean Academy of Psychotherap-
ists, Journal of the Korean Association of Clinical
Art and the Journal of the Korean Society of
Analytical Psychology.

In the recent past in America, criticism of tra-
ditional psychoanalysis and the rise of biological
psychiatry have temporarily cast an unfavorable
shadow on the development of training in
psychiatric residencies in psvchotherapy. In spite
of unfavorable factors caused by the low insur-
ance rates for general practice and for
psychotherapy, Western dynamic psychotherapy
has nevertheless found in Korea many enthu-
slastic psychiatrists and training in it is slowly
but consistently improving.

Western Insight Therapy in the Context of
Korean Culture

With the introuction of Western civilization and
ways, traditional Korean culture inevitably en-
countered very different new attitudes and
values. A great deal of confusion and new con-
flicts appeared during the acculturation of these
attitudes and values. Existing conflicts within the
field of psychotherapy also became apparent.

During a 1966 symposium on psychotherapy
in Korea, the participants expressed opinions on
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the use of Western psychotherapy in Korea
which ranged from positive and quite optimistic
to extremely skeptical: the majority fell into the
latter catagory. Some were extremely pessimis-
tic about the use of long-term, psychoanalytical
psychotherapy in Korea since the value of the
individual is played down in the culture. Also be-
cause of poverty, anxiety, mistrust, and magical
expectations of the effect of psychotherapy
some thought patients would be unable to
accept psychotherapy. However, short term cri-
sis intervention was thought feasible. Psychiat-
rists who attempted to perform psychoanalytic
psychotherapy without any real knowledge of it
were criticized by one who suggested that many
so-called psychotherapists were unaware of
what was going on during the course of the
therapeutic process (Hahn 1966).

Other drawbacks in conducting psychotherapy
were pointed out: it is difficult for a patient to
relate to his therapist because of the strict
separation of people along socioeconomic lines
that exists in Korea; it is difficult to match a
patient of a particular socioeconomic status com-
parable to that of the therapist; psychiatrists are
under pressure to perform multiple social roles
and Koreans are unaccustomed to having per-
sonal interaction with some one of such a diffe-
rent status; some patients expect the therapist
to work magic and an immediate cure, and
when this does not happen they may drop out
of therapy or refuse to pay for treatment (Oh
1966).

Problems with the extreme dependency, ex-
hibitionism, ego centric tendencies and emotion-
al insecurity of Korean patients were attributed
to the formalism of Confucian culture, the ex-
tended family, poverty, persecution during the
Japanese occupation, and the division of the
country. For these reasons some felt group
psychotherapy was the best choice for Korean
patients (Ro 1966).

Others who took a positive stand on the fu-
ture of psychotherapy in Korea nevertheless
pointed out that Korean patients prefer medica-
tion to psychotherapy and that most people do
not recognize psychotherapy as a method of
treatment (Rhee 1966; Halm 1966). All partici-
pants at the symposium shared these views and
believed that educating the people on the
effects of psychotherapy and presenting the
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therapist’s own experiences in psychotherapy
and presenting the therapist's own experiences
in psychotherapy were most important.

Besides the influence of an authoritarian cul-
ture and the patients’ isolating, inhibiting tenden-
cies, other problems included patients’ inability
to understand abstract interpretation, their lack
of knowledge of psychogenic factors in illness,
and the fact that the psychiatric practitioner’s in-
come usually depends upon hospitalized pa-
tients, not upon non-hospitalized patients who
can select freely the type of treatment they de-
sire.

In the late 1960's and early 1970’s, | myself
was able to compare the characteristic behavior
patterns of Korean analysands during the pro-
cess of analytical psychotherapy with those of
Westerners (Rhi 1974). Korean patients ex-
pected magical, immediate results from analytic-
al psychotherapy; they preferred a materialistic
approach. Their poor verbal expression of feel-
ings created a face-keeping '‘persona’’ rela-
tionship with analysts. Patients expected
analysts to be aware of feelings that they did
not express. Because of poorly defined concepts
of time and of patient’s responsibility for ther-
apeutic contracts, they frequently left the ses-
sions without expressing their own opinions.
Then there was the overwhelming pressure and
power of the patient's family. However, | have
never found any evidence of failure in analysis

caused by these behaviors after the analysands
are made aware of them and overcome them.

During the 21 years since the 1966 sympo-
sium, the economic state of Korea has greatly
improved. Psychotherapy has become much
more popular through public education by psy-
chiatrists, the medical schools and through pa-
tients who have benefitted from psychotherapy.
And yet difficulties in conducting dynamic
psychotherapy for Koreans still remain partly un-
changed in spite of enormous favorable changes
in Korean patients’ attitudes toward psychother-
apy and their acceptance or therapy. In two stu-
dies, one in 1979 and one in 1985 (Hwang 1983;
Rhee and Rhee 1985) about 85% of the
psychiatrists studied pointed out as difficulties
the lack of patient’s understanding of
psychotherapy, the shortage of the therapist's
time, the patient’s poor economic status, and
the family’s lack of understanding of therapy in

about same distribution In both studies.

The study in 1979 (Rhee and Yoon 1981) also
polled psychiatrists’ opinions about the causes
of dropping out of therapy. Of the total number
of psychiatrists including residents, 40% pointed
out the patient’s magical expectations of
psychotherapy, 25.0% mentioned economic
problems. 21.2% cited the therapist’'s own prob-
lems. and 18.4% gave the cause as family fac-
tors.

Questions of whether and how much Korean
patients appreciate psychotherapy, how they
react to it, what their characteristic behaviors
during therapy are, and to what extent these are
culture-specific are also important considera-
tions, regardless of the differences among va-
rious therapies’ basic principles and goals. Here,
four illustrations of such considerations are pre-
sented: Korean patients’ attitudes towrds paying
fees and toward keeping appointment times; Ko-
rean patients’ attitudes toward dreams and the
unconscious; and Korean patients’ and therap-
Ists’ problems with language.

Paying fees for psychotherapy

Even if the patients understand the usefull-
ness of talking with a psychiatrist, they hesitate
to accept psychotherapy when they realize that
they must pay for such '"talk.”” Family and
friends try to argue with patients saying, “"Your
mind (maum) is yours. Who else knows your
mind? Only you can correct your mind. Why
should you talk with a doctor!” (Rhi 1974; Rhee
1970) Even today, when many patients know ab-
out paying for psychotherapy, we often hear a
patient in the Outpatient Department who has
had a psychotherapy session and has been given
a small amount of antianxiety or sedative drugs
say to the therapist at the next session. "l feel
much better after taking your drugs. Thank you
very much, doctor!”” The patient may also say,
"Doctor, please give me those drugs you gave
me last time!”" without realizing the possible
placebo effects of the drugs.

Such an attitude of the patient toward psy-
chotherapy may be or may be not specific to
Korean culture, for it has been observed that
people from the low socioeconomic class in
America tend to seek somatic treatment and im-
mediate symotomatic relief rather than long-
term insight oriented psychotherapy, in contrast



with people from the middle and upper classes
(Overall 1963; Albronda 1964). however, the pre-
ference for somatic therapy and reluctance to
pay for psychotherapy which some Korean pa-
tients show seem to be connected with a Ko-
rean view of Western medicine in general.

The Korean concept of Western medicine is
still that of materialistic nineteenth centry labora-
tory medicine. Korean patients expect laboratory
examinations and physical treatment with drugs,
injections, or radiation. The Korean term for a
department of psychiatry chongshin-kwa is
sometimes misstated by patients and their fami-
iles as '‘chongshin-oi-kwa,” department of
psycho-surgery, an error that reflects their ex-
pectations of Western psychiatry. The term
chong-shin (mind or Geist) has a profound
meaning derived from Oriental classics (Rhi
1983). When people hear the term chong-shin--
byong (illness of chongshin) they immediately
think of an illness of the spirit (psychosis, Geis-
teskrankheit). Since psychotherapy is officially
designated in Korean as chong-shin-yo-bob
(thereapy of the spirit or the mind), people first
take the term seriously assuming that it has to
do with a serious treatment for a grave disease
in contrast with an illness for which only drug
therapy is recommended.

Korean culture provides numerous agents for
psychological talk besides modern Western
psychiatry: Buddhist monks, mudang (female
shamans), seniors in the family, friends,
pseudopsychclogists, ex-patients, Protestant
pasters and Catholic priests, and in fact every-
one becomes an advisor and counselor on the
occasion of iliness. None of these agents ask for
a fee.

To explain: The psyche is like air io Koreans;
it is something everyone can use without paying
a fee. It is either too precious to be reduced to a
discrete sum of money, or too cheap to be
worth paying anything for. In addition, traditional
culture did not teach Koreans how to translate
any kind of mental effort into money, for money
was regarded as something dirty. This attitude is
reflected in the traditional caste system which
regarded the merchant class as the lowest class
in society during most of the Chosun dynasty
{15th to early 20th centuries). In the late Chosun
dynasty, a new school of Confucian pragmatism
(the Shilhak school) raised the question of how
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to deal with material wealth, and in the recent
past, the modern industrial and economic de-
veloprnent of Korea has increased these con-
cerns.

From the unconscious manifestations of the
Korean analysand, we can assume some dicho-
tomy between the Eastern and the Western
viewpoints within the mind of the Korean analy-
sand. A consciously spiritual syncretic attitude
and the values of harmony and close relations
with fellow men and the universe dominate
while extreme discriminative materialistic ten-
dencies unconsciously act against that domi-
nance. Western medicine can easily become the
object of the collective projection of such uncon-
scious trends of extreme rationalistic materialism
in contrast to conscious syncretic attitudes
which do not allow room for psychological in-
volvement.

Koreans do not regard Western medicine as
the only resource that promotes health in Korea.
They sometimes prefer to use Oriental medicne,
such as herb medicine, acupuncture, and mox-
ibustion, with Western medical treatments for
Oriental medicine uses understandable explana-
tions of psychogenic disorders by relating them
to specific organs of the body and has a rich
mythology about healing remedies transmitted
from ancient times (Rhi 1973).

Instead of using psychological terms to explain
psychogenic somatic symptoms, the Oriental
medical practitioner will say, “Yes, it comes
from your liver. your liver is weakened and
should be strengthened.” Then, he will prescribe
herbs with complex instructions for preparing an
elixir or will use acupuncture. In Oriental medi-
cine, the word /iver does not designate the liver
as an anatomical entity but as a symool which
stands for both the physiological entity and the
locus of emotion especially of anger.

Religious retreats and faith healing in Christian
sects are other favorite resources for healing
measures for Koreans, especially for those who
are suffering psychogenic somatic disturbances
and chronic mental illness. This movement Is
partly a revival of medieval European exorcism
practiced by priests; however it seems that the
church in Korea has taken over esctatic healing
from shaman healers (Kim 1982; Yoo and Rhi
1983). The people’s need for dramatic healing
though mudang (female shamans) and fortune
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tellers neverthless play a not insignificant role for
the patient’s family if they come from a folk reli-
gion background.

Although Christian faith healers forbid patients
to take medicine and shaman healers some-
times recommend medicines, clients never pay
fees to the healers personally, but to the gods
they represent. No client ever compiains about
that.

Thus, numerous patients with psychogenic
disorders who could certainly benefit from
psychotherapy wander from drug stores to
Western physicians to Oriental medical practi-
tioners and to faith healers.

In 1966, some psychiatrists believed that in-
tensive long-term insight therapy could hardly
be conducted for Korean patients due to their
poor economic condition (Hahn 1966) but that
belief seems inexact, not only for the 1960’s but
also for today. Willingness to pay depends upon
the purpose of the payment. One can easily
offer the money without hesitation if one feels it
is worthwhile.

Keeping appointments for psychotherapy

Psychiatric patients for supportive therapy at
outpatient clinics follow relatively well the
appointment system which was introduced in
several hospitals in the late 1970's. However,
approximately 4-15% of my patients at the out-
patient clinic currently following-up are absent
without prior notice, late, or drop out. However
most of these patients reappear sometime later
and continue to undergo therapy. At a psy-
chotherapy clinic where mainly insight therapy is
conducted and an appointment schedule is
strictly kept almost all patients keep their
appointments. This is a great change from the
time orientation of patients in 1960's and early
1970's. Between 1969 and 1974, we observed a
86.5% overall drop-out rate, among 104
psychotherapy cases at Seoul National University
hospital with an early drop out rate (drop-out
after the fifth session) of 34.4%, about the same
as in the data reported by Frank (Frank et al.
1957; Rhi et al. 1974). We determined that the
high overall drop-out rate was the result of our
strict definition of dropping out: a patient is
drop-out when the patient and the therapist do
not “verbally’” agree to terminate psychotherapy
and when the patient does not come to the ther-

apy session regardiess of the state of improve-
ment of his iliness.

In many of the drop-out cases, we recognized
that therapists and patients had actually made
non-verbal agreements to terminate therapy.
During our survey, we frequently observed that
a patient leaves therapy then returns without
saying anything, a tendency which we still spor-
radically observe today.

Certainly, the iliness itself can make a patient
careless about an appointment. Conscious or un-
conscious resistance may influence the patient’'s
behavior toward time and toward an appoint-
ment with the therapist. However, for a patient
who arrives late for the therapy session or dis-
appears without saying anything, such behavior
is not necesarily a sign of unconscious resist-
ance. It is rather a culture-specific tendency
common to all archaic agrarian folk who live in a
timelessness or an eternal time In contrast to
the arbitrary and obsessionally divided time of
modern industrial society. On the other hand, a
patient seems to develop such an absolute trust
in and dependency on the therapist that the pa-
tient believes the therapist shares the same con-
cept of time and understands his or her nonver-
bal intention. Certainly such behavior can also be
attributed to the patient’s wish to avoid emotion-
al encounters with the therapist.

Many archaic healing ceremonies practiced in
Korea have a time concept different from the
settings of modern Western psychotherapy. Zen
meditation and Protestant or Catholic religious
last from one week to several weeks. Shaman
healing ceremonies generally last two or three
days. Christian faith healing is frequently per-
formed every day for two to three hours at a
time (Lee and Rhi 1983). We sometimes see
that objectively regulated time does not always
play a crucial role in giving insight to the patient,
if the nght words are spoken at the right mo-
ment. How long psychotherapy lasts may also
be modified according to individual problems and
according to sociocultural situations.

Therapist-patient relationship

The relationship between the therapist and the
patient can be molded by the personality types
of both participants in the therapy, gender differ-
ences, the nature of the patient’s illness, the
type of psychotherapy, and culturally determined



patterns of interpersonal relationships and styles
of communication.

Traditionally, the much approved way of com-
munication has been intuitive and non-verbal.
Korean reverence toward the elderly and author-
itative persons fosters a modest attitude and
control of one’s negative feelings or critical
thoughts toward seniors. Emotional expression
Is reserved and the spirit of filial piety some-
times leads a patient to an extreme dependency
on the almighty power of his seniors, who
should know everything including his suffering
mind. As in other East Asian countries, the tradi-
tional mental attitude of Koreans has been domi-
nantly introverted until the recent past. For these
reasons, Koreans are neither accustomed to nor
skillful in expressing their opinions and feeling or
in freely exchanging conversation with others.

Both Confucius and Lao-Tzu, the famous Chi-
ness philosophers who have been greatly influ-
enced Korean mentality, never appreciated fluent
speech and rich facial expressions. They empha-
sized simplicity, unskillful language and even an-
xious uncertainty (Confucius 1979; Laotzu 1971).
From this brief description of Korean ways of
communication one can imagine how the initial
encounters of an Eastern client with a Western
therapist, or vice versa, may appear.

To an Eastern client, a Western therapist looks
like an extremely extraverted person who never
pays attention to the client’s subtle unexpressed
changes of mind and feelings. Soon, however,
as my personal expreiences with Jungian analy-
sis in the West suggest, a Asian client recog-
nizes that the very extroverted '‘crudeness’ of
the the analyst is actually his own unconscious
shadow which has been repressed and re-
mained undifferentiated, namely, an inferior ex-
traverted aspect of personality, which is finally
projected to the analyst.

After returning to Korea from Europe in 1968
and beginning to analyze Korean patients exten-
sively, | felt that | was in a postition exactly
opposite to that | had experienced in Europe. |
came from a westernized viewpoint partly pro-
jecting my introverted shadow to the patient
who manifested poor emotional and verbal ex-
pression and who also had magical expectations
about the analyst. With time, however, by re-
flecting countertransference and transference,
the Easterner and the Westerner meet as indi-
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vidual human beings while the Western shadow
of the Easterner and the Eastern shadow of the
Westerner become assimilated to their own indi-
viudal conscious personalities (Rhi 1984; Rhi
1972). And the therapy moves from the cultural
dimension to the total psyche of the individuals.
Because of the traditional regard for the pat-
nachal relationship and filial piety in Korea, one
might assume that didactic psychotherapy may
be more suitable for Koreans than psychoanaly-
tic therapy. However, this presupposition seems
not to correspond to the fact (Cho 1979). In
psychotherapy, a Korean therapist must speak
actively, even giving certain instructions and in-
terpretations of the patient’'s situation, but the
therapeutic approach to the patient absolutely
depends upon the patient’s individual personality
and problems. There are many different cases,
either difficult or easy to carry out, either with
success or failure regardless of cultural differ-
ences or the type of psychotherapy practiced.

The unconscious and dreams

Korean culture has preserved a concept of
““this world'" (isung) and "'that world"
(chosung ). Isung is the warld we live in; cho-
sung is the other world, the world beyond isung
where one’'s ancestors live. Dreams are seen
partly as messages from chosung.

According to Korean folklore, chosung 1s not
an intrapsychic entity. Therefore, it I1s under-
standable that when patients dream about dead
men and women, they complain that they feel
bad. They are afraid of seeing dead men and
women in dreams because they believe that the
dead take the dreamer away to the other world,
to chosung, or that something is wrong with the
ancestors.

Almost all Koreans express interest in dreams
and express opinions about them, but many
have prejudices about the meaning of dreams
which makes symbolic understanding difficult.
With educative correction of a patient’s prejudice
towards dreams, the patient gradually gains the
ability to understand a dream’s symbolic mean-
ing. But women from a shamanistic culture are
especially inclined to the folklorist concrete inter-
pretation of dreams (as in dreams of the dead)
which makes the further pursuit of interpreting
their dreams symbnolically impossible.

As we can see from Korean patients’ attitudes
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toward dreams, for Easterners the unconscious
is not sharply demarcated from and contrasted
to consciousness. Communication between the
consciousness and the unconscious is more
fluild. The boundary between ego and the un-
copnscious Is loose and vague for the ego is
accustomed to entering the unconscious fre-
quently, a characteristic of the introverted type
of person.

Among the traditional influences on Korean
thought is Buddhism which postulates an uncon-
scious state (Avidya, mumyong, literally, ‘no
brightness’) in which is hidden the Tathata, jinyo,
which is the ultimate goal of self-actualization.
Many Korean Zen masters emphasize the ulti-
mate goal of life to be insight into the existence
of the creative force in one’s unconscious. How
much Korean patients relate to the Buddhist
search for self-acualization as a positive goal re-
mains a question. Korean patients do show re-
spect for the unconscious mind, but often see
negative as well as positive factors in their own
and others’ unconsciousness.

These observtions about patients’ attitudes to-
ward dreams and the unconscious are only im-
pressions obtained from my experiences with
my patients; it is difficult to generalize from
these impression and assume they are cultue
specific.

Language

When a Korean patient tells the therapist, "It
must be hwa (a folk expression designating an
emotionally charged complex, mixed up with an-
ger) that has caused my illness, | guess,” the
therapist hesitates considering whether he
should use the patient’'s tern:inology or the term
from modein psychology. Finally, the therapist
says, ''Probably it is hwa, but tell me how you
happened to get hwa.” This not atypical con-
versation illustrates both what problems can
arise from using vernacular terminology with pa-
tients and how convenient doing so can be. Us-
ing language a patient can understand instead of
an unfamiliar psychological term can bring the
patient further along toward insight.

However, even ordinary language can create
problems. For example, in the 1960's, some Ko-
rean psychiatric residents at Seoul national Uni-
versity Hospital were taught by a supervisor who
had been trained in America. Knowing the im-

portance of asking patients “"How do you feel?"”
the supervisor insisted that the residents do so.
However, in Korean, there is no sentence exact-
ly equivalent to this English sentence. The Ko-
rean word nukim may be used to translate “feel-
iIng.” but it also means mood, intuitive percep-
tion, and sense. Using nukim in an attempt at a
literal translation of “How do you feel?’" resulted
in a peculiar and unnatural sounding sentence
which moreover, may not have elicited the kind
of response the physician wished.

As another example, the Korean phrase saeng’
gak handa may be translated as “to think,” but it
also sometimes indicates not only thinking and
opinions but also feeling. Saeng’ gak handa illus-
trates an archaic synthesis of two opposite func-
tions (thinking and feeling) into one word (C.G.
Jung 1971). If, therefore, a therapist asks a pa-
tient what he is thinking, the therapist must be
aware that in Korean the patient’s answer may
express both his thoughts and his feelings.
Since language is of course culture specific, a
Western-trained psychotherapist should be
aware that the words he uses may be helpful or
deceptive or both.

CONCLUSION

The descriptions of Korean characteristics in
the conduct of insight psychotherapy described

above are merely one aspect of the entire proce-
dure of therapy, an aspect we suppose to be

related to cultural specificity. When educated
properly about the role of emotional factors in
psychic and physiologic disturbances and about
the necessity for psychotherapy, Korean patients
follow the process of insight therapy well. In
spite of a long history of Confucian dominance
and its apparant influence upon the Korean per-
sonality and patterns of interpersonal interac-
tions, modern Koreans are increasingly open
minded and free from conventional taboos in hu-
man interactions.

Since traditional Korean culture like many
archaic cultures in the Far East, has preserved
the spint of self-awareness and the concept of
self-actualization as an ultimate goal in life, it is
not surprising that “Western insight therapy
can be carried out in Korea without great difficul-
ties so long as "Western’ psychotherapy strives
toward self-actualization and the development of
the whole person.



Although the ways of conducting therapeutic
dialogues may be different with each individual
patient, that does not necessarily interfere with
the process of self-actualization when the
“"Western'' insight therapist strictly adheres to
the basic attitude to actualize the creative inten-
tion of the patient's unconsciousness. Therapeu-
tic techniques can be or should be modified
according to different cultures, but this does not
necessarily mean changes in the basic view of
human existence and the ultimate goal of
therapy.

The problem is that the concept of the whole
person does not seem always to include the
same range and dimensions in various schools
of psychotherapy and in the value systems of
different cultures. In Korea, shmanism seeks to
achieve the union of this world (isung) and the
other world (chosung) through practices that
produce ecstasy; Zen Buddhism strongly empha-
sizes individual enlightenment as liberation from
the common world; Confucianism fosters
“wholeness’ in the harmony of human relations
within the family rather than in individual psychic
totality; and Christianity seeks union with God
who is omnipresent both within and without.
When we wish to elucidate cultrual factors for
the psychotherapy of Korean patients, it Is ex-
tremely important to identify the religious back-
ground of patients and to investigate the role of
religious doctrines in the process of becoming a
whole person, one who, in Korean terms, “lives
in Tao.”" Such identification and investigation will
bring valuable results for the future development
of psychotherapy, development from “‘psycho-
therapy within a culture,” in which one is sup-
posed to adapt oneself to the contemporary
sociocultural norms of a given society, to
"psychotherapy beyond culture,” in which one
becomes mature and plays an active role in re-
newing old cultural norms and in developing a
more favorable cultural atmosphere for self-actu-
alization.
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