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PHOBIC ATTITUDE

PHOBIC ATTITUDE: An Entry in Gestalt Psychological Theory

The concept of the Phobic Attitude is a foundational element within Gestalt therapy, a humanistic
and experiential form of psychotherapy primarily developed by Frederick "Fritz" S. Perls, Laura
Perls, and Paul Goodman. This concept describes not a specific, diagnosable fear of an object or
situation--as defined in traditional psychopathology--but rather a pervasive, chronic behavioral
trend that signifies a profound disturbance in the individual's ability to fully engage with the present
moment. This attitude is fundamentally characterized by an avoidance of genuine, full-contact
experience, manifesting as a systematic withdrawal of consciousness and interest from the
immediate reality of existence. The individual adopting a Phobic Attitude is perpetually guarding
against the anxiety inherent in authentic living, often displacing energy into past ruminations or
future anxieties as a means of sidestepping the uncomfortable immediacy of the "here and now."

Central to understanding the Phobic Attitude is recognizing its function as a mechanism of
psychological defense. While defenses are often utilized temporarily to manage overwhelming
stimuli, the Phobic Attitude represents a habitual, rigid structure that governs daily interaction,
ensuring that the individual never fully risks vulnerability or spontaneous action. This chronic
disengagement creates a noticeable constriction of the personality, limiting both awareness and
responsiveness to environmental support and internal needs. The result is a life lived in partial
experience, where potential growth and self-actualization are consistently thwarted by the fear of
emotional pain or catastrophic collapse that the individual inaccurately anticipates if they were to
relax their defensive posture.

In Gestalt theory, the Phobic Attitude is intimately linked to the concept of contact, which denotes
the boundary where the individual meets the environment. When the attitude is operational, the
individual actively interrupts the natural cycle of contact, ensuring that needs are neither fully
experienced nor fully met. For instance, instead of confronting a conflict directly (full contact), the
person might intellectualize the situation, project blame onto others, or simply withdraw
(avoidance). This persistent pattern of avoidance, this Phobic Attitude, is what Perls identified as a
core component of neurotic behavior, distinguishing it from psychotic breaks or simple
maladjustment; it is the active, though often unconscious, choice to withhold oneself from the
richness and challenge of ongoing life experience.

Historical Context: Fritz Perls and Gestalt Therapy

Frederick S. Perls, the primary proponent of this concept, developed Gestalt therapy largely as a
reaction against the perceived limitations of classical Freudian psychoanalysis. Perls criticized
psychoanalysis for its overemphasis on historical etiology--the endless search for the root cause in
the distant past--which he argued led to intellectual understanding without facilitating actual
behavioral or emotional change. In contrast, Perls placed absolute primacy on the
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phenomenology of the present, asserting that the only place genuine therapeutic change can
occur is in the "now." The Phobic Attitude, therefore, became a crucial term to describe the mental
and emotional strategies individuals employ to resist or escape this vital focus on present
experience.

The evolution of Gestalt therapy in the mid-20th century was part of a broader humanistic
movement seeking to prioritize personal responsibility, self-awareness, and the inherent potential
for growth. Perls observed that many clients would engage in what he termed the "safe game"
during therapy--talking *about* their feelings, their history, or future possibilities, rather than
actually *experiencing* or *owning* their feelings in the immediate therapeutic environment. The
Phobic Attitude perfectly encapsulated this defensive maneuvering; it was the mechanism by which
clients avoided the perceived danger of authentic self-disclosure and emotional intensity, choosing
instead the safety of intellectual distance or generalized anxiety.

Perls argued that people cling to the Phobic Attitude because it serves a temporary, albeit
ultimately debilitating, purpose: it helps them manage the catastrophic expectations they harbor
about what would happen if they truly let go of control. This layer of dread--the anticipation of
implosion or psychological collapse--is what the Phobic Attitude constantly strives to prevent. The
therapeutic task, therefore, is not merely to interpret the attitude, but to gently confront it, helping
the client recognize that the energy spent maintaining the avoidance is often greater than the
energy required to face the feared reality.

This radical shift in focus from "why did it happen?" to "how are you doing it now?" defined the
Gestalt approach and provided the necessary framework for understanding the Phobic Attitude as
a dynamic, ongoing process rather than a static character trait. The attitude is seen as a process of
continuous self-interruption, a learned behavior pattern that can be unlearned through increased
awareness and experimentation within the safe confines of the therapeutic relationship.

The Distinction Between Clinical Phobia and Phobic Attitude

It is crucial to differentiate the Phobic Attitude, as defined by Perls, from a clinical phobia, as
categorized in diagnostic manuals such as the DSM (Diagnostic and Statistical Manual of Mental
Disorders). A clinical phobia (e.g., arachnophobia, claustrophobia) is typically defined as a marked,
persistent, and excessive fear that is cued by the presence or anticipation of a specific object or
situation, leading to active avoidance of that specific trigger. The anxiety is intense, localized, and
context-dependent.

The Phobic Attitude, conversely, is generalized and diffuse. It is not the fear of a specific external
object, but rather the fear of experiencing one's own internal states--specifically, the fear of deep
emotion, confrontation, vulnerability, existential emptiness, or the potential loss of control that
accompanies genuine presence. The object of avoidance is the present moment itself, particularly
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its emergent novelty and uncertainty. This distinction highlights that the Phobic Attitude is a way of
being, an underlying existential posture, rather than a symptom of a specific anxiety disorder.

Furthermore, while clinical phobias often benefit from behavioral therapies like systematic
desensitization, treating the Phobic Attitude requires a fundamental restructuring of the individual's
relationship with awareness. The goal is not merely to eliminate a specific fear response, but to
dismantle the entire system of rigid defenses that prevents spontaneous, creative adjustment. The
Phobic Attitude is a manifestation of the neurotic process, signaling a chronic failure to integrate
conflicting parts of the self, whereas a clinical phobia is a highly focused anxiety response, often
treatable without the need for comprehensive personality reorganization.

The example provided--"Her phobic attitude is likely what helped her get through and eventually
escape the abusive relationship”--illustrates this generalization. It suggests that her avoidance of
immediate emotional collapse, or her intellectualization of the danger, allowed her to maintain a
necessary emotional distance until she could physically extricate herself. In this context, the
attitude functioned as a temporary psychological shield, although its long-term persistence would
be detrimental to intimacy and emotional health.

Mechanisms of Avoidance and Disturbance of the Present

The Phobic Attitude operates through several interlocking mechanisms that effectively disrupt
contact with the immediate, unfolding reality. These mechanisms function to keep consciousness
tethered to realms other than the "here and now," thereby preventing the emergence of authentic,
potentially painful, or overwhelming experience. The primary strategies involve chronological
displacement: moving awareness either backward into the past or forward into the hypothetical
future.

One major mechanism is retrospective rumination. The individual constantly reviews past
events, analyzing mistakes, replaying conversations, or dwelling on perceived injustices. This
preoccupation creates a psychological safe harbor because the past is known and unchangeable.
By focusing mental energy on "what has been," the individual successfully avoids the uncertainty
and potential demands of "what is." This rumination is characterized by a static energy--it uses
enormous psychological resources but yields no effective action in the present. It maintains the
Phobic Attitude by ensuring that the person is never fully available for new sensory input or
emotional shifts that might occur immediately.

Conversely, the Phobic Attitude also utilizes prospective worrying or catastrophic fantasy. This
involves obsessive planning, predicting failure, or fabricating elaborate worst-case scenarios about
future events. By investing heavily in "what might be," the individual attempts to preemptively
control the uncontrollable, creating a false sense of preparedness. While seemingly proactive, this
worrying is highly inefficient, as it drains energy needed for current problem-solving and ensures
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that the person cannot relax into the current reality. The future, like the past, serves as a distraction
from the intense, demanding reality of the present moment which requires immediate emotional
responsiveness.

Furthermore, the Phobic Attitude often manifests as pervasive intellectualization. When
confronted with an intense feeling (e.g., rage, grief, deep affection), the individual immediately
transforms the emotion into an abstract concept or a theoretical problem to be solved. By talking
*about* the feeling instead of directly experiencing it in the body, the individual maintains a safe,
sterile distance. This disturbance of the present prevents the emotion from completing its natural
cycle of expression and resolution, thereby reinforcing the neurotic pattern of avoidance and
perpetuating the underlying Phobic Attitude.

Ultimately, these mechanisms serve the Phobic Attitude by keeping the individual in a state of
perpetually unfinished business. Because the present is avoided, needs are not fully articulated,
conflicts are not resolved, and genuine emotional expression remains blocked. This creates a cycle
where the anxiety about facing reality grows stronger because the individual has never learned,
through successful contact, that they possess the resources to manage the reality they fear.

The Role of Consciousness and Contact Boundaries

In Gestalt theory, consciousness is the primary tool for change. The Phobic Attitude is
fundamentally an intentional (though often unconscious) narrowing of consciousness, limiting the
individual's awareness of both internal sensations and external environment. This restricted
awareness is maintained at the contact boundary--the point where the individual meets the world.
When the attitude is strong, the individual actively uses neurotic mechanisms to interrupt or blur
this boundary, thus avoiding the sharp, clear awareness necessary for effective action.

The interruption mechanisms that support the Phobic Attitude are varied and complex. For
instance, introjection--the uncritical swallowing of societal or parental "shoulds" and "oughts"--
prevents the individual from knowing their own genuine desires, thus avoiding the conflict that self-
assertion might bring. If one fears conflict (a facet of the Phobic Attitude), introjecting a rule like
"always be agreeable" ensures that the boundary is never tested. Similarly, projection--attributing
one's own unwanted traits or feelings onto others--allows the individual to avoid ownership of those
traits, thereby escaping the discomfort of self-criticism or internal emotional turmoil.

Another critical interruption is retroflection, where the individual turns an action or feeling meant
for the environment back upon the self. Instead of expressing justified anger outward, the person
retroflects it into self-criticism or muscle tension. This turning inward is a powerful manifestation of
the Phobic Attitude because it internalizes the conflict, creating physical symptoms and self-
punishment that effectively distract from the external issue that needs confrontation. The energy is
bottled up and used against the self, maintaining the avoidance of external contact.
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The therapeutic goal concerning the Phobic Attitude is to expand the client's field of awareness. By
asking "What are you experiencing now?" or "What are you doing with your hands/voice?" the
therapist directs consciousness back to the immediate bodily and behavioral experience. This
process forces the individual to confront the very contact boundary they have been habitually
blurring. As awareness increases, the rigidity of the Phobic Attitude begins to dissolve, allowing for
genuine excitement, curiosity, or fear--the necessary ingredients for creative adjustment and
psychological health.

Manifestations of Phobic Attitude in Behavior

The Phobic Attitude is rarely presented explicitly; instead, it is observed through subtle yet
pervasive behavioral manifestations that indicate a systemic avoidance of responsibility and
engagement. These behaviors are the visible proof of the individual's commitment to staying safely
behind the defensive wall of non-contact.

One common manifestation is chronic procrastination and indecisiveness. Since the Phobic
Attitude fears the commitment inherent in the present moment, individuals afflicted often delay
making decisions or taking necessary steps. Every action carries the potential for vulnerability or
failure, which the attitude seeks to avoid at all costs. By deferring action, the person maintains a
state of suspended animation, avoiding the real-world consequences and the anxiety associated
with stepping into the unknown. This paralysis is a direct result of the energy needed to maintain
avoidance.

Another key behavioral sign is a tendency toward vagueness and generalization in
communication. When asked about feelings or specific events, the individual maintaining a Phobic

Attitude will often resort to abstract language, using "we," "one," or "it" instead of "I." They avoid
declarative statements of ownership ("l feel angry") in favor of impersonal observations ("It is
annoying when things happen"). This linguistic distancing is a deliberate strategy to dilute the
emotional impact of the statement, ensuring that the speaker remains intellectually detached from

their own emotional reality, thus preserving the defensive boundary.

Furthermore, individuals with a strong Phobic Attitude often exhibit excessive politeness or
superficial compliance. They may agree readily, smile constantly, or seem overly agreeable, not
out of genuine connection, but out of a deep-seated fear of confrontation or rejection. Their
emotional responses are often muted or manufactured to fit what they believe the environment
expects, rather than reflecting authentic internal experience. This behavioral flathess serves to
keep the environment stable and predictable, minimizing the chances of an unexpected emotional
demand that might pierce their defensive armor.

In essence, all behavioral manifestations of the Phobic Attitude share a common thread: they are
designed to minimize risk, maximize predictability, and prevent the spontaneous emergence of the
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self. They are static strategies employed against a dynamic world, inevitably leading to a sense of
flatness, dissatisfaction, and an inability to fully utilize one's potential.

Therapeutic Implications in Gestalt Practice

Addressing the Phobic Attitude is a core goal of Gestalt therapy, requiring the therapist to employ
techniques that heighten awareness and encourage experimentation with new behaviors. The
primary therapeutic implication is the necessity of moving the client from talking *about* their life to
actively *experiencing* their life within the therapeutic session.

The Gestalt therapist confronts the Phobic Attitude by focusing relentlessly on the process over
the content. If a client begins to ruminate on the past (avoidance), the therapist might interrupt
and ask, "What are you aware of in your body right now as you talk about that?" or "Notice the way
your voice changes when you discuss that memory." This intervention immediately pulls the client's
awareness back to the present, challenging the defensive displacement mechanism and forcing a
confrontation with the reality of their current experience.

Techniques like the empty chair dialogue are highly effective in dissolving the Phobic Attitude. By
externalizing an internal conflict (e.g., placing the client's "shoulds" in the empty chair and having
them speak to that introjected rule), the technique makes the avoidance concrete and visible. It
transforms an abstract, internal anxiety into a dynamic, present interaction, requiring the client to
use their voice, body, and emotion in real time, thus bypassing the usual intellectual defenses
maintained by the Phobic Attitude.

Ultimately, the therapeutic task is to support the client through the "implosive layer"--the feeling of
deadness or anticipated catastrophe that lies just beneath the Phobic Attitude. By providing a safe,
supportive, and non-judgmental environment, the therapist encourages the client to risk
vulnerability. The goal is to help the client realize that the anxiety they fear is often merely the
excitement of their blocked energy. Once they recognize that the catastrophic expectation is
unfounded, they can integrate their avoided experiences and move toward greater self-support and
creative adjustment.

Phobic Attitude as a Protective Mechanism: The Paradox

Paradoxically, while the Phobic Attitude is viewed as the root of neurotic suffering in Gestalt theory,
it must also be understood as a highly intelligent, albeit outdated, protective mechanism. At the
time of its formation, often in childhood, the attitude served to shield the individual from
experiences that were genuinely overwhelming or damaging, such as emotional neglect, severe
criticism, or trauma. The avoidance was a necessary survival strategy, ensuring psychological
continuity when the environment offered insufficient support.
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However, the defensive structure that once protected the child now imprisons the adult. The
Phobic Attitude operates under the false assumption that the present environment is as dangerous
as the past one. By constantly avoiding genuine contact, the individual prevents themselves from
updating their psychological map, reinforcing the belief that they are incapable of handling intensity
or conflict. The paradox lies in the fact that the behavior designed to ensure safety simultaneously
prevents the individual from learning that they are now strong enough to be safe without the need
for constant vigilance.

The Phobic Attitude is thus a frozen response to a dynamic reality. The therapeutic approach
respects the protective function of the attitude while simultaneously challenging its current
relevance. Instead of pathologizing the avoidance, the therapist validates the initial need for the
defense, thereby reducing the client's need to cling to it fiercely, opening the door for genuine self-
acceptance and the subsequent willingness to experiment with new, less restrictive ways of being
in the world.

Conclusion and Modern Relevance

The concept of the Phobic Attitude remains a profoundly relevant contribution of Gestalt therapy
to the understanding of human behavior. It provides a robust theoretical framework for analyzing
how individuals disrupt the natural flow of life experience by habitually avoiding the immediacy of
the present. Unlike clinical diagnoses focused on specific fears, this concept addresses the
generalized, existential fear of authenticity and vulnerability that underlies much chronic anxiety
and personal stagnation.

By linking the attitude directly to disturbances in consciousness and the withdrawal of interest from
the "here and now," Perls offered a powerful lens through which to view neurotic functioning not as
a disease, but as a creative, albeit ultimately frustrating, adjustment to difficult circumstances. The
enduring legacy of this concept lies in its emphasis on personal responsibility--the realization that
the attitude is actively maintained by the individual, and thus, can be actively dismantled through
increased awareness and intentional contact.

In modern psychological practice, the principles inherent in the Phobic Attitude inform various
experiential and mindfulness-based therapies. These approaches recognize that true growth
necessitates facing, rather than fleeing, the discomfort of the present moment. Overcoming the
Phobic Attitude is synonymous with achieving psychological maturity: the capacity to fully
experience one's internal landscape and engage with the world authentically, free from the
paralyzing fear of spontaneous existence.
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