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Preface: Prologue

The living close the eyes of the dead. The dead open the eyes of the living. (Slavic 
Proverb)

“Practice dying,” Plato is said to have stated on his deathbed when a friend 
asked him to summarize his life’s work in one sentence.

Until the present day, philosophers have dealt with death and dying in 
their works. Some even believe that philosophizing means nothing more 
than learning to die. Despite the countless scientific findings—death 
remains a mystery and a taboo. We will all not escape it and will experience 
it at some point. And whether scientific “head knowledge” helps and pro-
vides security for the preparation for these last conscious moments is at least 
questionable. A religious cynic once said: “Keep bread away from mice—
and scientists from the soul.”

But no matter how many medical insights we gather about our last sec-
onds or minutes, no matter how many “near-death experiences” we docu-
ment, research, read and discuss—the uncertainty will probably remain in 
the future. Some may have stood on the threshold and looked into the dark 
abyss (or into the dazzling light). They may have also jumped or fallen—but 
no one who was truly dead has returned. We know at best the first stages of 
dying—not death.

However, many people do not want to accept this. Especially when 
they fall into emotional crises or emotional turbulence, there is an (appar-
ent) inherent tendency in humans to want to psychologically explain and 
understand this mystery. Because dealing with death and dying is part of the 
canon of great philosophical fundamental questions:



• Who am I?
• Where do I come from?
• Where am I going?
• How will I die?
• What is the purpose of my life?
• What am I supposed to do here? What is my task?
• What do I want to do with my life?
• What is important to me in life?

These are rather philosophical (or religious) questions. The psychology 
rather asks:

Why, how, and through what have I become the way I am? What of it can 
be changed? Am I truly “the architect of my own fortune” or just the exec-
utor of the genes inherent in me—or of the fate assigned to me? And with 
what must I (like it or not) live?

After all, this involves questions of personality structure (formerly called 
character), satisfaction, and happiness:

Have I just grown old or have I understood something? Have I just cun-
ningly made my way through life? Or have I also become a bit wise in life? 
Do you have to understand life—or is it enough to find your way in it?

Above all, psychotherapy as a medical treatment often expands on these 
questions. After all, many psychotherapy patients ask themselves: Why have 
I become mentally or physically ill? Am I responsible for what I have done 
with my life so far (according to the motto: “it’s my own fault”)? Or am I 
simply a victim of genetic, familial, or societal circumstances? Which crises 
have I not adequately coped with? Or have I simply strayed too far from my 
predetermined path and ended up in a dead end in the thicket of unpredict-
able life with its confusions and complications, from which I can no longer 
find my way out without the help of psychotherapy (or off-the-shelf mean-
ing systems, such as those offered by religions)?

Essentially, these questions have to do with the fact that we as humans are 
highly malleable by what happens to us over the course of our lives—unfor-
tunately, also deformable.

Unlike other living beings on this planet, we humans are ultimately 
“physiological preterm births”, who are thrown into this world much more 
unfinished and vulnerable. A dog, a cat, a horse naturally also need the pro-
tection, care, and food of their parents and their environment after birth—
but they are able to move away from their parents and explore the world 
shortly after birth.
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We humans are much more unfinished and dependent on a benevolent 
direct environment—namely: mother, father, family. We need a “social 
womb” that protects us and shapes us, molds us and allows us to mature. 
This environment can be positive by promoting the abilities inherent in us 
and helping to develop them, but we are also much more drastically mis-
shaped by upbringing and dramatic life events. And of course, this does not 
only apply to early childhood, but this fundamental vulnerability accompa-
nies us throughout our lives—even if we do not like to acknowledge it.

How we deal with the challenges of life (learn), that determines our men-
tal strength or weakness. (On the other hand, perhaps the development of 
our brain has exactly to do with this sensitivity and vulnerability, because 
our brain is a lifelong construction site that never gets finished—but that’s a 
completely different topic …)

Because—the more severe the everyday downfalls, the injuries and defor-
mations that life imposes and inflicts on us (or that we ourselves—e.g. 
through wrong decisions—produce), the closer we get to seeking support. 
In today’s times, this is usually psychotherapy. What used to be priests, sha-
mans, medicine men or gurus in other cultures, are (at least in our cultural 
circle) nowadays psychologists and psychotherapists. This relatively young 
profession is therefore attributed all sorts of—more or less magical—abilities 
by the general population. They are supposed to help us understand these 
everyday downfalls, process them, pull us out of this swamp of everyday 
life and get us fit again for the struggle of life—especially in these uncertain 
times after a pandemic.

In this context, there are a multitude of psychotherapeutic schools that 
have developed very different paths and strategies to help us understand who 
we are, how we got into this situation—and how we can get out again.

These psychotherapy schools usually trace back to a founding figure—
sometimes even to several. However, psychologists and psychotherapists 
often know little about the lives of the founders of the psychotherapy 
schools, whose methods they work with. Many do not even know how 
these founders lived, what trials and tribulations they went through in their 
lives, what crises they experienced and how they overcame them. What life-
style ultimately emerged from this—and what does this lifestyle have to do 
with the psychotherapy method and the theory they developed? Are there 
striking events and experiences—and do these find their reflection in the 
development of the psychotherapy method (e.g., Freud, his throat cancer, 
and the postulation of the “Destrudo”, death drive, as a counterpoint to the 
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life energy “Libido”)? And finally, how did they die? Is there a connection 
between lifestyle, style of dying, and psychotherapy method?

For without a doubt, there are a number of psychotherapists, doctors, and 
psychologists who have left their distinctive mark on psychotherapy—this 
healing method that is still quite young compared to other medical facul-
ties. In a very special way, these are of course the founders of psychotherapy 
schools: Sigmund Freud (psychoanalysis), Alfred Adler (individual psychol-
ogy) or Carl Gustav Jung (analytical psychology). But also the thoughts of 
Jacob L. Moreno, the founder of psychodrama, Fritz Perls (Gestalt ther-
apy), Wilhelm Reich (body psychotherapeutic methods), Karlfried Graf 
Dürckheim (initiatic therapy) and Nossrat Peseschkian (positive psychother-
apy) still leave their traces in the psychotherapeutic and psychological cos-
mos today. As great as their ideas were—the great psychologists also died 
humanly in their time. After all: No one escapes life alive.

No question: There are lifestyles, that is, the individual way in which 
someone designs their life—more or less consciously. No one will doubt 
that this lifestyle—at least in part—can be influenced willingly. Certainly, 
this lifestyle is not consistently the same, it is related to a person’s personal-
ity structure and can vary from life phase to life phase—also depending on 
what has happened to the individual person in life (“life events”) and how 
they have learned to deal with it. However—the basic patterns often remain.

But is there also something like a style of dying, that is, the predeter-
mined way in which someone dies? And: Can it be deliberately influenced 
or are we more or less at the mercy of this process? And is there a connection 
between lifestyle and style of dying? Does the lifestyle have an influence on 
how someone dies? Or is it the result of a certain lifestyle, for which one 
essentially gets the bill?

I have been dealing with these questions repeatedly since the mid-1980s. 
And it all started quite unspectacularly. I remember it very clearly, even 
though it’s been quite a while: It was on an unusually hot Sunday for May. 
We were lying on a meadow near a small village in the Hessian Vogelsberg. 
The bees were buzzing, the butterflies were fluttering, the brook was bab-
bling idyllically. It was almost windless, only a few cirrus clouds were quietly 
evaporating in the sky and the sun was burning. We had just had a small 
picnic, were relaxing, reading and dozing off, when my partner said: “You 
have a strangely irregular mole on your back. A doctor should take a look at 
it.”

At first, I didn’t think much of it, especially since my partner often 
reacted hypersensitively to all sorts of minor changes and tended to take 
minor ailments overly seriously.
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But something inside me wouldn’t let me rest. So, a few days later, I really 
went to my dermatologist. When he shook his head thoughtfully and said, 
“This really doesn’t look good. We need to send this in,” I was stunned. In 
that week, until the results of the examination came from the lab, my inner 
carousel started to spin. At night, I woke up drenched in sweat and startled 
from crazy dreams, with all sorts of absurd disease progressions, surgeries, 
and funerals.

Illness and death suddenly became something that was not only associ-
ated with other people—especially patients—but also with myself. My own 
somnambulistic certainty and the feeling of invulnerability were lost. Not 
only had the professional everyday life become leaden, but private life was 
also tough, laborious, and I constantly felt slightly dizzy. I had the feeling 
that a boomerang had hit me in the back of the head and I had a mild con-
cussion. It was like a rendezvous with my fate.

During this time, I had already completed my training as a psychothera-
pist some years ago. And of course, illness, dying, and death had also been 
topics in my self-experience and self-analysis, but suddenly they took on a 
whole new intensity and seriousness. It was as if I had learned many theo-
retical concepts about swimming and had extensively practiced dry swim-
ming—but suddenly, through this experience, I was pushed into the water 
and now had to see how I could get my head above the waterline again with-
out losing sight of my goal and continue swimming swiftly.

I had just opened a small private practice in Frankfurt, but I was also still 
working as a journalist and publicist. And I was particularly interested in 
the topic of what the real differences are between the various schools of psy-
chotherapy—not only in terms of the methods and techniques they use, but 
also the theoretical foundations on which they are based—so: philosophy, 
image of humanity, concept of illness, therapy goals, etc.

So I inevitably came to the people who founded the psychotherapy 
schools. What kind of people were they? How did they come to develop 
their method? What confusions and complications did they go through in 
their lives? How did they overcome these? What of this has found its reflec-
tion in the psychotherapy methods?

And I had a special connection to each of the individuals and their meth-
ods presented in this book.

Thus, as a psychologist and psychotherapist, I have dealt with the life and 
death of great psychotherapists, perhaps with the (more or less conscious) 
question: What can I learn from this for myself and my life, but also for my 
profession?
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So, I have studied the life and death of Freud, Jung, Adler, and other psy-
chotherapists, and where possible, conducted interviews—with the founders 
of psychotherapy schools (if they were still alive), with their children, and 
with close female and male students who have personally worked with them.

And that’s where my second profession as a journalist and publicist came 
to my aid. During this time, I—in addition to publishing books—primar-
ily worked for various public broadcasting stations (Hessischer Rundfunk, 
Südwestfunk, WDR, Deutsche Welle, Radio Bremen ...) and mainly pre-
pared and produced psychological topics for cultural and scientific pro-
grams. In this way, I was able to win over several editorial teams for the topic 
of death and dying of the great psychotherapists and thus also conduct inter-
views with:

• Karlfried Graf Dürckheim (initiatic therapy) in Todtmoos/Rütte.
• Alexandra and Kurt Adler (the two children of Alfred Adler), who prac-

ticed in New York.
• Marie Louise von Franz, a direct student of C. G. Jung, in Kuesnacht on 

Lake Zurich.
• Hamid Peseschkian, the son of Nossrat Peseschkian, who founded posi-

tive psychotherapy, was available for a conversation. (I myself had almost 
10 years of contact with Nossrat Peseschkian, which ultimately persuaded 
me—after all my various trainings—to also complete the training as a 
positive psychotherapist, so that I have now become an international mas-
ter trainer of positive psychotherapy.)

• In addition to my training in depth psychology and psychoanalysis, I 
am also a psychodramatist, and naturally, I wanted to get to know Jacob 
L. Moreno better. To do this, Gretel Leutz, a direct student of Jacob L. 
Moreno and head of the Moreno Institute Überlingen, was willing to be 
interviewed.

• And since I had a lot of Gestalt therapeutic self-therapy and self-experi-
ence behind me, I was naturally also interested in the life of Fritz Perls.

• In addition, I am also a body psychotherapist myself and Wilhelm Reich 
is considered the forefather of all depth psychologically based body psy-
chotherapeutic methods. Therefore, it was clear that I would also engage 
with his life.

In the confrontation with the life stories and the method of various psycho-
therapists and the way they lived and died, the question always arose: What 
of this have I incorporated into my psychotherapeutic work—and what has 
remained distant to me? Which methods suit me—and which do not?
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But there was something else: I wanted to find out if there is not only a 
connection between lifestyle and style of dying, but also whether the devel-
opment of the psychotherapy method is somehow linked to it …

Thus, the aim of this book is to convey knowledge about the life and 
death of great psychotherapists—and what it has to do with the develop-
ment of their psychotherapy method.

And is the implicit thesis correct that there is a connection between per-
sonal lifestyle, the style of dying, and the development of the respective psy-
chotherapy method?

Quite apart from that, the general engagement with the topic of life, 
death, and dying is something that interests most of us—regardless of 
any psychotherapists—(or at least should interest us). There are one or 
two thoughts on these general questions in the respective transition chap-
ters (“Interlude”). Even though we like to suppress it, the hidden question 
emerges: What will it be like for me? How will I probably die?

I enjoy reading what you think about it. Write to me: eMail: pfo-mail@t-
online.de

Werner GrossGelnhausen, in Autumn/Winter 2021

Preface: Prologue      xi



xiii

Contents

1 Sigmund Freud (1856–1939): The Morphine-Dulled  
Pain of Dying  1
1.1 Childhood and Youth  3
1.2 Studies  4
1.3 Josef Breuer  4
1.4 Martha Bernays—Starting a Family  5
1.5 Cocaine  5
1.6 Charcot and Hypnosis  6
1.7 From Physiology to Psychology  6
1.8 Cathartic Method  7
1.9 Wilhelm Fließ  7
1.10 Free Association and Couch  7
1.11 Psychoanalysis  8
1.12 Sexuality  8
1.13 Self-analysis: Where Id was, Ego shall be  8
1.14 Psychoanalytic Movement  9
1.15 Marriage and Family  9
1.16 Physical Constitution and Diseases  9
1.17 Libido and Destrudo  10
1.18 The Destruction of the Life’s Work  11
1.19 Exile in London  12
1.20 Euthanasia Morphine  12
1.21 Sapere aude  13



1.22 The Third Great Humiliation of Humanity  13
1.23 Conclusion  14
Further Reading  14

2 Interlude I: On Aging  15
2.1 Wisdom in Old Age—Senility—Stubbornness  

in Old Age  16
2.2 Three Types of Age  17
2.3 Review  17
Further Reading  18

3 Alfred Adler (1870–1937): Sudden Death During a Walk  19
3.1 Childhood and First Illnesses  21
3.2 Family Situation  22
3.3 School, Studies, and Start of Career  23
3.4 Starting a Family  23
3.5 Freud—Adler  24
3.6 Setting Variables  24
3.7 Separation  25
3.8 Individual Psychology  25
3.9 Compensation Ability  26
3.10 Unconscious Life Plan  27
3.11 Community Feeling and Life Goal  27
3.12 Activities  27
3.13 Educational Counseling Centers and Children’s  

Clinics  28
3.14 Adler’s Image of Humanity  28
3.15 Educational Ideas in “Red Vienna”  29
3.16 Publications and Lecture Tours  30
3.17 Relocation to the USA  30
3.18 Last Days  31
3.19 Cremation and Honorary Grave in Vienna  32
3.20 The Social Genius  32
3.21 Conclusion  32
Bibliography  33
Further Reading  33

4 Interlude II: On Dying  35
4.1 Death as the Great Equalizer  36
4.2 A Fairy Tale  36
Further Reading  37

xiv     Contents



5 Wilhelm Reich (1897–1957): Destruction of a Heretic  39
5.1 Emotional Illiterates  41
5.2 “Emotional Plague”  41
5.3 Inner World Pollution  42
5.4 Libido Theory  42
5.5 Childhood and Youth  43
5.6 Psychoanalysis  44
5.7 The Function of the Orgasm  45
5.8 Psychoanalysis and Marxism  45
5.9 Character Analysis  46
5.10 Emigration  46
5.11 Orgone I  47
5.12 From Libido to Bioenergy  47
5.13 Armorings  48
5.14 Practice  48
5.15 Physiology and Psychology  48
5.16 Orgone Therapy  49
5.17 Scandinavia—USA  50
5.18 Savior  50
5.19 Orgon II  50
5.20 Einstein  51
5.21 Charlatanism and Persecution  51
5.22 Destruction of the Life’s Work  52
5.23 Prison and Death  52
5.24 Conclusion  53
Bibliography  53

6 Interlude III: The Phases of Dying  55
6.1 Denial  56
6.2 Anger  56
6.3 Bargaining  56
6.4 Depression  56
6.5 Acceptance  57
6.6 Individuality  57
Further Reading  58

7 Jacob Levy Moreno (1889–1974): “Playing God”  
or Directing Until the Last Scene  59
7.1 Birth—Truth(s) and Poetry  61
7.2 Religious Influences  61
7.3 Name Changes  61

Contents      xv



7.4 Religious Maturity  62
7.5 Working with Marginalized Groups  62
7.6 Sociometry  62
7.7 Literary Avant-Garde  63
7.8 Impromptu Theater  63
7.9 Emigration to the USA  64
7.10 From Impromptu Play to Psychodrama  64
7.11 Taking Responsibility with the Action Method  65
7.12 Psychodrama: Approaches  65
7.13 Psychodrama: Procedure  66
7.14 Psychodrama: Roles  66
7.15 Psychodrama: Techniques  67
7.16 Psychodrama: Precursors  69
7.17 Stabilization  69
7.18 Publications  69
7.19 Beacon Hill Sanatorium and Moreno Institute  69
7.20 International Recognition  70
7.21 Women and Family  70
7.22 Daily Routine and Personality  71
7.23 The Wise Elder  72
7.24 Starvation?  73
7.25 Directing Until the Last Scene  75
7.26 Conclusion  77
Further Reading  77

8 Interlude IV: Types of Death and Styles of Dying  79
8.1 Definition and Transitions  80
8.2 Natural and Unnatural Causes of Death  80
8.3 Taboo Topic  81
8.4 Classification and Philosophical Interpretation  81
Further Reading  82

9 Fritz Perls (1893–1970): “You Will Not Tell Me  
What to Do”  83
9.1 Education  84
9.2 Exile  85
9.3 Gestalt Therapy  85
9.4 Human Potential Movement  86
9.5 Image of Humanity  86
9.6 Philosophy  87
9.7 Publications and Esalen  87

xvi     Contents



9.8 Restlessness and Impatience  88
9.9 Gestalt Prayer  88
9.10 Awareness, Here and Now, and Growth  88
9.11 Freud and Perls  89
9.12 Gestalt Therapy and Gestalt Psychology: Foundations  89
9.13 Sources of Gestalt Therapy  90
9.14 Psychoanalysis  90
9.15 Gestalt Psychology  91
9.16 Behaviorism  91
9.17 Psychodrama  92
9.18 Zen Buddhism  92
9.19 Existentialism and Phenomenology  92
9.20 Wisdom of the Organism  93
9.21 Practice  94
9.22 Gestalt Kibbutz  95
9.23 Restlessness  95
9.24 Illness and Death  96
9.25 Dance of Death  96
9.26 Conclusion  97
Bibliography  97

10 Interlude V: Grief and Humor  99
10.1 Grief is not a Disease  100
10.2 Stages of Grief  100
10.3 Numbness and Stupor:  101
10.4 Sadness and Longing:  101
10.5 Disorganisation, Searching and Separation  102
10.6 New Orientation and Recovery  102
10.7 Laughing Tears: Grief and Humor  103
10.8 Humor as a Coping Strategy  103
10.9 Humor and Cynicism  104
Further Reading  105

11 Carl Gustav Jung (1875–1961): Anticipation  
of the Coming Adventure  107
11.1 Personality No. 1 and No. 2  109
11.2 Mother  110
11.3 Father  110
11.4 Family  110
11.5 Faints  111
11.6 High School  111

Contents      xvii



11.7 Studies  111
11.8 Burghölzli  112
11.9 Dissertation  112
11.10 Starting a Family  113
11.11 Jung’s Relationship with Freud  113
11.12 Points of Contention  114
11.13 Analytical Psychology  115
11.14 The Scandalous Affair: Sabina Spielrein  115
11.15 Toni Wolff  116
11.16 Private Practice and Travels  116
11.17 The Reputation Rises  116
11.18 National Socialism  116
11.19 Honesty and Humility  117
11.20 Near-Death Experiences  118
11.21 Suffering Success  118
11.22 Death of the Wife  119
11.23 Preparations for Dying  120
11.24 Initial Dreams  120
11.25 Death Wedding Procession  121
11.26 Saying Goodbye  121
11.27 “How wonderful …”  122
11.28 Hour of Death  122
11.29 Synchronicity and Reincarnation  122
11.30 Funeral  123
11.31 Conclusion  124
Bibliography  124

12 Interlude VI: Finiteness—Lifetime—Dying Time  
(Small Exercises)  125
12.1 The Temporal Questions  126
12.2 How Do I Want to Die?  126
12.3 And After?  127
Further Reading  127

13 Karlfried Graf Dürckheim (1896–1988): Endured Pain 
During Conscious Transition  129
13.1 First Experience with Death  131
13.2 Military Service in the 1st World War  131
13.3 Studies  132
13.4 Religion and Mysticism  132
13.5 University of Leipzig  132

xviii     Contents



13.6 Nazi Era  133
13.7 Japan and Zen  133
13.8 Todtmoos-Rütte  134
13.9 Initiatic Therapy  134
13.10 Rütte Impulse  136
13.11 Appreciation  136
13.12 Limitations  137
13.13 The Door Opens Inward  137
13.14 Daily Routine  138
13.15 In the Face of Death  138
13.16 Hour of Death  139
13.17 Conclusion  139
Further Reading  140

14 Interlude VII: Images of Humans and Therapy  
Goals in Psychotherapy  141
Further Reading  144

15 Nossrat Peseschkian (1933–2010): Death in Sleep  145
15.1 Origin and Extended Family  147
15.2 Kashan  147
15.3 Mother  147
15.4 Baha’i  148
15.5 School Time  149
15.6 Father  149
15.7 Music and Literature  150
15.8 Medicine  150
15.9 Wanderer between Two Worlds  151
15.10 German Language—difficult Language  151
15.11 Studies  152
15.12 Bridge Builder  152
15.13 From Body to Psyche  153
15.14 Private Practice  153
15.15 Myth Therapy and Differentiation Analysis  154
15.16 Positive Psychotherapy  154
15.17 Positum  155
15.18 Publications  156
15.19 Balance Model: Four Areas of Life  157
15.20 The Three Stages of Interaction  159
15.21 The Five-Step Treatment Strategy:  160
15.22 Use of Stories, Aphorisms, Jokes  162

Contents      xix


