
science’s study of the problems of patients and the logic we should follow
to select the focus and modes for their treatment. It is our view that much
of psychological science and its therapies remain adrift, obsessed with
horizontal refinements and passing fads, a patchwork quilt of dissonant
concepts and methods, rather than a unified tapestry that interweaves
(unifies) its components to these deeper fundamental and common prin-
ciples of nature.

To fail to build such a unifying paradigm will keep us on the same
unprogressive course that has plagued the field since time immemorial.
Brilliant theoretical ideas have been proposed in the past, articulate clas-
sification systems and quantitatively sensitive assessment instruments been
generated, as well as imaginative therapies developed, but we remain stuck
in a babble of conflict and confusion in which little is synthesized or
structured logically. Integrating the several prime components comprising
a clinical science, grounded in the generative paradigm provided by evo-
lutionary principles, will provide an undergirding framework for integra-
tive treatment interventions. It is a task worthy of collaborative efforts on
our part.

Correction

Due to an error during production, the second and third articles in the
March 2008 special section on Philosophy and Psychotherapy Integration
were placed in the incorrect order. Following the introductory article
“Contextualizing Discourse on a Philosophy of Science for Psychotherapy
Integration” (by Dr. Jack C. Anchin), the correct order of the next two
articles should be “A Linguistic Phenomenology of Ways of Knowing and
its Implications for Psychotherapy Research and Psychotherapy Integra-
tion” (by Dr. Robert Elliott), followed by “Philosophy and Psychother-
apy” (by Dr. Robert L. Woolfolk and Dr. Frank C. Richardson).
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