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ALFRED ALDER AND KAREN HORNEM

A Neo-Freudian, Adler espoused a much more optimistic view of human nature than did Freud.
As such, Adler believed that all human behavior was guided through a process of self-
improvement and success and that each individual’s personality was forged through his/her
choices and was often motivated by feelings of inferiority that each of us experiences in some
aspect of our lives. This is known as the concept of creative self and it helps to forge a person’s
style of life, or unconscious patterns of behavior in dealing with all aspects of life. Adler believed
that Freud'’s focus on childhood experiences and their role in establishing adult personality
represented fictional finalism because this approach ignores the active role that individuals play
in determining their own personalities. Individuals who fail to use their feelings of inferiority as

for self-impi may experience an inferiority complex by which they feel
entirely overwhelmed and powerless as a result of their shortcomings. Karen Horney was
another Neo-Freudian who parted with Freud’s views on a number of counts. For one, Horney
refused to accept that sexual and aggressive urges were the key factors in determining
someone’s personality, and she rejected the emphasis that Freud and his follower’s placed on
the male sex organ. As such, she took a much more humanistic view of personality. One of
Horney’s major contributions to psychology involved her theory of neurosis. According to
Horney, neurosis results from basic anxiety which results from troubles in personal relationships
that stem from childhood. If a child perceives that they did not have their needs met by their
parents, then they would experience basic hostility towards them. This hostility would serve as
one source of the basic anxiety that they feel in other relationships. As people try to cope with
this anxiety, they may fall into a rut in terms of their coping mechanisms of choice which could
be construed as a series of neurotic needs (e.g. the need for approval, the need for power).




