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Philosophical Counseling: A New Perspective on Mental Illness ZHONG Zhen-ziang. Department of Political & Ideo-
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Abstract; The goal of philosophical counseling is to help counselees deal with their daily problems; prevent and heal mental
illness, provide assistance for medical treatment of illness; and on this basis inspire and develop wisdom by means of philo-
sophical theory and method . There are two types of methods in philosophical counseling practice that is non-procedural
method and procedural method. The former advocates open multiple methods, while the latter developed modeling method

in practice. Philosophical counseling is a supplement, or even an alternative to psychotherapy and psychological medicine

because of its perspective advantage of trans-therapeutic.
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