13

On Becoming and Being a
Therapist

To becatie i theraptst i strange choios. How could one chopde o RFII'!I-;! ane’s
time with peopls whose defining characteristics include onhappiness o geisng
glonye badly with athers® There 18 no sime of alivions apawer do this e hl_ll
cotmnnn antecedertts (s of which played & purt im-oy-own choce) il cosi’s
personal ditficulties (heng @ therapist g sel-cum), & history of heing curetaker 4o
i’y e femily [needing 1o he helpful (o fee] good); a ittty b petting m fach
with one’s own deeper feelings (seeking vicariouy knnwledge) .!qd hniding o sle
ey ol mimacy (therapy s bring in control). Such observibicns ane I1I=-_-I'rrm
provoke dismay - woukd-be patents, bor how can the Hlinil !l.-.|-| thee bbind? Ths
Aterny i decd in part by the ddealieing opposite wish [Lhat therapnsts woubd be .ru-ffr.-:l
busimran beimid) bt i cinot be dismissed us enongly unreasonable fot, h‘!llll* L
wrue that even @ ey sesrote dnd imperfectly resnlved perion can be a therapist
the task being a professianad one of providing certan conditions uad Llﬁdfﬁfllﬂihﬂm
ritler than oo of showing the way, it b abso irue that 2 thergpst will be retler o
{hie extent that be his achieved instghn into, and resalumson of ;s owen peersomhry
The fact thet his originel motivation wos 0 pr “ppgrotic’” o8 partly ul.:..v-nsu.lwlu
At not rsean that @ therapist shoukd withdraew from the Geld, for most e chirces
of any wvahee are smilorky charped, In mose pods, hoeiever, thisse Irrateomil el
odicn Uncomectis motivis can go anessmined, bat foe ihe 11|-uru[||.=t_uw.-|rrr|-:=n
I bssential it the courss of his:rreming, in sdditon to seeking el el
pnderstunding of Kis wirk, he needs to examme himseit inal coma o kg e
g ol has chiices as fully a possible. Without this, a therapit dorminated by
the :rh-.ﬁ- for selfcore may e ks paienss f fabfil Ris 0w geeds o 8 therapal
niedling 1o fee] heiplul iy résent his pathens’s independence. or may frinsr o ha
punt'lll:.-. the mized [eelings stevnmung from his bidpdul, hur pethap unrr!rnu--u!l'r
resisinierl faitly mole, The vicartooshy exploctg thistapee may Be o pool urikie s
piilde o the persoir mbahitng the: pryciue dinert he 18 bttt ity whl.ll i
therapint neesling G contiod o o e frvvbalntn nod detechesd cin aeem unhieiphl
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or persecutory to his patients. Self-knowledge and a critical examination of his
therapeutic work are therefore essential, and must be sought through therapy and
supervision

This view is one derived from psychoanalysis and finds its fullest expression in
formal psychoanalytic training, which has come to be characterized by many vears
of personal analysis. This training requirement is enormously expensive in both
time and money, and the decision to pursue it, and 1n doing sc to commit onesell ta
a particular ideological position, should not be taken lightly, or before a period of
wider based experience and training. It is to this more general basic training, which
may lead in various directions, that | shall now address myself.

BASIC TRAINING

There are three interrelated skills required of the therapist. The first is to arrange
his meetings with his patient in ways that enable him to {ind out what he needs to
know about the patient, and which enable the patient to hear what he has to say
The establishment of this situation is partly a technical matter of limes and places
bur depends eventually on the therapist’s human qualities; in particular on his
ability to anticipate and recognize the patient's anxieties and to communicate his
own general concern and interest. The second skill is to be able to make sense of the
information he gathers {rom the patient’s account and from his relationship with
the patient. The third skill is to know how to use all that he learns in the service of
Ihe patient’s care. The second and third tasks, while sull requiring the human
ability to sustain a relationship, in addition require concepts and skills. As in so
many of the issues discussed in this book, which aspect receives emphasis in tramning
depends upon the theoretical orentation of the training programme, although
recently broader-based programmes have become more available,

SUPERVISION

Isarly in his basic tratning, the trainee therapist using basically interpretive methods
should start giving therapy to a well-selected case under close supervision. Such
supervision has two clementis: technical and personal. The technical part consists of
discussion of what is said and done, and of the reasons for what is said and done in
tesms of the therapeutic method and of the theory being applied. The personal part
involves the careful considerarion of all those attributes of the trainee which are
muanifest in his therapeutic work, both those that are helpful and need encour-
anvment, and those that are unhelpful and need cxamination. To make this
fnissible, the supervisor needs to establich a stance that has something in common
with the accepting and non-judgemental attitudes of the therapist, and in doing so
he also acts as a model. But he has t do this while, at the same time, making it
clism that it is the trainee’s responsibility o tell all he ean about what goes on
between him and his patient, aceepting that his own parc in that wall be serutinized

|




152 CEMSNITIVE INTEGRATION OF THEORY AND PRACTICE

and is open to criticism, In so far as a trainee’s personality i3 expressed in his work,
it is a professional, not a private matter, and open to comment The same rule or
expectation can apply to group supervision, whether by a senior or jointly with
colleagues, It is from the experience of such constructive, but often painful, sharing
of his work, that the would-be therapist may begin to change and may also come to
face wider issues for which he may seek personal therapy.

Supervision, combining technicul and personal elements, is the foundation of
traditional training in interpretive methods. Two additional approaches offer
valuable, different opportunities for learning. Video-tapes of actual sessions, either
exemplary mterviews by experienced warkers of, probably most effective, of the
trainee himsell, plier the chance to recognize tseful and revise unhelpful forms of
intervention. An even more flexible and economical method, allowing fuller
exploration, is role-playing. The trainer can play the role of a patient he has treated
himself in a group training situation, in which group members in tum conduct the
interview (including '‘replays” using different interventions). The interview is
broken off at intervals,

(a) to consider how effectively it has enabled the patient to reveal himself, which
provides training in interviewing skills,

{b) so that the group refiects on the material and begins 1o make sense of it in

terms of the theoretical concepts being taught,
{c) to enable the group to consider on that basis what interventions and

treatment strategies are appropriate

While reasonably experienced trainces can present their own cases in this way,
{and this is an interesting variant on conventional supervision anid gives a powerful
sense of being the patient), inexperienced therapists, or those presenting cases only
seen for a short tme, cannot play sufficiently coherent roles. If the trainer plays the
patient, however, he can sedett cases and manipulote interactions in ways thm
highlight the particular issues he wishes the group o consider. This very flasibli
miethod fnvelves the parteipation of the whole growp and i surprisingly sabile,
often evoking, for example, transference and counter-transference feelings that can
also be considered.

Assuming that the trainee’s first experience has been in individual work on a
hasscally interpretive medel, ke will need o et somne waining and sxpetience i
cognitivelbehavioural approaches, sotne experience of group work, and anme
experience of family and marital work, These dillerent experwences will be
sccompinied by insiruction n the sppropriate  theoretical backzrounds of
behavioural peychology, the cognitive therapies, and the different theories of grodfp
and family functioning, Group work and family work may further expose the
trukfiee to a consideration of his own characteristics through forms of self-
exploration such as group meinlwrship and sculpting, experiences which may
facilitate important personal changes, sometimes more effectively than individual
therapy pursned out of routine obligation

COUNTER-TRANSFERENCE

A thesipes™s tespomse tn his patients combines rathons] fudjements, perception
ztud styles of address reflecting hin particular nckground, .::1.'II dlse tactors derivi \
from v partscular history of which be is not u11.'-1n:- The neexd 5t urldve:'uuhi I::Lf
ginieral assimptions and strmtegies, aml to recoeniss profems thet are dus (o
factors. that are insccessdble bocaime of defenie mechinisma The guickest way o
sell-onderstanding i to be exposed 1o the reflortions of athers whe do nat see
posaibilry crcumscrbed iy what we see s wll-evidemit Tl'u.-- atiern I
indwvidiml responses by sur higher-order schentus cun tu-. plunt:d I:rul :":gu: :r:;
véten aceepted without difficulty, and thes cen enalde s to e madify, o ‘Ihnl:
allawandes for, e partioular asoem prions: W ity phio b :mu’rn;wnd 'l!.-.iJ]I wu. 5
which our difesices interiere with sccwrote ||nv;|rr||:iut|dmp.' Sorme of these may Hr::
Wi the elfecss ol good sopervision and the confidence that folkows -.rllll:rt:l ﬁur-lnrli-n.
vompelTnce, Just as putients become les defended as they gain controd F-nﬁ
snderstanding, bor therapists m trwrang will benifit from individun] sndioe
therap i
A well 5 lpmriing to seé more cléady ind respond more sccuirately, we can
krsrn r!: Feeogniey dfd use oue idiosyncratse TEEPOTESEE ) 1hagun:|ﬁ1‘3n: noks,
iranslating our personal irrational resgonses 1 patients mito news shout the patient
1I1nt exarmple -'-I:n-n. ored s thar of the denched . Fist in the pocker, sald 1o tla
Hitiihizssic of hysverls, but in fact all soch responses sre quite idswosyncratic and our
by Is to Kewrnn whar our own particular responses meist in terms of what d'je ulir:l
- dimng, or seekeng fo do, 11 we can reEnage this, we can ofton, withou ;nin
cosmoiously o articulate the connection, cespond i 2 way that seema inuizive ll[l
whus the pstient is doing, or trving o do, and does por ¥er kmow u-ir-uui :

THE TRAINEE PSYCHOTHERAPIST

e therapiet who mansges o obin & traring of the kind af breadeh and denth
uggested above should have o reasonabie degres of abil-knowledge and a |]-I:::IF11]1=
‘ferapennc approach. From this he might choose w coritinue to work on g hrosd
Ity of to pursde o chosen speclal methol. The advartuges of u peneral it
fuimng over 4 narrow appeonch based spon one theoretical model nrl':un[-im:r.l
el I-j-.uw],v e group, individoal, or matiral group sectings i, 1 hope cbviens. The
natvantages are those to do with identity and suppert in that there s ar presend no
ity Jh‘["nf.t-'ru'ul wystestt and no allembracing fnstitution dble to unite thowe seekin
i work imoeclect or inbegrined ways, However, by the el of & few wears :ﬂ
‘riiming 1l experience, @ therapist is likely 1o have :n-]uired & |-::n:m:i'.-.e systeni of
vinleritandimg and 1o have undetgone i falr aiount of pereonal changs, on ;h: basis
il w.hn'h b wnll have chosen forms of work that mateh bis peraoni] ::';be The field
i wde enangh 1o e happily @ wige rarige of femperaments and il-ilﬂ'tl.Jnﬁi'ﬂ and
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there is obvicusly no single model of the good therapist. We may all aspire to
become like the mature, ideal parents, supervisors, or therapists we had, or wish
we had had, combining the wisdom of age with the energy of youth, uniting
"“masculine force’” with *“feminine understanding’’, knowing when to open a new
question and when Lo point to a solution, capable of always giving enough and never
too much; but meanwhile, we can begin to have some confidence in our offer, and
some awareness of our [imits, The incorporation inte our therapeutic work of some
form of evaluation of progress, such as 2 periodic review of progress with patients
in relation to predelermined aims, provides the best basis for making an accurate
assessmenl of our effectiveness. and is a protection against complacency.

MAINTAINING THE CONDITIONS FOR THERAPY

Having considered the process of becoming a therapist, I will meve on 1o some
questions of practice, by discussing what conditions are required by therapsts for
their work, and what conditions they should provide for their patients.

The first requirement for the therapist is that the nature of the act be sufficiently
understood by his colleagues, Junior staff in training, in particular, have to learn to
insist upon space and time free from interruption to see their patients, and the right
to scek supervision and perhaps personal therapy. Later on, pressures upon services
heing considerable in most circumstances, the disposition of time between long-term
and short-term work, between treating cases, or teaching or sopervising others,
between consultation and therapeutic work. can be problematic. Psychotherapists,
with (heir particular concern for the private and individual, often handle thesi ||
social, prolessional, and political relarionships badly, and become isolated arul’
vulnerable as a result. Moreover, their 1sclation and narrowing of attention to thr
detail of clinical work does not serve the interests of the population of potentisl)
patients well. as is evident [rom the heavy concentration of psychotherapy resonirces
upon middle-class patients. Other pressures are self-generated, perhaps as a result #
unresolved omnipotence. Doing therapy is inevitably tiring, but how tiring depends
npen the kind of work being done and on the ease one has with onesell in doing i
The therapist should try to adjust lis workload within the limits of his pesouroe,
giving time and energy to thinking and reading and to living his own life. The wuril
solution is to limit the extent of ope's availability during actual patient contact; |
belicve we could often do better to spend less time with patients and more Helkt
thinking abour them. The dangers of settling down to a routine, with the therapist &
passive sponge or uninvolved chess-player in relation to the patient, is greatest Wi
open-ended, unfocused, interpretive therapy and reduced in the integrated approsch
I advocate, with its greater variety and openness

The control and definition of the therapeutic process itseif is a more complicatid
issue. Where the therapy is confined to the use of active and didactic methods 1l
principles are not too difficult to enunciate, being determined largely by sl
considerations, The therapist needs to explain clearly what he offers and shoulil
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provide i relubtly and skalully. The se of o beoadee ipproech, invelving the
consideration of dssnmptions iyl strategies and working 1o overceme |:||||;'m.:|.'u.=_,
trag, and snugs, i similudly demand mo mose from the thexipee than the wpe ol
ftolding funiton telerred tn i Chupser & but, & rnadesence sy aceur anil
may either ineidere with treatment or sdd i mew dhimeetialin oo it 0 i My View tha
e conditivems offered and susmined by thie therapisr mose be seen 16 the light al this
medaphoric . frananction
Unee that s accepted, then tho guiding peincigle behind the therapist's curierol of
the therupentic situaton fs clear, Hie mus Tecognie that, whtever yoes onwill
harve, av well 25 iy olwiops and serluce conseslation, u posshle megnme o leems ol
the porent’s selb-ddentiey amd st seripd. espooially with rr_-qpmi 1o thime ol
whech the patient is only incomplewly o uncomioruhly sware. It is the There ur;r.-.: i
resprmibility o mocognies and claridy these meamngs with the jutient molier than
I|[|IJ'H.'i:|'|._|r e [.Iil[.ﬁ'hr o voke o condrrmmloiry fenjotse, he i the thitkdrenoe as a
=2irnng CEETIETHY

Thosewho accept that transferéeice i central nshe in therapy muy =il apply

this recognition very diffierently, Disagrerments ibout the 'I.|'|E1':||.'|I.‘|I:": rolié Fuy e
described in vimious ways: one dstineton {8 bretwerem those who soress the peraial
encounter beeween therapist and patiens, and thete whio sess the [aredessiingl
rature of the contrace. Laing fias written Entensvmy on the cruoal dapirmnece ol
the hurman connection between patient and therapist. bue in werms of practice it &
Aok wiwavs clear what the implications of this are, Lomas (1573) makes it clearer
bk, 1 choang =0, agpcirs o disclaim 0y professtom fsm .j| all- The more estab
lishenent Bgires. on the other hinnd, woull be claser 10 the position of Strachey,
discussed parlr, and would regund any dleparitre from the LRI, mmrnr;-
Illl'r Stamice, av ofering more reality than the patlent could bear, and us being
hkely o feed dnte gpeonsckus conflicl) and detay the propres of nmalysis. A,
veipite thus view, many paychoonglvsts occupy themselves with bried Pyt erapy
] Tecoynler that the jmpHentions of this ioclode o much areaver acHvity ol
visilafity: o their port, this isee & clenrly e from being eesolved. My own view
cun ke, sumiranie] o8 follows .

(a} The human relation between patient and therapist is an unequal one

(b} It is directed towards the patient's needs

(c) Becuuar of the vulnerahility of the distressi pitiest and because of the power of
the transference, the therspist must accept resgumaihility for the control of the
relasiznshin

(d) Knowing how to control and how to utilize this relationship is a professional
skill.

In estlsdishing the terms. of thierapy, the theripisd exercises anil sl up il
vomditions af his control. How this is done will be o matter of permoal style I0 ey
he done stiflly ar informally, implicitly or explicitly, la it el 1o e dome clearly
ansel mast fojesily. The contral, which i the trarme within whic b Lhistagry pev o, liak
two inain purpose: che dedence of the thevapise anil the delence ol the TS
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Therspists must defend themselves agomal the peessires of thewr patents, seme of
whoam at lesst are lkely to feel despernte, 1o be sranipalative, and to have defficulty
{ry/ achnowledgimg the sievids of others: The therapess™ patience sid his abilicy o
rern thisss pﬁiaum& it underaiwnding 1w possihle only. hecauss his degred o
exponiiee (6 his patients & limited. This control b exercised in the firss place by
meaking the terms of the conttucy clear; the mychotherupmt muikes the ofier af &
reguker meeting o & certain duretion i bis offoe for the purposs of talkimg aluoit
the puticat’s problems, sod ke underaies 1o b peesent es an aeentive =u:l. o |
helper. Mereover, although bis m o Buiman presence, rhe gpends doss porinchude
frit Ble, b persomulity, o dés problems. The thisrapist st be prepared 1o glve the
ti=aviiis for the ierms he sets, bt canna h.llu'.]]l.:,' dfEd f0 QO RN irith theen
i canfinest, well-bondid offer i o felfel 10 most paticats, und frees then 3or the
worl of therspy, IL 18 a0 snnoyanos o oo bt this feeling; as fock is w0y -!!I!.‘-'l'f.
cun e stvintas) anid openly discossed and it s prohahbe that it will throw some fght
on the priti s ldo probleme .

HMow opague 2 4 persan U thprapist |s, o0 chooses w try to be, @0 mattel ol
theary wnd of style. Mt cherapists soosiing in beisf and moce active ﬂwrap_lr- will
mot dety their panenta ol gestures & conocen o dll evidenie -'J|II|JE'I.I' .-ujrrl
prervainbities, but Hmit on peesonal exposure stid inyelvernest dre S0 necemary
The dungers of beng o charismats: EoeOOE T ot enooghl curs by
perimasion o (mspiration B bkely to b wnstshle, The podsibility of sexual
exploibitiin of patienty whise tramstergiee |:u.--';:wem|.qtlma_1. imchade powictul; .|:1-:I
nhen partly sexusbized depenglency, i alp obivious Phe lweguadity of soles; the
uheqal valnernbility, and the tact that such fransierence feelings reflect poorly
swomalaied. ouresolyed  childbiood feelings bor pirens wipld moke any sEagal
reponie oa the part of the therapist exploipive i pemenild, I:Iill..'ul speribicully
antithierapeutc. The dongers ol a coioulated degree of burman avallabifity as opposed
to Hvisility are ms olvious, Provided the theragiar b custious in the pare af
which hie heperes wiailile. making this judgement on the boslk of the e I R i T
with e patient amd the patient's fistory, | lefieve that ;.Ium:agr-.:l of #
eeaannably loman presonce oereeigh the possible cost, and such o i will
willl atteact the tenjge of transferedie reactions gvpitable amd secessary for the
datiemt’'s projress. Nefolic peopis ufe plugued by the tendency o repeat the same
erroes over and over agum, and they will dis 40 with a wisihle gnil present therapist,
given hull & chance 1t ia also clear, s 1 have srgued earbier that the personally
;II-'."i"litllt'- withherlding IhEr:Ij‘h-'lT 15 N0t @ noptral preseace, he Is & very |'E_'-wl.':rfr.|.| i
controdling e

However the therapist resolves the question of how presenit o b, Bt joaLIRI
rommain 44 comtrol of the agends of the meeting and must always turn it back 1o the
jwwués o which the therapy is being condurted, Patents will sometimes aik al._'mu-
thee therapist’s privite lde, althonph they do pot wways renlly ‘want answers. Such
digect enauities can somettmes be gnswered oF an answer cun b rybisseld on rh.r
gromnds of one’s nght 16 provacy, o pirtual anvwerd can D e whirhreer i
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done, the reason for the question’s being asked can alse be explored A rigid stance
on this question can lead to silly power struggies and goessing games, which should
be avoided. As therapy proceeds and the patient comes to differentiate between the
metaphoric transference relationship and the working relaticnship more clearly, and
to see the therapist in a less clouded way, there is a shift in the direction of greater
equality and openness but, up to the time of termination, the agenda must always
remain the patient and his problems.

The therapist who does not solve the problem of his visibility by adhering to the
convenricnal analytic prescriptions of minimal exposure, and whe does not strictly
limit 2ll communijcation Lo oceasional interpretations 1n a 50-minute session, will
still need, as much as will the ruleHfollower, to take note of everything that happens
between him and his patient, and to look for evidence of transference and counter-
transference. I have argued ecarlier thar the inclusion of active methods in the
therapy daes not prevent the emergence of transference, and [ have expressed my
belief that a patient's capacity to use transference interpretations to abandon
restrictive and delensive strategies is often enhanced rather than reduced by such
activity.

SOME DIFFICULT TECHNICAL ISSUES

Any therapist working on weekly or less frequent sessions needs to consider ways of
easing, and ways of speeding up, the process of therapy. I would like to consider
three specific questions at this point. Should the therapist allow telephone or letter
access 10 patients? Should therapists ever twuch their patients? Should therapists
ever reveal their counter-transference? Each of these is essentially a professional
question, but none is simply resolved.

The quesnion of giving patients relephone or writing access is largely one of the
therapist’s own needs. It is particularly likely to arise in therapy with long intervals
beiween sessions, or at tmes of interruption in therapy Telephoning represents a
majar intrusion on the therapist's lile and should be kept to a minimum, but there
are times of crisis or of angry transference when it is only humane to give patients
access, in order thar they may confirm that the therapist is still with them and alive.
Writing letters is less intrusive, and for some patients represents 1 way ol saying
things which cannot be said so clearly during the session. I personally, therefore, do
net put restrictions on this (as is clear from the letters quoted in this hook),
believing that such communications are often valuable. What is communicated in
such letters should be discussed at the next meeting with the patient, As with any
other act, the patient’s use or abuse of telephoning or writing may itself need to be
understood in terms of the problem being ireated, and the transicrence

The issue of physical contact with a patient is seldom discussed, and needs
discussing To suggest that any contact at all mighi take place arowses fears of
sexual exploitatien or of inducing dependency, and challenges the more penerdl
taboos on physicalily which dominate western culture. The simple answer is never
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b perit st b thpe 1w pot. nmye view, filwicys the correst one T s e I.'u-\:ll.:dL'-
i therapy, for exumple, when patsents first fully feel the extent i IIu:nr_ despatr o
b, when not o tuke o hiend or pui s hand onoa shonkier » fnhLimane |'.'-.u'n u sysch
gestures are misjideed, and musy patients have extremiely iwhward feelings uhout
thetr bodhes, their respsonse may be more illominating than their non-respattse. or
encxpressed respoise 4 aon-gestiae would have beer, Anne's anger, reportod

earlier, is a case in poinl.

Jane

June, & woman of forty, hod soupht rreatment for phibic svmptioms. These teere
citmpel s @ Tong—term unucknowledged depresseon. Jane becane flistered W
after 2 very puintol session, 1ok her bund as she was leaving, arvil ne s e :-rml
shie talked about bow important. that gestore hod been'in helping her underseand e
extent of the profibitions of her childnood. Shie wept s she pecalled on occason
when her vounger brother, of Whom she éas very fond, hul petyiened brom o o
stay i hiospital She hud dat by hise, fust wanting to be near, and sometmes wouch
ki, bt e dather hod ssid, ©Leave the lad alone, won® you™, and bl miade het
sl ottt lar side of the room Ax later sesshoms she reformed bock o the oocasion of
my taking her hand as having been a critical moment in her understanding of one

source of her depression.

One further issue needs o be discussed. Knowing and clarifying the translerence
s i comtral sk of many therspies, and ledrnitg about the counter-transisrence &0
importunt part of srining. bor how tar should the -.-_lutl'l-.‘l_rrumu'u-.'llc-.- izl h_r
csgiryedd s & mitie of private information o the therapist’s disposal and how lar, il
it all, should 1 be shared with the pasent? Cleurly, if the theraplst (5 aniire ol 4
respomse that {5 simply @ lunctien of his own private history, current mood, or
sresolved newriais, his main job s ensare (hi this awkrene = ased to st
the patent against distortittn of fis undersianding of respranse, Chiten, however, the
responaes which putients ‘evoke i therapists are simitar w those they evoke m
othern i the world ourside and bere b explicnt description of e response cap e
useful, A pathent who is heing pasively pnce-operative and withhaoldmg, and who s
irritating his therpest mughe be goven th |rlr|'r|'\-1'rl'.u|:n'_'|1.‘_ U leel i _.ar--"pr:u:ng
yiur anger i me”" D would pretes sormetiing mose divgc such an *° 1 imd '_u-!;
.im[u:rs.-s'rl:-.lf o et through o todey; B makes me leel premty 1.r|'1tu|l.'|!. | woiprder i
ather people gt o feel the same way whien you oo like thik, |.|_.J.r| W Y i u.1'|:|-|:r
stsnd whit you afe lecling?'' One may 1 tines shire ones own by Tatic
ronpuiestranderence dielully; Jor sxample, [ Enaoy el o mot respect ' miyssf o
certain valnerabilivg 1o the appedl of helpless-and hopeless wiids, By recopniang ani
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We need always, in judging our acts and non-acts, to try (o anticipate and make
sense of how the patient understands what we are doing or not doing. If a particular
patient becomes the subject of more than the usual variations in our practice or the
subject of unusual preoccupations, that is to say. if a particular patient ¢vokes a
powerlul or confusing counter-transference, we should seek supervision or share the
issue with a colleague. Many would argue that strict rule-following by the therapist
is the safest path, in that mistakes will be avoided, but that view leaves out the fact
that the omissions, the silences, and the inexpressiveness of the therapist are also
acts and may also be mistaken.

DISCUSSION

Different school of psychotherapy use very diflerent training methods, but most
share one feature: a failure to evaluare the effectiveness of their training pro-
grammes by research, Matarazzo (1971), reviewing research in this field, awards the
Rogerians highest marks for training evalvation research, in particular noting their
widely quoted (and incompletely replicated) demonsiration of the relevance of
therapist attributes to outcome in therapy (the atiributes being accurate empathy,
positive regard, and genuineness) and noting the extension of this finding to a
similar characterization of success{ul supervisors. Behaviourists® research in training,
also reviewed by Matarazzo, concentrates on the training of new practitioners in
problem identification and in the selection of apprapriate technigques, Demenstra-
tion (role-modelling), supervised trearment, role-playing, and didactic instructions
are all used m the traimng of behavioural therapists. Predictably, psychoanalytic
training is the least rigorously evaluated. Traditionally, this training comibines
formal instruction in theory, personal analysis, and the conduct of training cases
under close supervision. The role of the supervisor is seen as a matter for some
dispute: some see it as primarily interpretive, in which the trainee—supervisor
relationship is as much a focus for attention as is the trainee—patient one, whereas
others place the main emphasis in supervision on therapeutic procedures and
technique. While it may be useful to pay attention to the supervisor—supervisee
relationship, one study, using video-recordings of supervisory sessions and relying
upen trainees' evaluations as measures of outcome, showed that supervisors charac-
terized as being outstanding were those who focused more attention on the patient
and less upon the trainee (Goin and Kline, 1974).

Conventional supervision represents the trainer’s selective observations on the
cdited account of the session presented by the trainee. Kubie (1938) argued
powerfully for the greater relevance and learning potential for the trainee of tape-
tecordings of sessions, which offer a basis both for supervision and for self-
monitoring. In training, as in therapy, there are strong arguments for a maore
vomprehensive theorctical base and a more diverse range ol training methods.
l'here has been a recent and welcome trend in Britain towards the provision of such
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broad-based training programmes (Haldane ef of., 1979, Margison, 1980; Lieber-
man et af,, 1978). .

The possitile harmful effects of therapy have attracted relatively little attention.
Active tearment methods are often evaded or resisted by patients, but their
potential for serious harm o rilatively Jow, Interpretive metheds, on the other
hand. whers translerence plove = lLirge gt can leave polients worse ofl [we, for
example, Bergin, 19606) and the ways in which such harm may be done must be
borne in mind. Meares and Hobson (1977) provide a vseful discussion of this issue,
offering a description of the ‘‘persecutory therapist’ under six headings. The
distortions of the therapist’s relationship they describe are often justified by
theoretical beliefs. The six features of negative therapist-patient interactions which
they idenrify are summarized as {ollows:

(2) Intrusion into the patient's personal space can occur by crude interrogation,
by premature intuitive understanding, and by forcing the confession of secrets.

(b) Derogation is a term used o cover various ways in which a therapist can
denigrarte his patient, seriously damaging his self-esteem

{ch: firpedidation ol experience occor: when the therapst dost ot respect
everything that his pameny says and responds by explaining away f categorizing,
ruther than by elaborsting and umplifying affects, images. und memorics

(d) The opague therapist, in attempting to maintain an impersonal necutraliry,
denies his involvement in a two-person situation with its chythm of intimecy and
distance

(¢} The safeaable riisction fenders the patient helpless, confused, and unable to
explore and learn; it is promeotod by lack of clarity abeout the srrocture of therapy by
the impostion of unpossible requireTents, by giving cvmilicting messages; and by
making conflicting demands.

i The perracutiory tpivad is an esculuteng, destrociive teraction n which bath
theraniist aml patient are, or ieel, perseruted. Potent factors are CalFknowing ',
autheitarian, rigid und secrarian amitudes o belieds repording psychothierapentic
theory and technique.

Ta these various acts of commission, Older (1977) under the title ''Four Taboos

Phai May Limit the Soccess of Papchitherapy™ considers commaon rigiditied
whesreby thernprts may Gl therr patients. The four hie corsders are, firstly, the leas
ol any physical contuct becuuse of the dugers of sl fnvolvement. snd the

general diffeulty inphyscol expression. oy odr- cofrone; sevimudly, the dvoldance o

embarrassing mpics thindiy, age allowmy the noisy expression ol smotom; arul
fourthly, an unwillingness to vary durations of the patient’s sessions in response 10

the occasional patient’s need to work through a problem to its conclusion
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Aids to Self-scrutiny and Self-help

My work as a psychotherapist has evolved over the years in 2 number of directions
I have become more varied in the methods I use, I have become increasingly explicic
about what I am doing, and about the ideas underlying my approach and, in raiking
to patients, I use the word '‘work’ much more often Over this period, 1 seem to
find my patients less perplexing and less exhausting, and their changes more
predictable and more rapidly achieved While this could be the result of the
accumulating illusions, rather than the skills, of greater age, [ prefer to believe that
1t is Becsuse I am better ar providing the conditions and concepts that patients need
in order 10 change themselves. In this chapter, I want to describe some of the ways
in which people can be helped to think clearly and dilferently about themselves and
to learn new ways of acting outside the therapy situation, Some of these ways may
be useful o people not in therapy, as aids to self-exploration and problem-definition

One of the main threads ruaning through the book has been an emphasis on the
description of the aims of treatmenl as being the revision of seli-perpetuating errors
or falures in procedures. The value of these descriptions is that they direct attention
away from the surface manilestations of symptoms, moods, and unwanted be-
haviours 10 the underlying modes of thought and action that perpetuate difficulry.

People do not usually reflect on their procedures in this way, and they often lack
concepts with which to engage in such reflection, As I became clearer about these
concepts, | found mysell sharing them with many patents, and after a time I
decided 1o give to most of my patients, during the assessment period, a “‘personal
therapy file'* which described in some detail the ideas I was operating on, and which
invited them to apply these ideas to their own difficulties. In such cases, the last
assessment session was devoted to a discussion of the aims and methods of
ireatment, based on what they, in their way, and I, in my way, had concluded over
the [irst sessions.

Not every patient is suitable for this approach; a few make littde use of the file and
in some cases | do not even offer i, or [ give only certain pages of the Tile,
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