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On Becoming and Being a

Therapist

ON EECOM]NG AND BENG A THI]RAPISI 1'I
or persecutort, to hh parients. Seltknowledse and a critlcal exam;nation ol his
thoapeulic sork are rherefore esrnrial, and must b€ iought throuah rherapy and

This view is one derived fron psychoanalysis and finds its fullest expredon in
formal psychoaoalytic training, vhich has come to be characteriT.€d by many vears
of personal analysis. This training requiremenr is enormoDsly expens;ve jn borh
time aad moDey, afld the decision to pursue it. and ln doing s to commh onesell ro
a padcuLar idological position, should not b€ t ken liShdy, or before, p€riod ol
wide. based experience and training. It is ro rhis more Eeneral basic rrainina, which
may lead in various directiors, rhat I shall now addr€sr myself.

BASI(:TRAlヽING

To become a thetapist is a strAnse choice' How could one choose to spend one's

time with people *hosc delining characreristics include unhapPiness :rnd Setting

"to.,e l,aty *'i', o h,r'; Th.re c no \insle or ohvrou' ansser o lhis qLe"rion bur
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tn;ly n"u.otic and iml)e fetlv resolved Person can be a theraPisl'

*" ta"t t"ing o p.ofession"l onc ofProviding ce'tain cofldidoos alrd unde'standings

*rhu, ttun on" ot.hn*i"e the sav' it is also truc dht a theraPist {ill be better ro

iie e"t"nt tl"t he r,"s acl,i"ved insight into. ard resolution ol his owr pe'sonalit)

ihe tact that his original motivation was in pa't "neurotic" or partlv unconscious
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Ihse are th.e iDterrelfied skils .equi.ed ol the therapisr. The firsr is io arrmSe
his meetings with his patienr in ways rhat enable him ro lind o ! whar he needs ro
know about the patient, and which enable the patieat to hea. qhat he has ro say.
'[he Gtablishment of this situarion is panly a t(hnical matG. ol rim6 and places

hut depends eventually on the theraphfs human qualities! in particular on h;s

lrbility to articipate aDd rccostrizc the patienfs anxieries aod ro communicate his
own Seneral concern and interesr. Th€ leond skall is ro be able to make sense of rhe
infomation he gathers {rom the patienCs account ard rrom his relarionship with
rhe p.tient. The third skill is to know how to us€ all rhat he leams in the service oi
rhe patient s ore- The r.ond and third tasks, shile srill requiring thc human
ilility to sustain a re]ationshjp. in additio! requi.e concepts aod skllls. As iD so
nta,y oI the issues discussed ifl this book, which aspect r€ceives €mpharis in trainins
(lepends upon thc th@retical denrarion ol the rraininS p.oSramme- alrhouSh
rccently broader based prog.ammes have become more available.

SUPERVISION

ll{rl), in his basic training, thc t.ainec the.apist using basicalltr inrerp.erile methods
\hould start givin8 therapy to a eell-selec_ted cni€ uoder clN supe.lasion. Such
{rpe.lision has two clements: lechoical aDd personal. Thc tehnical part .onsists of
( isclssion of what is said and done, and oi Lhe redons for what is said and done in
rr.ms of the therapeutic m€thod and ol the theory h€ing applied. The person.l pa.t
n,voh,es the ca.elul consideration ol all those atrributes of rhe rrainee which arc
rr tifest in his therapeutic work. both thos€ rhat are helplul aod nerd en.our-
,,lnrne.r, and thosa thar ar€ unhelplul and need cxami,ation. To make fiis
t),^\ibk,, the sulervisor needs ro establish a stance thal has someth;ng in cotnmo,
wllh the acccptinS ,nd Don-judSemertal attitudes oI thc therapist. and in doing so

[..Ie a(ts as a model. Bur he ha! to do rhis while. ar rhe smc rime- mnking;t
,1,.r rlur n is thc i.aire\.esponsibilitv ro rell all hc cin abori Rhar gocs on
ln,Lrvccn hnD in(l his trricnr. r(ccprinr that his 0wn p.r in thar will he s.nrlini2r(l
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and is open to criticism. In so far as a trainee's pe.sonality is expressed in his wor,(.

it is a profesional. rot a private matter. and open to cornment. The same rule or
expectation can apply to Sroup supervision, whether by a senior or iointly with

collea8ues. h is frm the axperience of such coctroc1ive. but often Painful, 3hding
ol his work, rhat the eould-be the.apist may begtu to chanS€ and may also come to

Iace wider issues for which he may seek personal therapy.

SDpervision, combioin8 techni.al and personal elemetts, is th€ foundation of

traditional traininS i' inte.pretive m€thods. Two additional aPProaches offer

valuable, diflsent opportunitiei for learDinS. Vide(ltaPes ol actual $asions, either
qemplary inte8iews b) expe.ienced workers or, P.obablv most efleclive. of the

trainee himself. oifer the chance to recostize useful and revise unhelplul lorms ot

intervention. Ar even more flexible .fld rconomicd method. alloping fulle!

exploration, is .ole playinS. The trairer cat Play th€ role oi a patient he has treated

hims€ll in a Itoup traininS situation, in ohi.h group members in rum conduct the

inrerview (ifleludi.8 "replals" Dsing difierent intervenrions). The ior€rview is

bloken olf at htervals,
(a) to conside! how ellectively it has enabled Lhe patient to reveal himself' which

prolides training i. interviewing !kitl!,

O) so that the group ren(ts on the materirl afld begins to make sense of it itr

terms of the theo.etr.ll oncePts being tatght,
(c) to etrable the group to considet on that basis what intsventions and

treatment strategies are appfopriate.

while reasonably experienced trainees can Present their own cases in this wav'

(and this is an interBtirg variant oo €onventional suPelvision and sives a powerfDl

s€nse ol b€ing the patieno. inexperienced therapists, or thos€ p.esnting cases only

sstn lor a sho.t time. cannot play sufliciently coherent 101€3. If the trah€r Pl'vs the

patient, however, he can select cases and matipulat€ inte.actions io ways that

highliSht lhe particular issues he wishes the group to conside.. This verv liexible

method invohes th€ plrticipation oI the whole Sroup and is surPrisinslv subde,

often evoking, fo. example, tran te.ence and counter_ttansteren e feeli$8s that can

Assuming thar the tra;nee's 6rst exp€rience has b€€o in individDal worl on a

basically inte.p.etive model, he will ne€d to get some training and exPerience in

cogrlitive/betuvioural approaches, some exPerience ol 8ro!p work. and some

experience ot f,m;ly and Darital work. Th€se difier€nt €xPerien es wil be

accompanied by instruction in the appropriate theor€tical backgroudds of

behaviou.al paychology, the ognirive th€raPies, and the diffge.t theories of 8ro'rp

aod family functioning. Group wo.k and familv work mav tunher exPose thc

trainea to a coflsid€lation ol his own cha.acteristics th.ough fo'ms ol self

exploration sucb as Sroup rnembership ard sculPtins, experjences wh;ch oav

facilitat€ important personal chmges, sometimes more efi€ctivelv thnn indilid nl

therapy pursued out ol routine obliSalion.

COUNTER.TRANSFERENCE

A th&apist's res?on! ro his patients combines Hrio.at j,rdgements, pereprioos,
Dd styles or address refl(rin8 his particutar backsrcma, ..j a* r"..* Jrffi
I.om his particuia. history of which he is rct awa.e. The need is to understand boti
Sene.al assunrpt;ons and s$ategjes. and to recognize problems thar are due to
iactors that a.e ;naccessible because ot detencc mechanisms. The quickst way torllunde.standing ;s to be expokd to rhe reflecrions of oth€rs *r,. a"."i',*
poisibilir, circumsr;bed by ehat ee s€e as *lfcvident. The paneming ot ou,
individual responses by our hi8her{rde. shema, can be point€d out m us, and
ofte. accepted lvithour difficutty, afld this .an enable u, t. extena, m"aify, o. maf<e
allowances fo., our panicular assumptions. We may arso be contronted wtti ways in
lvhich our defences jrterfere with accu.are und€rstaDding. Somc of th"* may;;i;
ro the efrects of good supervision and the mntidence ,r,r, r. .". ,p", a-"i"ptrg
competence, iusr as Fdmrs become less detended as rtrey gain conEot ani
.nderstandirs, btrt rherapisc in r,ainins wil beiefit kom indlj;ual ,ndto. gr;;;

. As welt as lcarning to see more clearty and relpond more accurately, w€ can
lcarn. to recognize and use ou. idiosyncrttic rgponses as diaSnostic rools,
riaNlatinq or pe,rDJ trarionat respoos to 1Erienrs ;ro ne"s at.ir *. pat;eni.
une eMmple oftm (ired ts rll,r ot rhe ctenched lisr itr rhe po(t(er. sa; ro b€,l,dpnos'ic ol hyreria. bu. in fact r \uch responses ae qune idiosy,,raric and our
.'b,i. Lo hrrn whr ourown psrtjcuh- rc\porlres mern in rerms ol whrr Lhe palienr
F do,ng, or seeking ro do. II we co manaSe thls. we caD ofrer, wirhout havino,,nsody ro arrrutrte the conn<tio, respond jn a way t}at seerns inruitrve rf
trnJr me pat,ent 6 doing, or rrying to do. and does nor yer know abour.

THE TRAINEE PSYCHOTHERAPIST

lhe thffipist who maaAes to obtaia a traininS of the kind of breadth and depth
{rereiled.abovc shoutd have a reasoable d€Bree ot sl.k owted8e md a flexilk
rr,erap€uL'c approach. From rhi3 he m,ghl choose lo mrrnue ro work on a bmrdmt or ro pursue a chos€n special merhod. The advantages of a xeneral initial
rraiDiflg over a narrow approach based upoll ofle theoreticat modei or contined

.\tlLi\e\ ro group. indivrdual. or furur,tSroup sring\ l5, I hope ob!io6. Th€,lHduntages rre Gare rodo wjth idenriry rnd suppo in thrt there is at p.e.ent no'rr rhrcrerical syslm and no all.embra.mg instnudor abte to unite rhole sRkin8
r,, work in eclectic o. integrated ways. Howev€r, ty the end ot a few years oilriining and sperience, a therapist is likely to have acqui.ed an extensive system of
, rdrstatrdins and to have under8one a fair amounr of p".r"",r 

"h*g.. "r 
lh. ;s;

,,1 which he will have chere, forms of eork that march his personal style. The fietd
A wiJe enou8h ro hous happity a r/ide range of tmperaments ad id@logi6 and
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there is obviously no sirgle model oi the Sood therapist. We may all aspire to
become like fie mature, id€al pa.en$. supe.viers, oi therapists qe had. or wish

-e had had, conbinirg the wisdom oI age th the energy o{ youth, unitirg
"mqscuiine lorce" wrth "feminine utrderstanding", knowinS when to open a new
questioo aod whm to poiflr to a elution, capable of alsays giving eoough and neret
too muchi but meanwhile, we can beein to have some conlidence in olr offer, and

somc aEarenes o{our limiG. The in orporation irto our therapeutic work of son€
Io.m ot evaloation ol proSresst such as a periodic reliew ol pros.€ss with patiots
in rclation to p.edelermincd aims. prov;des th€ best basis for mating an accu.ate
assessmeni of our etldiyeness. and is a prote!'tior a8ainst complacency-

6- B€COMING AND BEIr\G A THERANST I,5
provide it reliably and skitfulty. Th€ trse of a bioader approach, inyoh,ing tl,e
.oosiderarion oi arsumprions and srategies and work;,rg i. -*--" arr"ln.*,
lraps, and snags, may simitarly demand no more from the therapisr than the type oi
sculfoldiDg Iuncrio, reierred to j, Chaprer 6 but, as t.rnst"."rce mry occrirna
may eirher inlFrlere sirh lreament or add a new dimension to il. ir i\ my vieq rhar
thc conditbns offered and srsrai,ed by rhe ttrerapist must be seen in the Iight ofrhis
metaphoric rransction.

, 
On. e I ha r is rcepred. rhcn I he luidins prin.rptc beh ind rhe rherapnr 

.r 
conr r. of

rhe rhemFud, (iruarion *.,edr. H" musr re,oSni/e L\ar, sha,ev;r soe\ on rrtl
have, as well 6 its obviorjs md surtuce connotation, a poss;Sre mean;g-;,, t;s;i
rhc r"'ienr'( ?f-rdmurv anJ {,rtegc (cflpb.,(rr.r y wirt ..rp*. lo,1.,. o,shn'h 

'he p ;fl, is onl' incomplcrch or un.omfo abtv a.rre. tt rs rr,. rher,pnr s
.€sporsibiliry b re(oSrize and clarify rhek meanings wirh the paticnt; rarher than
"llowing Llr( pa-ienr ro oke j.onrirmdor) rcs|on(e. nc use. L\c Lran.rcrcn(L ds d
rerrn,nS rxP€nence.

Those who accept that kansference is a central issue in r_herapy may still apply
thrs reoamtio, ve.y differenrry. Dtsasrcements arut trre trroapist s rote mai'ri
des..ibed in vdious waysi one disrinctio, is b€rwec, th6e who sn.ess the personat
encouoter between rherapisr ard parienr, and those *1. ,r.",, ,f.," proi"rrior"i
nalure of the contract. Laing has prirten exrensively o, rhe -rciat i-pon;.e;;
rhe human (onnectio, berwea patient and therapisi, b,! i, t"rrlr, 

"f 
p;".;;" ni.

not dlwaJs clear whar the implicarjoDs of rhjs are. Lomac (1973) maks it clearer
but. iD dorng s. appaB Lo distaim anv professionatism ar aU. The more esrats

.\hmo, trenrer on rh" orhcr hand. soukt b- cto.c- ro rhe ponr:on or SudLhey.dir(us{d radie,,.,.nd woutd .c8ed any depaflure ".- ,r,. .p"q,". ;n...p,".

likely to {eed into unco'scios confiict aDd detay ,r.," p-g,*, 
"i _Ayrrr. Ai

despjte this vie$, mrny psychoaDalysts occupy rhemselu". *itt t iet pryctrottre.rpy

"19. f-e"ir" rhat the implications of this inctude , .""r, g..r,"r'".r,i,y ,iirlisibility oo rheir prr! ttis issue is clea.ly far f.om lx;ng .esoi"ud. [,{y own ,ie,
can be summa;zed as tolows:
(a) Th€ human relalio. bet*ee, parient and therapist is an unequal one.
(b) Ir is direfied towar& rhe patienfs ne€ds.
,.r BR JUse of rhe vutne"b, jjty ot tte d,qrcsseJ l,arienr dd be, ru\c ot,hc fusc, Jr

'he 
rratulercnce. rhe rherrpisr murr ,.ccrr .e".ponsibitny for rhe,on,r;t oI rlie

(d) Knowirg hos/ to coirtrot and how to utitize thjs .eiarionship is a p.ofessional
skill.

ln esrablEhing rhe rerms ot -herap). thr therflpisr excrci\(, JnLt (ets.,n th,.
, or)d't,on\ ot his, onffot. Hoq rtris is donc siI be a m"rrer .r penonal sryi.: ,i nr.,y
he done stilfly or informatty. impLcitty or expliciljy, hur n(ds ro h.iton( rt.. l;
.'nJ nor Ioeeily.Thecoluoj.wh:.hi(rh,irJmcwirhinwhi,nrh.rrf),pro,,.,.,t\.t,.,,
1wo mair forposlsr rlre detence o{ the th(.rapisr and rtre acfcncL:,J rlc parienr.

'|

Havi'g conside.ed ie process of becoming a thcrapisi, I will move on to som€

questiotr oI p.actire. by dis.usinS what conditions are.equi.ed by thsapisls for
their work, and what corditions ihey should provide {or thdr patients-

The f:rst requirement ,or the therapist is that rhe nature of the act be sufliciently

Dfldersro.xl by his colleagucs. Junior staff i. raininS, in particula., have to leam to
insist upon space and time f|ee from inter.uptioD to $ee the; patients, aDd the right
to s(€k supervision aod pe.haps personal the.apy. Larc. on, pr6x.rs upon serlices
being .ons;dc.able in most cir.umsrancs, the disposition o{ time between lonS-term

lヽA]ヽ ]AINIヽ G THE COND]TIONS FOR TIIERA PY

drd shorr tcfln work. betvccn trentin8 cases, or teaching or superlisine

vnlnerable as a result. Moreove., their isolation af,d narowing oI attention to

Thc the.arist shonki t.l, n).djusr h;s workbad ivhhin rhc limits oI his

passive sponge or uninvolved chess-player in .elation to the patient, is gr€atest

berwccn consultation and therapeuric work. can be problemalic. Psychoderapistr,
with thet particular concern lor th€ private and indivldual, olten handle

ecial, p.oiessimal, and polidcal relationships badlr, ,nd beome ielatd

detail of clinical worl does not serve rhe iote.ests of the population of
patients well. as is evident from the heavy conceotEtion ol psychotherapy

upon the kind oI work beir8 done and or1 $e eal€ one has with onelelf io doing

upon middle-class pntients. Othcr pressures a.e slr-geDerated, perhaps as a result
uffesolled omdpoten.e. Doing therapy is inevitably t;;n8. but how ti.iDg

solutiofl is to Iimit the e*lent oI one s alailability du.ing actual parient contact;

belicle $e could olten do better to spend lcs dme $,ith palierts and more

8ivin8 time and energy to thinking and reading rnd to liliog hisown lile. The

thinking about them. The danSers of settlinS dom to a routine, wilh the thempist

op€n€nded, unfcus€d. iflterpretive thoapy and rednced in the htegrated
I advo."re. w,(h its srFarer variery and openne$.

The conlrol and delinition of the the.apeutic proces! ibell is a more comrlica
isue. Where the therapy is conlined to the use of active and didactic merhods

trin.iples ir. not $o difficult to rnunciit., h.in8 d(t$minc(l 1.rA( ly bl
considsations. The therapist necds to explain clcarly what he oliers and
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Therrpists rnusr defend thems€lves againsi th€ presu'ei ol th€ir patients' some of

whom at least are likely to feel desPerate. to be maoiPulatile, 
'nd 

to have diffictrlty

in acknowledSing the needs of othe.s. The theraPist's padence tnd his abititv to

tLrm these p;es;res iato understandinS is Possible onlv because his degr€e ol

exposure to his padmrs is limited. This cont.ol is exercised io the first Place bv

making ttt terms of rhc cottract clea.i the PsychotheraPist makes the ofler of a

regular m€eting ol a ccnain duration in his office fo' $e purPose ol ulbng about

rhi patienCs pioblems. and he ude.takes to be p'es€nt as an at(enti!€ and skilled

helper. Moeowr, although his is a humafl Prcse'ce, the agcnda does not include

,,r lil(./.i' p1.olJhrt, or 4a i-oD.Fm. Thethci.Pi'rn:srbepreparedrogirethe
rcAon) ror.ne le.m\ h€ t'', ,ur c"nnor blsicau ouer to (ompromi'e wlrh rhem'

Ihi\.o.fioed. well-bouded offd is a relief to most patie'ts and f'eer them fo' the

work of therapy. lt is an anooyance to others. but this f€eliog as mllch as aDv other'

can be acceptJ and openly discd*d and n is probable that it will rhro* some liSht

on lhe patienfs life Problems-
Ho* opuq," 

", 
o p.rron the therapist is, or chooses rc rv to be' is a matte' ol

tleory 
"na 

ot,tyt. lfrost theraPists worklng in brief and mor€ octive themPi€s will

not ieny their parients au gestures of concern or aI evidence of their own

personalities. but limits on Personal eiposure and itvolvement are stjii nec€eerv'

ih. a"rg". ol bcins a cha.ismatic Preseoce are obvious enoush: e'e bv

*rsu^1." - insPtration is l*eiv l. bc uNtabl' The lGribilir.v oi rrual

l,"r.irrr" , nr',"n" *r,ose rrdnsrFrencc involvFm.nr m,v include Pose'rul and

oficn p,nlr''e.ulzed dererdencv' r< also obvi'u lhe incqualiry of -oles the

unequ;l !;herabilht. and the iact that such transfelenc€ Ie€lings 
'eflect 

poorlv

assimilated. unresolved childb@d {eeliflgs fo' Pa'eflts would make anv *xual

,""non* - rt" pfft ol thc LhEanrst exPloitive in geoeral and 1Pecihcally

,r,iJ".,*,d.. rh" a-g.r ola Glcul,led deSree ol human avail'bil;tv ar opPo\€d

to invisibility nre less obvious- Provided th€ the'apist k cautious in the Pace ar

which he beiomes visible, makins this iudgement on the balis ol th€ earlv meet;n8s

*iti tt" puti..r and tle patient's historv, I belie'e that the advantases ol a

reasonably human presence outweigh the possible costs, and such a the'apist will

still attrad ihe range of tr"n.ieren." r€actions available and necesldy for rhe

parienl's proerN. Neurotic poPle are Plagued by the tendency to repeat the same

errors o,e. -a -e' "gair. 
aod tnev will do so sith a visibl€ atd Present theraPist'

ri*en harr a chan.e. ti is rtso creu, as I have argued er'rli€r' thar dr penonallv

ivrilte. w.rltotdlnr thcrapi{ i' nor I neutral Preser'e he it a verv Powerlui and

controlling one.

However the therapisl resolves th€ question oi how present to be' he mLrst

remain ir cooroi of the agenda of the meeling and must at'ays tu'n it back to thc

iisues on which the theraPy is being conducted Patims will sometimes ask about

tie therapUs private life, althoDsh thev do 
'ot 

alwavs reallv wanr answe's Such

ai*o *qriti"t *n so*"times be answered be refused on thc

l{ro,nd" ot -a' right to Privacv, or partial an$ers can bc Bivenr whichcver is

ON BECOMING AND BENG A TTIERAPISI I'7
done, the ream for rhe ques(ion's being a\ked €an also be explorcd. A risid sta.ce
on this questioD ca, lead !o silty power struggles and glessins games, which should
be rvoidcd. As the.apy lroceeds and the parierlr comes to dilferenriaE trdween the
metaphoric t.aosfe.ence relationship and tho workins .elatioflship more clea.l)r, aod
to s€e $e theradst in a less clouded way, there is a shilt in the direction of g.earer
equalily and oFnnds bDr, up ro rhe time of tc.mirarim. the ageoda musr alsays
remain the patiot and his problems.

The therapist who does not solle the problem of his visibility by rdhcring to the
conventional anatytic prescriptjoDs of minimal exposure, and who does nor srictty
limit all communication Lo occrsional jnterpretarions ln a 5orninure session, {i11
still oeed, as much as i/ill lhe rulejollowe!, to take note of eve.ythifls !ha! happens
berecen him and his patimt, and ro look lor evidcnce ol transferenc€ and .ounrer
translerence. I hale arSu€d earlier thar lhc inclusion of acriv€ methods iD the
th€.apy does aot p.evenr thc cmergmce o, trar$ference. and I ha,€ expre.sed my
helief thrt a paliertt capacity to Ds r.ansference interpretalions ro abandon
restrictive and delensjve st.ateEjes is often cnhaDced .ather than rcduced b! su.h

SOME DI「 FICULT TECHNICAL ISSUES

Any therapist working on seekly or les f.equent s€ssions n€eds to.onsider $?)s oI
easine, and ways oI speeding up, the process of rherapy. I would like to consider
three specific quesdons ar rhis polnt. Should rhe therapisr allo{ t€lephone o. Ierter
ac.ess !o patierlsT Should therapists ever rouch their parien6? Should therap;sts
ever reveal thei. counter.raos{sence? Each ol rher is erse,rially a professionat
question, but noDe ;s simply resolved.

The question o{ givin8 patients relephone o. wriring access is lr.g€ly one of the
the.lpist's own neds. I{ is partiolarly likely !o a.ise in therapy whh lonS inlervals
berseen sesslons. or at timcs of inter.uption in thcrapy. Tel€phoning represenls a

major int.usion o, the therapisfs lile and should be kept to a minimum, bur thcrc
d.e timcs of crisis o. o{ angry transfereDce when it i! only humane to give parients
acccss, in order ftat they may coni;.m rhat rhe the.ap;sr is still wirh thcm.nd atilc.
WritinS leners is le.s intrusive, a.d {o. somc parienrs rcpreserts ! wdy ol $}inl
Ihing.s which emot be said so clarly durins the session- I personrlly. theretore. do
not fu! rcatrictions oD thjs (as is clerr from the letters quored in rhis book),
Lclieving lhat $rch commnnications ar€ often valuable. WhaL is comnrunic led in
such letters shoutd be discussed at the next meeting w;th rhe pdrienr. As with rn!
othe. nct, Ihe parimt's use or abuse ol telephoninB or writinS mry irsrlf o.cd to h(
utrderstood iD tems of the problm beirS lreated. and rhe rrmslcrcn.r.

'I'he islue oI ph]sical contact with a patimr is *ldom di{usscd. and n((ls
ilirussinS. To suSgest that any @nract at rll mighl tate pla(.rouvs krrs ol
scxrdl cxploit.tioo or oi inducing dependency. rntl clallcn8es lh. nn.c gencful
r,rboos on physicilily wfiich (lomjnatc westem cflrrrc. l'hc sirnt,l( inswcr is n.!.r
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|o permit it but that is not, in my view, alwavs the correct one' There a'e o'casions

in iherapy, Ior example, wh€n patients first fullv feel the extent oi their desPair o'

tos, when not to take a hand o. put a ba.d on a shoulder is inhumane' Elen iI such

gestures are misjudged, and manv Patients have extrcmelv awk'ard feelings about

their bodies, the; rcsPon* may be n1o!e illumioatinE than their non_respoose o'

unexp.esd .esponse to a non_8€stlre *ould hale been Aone's aflge'' rePoned

earlier, is a casc io Point.

Jare, a womxn of forty, had e!8ht t.eahent io. Phobic tyePtoms Th* were

related to . lonS-term unacknowledged depression' Jane became fllstered when

alter a very paliul session, I took her hand as she was leaving' a'd at he! next visil

she talked about how imporlant that Sesture had been in hclPiog her understand the

exte,t ol the Prohibitions ol he. chitdhood. She wept as she recall€d a' occasion

when he. youn8er brother. of whon she was verv fond had rerurned f'om a lons

sta1, in trospital. Stre Iud sat bv him, iust wantisS to l)e near. and sometimes touch

him, but h;r fathe. had said, "Leave the lad alone, {o'r't vou" and had made her

sit m the tar side of rhc rmm At later sersions she 
'c{erred 

b'ck ro the occdion oI

my taking her hand as haviog been a critical mom€nt in her understanding ol one

eurce cI her dePrcssion.

O,e further iasue needs to be dis.uled. Kno*ing and clarirying the trafls{erence

is a cenral task of many the.apies, and learnitS abolt the €ounter'lnNfure"e an

important part oi lrairing. but hos fa. should Lhe counteFtrans{ereice ilsell be

reserued as a m;ne of private inlormation at the the'dPisl's disPosal a'd hos iar' ii

at all, shoLrld it be sh;red with the patient? Clearlv. i' the the'apist is aware.of a

re\pon\e that i, srmPh a {uncrion ot ni' o"n frirare hilrorv 'u[elr mood' or

---L'm ne"ros's, rr; mdn iob n .' ei\ure rhdr rhit 
'warcn'tr 

n J'eo ro defeod

the patieot against distorrions of his understandinS or response Often, how e' the

-rp-*t "ti.t 
patimts evoke in the.apists are similar lo those thev evoke in

ottrers in the worid ouside an.l here m exPlicit des'riPriot' o{ the resporle en be

useful. A parienr who is being pNivelv uncooperarive and withholdins' and who is

irritatitrs;;s therapisr miShr be Siven the interpretation: "l leel vou are putt;ng

y.* 
"nge. 

;nto me." t *.uld Pefer something more dire't such as: " I find vou

i-poo;ri" to g"t rhrough to ;dav: :r nakes m€ lel prettv irrirared l vonder iI

od,"r peopte get to feel ihe same wav when you are like lhis Can we !ry to under

stmd *hat y-ou are feeling?" Ore mav at timcs shate one's own idiosvnc'at;c

countertran;ference usefullyi fo' example' I know and do not resPe't in nvself a

cenain vulnerability to lhe aPPeal oI helple$ and hop€Less wails' Bv 
'eco8n;7in8 

and

naming thc impise to give care a Protection while' aI the sme dme'

w:trrhoiding it and making it clear that I know such a respoflse to be iflaPPropriate

ald collusi;e wnh a selfdimiDishing strategv on thek Part, I olfer borh an i'terpre-

tation aad a mdlel of controlling an iDaPproPriale impnls(, af,d I convev rrNl in lht

possibility ot the patienl a.ring differently'

ON B!CO]\4ING AISD BI]ING A TIIERAPIST 1'9
We need alwavs, ;n judSin8 our acts and no, acts, to try (o anlicitare a.d make

s€nse ofhow the patient undcrstards what ee are doi'rg o. not do;n8. If a pa.ricular

Ftieor be.omes the subject o, mo.e than the lsuat variations in our fractice o. rhe
subject of unurual preoccupations, that is to say. ii a panicular paticnr Nokes a

poq/erIul or conlusing countertransference, we should seek snp€rvisior or share the
issue with a ollegue. Many would argue that sri.t rulefollo,ing by the rhe.apist
is the efest path, in that mistakes will be avoided, bur thar vie* l€aves out fie lact
that the omisims, the silences, and rhe ineiprsivenes of rhe thempist are alio
acrs and may also be misrak€n-

DISCuSSION

Diflerent schoot of psychothelapy u$ very difiereDr r.aiDlnS merhods, bur mosr
share one featu.e: a failure to evaluare the effectiveDes ol thcir r.aining pro-

Erammes by.esearch. Mata.azzo (Ir71), .evieBinS resear.h ifl this field. asa.ds the
Rogeriaos hi8hest marks for rainin8 evalDation lesea.ch, in pa.ricular notinS the;r
widely quored (and iocomplerely replicated) demonstmtion of rhe rclevaace of
rherapisr att.ibutB ro outcome in rherapy (the att ibur6 beiog accurarc emparhy,

Positile regard, and Senuin€nea, and notins rhe exre.sion of this linding ro a

similar characteriatioD of succ.esstul supelisos. Behaliourists' reserrch in tra;ning.
rlso reviewed by Matarazzo, conc€ntrares o, the traioing of rew pracrilioners io
froblem identilication and ifl rhe s€lection of appropriarc echniques. Demonstra
rion (role-modelLins), supervised t.€armeot, rolellayiog, ard didactic ins$ucrions
re all used in the traiDing of bchaviou.al therapists. Predictably, lsychoanalyri.

rainitrg is rhe least rigorously evaluated. T.aditionally, this irainiitr coftbines
i(trmal iastructiod in theory, personal amlysis. and rhe conduct ol traininr cases

unde. clos€ supervision. The rok of the supe.visor is seen as a matter lor some
disputer some k h as primarily interpretive, ifl Bhich rhe trainee-supcrvis.
rclationship is as nuch a locus lor atreorion 6 is rhe rainee parieot onei whcreas

'nhers 
place the nain emphasis in supervision on rherapeuric procedures and

tcchniqu€. While it may b€ u$?ful to pay attenrioo to rhe supervisor-supenise
klationship, one s$dy, using video-recordi.gs of supervisory kssiof,s aod relyinS
r|Dn tr.hees'evaiuadoDs as mrasures of outcomc. showed that supervisors charac-

'.riz-ed 
a being outstandinB were those who focused more artention o, the parient

,nd less upon the fainee (Goin and Kline, 1974).
Conventional supervisiofl represerrs lhe ralne.'s sele.tive obse.vations olr the

{(ited account of the session preseflted by the t.ainee. Kubie (1958) argued

l)owe.fullv for the greater relevance and learning potential for the rrainee ol rape

r cordin8s of sessioas, which ofier a basis both for superlision and ror setl
n)n;toring. In t.aining, as ;n therapy, fte.e are strong arg.ments for a more
,,mpreheDsive thco..tical base and a more djverse .ange ol rrainins mcrhods.
I'hse has Mcn i .(.nr in(l $clcomc trend in B.irain rowxrds rhe frolisn)n ofsr.h
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broad-based trainin8 prosrammB (Haldane sr d/., 1979i Margison' 1980i Lieb€r'

man et a1.,]918).
The poslible harnful eifects o{ theraPy have attracted relatively litde attention

Active Eeatmdrt merhods are often evaded or re.isted bv patients bdt their

potmtial fo! serious ha.m is relatilety low lnterpretive methods. on the orher

hand, where transreren.e plays a large Part, can leave Patients worse off (see, Ior

ekmple, Bersin, 1966)and lhe ways i. which such harm mav be done mnst be

borne in miod. Meares and Hokon (1977) provide a use,ul disclssion of this issue.

ofiering a description of the "persecutorv thcraptt" under six headin$' The

disorttns ol ihe therapist's.elationshiP thev de$ribt d€ olten iustilied bv

theoretical beliers. The six feature of negatjve the.aPist_patient intemctiorx which

they identify are summarized as follows:

(a) Irl riou into the patient's Frsooal sPace can oc(ur bv crude interrogation'

by prematu.e intuitive undeBtandin8, and by forcing th€ mnlession of s€cre6'

lb) Detugdliab is a term used to cover tarious wavs in which a therapht ca'

denisrare hB pddent. seoouslv J"mrSing nis sel( ereem.

(.) l,lutnhion of exrerience occurs when the theraPist does not respect

everything that his patient says and responds bv exPlaining awav or cate8orizinS,

rather than by elaborating and amplilyiDg affects. images. and mcmories'

(d) The onaA"e therapitt. in ar1I]mPin9 to maiDtain a' impersonal ncurality'

denies his involvemeDr ;n a two_Persofl situat,o, sith its rhvthm of intimacv a'd

let 7he tntenabL sitratioz rmders the Patienr helPless, ontus€d, and unable to

explore and learf,i it is promoted by lack ofclarity about the stncture of th€raPy: by

rhe imposition of impossible requirements: by giving conflicting messagesi 
'nd 

bJ

making co.flicting demands.

\r1 ihe petsecutotl spirul is an escalltin8, destructive inte'action in Phich both

therapist and patient are, or leel, Persecured Potent Iactors are ' 'all_knos']in8".

authoritarid. riSid and secta.iu atritldes and btliels regardiss Psvchotherapeuti'

rh@ry aod rechnique.

To these various acrs of commission, Older (1977) under the title "Fo!r Taboos

That May Limit the Success oi Psychotherapv" conside's comlnan riEidiries

whtreby thoapists may fail their paacnts. The lou he considers arc. 6'sdv, thc fear

ol any physical cofltact because ol the dangers of sexual inlolvemeot and tho

general dit(iculty in physical exPression ;n ou. culture; secondlv. the avoidance of

embarrassing topics; thirdly, not allowitrg the noisv exp.esion of emotion; and

iourthly, an unwillingress to !ar-Y duralions ol rhe patient\ sessions in resPonse to

rhe occasional patienCs ne.d to work lh.ough a problem to its conchNioo'

14
Aids to Self-scrutiqt and Self-belp

My work as a psychotherapist has evolved ove. the years io a number oI directions.
I have be.ome mor€ varied in the methods I us€, I have be(ome increasingly explicit
abort what I am doing, and iboul the ideas underlying my approach and, in mlkinS
to parienG. I use the word 'work" much mo.e often. Over thls period,I seem to
lind my parim$ less pgplexin8 d les dhausti.B, and their cheses mo.e
predictable aDd more rapidly achieved. While this could be the result ol the
accumulating illusions, .ather tbao the skills, of greater a8e, I lreler to believe that
it is b(ause I am betttr at providinS the c@ditiors and concepts rhat patieorl ned
in order to chanSe themselles. ln this chapter, I wart to descr;be some 01 the ways

in q,hich people can be helped to think clearly and differefltly aboLrt themselves and

to learn new ways of actin8 ouBide rhe therapy situation. Some of thes€ *?ys may
be useful to people nor jn therapy, rs aids to self€xploration and lroblem-definilion.

O"e ol the main threads ruoDin8 through the book has been an emphasis ofl Lhe

de{.iption of thc aims of t.eatment rli b€in8 the revilion of slI pcrFtuating errors
or hilur€s io p.(edur6- The value of rhe des.ripr;ons is thar rhey direct a(enrion
away lrom the surlace manilestations of symptoms, moods. md unwanted be

haviours to the underlying modes oi thought and a.tion that p€.p(Nate d iculty.
Poplc do not usuauy refl(ct m thei. preedores i. this way, and they olten lack

corcepts with which to engage itr such renstion. As I bccame cle{re. about these

concepts, I lound myse[ sharing them with mafly padcn.s, a.d alte. . time I
deid€d to give to m(xt of my patimts. durioa rhe asssment pe.iod, a "personal
rlrerapy file" Fhlch described in some delail the ideas I lyas operating on, and which
irvited them to apply these ideas to their own ditiiculties. In such cases, the last
isessment e:ssion was devoted to a di$lssion of the aims and methods ot
treatment. based on what they. in their way, and I, in my way, had conchded ove.

Not ev(ry patienl issnilable lor this approa.hi a few makc liftle u* ofthe fih xnd

irr sonre (iscs I Llo not evcn oi{er ir, or I s;vr only ccrtain prses o{ drc lilt.
t6l


