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Teacbing, Learning, and TberaPit

Normal learning involv$ ih€ succcssivc rcvision ol schemata i. the lace ol new

exreinal situatioos or in the s€rvice ol elaborated aims. l. the Detrrotic patient, or

orher failed problm solver. lhe process has Eone wronS at sme Point. L the pr€-

smr chapter. we will conside. in Seneral terms the relation of theories of learning

md teaching to psychotherapy, and comPare the Pracdce of ta.hers and therapists'

before proceedins to a detail€d consideration of the practic ol PsvchotheraPv irl the

what patients hav€ to do is to learn new ways of aoing about their liv€s, so that

they no longe. create t.otrble {or thcmselves, fail ro .ealirc thei. aims, or suffe. from

symptoms- This is a learning task to do with the solution ofo.dina.v. or someimes

unusually difficult. Life problems. As such. rhe learnlng involved in theraPy is

lea.ning in the precise areas where leatnins has been Dosuccesstul. O.dinarv

probleri solving (see the review ol numerous studies by HePPner, 1976) inlolves a

Dumber ol stages, summarized as oricntation, Probl€m delinitjon. the gencrat;on ol

alternative solutioos, dechion_making, and testing out. This sequence cao be seen to

parallel the procedural sequelrce desc.ibed in the PSM. The partlcula. problems ol

the patient. compared to those of the PuPil, slem i.om his historv of failure and

hom the sellperpetnadng errors discussed in thc lasr.hapters, shi.h mean th,t,
while a pupjl isifl principle ready lo face the task oflarning. a paiiot is mo.e likelv

to see hjmself as ill. unhappy, the vicfim of circumstance, guihv, or as a {,illl.€,
rather thafl as a poteotial ptoblem solvet

The therapist as teacher must take account o[ lhese sPe.ial circumstances, but he

may still s€e his task 6 similar in many wlys to that oi the tutor. as desc.ibed' Ior

example. by W@d et nl. (1916) These authors deY.ibe the tutor's.olc as the

provision of "scaflolding", which they defio€ as invollios the iollosina acts:

(a) Rec.uitmot the turcr has to enlisr the p.oblem soh'er's inte.esr in. and

adhoen e to, the requircmcnts ol the task.

(1,) Redu.t;on i, desrees of freedom: thc rrror simllifics thc rask b! r.duch8

6ll
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the number oI coostituenl ads required to reach a solution.
(c) Dnectioo nrnrenance: the rutor giv€s encouragemeot and prevmts

premarure vrisfa.uon eflh iocomplete slutions.
(d) Ma.king critical features: the rutor nor6 the mosr relevant 6p(Ls of the

(e) F.ust.ation mntrot thqse aurhors note rhar rhere should perhaps be sme
such mdin as "prcblem solvitrS should be less dangerous o. sfessfut with a ruto.
than without", a remark which could be rransrerred to therapy $ithout revision.
They also note the risk of creadn8 depef,dency.

(l) Dmonst ation: the tutor may model th€ solurion ro a task by enacting an
idedlizpd ver\ion or Lhe r'\ 'o hc fc ormed.

It is at the staSe oI recruitmenr and oricnration that the therapist must exercise
skills not required oI the reacherj in some way or orher he must trarsform the
patient's account of distress into accurare d€scriptions of procedures n€eding
revision afld of p.obl€ms capable oi solutio,. How tnis relramins is done will
depend upon the orientatlo. ol the rherapist, and on the kind of iorervenrjon
propNd. Thus, the behaviotrrisr will describe the problem p.imarily iD terms ot
behaviours shap€d by oDtcomes, rhe analyst in terms ol.onflicts between d;ves and
defenca, the e steDtialist i, te.ms ol meaninSs and purposes: Bhatev{ framework
is offered will hate a traclorminS effect upon the parienas own definidm of his
d;fficulty, and will s€rve to Kruit him to rhe appropriare form of r.eatmenr.

It is clear that the redefinitim of problems and rhe o.;mtation of patients romrds
thei. elution is a major part o[ the therapist's work, and one which distinguishes it
{rom the work o{ teachere. In order to be able to carry out this funcrion, the thera-
pist must avoid premature structuring ol the ftinBs the patieqt tells him. and must
avoid responss that se.ve to sustain th€ patienl's conflicts or to heighleD hh
destrDctively critical self-judgements. The therapist must learn to atteDd to whar is
said and to what is not said, and to recoSnize fuom the pattern of communicat;on
the asumptions se.ving to shape the account given by the patient. In his oon
critical, open, expioratory attitude, and in hh rcceptance of contradiction, he both
arrives at his uodelstardinSs and olfers to the parient a model oi a consructive iorm
ol sellscrutiny. Ifl all these ways, the secon.l stag€ of the procedural sc.ipt model is
bein8 attended to, and the oegative ways in which reality and possibilitr have been

construed by rhe patient are beiog revised. Vcry orten, this prftes frees the
parienr's capacity to pro.ed, and he may gcnerate an(l test out nN Iorms oI acrio.
wirhout fu.rhe. help, but therapists ol some persuisions will ofier dire.t Buidance at

Io the app.o&h proposcd in this book, the patienfs account will be osidered io
terms of the PSM. and insighB pill be shaped sith the patient, emphdis beinS

daced upon the identification of thos€ pro(eis€s which lre serving to perperuate the
blockins o. dile.ting of aims, and which are preventing learning. As this is doDe.

/nd to do so is not a mechanical procedu.e. the padent sill be helped to see how h;s
lronhles a.e derived from his patternsoi thinki.g and actinB. and he will tearn to see
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his task as being a revnioo ol thes€ rhoughB and acts, while ar the eme time he is

beins provi(H with Mcepts and methods which can make this .evisjm posible. Manv

problems are manifest only indtectly. i.e- lhey may not have been identified bv the

patimt and they may nol be accessiblc to the Patient's corrcious int.GPection.

However, a great dcal (hat people do ai tlrc tact;.al level t pattmed ;n a fairly

oblious way by stralegic or rltidcf,tiiy *-ri!]ts whi.h they themselves cannot a.ti

culate' but which the theraPist can inlcr lairly easitv The ea'll' identilication atd

naming of these hisher orde. scriFs ,nd the identificatioo of the deiences, traps

dilemmas. dd snags that represent faults in these $riPts eDable patient and

the.apist to start work on .e!;sirg patterns ol thouSht and action. At the same time,

the patient can be reouhed to lLrfther diaBnostic work on himseli bv beiDs in-

structed in seU monitoriDg, as will be dcscribcd in more detail later. The PatienCs

wo.k iD these respects should, in my !iew, be sustaiDed by by the theraPist's co._

tiDued support and encouragement, and by his sha.ing the conceptual framework

beins used. His assista..e in pacinS the rate ol chanse, and his prolisioa ol realistic

evaluations of p.ogress are also helPlul ln this, the the.aPist is actiflg in *.vs
directly parallel to the scaffoldif,S lunction ol the teacher. desc.ibed above.

In the course oI this process. which takes Place in lhe earlv staSes ol treatment.

the support offded to the patient by the lher.pist's Presmce and bv the under

sundin8s Bained will often reducc aoxiety and delensivenes, and a.cess to feelin8s

and the exploratio. oI the personal meaoings of Past and pre-sent experimces

bccomB frer. This ability to feel and engaF in l()er Ndiatir€ thinking can be

encou.aged by the therapist's a(ention and unde.standiogi pe.mision o.

c..oD.a8emert to think i, this say is helprul to many peoPle in ou. cDlture whe.e

.eason and loSlc are seen as suPerior thou8ht fo.ms. While I have known ma,y

patieDts who remenbered whh 8ratitude certain schoolteachers as havinS

encou.aged this kind of thinking - u$ally leachers ol lite.alu.e or art ,t is clear

rhat most teaching does not nou.hh it
There is one more important difierence between tea.her afld therapist- The thera-

pist must be aware of the way in which P.obtems a.e not iust reported bv th€

patient, but may be enacted ty him in his relationship with the therapist. For some

patients, the crucial learning exp€rience of therapy is how this enactmeflt(the trans_

ieren.e) is experienced rather than how it is described

DIFFERENCn,BETヽ EヽEN THERAPISTS AND TEACHERS

While the therapist's role h?s many parall€ls to that of the techer, there are im_

portant dilferenc whi.h imPly that certain conditlots are n€essary fo. rherapv.

These can be summarized a! fo[oi/s:
(a) The therapist avoids iudgemmt or premature structu.iq of the material in

order to make exploration possible, whil€ he Provides eootr8h structure to make the

patient {eel efe enough to Proceed with the exPl.mrion
(b) He generali?-es a.d relormulates as problems the difficulties of $hich thc
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patlent complairLs. This task involves makina tmrslations, irvestiSatioS the
m€aninSs ol symptoms, moods, and unwaoted behaviou.s. and in most @ses

l@king at these in terms of urderlyinS, olten conflicted, asumprions.

{c) He helFs the patient re€ognize, €xplore and name his experiences.
(d) The the.apirt challenges assumptions and qugtioru te.ms, and may sugg6t

alternative stmteSies shile leaving rhe patient fr€e to elaborate his ow! akernativ6

(e) He is aware of, and may make use oI, the way in which the patient's .elation.
ship $'ith him ca, be seen as a paradigm or metapho. of aspects oI his difficuities.

h this briel accouflt of therapist as teacher. I have assumed rhat the therapist is

able to discern and name the patterns ol dif{iculty in ways which eflable him and the
patient 1o generate alternative ways ol actinS. The experienced the.apist cafl oftefl
do this quickly;he is ln the position ofSocrales when he was elcitin8 from his slave
boy the proof of the theorem by Pythagoras concerning the square on the hypo
teneuse. Socrates was able to extract the correct solution of the fieo.em kom his
slave boy be.ause he was himself in poslession of tle p.oof and was therefo.e able ro
ask the app.op.iate qLestjons. On orher occasions, hopever, the therapis may be it
the position of Sdrates as imaeined in a parable ofiered by Glb€ft Ryle (1979I a

Socrates who, m the followioS day, commenced upoo a similar elicitation of p.of
of a dif{erent thorm ftom the slave-boy, only to ,ealize ttrat he had forgotren the
p.mf hims€lf. The slave boy .eminded him of the previous day's sucesstul
questioning, but Socrat6 was forced to acknowl€dge thar, haainS forgotten his
destimtion. he Brs not.ble to be a guide on the journey. Psychothempy in rhe style
of the first Socrates is often satisfactory, for "wellrharted teachiDs can occrsionally
. . . dispel iSnorance"; blt the task may be the more difficult oDe oI fiDdins Dew

solutions to u.-known p.oblems -hich, in Gilbert Ryle's words is "trying out
promising tracks which will exist, if they ever do exist, only after one has st uggled
explorinSly ove. grourd where they are not." The lherapist cas show his suppo.l
Ior this exploration and can offe. nretaphors for the journey. but he cannot provide
the map. Fortumtely, most patients can explo.e for rhemselves. once their self
pe.petuating blocks oD chatrging have beo identilied and challeng€d.

PERSONALITY CHANCE AN:)EMOTIONAL LEARNING

I have suggested that, io e lar as the chanSes sought ifl therapy are conceptual, the
rhe.apisCs skills in cmducting therapy are an exrension of thos of lhe reache..

Thcrapy enlarg6 what the pat;mt knoqs. both knowing that (i.e. his uflddskndia8
o{ himsell and his eipe.ience) and lnowinS how (i.e. his crpacity to organik hk acts

and pu.sue his intentions). Whether such chanees can b€ called changes of pe.-

sondity is a somewhat arbitrary questior. Some aspects of personallty are clea.ly
pret, stable, and probably largely determined by inherit nce. but much oI what we
call peBonality is the marilestat;on oI habitual str0tegies enployed by a person in
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his lamiliar envirmment. Both situalion.l change and psvchofidaPv mn lead to

radical modificatios in these latter asPe.ts.

Neurosis is ofto relefed to as emodonal disorder. and the aim of the'aPv is often

desrilxd 6 motiotrl leaminS. and hence the emphasis on thinkinS i' this book

might be sem to be miisiog the Point- How€ver' emotioff are based directlv uPon

rhe persoMl m€anin&s that we accord to our €xperiencB' and a thiokingfeeling

dichommy is not a helptul one. A common aim ol Psvchothempv is the relief of

emotional distress but the term "emotional leartinS" is too va8ue for this Process

The various components of what is so described ca' be cateso'ized as {olows:

(a) A better capacity to recognize and label correctlv one\ emotional resPonses'

Examples here would b€ the clarificatioo of the difieretrce between emotioDs and

appetite disturbances in the Pati€flt with anorexia, or hilping people 
'ecognize

Ieeling states that were not named or not p€rmitted in their childhood homes'

(b) Liflked with this, difficulty in knowing or Permittlng emotions nav be related

to false predi.tioN about what would happen if rhev were to be exP'eased- A thera_

pist can help here by evokitg and PermittinS the exp.e$ioo oI such emodons' bv

noting their ccasions iD the parienas reports, and bv a considemtion of whal

Iorms ol expresjofl are app.opriaE under what circumstances For some patients,

bettd control over inapproPriate exp.ession ol emotion mav be an importmt aim i for

oth6s. the ned may be ro know aod show leelings more sPontmeouslv'

(c) ADother aspect of emotional learning coosists of 
'e.ogninng 

hoB tar un-

wanred motions de the result ol o.e's thouSht!' actions. md imagination rathet

than change6 in .ircumsumce.
(d) Psychothe.apy, by encoura8irg a Beneral i,crease in the Patient's abilitv to

krow what he wants and a Sreate. ability to act ef{ectivelv to get it. leads to mo'e

positive and fewe. negative emotional experi€tces

(e) Linked with this, the.apy can overcome the general inertla, helPlesness, and

dep.essed mood which stem Irom the recogtrilion ^i 'ne's 
own ineffectiveness and

can rclieve rhe aoxiety that lollows the recognition that o,e's thou8hts and acts ar€

out of control, throuSh the development of a cieare., more Positive and effectiv€

Taking tbese points together, therefore, emotional learnin8 tu.ns out to consist of

an imp.oved capacity to perceive and consttue €xPerience accurately and to act

effectively. areas of ledoi"S erhich are the to.us oI the inteSrated aPproach

propced in this b@k.

DIFFERENT APPROACHES TO THERAPzuTIC LEARNING

The therapist ,s teache. is faced, in .n ext.€me form, with eme of the bav

ditficukies that face asy teachet oPerating above the level o(.ote leaming and drill.

Learning requires the elaboration o{ nes concePts and new skills. and these cannot

be simply transle.red didacticallyl they have to be acquircd in action bY the PUfil

Snch acquisitio, is only lossible;l thc discrg.ncy hcr{een the expericncc oflcrcd
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and the pDpil's existing capacily to cop€ with it is neither tm sall (for then the.c is

no .eed ro chaDge) no. too larse (lor rhen new experience onnot be assimilatcd at

all). The teachd has the adlaotage lhat he cat cont.ol fie rate of exPosDre to new

experience, although he is ale faced with lhe strere temPtadon to be to lhe pupil

ooly what Socmtes Bd to the slavc_boy, denying rhe Pupil the exPenence oI

successfully 'disovqins new tm.ks" Ior himsell The therapnr. on the other

hand, has no conuol over the sire ol ihe discrePancy between the PatieDt's needs

and his capacity, aod is usually iaced $ith somebody already overcome by repe,ted

{ailure to solve his problems, or locked,n ineffectivc but iamilia. modes of pa.t

solulion. How much suppo.l, and what lorm ol support, the rheraPist should oIfe.,

in ryin8 to help $ch a patient, is a diff,cult question. The difierent ars*ers 8i!en
rc this question serve to differentiate vcry sharPly between psychoanalysis on the

one hand and the cognitive/behaviou.al aPproach !o the.aPy on the other.

the psychoaflalt,tic relucta.ce to ofler more than reliable availabilitv and iater

D.etation is dedqned to save the pat;ent {rom the slave'boy's fate. Th€ more aclive

rherapist, on the othe. hand,;s unashamedly Socratic, and mafly use elen d.iu.

ehile payinS considerable attention, likc good instructors. to the aPp.op.iate Pace

ind order of expcure to new exflerience. The Psych@oalytic position rends a

high ideal and qould sesn to oIIe. the least threa( to the autonoml' of the Patient.

od the greare$ opportuflity Io. enlarginS his seose of his oRn nature and.aPaci(I.

lb. eme patiflts. especially those sho hrve a !e.y diminished or undeveloned

sense of their ability to order o. cont.ol their lives. this ver], imctive holdinS and

the permitting of this exploration is Probably u.iquely effective. Thc.e are.

however, others - and I suspect they are lhe Sreat majoriry ol patienLs seekinS

therapy - fo. whom this degree oI passivity afld thh PrinciPled refuel to guide is

hustratlnS. and may serve to inh;bir ralher than to enhance the parieDt's caPacitv

ior sclf-dl.ected exploration. The provision ior Parients of concepts which thev can

use to link and make rDSe ol their bchavioural [oblems, thc insn'L.tin8 ofPaticnrs

in ways of thinking about thei. dilemmas, the planning with Patients oI Pro

A.ammes to change and control the; thinking and behaviour, can all lead to a raPid

rdsto.ation oI mo.ale. a loss ofa,lxi€ly. a.d to an extcnsion. rhe.efo.e, in their scnse

of cont.ol aod saiety. It is my experie,tce that these more activ€ therapeutic

rpproaches. used early in the cou.se oi Psychotherapy, do oot inhibit and mav io

lici enha.ce, rhe patimt's capacily also to e.8age in rlldirected, unstructured

DISCUSSION

'ln conclude this chapter, the basic assumptions ol co8nitile, behavioural. and psy

, holnalytic therapists conce.ninS dre nature oi (he e{Iects which thei. inte.ventions

tnrrlL,.. will te .eliewed.
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Casnitile n.nek 4 lea,kine

The metaphor of the "scaild.iing ' fdnction oi the tea(her is (lr!{, t'om a stndy oi
ho$ child.e! we.c hclpcd in a L,lock assemhl) rask (w.od e, r/, 1976). This wo.k

was an ilhrt.atbn rnd cxtersion of rhe lositbn .l.,scdbed earlie. ;n Towtdt d

Theary al hnrudi.h (Btuncr, 1166). i\'l,h.nq lr974J has aPPlied co8nnivc

theo.ies ol pn t.nr lrlvnr! to the tield ol h.hlrnu rnodificrtion, a.guing that thc

nerlect o{ .orrxirc fro.csses hy hchaliur.isrs hrd resffi(ted thei. thdrpcuti.
cifcctivcnesi he emthasitud thc nccilto t.ach tatients acNrxre sclf_cvaluation.nd

to .ncou.dge the generlti(,n of multiple soldtiors. Trainin! h n'lf instru.tion and

seli regtrlat;on chrrdctc.iT* the coqnitive theraty aesc.ibcd L,v Melchethaum
(1977)and by Gokllried (1979).'Ihe p.ocess oi "systemdri. ratnrnal .esttu.tuing
is deyribed br rh. laltcr as havins fou. states

{a) Helfins clients recogni2c $at the; selfstatemcnn mediate emotio,al a'(nrsalr
(bl llehi.g.licnrs scc the;.ationality ol .e.tdii b.li.k.
(c) tlelping dicnts understand that the; u.rcrlist1. srli stlremetts mediate th.n

maladaptivc.motions. and
(d) tl(.lpfinq clients to modif-v rhcn !nft:rl,stic selistatemeots.

In t$ms oi the PSM this afpr.dh anns to nrfluen.e a$umttlons,bout one s

worlh and predi.tioos aboft on.'s.apa.nr. and about thc respons$.I other

Beha,iafunl tuad.t 4 llrmins
The esential assudpti,rn in bchdlnrurism n that beh.vnrrs a.! shapcd by otrr

comes, and the nanifuldtion of ouromes is the esscotial te"rhin! Jevi.c. Ihe two

besl lalidared behaliou.al methoas l(tr nnlu.iis chan8e are exposnrc i, /i,., ior
phobias. aod exposu.c rn.l rcsNnse prcvenLion Jo. comtulsi{,.s. Tbc.,ii..ts oI rhese

t.eatmenrs can bc int{trct.d in tcrms ol the PSM as heing wars oi aLre.ing the

subject's predictivc evaluations. whe.ebl an extectatioD ol JanSe. or failu.e is

modified by the expdience oi surviving 8raded exposu.e or the non rcti.S ol a

c.mpukbn. Reheasal in ima8;ration, altho!gh des.ribe.l in .onditioning te.ms, is

essentiauy d cosnitile p.ocedure. as I-arg (1977)arAucs. Ihis ruthor also argues lor
, coSnitile ( 'iniormatio. processirg ) anal-vs1s oI i.ar. and $88ests that *h!r is

activated in reatme.t, whether by rehcdrsdl .r br cxposu.e, are "!.otositbnal
structu.csii. H. suSgests tbat "in many tractical .ontxts the emotional imlge is

less usefull], concelved oI as an i.t(f!al ptuces, and more laluable ehen {:onst.ued

as a p.epa.atory ser to .cs|ond . . In this !iew, rehearsal in itna8inalon s
therelo.e allied to.ognitivc rcstrucrurin8 as being .once..ed (nh holv th. subie.t

sees the situatlon, understands th. mcaning of it. and anricipates th. cfi.cts of his

.estonse t. it. In kims oI the PSM it.epresents,n apPtua.h drat inllueoces troth

the snhje.t s pftdi.nons and his assemblr of means

The ,sjr.hodnalJrti. model of .hthtc
wh.t t hrgel), missing lr.m th.n cognniv. rLi hehNn[,.] rcr.,inr\ i\ x.r
consi(lctutn)n ol th..lLlr o, lcrnrin! r)f,onlli(1s [1{s..i, ii,rtnri,r} r {] !Li

t,t
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iLrdsemerts For this we have ro .onsider the l'crr difierenl ac.o.nr oi.ha.8e
giletr by tslchoanel)s;s. Freud ,loided the usc of thc wo . and the .oD.efl oi.
"dtre": his ac.ounrs $erc eirher dea.c$ive as i. "tlte transior.ririon .l hvstericrl
misc.y rxo.om,non nDhdp|inc$ . o. lbstfu(t $ in ro st.engtlw the eso. ro
dake it tr( lndefenaent (l t]l.N,r(rcso. to i,i(l.n its Ii.la ol pt'(efti.r aml

rnhr!. its orlrnisati,)n. !) rtr,l it (d 2f|r)p.irrr lrc\h rtrtnD or thc nl LFtuud
I9l1) l h. mai! r!.rr n rhn I'rc.cs oi rtrd'nrg dt l)ah..{: 01 l]o8(r o th. inri
fsy.hic world is the t.ans[e.eoc.. ard thc detailed discussion oI n Bill lh.rcforc h{l

postponed to Chaprer 9.


