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older healer, on the other hand, was helped through serving
another, through obtaining a disciple from whom he received
filial love, respect, and salve for his isolation.

But now, reconsidering the story, I question whether these
rwo wounded healers could not have been of even more service
to one another. Perhaps they missed the opportunity for some-
thing deeper, more authentic, more powerfully mutative. Per-
haps the real therapy occurred at the deathbed scene, when
they moved into honesty with the revelation that they were fel-
low travelers, both simply human, ali too human. The twenty
years of secrecy, helpful as they were, may have obstructed and
prevented a more profound kind of help. What might have hap-
pened if Dion’s deathbed confession had occurred twenty years
earlier, if healer and seeker had joined together in facing the
questions that have no answers?

All of this echoes Rilke’s letters to a young poet in which he
advises, “Have patience with everything unresolved and try to

love the questions themselves.” I would add: “Try to love the

questioners as well.”

CHAPTER 4

Engage the Patient

great many of our patients have conflicts in the realm of
intimacy, and obtain help in therapy sheerly throuéh
: experiencing an intimate relationship with the thera-
pist. Some fear intimacy because they believe there is some-
thing basically unacceptable about them, something repugnant
and unforgivable. Given this, the act of revealing oneself full
to another and still being accepted may be the major vehicle 03;
therapeutic help. Others may avoid intimacy because of fears
of exploitation, colonization, or abandonment; for them, too
the intimate and caring therapeutic relationship that doe,s noé
result in the anticipated catastrophe becomes a corrective emo-
tional experience.

Hence, nothing takes precedence over the care and mainte-
nance of my relationship to the patient, and I attend carefully
to every nuance of how we regard each other. Does the patient
seem distant today? Competitive? Inattentive to my com-
ments? Does he make use of what I say in private but refuse to
acknowledge my help openly? Is she overly respectful? Obse-
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CHAPTER §

Be Supportive

ne of the great values of obtaining intensive personal
therapy is to experience for oneself the great.value of
positive support. Question: What do patients recall
when they look back, years later, on their experience in ther-
apy? Answer: Not insight, not the therapist's interpretations.

More often than 1 not, they remember the positive_supportive...

sfﬁfé%én;ggfﬂgi_g_;hempjst.

T make a point of regularly expressing my positive thoughts
and feelings about my patients, along a wide range of attributes—
for example, their social skills, intellectual curiosity, warmth,
loyalty to their friends, articulateness, courage in facing their
inner demons, dedication to change, willingness to self-
disclose, loving gentleness with their children, commitment to
breaking the cycle of abuse, and decision not to pass on the
“hot potato” to the next generation. Don't be stingy—there’s no
point to it; there is every reason to express these observations
and your positive sentiments. And beware of empty compli-

' ments—make your support as incisive as your feedback or
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Be Supportive s

robot, thank God, is what you are not. We've talked often
about your sensitivity and your creativity—these are your
richest assets—that’s why your writing is so powerful and
that's why others are drawn to you. But these very traits
have a dark side—anxiety—they make it impossible for
you to live through such circumstances with equanimity.”

A lovely example of a reframed comment that provided
much comfort to me occurred some time ago when | expressed
my disappointment at a bad review of one of my books to a
friend, William Blatty, the author of The Exorcist. He responded
in a wonderfully supportive manner, which instantaneously
healed my wound. “Irv, of course you're upset by the review.
Thank God for it! If you weren't so sensitive, you wouldn't be
such a good writer.”

All therapists will discover their own way of supporting
patients. I have an indelible image in my mind of Ram Dass
describing his leave-taking from a guru with whom he had
studied at an ashram in India for many years. When Ram Dass
lamented that he was not ready to leave because of his many
flaws and imperfections, his guru rose and slowly and very
solemnly circled him in a close-inspection tour, which he con-
cluded with an official pronouncement: “I see no imperfec-

tions.” I've never literally circled patients, visually inspecting
them, and I never feel that the process of growth ever ends, but
nonetheless this image has often guided my comments.

Support may include comments about appearance: some
article of clothing, a well-rested, suntanned countenance, a

~ new hairstyle. If a patient obsesses about physical unattractive-

ness 1 believe the human thing to do is to comment (if one feels

this way) that you consider him/her to be attractive and to won-

der about the origins of the myth of his/her unattractiveness.
In a story about psychotherapy in Momma and the Meaning



& - N . Y
T E 0O F ERA
1 H C1FT T H P

st Lash, i red by an

ife, my protagonist, Dr. Trnest Lash, is cornered o
Z{{cigtiona){lypattractive female pa.tient, whonfr;f)s?so :;rr;f o
explicit questions: “Am 1 appealing to me a.n 0N
weren't my therapist would you respf)nd SCX;.: yuestions e
are the ultimate nightmarish questions—the cll-l o e
i d above all others. It is the fear of such qu e
- dsr:iany therapists to give too little of themselves. : :.m’s
;E:;iseie the fear is unwarranted. 1f you deelTl it 11nc ;};::fer "
best interests, why not simply say, as m'y ﬁctl(z;lir e
“If everything were different, we metin aIno o ;Ou o
single, [ weren't your therapist, then yes, w?{n Gy e

. nd sure would make an effort to ow y .
attrac’twia risk? Tn my view such candor simply increases the
W}t]iitr:;t’: tiust in you and in the process of Fherapy. Cﬁl ;:ou:::
E}?is do.:as not preclude other types of 1’nquur3tri ::;: " t?ming

¢ patients mo

tiinia:(;iz,dﬁ?\;’v;:rarr;i?’ (t:l}:leslzion) or inordinate preoccu;::
(t:()z £:N?th physicality or seduction, which may be obscuring

igni ions.
even more 51gn1ﬁcant quest

CHAPTER 6

Empathy: Looking Out
the Patient’s Window

t's strange how certain phrases or events lodge in one’s mind
and offer ongoing guidance or comfort. Decades agolsawa
patient with breast cancer, who had, throughout adoles-
cence, been locked in a long, bitter struggle with her naysaying
father. Yearning for some form of reconciliation, for a new, fresh
beginning to their relationship, she looked forward to her
father’s driving her to college—a time when she would be alone
with him for several hours. But the long-anticipated trip proved
a disaster: her father behaved true to form by grousing at length
about the ugly, garbage-littered creek by the side of the road.
She, on the other hand, saw no litter whatsoever in the beauti-
ful, rustic, unspoiled stream. She could find no way to respond
and eventually, lapsing into silence, they spent the remainder
of the trip looking away from each other.
Later, she made the same trip alone and was astounded to
note that there were two streams—one on each side of the road.
“This time 1 was the driver,” she said sadly, “and the stream I
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bear the idea of her not being available when you might
need her. Am | right so far?”

Accurate empathy is most important in the domain of the
immediate present—that s, the here-and-now of the therapy
hour. Keep in mind that patients view the therapy hours very dif-

ferently from thetapists. Again and again, therapists, even highly

experienced ones, are greatly surprised to rediscover this phe-
nomenon. Not uncommonly, one of my patients begins an hour
by describing an intense emotional reaction to something that
occurred during the previous hour, and 1 feel baffled and can-
not for the life of me imagine what it was that happened in that
hour to elicit such a powerful response.

Such divergent views between patient and therapist first
came to my attention years ago, when | was conducting
research on the experience of group members in both therapy
groups and encounter groups. I asked a great many group mem-

~ bers to fill out a questionnaire in which they identified critical

incidents for each meecting. The rich and varied incidents
described differed greatly from their group leaders’ assessments
of each meeting’s critical incidents, and a similar difference
existed between members’ and leaders’ selection of the most
critical incidents for the entire group experience.

My next encounter with differences in patient and thera-
pist perspectives occurred in an informal experiment, in which
a patient and | each wrote summaries of each therapy hour.
The experiment has a curious history. The patient, Ginny, was
a gifted creative writer who suffered from not only a severe
writing block, but a block in all forms of expressiveness. A
year's attendance in my therapy group was relatively unproduc-
tive: She revealed little of herself, gave little of herself to the
other members, and idealized me so greatly that any genuine
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encounter was not possible. Then, when Ginny had to l;a;fz
the group because of financial pressures, I. P;()p;)s;: e
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with the proviso that, in lieu of payment, she w.me aeSSin
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experienced and remembered it idiosyncratl.callyl.vI 0; oax; :
thing, we valued very different parts of the s.essumi’L yde tefem
and brilliant interpretations? She mnever even ear. " .
Instead, she valued the small personal acts I barely noticed: my
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complimenting her clothing or appearance or writing, my awk-
ward apologies for arriving a couple of minutes late, my chuck-
ling at her satire, my teasing her when we role-played. *

All these experiences have taught me not to assume that the
patient and I have the same experience during the hour. When
patients discuss feelings they had the previous session, I make
a point of inquiring about their experience and almost always
learn something new and unexpected. Being empathic is so
much a part of everyday discourse—popular singers warble
platitudes about being in the other’s skin, walking in the other’s
moccasins—that we tend to forget the complexity of the
process. It is extraordinarily difficult to know really what the
other feels; far too often we project our own feelings onto the
other. -

When teaching students about empathy, Erich Fromm often
cited Terence's statement from two thousand years ago—1 am
human and let nothing human be alien to me”—and urged us
to be open to that part of ourselves that corresponds to any
deed or fantasy offered by patients, no matter how heinous,
violent, Justful, masochistic, or sadistic. If we didn’t, he sug-
gested we investigate why we have chosen to close that part of
ourselves.

Of course, a knowledge of the patient’s past vastly enhances
your ability to look out the patient’s window. If, for example,
patients have suffered a long series of losses, then they will
view the world through the spectacles of loss. They may be dis-

*Later, I used the session summaries in psychotherapy teaching and was
struck by their pedagogical value. Students reported that our joint notes

.took on the characteristics of an epistolary novel and eventually, in 1974,

the patient, Ginny Elkin (a pseudonym), and 1 published them under the
title Every Day Gets a Little Closer. Twenty vears later, the book was
released in paperback and began a new life. In retrospect the subtitle, A
Twice-Told Therapy, would have been more apt, but Ginny loved the old

* Buddy Holly song and wanted to get married to its tune.
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