CHAPTER 9

Acknowledge Your Errors
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An example of acknowledged error: A patient who had suf-
fered many earlier losses and was dealing with the impending
loss of her husband, who was dying of a brain tumor, once
asked me whether [ ever thought about her between sessions. |
responded, “1 often think about your situation.” Wrong answer!
My words outraged her. “How could you say this,” she asked,
“you, who were supposed to help—you, who ask me to share
my innermost personal feelings. Those words reinforce my
fears that | have no self—that everyone thinks about my situa-
tion and no one thinks about me.” Later she added that not
only does she have no self, but that [ also avoided bringing my
own self into my meetings with her.

[ brooded about her words during the following week and,
concluding that she was absolutely correct, began the next
session by owning up to my error and by asking her to help
me identify and understand my own blind spots in this mat-
ter. (Many years ago | read an article by Sdndor Ferenczi, a
gifted analyst, in which he reported saying to a patient, “Per-
haps you can help me locate some of my own blind spots.”
This is another one of those phrases that have taken up lodg-
ing in my mind and that | often make use of in my clinical
work.)

Together we looked at my alarm at the depth of her anguish
and my deep desire to find some way, any way short of physical
holding, to comfort her. Perhaps, [ suggested, 1 had been back-
ing away from her in recent sessions because of concern that |
had been too seductive by promising much more relief than I
wotld ever be able to deliver. | believed that this was the con-
text for my impersonal statement about her “situation.” It
would have been so much better, 1 told her, to have simply
béen honest about my aching to console her and my confusion

. about how to proceed.
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CHAPTER 10

Create a New Therapy
for Each Patient

psychotherapy research. Because researchers have a

legitimate need to compare one form of psychotherapy
treatment with some other treatment (pharmacological or
another form of psychotherapy), they must offer a “standard-
ized” therapy—that is, a uniform therapy for all the subjects in
the project that can in the future be replicated by other
researchers and therapists. (In other words, the same standards
hold as in testing the effects of a pharmacological agent:
namely, that all the subjects receive the same purity and
potency of a drug and that the exact same drug will be available
for future patients.) And yet that very act of standardization ren-
ders the therapy less real and less effective. Pair that problem with
the fact that so much psychotherapy research uses inexperi-
enced therapists or student therapists, and it is not hard to
understand why such research has, at best, a most tenuous
connection with reality. '

Consider the task of experienced therapists. They must

There is a great paradox inherent in much contemporary
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be prepared to go wherever the patient goes, do all that is nec-
essary to continue building trust and safety in the relationship.
I try to tailor the therapy for each patient, to find the best way
to work, and I consider the process of shaping the therapy not
the groundwork or prelude but the essence of the work. These
remarks have relevance even for brief-therapy patients but per-
tain primarily to therapy with patients in a position to afford (or
qualify for) open-ended therapy.

| try to avoid technique that is prefabricated and do best if I
allow my choices to flow spontaneously from the demands of
the immediate clinical situation. [ believe “technique” is facili-
tative when it emanates from the therapist's unique encounter
with the patient. Whenever I suggest some intervention to my
supervisees they often try to cram it into the next session and it
always bombs. Hence I have learned to preface my comments
with: “Do not try this in your next session, but in this situation I
might have said something like this. . . .” My point is that every
course of therapy consists of small and large spontaneously
generated responses or techniques that are impossible to pro-
gram in advance. '
Of course, techniqie has a different meaning for the novice
than for the expert. One needs technique in learning to play

‘the piano but eventually, if one is to make music, one must

transcend learned technique and trust one's spontaneous

moves,

For example, a patient who had suffered a series of painful

* losses appeared one day at her session in great despair, having

just learned of her fathers death. She was already so deep in
grief from her husband's death a few months earlier that she
could not bear to think of flying back to her parents’ home for
the funeral and of seeing her father's grave next to the grave of
her brother, who had died at a young age. Nor, on the other
hand, could she deal with the guilt of not attending her own

e
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father’s funeral. Usually she was an extraordinarily resourceful
and effective individual, who had often been critical of me and
others for trying to “fix" things for her. But now she needed
something from me—something tangible, something guilt-
absolving. [ responded by instructing her not to go to the
funeral (“doctor’s orders,” 1 put it). Instead 1 scheduled our next
meeting at the precise time of the funeral and devoted it
entirely to reminiscences of her father. Two years latet, when
terminating therapy, she described how helpful this session had
been.

Another patient felt so overwhelmed with stress in her life
that during one session she could barely speak but simply
hugged herself and racked gently. 1 experienced a powerful
urge to comfort her, to hold her and tell her that everything was
going to be all right. I dismissed the notion of a hug—she had
been sexually abused by a stepfather and | had to be particu-
larly attentive to maintaining the feeling of safety of our rela-
tionship. Instead, at the end of the session, I impulsively
offered to change the time of her next session to make it more
convenient for her. Ordinarily she had to take off work to visit
me and this one time [ offered to see her before work, early in
the morning.

The intervention did not provide the comfort I had hoped
but still proved useful. Recall the fundamental therapy princi-
ple that all that happens is grist for the mill. In this instance the
patient felt suspictous and threatened by my offer. She was
convinced that I did not really want to meet with her, that our

hours together were my Jow point of the week, and that I was
changing her appointment time for my own, not her, conven-
ience. That led us into the fertile territory of her self-contempt
and the projection of her self-hatred onto me.
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CHAPTER 11

The Therapeutic Act, Not
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In another end-of-therapy debriefing a patient cited an inci-
dent when, in a session just before 1 left on a trip, she had
handed me a story she had written and [ had sent her a note to

well her how much 1 liked her writing, The letter was concrete

evidence of my caring and she often turned to it for support

during my absence. Checking in by phone to a highly dis-
tressed or suicidal patient takes little time and is highly mean-
ingful to the patient. One patient, a compulsive shoplifter who

| time, told me that the most important

had already served jai
gesture in a long course of therapy was a supportive phone call

[ made when 1 was out of town during the Christmas shopping
season—a time when she was often out of control. She felt she
could not possibly be so ungrateful as to steal when | had gone
out of my way to demonstrate my concern. 1f therapists have a

concern about fostering dependency, they may ask the patient

to participate in devising a strategy of how they can be most

supported during critical periods.

On another occasion the same patient was compulsively
shoplifting but had so changed her behavior that she was now
«—for example, candy bars or ciga-

stealing inexpensive item
s, that she

rettes. Her rationale for stealing was, as alway
needed to help balance the family budget. This belief was
patently rational: for one thing, she was wealthy (but refused
to acquaint herself with her husband's holdings}; furthermore,
the amount she saved by stealing was insignificant.

“tWhat can 1 do to help you now?” 1 asked. "How do we help
you get past the feeling of being poor?” “We could start with
money,” she said mischievously. Where-
upon | took out my wallet and gave her fifty dollars in an enve-

ke out of it the value of the item that

lope with instructions to ta
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rather than the storekeeper. The intervention permitted her to
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