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KOHUT, KERNBERG, AND ACCUSATORY

INTERPRETATIONS

DANIEL B. WILE

Case material is presented to show that certain interpretations commonly made in psychotherapy are actually accusations. Therapists make these interpretations, not because of a personal wish to criticize, but because of the dictates of their theory. An alternative theoretical approach—ego analysis—is presented that leads to nonaccusatory interpretations and, in fact, relies for its therapeutic effect on its ability to make clients less accusatory of themselves.

Certain interpretations commonly made in psychoanalysis and psychodynamic therapy are accusatory. Therapists appear to make them, not because they are hostile or insensitive, but because of the dictates of their theory. Clients are seen as gratifying infantile impulses, being defensive, having developmental defects, and resisting the therapy. The problem is not restricted to psychoanalytically-oriented therapy. Even therapists who reject the psychoanalytic model may nevertheless view clients as dependent, narcissistic, manipulative, and resistant, and as refusing to grow up and face the responsibilities of adulthood. Therapists who conceptualize people in these ways may have a hard time making interpretations that do not communicate at least some element of this pejorative view.

Many therapists may object to the point being stated here. Infantile impulses, developmental defects, defenses, and resistances are not generally thought of as pejorative concepts, but as established ways of describing clients, as what is true about people. While these therapists might agree that some of their interpretations may be hard for clients to take, they would contend that their interpretations contain truths that the individuals will eventually have to acknowledge. Many traditional psychotherapeutic interpretations may not be true, however, and the theoretical model from which they derive may be in error. The argument is made that clients are not gratifying infantile impulses but are deprived of adult satisfactions; that the problem is not developmental defects but sense of unentitlement to feelings, and that clients are not resistant but stuck.

The main point is that classical psychoanalytic theory, from which most forms of contemporary psychotherapy are derived, is inherently denigrating to clients. Psychoanalytic theory, with its emphasis on infantile impulses and developmental defects, can lead to accusatory interpretations and blind a therapist to what may be obvious to the ordinary person. Kohut (1979) himself implied as much in his presentation of the well-known case of Mr. Z, a client whom he saw for two analyses, one conducted along what Kohut believes to be traditional lines and the other according to Kohut's own special approach. Kohut criticizes how he conducted the first analysis and attributes the problem to his utilization of the classic model. (While I agree with Kohut's critique of the classical model, I differ with him regarding what to substitute in its place.)

Kohut describes the beginning of this first analysis as characterized by Mr. Z's enraged responses to what were essentially traditional psychoanalytic interpretations.

The theme that was most conspicuous during the first year of the analysis was that of a regressive mother transference, particularly as it was associated with the patient's narcissism, i.e., as we then saw it, with his unrealistic, deluded grandiosity and his demands that the psychoanalytic situation should reinstate the position of exclusive control, of being admired and catered to by a doting mother who—a reconstruction with which I confronted the patient many times—had, in the absence of siblings who would have constituted pre-oedipal rivals and, during a crucial period of his childhood, in the absence of a father who would have been the oedipal rival, devoted her total attention to the patient. For a long time the patient opposed these interpretations with intense resistances. He blew up in rages against me, time after time—indeed the picture he presented during the first year and a half of the analysis was dominated by his rage. These attacks arose either in response to my interpretations concerning his narcissistic demands and his arrogant feelings of 'entitlement' or because of such unavoidable frustrations as weekend interruptions, occasional irregularities in the schedule, or, especially, my vacations (p.5).

Psychoanalysts are not alarmed or surprised by angry or negative reactions to their interpretations. They take these as a matter of course, considering them as negative transference or resistance. Mr. Z does not want to hear that he wishes Kohut to be a doting mother; he wants Kohut to be a doting mother. 
If we were to disengage ourselves from the psychoanalytic perspective, however, and look at what Kohut is telling Mr. Z, another quite different reason for this rage emerges. Kohut is suggesting that Mr. Z has arrogant feelings of "entitlement," narcissistic demands, a regressive mother transference, unrealistic and deluded grandiose expectations, and that he was spoiled as a child and is trying to exert exclusive control in the psychoanalytic situation and get the therapist to act as an admiring and doting mother. Such a statement made in the course of common social discourse would immediately be recognized as an accusation. Mr. Z is being criticized and, as people sometimes do when they are criticized, he becomes angry and defensive. 

Evidence for this more commonsense view of Mr. Z's rage occurs a year-and-a-half later when Mr. Z suddenly becomes much calmer and less angry. Kohut, still employing the traditional psychoanalytic view, noted the change and commented to the patient that "the working through of his own narcissistic delusions was now bearing fruit." The patient replied that

the change had taken place not primarily because of a change in him but because of something / had done. I had, he said, introduced one of my interpretations concerning his insatiable narcissistic demands with the phrase "Of course, it hurts when one is not given what one assumes to be one's due." I did not understand the significance of my remark at that time—at least not consciously—and continued to believe that the patient was now giving up his narcissistic demands and that his rages and depressions had diminished because of the cumulative effect of the working-through processes concerning his narcissism. And I told myself that it was in order to save face that the patient had attributed the change to the, as it seemed to me, innocuous and insignificant phrase with which I had recently introduced an interpretation. I remember that I even considered pointing out to the patient that by denying the effectiveness of my interpretation he was putting up a lastditch resistance against the full acceptance of the delusional nature of his narcissistic demands. But luckily—as I see in retrospect—I decided not to go through with this move, since I did not want to disturb the progress of the analysis, which seemed now to be making headway in new directions and was moving, as I then thought toward the central areas of his psychopathology (p. 5).

If we take the patient's explanation seriously, as Kohut suggests he himself would have done a few years later, we are confronted with a striking realization. By saying, "Of course, it hurts when one is not given what one assumes to be one's due" Kohut is confirming Mr. Z's right to have these feelings. Kohut is further suggesting that Mr. Z is having feelings anyone could have. If such a statement is relieving, it is because Mr. Z has been picturing himself, and believing that Kohut has been viewing him, as unlike other people—as defective and pathological—and as having deviant and unacceptable feelings. The fact that Mr. Z could obtain comfort from such weak reassurance (Kohut describes his comment as "innocuous") suggests that he had been seeing Kohut as having a profoundly negative view of him. Just a slight interruption in what Mr. Z might be experiencing as Kohut's otherwise uninterrupted accusatory stance is enough to allow Mr. Z to feel that Kohut is not seeing him as completely irrational and despicable. Mr. Z's rage, it now appears, was a consequence of Kohut's accusations, Mr. Z's sense that Kohut disapproved of him, and Mr. Z's belief that he might be worthy of disapproval. This differs dramatically from the traditional psychoanalytic explanation, which pictures Mr. Z as an insatiable and demanding individual who insists on complete control of the therapeutic situation and seeks narcissistic satisfaction from a doting therapist. 

Further verification that Mr. Z's rage may have been a consequence of Kohut's accusatory interpretations occurred when the patient returned for a second analysis 5!/2 years later. This analysis began very much like the first, with the patient's self-centered demandingness. However, this time Kohut dealt with it differently. "While in the first analysis I had looked upon it in essence as defensive and had at first tolerated it as unavoidable and later increasingly taken a stand against it, I now focused on it with the analyst's respectful seriousness vis-a-vis important analytic material" (p. 12). Instead of accusing Mr. Z, Kohut now presented a sympathetic view of how Mr. Z's childhood experiences led to his present problems. The result, Kohut wrote, was to "rid the analysis of a burdensome iatrogenic artifact—his unproductive rage reactions against me and ensuing clashes with me—that I had formerly held to be the unavoidable accompaniment of the analysis of his resistances" (p. 12) and to move the therapy in useful directions. Mr. Z began to talk about important material that he had previously not discussed. 

Kohut felt that his early interpretations were not only counterproductive but wrong. Mr. Z had

not been overgratified in childhood by a doting mother but had been dominated by an intrusive and overcontrolling mother. Looking back at the first analysis, and in particular at the unyielding and insistent manner in which Kohut made what he now saw as incorrect interpretations, Kohut felt he may have unwittingly re-created Mr. Z's early experience with his mother.

Put most concisely: my theoretical convictions, the convictions of a classical analyst who saw the material that the patient presented in terms of infantile drives and of conflicts about them, and of agencies of a mental apparatus either clashing or co-operating with each other, had become for the patient a replica of the mother's hidden psychosis, of a distorted outlook on the world to which he had adjusted in childhood, which he had accepted as reality—an attitude of compliance and acceptance that he had now reinstated with regard to me and to the seemingly unshakable convictions that I held (pp.15-16).

Kohut is saying that Mr. Z's rage and argumentativeness, which traditional psychoanalysis would view as an unavoidable part of treatment, is a "burdensome iatrogenic artifact," that is, unnecessary, counterproductive, and caused by the therapist. Kohut's observation has dramatic implications and leads to the following question: How much of the anger and resistance of clients that has classically been attributed to the therapeutic process or the client's pathology is actually an iatrogenic artifact?

Several analysts have questioned whether the first analysis of Mr. Z can be considered typical of good classical psychoanalytic technique (e.g.,Coen, 1981; Green, in Malcolm, 1981; Ostow, 1979). In regard to the issue of major interest here, however, it can. It shows how the psychoanalytic theory of clients—as people who are seeking infantile gratifications, functioning at a regressed level, and resisting therapy—inevitably leads to pejorative and accusatory interpretations.

In order to further support this thesis, we turn to case material from another well-known psychoanalyst, Otto Kemberg. Kemberg's (1977, pp. 97-102) patient was a "woman lawyer in her early thirties presenting borderline personality organization with predominant masochistic and schizoid features" (p. 97). The following occurred in the third year of treatment:

. . . in the middle of my interpreting the patient's fears of sexual longings for me as father (because they were forbidden by her internal mother) a relatively sudden deterioration occurred, and over a period of several weeks the patient seemed to regress to what had characterized the early stages of her treatment. She now presented an almost disorganized verbal communication (at the beginning of a treatment she had presented what almost amounted to a formal disorganization of thought processes), an incapacity to listen to what I was saying, and a growing sense that my understanding of her was terribly incomplete, imperfect and arbitrary. For the first time in her treatment, she expressed a strong wish to shift to another, presumably warmer and more understanding therapist. Efforts to interpret these feelings as a regressive escape from the oedipal aspects of the transference led nowhere (p. 98).

 
Kernberg attributes this woman's sudden deterioriation and anger to her personal dynamics. If we look at what he has been telling her, however, an alternative explanation seems possible. Kemberg had interpreted her "primitive defensive operations in the context of condensation of oedipal and preoedipal material centering around her masochistic search for a warm and giving, but also powerful and sadistic, father who would harm her in intercourse" (p. 97). Although this may be everyday, commonsense talk to psychoanalysts, it has an accusatory, pejorative, and bizarre tone to many others. The woman is being told that she is masochistic, defensive, and infantile and that she wants to have intercourse with her father and with Kernberg. It is understandable that she might develop "an incapacity to listen" to what Kemberg was saying, and a growing sense that his understanding of her was "terribly incomplete, imperfect and arbitrary." 
At one point, the patient communicated to me quite clearly the wish that I would say only perfect and precise things that would immediately and clearly reflect how she was feeling and reassure her that I was really with her. Otherwise, I should not say anything, and, to the contrary, should listen patiently to her attacks on me. At times, it became practically impossible for me to get a word in, because the patient would interrupt me and distort almost everything that I was saying. I finally did sit back, over several sessions, listening to her lengthy attacks on me, while attempting to gain more understanding of the situation.

I now limited myself to pointing out to her that I understood that she had a great need for me to say the right things, to reassure her, to give her indications that I understood her almost without having to say anything. Also, I pointed out that I understood that she was terribly afraid that, very easily, anything that I might say was trying to overpower, dominate, or brainwash her. After I would say something like this, the patient would sit back as if expecting me to say more, but I didn't. Then she would smile, which I interpreted in my mind as her acknowledgment that I was not attempting to control her and say anything beyond my acknowledgment of this immediate situation (pp. 98-99).

Kernberg attributes the patient's behavior to her psychopathology. She had shifted to a "very early state of separation-individuation from mother" (p. 101) "as a regressive escape from the oedipal aspects of the transference" (p. 98). Another explanation is in order. She may be seen as having finally found a way of establishing some sort of relationship with a man (Kernberg) who keeps criticizing her. She reports that she experiences Kernberg's interpretations as "harsh" and "invasive" (p. 100). Her solution is to get him to stop making these interpretations, to limit what he was to say. Kernberg complies with her request, although even here he is tempted to make an accusatory interpretation.

I must stress that in the early stages of this development I had intended to interpret the patient's attitude as an effort at omnipotent control of me, and the patient's identification with her sadistically perceived mother. That is, I had earlier interpreted her attitude toward me as a reflection of the attitude of her internalized mother (her superego) toward herself (represented by me). But at this stage, any such efforts at interpretation would typically exacerbate the situation and not be helpful at all (in contrast to similar interventions that had been very helpful months earlier). Surprisingly, after several weeks of not doing anything beyond verbalizing the immediate relationship between us as I saw it, the patient felt better, reassured, and had again very positive feelings with sexual implications toward me (pp. 99-100).

Kernberg had stopped making accusatory interpretations and the patient responded accordingly.

A major problem with many traditional psychoanalytic interpretations is that they are accusatory and evoke the resistance, and sometimes the rage, of clients. While analysts might agree that their interpretations are not always welcomed, they would argue that these interpretations contain truths that their patients need to know. Many traditional psychoanalytic assumptions and hypotheses may not be true, however, or may be true only in a descriptive or superficial sense (Wile, 1981).

In Kernberg's case, for example, he believed that his patient was trying to exert control over him, a common psychoanalytic idea. He withheld this interpretation, however, feeling it would be counterproductive, and instead said the opposite, that she seemed afraid of being controlled by him. To his surprise she responded positively to this. The reason she may have responded positively is that what Kernberg did say (although it was the opposite of what he believed) was in fact true. Psychoanalytic theory may cause therapists to disregard obvious factors and to look instead for underlying infantile wishes—dependency, sadism, the desire for control. Therapists who are thinking in these terms are thus unlikely to notice that Kernberg's patient's problem is not her wish for omnipotent control but her inability to control. She feels she is out of control of her life, her relationships, and the therapy. Her "deterioration" appears to be the result of feeling particularly invaded by Kernberg and her recovery seems to follow her assertion of an element of control— she got Kernberg to temporarily cease his invasive interpretations and to acknowledge how she had been feeling overpowered, dominated, and brainwashed. 
Kernberg recognized the two distinct ways in which his patient behaved toward him (compliantly vs. rebelliously) but, in traditional psychoanalytic style, attributed them to intrapsychic factors rather than seeing them as reactions to his behavior. 
After some further weeks, I finally formulated the interpretation that she was enacting two alternative relations with me: one in which I was like a warm and receptive, understanding and not controlling mother, and the other, in which I was again a father figure, sexually tempting and dangerous. The patient now said that, when I interpreted her behavior, she saw me as harsh, masculine, invasive, and when I sat back and just listened to her she saw me as soft, feminine, somewhat depressed, and there was something very soothing about it. She said that when she felt understood by me in that way—as a soothing, feminine, depressed person—she could again, later on, listen to me, although I then "made the mistake" of again becoming a masculine and controlling figure. 

 
I now interpreted her double split of me (as masculine and feminine, and good and bad) as an effort to avoid the conflict between the need for a good, warm relation with a mother who could understand and give her love—but who also forbade sex with father, and the need to be a receptive feminine woman to a masculine man standing for a father able to "penetrate" her in spite of her acting as if she rejected him (but, by the same token, threatening her relation with mother). I also interpreted her "getting stuck" in that situation as reflecting a condensation with a very early relationship with her mother, probably stemming from the second or third year of life, in which she felt that her mother could only listen to her when mother was depressed and listless, while any active interest of her mother seemed like an intolerable control and dominance (pp. 100-101).

Kernberg has resumed his "invasive" interpretations but the patient, having made her stand, appears to resign herself to listening to them.

The confident tone in which psychoanalytic interpretations are traditionally made conceals their uncertain and speculative nature. Many of Kernberg's interpretations, although standard psychoanalytic ideas, would seem questionable, irrelevant, or absurd to therapists from other schools. How can Kernberg be so sure that his patient's problem is conflict over a repressed wish to have intercourse with her father, that she is seeking omnipotent control over Kernberg, and that she wishes, and is defending against the wish, to have intercourse with Kernberg? If Kernberg's interpretations are incorrect or irrelevant, then his patient is not defensive or resistant. She is reacting (as might anyone) to arbitrary accusations.

The suggestion that certain traditional psychoanalytic interpretations may be accusatory brings new understanding to several unexplained or special features of psychoanalysis and psychotherapy. Analysts have long been puzzled by the "negative therapeutic reaction," the tendency of some patients to become worse rather than better following interpretations that are meant to free them from their problems (Freud, 1923). Several explanations have been offered for this phenomenon: a sense of guilt and need for punishment (Freud, 1937), a wish to defeat the analyst (Horney, 1948), a fear of change (Ivimey, 1948), a fear of success (Horney, 1948), an oversensitivity to criticism (Horney, 1936), an expression of the failure to achieve separation-individuation (Jaffe, 1981), and the therapist's inadequate technique for dealing

with the latent negative transference (Reich, 1945). We now have a simpler explanation. Patients may respond negatively because these interpretations are pejorative and accusatory.

 
The issue of "analyzability" can also be seen in a new way. Psychoanalysis, perhaps more than any other type of therapy, is concerned with determining at the onset who is amenable to treatment and who is not. An analysis (with its requirement for abstinence) is an ordeal and is thought to be appropriate only for those with a substantial degree of mental health. We now have a new way of understanding why analysis is an ordeal. The analysand must be able to tolerate the analyst's accusations. Certain types of patients (e.g., borderline, psychotic) are less likely than are others (e.g., well-behaved neurotics) to compliantly sit still while the analyst makes accusatory and pejorative interpretations.

A fundamental characteristic of classical psychoanalysis is its focus on "instincts" or primitive drives. The clinical understanding of a client is thought to be incomplete if it does not uncover an infantile impulse or, what often amounts to the same thing, a developmental regression or arrest. The need to uncover an infantile impulse may have been responsible for causing Kohut (in the first analysis) to miss Mr. Z's obvious deprivation and to view him instead as enjoying narcissistic gratification. Similarly, Kernberg failed to notice that his patient felt helpless in the situation; he saw her instead as exerting omnipotent control. 
Kernberg's case and Kohut's first analysis of Mr. Z are extreme examples of a trend that, in milder forms, appears to pervade much of the field of psychotherapy. Clients are typically viewed as dependent, manipulative, narcissistic, hostile, symbiotic, controlling, masochistic, regressed, resistant, dishonest, irresponsible, pathologically jealous or competitive, engaged in game playing, or as refusing to give up their infantile gratifications and grow up. Interpretations made from this frame of reference are inherently pejorative. A woman may already feel self-critical about her tendency at times to whine. She is likely to feel even more discouraged and hopeless if her therapist were to interpret her whining as an attempt to manipulate or control, an expression of masochism, an indication that she is basically very angry, a reluctance to take responsibility for her own needs and feelings, a result of her failure to achieve separation-individuation, or a consequence of unresolved feelings toward her parents.
Retreat from Interpretation

Therapists who accept the traditional view and who trace symptomatic behavior to infantile impulses, primitive defenses, and developmental defects are in the awkward position of having what they feel to be important information that, if interpreted to the client, is likely only to make the client defensive. Because of this, many therapists have turned from interpretation and developed alternative therapeutic approaches, e.g., client-centered therapy, corrective emotional experiences, family systems theory, and supportive therapy.

Client-Centered Therapy

In reading about Rogers' early experience with interpretation (Rogers, 1967, pp. 358-359), it is easy to see why he might give up such an approach. His interpretations were accusatory. In one case he traced a youthful pyromaniac's impulse to set fires to sexual impulses regarding masturbation. "Eureka!" he wrote, "The case was solved. However, when placed on probation, he again got into the same difficulty" (p. 358). In another case Rogers told a mother that her son's problems were a consequence of her early rejection of him. This led nowhere and it was only when Rogers ceased his interpretations and the mother began to talk about her troubled relationship with her husband that therapeutic progress was made. Rogers appears to have taken these experiences as evidence that interpretation is not helpful (Rogers, 1967, pp. 358-359; 1942, pp. 25-27). He renounced interpretation and developed a therapy based on accepting the client's point of view. 
In presenting his thesis that interpretation is not useful, Rogers (1942, p. 26) gives the following example. The problem, however, is that the interpretation says the opposite of what needs to be said.

The client, Sam, speaks first.

5. Well, I'll tell you. I think I'm worried because I think I'm developing a superiority complex or something. I really don't feel very superior, but I don't know—What is a superiority complex, anyhow? Is that when you think you are better than anybody on God's green earth or something?

Now comes the interpretation. The counselor suggests that Sam has developed his superiority complex as a way of dealing with his lack of confidence and his feeling that people are looking down on him.

C. It seems that you are really worried about people. You really feel that people don't think you are so hot, and you resent them because they look down on you. And you use these other things that perhaps build up your confidence in yourself and you are really not quite sure that they do.

5. (Silence and long pause.)

C. Sam, you have built up these intellectual habits, your atheism and your love of art, your love for unusual books and many other things like that, and you believe in them, yet you are not quite sure of them, are you?

S. I'm very sure, darn it.

C. Well, perhaps I didn't make myself perfectly clear. You are sure of them intellectually, you have worked them all out, and you know your arguments, but you are rather worried about yourself for believing them and for being different from other people.

S. Oh, I don't know—I'm not worried.

"There is no doubt that the counselor's interpretation in this case is fundamentally correct," Rogers (p. 26) says, but then goes on to point out that it is nonetheless unhelpful since it arouses Sam's defensiveness. The interpretation, however, can be thought of as fundamentally incorrect. The issue is not Sam's superiority complex and how he developed it, but his worry that he might have a superiority complex. Sam's definition of superiority complex ("Is that when you think you are better than anybody on God's green earth or something?") makes clear that he sees it as a bad thing and hopes he does not have it. By describing how Sam's superiority complex developed, the counselor is assuming the existence of something (Sam's superiority complex) about which Sam feels self-critical and is at the moment only worried might exist. It is understandable that Sam might become defensive. A more accurate intervention (one that would be more responsive to the situation) would be to recognize that he seems worried about developing a superiority complex.

Corrective Emotional Experience

Alexander & French and their colleagues (1946) recommend withholding interpretations in the therapeutic treatment of certain clients and, instead, providing corrective emotional experiences. Examples of interpretations they withhold include, "You are resistant," "You hate me as you used to hate your mother," and "You make demands on me as if I were your mother" (p. 206). It could be argued that a major value of the method of corrective emotional experience is that it protects these therapists from making accusatory interpretations.

Therese Benedek, who contributed a chapter in Alexander & French's book, discusses her decision not to interpret a particular client's "dependency needs."

Pointing out to the patient that he was dependent would have meant to him "You have to learn to master your dependence, not try to satisfy it by turning childishly to a woman for help." This would have constituted a rejection which he could not have tolerated. The omission of interpretation meant, "You may relax and feel dependent," and it was thus the patient took it (p. 177).

It seems clearly better not to interpret this client's dependency needs, given the interpretation Benedek has in mind. The interpretation reinforces the pathogenic idea that lies at the root of the problems. The patient was a successful businessman whose typical behavior was to be aggressive and exaggeratedly self-assertive and whose life was devoid of dependency gratification. The problem, accordingly, is not that he is dependent, but that he is afraid of being dependent and, in addition, is deprived of dependency gratification.

Rather than giving up on interpretation and resorting to a corrective emotional experience, the following interpretation could have been made: "You appear to have been existing without any dependency satisfaction at all, a remarkable circumstance. But now that you are becoming aware that you might have some element of such feeling, it's disconcerting to you. I would guess it's hard for you to imagine the possibility of enjoying being dependent." It seems unlikely that he would feel rejected or criticized by an interpretation of this sort.

Family Systems Theory

Systems-oriented family therapists are another group of practitioners who have repudiated or deemphasized interpretation. Here again the problem is the type of interpretation they considered

making. "When I first began in 1951," Bell (1975, p. 204) wrote, "I used interpretations freely. . . . I would make such statements as: 'When you say that, it appears to me that you are wanting to dominate,' . . . or 'When you scowl, it seems to show that you are angry,' . . . or, 'It appears to me that your anger goes back to your early experience of being rejected.' " Bell also interpreted "various inferred psychological mechanisms such as projection, displacement, and denial." The interpretations had negative effects—family members would reject them, ignore them, or use them as ammunition in their fights against each other—and Bell discontinued making them.

Haley (1963) has made perhaps the strongest indictment against insight therapy of any family systems theorist. He sees understanding and interpretation as ineffectual or counterproductive and recommends the use of paradox and manipulation. In discussing what he means by interpretation, Haley gives the following examples: "You're overprotective of your child," "You seem afraid of your wife," and "Have you thought you might be provoking people to criticize you?" (1977, p. 207). Another example is pointing out to partners that their marital problem is a consequence of their struggle over who is to control the relationship (1963, p. 141). Haley doubts that such interpretations would be useful and I agree with him. His interpretations (and those of Bell) are accusatory and have the effect of disqualifying what the individuals

are trying to say.

Supportive Therapy

An important distinction in psychotherapy is between insight-oriented and supportive therapy. Many authors have described the disorganizing effect that interpretations can have on certain types of clients (e.g., psychotic, borderline) and recommend a shift for these individuals from an exploratory, uncovering therapy to a supportive, "covering-over" approach. The disorganizing effect of which these authors speak, and the need to resort to a noninterpretive approach, may be a consequence of employing traditional accusatory interpretations. Kernberg, for example, was concerned that interpreting his patient's attempt to exert omnipotent control of him would just increase her deterioriation and disorganization. The problem with this interpretation, however, is that it said the opposite of what may have needed to be said. The alternative interpretation—that she felt controlled by Kernberg—was reassuring to her and had an organizing effect.

Insight therapy has fallen into disrepute in some quarters. The reason is the widespread employment of the types of interpretation just described. An alternative to giving up on interpretation, however, is to improve interpretation.

Depth Analysis versus Ego Analysis

Since many traditional psychodynamic interpretations seem accusatory, why do therapists who make these interpretations appear not to notice this? The reason may be that they see their interpretations as truths that their clients need to know rather than as accusations. Kohut (in the first analysis of Mr. Z) felt that Mr. Z needed to know that he had insatiable narcissistic wishes and wanted to turn Kohut into an admiring and doting mother. Kernberg believed that his patient needed to know that she was defending against her wish to have intercourse with him as father. 
The negative or angry responses of these clients might have provided clues to these therapists that there is something questionable about their interpretations. While some therapists do react by questioning the validity, or at least the timing, of their interpretations, many others do not. Client anger and defensiveness is readily incorporated into the psychoanalytic system. These reactions can easily be attributed to, or dismissed as, 1) the inevitable resistance with which clients respond to treatment or to disquieting revelations about themselves and 2) clients' efforts to maintain infantile gratifications and establish omnipotent control. As long as these therapists believe that their psychodynamic formulations are fundamentally correct, they may have no way of noticing that their interpretations are accusatory and coercive. 
A different theory is "ego analysis," a psychotherapeutic approach developed by Bernard Apfelbaum (1977) and distinguished from "depth analysis," the traditional approach. The major principles of ego analysis are as follows: 1) While depth analysis attributes symptomatic behavior to clients' underlying pathology (infantile impulses, pathological defenses, and developmental defects), ego analysis traces such behavior to underlying normality (ordinary adult feelings and impulses that people are unable to recognize and express because they feel unentitled to them). 2) While depth analysis views clients as gratified and resistant (wanting to maintain their pathological patterns because they are getting something from them), ego analysis views clients as deprived and stuck (wanting to give up their counterproductive patterns but not knowing how). It is easy to see how depth analysis would lead to accusatory interpretations and ego analysis to nonaccusatory interpretations.

Finding an Underlying Pathology or an Underlying Normality

In the traditional depth analytic approach, symptomatic behavior is traced to an underlying pathology and typically to infantile impulses. A sudden rage or tantrum, for example, is attributed to oral or anal sadistic drives. The ego analytic approach is to trace such behavior to common adult wishes and needs. The tantrum is seen as a consequence of the individual's inability to accept and express ordinary anger and assertiveness because he or she feels unentitled to such feelings and reactions. As generally happens when anger is warded off, it reemerges in exaggerated, offensive, or primitive forms such as nagging complaints, sporadic tantrums, or sadistic fantasies. This is Freud's "return of the repressed" with the critical modification that the impulse undergoing repression is an ordinary adult feeling or wish rather than an infantile drive. According to this revision of Freud's original concept, impulses or feelings obtain their infantile quality as a consequence of being warded off. Apfelbaum (1977) and Wachtel (1977) have previously shown how inhibiting an adult feeling can create an "infantile impulse."

Benedek's case (the successful and exaggeratedly self-assertive businessman) can be discussed in these terms. A depth analyst would attribute this client's behavior to an underlying pathology, his unconscious oral dependent wishes. An ego analyst would trace his behavior to an underlying normality. This man felt uncomfortable with or unentitled to ordinary adult dependency wishes and feelings. He was unable to avail himself of the support, reassurance, contact, and comfort that other adults may take for granted. These suppressed or repressed feelings and wishes then reemerged in inhibited, distorted, and pathological forms, as childlike and indirect pleas to Benedek for comfort. What began as an adult feeling had become an "infantile impulse."

 
Kohut's Mr. Z (the man who was seen as wanting to turn his therapist into a doting mother) can be understood in similar terms. Kohut originally took Mr. Z's demanding behavior at face value, as a manifestation of underlying narcissistic and oral dependent wishes. The ego analytic view is that this client's behavior might have been a consequence of his inability to recognize and express rather common feelings such as concern that his therapist (Kohut) did not like him. Mr. Z ceased his demanding and narcissistic behavior as a result of a friendly remark made by Kohut. People engage in offensive, exaggerated, "infantile" expressions when they are unable to express important feelings and to feel that these feelings are understood by the other. Mr. Z may have been suffering from an inhibition or inability to say the following: "I feel you despise me (which is how I can feel about myself). Furthermore, it's humiliating that your opinion about me matters so much." Since he was unable to say this, or even to fully recognize that he felt this, he was reduced to making inadequate and exaggerated statements and demands that missed their mark—that did not really get across what he wanted and needed to get across. 

People who feel unentitled to their reactions are left with feelings that they cannot justify and do not know what to do with. They may then leap at some circumscribed or concrete point or issue that they can somehow manage to launch at least a partial justification. A man who is unable to talk with his wife about his sense of insufficient contact or intimacy between them may fall back on the more familiar and traditional complaint of his wife not having dinner ready on time. Mr. Z, who felt unentitled to his concern that Kohut might not like him, resorted to absurd and exaggerated complaints about issues such as Kohut's taking a vacation or changing an appointment time. 
Kernberg's case (the woman lawyer who was seen as having sexual longings for Kernberg as father) also can be reconceptualized in ego analytic terms. Kernberg attributed her symptomatic behavior (her angry demandingness) to a regressive wish, her effort to obtain omnipotent control of the therapeutic situation. An ego analyst would point out, however, that the problem was her inability to establish the normal control that anyone would need to make a relationship tolerable. She had been helpless in the face of Kernberg's "harsh" and "invasive" interpretations. Her explosive barrage allowed her hard-won but only temporary refuge from submission to Kernberg's interpretations.

Kernberg viewed his client's angry demandingness as a defensive regression. He saw her as having shifted to a very early state of separation individuation from mother as a regressive escape from the oedipal aspects of the transference. Her behavior may be traced to ordinary and understandable feelings, or rather, to her failure to articulate and verbalize these feelings because she felt unentitled to them. A therapist who viewed the situation in these terms would work actively to increase the woman's sense of entitlement to her feelings about Kernberg. This therapist would have helped her say, or would have even said for her, what she is likely to have been feeling for some time; something to the effect of, "I feel overwhelmed and confused by your interpretations. What you say sounds crazy to me. I go back and forth between believing maybe you are right and I am as screwed up as you are telling me I am, which is upsetting to think about, and believing you are completely wrong, which is also upsetting because it means you do not understand me, perhaps no one can understand me, and my situation might be hopeless." Her inability to express such feelings—she appeared for a long time to respond passively to Kernberg's interpretations—led to her explosive condemnation of Kernberg sometime later. Kernberg attributed her outbursts to her temporarily regressed state. It may have been only in such a "regressed" state that this woman may have been able to begin to tell Kernberg part of what she thought of his interpretations. 
Benedek, Kohut (in the first analysis), and Kernberg attributed their clients' symptomatic behavior to an underlying pathology. As suggested above, however, this behavior can be traced to an underlying normality.

Are Clients Gratified and Resistant or Deprived and Stuck?

Clients are classically viewed not only as having an underlying pathology but as wanting to maintain their pathology. They are seen as resistant, as getting too much regressive gratification from their symptomatic behavior to be willing to give it up. According to this theory, the client's overt behavior, whatever it is, is taken as a statement of unconscious wishes, as Apfelbaum (1981) and Salzman (1976) point out in their critiques of the approach.

The student with work inhibitions, seemingly desperate about not graduating, really wants to flunk out. The speaker who panics at losing his voice is secretly pleased at not having to make his speech. The frigid woman who appears to feel guilty and depressed about not responding sexually really does not want to enjoy sex. People who beseech the therapist to help them not overeat really want to be fat. And . . . couples in conflict who act as if they are desperate to solve their problems have no real intention of giving up their punitive or exploitive ways (Apfelbaum, 1981, pp. vii-viii).

Constance and Bernard Apfelbaum have labeled this the principle of unconscious purposivism and suggest that it

has proved to be the most enduring element of psychoanalytic thinking, appealing even to those therapists who reject all the other elements of that model. A Gestalt group would give no more credence to the student with study blocks, the frigid woman, and the overeater than would an analyst. The group is likely to take any smile of embarrassment as evidence of a secret enjoyment of the symptom and a readiness to sabotage the group's efforts to help. The same style of interpretation characterizes Synanon games and other encounter therapies. It is also exemplified by est exhortations, TA's exposes of unconscious game playing, the insistence on the fact of unconscious choice by existential therapists, and unconscious power plays by systems therapists (Apfelbaum, 1981, p. viii).

While depth analysts view clients as gratified and resistant (as obtaining too much regressive gratification from their symptomatic behavior to want to give it up), ego analysts see clients as deprived and stuck. Kohut, in the first analysis of Mr. Z, saw Mr. Z as obtaining too much satisfaction from controlling the relationship and as being too committed to turning him (Kohut) into a doting mother to be prepared to give up his narcissistic demands. It was this view of the client that was responsible for many of Kohut's most accusatory and pejorative interpretations. Mr. Z may be viewed as deprived rather than as gratified and, in fact, as deprived of even the minimal satisfaction and control necessary to make a relationship viable. He felt overwhelmed by Kohut's accusations, despised and dismissed by Kohut, and unable to say what he needed to say to obtain some sense of satisfaction and reassert some element of control. He submitted to Kohut's view of the world much as he had to his mother's, as Kohut himself pointed out in looking back on the case.
The deprivation that Mr. Z experienced with Kohut appears representative of his life in general. He seemed unable to make contact, say what he needed to say, or exert sufficient control with anyone. Kohut describes him as a lonely, inhibited, socially isolated man who was unable to form relationships with girls and whose only friend, having recently become engaged, was drifting from him. Looked at from this point of view, Mr. Z's demanding and narcissistic behavior, and his distress when Kohut took vacations, appears the act of a desperate, frustrated, trapped, and supremely deprived individual. Psychoanalysis, with its emphasis on unconscious regressive wishes, can easily overlook such obvious facts.

Feelings Of Unentitlement
At issue is a whole new way of viewing people. Clients are seen as having normal rather than abnormal impulses and as being deprived and stuck rather than gratified and resistant. The key factor is feelings of unentitlement. What depth analysis attributes to infantile impulses, developmental defects, and pathological defenses, ego analysis sees as a consequence of inhibiting ordinary adult feelings and wishes because the individual feels unentitled to them. People who are unable to articulate and verbalize their feelings and reactions because they feel unentitled to them are at a serious disadvantage in making their feelings known, gratifying their wishes, and controlling situations. They are deprived of the minimal satisfaction and control necessary to make a relationship livable Wile, 1981). Whatever secondary gain they may obtain from their symptoms is minuscule and peripheral compared to the obvious deprivation and frustration they suffer. 
At the root of people's problems, accordingly, is their tendency to disqualify their own feelings and reactions or, in Constance Apfelbaum's words, their inability to "inhabit their own positions fully." Clients are covertly, or even overtly, accusing themselves, often for the very thing for which, as I see it, the traditional depth analyst is accusing them. The businessman's difficulty (Benedek's case) is not his dependency needs (the depth analytic view), but his fear of and self-criticism for having such needs. Sam's problem (Rogers' example) is not his superiority complex, but his worry that he has a superiority complex. Mr. Z's difficulty (Kohut's case) is not his narcissistic demandingness, but his feeling that Kohut totally disapproves of him and his belief that he is deserving of disapproval. 
While Kohut in the first analysis interpreted Mr. Z's "arrogant feelings of 'entitlement,'" Apfelbaum might attribute the problem to Mr. Z's sense of unentitlement to his feelings and reactions Mr. Z appeared to feel that his complaints against Kohut were unjustified. He could not really believe that he was worthy of more respectful treatment. He did not have sufficient conviction in the validity of his feelings or of his right to have them to be able to notice, pin down, and say what he desperately may have needed to say: "I feel you really despise me and it humiliates me that your opinion is so important to me." He was thus reduced to making the absurd, exaggerated, and ineffectual statements that Kohut, employing the classical psychoanalytical model, interpreted as "insatiable narcissistic demands" and "arrogant feelings of 'entitlement.'" 
The problem with clients, in many cases, is that they are already telling themselves what a depth analyst might want to tell them. The twin opposite dangers of interpretations, as Meares & Hobson (1977) and Apfelbaum have suggested are 1) invalidating clients' experience and 2) confirming clients' worst fears about themselves. People who have tantrums, for example, or who nag, covertly agree with depth analysts that they are basically angry or controlling people. It is such a worry about themselves that causes them to have tantrums or to nag. Tantrums are the result of individuals' fears of being too angry and their consequent effort to avoid all anger. Similarly, people nag when they think it would be too aggressive and controlling to state their wishes directly, forcefully, and in a manner that might assure the desired response. They are thus reduced to making repeated, hesitant, unwanted, ineffectual reminders. The appropriate therapeutic task, from the ego analytic view, is to point out the existence and effect of their self-accusations—that is, to counteract their tendencies to be depth analysts to themselves.
At the source of people's problems is their tendency to disqualify or invalidate their own feelings and reactions. Clients often fail to appreciate how their behavior may be at least a partly appropriate response to events or provocations in the present, and certain traditional interpretations reinforce or promote this error. Consider the interpretation, "You are angry at me (or at your boss) as if you were still a child reacting to your father." The therapist is saying in effect that the client's blaming of the therapist or boss is unjustified (the individual shouldn't blame the therapist or boss), that is, the problem is not the therapist or boss but the individual's own unresolved feelings toward his or her father. Such an interpretation slights the ways in which the individual's anger at the therapist or boss might be appropriate. More important, it overlooks how "infantile" anger is generated in the present. Now, as may also have been the case with the father many years ago, the individual may feel unentitled to common anger and assertiveness, suppress such feelings, and then blurt them out in infantile forms. It is this process that is important to establish, regardless of whether it occurs with respect to the father, boss, or therapist.

Another way in which clients disqualify or invalidate their feelings and reactions is by viewing their responses as abnormal and deviant, as qualitatively different from those of "normal" or "nonneurotic" individuals. The depth analytic attribution of problems to infantile impulses and developmental defects reinforces this unfortunate view. Depth analysts are of course correct that clients' difficulties have their source in childhood. The early experience of these individuals makes them sensitive, vulnerable, or reactive to present events and circumstances. What these therapists may fail to appreciate, however, is that the special, historically-based sensitivity that these individuals have is to common human or cultural problems. Benedek's businessman experienced a virulent form of the common culturally based prejudice against dependency, neediness, and passivity. Kernberg's client expressed a dramatic version of the almost inevitable human tendency to withhold feelings and then blurt them out. Kohut's Mr. Z expressed an intense form of the universal experience of self-doubt and the typical concern of clients about how their therapists feel about them. Rogers' client expressed an undisguised form of the common if not universal predisposition to compensate for feelings of insecurity with compensatory strivings (and to feel self-critical about doing so). Looked at from this point of view our clients can be seen, in Apfelbaum's terms, as informants on the human condition. They are only encountering more directly the issues that underlie everyone's life.

Some therapists respond to the theory presented here by wondering: "Without infantile impulses (which play such an important role in these therapists' psychodynamic conceptualizations) what is left? How else are we to understand childhood development and the genesis of symptoms?" The answer is that there is a more fundamental concept—sense of unentitlement to feelings and reactions—that encompasses and goes beyond the notion of "infantile impulses." Ego analysis does not entirely exclude infantile impulses; it simply does not see them as final causes. While a depth analyst might take a client's regressive behavior (e.g., temper tantrums) at face value (as indicating underlying infantile impulses) and as the ultimate cause of the problem, an ego analyst would carry the line of reasoning one step further and see this behavior as itself the consequence of inhibiting ordinary adult needs and wishes (e.g., common anger and assertiveness). This added step has farreaching significance. Without it, symptomatic behavior is traced to childhood and, in particular, to infantile impulses. With this added step, symptomatic behavior is traced to adulthood. Attention is focused on the ways that clients disqualify their feelings and reactions rather than on regressive drives and developmental defects. Ego analysis has its own developmental theory. See Wile (1981, pp. 13-15) and also Wachtel's (1977, pp. 41-63) related theory.

The major difficulty with accusatory interpretations, in conclusion, is that clients are already accusing themselves, often for the very thing for which the traditional therapist is accusing them, and that this—self-criticism—is the problem. A therapist who recognizes that clients are deprived, stuck, inhibited, and self-critical will attempt to make interventions that, in contrast to the accusatory interpretations of the traditional approach, will be inherently reassuring to clients. Since this therapist sees clients' problems as rooted in their self-criticism, he or she will expose and challenge it. This is in contrast to depth analytic interpretations, which often have the effect of reinforcing clients' self-criticisms and of providing professional validation to arbitrary cultural standards by which people in our society regularly condemn their own and each other's feelings and reactions.
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