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THE THERAPIST’S MAJOR DILEMMA
(1981, unpublished)

Daniel B. Wile

In their response to Apfelbaum's (1981) criticism of their 1980 article, Messer & Winokur (1981) express disappointment that he (and Ellis, 1981) disregard their main point: that there is something in the philosophy and tone of psychoanalysis and cognitive behavior therapy that places limits on the extent to which the two can be integrated. It is an excellent point and puts into words an impression that I and perhaps many others have had but may not have pinned down. It is not quite true, however, that Apfelbaum disregards their point. In fact, he develops it further. He suggests that it is not an accident that psychoanalysis and cognitive behavior therapy have contrasting philosophies. Behavior therapy—with its focus on concrete behavior, its definition of problems as faulty ideas and habits, and its direct attempts to instill better ones—developed in large part as a reaction to, and an attempt to correct serious chronic problems in psychoanalysis: its aimless nonfocused character and the labeling of individuals as sick or pathological. As often happens, the corrective attempt went too far in the opposite direction, producing the dramatic contrast that Messer & Winokur (1980) describe.

Apfelbaum's (1981) major interest, however, is in what seems to him (and to me) an even more important point: that psychoanalysts may disqualify a client's experience and feelings while claiming (and believing) to take them seriously and view them empathically. In so doing they behave more like behavior therapists than they may realize. In their original article, Messer & Winokur (1980) accuse cognitive behavior therapists of rejecting clients' experience, that is, of being interested, not in helping clients get in touch with their feelings, but in disposing of them. If a woman becomes intensely angry at her boyfriend, these authors suggest, a cognitive behavior therapist would point to the illogical and irrational elements of this anger (how it is an overreaction to a minor slight by her boyfriend) and try to talk her out of it.

Messer & Winokur (1980) contrast this with the psychoanalytic approach in which, according to them, the therapist takes "the subject's point of view seriously" (p. 822) and is "empathic in the sense of trying to convey an understanding of the individual's subjective experience" (p. 821). Apfelbaum (1981) doubts how seriously or empathically the woman's view is being taken when, according to Messer & Winokur's account of the psychoanalytic approach, her anger would be seen as "excessive" and attributed to unresolved feelings toward her parents. The effect, Apfelbaum points out, is to discredit her feelings by showing them to be distorted and inappropriate. Psychoanalysts thus appear in their own way to dispose of (or at least invalidate) clients' feelings.

I believe it is understandable that psychoanalysts might have difficulty with this issue (i.e., empathizing with vs. invalidating the client's experience). They and cognitive behavior therapists are confronting what may be the root problem of psychotherapeutic technique: at what point and in what ways to stop simply developing the client's view of the situation and begin imposing one's own. Both types of therapist appreciate the importance of taking the subject's point of view seriously. The difficulty is that this conflicts with the second major responsibility that therapists can feel: to do what they can to produce therapeutic change; that is, to not stand by when they have knowledge that they think can potentially help the client. What the therapist wishes to impart, however, often has the effect of disqualifying the client's experience. The woman who complains that her boyfriend "treats her too casually" (Messer & Winokur, 1980, p. 820) is likely to become defensive or self‑critical if she is told that her complaint is illogical and unnecessary (the cognitive behavior therapist's approach) or a displacement of unresolved feelings toward her parents (the psychoanalyst's approach), particularly if she is secretly criticizing herself for the same things.

This dilemma—the wish or responsibility to respect clients' reactions versus the wish or responsibility to correct them—has plagued psychotherapy from its inception and has been largely responsible for the burgeoning of new approaches. Dora's premature termination with Freud appears to have been caused by her feeling that Freud did not appreciate (i.e., accept or respect) her position. Ferenzci's two therapeutic experiments—total acceptance of patients and a strict regimentation of them—can be thought of as full commitments first to one and then to the other of these incompatible therapeutic requirements. Carl Rogers (1967, pp. 358‑359), after a brief unsuccessful therapeutic experiment in which he imposed his own view and made confrontational interpretations (tracing a pyromaniac's fire‑setting to sexual impulses regarding masturbation and telling a mother that her child's problems were a result of her early rejection of him), gave up on interpretations entirely and developed an approach devoted exclusively

to accepting the client's perspective. Family therapy developed in large part as an attempt to validate the reactions and experience of the "identified patient" or "family scapegoat," although the effect may have been to invalidate those of the family as a whole. Finally, Kohut and

Kernberg can be thought of as representing polar positions on this issue. While Kermberg confronts narcissistic clients with their grandiosity and aggressivity, Kohut recommends accepting and affirming these individuals, sympathizing with their situations, and patiently waiting while they work through their conflicts in their own time and from their own

perspectives. 


I have two points to make about this therapeutic dilemma. First, part of the problem is therapists' lack of awareness that there is a problem. A common result when therapists are incompletely aware of the conflicting wishes or responsibilities they can feel is to operate in terms of one and at some point shift abruptly and unknowingly to the other. Thus, a therapist who believes in the importance of allowing clients to develop their thoughts and feelings may temporarily suppress or disregard his or her wishes to correct or challenge and patiently follow where the client leads. When and if things do not seem to the therapist to be going well, he or she may suddenly feel responsible to intervene more directly (i.e., snap into the "corrective" mode) and sharply accuse the client of being resistant, dependent, masochistic, manipulative, or unwilling to take risks. Therapists would be less likely to make such attacks if they were from the start fully aware of their paired and conflicting feelings of responsibility.

My second point or recommendation concerns interpretations. Many interpretations that most violate a client's experience are inaccurate or misleading and can be eliminated or modified (Wile, 1981). The problem with attributing the woman's anger at her boyfriend to unresolved feelings toward her parents is that this places emphasis on the wrong issue and fails to acknowledge the possible validity of her reactions. Her main problem is depression and low self‑esteem, as Messer & Winokur themselves point out. One can guess that she has long periods of self​-blame punctuated by occasional periods of complaint against her boyfriend. Rather than challenge the validity of her anger, which is what she generally does herself, I would want to suggest that it is a relatively mild response given the frustration she is experiencing and one of the rare times she feels justified in blaming someone beside herself.

In addition to placing emphasis on the wrong issue (on her occasional blurted out complaints rather than on her general inhibition against and feeling of unentitlement to her complaints), Messer & Winokur's genetic interpretation draws attention away from the ways in which her complaints may be valid. Since she is often depressed and apparently unable to use her boyfriend as a resource, the two are likely to have extensive periods of nonengagement. Her belief that he "treats her too casually" could be one of the ways she experiences this nonengagement. Furthermore, it is understandable that he might treat her casually, that is, give up on more intimate relating, since he often finds her unapproachable and preoccupied and may feel unimportant to her (i.e., that nothing he can do helps). Messer & Winokur (1980, p. 819) attribute her anger at her boyfriend to "hostility toward her mother for not nurturing her sufficiently, and toward father for 'abandoning' her" (he died ten months previously). I would turn this around and suggest that her experiences with her parents (neglect by her mother and her father's recent death) may have made her sensitively attuned to a human truth: that people are constantly slighted, abandoned, taken for granted, or invalidated by others, in subtle if not overt ways. An element of this is likely to be happening in her relationship with her boyfriend because it is repeatedly happening in everyone's relationships with everyone. Rather than (or in addition to) imagining problems that do not exist, clients may be acute observers of subtleties in life and in relationships that everyone else ignores. Interpretations of this sort take clients' subjective experience very seriously and in fact may present a more convincing justification for their reactions than they are able to provide for themselves (Wile, 1981).
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