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Many contemporary psychotherapists employ a therapeutic stance characterized by an underplayed receptive style, hesitancy to answer questions or to give advice, wariness about being manipulated by the client, and preoccupation with the “framework” of therapy (e.g., fees, vacations, and canceled appointments). While such a stance was appropriate to pre-1920 psychoanalytic theory (in which frustrating the client’s strivings for regressive gratification was thought to be a prerequisite for insight), it is inappropriate to post-1920 theory (in which relief from guilt, humiliation, and fear is thought to be a prerequisite). The therapist’s restrained style, originally thought to be facilitative, can now be seen as having the potentially detrimental effect of reinforcing the inhibition and self-doubt that lie at the heart of the client’s problems. The more significant form of client acting-out is not, as had been believed, asking questions, but rather failure to ask questions, and in general, the client’s hesitancy to question where therapy is going and to challenge what the therapist is saying and doing. Therapists who are no longer concerned that advice-giving would feed into clients’ regressive fantasies and make clients dependent on them can then focus on the real reason for not giving advice; namely, that therapists do not have advice to give.

  

Symptomatic reactions are sometimes seen as inappropriate holdovers from the past. They are viewed as perhaps appropriate in the person’s dealing with parents long ago, but as inappropriate in this individual’s dealings with partner, boss, or therapist now. The same can be said about certain psychoanalytic forms and procedures. They were understandable given the psychoanalytic theory of the times, but they are less appropriate or even inappropriate to modern psychotherapy.

Such forms and procedures include the unwillingness to answer questions, give advice, lower a client’s fee, or agree to a client’s schedule changes or cancellations. In his debate with Robert Langs, Leo Stone (Langs & Stone, 1980) criticizes a tone that has come to be associated with such forms and procedures. 

To be “tough” with a patient is regarded as all right. To be a little gentle with a patient is always suspect. To raise a fee is natural, good analytic work. To lower a fee is, a priori, dubious indulgence. To withhold information is, a priori, good. To give a little information because you think it, as a matter of judgment, desirable at the time is, a priori, bad (p. 9).

What lies behind this need to be tough? A classical concern is that answering questions, giving information, and so forth, by indulging the client’s infantile fantasy wishes, might gratify or traumatize the client and prevent the development of the transference neurosis. Although many contemporary therapists have rejected or deemphasized the notion or use of the transference neurosis, several of the practices and procedures generated by this traditional approach remain. The result is a kind of psychotherapy by precedent—psychotherapeutic methods that have outlived their rationale. 

Pre-1920 psychoanalysis was id analysis. The id-analytic period started in 1897 when Freud determined that the core of the problem was not traumas—being victimized by the perverse or exploitive assaults of others—but wishes (see Klein, 1981). The supposed victim was the one who had the perverse wishes and fantasies. Psychoanalysis then became the tracking down and exposure of these regressive wishes.

The ego-analytic period, which began with Freud’s Inhibitions, Symptoms, and Anxiety and The Ego and the Id in the 1920s, produced a radical change. (“Ego analysis” must be distinguished from Hartmann’s and Rapaport’s “ego psychology.” “Ego psychology” extends id-analytic thinking, but “ego analysis” challenges it, as Apfelbaum [1966, 1983] points out). However—and this is the major point—it was a radical change that was hardly noticed. Freud himself never developed the clinical implications of his new theory. His papers on technique and his major case discussions were written prior to 1920. Psychoanalysts went on pretty much as they had before, making only minor shifts and amendments in their general therapeutic orientation.

Otto Fenichel, the great encyclopedist of psychoanalysis, did notice the significance of the new ego analysis and, in his 1941 book, Problems of Psychoanalytic Technique, began to develop the clinical implications of this approach. His tragic early death interrupted this task. Weiss (1971), Weiss & Sampson (1982), Apfelbaum (1977), and Apfelbaum & Gill (in preparation) are among the modern authors who have continued in the direction in which Fenichel started. Kohut (1977, 1984) and Wachtel (1977) are others who employ important elements of ego-analytic thinking.

What was this largely unnoticed radical change? The major concerns were no longer just the vicissitudes of instinctual drives but, in addition, the vicissitudes of the ego and, even more important, of the superego. What this meant clinically was, among other things, that attention was directed, not entirely to the impulse in itself, but to how the individual reacted to or thought about the impulse, that is, the ego’s and the superego’s response to the impulse.

This may not at first seem like such a big change, which is why it may have gone unnoticed. Analysts could view it as simply filling out what was already known. We knew from the beginning, they might say, that our task of pointing out the client’s infantile impulses and fantasies was a difficult one—that there were resistances and defenses. All that is added now is a clearer and more differentiated view of these resistances and defenses, and a recognition of the separate sources—id, ego, and superego—from which they arise. Included also is an appreciation of the role of defense in character formation and a realization that defenses may be unconscious and have a developmental sequence of their own. Ego analysis is thus seen as simply extending id-analysis, rather than as challenging and as requiring major modifications of traditional id-analytic technique. 

Ego analysis, however, does require major modifications of traditional methods. Ego analysis approaches the main goal of psychoanalysis—raising warded-off contents to consciousness—in a manner that is incompatible with the way that id analysis does so. The id analyst typically pursues this goal by assuring an adequate (i.e., optimal) level of anxiety and by frustrating clients. The ego analyst seeks this goal by decreasing anxiety (and self-hate) and by promoting safety.

How does the id analyst think that frustrating the client and maintaining an adequate level of anxiety can help? The major impediment to conscious awareness, the id analyst argues, is resistance—clients’ efforts to keep their impulses and fantasies unconscious and to thwart the purposes of analysis. The individual is able to deny or overlook these impulses and fantasies, the id analyst believes, because the impulses exist in undercurrent, altered, or attenuated forms. The therapeutic task, accordingly, is to intensify the expression of these infantile wishes. The means of intensifying the expression of a wish, directing the client’s attention to it, and keeping it in the client’s awareness is to frustrate the wish and to maintain an adequate (i.e., optimal) level of anxiety. Gratifying the wish is thought to be incompatible with analyzing it.

The problem with this approach, as Weiss (1971, pp. 460–461) points out, is that intensifying a warded-off impulse leads also to an intensification of the sense of threat and danger associated with this impulse. The result is a strengthening of defenses and a decrease in the likelihood of the impulse-achieving conscious representation.

How does an ego analyst try to raise warded-off contents to consciousness? The ego analyst attributes clients’ defenses against awareness of their impulses to their distress about these impulses, that is, their worry what it means that they have such impulses. The way to raise the impulse or feeling to consciousness, accordingly, is not to frustrate it, but to decrease clients’ alarm about it, to enable clients to view themselves in a way that makes these threatening contents less threatening. The precondition for the emergence of warded-off contents is, as Weiss (1971) argues, safety rather than frustration. 

The traditional id analyst might respond that analysts have always known that safety is a precondition for analysis and that they already take it into account in their therapeutic work. “This is why we are so concerned with tact and timing in making our interpretations,” this therapist might say. “This is why we place such importance on the therapy-facilitating role of the positive transference and on the establishment of a therapeutic or working alliance.”

The focus on tact and timing, and on the therapeutic alliance and positive transference, is an indication, not of the safety of the psychoanalytic setting, but of its danger. Tact and timing are necessary because of the inherently threatening nature of the therapist’s interpretations. Positive transference and/or the therapeutic alliance are required to cushion clients against the frustrations of the procedure and the painful knowledge they must tolerate about their oedipal wishes, castration fears, and pregenital fantasies engaged in as defense against these fears.

“But isn’t this what any therapist of any persuasion must do,” the id analyst might respond, “that is, enable clients to tolerate painful and threatening awarenesses about themselves and, in particular, about their immaturities, regressive tendencies, and primitive impulses and fantasies?”

Not necessarily. Much depends upon the nature of the interpretations the therapist is to make. While the id analyst seeks to point out to clients their castration anxiety and infantile impulses, the effect of which may be painful and threatening, the interpretive task for an ego analyst is to demonstrate the consequences of, and in a sense to protect clients from, their self-criticisms for having what they believe are “infantile” impulses. The effect may be to reduce painfulness and threat.

This kind of psychodynamic thinking is well known (as the following example will show) and, in fact, is an important element in most therapists’ clinical approach. What is not well known, however, is that this principle is derived from a psychotherapeutic theory that is incompatible with classical id analysis. Wachtel (1977, pp. 46–47) described a young woman who, in concern about what she felt to be her tendency toward childish rage, suppressed ordinary feelings of anger and assertiveness. She remained uncomplaining in the face of repeated slights and discourtesies on the part of her boyfriend. As generally happens when anger is suppressed, it reemerged in offensive and infantile-apearing forms and, in the case of this woman, as a sudden tantrum when her boyfriend arrived for a date one evening 20 minutes late. “Since she had held back indicating to her boyfriend how she felt about his lateness, her reaction seemed ‘out of the blue’” (p. 47). When she regained her composure, she was aghast at what she had done. She saw her rage as 

confirmation that she was really “crazy” and “potentially violent,” and that she was lucky to have a boyfriend who would put up with her. She threw herself even more intensely into the role of the good, understanding, faithful girlfriend and once again made minimal demands and covered over any dissatisfactions (p, 47).

The problem was not this woman’s id (her infantile anger, adopted perhaps as a defense against oedipal competition with her mother), which is how an id analyst might see it, but her superego (her self-criticism for having infantile anger). In fact her superego injunction caused her infantile-appearing behavior. Her worry that she had primitive anger led to the suppression of ordinary assertiveness and then to the creation of primitive-appearing anger in the form of a tantrum-like reaction to this suppression. While an id analyst might see her tantrum as a failure of defense and an emergence of her underlying sadism, or as a form of defense in which she wards off oedipal wishes, an ego analyst would view it as a consequence of defense, as a reaction to her attempt to ward off ordinary anger. What began as a commonplace feeling (resentment about her boyfriend’s chronic discourtesies) had, by the process of defense, been converted into what appears to be a “regressive impulse.”

According to ego-analytic thinking, ordinary impulses and feelings exist at the most primitive or primary level while “regressive impulses” (the id) are secondary or derivative features. “Infantile impulses” (infantile-appearing impulses) are distortions of ordinary impulses brought about by superego injunctions.

The psychodynamic sequence that Wachtel describes is not unfamiliar. Everyone knows that suppression leads to exaggerated, explosive, and infantile-appearing expressions. The classic example is “anger.” Ordinary anger, if suppressed, emerges as “infantile” anger, that is, as sudden rage, nagging complaints, or sadistic fantasies. However, the same general explanation can account for other regressive-appearing reactions. Discomfort with, or self-criticism about, what may originally have been ordinary or understandable feelings of dependency, narcissism, jealousy, or competition may lead to inhibited, blurted-out, infantile-appearing forms of these feelings and impulses. Self-condemnation has the effect of transforming ordinary impulses into “infantile” impulses.

A woman criticizes herself for desiring a greater sense of intimacy in her marriage. She worries that this reflects an excessive neediness and childish overdependence. If she were more comfortable with her wish and were to express it directly to her husband, he might say that he had been having the same desire and that he is glad that she brought it up. Since she does not feel comfortable with her wish, however, she suppresses it and then blurts it out in offensive, distorted, and “infantile” forms, for example, as whiny complaints or tantrum-like rages. Her defense against an ordinary impulse has created what appears to be a “primitive impulse.”

The principle being enunciated here—that inhibiting a feeling can lead to distorted and childlike-appearing expressions of that feeling—is familiar. What is not appreciated, however, is that this principle produces a psychological theory and generates a clinical approach (ego-analysis) that is markedly different from, and in many ways incompatible with, the psychological theory and clinical approach of classical id analysis.

The critical issue is whether the underlying feelings or impulses are viewed as infantile or ordinary. If they are seen as infantile (the id-analytic view), then the therapist’s task is to interpret them as such and to enable clients to outgrow, renounce, sublimate, or in some way neutralize them. If the underlying feelings or impulses are seen as ordinary (the ego-analytic view), then the therapeutic task is to counteract the client’s own view of his or her feelings or impulses as pathological and regressive. The major problem of clients, from an ego-analytic perspective, is that they, like the id-analyst, view their underlying impulses as infantile. 

Several therapists who read an earlier form of this article concluded that id analysis and ego analysis are alternative forms of reasoning, each of which is valid in certain situations or with certain clients. In fact, this appears to be the dominant view. Therapists typically shift back and forth between id- and ego-analytic frameworks, viewing symptoms at one moment as defenses against primitive drives and at another as derivatives of ordinary feelings.

This two-sided approach, which appears fair-minded and nondoctrinaire, overlooks the fact that id analysis and ego analysis are mutually incompatible theories that generate mutually incompatible clinical orientations. Id-analytic interpretations are seen from an ego-analytic perspective as reinforcing the pathogenic beliefs and the superego injunctions that lie at the root of the problem. Ego-analytic interpretations are viewed from an id-analytic perspective as reinforcing resistance; that is, as reinforcing the client’s defenses against awareness of oedipal wishes, castration anxiety, and primitive impulses and fantasies engaged in to protect against this anxiety.

The Psychotherapeutic Frame
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Many contemporary therapists would probably agree with the major parts of this article. Most would accept Wachtel’s analysis of his client’s behavior. Very few would claim that frustrating clients’ primitive wishes and fantasies is a prerequisite for insight. However, the methods that many therapists employ are derived in large part from this frustration-oriented id-analytic model. Therapists often hesitate to answer clients’ questions, interrupt silences, or give information, even though they no longer believe the theory underlying these prohibitions. The prohibitions have outlasted their rationale producing a kind of psychotherapy by precedent—methods that persist simply because one’s predecessors employed them.

Robert Langs (1976, 1979), although challenging id analysis in some respects, has provided what is perhaps the most complete discussion of the rules and methods of id analysis in his notion of the “frame.” In order to avoid gratifying clients’ regressive wishes and fantasies, Langs says, and in so doing being a danger to clients, the analyst must stick to certain ground rules. Among other things, the analyst must resist clients’ requests to change appointment times, refrain from giving advice or answering personal questions, and to the greatest degree possible, limit therapeutic interventions to interpretations. 

Lang’s concept of the frame is a formalization of standard id-analytic technique. Analysts have classically refrained from answering clients’ questions, giving advice, and so on for fear that such actions would violate the rule of abstinence, interfere with the development of the transference, constitute an acting-out with the client of the transference, and, by indulging the client’s infantile fantasy wishes, gratify or traumatize the client.

In his concept of the frame, Langs attempts to integrate the two major and conflicting purposes of classical id-analytic technique: the need to frustrate the client and at the same time to establish an atmosphere of safety. Accoring to Langs, maintaining therapeutic boundaries not only protects against the therapist’s acting-out with the client but also assures clients a protected and stable environment and precludes transference gratifications that clients might find threatening, thereby providing the requisite safety.

Some analysts, perhaps recognizing the incongruence of simultaneously promoting frustration and safety, suggest that frustrating a client’s wishes is not necessarily incompatible with but, in fact, can facilitate a feeling of safety. These therapists believe that clients obtain a powerful sense of safety, not only in analysts’ efforts to guarantee the confidentiality and continuity of the analytic setting but also in the predictability and consistency of the analysts’ rejections of the clients’ manipulative attempts to obtain regressive gratification.

Predictability, however, differs from safety. One questions the type of safety clients obtain in knowing that they will always get negative or unresponsive reactions to what from their point of view may be at least partly reasonable requests. Classic id-analytic technique provides a peculiar, idiosyncratic, and highly limited sense of safety.

A Therapeutic Dialogue
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A major negative effect of classical id-analysis on contemporary psychotherapy is its tendency to inhibit client-therapist dialogue. Lipton (1977, 1983), Gill (1982), and Peterfreund (1983), among others, have previously discussed this defect or limitation in standard psychoanalytic technique. Id-analytic theory, with its concern about client resistance and client gratification, and its consequent rules and proscriptions, produces a therapy characterized to some degree by inhibition, silences, nonengagement, monologues, unanswered questions, unasked questions, and wariness. 

The major objection to this style of interaction is that it is incompatible with the goals and methods of ego-analysis. The main problem of clients, from an ego-analytic perspective, is their sense of unentitlement to their feelings and their subsequent failure to think about, discuss, and pursue these feelings. The inhibited client-therapist interaction reinforces rather than challenges the client’s internal inhibition.

Lipton (1983) describes the inhibiting effect that the rules and proscriptions of classical id-analysis have on therapists, leading them in some cases to take recourse in silence. According to Lipton, analysts 

tend to define analytic technique according to the behavior of the analyst, rather than according to his purpose, and become involved in a myriad of minor prohibitions and minor sanctions, and artificial, insoluble dilemmas, such as the question of how real the analyst should be. The result is a whole panoply of behavioral rules which tend to be patronizing to the analyst and infantilizing to the patient. The one haven for the analyst using this technique is total silence. Not only does it escape rigorous scrutiny, but it is often thought as if the analyst was not doing anything; so even its repercussions may not be recognized (pp. 35–36).

Heinrich Racker (1968, pp. 35–37) objects to the technique of “silence and few interpretations,” which he says characterizes the classical approach. Racker describes Theodore Reik as providing a theoretical rationale for such an approach. Reik’s justification is as follows: Under the pressure of the therapist’s silence, which is experienced as a threat, the client makes new confessions and communicates material which to that point had been concealed. This technique, which Racker says “gives the impression of being a somewhat coercive method, something similar to a military siege,” is a clear example of the id-analytic-inspired frustration approach to raising warded-off contents to consciousness.

The tendency of many contemporary psychotherapists to remain relatively silent is an example of psychotherapy by precedent. Some modern day therapists proceed in this manner, not because they believe in the value of frustrating clients and forcing confessions, but because remaining relatively silent is their idea of how therapy is supposed to be conducted. Their own therapists may have behaved in this manner, and their clinical supervisors may have recommended such an approach.

Associated with the tendency toward silence is a hesitancy of analysts to ask questions. Olinick (1980) has presented a rationale for such hesitancy. Asking questions, he writes, is a “deviant technical intervention,” a “parameter,” a deviation from the basic model of technique in which interpretation is the sole method (p. 105). As in the case of other parameters, Olinick says, the analyst should ask questions only when absolutely necessary; the danger of questions is to distort the transference and to intrude into the patient’s freedom of choice. Asking questions is “a linguistic device that is intrinsically aggressive, intrusive, and uniquely defensive” (p. 98). 

Concern that asking questions may be an inappropriate type of intervention appears to inhibit many therapists. Lipton (1982, 1983) and Peterfreund (1983), who studied published case material of well-known psychoanalysts, were impressed with the therapists’ failure or disinclination to ask clients obvious and necessary questions. In his critique of a published case of Dewald (1972), Lipton (1982, pp. 352–353) describes how “the patient was silent for a minute and then made the incomprehensible statement, ‘They thought I had worms.’ Dewald said, ‘I’m not clear what you mean.’” Lipton felt that Dewald’s question was perfectly appropriate and wondered only why Dewald had not made similar comments on many previous, similar occasions. Dewald, however, felt that his question was a mistake since it implied that the client’s association seemed to be out of context and therefore suggested that he (Dewald) expected some type of logical meaning.

Few contemporary therapists have Dewald’s concern that asking questions too quickly presses for logical meaning. Nor do they share the other concerns that id-analysts may have, for example, that asking questions might bias clients’ free associations, distort the transference, or constitute an acting-out of the transference with the client. Nevertheless, many present-day therapists retain this hesitancy to ask questions. They feel that psychotherapy properly conducted consists of monologue on the part of the client with few, and generally short, comments on the part of the therapist. The classical model may distract these therapists from recognizing that psychotherapy is a joint exploration requiring questions and crosschecks between two people, each of whom has access to an important sphere of data unavailable to the other.

Id-analysts hesitate not only to ask questions but also to answer them. They are concerned that doing so would be to collude with client acting-out. Not answering questions is thought by some to allow or to force clients to discover the answers by themselves, a toned-down, modern-day version of id-analytic thinking. Clients generally respond, however, by withholding questions and by engaging primarily in monologue. This reaction seems unfortunate since, from an ego-analytic point of view, an even more significant form of client acting-out is clients’ failure to ask questions and, in general, their hesitancy to engage the therapist in conversation, check things out with their therapists, question where the therapy is going, and challenge what their therapists are saying and doing (Wile, 1983). 

In guarding against answering questions, id-analytic therapists are distracted from what might be the otherwise obvious recognition that clients have difficulty asking questions. They are afraid of and inhibited about asking what in many cases are ordinary and understandable questions.

Consider a client who, at the very end of the first session, says, “By the way, Doc, I’m having trouble sleeping. Do you think sleeping pills would help?” The therapist in such a situation might wonder whether the whole session was a charade and the client’s major interest was sleeping pills rather than psychotherapy. Feeling exploited by the client, this therapist might adopt the id-analytic perspective and conclude that this client is a manipulative individual pursuing pathological gratifications.

The ready availability of the id-analytic world view prevents the therapist from recognizing that the client’s problem was his inability to say directly that he wanted pills. The client apparently felt uncomfortable about asking for pills or was afraid that the therapist would not prescribe them. The client’s inability to make this straightforward request at the beginning of the session led to and necessitated his indirect and provocative request at the end.

Everything depends on whether the client’s question is seen as a manipulation (the id-analytic view) or as an inhibited assertion (the ego-analytic position). If it is seen as a manipulation, the therapist’s task is to avoid being manipulated and to prevent the client from controlling the therapy, which may include not answering the question. If the client’s question is seen as an assertion that the client is having difficulty making, the therapist’s task is to enable him to make it, for example, by helping him say forthrightly that sleeping pills rather than psychotherapy is the major thing that he feels he needs right now. 

A therapist’s concern about being manipulated or about being seduced into acting-out the client’s transference fantasies can lead to an adversarial therapeutic tone, as Peterfreund (1983) points out. The therapist views clients with the “implicit attitude: in what way is the patient trying to manipulate the therapist or the therapeutic process?; watch out for the power struggle; don’t let the patient control the situation” (p. 147). The resulting therapeutic atmosphere is one of wariness and suspicion, concern about being taken in by clients, and a view of clients as adversaries.

Id-analysts, who view clients’ questions as manipulation and resistance, may feel responsible to not answer them, or, at least, not until the underlying meanings of these questions have been fully explored. (Since such exploration is typically seen as revealing that the client is not really interested in the question, the therapist generally never does have to answer.) These therapists are concerned that answering a question such as “Where are you going on your vacation?” might distort the transference, play into the client’s resistances, and remove the tension needed for analysis by too fully gratifying the client and too quickly relieving his or her anxiety. Answering such a question, these therapists believe, cuts off the possibility of exploring the meaning of the question. Such a view is an example of the frustration-as-prerequisite-for-insight thesis.

Refusing to answer questions, or at least not before fully exploring the meaning of these questions, has become a common feature of contemporary psychotherapeutic practice. It is adopted even by some therapists who do not believe the underlying theory (i.e., who are not concerned that answering questions will remove the tension needed for analysis). Hesitancy to answer questions is thus an example of psychotherapy by precedent. A disadvantage of this hesitancy is that it prevents therapists from discovering how answering questions can facilitate analysis. Answering the question about the vacation, for example, may simply make it evident to the client that the therapist’s vacation plans are not his or her major concern and thus clear the way for discovering what is—for example, that the client feels abandoned by the therapist and, at the same time, feels disloyal for looking forward to having a break from therapy.

Ego-analysts believe that answering such questions will not distort the transference any more than will not answering, which itself can be an interruptive act. Clients often react to their therapists’ hesitancy to answer questions by 1) feeling that they have done something wrong to ask; 2) complying with what they experience as a covert instruction that they are not supposed to ask questions; and/or 3) arguing about the therapist’s failure to answer. Id-analysts see such client responses as transference reactions to analyze. Ego-analysts view such responses as iatrogenic. They see the therapist as failing to recognize the client’s original question as an inhibited assertion and, instead, mistaking it as manipulation or resistance. Acting on this erroneous view, the therapist responds with confrontation; that is, by not answering. The therapist then exacerbates the problem by interpreting the client’s reaction as transference. 

One client had difficulty expressing her reservations about her therapist’s approach. After much effort, she managed to force out the question, “Where did you get your training?” (Because of its indirectness and inhibitedness, this question had a provocative quality.) Since the client felt that she had gone out on a limb to ask even this very preliminary question (she had had to overcome her own strong belief that she had no right to ask such questions), she became incensed at her therapist’s hesitation to answer (his wanting to explore the meaning of her question first).

Certain id-analysts might see this therapist’s delaying answering as appropriate or as potentially furthering the analytic effort by refusing to collude with the client’s resistance. They would fault the therapist simply for inadequately interpreting the client’s negative transference. An ego analyst might, instead, fault this therapist for failing to recognize the client’s question as an inhibited assertion; that is, as a momentary and partial success in this woman’s own struggle against her resistance. The question—“Where did you get your training?”—could be thought of as a beginning attempt to overcome her hesitancy to express her reservations about the therapist’s approach. The therapist’s response—delaying the answer to her question—had the unfortunate effect of interrupting her tentative effort to discuss these reservations.

The ego-analytic position is not that therapists should answer questions or should not answer questions, but rather that 1) whether or not they do so is not very important, and that 2) making it important (i.e., making whether or not they answer questions an issue) has negative consequences. The significant interference to therapy, ego-analysts believe, is not colluding with clients’ defenses and gratifying their transference fantasy-wishes by answering questions, but becoming sidetracked by disputes with clients over inconsequential issues such as whether or not these questions should be answered. 

While the id-analytic approach may be to counter clients’ questions, the ego-analytic orientation is to enable the client to make fuller and more satisfying assertions and to ask more direct and more penetrating questions. Ego analysis does not deny the existence of transference, but views it in a particular way; that is, in a way that bears important similarities to what Hoffman (1983, p. 405) describes as the “radical critique” of transference, a view of transference held by Gill (1982) and Wachtel (1980), among others. According to this view, the client’s transference reaction is considered, not just as an inappropriate holdover from the past but also as a sensitive indicator of a present reality. As seen in the following example, the ego-analyst uses the transference situation, not to demonstrate how the client distorts the present in terms of the past, but to show how the client’s reactions may in some ways be even more appropriate to the present than he or she realizes. 

A client recently asked my advice about how to handle a specific situation in his life. A traditional id analyst might start with the hypothesis that requests for advice are attempts to seduce therapists into acting-out clients’ primitive wishes for omnipotent and omniscient parents who will magically solve all problems. Although few contemporary therapists accept this id-analytic view in its full form, many are concerned that giving clients advice would make them dependent on their therapists, a watered-down version of id-analytic thinking.

My client’s asking how I thought he should handle a particular problem turned out to be his way of saying that he did not see, from what we were doing so far, how therapy could help him. He was unable to say this directly or even fully to recognize that he felt it because he did not feel justified to stand in judgment of therapy. The question he did ask was a way of saying, “I don’t see how you can help me in any real way, but at least maybe you can give me some advice.”

Far from seeking magical solutions from an omnipotent parent, this man was hardly expecting anything at all. Stated in another way, seeking an omnipotent parent, if the client were doing so, would be understandable given his sense of helplessness and hopelessness. It would be a consequence rather than a cause of his problem, a result of frustration rather than a source of pathological gratification that it is the therapist’s job to frustrate.

Therapists with an ego-analytic orientation do not give advice either. This is not out of fear of feeding into clients’ regressive gratifications, however, or of making clients dependent on them, but simply because there is no advice to give. The conflicts with which clients are struggling do not ordinarily lend themselves to the kind of simple solutions that can be transmitted in the form of advice or information. Id-analysts and ego-analysts differ, not so much in the tendency to not give advice as in the reason for not giving it and the assumed motivation of those asking for it.

The id-analyst, who sees clients’ requests for advice as attempted manipulations, might refuse to give advice in an effort to frustrate the client, avoid feeding into the client’s regressive fantasies, and prevent the client from getting too much dependency gratification. The ego-analyst, who views clients’ requests for advice as inhibited assertions, would help the individual discover the uninhibited form of the assertion, which may consist of assisting him or her to formulate even more far-reaching requests for advice or information. The outcome with my client was the discovery and expression of the full extent of his doubts about psychotherapy and the revealing of his understandable wish, since he did not see how psychotherapy could possibly help him, to question me about how I thought it might.

Id-analysts and ego-analysts view the therapeutic task in different ways. Id-analysts believe that they have to force realizations and admissions that clients do not want to make. Ego-analysts view the task as reducing clients’ self-criticisms and, in so doing, enabling them to make realizations and admissions that they would seemingly want to make. Answering clients’ questions does not necessarily interfere with this task, and in some cases might even help.

Conclusion
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An overall effect of these id-analytic-inspired rules and prohibitions is a therapy characterized in part by restraint, nonengagement, and suspicion. Therapists hesitate to answer questions, give information, participate in dialogue, and so on, fearing that doing so would be to collude with client acting-out. The major cause of psychological problems, from an ego-analytic perspective, is clients’ own suspicions about the validity and appropriateness of their wishes and their own tendencies to suppress their reactions. The inhibited quality of the client–therapist interaction and the suspicious tone of the therapist reinforces the client’s internal doubts and inhibitions. This inhibited client–therapist interaction is a consequence of pre-1920 psychoanalytic theory. 

The approach being recommended here, while differing from the method that is presently employed in Freud’s name, is similar in certain ways to what Freud himself actually did. As Racker (1968) points out: 

Freud interprets constantly, makes detailed and sometimes very extensive interpretations (speaking more or less as much as the patient), and the session is a straightforward dialogue. Those who link the concept of “classical technique” with a predominance of the monologue on the part of the patient, will have to conclude…that in this aspect Freud was not a “classical” analyst (p. 35).

Ego-analysis provides an alternative to id-analytic thinking and thus protects therapists from engaging in psychotherapy by precedent, that is, from employing methods and procedures that are derived from a theory (id-analysis) that they no longer fully believe. While id-analysis attempts to raise warded-off contents to consciousness by means of frustration, ego-analysis seeks to do so by establishing a sense of safety, protecting clients from their own self-criticism by showing that what these clients view as their regressive strivings are actually consequences of ordinary wishes and feelings. While id-analysts interpret regressive-appearing behavior as revealing an underlying primitive sadism, oral dependency, or narcissism, which is seen in turn as a defense against oedipal fears, ego-analysts view this behavior as a consequence of inhibiting ordinary anger, dependency, and self-assertion (See Apfelbaum, 1977, 1982; Wile, 1981, 1984).

With the shift from the frustration to the safety model come the following methodological and attitudinal changes. 1) Since therapists are no longer concerned that advice giving would feed into clients’ regressive fantasies and make clients dependent on them, these therapists could focus instead on what might be the real reason for not giving advice, namely, that therapists do not have advice to give. 2) Clients’ questions and their requests for advice are seen not as manipulative efforts that therapists must resist, but as inhibited assertions. 3) Clients are now viewed not only as too quick to ask questions but even more so as afraid to ask questions. The more significant form of client acting-out is seen not as asking questions but as failure to ask questions. 4) The offensive and regressive appearance of the questions clients do manage to ask is viewed as a consequence of the inhibited, indirect, or counterphobic nature of these questions. 5) The rule of abstinence and the therapist’s attitude of restraint and withholding, thought to be facilitative, are now seen as having the potentially detrimental effect of reinforcing the internal inhibitions that lie at the heart of the client’s problems. 

From the framework of any particular theory, competing theories look superficial and reductionistic, as Greenberg & Mitchell (1983, p. 405) point out. From an id-analytic perspective, the ego-analytic claim that infantile impulses are distorted derivatives of ordinary feelings appears simplistic and unconvincing. Therapists employing such a view are seen as failing to appreciate the primacy of drives and the centrality of oedipal wishes and castration anxiety, and as unwittingly playing into clients’ resistances. From an ego-analytic standpoint, the id-analytic emphasis on oedipal wishes and castration anxiety appears equally simplistic and unconvincing. Therapists employing such a view are seen as failing to recognize that infantile impulses are distorted derivatives of ordinary feelings. In addition, their interpretations are seen as reinforcing the pathogenic beliefs and the superego injunctions that are seen from an ego-analytic perspective to lie at the root of the problem. From the standpoint of either orientation (id-analytic or ego-analytic), the other appears countertherapeutic.

This recognition of the incompatibility of id analysis and ego analysis (i.e., that the adoption of one requires an automatic assumption that the other is countertherapeutic) answers the claim, made by some therapists, that the two orientations are complementary and can be intermixed.
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