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                Psychoanalysis revisited: a psychologist’s view.
   Rosemary Rizq
   Introduction.
   I very much want to start by paraphrasing E. M. Forster, and to offer
   two cheers for the Register of Psychologists Specialising in
   Psychotherapy: ‘one because it admits variety and two because it
   permits criticism. Two cheers are quite enough; there is no occasion
   for three’. Forster, of course, is discussing democracy, a political
   model that I think the Register modestly but firmly aims to emulate.
   Offering an inclusive stance towards a range of theoretical
   perspectives under the common umbrella of shared principles of
   practice, the Register offers us an opportunity to articulate, define
   and defend the kinds of psychological research, theories, models and
   epistemologies that underpin our psychotherapeutic practice. As in a
   democracy, this stance of inclusivity necessarily invites debate,
   disagreement and even conflict; and it is already clear to those of us
   who have been involved in the administration of the Register that
   there is certainly plenty of room for argument and dispute. Democracy,
   after all, depends on listening to a range of competing voices; on
   sustaining and celebrating what Geertz (1983) has wonderfully termed ‘a
   disorderly crowd of not wholly commensurable visions’ (p. 161).
   I suppose it is no secret that psychoanalysis is one of the more
   disorderly members of that crowd: the unconscious, we might say, has a
   habit of not fitting in. But the relationship between psychology and
   psychoanalysis goes back over a century, and has been hampered by
   misunderstandings, disagreements and increasing segregation of each
   discipline from the other. Academic psychology, by and large, has been
   roundly dismissive of psychoanalysis. Eysenck (1985) famously claims
   of Freud:
   ‘He was, without doubt, a genius, not of science, but of propaganda,
   not of rigorous proof, but of persuasion, not of the design of
   experiments, but of literary art. His place is not, as he claimed,
   with Copernicus and Darwin, but with Hans Christian Anderson and the
   Brothers Grimm, tellers of fairy tales’ ( p.208).
   Psychoanalysis, on the other hand, has been equally indifferent to the
   claims of psychology and to the methods of modern social science;
   some, such as Andre Green (2000), have gone so far as to argue such
   methods fundamentally undermine the integrity of psychoanalytic
   theory. Feldman (2001), in a paper presented to the British
   Psychoanalytic Society, similarly warns against the incursion of other
   disciplines into the traditional preserve of psychoanalysis:
   ‘There will always be a pressure to turn to the spurious certainty of
   premature, overvalued formulations, or to incline in a more radical
   way to other methods of investigation, which seem to offer a route
   towards a more comforting sense of certainty and respectability, but
   which are, in my view, inappropriate for the further study of the
   mind’ ( p. 5, quoted in Fonagy, 2003).
   The above quotes I think can only give a flavour of the strength of
   feeling behind what many feel to be an insurmountable difference
   between these two disciplines, a difference which is all the more
   surprising since both are concerned with the study of the mind. But it
   is on precisely this ‘fault line’ that Whittle (2000) has
   characterised as running down the centre of psychology – the gap
   between psychology’s commitment to the objective study of the mind and
   psychoanalysis’ commitment to the individual study of subjectivity -
   that I see the Register of Psychologists Specialising in Psychotherapy
   resolutely situating itself. In its explicit aim of bringing together
   both psychology and psychotherapy, it provides psychologists with an
   opportunity to re-examine the nature of their relationship with
   psychoanalysis, amongst other theories, and to establish some common
   ground and interests on which constructive dialogue might begin. So I
   want to use this paper as an opportunity to briefly explore the
   history of what has often seemed to be a particularly fraught
   interdisciplinary relationship and to examine how recent developments,
   particularly in post-modern psychology, have influenced the
   development of relational models of psychoanalytic practice that may
   permit a closer dialogue between the two fields.
   Psychology and psychoanalysis: a relationship?
   First, let us consider whether there is any basis for a relationship
   at all. Whittle (2000) has delineated the scale of the problem thus:
   ‘The size of this split within what outsiders regard as a single
   subject is without parallel in any other academic discipline. Neither
   side reads the literature of the other. On the whole they don’t try
   to: it does not seem interesting or relevant. If they do try, they
   find it almost impossible. To each side, the literature of the other
   seems profoundly misconceived. Everything seems wrong; the obscure
   motivations of the writers, their impenetrable jargon, what they take
   to be appropriate method, and their criteria for truth and relevance.
   These come together in a powerful gestalt, so that the literature has
   so strongly the wrong feel to it that it becomes unreadable. To many
   on each side it seems so obvious that the other is trapped within
   particular ideologies, institutions, political stances, that they
   shrug their shoulders and do not attempt debate. It is a gap between
   different subcultures, encompassing different belief systems,
   practices and institutions, vocabularies and styles of thought…’
   (p.236).
   Where were the origins of this divide? Both psychology and
   psychoanalysis were initially rooted in Helmholtzian physiology, the
   backdrop against which modern experimental psychology was later to be
   developed by Wilhelm Wundt. Freud’s predominantly physicalist stance,
   however, eventually came to include the notion of unconscious internal
   structures comprising an intricate dynamic web of instinctual drives,
   object attachments, identifications, defences and conflicts. Fonagy
   (2000) suggests that the subsequent emergence of the new discipline of
   clinical psychology, rooted in a natural science model and committed
   to a positivist philosophy, deliberately adopted a simple, mechanistic
   approach to mental disorder in response to what was beginning to be
   seen as the unnecessary complexity of the psychoanalytic model. After
   the Second World War, there was rising demand for short-term, more
   accessible models of clinical practice, and clinical psychologists and
   others soon developed an assortment of short-term therapies derived
   from experimental findings. Some of these, such as CBT, have
   subsequently been willing to demonstrate their evidence-based
   credentials to an NHS hungry for cost-effective treatments. Clinical
   psychoanalysis, suspicious of what was seen as superficial, brief
   models of therapy, remained largely sequestered within independent
   training institutions rather than within university departments,
   reluctant as a profession to consider and develop different
   techniques, to submit to academic critique or to contribute to
   interdisciplinary debate and discussion. It is against this background
   and history that Fonagy (2003) has trenchantly critiqued the ‘splendid
   isolation’ of psychoanalysis which he sees as currently depriving the
   profession of valuable participation and integration within the
   broader interdisciplinary scientific community.
   Counselling psychology, emerging as a distinct discipline in the
   1990s, in its turn sought to differentiate itself from both
   psychoanalysis and behaviourism. Unlike its cousin clinical
   psychology, counselling psychology’s philosophical roots are in
   humanism, originally a Renaissance movement of the fifteenth and
   sixteenth centuries, which effectively emancipated humanity from the
   prevailing forces of religious fanaticism and medieval
   authoritarianism. Humanism was a ‘third force’ which saw a resurgence
   in the twentieth century, opposing and transcending the fanaticism of
   political partisanship, nationalism and the tyranny of capitalism.
   Fromm (1975) eloquently describes humanism as exemplified by:
   ‘faith in man, in his possibility to develop to ever higher stages, in
   the unity of the human race, in tolerance and peace, and in reason and
   love as the forces which enable man to realise himself, to become what
   he can be’ ( p. 396).
   Challenging the prevailing orthodoxies of psychoanalysis and
   behaviourism, counselling psychology became part of this Third Force
   in psychology, privileging a non-pathologising account of
   psychological distress, and emphasising the uniqueness of each person
   and his or her self-actualising tendencies. Understanding the client’s
   subjective experience and the detail of their inner lives was
   considered central to counselling practice, in contrast to what was
   seen as the psychoanalytic preference for explaining behaviour in
   terms of unconscious processes rooted in early childhood experience,
   or, alternatively, to stimulus-response contingencies in the case of
   behaviourism.
   Whatever the historical traditions, it is evident that very few
   psychologists seem to write about psychoanalytic theory and practice
   (Peter Fonagy and Stephen Frosh being two obvious and invigorating
   exceptions that spring to mind). But the predominantly positivist
   medical model operating within much of current clinical psychology,
   now supported and driven by a forceful political and economic agenda
   (eg. Layard, 2006), is clearly antithetical to any serious
   consideration of the kinds of intensely individual subjective
   experiences – fantasy, dream, repression, projection, transference –
   that psychoanalysis takes as its subject matter. Within my own field
   of counselling psychology, too, there are a number of writers
   currently discussing cognitive-behavioural theory (eg. Corrie, 2002)
   and existential-phenomenological approaches (eg. Milton et al, 2002);
   but there remains an apparent unwillingness for our practitioners and
   theorists to enter into discussion or debate about the role and
   contribution of psychoanalysis to practice and training. Indeed, the
   very few counselling psychologists who do refer to psychoanalytic
   theory tend to discuss the traditional, Freudian drive-conflict model,
   referring somewhat disparagingly to its over-emphasis on unconscious
   past experiences and the assumption that ‘developmental
   problems…underlie and ‘cause’ adult psychological ‘dysfunction’ in
   such a way that problematic behaviours are repeated within the
   therapeutic relationship’ (Diamond and Milton, 2003, p.3). Others (eg
   Judd 2001) have critiqued notions such as transference, claiming that
   its use within a psychoanalytic framework excludes the possibility of
   the patient’s ‘real’ interpersonal encounter with the therapist, and
   that a transference interpretation merely provides a ‘safety blanket’
   (p. 32) for the therapist when the going gets rough. These and other
   claims at times portray psychoanalysis as hopelessly old-fashioned,
   authoritarian, scientifically questionable, and, what is worse,
   actually fearful of ‘authentic’ engagement with the clients it
   purports to help; moreover, the perceived emphasis on intrapsychic
   phenomena means that psychoanalysis fails adequately to address the
   wider social and cultural context within which clinical practitioners
   all work.
   So as psychologists specialising in psychotherapy it would seem that
   there are ongoing difficulties in establishing any kind of common
   ground with psychoanalysis on which to base meaningful debate and
   discussion. I suspect this has less to do with the undoubted
   differences between the two fields in terms of their respective
   professional trainings, theoretical models, preferred clinical
   practices and attitudes to research or even their political
   acceptability, and more to do with what Fajardo (1998) has called the
   ‘epistemological unconscious’ underpinning each discipline, and the
   presumption of incompatible world views. In today’s zeitgeist (and in
   line with my own sensibilities as a counselling psychologist by
   training) I would like to characterise this incompatibility as
   pivoting on each discipline’s broadly modernist or post-modernist
   agenda in relation to clinical practice, theory and research.
   Modernism and post-modernism.
   Rustin’s (1999) claim that psychoanalysis is ‘the last modernism’
   draws attention to its traditionally essentialist project of revealing
   an ultimate, knowable ‘Truth’. In a modernist philosophy, a hidden
   truth is considered to be concealed, dormant, suppressed by the
   prevailing dominant political, social, artistic or linguistic order;
   the twin epistemologies of rationalism and empiricism, by which such
   truths can be demonstrated, are privileged. Eagle (2000) has pointed
   out that in classical psychoanalytic theory, successful
   interpretations are not merely suggestions, but ‘really do correspond
   to the inner reality of the patient, that is, they uncover truths’.
   The existence of the irreducible ‘facts of life’ (Money-Kyrle 1968) is
   characteristic of much Freudian and Kleinian psychoanalytic
   theorising, where the contents of the inner world, its structures and
   processes – drives, aggression, envy, sexuality - are, in classical
   psychoanalytic terms, seen as ‘Truths’: there is something there to be
   found, examined and understood, albeit with difficulty. Lifting
   repression – the quintessential cornerstone of classical
   psychoanalytic theory - and thereby learning the truth about an
   authentic ‘self’, was linked by Freud to the notion of cure; and the
   vehicle of this cure was the analyst, whose authority, scientific
   objectivity and neutrality in probing and revealing the ‘Truth’ of the
   patient’s unconscious was considered pre-eminent.
   Post-modernism arose out of dissatisfaction with modernist assumptions
   and its stance of epistemological pluralism holds that there is no one
   privileged way of knowing. As a result, the post-modern ‘turn’ that
   has become evident in all fields, particularly, and unsurprisingly, in
   those professions deemed closest to knowledge and power (those of
   science and education), has emphasised the deconstruction of the
   position of ‘expert’, introduced the notion of truth as necessarily
   incomplete, provisional, local and contextual and highlighted the role
   of linguistic discourse in constructing, evaluating and experiencing
   the self and others. In contrast to earlier essentialist doctrines,
   social constructivism, active in fields such as gender studies and
   political theory, has been an influential conceptual tool in
   demonstrating the way covert power operations obscure the principles,
   values and privileged status of dominant groups.
   Psychology has not been slow to absorb this post-modern turn, and a
   range of narrative, hermeneutic, feminist phenomenological, discursive
   and other ‘psychologies’ have sprung up, along with an outpouring of
   interest in qualitative research methods characteristic of a human
   sciences paradigm, complementing the more traditional positivist
   research methodologies. For some time now, counselling psychology and
   many clinical psychology training courses have insisted that clinical
   training should include competence in differing theoretical
   perspectives, challenging the orthodox single-model psychotherapeutic
   disciplines. The Register of Psychologists Specialising in
   Psychotherapy has clearly followed this trend by adopting a pluralist
   perspective in which no single theoretical approach is considered
   pre-eminent; this is mirrored in the advocacy of both quantitative and
   qualitative research methodologies, the situating of the therapist as
   ‘guide’ or ‘collaborator’ rather than ‘expert’, and an interest in the
   various social, political, cultural and contextual factors impacting
   on psychotherapeutic work. Clinical work privileges the quality of the
   therapeutic relationship over and above any one theoretical model, and
   emphasises both the unique, subjective experience of the client as
   well as the therapist’s use and understanding of self as central to
   therapeutic process and progress.
   Against this cultural shift, the modernist enterprise of classical
   psychoanalysis clearly appears as anachronistic as the experimental
   psychology that Whittle (2000) critiques. But if, as psychologists, we
   are to do more than construct a convenient straw man, how do we
   situate ourselves vis a vis psychoanalysis? How to ‘straddle the
   contradictions’ as William Empson eloquently puts it? Within the past
   two decades, the post-modern turn in psychoanalysis has resulted in a
   number of changes within psychoanalysis too, not the least in
   sponsoring a more pluralistic field; one that is not only more open to
   different schools of thought and theory, but one that has led to a sea
   change in assumptions privileging analytic authority and objectivity.
   The replacement of drive-defence conflict models with
   developmental-deficit models was part and parcel of a process started
   by Sullivan (1953) and Bowlby (1969), emphasising the fundamental
   importance of interpersonal processes and the social environment in
   organising psychic life.
   ‘The dynamic transaction between people, rather than within individual
   minds was the primary context for theory-building and clinical
   technique’
   says Seligman (2003, p.479), writing of the historical background to
   relational theory in psychoanalysis. Relational psychoanalysis
   (Greenberg and Mitchell, 1983) emerged from the middle ground between
   British object relations theory and American self psychology in the
   1980s, providing a conceptual bridge between the intrapsychic and
   interpersonal understanding of mind. In this model, the therapist is
   an active member of the therapeutic dyad, who brings his or her own
   unique subjectivity to the therapeutic encounter in an attempt to
   understand how both the affirmative and the conflictual aspects of the
   client’s significant relationships have created his or her internal
   structuring and way of seeing the world. In contrast to the classical
   model, Orbach (2007) points out that the hallmark of relational
   psychoanalysis is that no single prescribed ‘one size fits all’
   technique or intervention will fit all clinical work - there is no
   single ‘correct’ analytic stance or way of interpreting – but clinical
   work will be uniquely adapted to the relational needs of the
   individual, constantly re-negotiated within and between each
   therapeutic dyad.
   Clinical concerns: intersubjectivity and meaning-making
   The assumption of mutuality is perhaps one of the overarching areas
   shared by both psychologists specialising in psychotherapy and
   relational psychoanalysts. Psychologists specialising in psychotherapy
   are asked to:
     * 
       Engage with the pain, problems and experience of another, and feel
       them enough to allow understanding of what is going on, but not to
       the degree that one is swamped, sucked in or overwhelmed.
     * 
       To be able to spell out, as appropriate, what one understands and
       does not understand so that one keeps working on that frontier;
       staying close to what one does not know and is ignorant of and
       just close enough to what one knows to draw more into that realm,
       while going more fully into the depths of what is sensed but still
       not known’.
   (Register of Psychologists Specialising in Psychotherapy, Principles
   and Procedures, 2005, p.59).
   Reading these rich, rather poetic statements, I am struck by their
   evocative language which I think deliberately exemplifies a stance
   that questions the assumptions of natural science; ie. that we can
   meaningfully examine the other from the perspective of a neutral,
   objective observer. As we have seen, a presumed position of authority
   is precisely what characterises the ‘Enlightenment’ psychoanalytic
   vision, as well as the traditional medical model exemplified by some
   versions of clinical psychology. Relational psychoanalysis has
   challenged these notions of therapeutic authority, neutrality and
   anonymity which Stolorow and Atwood (1997) have suggestively
   characterised as the modernist ‘myth of the neutral analyst’, the
   residue of a bygone ‘one-person’ psychology:
   ‘The ideal of the neutral objective analyst, impenetrable and
   sage-like…disavows the deeply personal impact of the analyst’s
   emotional engagement with his/her patients and denies all the ways in
   which analyst and his/her own psychological organisation are
   profoundly implicated in all the phenomena he or she observes and
   seeks to treat’ (Stolorow and Atwood, 1997, p. 440).
   Aron (1991), too, has argued that ‘self-revelation is not an option:
   it is an inevitability’ (1991), pointing out that we cannot help but
   reveal and enact both consciously and unconsciously aspects of
   ourselves, our personalities and our pathologies within the
   therapeutic relationship. This more egalitarian and interpersonal view
   of the relationship, advocated by relational psychoanalytic theorists
   such as Gill (1994), Mitchell (2000) and Stern (1997), as well as
   intersubjective systems theorists such as Stolorow and Atwood, (1992),
   is clearly much more congenial to our current post-modern view of the
   psychology of interpersonal relationships. From this perspective, much
   of which is informed by hermeneutic philosophers such as Gadamer and
   Heidegger, the field of inquiry has shifted to the therapeutic dyad,
   seen as mutually involved in a reciprocal cycle of interactional
   sequences. As therapists, we do not know in advance how, or by how
   much, our own countertransference, feelings, behaviour, thoughts and
   so on will govern our response to the patient, nor what reaction such
   responses will in turn invite. The embeddedness of the therapist’s own
   psychology within the particulars of the interaction means that there
   is a very real uncertainty – and therefore inherent lack of authority
   – over what will happen. Clinical work involves becoming aware of and
   decoupling from ‘unthought known’ (Bollas, 1987) aspects of an
   interaction in order to reflect on and experience something new and
   different. In stark contrast to earlier Freudian notions of
   countertransference as something of an irrelevance, the post-modern
   turn in psychoanalysis has firmly placed transference and
   countertransference at the centre of any understanding of therapeutic
   process and progress.
   Whilst the above psychoanalytic conceptualisation of intersubjectivity
   may dovetail with much of our notions of collaborative practice and
   the use of the self in clinical practice, there are wider divergences
   in relation to meaning making. Both psychoanalysts and psychologists
   are, of course, concerned with the way in which the clients make
   meaning out of their lives, and within the therapy. However, as
   psychologists specialising in psychotherapy, our awareness of the
   social construction of meaning can be at odds with the way in which
   psychoanalysis appears to favour genetic reconstructions of the past
   as a means to understanding the present. This seems to imply that all
   adult psychopathology is reducible to childhood difficulties, that
   retrospective reconstruction of early difficulties or ‘fixation
   points’ is given clinical priority, and that the psychoanalytic task
   is the reconstruction of veridical historical and intrapsychic
   ‘truth’. This, of course, is a version of analytic authority, where
   the analyst has already presumed in advance that the client has an
   ‘ur-text’ of early childhood experience that will filter and delimit
   subsequent intrapsychic and interpersonal experience.
   Relational psychoanalysis with its emphasis on empathy and concern,
   rather than objectivity, as a basis for inquiry, is more likely to
   sponsor and validate the legitimacy of the full range of the patient’s
   subjective experience rather than assuming aspects of his or her
   behaviour are a distortion or to be seen only within the context of
   past experience. Mitchell (1988) has critiqued the notion of the
   patient as an infantile self trapped in an adult body, awaiting the
   necessary ‘facilitating environment’ (Winnicott 1963) for
   re-parenting, or a ‘corrective emotional experience’ (Alexander, 1946)
   that will make further maturation and development possible. Rather
   than privileging fixed stages of development which, when inadequately
   negotiated, we return to in adulthood, early disturbance is thought to
   set in train a complex set of relational experiences, reactions and
   subsequent interpersonal cycles, resulting in a highly specific
   interpersonal world which comes to be played out – and responded to –
   within the therapeutic dyad. In this model, the past is in dynamic
   interaction with the present, where the therapist’s own reactions and
   feelings will be part and parcel of the intersubjective climate that
   the patient is evoking and responding to. In this context, the notion
   of ‘unformulated experience’ (Stern, 1993) permits the client to
   discover what may be new, as yet ambiguous feelings, modes of
   experiencing and relating within the interpersonal context of the
   therapeutic relationship.
   The role of research
   Developmental and attachment-related research has, over the past few
   decades, been heralded as a particularly rich source of information
   and ideas about how early relational experience links with adult
   behaviour and functioning. Much of this empirical work supports and
   enriches psychoanalytic concepts. I can only very briefly touch on
   here the significance of adult attachment narratives in the
   intergenerational transmission of attachment patterns (eg. Fonagy et
   al 1991); the subtlety and detail of early mother-infant interactions
   (Stern, 1998; Beebe and Lachmann, 1992) in parental mirroring,
   including the role of social biofeedback, contingency-detection and
   marking in the infant’s affect regulation (Gergely and Watson, 1999);
   the importance of ‘implicit relational knowing’ (Stern et al, 1998) in
   the infant’s development of interpersonal schemas, and ‘ways of being
   with another’; the more recent neuroscientific studies which have
   examined the negative impact on brain development in early cases of
   abuse or neglect (Perry et al, 1995; Schore, 1994, 2003b); the
   relevance of work on ‘mirror neurons’ to our understanding of empathy
   (Rizolatti and Craighero, 2004, Gallese et al, 2007); and the nascent
   field of behaviour genetics, only just beginning to examine how
   genetic effects correlate and interact with experience, including
   subjective, intra-psychic experience, resulting in sensitivity to
   psychological disorder (eg. Caspi et al., 2002; Fonagy, Stein and
   White, 2001).
   Borrowing the term ‘procedural knowledge’ from cognitive psychology,
   the above research studies have moved psychoanalysis away from the
   notion of the repressed unconscious to consider a ‘relational
   unconscious (Davies, 1996; Stolorow and Atwood, 1992b) constituted not
   by the dynamically repressed contents of a hidden, traumatic past, but
   rather by relational schemas or the ‘unthought known’ (Bollas, 1987)
   that come to be played out, or enacted, in affective-interpersonal
   schemas within therapy. The organisation of memory and meaning are
   thus within the implicit, or enactive domain; the clinical focus is on
   the integration and articulation of new ‘ways of being with’ that are
   thought to destabilise current enactive organisations via more
   collaborative and coherent intersubjective encounters with the
   therapist ( Lyons-Ruth, 1999). The implications of procedural or tacit
   knowledge for clinical work have been discussed in terms of the
   transformative ‘now’ moment (Stern et al, 1998) the negotiation of
   paradox (Pizer, 1992) and the capacity for mentalisation (Fonagy and
   Target, 1996). Indeed, this latter capacity for mentalisation, indexed
   and operationalised as ‘reflective function’ is linked, via early
   empathic mirroring and containment to the very capacity to think of
   the self and others as ‘intentional beings’ (Dennett, 1987), as having
   feelings, beliefs and psychological states: in this way, attachment
   research points to the developmental, affective and interpersonal
   precursors to the earlier discussed recognition of the other, central
   to intersubjective accounts of mind.
   One of the problems with the above research for a thorough-going
   post-modern psychologist – and, indeed, for the
   hermeneutic-constructivist psychoanalyst - is that it could be said to
   offer us a picture of a peculiarly capable baby, progressing along a
   linear developmental trajectory, against which deviations from the
   norm are inevitably conceptualised in terms of psychopathology. The
   modernist notion of developmental ‘givens’, or normative ‘truths’ sits
   somewhat uneasily with our more post-modern understanding of
   constructivism as ‘an epistemological view that claims, along with
   relativism and most forms of post-modernism, that there is no truth,
   that there exist only narratives, fictions and co-creations’ (Orange,
   Stolorow and Atwood, 1998, p. 570, italics mine). Moreover, as Milton
   and Diamond, (2003) claim: ‘Clients attending therapy are, therefore,
   seen not only as having a multiplicity of ever fluid and changing
   identities, but also as co-constructing these identities within the
   context
   and influence of the consulting room and the therapist (Gergen, 1990)’
   (p.4). In a post-modern psychotherapy then, there is no clinically
   comforting progress myth, no linear developmental yardstick by which
   to measure normality; only an array of more or less hopeful narratives
   from which, with the help of a therapist-amanuensis, we choose and
   live by in order to feel better about ourselves.
   I would like to digress here and offer a vivid and, I think, relevant
   literary analogy from Susan Sontag’s (2004) final essay, in which she
   discusses the threatened death of the novel and the new form she fears
   will replace it: the ‘hypernovel’.
   ‘This new model for fiction proposes to liberate the reader from two
   mainstays of the traditional novel: linear narrative and the author.
   The reader, cruelly forced to read one word after another to reach the
   end of a sentence, one paragraph after another to reach the end of a
   scene, will rejoice to learn that, according to one account, ‘true
   freedom’ for the reader is now possible, thanks to the advent of the
   computer: “freedom from the tyranny of the line”. A hypernovel “has no
   beginning; it is reversible; we gain access to it by several
   entrances, none of which can be authoritatively declared to be the
   main one”. Instead of following a linear story dictated by the author,
   the reader can now navigate at will through an ‘endless expansion of
   words’. I think most readers – surely, virtually all readers - will be
   surprised to learn that structured story-telling from the most basic
   beginning-middle-end scheme of traditional tales to more elaborately
   constructed, non-chronological and multi-voiced narratives, is
   actually a form of oppression rather than a delight. In fact, what
   interests most readers about fiction is precisely the story….The idea
   that events happen in a specific causal order is both the way we see
   the world and what interests us most about it. People who read for
   nothing else will read for plot’.
   I quote Sontag at length not only because I think she is wonderfully
   acute and funny, but because I think she is very succinctly pointing
   out that, in writing as in clinical work, plot is compelling. We seem
   to want and need a story, a psychological theory, a developmental
   narrative. People who come to therapy for nothing else, perhaps, will
   come for the plot of their own psychological lives and an
   understanding how they come to be the way they are. And this is where
   I think developmental and, increasingly, neuroscientific, research
   that underpins intersubjective theories of mind intersects with social
   constructivism: by suggesting that who we are and, quite literally,
   what we are made of, is rooted in what we have been – or, more
   accurately, how others have seen us. Past relationships, early
   developmental experience, the sheer historicity of the self all have
   claims on our present experience and ways of relating to others. Some
   may argue that this is a quintessentially modernist, and typically
   psychoanalytic viewpoint, (albeit one which I think it likely that
   many psychologists would implicitly subscribe to, if only to relieve
   the post-modern anxiety of having to do without a comforting normative
   ‘story’ of psychological origin); but does it mean that we need to
   subscribe to a linear framework of causality, at risk of infantilising
   the client and consigning him or her to endless ‘repetition
   compulsion’ where past patterns of behaviour and feeling are replayed
   and interpreted within the transference? The kinds of developmental
   research mentioned above I think move us decisively away from such
   traditional psychoanalytic frameworks. The field of inquiry is now
   constituted by a child and caretaker seen as mutually regulating
   elements in a system: clinical research offers us the opportunity for
   increasingly ‘thick descriptions’ (perhaps equally compelling plots?)
   of the client and therapist as mutually engaged in a
   transference-countertransference matrix, where aspects of the client’s
   personality evoke and are evoked by aspects of the therapist’s own
   conscious and unconscious ways of relating. Opportunities for new
   forms of ‘implicit relational knowing’ (Stern et al, 1998) and the
   re-organisation of meaning and memory (Edelman, 1987) thus occur in
   the present interpersonal context. So observations of the
   mother-infant dyad in developmental research do not simply provide
   persuasive metaphors for the psychotherapeutic dyad: rather, both can
   be seen as specific, provisional instances of highly complex, mutually
   organising systems, albeit with important differences in dynamic
   meaning throughout the lifespan.
   The self of the therapist in clinical practice.
   That we are constituted by what we have been, or by what others have
   made of us is, of course, just as relevant for therapists as it is for
   clients. One of the contemporary clinical projects for relational
   psychoanalysts is to map out how, and through which processes, the
   self of the analyst may be implicated and involved in the client’s
   interpersonal world; (the question of therapist disclosure becomes a
   much-discussed issue here). Psychologists specialising in
   psychotherapy too are asked to ‘be continuously attentive to
   difficulties and insights which can arise in psychotherapy and related
   contexts so that the personal issues involved can be identified,
   explored, elaborated or resolved’ (Register of Psychologists
   Specialising in Psychotherapy: Principles and Procedures, 2005 p.60).
   For both disciplines, then, articulating the vectors of our emotional
   engagement with clients, and the intersubjective processes that
   deliver the therapeutic action, implies close and careful
   self-reflection and examination. I want to offer a brief detail from
   my own caseload in an attempt to give a flavour of how this may occur
   in the clinical situation. In the following cases, names and personal
   details have been changed to protect confidentiality:
   Julia, a 40 year old woman with a history of alcohol abuse, tells me
   an appalling history of abandonment and physical abuse where which she
   was placed in care at the age of two, and later returned to a
   neglectful and alcoholic father. Desperate for psychotherapy, she has
   battered me and the counselling service with angry requests for an
   early appointment, and has refused my offer to refer her, more
   appropriately given her history, to long-term psychotherapy: ‘my last
   therapist died’, she announces, ‘I’m never going through that again. I
   don’t want any more long-term work; I want to work with YOU!’. In our
   first session, she walks into the room, and collapses into a chair in
   tears, saying: ‘it’s such a relief to be here at last’. Like the
   alcohol, it seems as if I am already the object of dependency, to be
   fiercely resisted, but just as fiercely needed. Over time, I become
   increasingly irritated with her escalating emotional demands, an
   irritation that Julia herself is not slow to pick up: I notice how she
   monitors my every word, habitually interpreting my facial expressions,
   and finishing my words for me. Fearful of my loss of interest, I
   wonder whether her hypervigilance enables her to monitor my ‘moods’
   and effectively serves the function of forestalling or avoiding any
   upset, misunderstanding or difficulty between us. This seems to result
   in a superficially positive therapeutic alliance, which, after the
   drama of the referral process, I am, at first, relieved to experience
   and reluctant to challenge. However, as I become increasingly hesitant
   to attend to my feelings of irritation, I realise that we are both
   treading on egg-shells: just as she has to monitor my responses
   perhaps in order to ensure a fragile sense of security in our
   relationship, so I have to monitor my own responses in order to avoid
   triggering a state of latent fury in Julia that I suspect is partly
   evoking my countertransference feelings of irritability. My own lack
   of courage in confronting this situation is partly what is sustaining
   an artificially ‘pleasant’ but increasingly unstable therapeutic
   alliance.
   I offer this very mundane clinical case example to show how the
   intersubjective climate within clinical work, and the ways in which my
   own personality, reactions, fears and biases are likely to be evoked
   and amplified within the therapeutic situation and contribute to a
   very specific intersubjective climate. Julia’s early relational
   experiences can be thought of as creating and sustaining an
   interpersonal environment in which, as therapist, I inevitably come to
   inhabit, experience and respond to. In a more classical psychoanalytic
   style I might, for example, focus on Julia’s early experience of
   abandonment, or her abusive relationship with her father as a means of
   formulating and understanding her transferential and ambivalent
   feelings of dependence on me. In a relational formulation, however, I
   need to become aware or, inspect and, where necessary ‘decouple’ from
   the ongoing emotional impact of the interaction, in order to
   understand my own contribution to the difficulties and vicissitudes of
   therapeutic process. This leads to some extremely difficult and
   uncomfortable questions for me as therapist: was I, for instance,
   implicitly encouraging Julia’s dependence on me, by accepting her as a
   client in the first place? Was I flattered by her insistence on
   working with me? What was my role in perpetuating a ‘comfortable’
   therapeutic alliance? What did I fear would happen if Julia unleashed
   her anger towards me? My anxiety about coping with rage, rooted in a
   history of witnessing the effects of uncontrollable anger in my own
   early family life, meant I was practised at ‘keeping the peace’; a
   placatory stance, I came to realise, that was now partly responsible
   for maintaining an unhelpful therapeutic environment. In the
   intersubjective model of practice that we are considering, the outcome
   of each interaction is not so much dependent on the client’s past
   relationships and the inevitability of their re-enactment within
   therapy, but on the new kinds of relational possibilities that are
   afforded by the understanding of the therapist and his or her
   willingness to engage with and think about the client’s relational
   stance. Taking the risk of commenting and opening up a discussion
   about the way in which both Julia and I were attempting to sustain the
   peace eventually proved a turning point in the work; though, as Stern
   et al (1998) point out, verbal intervention generally may be much less
   important than the therapist’s actions or his or her authentic
   responses that demonstrate a willing and thoughtful involvement in the
   patient’s emotional life: what Searles (1978) has termed ‘a richness
   of emotional participation’ (p.79).
   Conclusion: a relational model of psychotherapeutic inquiry.
   I have elsewhere argued (Rizq, 2006) that the notion of the use of
   self of the therapist, and the ways in which our own personalities may
   be intimately involved in therapeutic outcome is one that sits
   uncomfortably with academic psychology and the prevailing medical
   model. And yet, interestingly, it is traditional positivist research
   that converges with our epistemological, theoretical and clinical
   convictions that the therapist’s own psychology and history may be a
   vital part of understanding psychotherapeutic outcome. Research by
   Dozier and Tyrell, (1998), Dozier, Cue and Barnett, (1994), and Tyrell
   et al (1999) supports the view that the self of the therapist is
   likely to be a significant factor in psychotherapeutic success, albeit
   in complex, fine-grained and highly specific ways that may interact
   with patient problem, therapeutic modality and other factors, such as
   length and frequency of work. I think this type of inquiry is of much
   interest to psychologists specialising in psychotherapy, not the least
   because its empirical basis, grounded in a natural science model,
   intersects with our intersubjective clinical concerns that are rooted
   in a human science model. This of course is a contentious issue, and
   one that is played out in relation to familiar debates about the
   relevance of evidence-based practice to counselling psychology (eg.
   Hart and Kogan, 2003; Spinelli, 2001) and to psychoanalysis (Fonagy,
   2000). These and other well-documented arguments are clearly
   constitutive of Whittle’s ‘fault line’ and are a frequent topic of
   debate for all disciplines concerned with the study of the mind: one
   in which it is tempting to take sides.
   However, I think we must firmly resist such temptation, or we risk
   finding ourselves in the unfortunate position of Sartre’s (1950)
   ‘rebel’ ‘who is careful to preserve the abuses from which he suffers,
   so that he can go on rebelling against them’ (pp. 51-52). I prefer to
   adopt Spezzano’s (1993) relational model of truth and inquiry, which
   suggests that our search for understanding is guided by, embedded in,
   a dialogue with other disciplines, paradigms and models, none of which
   are thought to have a monopoly on the truth. According to this model:
   ‘truth is not an attribute of the world. It is an attribute of our
   conversations about the world…It may appear that in some instances, an
   experiment has established the truth, but that is never the case.
   Every report of an experiment contains an invitation by the author to
   others in that field to talk about what he has observed or measured.
   It never contains only observations of measurements, but always also
   contains a discussion in which the author can be heard to ask others:
   ‘Here is what I observed, and here is what I made of it. Wouldn’t you
   agree?’ (p.451).
   Spezzano’s claim that truth inheres not in the measurement, but in
   ongoing critical discussion, the slow accumulation of knowledge and
   the incremental negotiation of change, suggests that clinicians and
   researchers of all paradigms and theoretical colours should feel under
   no obligation to ‘ground’ their findings in another discipline or
   research presumed to be more convincing than their own. Just as the
   therapist can no longer with any substance claim to be a neutral and
   objective authority on his or her client’s unconscious, so no one
   psychotherapeutic discipline, theoretical model or research
   methodology can be presumed to adjudicate the ‘right’ mode of inquiry
   or the ‘conclusive’ piece of evidence. This implies a model that,
   whilst celebrating difference, debate and disagreement between
   disciplines and theories doesn’t blind itself to the potential for
   agreement, accord and affiliation: dispelling the myth of mutually
   exclusive alternatives allows us to consider relationships and
   activities with other disciplines, paradigms and models through which
   we may all play a part in shaping and being shaped by each-other.
   This seems an eminently democratic model for the Register of
   Psychologists Specialising in Psychotherapy to follow; a model in
   which I think relational psychoanalysis’ detailed attention to the
   psychology of interpersonal relationships is particularly concordant
   with our psychotherapeutic concerns. Recent psychoanalytic theoretical
   developments in the fields of race and ethnicity (Leary, 1997), queer
   theory (Corbett, 2001) and socio-cultural divisions (Altman, 1993)
   provide additional points of contact. However, it is no secret that
   psychoanalysis these days is seen as an ‘embattled discipline’
   (Fonagy, 2003); but I suspect that the current political climate, the
   continuing imperative of the audit culture within education, training
   and practice, and the looming threat of homogenisation implicit within
   government plans for statutory regulation in the field threaten any
   psychotherapeutic discipline which holds the study of subjectivity and
   intersubjectivity at the heart of its enterprise. I do hope,
   therefore, that historical tradition and long-preserved philosophical
   and epistemological differences will not prevent
   psychoanalytically-minded colleagues from finding their place amongst
   the community of clinicians, academics and researchers who make up the
   Register of Psychologists Specialising in Psychotherapy; a scientific
   community that is willing to forgo the dubious pleasures of
   interdisciplinary ‘turf wars’ in favour of establishing a ‘unanimity
   of purpose’ (Davies, 2006) towards psychotherapeutic theory, research,
   training and practice. If psychoanalysis can contribute to this
   valuable enterprise, then I for one will certainly feel there is
   occasion to raise a loud third cheer.
   Rosemary Rizq
   Senior Practitioner, BPS Register of Psychologists Specialising in
   Psychotherapy
   Principal Lecturer in Counselling Psychology
   Roehampton University, School of Human and Life Sciences
   Whitelands College
   Holybourne Avenue
   London SW15 4JD
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