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ABSTRACT

This dissertation reviews the ways in which psychotherapists working in reaively
long-term ‘transformationd’ thergpies congruct the outcome gods of their
interventions. It isgenerdly accepted that a therapist's beliefs about what
congtitutes menta health will influence the dlient, and will therefore facilitate a
certain outcome accordingly. A problem in along-term, 'non-directive therapy is
that the eventua outcome is not always visble in the interim development of the
client or in the business of individud sessions. Without a clearly defined ‘plan’ or
'god’ thereisared danger of the intervention having opposite results to what
would have been desirable, or no noticeably beneficid results, both of which can
be an abuse of the client's investment and trust in the process. The absence of
clearly congtructed goals makesit difficult to assess efficacy of atherapeutic
method used to attain an improved state of mentd hedth that will beladting, i.e a
positive ‘transformation’; it aso problematises comparisons across orientations.
The identification of explicit godsis of gpecid importance in adeveoping ‘third-
world' community like South Africa, where western (‘European’) concepts of
menta hedth are being offered as an dternative to so-cdled ‘indigenous heding
and where different cultura communities may have different expectations, needs
or demands of their members 'in hedlth'. Individua-based therapeutic orientations
included in the research were psychoanalyss and psychoandytic therapies,
including object-relaiond therapies with various emphases and self psychology,
aswdl astransformative types of hypnoss, Gestdt therapy, client-centred therapy
and transactiona anadlyss. Twenty of the semi-structured interviews with 52
therapists working in one or more of these areas were selected for construct
andyss. Through andlyss of the congtructs of menta heelth as aspirationd goa
that emerged in thergpigts talking about their experience of the process and the
consequences of therapy observed in their patients, it ppeared that there are
generdisable congructs across various orientations in the transformative
therapies. It ishoped that these constructs may serve as afoundation for further
research in the problem areas indicated, but aso that thergpists working in the
field may use this research not only as abadis for sdf-evauation, but for adding to
the congtructs from their own experience, to the further enrichment of the whole
field of work.
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CHAPTER ONE

INTRODUCTION

O'Brien, Woody and Mercer (in Kaplan and Sadock 1995, p. 1885) emphasise the
central importance of outcome in psychotherapy research because of the need to

asss the effectiveness of treetments. They quote the APA Commission on
Psychotherapies as follows: 'Psychotherapy is taken to mean the informed and

planned gpplication of techniques derived from established psychologica principles,

by persons qudified through training and experience to understand these principles

and to apply these techniques with the intention of asssting individuals to modify such
personal characteristics as feelings, values, attitudes, and behaviors which are judged
by the therapist to be maladaptive or maladjustive (p. 1887, italics mine).

According to these criteria, psychothergpy should not be attempted unless the
thergpist has a plan for the application of techniques and agod for the outcome, i.e.
the modification of persond characteristics. Edtablishing the effectiveness of along-
term (i.e, aminimum of two years weekly contact), 'non-directive’ psychotherapy is
problematic, especialy when there appearsto be alack of consensus among various
practitioners and among different schools of psychotherapy about the outcome goals
againgt which the rdlative success of each intervention can be measured (Wallerstein,
1968/1994).

Outcome godsin transformative psychotherapy are not only congtantly changing with
both persond insight into the ways the psyche functions and politico-culturd
observations into the historica milieu from which metatheories arise (Stolorow &
Atwood, 1979), but are often not defined at al (Bader, 1994; Eysenck, 1980;
Toukmanian & Rennie, 1992). This despite Rogers plea of dmost six decades ago
(Rogers, 1940) for more adequate formulation of the fundamental aspects of such
therapy. The process of along therapy can further be so compelling of itsdlf, that
gods are not dways afocus ether a the start or during the process for some
therapists. Lakin (1988, p. 34) warns that some transformative/ psychoanaytic

therapists "become so enamored of their discoveries as to lose sight of the red-life



consequences for the individua™ which may lead to pathological consequences for the
client or hisher environment. Without the specification of outcome goalsin
psychotherapy, it would be difficult to improve methods of intervention with

sufficient confidence that practitioners from associated fields of work can find
recommendations acceptable (Wolberg, 1988).

Attempts are congtantly being made to improve the effectiveness of transformative
psychotherapies by focussng on the dements that could lead to a positive outcome, or
'psychologica growth' (Allison, 1994). However, it appears that psychotherapists
working in various schools of transformetive thergpy are usudly not puristsin their
methods, and often not in their theoretica beliefs (Jones & Pulos, 1993; Wallerstein,
1968/1994; Ehrenberg, 1992).

A further problem isthat published research on outcomes of long-term psychotherapy
has usudly been done to prove or disprove effectiveness in this type of intervention —
and often in comparison to directive thergpies. The result is that "the consolidation of
thergpeutic gods', which requires a maturation period of up to five years after
termination, is not usually studied, which leaves us with fase results of this kind of
thergpy determined in "a period of upheava and stress' when there is often a
temporary reemergence of symptoms and other disturbances (Strupp, Fox & Leder,
1969, pp. 48-49). Even when research is done insde thefied of psychoanaysswith
cognisance of the time factor, some researchers have validated such practices as
determining gods post hoc, with the 'god" adapted to the findings (Jones, 1968).

It is therefore not sufficient to ascertain the outcome goa congtructs as proffered by
the various schools of thergpy through their mouthpieces, but necessary to establish
the working congtructs of various practitioners of transformative psychotherapy in the
fidd. Thiswas attempted here through a quditative andyss of congtructs of hedthy
functioning and of the proposed ‘transformation’ of the persondity as outcome god in
long-term therapies through interviews with persons sdlected by othersin the field as
'informed’ and 'effective. The specific focus was their report of their observations and
understanding of these observations, in their practice of transformative

psychotherapy.



This dissertation reviews the ways in which psychotherapists engaged in rdlively
long-term ‘transformative or ‘reconstructive therapy construct the goals of such
therapy, in which the process focusis on agenera improvement in the hedthy
functioning and comfortable 'being-in-the-world' of the client over time, rather than
on the dissolution of specific symptoms.

It is hoped that by finding the essences of explicit outcome goas and by making the
implicit and unconscious gods overt through an andys's of the constructs embedded
in the narratives of such psychotherapists about the process of their work, a
foundation can be laid for future further research into the effectiveness of
transformative types of psychotherapy, including the applicability of such thergpy to
non-western communities such as the broader population in South Africa. It isfurther
hoped that a clearer defining of such basic congtructs will be of heurigtic valuein

current research in such areas as integrative psychotherapy.



CHAPTER TWO
THEORETICAL CONTEXT

2.1 THE TERM 'TRANSFORMATIVE' PSYCHOTHERAPY

In any analysis [---] increasing one's understanding, which isagoa of
psychoanalysis, isonly ameans. The ideathat it was an end isa mistaken
notion that came from Freud's famous statement, "Where there was id, there
shall ego be', which means that we should know what isgoing onin us. But
even that isonly astep. The ultimate goa of psychoanaysisis restructuring of
the personality. For what purpose? So that the person can live better with
himself. (Bettelheim & Rosenfeld, 1993, p.1-2.)

It isthe nature of qualitative research that the basic terms of reference used are
negotiated with the participants (here, the thergpists who were interviewed) until
agreement is reached on acceptable terms and formulations (Guba, 1987).  When this
research was initiated, the term "reconstructive' psychotherapy (Wolberg, 1988) was
first used to indicate various psychotherapies that shared the following characteridtics:
Clientg/patients" were seen on an individua basis by asingle psychotherapist. The
therapy was 'long-term’ which usudly implied a fixed contract for regular weekly
sessons (at least one aweek, but usudly two or more aweek) for aperiod (of usudly
aminimum) of two years or more. Contents of discussion during sessons were
usudly introduced by the client, and the therapist tended to minimise overt ‘direction’.
Exploration of the ways the client experienced his’her world and his’her connection to
it was facilitated. Extra-sessiona contact, except for contracted telephonic contact,
was avoided. 'Homework' was generdly not given. The setting was fixed and in a

room designated for the purpose of therapy, under control of the therapist.?

The term 'recongtructive’ was chosen aso according to Bettelheim and Rosenfeld's
(1993, p.1-2) definition of the "ultimate god" of psychotherapy as the "restructuring
of the persondity [---] 0 that the person can live better with himsdf* (italics mine).
After exploration of the term with interviewees, however, it was felt that the most

! For the sake of brevity | will in future refer to 'clients’ exc ept when directly quoting a source.

2 lvey (1999, p. 5) summarises the analytic setting under the headings " The spatial, temporal, and
financial constants of the setting”, "Rules concerning the relationship between therapist and patient”,
and "Rules concerning the nature of the therapist'sinterventions".



neutra and generdly acceptable term would be transfor mative (Jung, 1966). Some
interviewees objected to 'recongtructive' as they understood it to mean 'creating a new
and different SAf**, or that it implied an acceptance of terms of psychic structure, like
'id' or 'superego’. Some interviewees further felt that terms like 'psychoanayticaly-
orientated' or "psychodynamic’ had been too broadly used over the years and may be

too inclusive (e.g. of shorter-term or group interventions).

It was fdlt that the congtruct ‘transformative’ had useful implications for the
identification of thergpy godsin thistype of therapy where gods are usudly not
overtly stated at the outset: the outcome of the intervention for the client would
therefore be some form of permanent positive change in hisher way of being-in-the-
world, rather than the reduction of specific symptoms or the acquisition of specific
ills.

2.2 THE CONSTRUCT 'OUTCOME GOAL'

While written specificaly from a Jungian andytic perspective, Murray Stein's (1984)
chapter on the 'aims and goa’' of anaytic trestment summarises the vagaries, conflicts,
confusion and disparity around the goals of psychotherapy*: "Much of the apparent
confusion [---] may result in part from the absence [---] of an agreed-upon and precise
digtinction between short-term, issue- orientated psychotherapy and long-term,
transformationd andysis’ (p. 33). Herefersto Guggenbiihl-Craig's (1977) diginction
between ‘well-being' asthe goa of short-term psychotherapy and ‘individuation' as the
god of andyss Thefirst god is achieved by resolving "conscious issues, crises or
problems’ s0 that tensons are relaxed and a genera state of well-being achieved; the
second by "engaging intensively with materid from the unconscious' resulting in an
increase of intrgpsychic tensons which are rdieved only after resolution of the
conflict that originated in the SAf (Stein, 1984, p. 33, emphasis added). "Asthe ego

3 According to interviewees preferences and literature use generally, the convention will be followed
to capitalise 'Self' when referring to such structural concepts as 'the core of the personality’ (or, for that
matter, the subject of the study of Self psychology.) When 'self' is understood to refer to the
person/whole of the self (‘'myself’ as opposed to 'others, 'self-esteem’), it will not be capitalised. In
quotations the original use of the author will be maintained.

4 'Long-term' generally appearsto refer to two or more years of 'non-directive' therapy usually
comprising two or more sessions per week



comes to terms with the unconscious, the result is not necessarily a pleasurable sense
of wel-being, but rather a more conscious sense of Sdf." (Stein, 1984, p. 33.)

Stein uses the term 'aims for the more specific outcomes of short-term therapy or for
process goasin asesson in longer therapies, and 'god’ (sngular) for the 'Sdf-related
outcome of the longer-term andytic intervention. The fine distinction in nuances of
meaning appears to be supported referentially by denotationsin popular dictionaries:
‘am’ seemsto imply adirectional, specified intent, and ‘god’ an eventua outcome of
"ambition or effort” (Pocket Oxford Dictionary). For the purpose of this dissertation,
| will adopt Stein's terminology, S0 as to avoid further confusion about the types of

godsraised ininterviews.

Stein dso refers to Jung's warning (1966, p. 41) that the goal of analyss should not be
too rigidly fixed by the thergpist as "there is no universd recipefor living. Each of us
carries hisown [irrationd] life-form within him" (Stein, 1984, p. 34). It thus appears
that the aims (which are focused on helping an individud to function in hisher world,
rationally, in such amanner that stressis reduced) and god's (of becoming higher true
Sdf, which may be'irrationd”) could seem contradictory. It would be useful dso to
test whether this differentiation between ams and gods does indeed exist among the
interviewees and whether or not it is felt to be contradictory.

Winnicott (1954-5) further implies that there may be aneed to have different goals for
different developmenta deficitsin different phases of along-term therapy, for

ingtance for persons who have or not yet achieved the characteristics of having
reached the depressive position. Interviewees responses to this view could also help

in the formulation of a comprehengve congtruct of outcome god(s).

Ivey (1999) usesthe term 'the analytic task' to indicate aspects of the transformative
psychothergpeutic goa from the psychoanaytic perspective. He defines the anaytic
task as "the attempt to facilitate a greater degree of psychologica freedom in our
patients through the insghtful resolution of unconscious conflicts. [---] Theamis
thus not to remove symptoms, but to conduct a painstaking exploration of why
patients need their particular symptoms, and what catastrophe they fear might
eventuate should they give them up* (p. 3). Ivey concludesthat "our task asthergpists



isto think the unthinkable and speak the ungpeskable in the hope that thiswill assst
our patientsin thinking and conversing more fredy”. Further, snce they cannot
initidly tell us what the unthinkable may be (i.e. they cannot know what is
unconscious), "our main task as andytic therapigts is therefore redlly nothing more or
less than to provide a qudity of relationship that will facilitate freedom of thought and
gpeech” (p. 4). Accordingly, 'task’, 'main task' refer to what the andyst must do/not
do to facilitate the thergpeutic 'god’ (as use by Stein above), of aliberation of the sdf,
and 'am(s)' refers amilarly to the particular ams that govern the andydt's activitiesin
asesson. The concept of the therapist's 'task’ is therefore also investigated in the
andyds of interviews (Chapter Four).

2.3 THE'UNCONSCIOUS

Another possibly contentiousissue in transformative psychotherapy raised by Stein
(1984) isthat of the unconscious, and the implications of this construct for

determining outcome godsin terms of it. An exploration of unconscious mattersin
order to achieve the freedom to transform appears generaly to be seen as essentid to
transformative theragpies (Betteheim & Rosenfeld, 1993; Ivey, 1999). The question
arises whether practitioners of transformative therapies can agree about the
congtruction of the term the unconscious - about that which becomes the focus of the
work to produce the result of hedthy functioning (the 'unthinkable' and 'unspeskable
according to Ivey, 1999).

Not al transformative thergpists agree with the origina (Freudian) structurd
terminology around the concept of the unconscious. Not everyone accepts the terms
'superego’ or 'id' as condtituting the target of interior conflict resolution that many hold
essentid to the 'aims or 'task’ of the thergpy in order to achieve the god of
transformation (e.g., Knight, 1996).

While a detailed exploration into terminologica Smilarities between schools of

thought in this regard fals beyond the scope of this research, even on gross review we



can find evolutionary congtructs that appear to suggest a relationship between
gpparently divergent conceptua paths: The 'critical parent’ congtruct of, for instance
Transactiond Analys's, and the Kleinian fierce parenta imago' construct recall
grongly certain qualities contained in the origina 'superego’ congtruct, and there
appear to be someinferred links (despite differencesin intengty or vaue judgements
associated with the terms) between Jungian and other 'spontaneous child' or
recacitrant child' concepts and those contained in the term 'id'. In this respect, the
Obj ect-Rdations concept of 'introjects or Gestalt terms like 'protagonist dter egos
may provide an explanatory link for thiskind of terminologica evolution, so thet the

unconscious can be re-congructed in terms of relational experiences (Knight, 1996).

Further, the apparent link between Jungian 'archetype’ congtructs, 'past life' or
‘ancestor’ ideas in some current transformative thergpies (including those from non-
western psychologies) and some modern foci on cultura influences on metatheories
(e.g. Stolorow & Atwood, 1979), appears further to suggest the possibility of a
common understanding of the unconscious, which could impact on our congtruction

of outcome gods in vaious psychotherapies well into the future.

Another important issue in transformative theragpy, which by definition purportsto be
'long-term, alowing for unspecified lengths of analyses that could last for much of a
person's life-span, is whether the unconscious can ever fully be explored and made
conscious. And how would thisimpact on our congtructs of menta health and our
formulation of outcome gods? Isagod of ‘'mentd hedth' merdy ‘illusory'? (Shedler,
Mayman & Manis, 1993.)

Stein saysthat for Jungians, while "certain contents, such as thoughts, fedings,
fantasies and images, do pass over from the unconscious iNto ego-CconsCiousNess [,---|
the unconscious per se continues to exist as a dynamic factor and source of new
contents no matter how conscious an individua may become of such contents.
Coming to terms with the unconscious [---] means establishing amore vitd and avare
relationship between two enduring components of the mind, the unconscious and ego-
consciousness' (1984, pp. 35-36). Thisview gppears to support agoa of 'liberation’,
in that such ardationship, if less conflicted or determined because of increased
understanding, should increase the individua's choices in action and being.



Jung's concept of a dynamic and enduring unconscious with itsimpact on the way
outcome gods are formulated, appears to resonate with ideas in other orientations:
According to Kohut (from the Saf psychologica perspective, 1971), basic
[unconscious] narcissstic needs, for ingtance, remain throughout life in various forms
despite our gaining consciousness and being able to meet some of them and the
continualy renewed god of therapy would thus have to include the continued
exploration of the unconscious. In narrative psychothergpy asin various forms of
hypnotherapy and Gestalt therapy, an attempt is a so made to accept the 'dasain’ (or
inevitable exigtence) of the past which has become conscious, and smultaneoudy to
create adifferent life-outcome which can be experienced pardld to what remains or
becomes newly created in the unconscious (Orne, Dinges & Bloom, 1995; Wong,
1995; Altshuler, 1995). Similarly, object-relational concepts like 'introjects (aspects
of ggnificant others which are assmilated to become part of theindividud's
experience of sdlf, and thus part of what organises hisher conduct) imply an enduring
unconscious dynamic despite growing consciousness of what had been unconscious:
new relationships result in new introjects, which may again later become conscious
(Bott Spillius, 1994).

While some exigentid- humanist therapists appear to deny the existence of the
traditiona form of an unconscious as a source of motivation for current actions
(Altshuler, 1995), the very act of making anaytic links between foreground and
background memories of a dlient suggests that present and past can exist concurrently
in aclient's experience, even when oneis not aways in the focus of hisher

awareness. Thistype of linking would have to be included in the formulation of a

generdisable outcome god from the interviews.



2.4 CONCEPTSOF PATHOLOGY AND HEALTH, AND THE
GOAL(S) OF TRANSFORMATIVE THERAPY

241 THE TERM THERAPY

The term (psycho-)therapy (from Gr therapeud = cure) contains the construct
opposites of pathology (what needs to be cured) and an idedl of a person in hedth, or
'‘wholeness (Old Eng haélt). The gods of transformative thergpy accordingly could
include attempts to rectify, fix or hedl that which was broken (fragmented), supply
that which was missing (such as generd organising experiences or specific symptom:
related ills, like impulse-contral), or coordinate that which was aready present and
undameaged to function more effectively as awhole/more haligticaly. Orlinsky and
Howard (1986, p.447) define psychotherapy as "a solicited and intentiond
intervention by one type of person acting as a socidly recognized ‘therapist’, to help,
repair, or otherwise beneficidly influence the psychologicd affairs and wel-being of
another type of person who isidentified as a 'patient™.

What brings a person to therapy, according to some perspectivesis "his persond
immeaturity. Badcdly, he wantsto be achild and usesinfantile techniquesto atain a
mixture of infantile and adult gods. His dilemmaisthat he aswell as society finds
hisimmaturity and his sratagems unacceptable; he decalves himsdlf, and yet heis
often outraged by his dimly perceived childishness' (Strupp, Fox & Lesder, 1969, pp.
2-3). The'repair' or ‘beneficid influence of transformative therapy accordingly needs
to be focused on correcting the causes of the maintenance of this ‘immeaturity’ in such
away that the client is able to evolve and execute adaptive and socidly acceptable
'sratagems from a'hedlthy' (or 'more mature) self state. Such a state can be reached
only after an experientid leve of sdf-knowledge has been obtained within the milieu
of hope created in the thergpy for the facility of better functioning in future. Theissue
of difference in observed presentation of the client a the start and termination of
therapy, isaso investigated in the interviews (e.g. prompts 2.3 and 2.4, Addendum
A).

10



Another view of hedling holds that defenses should be respected (rather than
‘corrected’) as part of an attempt to survive, i.e., to remain as hedthy as possble
within a disesmpowered state. Thus, in transformative thergpy " patients attempt to
proceed towards their own goas[--- which] are related to strengthening the basic
gructure of the self and it regulatory capabiilities and to mounting an effort to resume
interrupted and thwarted salf development” (Brandchaft, 1988, pp. 91-92). The
implied task required to achieve this outcome is therefore to create a setting wherein
clients may fed less disempowered, less threatened. In the interviews this areawas
covered by questions such as "What do you do (in the room) to facilitate
transformation (etc.)?" (prompt 2.2, Addendum A).

24.2 PROBLEMSIN DEFINING PATHOLOGY AND HEALTH IN
TRANSFORMATIVE PSYCHOTHERAPIES

It is generdly acknowledged in modern trandformative psychotherapy that the

thergpist cannot be tabula rasa and that hisher beliefs about what condtitutes
psychologica hedth will inevitably influence the process and outcome of the therapy
(Atwood & Stolorow, 1984; Karasu, 1995). There can be no therapy (in the sense of a
hedling endeavour) without gods, whether overt or implicit. There have even been
assessment tools created that delineste general views of pathologicd (vs. hedthy)
emotiona behaviours, such as the Fundamenta Repetitive and Maadaptive Emotion
Structures (FRAMES) program (Dahl & Teller, 1993).

A differentiation exists with regard to the congtructs of pathology and hedlth thet is
smilar to that between aims and goals as delinesated earlier (p. 9). Pathology can be
circumscribed in terms of specific symptoms or states of being, such as "excessve
anxiety or crippling defensveness' (the targets of shorter, directive interventionsin
some sessons), or it can be circumscribed in terms of SAf states, such asdigunction
between what is distortedly mirrored by ego-consciousness and the underlying Self
(Stein, 1984, p.38).

Similarly, hedth can be described in terms of absence of specific pathologica ways of
functioning, such as freedom from excessve anxiety or from addictive defenses, or in
terms of agenerd Sdf state — "a psychic sate in which [the] patient beginsto



experiment with his own nature — a state of fluidity, change, and growth, where
nothing is eterndly fixed and petrified” (Jung, 1966, p. 46, quoted in Stein, 1984, p.
38).

Apart from the question of whether agreement can be reached among transformationd
(western) psychotherapists about what congtitutes menta health — whether it isindeed
afluidity’ as described above — there aso appears to be dispute about how to measure
or ascertain whether someone is 'hedlthy enough' ether not to need this kind of

therapy, or to qualify a prior therapy as 'successful'/'effective. In other words, to what
concept of mentd hedth is transformative psychotherapy pointed, and how can one
measure post hoc that the client has reached thisgoa? Further, according to what
indicators during the journey of the long therapy, can the therapist conclude that

his’her intervention is on course to reach the outcome?

Shedler, Mayman and Manis (1993) have concluded that many forma scales
according to which menta hedth is premised to be measured give fase results and
that the clinician's own judgements are far more accurate. But the clinician
presumably bases higher judgement of an individud's hedlth againgt some normative
undergtlanding of mentd hedth, whether seen as an absence of overt or 'unconscious
pathology, or as some idedl of a hedlthy state which alows for adequate growth and
grengthening in most circumgtances. It isthe aim of thisinvestigation to ascertain
both whether a generalised outcome goal construct can be formulated based on the
clinical judgement of transformative psychotheragpists generdly considered (eg. by
their peers) as effective in thar fields of work, and whét - if any — the Sgns are that
they consider to be indicative of future positive outcome in along therapy.

A determination of the gods and Sgnsin this research would be a necessary
prerequidte for further important work that begs to be done in related fields, for
instance, to answer the question whether such ‘western', and perhaps ‘individuaistic
(Guisinger & Blatt, 1994) psychologicd orientations are useful and valid in a broader
context, such as in the broader South African population.



243 WHO DEFINESMENTAL HEALTH/OUTCOMES?

Before the paradigmatic shift in much of the western philosophical ideation after
Eingein's introduction of the rdativity principles at the start of the twentieth century,
the trained scientist was regarded as the chief arbiter of hedth in any form (Zukav,
1979). From shaman or king the power was smply transferred to the scientis,
specificdly here, the anadyst/therapist. Each in hisher time was thought to be
representative not only of existing societd opinion and vaues but dso of whet it
should be, according to some specia/specialised knowledge.

The shift in twentieth century western psychology from consiructs of an 'dl-knowing'
therapist and the ‘faulted' patient, to a focus on the patient's own experience and
judgement (Loewad, 1960), raises the question of who decides what is hedlthy and
what isill, and makes it essentia to incorporate societa and individua outcome gods
into our planned interventions. On the other hand, we must consider whether the
client's judgement of a desired outcome in therapy can be trusted in those times when
impaired judgement is pathognomic of higher sate of dis-ease? Or whether a
‘diseased society’ (asjudged by internd and international critics) can be considered
farly able to prescribe the characteristics of a hedthy mind?

Eriksen (1968, quoted in Strupp, Fox & Lesder, 1969, Preface) suggests that
psychoanadydts, after listening to life histories for the greeter part of a century, have
concluded "an 'unofficid’ image of the strengths inherent in the individud life cyde

and in the sequence of generations' and that the loss of symptomsis but aresult of an
increase in the strength and resilience of the client's ahility to focus on "pursuits which
are somehow right, whether it isin love or in work, in home life, friendship, or
ctizenship”. Theimplicaion isthat initidly the thergpist, but later aso the dient,
knows what is 'somehow right'. The concept of heathy outcomes as identified by the
thergpist istested in the interviews by, for instance prompt 4.1 ("What observetionsin
your practice would you identify as 'proof’ that psychotherapy is useful and
effective?’', Addendum A).

De Moor (1980, p. 116) suggests that every client be gpproached in "a persondistic
way" which will alow, within the "framework of a comprehensve restructuring of the



persondity asawhol€’ for the setting of godsin different aress, like interpersond
relations, relation-to-saf, work and living effectiveness and even symptom remova.
This does not mean, however, that the client is co-creator of the outcome construct of
hedlth but rather just the co-determinant of which issues need to be dedt withina
certain period of therapy.

Inthis regard it seemsthat pathology is generdly defined in terms of adlient'sown
degree of (dis-)satisfaction with hisher (emotional) condition (for instance the degree
of highher 'neediness) — and this condition is highly dependent on the degree of higher
satisfaction with relationships, with 'safobjects, 'significant others, ‘aspects of the
Sdf' (according to various developmental perspectives). It is part of the therapeutic
task to help the client find the reason(s) for the perceived rdationd failures that breed
his’her current emotiona distress, so asto facilitate agency and autonomy. This
might mean going beyond the client's definition of pathology (e.g. expressed in such
terms as 'not hard-working enough’) to a different one held by the therapist because of
his’her understanding of the genesis and effects of defensive structures or because of
his’her psychologica orientation (e.g. the client's words reinterpreted as 'not enough
in touch with the self's need to rest)

From the operationalisation of pathology and hedlth as evidenced in tests and
inventories generdly used in psychology, it is obvious that some externd vaue
judgement isin place in the thergpy Stuation, not just the patient's own formulation of
hig’her problems, as seen in scales such as Eysenck’s Dimensions of Persondity list or
the Minnesota Multiphasic Persondity Inventory (MMPI-2) (Aiken, 1994/1976).

Patients who are consdered to have undergone transformation because of their
therapies themsalves echo and identify therapists stated outcomes of, for instance
autonomy in their evaluations of their thergpiesin termslike "an increased sense of
mastery” not only of symptoms, but aso in many aress of living, and "the
achievement of conscious control over impulses, symptoms, and neurctic trends’
(Strupp, Fox & Lesder, 1969, p. 14).

While some theorists may wish to see greater democracy in the setting of outcome
gods, the defining of menta heath and a greater participation in selecting and
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controlling the process (e.g. Masson, 1989/1993), there appears to be sufficient
evidence that clients, in 'hedth’, generdly agree with the outcomes set by thergpidts.
And there is no doubt that, according to the present APA guidelines (O'Brien, Woody
& Mercer, 1995), the decision about outcome is above dl the responghility of the
therapist, which includes his’her cognisance of the needs, mores and demands of the

client's society, whether they are consdered fair or not.
244 DESCRIPTIONSOF MENTAL HEALTH AND PATHOLOGY

Since the beginning of our knowledge of theories about menta hedlth, usudly asan
integrated state with physical hedlth, idedls of hedlth - and by implication therefore
outcome gods - have been centred around concepts of wholeness, equilibrium,
balance® (from constructs like ‘temperament’, and ‘hedlth'/['gesond/heling] in the
comprehensgive new lexicon, Woordeboek van die Afrikaanse Taal; see dso Bergler,
1956). These concepts are dso found in the circumscription of goa's of
psychoanaysd transformative therapy.

Among tribal communities psychopathology is usudly described in terms of aloss of
soul: "Heisunableto take part in his society, itsrituas, and traditions. They are

dead to him, heto them. His connection to family, totem, nation, isgone. Until he
regains his soul heisnot atrue human. Heis'not there. Itisasif he had never been
initiated, been given aname, come into red being. [---] Without his soul, he has lost

the sense of belonging and the sense of being in communion with the powers and the
gods. [---] Yet heisnot Sck with disease, nor is he out of hismind. He has smply

logt hissoul.” (Hillman, in Moore, 1990, pp.17-18, itdicsmine) Mentd hedthis

thus suggested to be a state of unity, with persons and nature around, as well aswith

the past and future "history’ of the culture.

Is there a consensus in the literature among transformationa thergpists about what
condtitutes menta hedth?

® While the holistic view has been recognisable since antiquity in eastern and tribal communities (Jung,
1958), it is beyond the scope of this dissertation about a prevailingly western, post-19" century form of
psychological healing to review these.
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For some theorists menta hedlth is represented by the term 'maturity’, in the sense of a
meagtering of childish/immature impulses, behaviours and defenses. Strupp, Fox and
Lesder (1969, p. 4) define the thergpidt's task as facilitating growth from "the devious,
sdf-defeating (‘'neurotic) tendencies’ to a'mature’ sate evident in "strength, tolerance
of frudration, and the toughness that grows out of the redlization that infantile wishes
and goas cannot be fulfilled". They believe that such 'growth’ occurs when the
patient is led to confront hisher resstances/defenses and overcome them — the actud
god of therapy. They see symptoms as "'a manifestation of afaulty gpproach to the
solution of lifé's problems [;---] once the patient has achieved greater maturity and
autonomy his symptoms will diminish or disgppear” (itdicsmine). Such terms were
tested in the interviews, o asto more finely congtruct the connotations of, for

ingtance, ‘'maturity’.

In 1978 Kohut and Wolf defined the god of thergpy as "the rehabilitation of the
defective and weakened structures of the sdf* (Wolf, 1988, p. 144), which harmonises
with the understanding of ‘therapy’ and 'hedlth'’ reflected at the start of this section (see
2.4.1). Those 'defective and weakened structures appear to be what constitutes
pathology, and suggest that there is some generdisable congtruct of a'strong and
hedthy' Sdf. Such a Sdlf would be ‘without defect', a congtruct which carriesthe
meanings of both ‘not damaged' and ‘properly grown/matured/cohesed® because of the
presence of al the necessary 'ingredients for such growth. Stolorow and Lachman
(1980) point out that, while a 'cohesed’ and strong self structure is generdly the

desired outcome, even within Self psychology opinions are divided as to how the
defective structures can be repaired (made whole): Kohut and his followerstend to
focusin their work on the provision of what was lacking in a client's development,
whereas Kernberg tends to focus on the remova of what was hampering, inhibiting or
damaging (Wolf, 1984). Thus the therapeutic task could be different even if the gods

arethe same.

® Thereis a semantic difference between the adjectives 'cohesive’ which implies ongoing function, and
not necessarily pertaining just to the primary subject, and ‘cohesed' which appears to indicate an end-
result or end-state of a particular subject, for instance after therapy, congruent with this study of
outcomes. Thislast term has been in use primarily in works of modern Self psychologists, and will be
used here accordingly.
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Winnicott (1960) adds to our understanding of a defective Sdf, theideaof an
gpparently cohesive Sdlf, but one that is false. This then suggests a qudification of the
'hedlthy Sdf' congtruct of one that istrue or authentic for a specific person, but so
implies that health is dependent on equilibrium between the needs of the individua

and the needs of highher society.

Do these indications of congtruct opposites of pathology and hedth imply that thereis
some kind of generdlly gpplicable (perhaps Platonic) 'lded Sdf', one which could be
achieved through ‘optima’ development or after 'corrective therapy? Stolorow and
Atwood (1992, pp. 14-17) warn againgt the conclusion of an ‘isolated mind' concept
and hold that there is no such thing as a mature ego which is "'autonomous and

immune from impacts of the environment” or "a sdf with an 'inherent design”™.

What appears to be generally acknowledged from different perspectivesis thet there
are a least two main processes involved in the growth of the psyche, an inward
exploration into the self, with resultant ‘unification’, and an outward exploration into

the world of human and non-human others, with which the self then al'so becomes
‘unified’ (Munoz, Hollon, McGrath, Rehm, VandenBos, 1994). The second processis
sometimes neglected in the focus of trandformationd thergpies, except in how it
impacts on the firgt, asis demongtrated by Guisinger and Blatt's (1994) summary of
this century's (western) psychologicd *-iams:

Typica of psychologiesthat currently dominate Western thought are: romantic
individuaism - in which humans are posed to be inherently good unless corrupted by
society; individuas would thus naturdly develop into mord, hedthy and mature
persons through their desire for mastery (e.g., Hal, Dewey, Rogers, Piaget); egoistic
individuaism - in which people are seen as fundamentally sdifish, egocentric and
aggressve 0 that these qualities need to be suppressed by 'civilisation' (e.g., Freud);
ideologicd individudism - in which socid hierarchy (represented by socid
indtitutions) is deemed an obstacle between the individud and the truth (e.g.,
Kohlberg); and dienated individudism - in which the intdllectua assumes
responsibility for the repudiation of invalid, ephemerd socid inditutions, and thus
inevitably is dienated from society (eg., May, Perls Laing). Theindividud isnot

seen as 'integrd’ to his’her socia world; not enough attention is focussed on the
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feding of belonging to agroup as giving purpose and direction in life. Instead,
society is seen as ether a corrupting influence or asameans of ‘civilising' our ‘asocid’
nature (Guisinger & Blatt, 1994, referring to classfication as per Hogan, 1975.)

While not afocusin this dissertation, the applicability of transformetive
psychotherapy in its present (individudigtic) forms to the broader (non-western)
South African community was aso tested in the interviews (e.g. prompts 3.4 and
4.1.1, Addendum A) — dthough many participants preferred not to voice their
views/expand on them in this area, which will hopefully be investigated more
thoroughly in future research.

Developmentd theories have been revised from various schools of psychology to
emphasise relatedness in addition to individudity (e.g., Bowlby, Guntrip, Fairburn,
Winnicott, Bowen, Miller). Such fields as object-rdaions, family sysems and
feminist psychology have grown popular. In non-western cultures the self versus non
saf boundaries are not sharply drawn - therefore sdf can be defined in terms of
combinations, like sdif-other, self-nature, sdf-socid structure, saf-God(s).

Thus the 'pathologies defined in western psychology (dienation, narcisssm,
terrifying isolation, joyless consumption, violence, devauation of women and
minorities) are thought to be the result of individuadistic vaues, and the 'cure then lies
inre-socidisation: Accordingly, the therapist's task appears dso to become an
intermediary relationa object who can modd 'safe relational parameters and socidly
effective modes of communication, until s’he can be replaced by othersin the client's

socid milieu.

245 CONSTRUCTSOF THE GOAL(S) OF TRANSFORMATIVE
THERAPIES

It is noteworthy that even for the early unfragmented cultures the cure for a
pathologica state was not in the remova of symptoms, as the symptoms are
interpreted as Sgns of a soul that isjust beginning to show, "at firgt tortured and
crying for help, comfort, and love, but which isthe soul in the neurogs trying to make
itself heard, trying to impress the stupid and stubborn mind - that important mule
which indggts on going its unchanging obstinate way. Theright reaction to a symptom



may well be awelcoming rather than laments and demands for remedies, for the
symptom isthe first herdd of an awakening psyche that will not tolerate any more
abuse. Through the symptom the psyche demands attention. Attention means
attending to, tending, a certain tender care of, as well as waiting, pausing, ligening. It
takes a gpan of time and atension of patience.” (Hillman in Moore, 1990, pp. 18-19.)

The previous paragraph, while reported from a Jungian perspective, ssemsto
summarise much of contemporary description of agpects of many transformationd
thergpies, specificdly the shift in focus from 'symptom change/management’ often
found in shorter-term, directive thergpies, to a'listening perspective' (Hedges,
1991/1983) that alows for aexploration and greater understanding of the sdf in
interaction with itsworld. Are these god formulations traceable in the development
of forma western trandformationd psychology since its beginnings at the end of the
nineteenth century?

For Freud the process of andysis had asiits primary god the remova of unconscious
barriers to hedlth (the so-cadled amnesias of childhood) in order that the client might
be liberated to work and to love effectively (Karasu, 1995). Later analysts added
further congtructs that inferred hedlth: Colarusso (1993) and Winnicott (1968)
emphasise the freedom to play. Kennedy (1993) focuses on the freedom to relate,
Bdtner (1983) on the ability to perform viably and competently, and Buchholz and
Mishne (1983, summarising Self psychology views) on the ability to perform age-
appropriate life tasks, as well as the capacities for sublimation, pleasure, healthy

object relations and healthy community relations.

Fischer (1994) holds that our growing appreciation of the complexities of the
psychoanalytic process has resulted in an ever-expanding list of outcomes, including
those mentioned above, and, for instance, the creation of a more integrated life
narrative, the promotion of self-andytica functioning, and ‘tranamuting
interndisation’. Kelly (1996, p.55) describes a positive (hedthy) outcome asonein
which the client has gained "the propensty to engage in interpretive understanding”
by becoming open to "unfamiliar understandings’ of hisgher sdf/person.
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Aredl of these part of what condtitutes the necessary and inevitable god of
transformetive psychothergpy? The question is further whether the qualities listed
above are, in fact not the goal but generalised signs of hedlth, or, for that matter, Signs
that a liberating transformation has occurred, for instance after psychotherapeutic
intervention. These issues are one of the foci of the congtruct andysisin Chapter

Four.

The term ‘transformation’ implies achangein Sf date: Isthat the god of thergpy or
the result of other gods being achieved (such as the facilitation of the ability to trug,
because of 'unconditional positive regard, Rogers, 1965)? In either case, how isa
successful transformation conceptuaised? If the main aim of atherapy is, for
ingtance, to resolve intrapsychic conflicts (like the Oedipd conflict) as many ill hold
(Mdan, 1979; Hoglend and Heyerdahl, 1994), the goal would surely be some
transformation to a state of being as aresult of such resolution.

Gendlin (1980) stresses the importance for the patient to find a place to be heard, and
wherewhat is not said can dso be heard. Thisfocus on the exploration of the
unconscious and the un-said or un-heard resonates with Ivey's (1999)
conceptudisation of the main thergpeutic task as providing a space where the
unthought and unthinkable can be expressed, so asto achieve the goal of liberation
from inhibiting thoughts and events.

Guisinger and Blatt (1994) propose a 'didectical modd' to account for the
development of interpersona relatedness and salf-definition. They point out thet "it is
apparent [---] that an increasingly differentiated, integrated, and mature sense of self
is contingent on establishing satisfying interpersond rationships, conversdy, the
development of pure relationships is contingent on the development of mature self-
identity" (p.104, Abs). The development of integrated sdf and sdf-in-community is
thus interrelated from birth.

The implications for thergpy are then that if the 'satisfying persond relationships (dso
in the context of needs, e.g., for love, empathy, protection, being satisfied) are
lacking, the mature sense of sdf will not develop, thus preventing further satisfying

rel ationships and leading to the isolation that feeds further on lack, resulting in



fedings of insurmountable dienation. This bringsin evolutionary terms an end to the
socia-genetic” influence of such persons through elements like increased stress,
increased proneness to disease, lack of crestivity and power. Thusthe primary 're-
parenting® role of many modern therapists is a genetic and socia necessity for any
further 'growth’ of sdlf to take place (and thus aso the necessity of a prerequisite of
‘adequate ego strength' for less supportive andytic thergpies. if thereisonly sdf, and
that self isreveded as persondly 'ugly' without compensatory union or acceptance,
then annihilation/fragmentation isindeed a danger).

Lakin (1988, p. 54) poses the question: "How do people attain a degree of individua
autonomy that aso takes account of needs for community and mutua obligation?”

He then identifies 'dienation’ and 'spiritud maaise as the definitive disturbances of

the late twentieth century, and suggests that "goal's of independence, emotiond sdlf-
control, adaptability, and persona productivity may be weighed againgt gods of
cooperativeness and commitment to the welfare of others, to the larger purposes of the

community.”

According to Guisinger and Blatt's mode the congtructs of healing and health would
indude the cgpacity for mutudity and intimacy, and generativity. "The sense of sdif-
worth and pride that emerges during the pre-adolescent phases of the development of
individudity now dlows the individud to fed that he or she has something to offer

and share with others[i.e.,, gheis wanted/desired ---]. Genertivity involves a concern
for extending beyond one's own sdlf-interest and dedicating onesdlf to goals, values
and principles, the teaching of another generation, and mentoring.” (Guisnger &

Blatt, 1994, p.108.) They suggest that the predominant Western twentieth century
'ided’ of 'sdf-contained individudism' isincomplete and narrow, and that the god's of
therapy should encompass both individudist and societd needs. This might prove to
be an essentiad outcome that would make western psychotherapy acceptable to the
broader South African community aswell.’

” In the sense of positive contribution to the development of the greater society in terms of
maturisation.

8 Used here in the object-relational sense of being a'good-enough'’ relational other or selfobject that can
act, as a good-enough parent would have done, in welcoming and inviting the individual into his/her
social milieu.

° In South African context there is arepeated cry in the mediafor the recognition of the tribal tradition
of 'ubuntu’ — translated loosely as 'humbl e respect for the other' — in the community: healing of the
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Whether from persond or societd discomfort, the question is further how pathology
comes into being, and becomes so fixed that it needs ‘transformation’ over along

period of timeto resolve: the cause may well determine the ‘cure.

Rice (1992, p. 13) notes the importance of “enduring constructions’ or "schemas™® in
guiding hedthy or disturbed functioning: For anyone some classes of experience
have been inadequately processed; when these amount to a number of the classes
important to our development, it leads to "maadaptive and unsatisfying experiences

in various classes of Studions’, which result in an individud's discomfort with

his’her present level of functioning and thus become part of what creates the (hidden?)
gods of thergpy, idiosyncratic to each individud.

Fonagy, Moran, Edgcumbe, Kennedy and Target (1993) use the term "mental
representations’ in asimilar context as 'schemas (above) and see the gods of therapy
asthe assmilation of primitive menta representations into "higher-order mentd
organizations': "Through enhancement of the integrity of menta organizations,

elaboration of their connections with other systems, and the crestion of new
representations of both internal and externd dtates, the representationa system is
restructured. This takes place in such away that previoudy isolated, unintegrated,
incompatible representations cease to be pathogens. [---] The representationa model
assumes that thergpeutic action comprises the har monization of mental

representations through interpretation, and through the patient's natural capacity to
achieve increasingly sophisticated constructions concerning experience” (p. 22, itaics

mine).

Kohut (1977) has asmilar concept of how the restructuring’ god can be achieved:
"The essentia sructurd transformations produced by working through do not take
place, however, in consequence of such supportive intelectua ingghts, but in
consequence of the gradud interndlizations that are brought about by the fact that the
old experiences are repestedly relived by the more mature psyche.” (P. 30.) Thegod

community can only come through the practice of ‘ubuntu’ (per South African multi-language
dictionary and phrase book, 1991)



of the restructuring of the SdIf by "increasing the cohension and wholeness of the sdif
through transmuting interndization” had gained generd acceptance in SdIf
psychology by the end of the eighties (Wolf, 1988, p. 103). Accordingly, the
experience of repegting early traumatain the present relaionship without the
traumatic outcomes, alows for the client to "continue to become stronger and
therefore less reactive, that is, less disrupted” by current selfobject falures (Walf,
1988, p. 104). Bacd (1985) emphasis the necessity of creating "confidence in the
possibility of a'good-enough' selfobject” to provide "an optimal experience[---] in
which sdlf defect or faulty salf Structureisrepaired and new self structure can be
built" (p. 216, itdics mine).

Henry, Strupp and Schacht (1990) emphasise the importance of the "affiliative
therapeutic relationship” in the healing process, and show how this has been a
cohesing factor between various psychotherapeutic orientations. They propose that
hedlth can dways be attributed to postive introjects, and pathologicd functioning to
pathologicd introjects, and that these "introject states [---] become self- perpetuating
through the dynamics of interpersond complementarity” and are "subject to
development and change across the lifespan”.  They hold that "individuas who are
psychologicdly hedthy, by definition, evidence introjects that are relatively friendly
(sdf-accepting, sdf-nuturing, sAf-helping) most of thetime. Emotiondly disturbed
persons, in contrast, tend to have hogtile introjects that are recurrently self-criticd,
sdf-destructive, or sdf-neglectful.” Outcome thus defined in terms of introjects,
impliesthat the rdaive hedth of the thergpist in the interaction with the client, within
an enduring relationship, isthe underlying god of transformetive therapy (pp. 768
769) — atheory that appears to validate the vast amount of work done in the area of
therapist characteristics by researchers like Truax and Carkhuff decades earlier (e.g.,
1967).

These issues are examined in the interviews through prompts 2.1 and 2.4.1
(Addendum A).

191t is noteworthy that this construction exists also in the cognitive-behavioural therapies when thereis
talk of aneed for the 'restructuring' of the personality, as demonstrated in various works by Jeff Y oung.
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If we accept agenerd trend in congtructs of healthy outcome or gods of therapy to
include the capacity for healthy interpersona relationships and an openness to their
didogicd re-congruction of our Sdif, asis suggested by al the foregoing references,
how do we then know that a therapy has been successful, or that our outcome god of
an adaptive and ‘cohesed’ Self has been achieved? For thiswe need to look at how the
strong and hedlthy Sdf is congtructed in terms of signs of hedlthy structure and
functioning.

2.5 SIGNSOF HEALTHY STRUCTURE AND FUNCTIONING

It isimpossible in the space available to give a comprehensive account of the
higtorica evolution of the congtruct(s) of hedlth, but an attempt will be made to
review the beliefs of afew key theorigts in psychotherapy research. Itisuseful to
keep in mind how much our theories and vaues are artefacts of our tempero-cultura
connections (Stolorow & Atwood, 1979), when we review how some of the foremost
theorigsin the field of psychotherapy and counselling congtruct theideaof a
psychologicdly hedthy person. It would be interesting, heurigticaly, to see to what
degree modern practitioners of transformative psychotherapy subscribe to traditional
definitions of health, and whether the constructs around psychologicd hedth have
undergone noticesble evolution, athough such afocus is beyond the scope of this
minor dissertation.

Rogers (1940) holds that the word ‘therapy’ implies client dissatisfaction with hishher
present level of ‘adjustment’ and some ‘fundamental need of help’. He then qudifies
the type of help given, so that the following signs of successful thergpy may be
achieved: decrease of psychic tenson after emotional cathards (of present aswell as
past events), recognition and acceptance by the client of his’her spontaneous or ‘redl’
sdf a an emotiond levd, ability of the client to take respongbility for hisher choices
and to identify and challenge barriers to his’her independence, increased causal
indght & emotional level of experience, surviva of defeats and discouragements, and
resultant continued growth towards independence.
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Truax and Carkhuff (1967, p. 335) state the outcome of therapy for the client to be "a
more authentic, genuine and congruent person”, and that this outcome is represented
by the qualities dready exigting in the therapist. They list the following eighteen'*
characterigtics of what they judge to be the ‘whol€ (asin our definition of hedth)
person*?: (1 and 18) Sheisin tune with and acts on the basis of interna consistency
on the bags of his’her integrity. She does not fear the destruction of his’her inner
being and therefore does not flinch from new ventures or societd limitations, while
understanding and respecting socid systems. (2) S/heis committed to honesty and
credtivity assaway of life. (3, 11 and 12) She liveslife with an intengty of affect,
wedll-defined boundaries and deep insights, and can be "full with [her-/Jhimsdf when
alone". (4) Sheisableto discriminate, select, and act on decisonsreached. (5) She
does everything "fully and wdl" and (6) "functions a a high energy levd". (7 and 13)
She can accept that "afull relaionship, free of neurotic drainage, is only possible
among whole peopl€"’, accepts the consequences of "functioning a step ahead or
above mogt of those with whom [s/]he comes in contact” and (8) that dl relationships
are dynamic, dways either growing or deteriorating. (9) S/he hasinsight into how
people respond contradictory to their intention, out of fear. (10) S/he does not cling to
past draining associations. (14 and 15) Shhe leads others to find fulfilment without
playing societal games. (16 and 17) S/he avoids societal 'traps that could render
him/her impotent. (1967, pp. 198-219, itdics theirs)

Some specific Sgns of hedlthy functioning, up to 25 years post-trestment, reviewed
by Truax and Carkhuff (1967) include increased grade- point averages compared to the
generd population, and a greater contribution to society (measured by scales).

Walerstein (1968/1994) in his 40-year review of psychotherapy research
creumscribes alig of ‘psychologica capacities from which the following sgns of
hedlth (and of a desired outcome of therapy), vs. those of pathology, may be inferred:
Hope (vs. excessive optimism/pessmiam); Zest for life (vs. overexcitement, drudgery
or gpathy); Attribution of responsibility (vs overexterndizing or overinterndizing);
Flexibility (vs. closed-mindedness, or confuson and sdf-doubt); Persistence (vs.

‘driveness or giving up); Commitment to standards and values (vs. moraism or

1 Grouped here, because their lengthy list appears to have some tautology.
12.0r, infact as they intended, the 'ideal’ therapist/ counsellor as awhole person.



absence of principles); Commitment in relationships (vs. compulsve
overinvolvement or limited, tenuous commitment); Reciprocity (vs. exploitation of
others or surrender of sdif); Trust (vs. extreme suspiciousness or gullibility);

Empathy (vs. emotiona absorption, emaotiond blunting or egocentricity); Affect
regulation (vs. out-of-control affect sorms or hypercontrol); Impulse regulation (vs.
overindulgence or overinhibition); Regulation of sexual experience (vs. impulsve or
driven expression, or inhibition); Self-assertion (vs bullying or timidity); Reliance
on self and others (vs. rardy ableto rely on sdf or others, or to be relied upon); Saf-
esteem (vs. grandiosty or salf-depreciation); Self-coherence (vs. inconsstency).

Scales such as Eysenck's Dimensions of Persondlity list under the 'neurctic' (or
emotiondly unstable) quaities such concepts as moody, anxious, rigid, sober,
pessmigtic or optimistic, reserved, quigt, restless, excitable, impulsive, active. Under
the 'emotiondly stable’ qudities - i.e., the implied outcome goal's of therapeutic
intervention - concepts like passve or lively, sociable, thoughtful, peaceful, event
tempered, calm, outgoing, easygoing, carefree, responsive, are listed. (Aiken,
1994/1976, p. 251). Similarly, many congtructs of pathology (with implied opposites
of ggnsof hedth) are operationdised in the Minnesota M ultiphasic Persondity
Inventory (MMPI-2) scde, eg., hypochondriasis, depression, anxiety, fears,
obsessiveness, anger, cynicism, familid discord, emotiond dienation, amordity,
authority problems, naivete, need for affection. (Aiken, 1994/1976, p. 302).

Clients themselves describe their positive outcomesin such congtructs as "greater
autonomy”. A patient, for instance, accounts for rating her thergpy as successful in
terms of being able to experience (agppropriately) "joy beyond words', being at peace
with him/hersdlf, able to relax and not be perfectionistic to compensate for interna
fedings of failure, discovering cregtive abilities, becoming assertive but less

concerned about approva from others and popularity, taking each day as it comes and
deriving satisfaction from little things (Strupp, Fox, Lesder, 1969, p. 21) - a
convincing testimony indeed!

A graph comparing presenting problems and changes noted at the end of therapy of a
least 25 sessons per patient with afairly large sample (131 returned surveys)
measured 12 months after entering therapy at an outpatient clinic, revealsthe
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following data (Strupp, Fox, & Lesder, 1969, p. 65): The most common presenting
problems (often multiple problems were listed) were generdised anxiety (about 50%),
physical symptoms, loss of interest or feding overwhelmed, depression or suicide
attempts (about 30% each) and negative sdlf-evauation (about 20%). The most
sgnificant postive changes were in interpersond difficulties (e.g. being ableto love
ggnificant others, like family, without reservation, to be assertive and to experience
and accept own fedings without guilt or shame, less aggression, less shy) and sdlf-
evauation (less hostile, improved interpersond relations, less sdlf-criticd, able to
westher crises, feding attractive and able to achieve) - both about 60%; |oss of
interest/overwhelmed (able to make decisions, less futility, enjoys some experiences)
over 30%; and anxiety, poor judgement/redlity testing (accepting difference between
redity and ided, less escgpiam, trusting decisions) and generd (less depression, not
feeling done, understanding reactions and fears) - both about 20%. Interesting
features are that little change occurred in physical symptoms (about 5%) whereas no
patient had listed problems of poor judgement or redity testing initidly despite the
20% improvement noted later. This could be an indicator of the effectiveness of
therapy in overcoming defenses related to the fear of 'being wrong' or imperfect.

In terms of the god of pogitive introjection mentioned in the previous section (see
24), 9gns of hedthy functioning would include such behaviours as being sdif-
accepting, saf-nurturing and sdf-helping rather than sdf-critica, sdlf-destructive or
sf-neglectful. Associated emotiona and interpersona behaviours would include

sgns of sadness, shame, or boredom, and 'mal adaptive relationship patterns which are

the cause of symptoms (Henry, Strupp & Schacht, 1990). They propose a three-tier
modd (with foci on Other, Sdf, and Introject, p. 770) that demonstrates construct
continua from pathology to hedth in various aress, like: freeing and forgetting —
watching and managing; atacking and rgjecting — nurturing and comforting;
ignoring and neglecting — affirming and understanding; bdittling and blaming —
helping and protecting; sulking and appeasing — saf-protecting and enhancing;
waling off and avoiding — disclosing and expressing; asserting and separating —
deferring and submitting; protesting and recoiling — gpproaching and enjoying; sdif-
indicting and oppressing — sdf-protecting and enhancing; daydreaming and
neglecting self — sAf-accepting and exploring; sdlf-rgecting and destroying — sdlf-
nourishment and cherishing; spontaneous saf — sdf-monitoring and restraining.
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Wolf (1988, p. 114) summarises the Signs of hedling under two concepts, resulting
from the cohesion and strengthening of the Sdif, *(1) a sense of being understood by
the other and (2) a sense of one's own efficacy regarding the other”. These suggest
outcomes of (1) finding meaning and acceptance/connectedness and (2) empowerment
(induding autonomy) — asummary that seems gpplicable to many of thelists of 9gns
of heding/hedth.

Prompts 2.3, 2.4, 2.4.1, 4.1 and 6.1.5 in the interviews alow for the exploration of
sgns of hedthy functioning as congtructed by the participants (Addendum A).

2.6 CURRENT TRENDS: MOTIVATION FOR THIS
RESEARCH

"One of the central problems of a comparative psychoanaysis resdes in the fact that
from any one of the psychoandytic perspectives the theories of any other framework
are viewed asinevitably flawed" (Orngtein, 1995, p. 49). Can common ground be

found among different orientations for the process of transformative/recongtructive

psychotherapy?

In this regard learning theory has contributed to our understanding of processes
involved in psychic change by isolating specific parameters that can hopefully be
gpplied to conclusions reached through repeated observations of individuasin
psychodynamic therapies (Rachman & Wilson, 1980; Carkhuff & Berenson, 1967).

A possible problem in defining clearly the process of transformative thergpies may
have been the tendency to focus on the templated process gods (e.g., identification
and resolution of oedipa conflict) to assess 'effectiveness rather than on outcome
gods. Thus new techniques from other orientations which could perhaps have
benefited the patients, were usualy treated with suspicion (Bader, 1994). Further,
therapy ‘failures were often attributed to such factors as patient norcompliance,
resstance, or unsuitability, rather than to insufficiencies of the thergpeutic method
(Bader, 1994).
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One result of such short-sightedness is the emergence of what appears to be
replications of discarded methods and concepts in different orientations through the
necessity of each genre evolving its own 'new’ type to accommodate new findings of
effectiveness (such as the evolution of Object-Redational and Sdlf psychology in the
andytic sphere). Can the older forms of various psychotherapies still be tolerated
ethically, without any recourse to externa checks of the method (Bader, 1994)?

Even from within the ranks of the andytic orientation thereisa cal for clarification of
gods (i.e., adetermination of long-term and short-term outcomes) across a posed
continuum of andytic thergpies ranging from psychoandysis proper to supportive
therapy, but aso an expressed hope that a clear ddlineation of boundaries between the
andytic therapieswill lead to mutua enrichment (Allison, 1994).

Ehrenberg (1992, p. 195) says. "Because each of the existing schools of

psychoanalytic thought comprises arange of pergpectives, affinities often exist across
orientations that may not exist within them with regard to conceptions of what the
specific implications for technique of those interactive condderations might be. [That
which is hedling in the psychoandytic interaction whether or not it evolves from
psychoandytic technique] may be the basis for the common observation thet thereis
often a discrepancy between how analysts work and how they think they work."

(Itdics mine))

Indications are that psychotherapists from such diverse areas as psychoanaytic,
humanigtic-exigtentia, behaviorigtic and bioenergetic orientations converge
methodologicdly in their actua practice of psychotherapy, which generaly appearsto
be 'eclectic' rather than 'pure’ according to each tradition's guiddines (Tremblay &
Pepin, 1986). And since outcome should inform method and process gods, it follows
that aformulation of a generdisable outcome god — if such a phenomenon does/can
exig —would be useful in future attempts to increase the effectiveness of
transformative psychotherapy.

Karasu (in Kaplan & Sadock, 1995), with reference to the work of Schafer, Chessick,
D. Stern, and especidly Pine, identifies the integration of previoudy diverse

theoretica orientations and their practical applications asamgor trend in current



‘psychoanalytic' therapy. Accordingly, outcome goas would be determined in

different phases of therapy with different patients, based on their specific

developmental needs or 'deficits, determined by assessment measures such as Pine's
'matrix’ of the dyadic deficit, dyadic conflict, triadic deficit and triadic conflict

(Karasu, 1995; Pine, 1990). In theinterviews prompts 2.1 and 5.1 to 5.2.2 were used
to investigate this area (Addendum A).

Some current focus in process research gppears to suggest the possibility of
unification in such gpparently diverse orientations as non-andytic and andlytic
therapies An example is Kahn's (1996) conclusion that the Client-centered and
Intersubjective (Self psychological) approaches to therapy are 'one at their core,
gpanning an gpparent metapsychologica schism of more than 40 years.

Modern developmentsin Sdf psychology, by focussing on need-based process goals
even in micro-moments of each sesson, aso alow for integration of both theoretica
understanding and method, so asto facilitate meeting umbrella outcome gods like
‘coheson’. An example of such need-based focusis Lichtenberg's motivationd
systems theory (Lichtenberg, Lachman & Fosshage, 1992).

We aso find need-based gods amed at generd transformation of the personaity
rather than specificdly a symptom remova or management, in theories and
psychothergpies of generaist psychologists and motivationa speakersin the latter
haf of the twentieth century, for example John Gray's concept of developmenta
needs explained in lay terms of ‘ten love tanks that need to be 'filled' (1999).

All of these developments lead us to the question of what is happening practicdly in
transformative psychotherapy by the last decade of the twentieth century: Has there
been a dynamic movement away from the anaytic congructs aready in existence
early in the century, or even before, in non-western psychologies, or has the whed of
development merdly gained centrifugad momentum to have come afull cirde, while
perhaps embracing a broader area? How have the various orientations or schools of
thought which developed in the course of the century, influenced our idedl's of mental
hedth? And what, in fact, are our outcome gods now in the long-term transformative
psychotherapies?



Are such outcome goals generdisable? If they are, do practitioners agree on how we
can assess the effectiveness of our therapies by determining which signs of
improved/hedithier functioning should be present after thergpist and client have
invested a greet amount of time, money, and energy in the intervention? Another
question is whether different phases of along trandformative therapy require different
outcome goals for the therapy ultimately to be on track towards an effective
restructuring/transformation of the client's persondity/Sdf/ego.

It is hoped that in answering the most basic questions raised here, some groundwork
may belaid for later research into comparative or integrative psychotherapies, which
a lagt have begun gaining vigihility in the literature, conferences and practicesin the
last decade of the twentieth century. It isaso hoped that findings from this research
may facilitate further research around the question of whether such (western)
psychologica practices can be consdered valid within the broader South African
community, given the often prohibitive costsinvolved: If god needs inform method,
as has been suggested by so many of the authors mentioned in this chapter, it ssems
imperative for athorough identification of such goas so that they can be tested
agang the needs and developmenta idedls of different communities represented in
our country and in our heglth system.
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CHAPTER THREE
METHODOLOGY

3.1 ORIGINSOF THE RESEARCH

The pertinent data for this research were selected from data collected in 1996 for what
was intended to be amuch larger project in the field of Research Psychology (at
UCT). Intransferring the research to the field of Clinical Psychology, it was
necessary to focus on a narrower area of research, a smaller sample and a different
method of andyssthan origindly intended.

3.2 DATA COLLECTION

Datawere collected through semi-structured interviews with sdected
psychotherapists. Interviews lasted between 1 and 1.5 hours. Hand-written notes
were supplemented by taped recordings where hand-written notes were not clear
enough and when interviewees permitted recording of interviews. Some taped
recordings had to be discarded because of problems with audibility or clarity.

3.21 PARTICIPANTS

52 psychotherapists working in the field of long-term (i.e. periods of at least two
years) individua psychothergpy with adults were selected. Participants generdly
defined the type of psychotherapy they did as broadly psychodynamic or
psychoandyticaly-orientated work and they tended to accept terms like
'recongtructive, ‘transformative or ‘quaitative’ when such terms were suggested by

the interviewer, based on previous interviewees usage.

A pilot sample group of five lecturers from the University of Cape Town psychology
department wereinitidly selected both for the data they could provide and to test and
comment on the ingrument. These firgt participants so were or had been in private
practice which included long-term psychotherapies, and were involved with the post-
graduate training of psychoandyticaly-orientated psychotherapidts.



For this qualitative research further participants were selected on the basis of their
being congdered rich sources of information by their colleagues (Guba, 1987) and
according to the principle of maximum variation in their approaches or schools of
thought (Glaser & Strauss, 1967). Selections were made by referral from initia and
later participants (see questionnaire, Addendum A, last section), and by contacting
psychothergpigts listed by various gpplicable societies or schools, like the South
African Association of Jungian Andysts (SAAJA), the Psychoandytic Reading
Groups (PRG), the Sdlf Psychology Reading Groups (SPRG), the South African
Society for Clinica Hypnoss (SASCH) and the South African Indtitute of
Psychotherapy (SAIP).

In participants descriptions of their work the following psychothergpeutic
orientations were included: various kinds of eclecticiam; various mixes of long-term
methods; psychodynamic therapy; psychoanaytic therapy, psychoandyss,
psychoandytic phenomenology; transactiond analys's, Gestat psychology; medica
hypnoandlys's, Ericksonian hypnos's, ego- state hypnosis; object-reaions (with sub-
specifications like ‘British Middle Schoal' or 'Winnicottian’); Kleinian psychoandyss,
Jungian andlyss, Salf psychology (with various sub-specifications like

"I ntersubjective schoal’); client-centred therapy; systems therapy; narrative therapy.
While certain types of hypnosis may be considered to be more directive than most of
the psychodynamic types of therapy included, persons who used hypnosis (aswith
Gedtalt thergpy mentioned by some) did so as an adjunct to along-term
psychodynamic therapy, for indance when during an externd crigs time when ego-
strengthening was required, or integrated with other forms of psychodynamic work.
Practitioners also pointed out the Smilarities between traditiond long-term
psychoandytic work and types of hypnosisin gods of transformation through afocus
on the Self*3and its optimal development, and methods aimed at cohesion of the
damaged or fragmented Self.

From the 52 initid interviews, twenty were selected as abasis for quditative andysis.
Sdlection of these twenty sources of information was decided by such factors as the
richness of information supplied by a participant (Guba, 1987), the origindity of

13 Claire Frederick has done much work on comparing Self psychology and both ego state and
Ericksonian psychology, for instancein Frederick and McNeal (1999).



descriptions (i.e. that the descriptions of their work flowed from observationsin
practice and from their thinking about their work, rather than from merely quoting
authors in the rlevant schools of psychotherapy) (Guba, 1987), and as equa
representation of the various orientations as possible within the limitations of the

selection process.

Problems affecting thislast criterion included that the mgority of participants worked
from an eclectic or mixed orientation, so that duplication was inevitable, the necessary
smal sample sdected for this qualitative research from the wide variety of possble
orientations represented, and the necessary de-selection of participants based on other
criteriamentioned above. From an overview of the way the twenty participants
congtructed outcome godss, afurther selection of seven relatively rich sources of data
grouped according to Similar orientations in therapy, was made for detailed construct
andys's, supplemented where important by quditative additions from the remaining
thirteen.

3.22 DATA COLLECTION METHODS

Daawere collected from semi-structured interviews lagting between 60 and 90
minutes. Detailed notes were taken during the interviews, and where necessary,
amplified by transcriptions of taped recordings. In generd, the areas investigated
during the interviews initidly, were (1) thergpists bdliefs about what made their
therapies effective, i.e. what they considered to be the essentia process e ements of
effective long-term therapy; (2) their beliefs about what constituted relative health and
pathology in their patients, i.e. the explicit and implicit outcome gods, (3) their

beliefs about effective training of psychothergpists working in the trandformative
modes investigated in this research; and (4) their opinions regarding the applicability
of their type of work to the broader South African community.

From these long sets of data, sections pertaining to (1) and (2) were sdlected for
andysisin thisdissertation. This alowed for the following research questionsto be
investigated: s there a consensus about what congtitutes relative mental hedth asan
ultimate god of transformetive psychothergpies? How do thergpistsin their practices
at the end of the twentieth century congtruct the outcome goals of their thergpies? Do



thergpists working from different theoretica orientations within the field of
transformetive psychotherapy have different godls, or are there smilarities? Can a
generalisable outcome goa construct be deduced as a basis for further comparative
research across such therapies, or as abasis of further process research? Isthere
agreement about which signs thergpists consder to be indicative of apostive
outcome (i.e. of increased menta hedlth)? What are these Sgns? Arethere different
godsfor different phases of along therapy, and what are they?

Interviews varied in the ways participants preferred to respond:  Some spokein
generd and fairly expansvely about the process of psychotherapy from their
observations in practice, and they tended to cover dl the pertinent areas without many
prompts from the interviewer, whereas some participants required some prompting to
focus their thoughts and others preferred to answer the questions used for prompting

asliged. Theorigina questionnaires used as prompts are shown in Addendum A.

The following ethica conditions were contracted with the participants. (1) thet their
names, specific responses and, in some cases, the fact that they were participants were
to be kept confidentia, even from examiners; (2) that al case materid used to
illustrate concepts would be confidentia and would be screened out of the transcripts
and theandyss. To dlow for thislast condition, the interviewer would test imagery
and other formulations of her understanding of participants views at particular points,
to ensure fair and truthful representation of their responses in co-constructed
descriptions. Where retrospective anadys's during summarising proved in one case

that this had been inadequately done in important areas of response, the interview was
de-sdlected from the data pool.

3.2.3 DATA PROCESSING AND INTERPRETATION

Firgt, transcriptions of taped interviews were made randomly of five interviews where
taped recordings had been dlowed, and the transcripts compared to the notes taken
during the interview. Since these notes were thus proved to be fair and representative
of interviews, further transcripts were made only where pertinent data seemed

insufficient or unclear, or where notes appeared ambiguous.



Point-form summaries were then made of the notes and amplified notes, where new
points indicated merely that a new thought or area of focus had been reached, as
indicated by content or by sonic cues (like long pauses with different inflections, or
rhythms after the pause), or by the actud asking of a question or giving of a prompt

by the interviewer.

The sdection of twenty documents considered most useful for this research, according
to the criteria on pages 33-34, was then made. At this point the summaries were typed
out (shown in Addendum B), and on these summaries the andysis of data could be

done.

The method of andyss sdected isthat of construct analysis, in which an atempt is
made to determine the basic meaning of a communicated idea, with dl its mentioned
and unmentioned derivatives, through a study of its connotated and denotated fields of
reference. Denotations are the lexicon (dictionary) indications of the common usage
of aterm and connotations the persond, subjective or selective additional meanings as
intended by the users (both the signifier and the decoder) within the context of an area
of discussion (Kempson, 1977).

The purpose of suchandysisisto understand as fully as possble what participants
think about any aspect of the process of psychotherapy, and how their thinking
impacts on their practice of psychotherapy and on how they observe and interpret
observations regarding the therapy’ s effect on the patient. Thisis a necessary firgt
understanding thet can lead to formulation of their idess in termsthet are rdlatively
free from exclusive use (e.g., in aspecific school of psychothergpy), so that the
heurigtic sharing of beliefs and observations between various practitioners may
subsequently become possible. This might hopefully lead to greeter sharing of
ingghts, to avoidance of duplication of error findings, and thus to greater
effectiveness across the spectrum of long-term ‘transformative or psychoandyticaly-
orientated psychotherapy.



3.23.1 Consgruct Analyss:

Garfield (1981, 1973, Chapter 1) has used the term ‘construct’ to denote different
conceptudisations of structure and function across various schools of thought in
psychology. So he discusses, for instance structura constructs (i.e., theories about the
structure of the psyche or mind) or motivationa congtructs (e.g., Freud' s drive

theory), and summarises how various schools of psychology congruct illness, cure

and the process of therapy.

Garfield (1981, 1973) defines aconstruct as "a schematic label that captures some
meaningful relation to other idea- units or congtructs thet the theorigt istrying to
express’ (p.6). He explainsthat "When we ask someone 'What do you mean by that?
we are trying to darify therelational ties he or sheis putting together mentaly so that
we can understand the point being made" (p.7, itaics mine).**

To andyse an idea or concept expressed or identified, istherefore to de-congtruct it to
account for its origins and connotations but aso to re-congruct it by adding further
implied relationships, as it were, with the inevitable future meanings that can be

derived by its very exisence: It is not enough to understand what something means,
but also what that meaning communicates about the result of its presence in our
thinking and actions, the intent of the constructor and the implications for the future
associations to the condtruct. To give arather smplistic and banal example: without
the congtruct of the 'unconscious would forensic science have considered a defence
like'l did not know what | was doing'? The consequences of a congtruct existing can
thus reach further into the future and into other fields of meaning than may be

conceived by someone who accepts or uses that construct or its referra agents.

Thisaso impliesthat a determination of the widest connotations of a congtruct, in

addition to its obvious denotations™, isimportant for the creation of meaning.

1% The connection to attempts to understand the client's world empathically in the therapies
investigated, appears obvious. The similarity was also pointed out post-hoc by several participants who
9avefeedback that the interview itself had felt "like atherapy session”.

> As described in previous section: 'Denotations' are the generally accepted or lexicon meaning of a
word or phrase; 'connotations' are the additional personal nuances of meaning for a particular user.
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‘Meaning' is defined as "the relational tie existing between two or more poles, each of
which focuses on acondruct” (Garfield, 1981, 1973, p.7, emphasisin origind).
Meaning can thus exist as atension between two opposite poles that can describe or
define the same construct (e.g., 'good' and 'bad’), or it can exist as a construct
somewhere in the middle between two or more other descriptive (complimentary or
opposing) congtructs, e.g., 'house' asin 'huge house/ 'mansion’ and 'tiny house/
'shack’. Butitisaso obviousin thislast example that ‘mansion’ and 'shack’ can be
semanticaly andysed (or decongtructed) to have many more connotations than ‘huge
house or 'tiny house': other congtructs that are connected would include, for instance,
wedth, squaor, satus, position, stereotypes of characters (human and anima) and
flora associated with each, decoration, fashion, habits, diet, company, and even
whether the occupant is likely to know the word ‘psychoanalysis or not!

The speaker’s mentd picture of ‘'mansion’, which is hisher intended meaning
(whether used denotatively or ironicaly), would potentialy contain dl the conscious
or unconscious connotations the word has for the speaker (Kempson, 1977). The
problem, as the overwhelming presence of misunderstanding in our society suggests,
isthat the listener/ 'receiver'/'decoder’ may have not only different cognitive
connotations but aso different affective connotations to the spesker/ 'sender’/'signifier’
about that same construct (Kempson, 1977).

This gppears to have happened a so between schools of psychology: To some
participantsin this research, for instance, the construct ‘reconstructive
(psychotherapy) was acceptable as they understood it to mean ‘transformative
whereas to othersit meant something like replacing’ (e.g., the core of the persondity),
which was unacceptable. It isthe am of the congtruct analyst to make persond
condructsin afield of interest overt and communicable to ensure accurate

understanding for awider audience.

Thisgoa has thus informed the method: Participants were selected, for instance, on
the basis of their being considered excellent informants by their peers; by
incorporating participants aso according to the principle of maximum variation, the
widest possible nuances of a congtruct could be investigated. Using the instrument of
asemi-gructured interview further dlowed for the finding of inherent congructsin



the natura narrative of a participant about a subject, but aso for the clarification and
'dretching’ of the congtruct to clarify its potentia and developmenta meanings
acceptable to that participant (Guba, 1987). Thislast am was enabled by the generic
nature of the quditative interviews, where apparently Smilar ideas expressed in
different terms by a previous participant, could be tested at the end of the interview
with alater participant.

3.2.3.2Construct Synthesis:

Within the quditative exploration of congtructs as described by various participants,
gamilarities or overlgps become discernible, which can then be combined or
gynthesised. This resultsin the further qudification and enrichment of a congruct.
During this process the construct becomes 'fleshed out' to contain as wide a group of
connotations as possible, within the limits of coherence and the intentions of the
participants.

It isimportant to remember that some synthes's has dready occurred during the data
collection, when previous participants ideas or terms were tested in later interviews'®.
The broader contexts thus constructed could therefore be posited to be part of the
connotations for particular participants. That process is continued in the synthes's of
congtructs in Chapter Four. Here, however, the 'testing' of a congtruct hereisnot a
function of chronologica serendipity, but rather a theoretical ‘'multi-logue’ between
participants from initidly smilar, and later different orientations, who were sdlected

on equa basis of richness of information, and the researcher, who has enriched
understanding gained from al 52 interviews reviewed for this research.

There are severd advantages of congtruct synthesis: It is possible more findly to
determine the meaning (with al possible connotations) of the Sgnifier, which dlows
for wider gpplication in the discourses of that and other speskers with smilar
orientations or beliefs; the richness of the materia that becomes available to readers/
receivers dlowsfor their own continued exploration of the constructs and of their own
beliefs, they can dso add important further connotations and interpretations that

16 As stated at the start of this chapter, such ‘contamination’ is desirable in qualitative as opposed to
guantitative/positivist research (Lincoln & Guba, 1986).



further enrichesthe fidd; thereis a sharing of terminology which alows for the
enrichment of separate orientations and for the greater understanding of ideas across
boundaries between them; making congructs explicit alows for further comparative
and eva uative research, both of the constructs and by ideas based on them.

3.3 TRUSTWORTHINESS

According to Lincoln and Guba (1986) in naturdigtic/ qualitative research the concept
of 'rigour’ in quantitative or ‘laboratory’ research needs to be replaced by one of
‘trustworthiness of the research, pertaining to context, method, andysis and
conclusons. Accordingly, externd and internd validity are demonstrated by
credibility and transferability respectively, and reliability and objectivity by
dependability and confirmability respectively. In thisresearch credibility was
obtained through the continua informal testing of the researcher's understanding of
information given by re-wording and asking for the interviewee's evaluation of the
interpretation offered; known terms used in the field of orientation represented by the
interviewee's discourse, were also overtly clarified so that there could be didogicd
agreement as to their meaning in each specific interview (Lincoln & Guba, 1986).
Smilarly, trandferability was achieved through narrative devel opment about the
context which would alow for othersto research smilar congtructs (Lincoln & Guba,
1986). The meticulous testing of interview notes againgt taped recordings satisfied
the confirmability criterion and both the testing of understanding during the

interviews and the supervision of conclusions drawn from raw data fulfilled the
criterion of dependability (Lincoln & Guba, 1986).



CHAPTER FOUR
ANALYSISOF DATA

4.1 RESULTSOF CONSTRUCT ANALYSESOF IMPLICIT

AND EXPLICIT OUTCOME GOALSEXPRESSED IN KEY

INDIVIDUAL INTERVIEWS

It was difficult to group the selected data sets into 'types according to orientation,
which would have made the identification and comparison of god 'types easier,
because of the amount of overlap in the orientation groups represented by the
participants according to their own description. However, an attempt had to be made
at some form of grouping, not only to prevent this minor dissertation from becoming
impossibly long and unmanagesble, but aso to avoid unnecessary repetition where
the outcome goa aready beginsto gppear comprehensively ‘fleshed out'. The data
sets were therefore grouped according to what was stated by the participants as thelr
main (if any) orientation, or according to what appeared to be either most prevaent,
or most divergent (according to the principles of richness of information and
maximum variaion discussed in Chapter Three). In any such sdection from alarge
amount of datato asmdler sample for quditative analys's, some vauable information
given by the participants must necessarily be log, for which | gpologise. It isdone
not to demean any opinion, but to make thiswork possible.

The groupings gppear to be roughly the following:

1 Broadly psychoandytic/ psychoandysis, with some object-relaiona
understanding: A, M
Object-reationd with specific referenceto Klein: B, P, Z

3. Broadly Sdf-psychologicad, with incluson of other orientations like genera
object-reations, or Jungian psychoandysis. C, L, N, O

4, Predominantly Jungian, with object-rdations, Sdf psychology and others. D,
G ST

5. Ego-date and other forms of hypnosis with, psychoanaytic therapy, client-
centred therapy, Gestdt therapy: K, R

41



7.

Phenomenology, with psychoandyss, Jung, Gestdt: E, F, H
Other, like family systems, transactiond andysis, narrdtive therapy: J, W

NOTE: 1. Thefirst data set chosen for analysis, ‘A" was judged on gross inspection

to be one of the richest sources of material in the sample. The analysis of ‘A’
here will therefore show more detail of how the reasoning associated with the
technique of construct analysis develops. In subsequent analyses, similar
ways of deconstructing the main elements will be followed without repeating
the detailed explanations and motivation in respect of the method.

It isimportant to remember that the speakers' implict as well explicit goals
arebeing traced. Thisresultsininitial (hypothetical) inferences that will be
tested against the general contents by the end of the analysis.

2. Supplementary data are given in square brackets with the source indicated
by letter symbol at the start.

3. Double quotation marks were used to quote terms/phrases used by
interviewees in the exploration of meaning, or from other referral sources, and
single quotation marks for referring to terms/constructs already signified thus

and appropriated into the discussin/analysis.

GROUP 1: BROADLY PSYCHOANALYTIC, WITH SOME OBJECT-

RELATIONAL UNDERSTANDING

(Analysisof A, supplemented by some data from M, and two quotationsfrom P

IAI

in Group 2)

Pathologica functioning is defined here as "the lack of freedom to pick up potentids

of being”. Hedthy functioning can thus be congtructed as the opposite, i.e. the
freedom to pick up potentials of being. 'Potentid’ is denoted as " capable of coming
into being or action; latent; capacity for use or development; usable resources™” and

17 All denotations, as signifiers of common usage, but also pertinent to respondents' usage, are quoted
from The Pocket Oxford Dictionary of Current English, Eighth edition (1992), except where otherwise
indicated, as this condensed dictionary contains the most common denotations of current English usage
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'being’ as "existence; nature or essence (of aperson, etc.)". 'Freg/ ‘freedom’ include
denotations of "unrestricted, not confined or fixed; spontaneous; unforced; [having]
liberty of action”. The most pertinent denotation of the phrase thus appears to include
the following sgnified meanings. (1) Human beings are capable of becoming what
their nature or essence is should be, and thus: (2) They are not necessarily yet asthelr
essence could dlow them to beif they could develop optimdly. (3) This devel opment
to their latent or essential Sdf isimpaired by congtrictions/ retrictions, (4) set by
externd forces (5) which prevents them using resources for optima development. (6)
This curtails their freedom of action, so that (7) they are fixed or bound to certain
behaviours (which in generd psychologica denotation include: thoughts/ beliefs,
gpeech, emotiona and physiological responses, and physica actions).

In the text we find corresponding indications that validate the above denotations for
this respondent asfollows. (1) The god isfor the dient to find "hisher own sense”’ or
understanding of the world and hisher experience in it — "the totdity of life
gtuations'. (2) "'Increased understanding”, "increased/grester ability”, "more freg”,
"more visble", "increased trust”, "decreased resstance’, "remisson”, "increased
awareness', "more adaptive', and "greater potentid for adaptation” are indicators of
the potentid for development to a different (aspirationd) leve (which might be the
‘essentid Self' construct of #3 above), which the client has not yet reached. (3) and
(4) The "stuckness' or impairment of this development has been congtricted/restricted
by actions of externd forces/significant others'®, and appear as: inequdity in
relationships, where the client has not learnt to believe that hisher exisgenceisas
important as the sgnificant other's (i.e. lacking asense of "mitsain” — togetherness,
equa standing, connectedness); alack of "adaptive introjects’; alack of
undergtanding of the "meaning” or "sensg’ of hisher actions, which validate hisher
actions so that they are no longer judged "insane’ (= without thought/meaning); a
lack of vdidation of such actions from "more informed players'; "broken trust";
critica "scrutiny” and the threat of being inclined to "destroy"/"annihilative
consequences’ (of intimacy) from the Other; lack of containment of the Other and
sf'semotions, absence or permesbility of "boundaries’.

commonly available here. From the various uses denoted, only those pertinent to the obviously
intended meaning are selected in each case.



(5) Thefollowing indicate that clients have been prevented from using resources for
optimal development: Clients have been unable to "select appropriate action based on
the counsd” of Others, they have lacked "flexibility of options of responsg”; "caught
up in attending to traumatic associations to micro-events' and thus not free to use
resources, unable to "factor” "unknown and frightening dements' that are yet
invishle, unable to tolerate intimacy because of fears of abuse/destruction. (6) and
(7) Curtailed freedom of action and bondage to certain behaviours are suggested by
descriptions of alack of awareness of the "presence of more than the here and now",
the need for "greater freedom of choice' and again for "greater flexibility of options

of response and cregtive acts', alack of "ability to affect [---] causes of stress’ and of
"adaptive behaviours towards [Others]", and scarcity of "transformative moments'.

By implication the goas of thergpy expressed by this participant should therefore

indude the removal of certain constrictionsin the developmental history of the client,
which will allow him/her to access resourcesin order to become, in action and being,
trueto his’her essential nature. Questions dso arise, like 'What are these resources?
Arethey interna or externa? What are the condrictions? How do they arise? Is

there a generdisable quality to the 'essentia nature”? Both the inferred god and the
questions can be tested againgt the contents of the interview by deciphering the

connotations revealed by the interviewee about these matters.

If one accepts the premise that the type of therapy investigated here has compensatory
or corrective purposes, it follows that the nature of the curative or transformative
eements identified by the interviewee to be effective in the therapy process would be
indicative of the resources that a particular client had been prevented from utilisng a
some previous stage of higher life. Thefirgt clue to the nature of the resources
gopears vary exly in the interview, namdy that hedling depends on so-cdled "mit-
sin” (equdity) in the therapeutic relationship. Thisis supported later in the mention
of "(adaptive) introjects’ and the "benign interext” of the "Other". 'Resources
(previous paragraph) would thus appesr to refer to relationships that empower the
client to grow towards a freedom to be, as ghe had had the potential to be before

18 'gignificant other/s is often indicated in the literature by capitalised 'Other/s, which convention will
be followed here.



certain condrictionsarose. [M: What is specificaly communicated by the therapist is
"akind of faith: the belief that the obstacles are part of alarger process and can be
endured”. This suggests the importance of finding meaning but aso thet the ‘faith' in
the client's ability to endure becomes a resource (e.g. for maintenance of hope) and

aso points to the client's own qualities (e.g. to ‘endure) as a further resource]

The relationships can be both externd (as that with the therapist origindly) or
internd, through introjection which is psychologicaly denoted asthe interndisation
of aperson's particular qualities pertaining to hisher response to, evauation of and
effect on the dient.®® Concretely put, introject may suggest atype of interna mirror,
with smilar truth or digtortion that the externa respondent to the client on whichitis
based, had shown. 'Congtrictions can thus refer to repested distortionsin the
feedback given by important externd figures in reationship with the client, regarding
the client's essentid nature. [M: These repested distortions create a certain memory
&t in the client, who co-congtructs the story of his’her personal 'past’ accordingly.
Because such congtructions are a menta function, they can be changed: "If you can

change the story, you can change the outcome™ ]%°

The interviewee gives dues aso to some qudities of aclient's essence/ essential
nature by describing the results of a successful transformative thergpy. Inthe
generdisations based on the interviewee's practica experience of severd clients over
time, it isaso implied that these potentid qudities are consdered generd to Al
persons. The outcome behaviours (as denoted above) can thus be considered
representative in the interviewee's opinion, of basic potentia or qualities present
initidly in al persons

The following are reveded in the interview: (1) Freedom from behaviours
("symptoms') over which the dlient hasllittle or no control. This includes negative,
sdf-destructive or dehilitating thoughts and feglings asin depressve, manic or

19 | ntrojection is defined by Rycroft (1968/1972) as " The processin which the functions of an external
object [i.e. usually aperson, 'selfobject’] are taken over by its mental representation, by which the
relationship with an object 'out there' is replaced by one with an imagined object ‘inside’. The resulting
mental structureisvariously called anintroject, anintrojected object, or aninternal object.
Introjection is preceded by internalization, may or may not be accompanied by the phantasy of
incorporation, and may be succeeded by secondary identification.”



anxiety dates. Examples given in the interview include less "stuckness' in physicd
gestures and movement; more adaptive behaviours towards authority figures;
increased ability to affect the causes of stress, including loss and threatened |oss;
better affect regulation; grester flexibility of al options of response and cregtive acts.
[M: "afreer range of actions, eg. in taking risks'.] The infant thus has the potentid to
be credtive and effective in the world and to regulate hisher own needs and emotions.
(2) Ability to reestablish or creste appropriate boundaries. Thisimplies asense of sdf
as a separate entity from others, and would aso show in, for instance, awareness of
physical and socid boundaries between sdf and others. Thisleads to the ability to be
intimate in relationships without feding overwhelmed by or being overwhelming to
others, with awareness of "nested layers’ in the interaction. (3) A sense of continuity
of sdf, which is seen in the client's ability to congtruct a meaningful and cohesive
sdf-narrative, including "archetypes, persond history and many cheracters'. (4)
"Abhility to make sense of complex life texts', both of the dient's own life and of
his’her interaction with others. Thisis described in terms of finding meaning in the

life narrative.

The outcome goals of therapy therefore appear here to include (1) freedom from
earlier congrictions which had impaired the ability to be according to the essentia
nature of a person; (2) ability to access relationships that are a continua resource for
further optima development and functioning; (3) efficacy in the world, which implies
power over own behaviour and decisions, and an ability to negotiate appropriate
power over the externa redlity.

Two further points made here are especidly noteworthy in the light of literature
reviewed in this paper.

Thefird refersto the issue of the unconscious and to "ingght” as a possible god of
transformative (here specificaly psychoandytic) therapy: The denotation of insight is
given as the "capacity of understanding hidden truths' (Pocket Oxford). In the fidd
of psychoanayssthis congruct is further specifically denoted as "the capacity to

understand one's motives, to be aware of one's own psychodynamics, to appreciate the

20 This view appears to me to be similar to that expressed in Groups 5 and 7, specifically relating to ego
state hypnosis and to Gestalt therapy.



meaning of symbolic behaviour" (Rycroft, 1968/1972). Rycroft makes a diginction
between "intellectual insight [as] the capacity to formulate correctly one's own
psychopathology and dynamics, and emotional insight [as] the capacity to fed and
apprehend fully the significance of 'unconscious and symbolic manifestations,
Intellectual ingght is usudly classified as an obsessond defence since it enablesthe
subject to understand and control aspects of himsdf from which he remains dienated.
Emotiond ingght, on the other hand, is evidence of freedom from dienation and of
'being in touch with the unconscious. Itispossbleto haveindght in sense 1 and to
lack itin sense 2, i.e. to be sane and yet cludess. Although insight refersin the firgt
ingance to sdf-awareness and salf-knowledge, it is aso used to refer to the capacity
to understand others. [---] Theam of psychoanaytic treetment is sometimes defined
in terms of the acquisition of indght, though Freud himself never used this
formulation, preferring the idea thet its aim is to make conscious the unconscious.
Both definitions imply that consciousness has an integrating function.”  (Rycroft,
1968/1972).

It gppearsthat thisintervieweeis referring to such an integrating function when she
datesthat "insght isthe result, not the god of thergpy”. Earlier ghe stated that the
work isamed a heping the client/"patient” to "make meaning of what does not
appear to make sense, through an increased ability to andyse the eements during the
story-telling process, so that the patient can find hisher own sense”. This
congtruction suggests that the acquisition of some messure of intellectua and
emotiona ingght — not as a defense but as a conveyer of the meaningfulness of the
client's actions within the context of forces that have ever influenced hinvher —is

somehow prerequisite to the gaining of a sense of greater relatedness and integration.

For this interviewee there seem to be two dementsinvolved in the 'insght’ thus
ganed: Thefirg ssemsto be connected to the power of languaging inthat itisin the
telling of the gory of the dient'slife that he beginsto find meaning and

rel ationships between events. This"telling” aso has adidectic qudity though, ason
the one hand, the client relates and re-relates his’her memory and selections (for
ingance of "micro-events"), it is "through increased ability to andyse the dements’
that meaning is created and integration develops. Thisanaytic ability comesin part
from the therapist (one of the "more informed players' for ingance in the transference
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relationship) who helps the client to find rel ationships between events (including
fedings) and provides some of the words with which to language the increased
aware/conscious experience. [M: A further function of languaging is suggested, in
that "the talking [about higher memories] helpsthe client to play amore activerolein
the dient'slife sory": "It's not a question of getting to the truth, but about the way
you look a yoursdlf in the world"; it isthe changing of this perspective that creates
change] | will include acomment from Group 2, which overlaps with the object-
relational representation included in group 1, and which gppears to expand the
congtruction of perception here gppropriatey: [P. Thereisthe suggestion that the
maladaptive way the client looks at himsdlf in the world, has been through the
creation of "afantasy character shewould liketo be'. In the validation of the redl
sf, i.e. in changing the attributes of the character/sin the sory, the ending can dso
change. Thisoccursin part because both the client and Others, including the
therapist, become more real, less distorted by projections, so that the relationships
become more real and sugtaining.

The second dement in the congtruct of 'ingght’ is the creation of a positive/thergpeutic
rel ationship within which "the transformative power of language and gesture’ can be
experienced — the gaining of "more adaptive introjects through the thergpeutic
interaction”. [P (Group 2) adds the following explanatory connotation: "Having had
an experience of being loved satisfactorily by amaterna transference object”.]

Thefind point isthe implied digtinction in thisinterview between the thergpeutic task
andthegoal . Thetask isto provide athergpeutic relationship with dl the qudities
mentioned, like being available as a postive/adaptive introject, being trustworthy,
helping the client find meaning and connectedness, helping the client to contain
emotions and survive traumata like "the loss of the Other”, inviteintimacy. The god
isto dlow for "trandformation/"transcendence’ to abeing/player” whose life "story"
has begun to make sense/have meaning.



GROUP 2. OBJECT-RELATIONAL,WITH SPECIFIC REFERENCE TO
KLEIN
(Analysis of B, supplemented by somedata from P and Z)

IBI

Thisinterviewee refers mainly to long-term transformative therapy with clients
presenting with "Borderling®* pathology. In Kleinian understanding as explained by
the interviewee, thisimpliesthat very early, often pre-verbal, traumatic issues are the
foci of the thergpeutic intervention. A further implication is that the transformation or
restructuring of the personality needs to include the coheson/integration of a
previoudy "fragmented” structure. According to Rycroft (1968/1972, p. 75) in
classcd theory "the human psyche starts as an unintegrated, unorganized Id and
becomes integrated as a result of Ego-development. According to Object®® theory the
infant beginslife in agate of primary [unitary] integration” that can develop
dynamicaly to continued integration of experience or to fragmentation depending on
how the individud's Objects relate to hinvher.

It isnot clear here which of these positions is supported by B, but what isindicated, is
amovement towards increasing structure of/in the client's dally life as Sgnifier of
relative hedth, for instance in the structuring of "gods' and "in ther practicd lives',
"the process of going about ones dally life", "the embedding of a meaningful
relationship with the world", "integration of fragments'.

The participant says that pathology is maintained initidly because the (Borderline)
client has a"vested interest in kegping things separate and gpart” or "fragmented”. [Z:
The dient experiences "triumph" or "the evacuation of hisher fedings when refusing
to 'see" what is being reflected by the thergpist.] Thisinterest isbased in self-
protection and appears to be the result of early interpersonal contacts which were

2L As defined by DSM -1V

22 |n Object-relational theory, such as described by Fairburn (1952) 'Objects refer usually to persons or
parts of persons, or symbols of either, to which the subject relates through, for instance desire or action.
Objects are most often significant persons (or parts of significant persons) who have a powerful
influence on the subject.



somehow experienced astraumatic. [Z: The "truth” — which needsto be faced — "is
panful"]

A clueto the reason for the need to maintain fragmentation can be found in thet,
through therapy the possibility is created that "al these personages can exist in the
sameroom". Thisimpliesthat parts or aspects ("personages’) of the salf cannot
initidly be tolerated together within the saf or the conscious sdf/ego. They are
denied "living space’ because of some form of "terror” or "dread” associated with
them. The cause of thisterror/dread isin part derived from thrests perceived in
externd interpersond relations. The congtruction of the damaged sdlf thusincludes
that the Other/Object is experienced as dangerous. it can reject (cause "not
belonging™) or "swalow [one] up®, for ingance. Similarly (in Kleinian denotation)
the salf or interna aspects of the salf can be experienced as dangerous and thus not be
dlowed "living space”’ close to more vulnerable, conscioudy acceptable

parts" personages’.

Part of the therapeutic task according to this interviewee's congtruction of hedth and
pathology, isthusto creste "living gpace’ within the therapist initidly, and later,
through "feeding back”, within the client, for dl the aspectsObjects of the self. This
means replacing "unnamed dread” firgtly with descriptive language, which facilitetes
examindion, "redity" testing and the creation of meaningful and endurable

rel ationships between partspersonages’, and theresfter with coherent "Meaning'.
[Z: "Thegod isto make everything visible, in the patient's self and in redity, those
things which support and contradict beliefs'.]

The god of thergpy according to this participant (B) islocated in the concept that the
client needs to gain "strength and courage to move forward to a higher leve of
development”, away from the security of "narcissigtic protection”. The processis
engaged through "the creation of meaning’”, which facilitates "the primary god" of
"integration”. Signs of transformation are "a sense of groundedness or redity”’ and
"vdue of the df".

Already there are some obvious smilarities with congtructs used by participant A.
The outcome needs to be "a higher level of development” and the 'stuckness hereis



the fear of leaving a certain defensve structure, namely pathologica (or by
implication through the concept of necessary development) "immature” narcisssm.
Peathology is further described as a " chronic entrapment”, which implies that liberation
from such entrapment i, again, agod of the therapy. The term "flexibility (of being
in the world)" resonates with the concept of increased adaptiveness used by A.

The hurdles to optimal development that caused the adoption of the "narcissstic
protection” are not specificaly defined. However, from phrases like "traumaor
neglect” one can safely infer, within common Kleinian denotation, that the
condrictions were again of interpersona origin: The "damage" is congdtrued asthe
result of interpersond injury (which includes the constructs of 'neglect’ and
'intrusion), resulting in adeval uation of the sdf, and seemingly of the "human spirit".
Thisleads to misconceptions’ misunderstandings of how the world and sdif are
condtituted and the thergpeutic task for the client includes learning "how to relate to
the world as meaningful, rather than merely reactively or automatively”. This phrase
emphasises not only the importance of creating meaning, but also that meaning, in this
sense, infers empowerment or agency in the client's rdationship to the world — to be
ableto act, rather than just react. This ability isincluded in the desired outcome
congruct of hedth.

The thergpist's task in the creation of meaning includes for thisinterviewee: the
"languaging” of "preverba" experiences, the moddling of valuing of saif and "the
human spirit" (presumably thus aso the vauing of the Other as, for ingtance,
trustworthy); presenting aternatives to bondage to social norms and va uations of
experience in order to make "authentic" judgements, modeling of acontinuad search
for meaning asaway of life; vaidation of the client's experiences of, for ingance, the
"terror of not belonging”; cohesion of "things' like qudities—whichisseenasan
actua coheson within the therapist of hisher experience of the dliert (e.g. through
‘projective identification'?®) rather than just modelling; integration of aspects of the

2 ThisKleinian construct cannot be fully elucidated in the space allowed but can perhaps be most
easily understood in concrete terms such as suggested by this participant: The therapist comesto "feel”
the usually intolerable feelings, like "rage" or “terror" on behalf of the patient, who "projects’ them into
the therapist. Thereissome dispute about how thisoccurs: some readers of Klein haveinferred that it
supposedly occurs 'magically' that a client 'puts feelingsinto one', whereas others believe that micro-
attunement to actual signals from the patient, or even to his’her electromagnetic field can account for
the experience even though Klein herself had not had access to these termsthat are related to late
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client in the mind/memory of the thergpist who then "gradualy feeds back this
understanding” or cohesed/coherent picture to the client.

This participant further specifically emphasises a concept of "steadiness' in the way a
client needsto learn to dedl with the world and the sgif, in hedlth. Thiscan be seenin
"increased ability to structure their practicd lives', and infers a self-regulatory
function that is somehow learned in the thergpeutic relationship (for instance through
'introjection’). The idea of 'steadiness is obvioudy important in the typical Borderline
pathology where everything isin a state of flux from one extreme to the other, but it is
aso agenerdly useful quaity to add, in certain cases (e.g. where there is no danger of
akind of compulsive 'steadiness as defense) to agenerd construct of hedth.

[Z: Two further outcome components are suggested. Firgt, the internalisation of the
therapist's communication of the utmost importance of the god of the client's growth,
through, for instance, abiding by aspects of the frame: The thergpist communicates
that ghe takes "the process and the patient serioudy”: "Thereisnothing | would doin
my life that | take more serioudy”. Second, the internaisation of arelationship to the
sdf that is"safe, unconfused, and reliable” ]

GROUP 3: BROADLY SELF-PSYCHOLOGICAL, WITH SOME OBJECT-
RELATIONAL AND JUNGIAN UNDERSTANDING
(Analysisof C, supplemented by datafrom L, N and O)

ICI

The outcome of therapy is described as the salf becoming "stronger” (which construct
appears to include the concept of "cohered"), and the process as “through the
relationship with the theragpist”. The participant further qualifies "sronger” as
agency/empowerment, with result that the world is no longer "so threetening”.

twentieth century psychological technology (as per discussionsin Cape Town-based Self psychology
orientation and reading groups, 1999).
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Pathology istherefore seen as a state of disempowerment, alack of equa standing
with Othersin the world and an inahility to trust the world not to be destructive to the
client. Pathology is congtructed as caused by "misattunements’ presenting as "hurt
and rgjection” by Others to whom the client has become emationdly attached. The
interviewee congtructs these misattunements as invadidatory of the client's

experiences, they can be fdt to have implied criticisms of the client's basic sdf-state
as experienced by him/her, hence "rgjection”. When the client's judgement and
experience have not been adequately vaidated, she becomes "insecure’ aout hisher
own qudities ("1 will make amess of things') which impairs freedom of expresson

and asociation.

The interviewee suggests accordingly that the therapeutic relationship must provide a
positive vauation of the client, attunemert and vaidation, as well aslanguage (to help
the client learn "how to talk"); thetherapist must dso indtil "trust” and mode how to
"repair [the rdationship] if things go wrong" (indeed, prove that it "can be
fixedirepairedirestored”). [L: The therapist proves gheis adleto "be with" the client,
which isabagsfor risking to encounter aspects of the Salf.] All of thisleadsto the
agpirationa goas of cohesion and liberation.

The interviewee emphasises the function of "languaging around experience” in the
process. "Naming" has the functions both of identification (e.g. of fedings, needs),
which brings a coherent picture/lknowledge of sdlf, and of "communication”, which
creetes "connectedness’ and breaks the isolation of the previoudy un-wecomed sdif.
In terms previoudy defined, the dient thus gains both intellectud (i.e. in terms of
knowledge, not as a defense) ingght (through the languaging) and emotiond insight
(through the thergpeutic relationship). It appearsthusthat ‘indght’ isincorporated in
the outcome congtruct of hedlth.

Here too (aswith B), the qudity of "stability” or "seadiness’ (being able "to ride the
sorm”, "to steady the storm-thrashed ship") is emphasised asasgn of reatively
hedthy functioning — and of the therapy having been effective. The quoted phrase
infers the following connotations attached to the congtruct of 'seadiness: Thereisa
sense of purpose/god/being able to choose and follow compass direction; thereis
aufficient interna "strength”™ and cohesion that the psyche can stay "afloat” (or "on top



of things") despite chaotic experiences/milieus, thereisthe ability to sdlf-correct/
maintain or restore equilibrium/regulate sAif; there is agency, efficacy and skill.

This leads to a state of being able to "behave and live more easily”, i.e. less uneedlly,
less dis-eased.?* Thisisaresult of the dient having learnt to "attend more
successtully to hisher own needs’. The interviewee specificaly congructs the
'hedling of the SAf" as"cohesing”, seen asthe primary factor in being ableto "live

more eeslly”.

An important god for the thergpeutic relationship is to make the development of other
intimate relationships possble. This occurs when the thergpist can hear and
understand correctly what the client needs to communicate. Not only does being
understood make the client fed "more sane”, but it aso generates trust in the Other's
ability and willingness to hear/understand:  thus "a bridge to others has been built".

The therapeutic relationship gppears to have a further mediating role for this
interviewee: In the experience of this relationship some process gppears to occur by
which exigting "internd objects [are experienced as] lessbad”. The client isthen
"ableto be donein the presence of someone else’, but dso to have more stable,
nurturing and real relationships with others®®

While the goal/s of the thergpy appear the same throughout (increasing cohesion), this
interviewee relaes phasesin the therapy to developmenta phases, such asthe
grandiosity associated with atwo-year old. Thetask of validation remains the same,
though, irrespective of developmenta phase.

[L: Inthis perspective thereis dso an inference of a potentidly hedthy Sdf at birth,
who would be able to develop hedthily, if this process had not been interfered with/
"arrested” by some force somewhere during early development. Part of the therapist’'s
task isto "put the petient in a position where shhe can carry on with the natura

24 Reminiscent of Bettelheim and Rosenfeld's description of the outcome goal of therapy, that the client
"can live better with himself", quoted at the start of Chapter 2.

% While not explicitly stated here, object-relational denotationsinclude the presumption that a decrease
in projection and in denial of aspects of the Self would allow for amore real relationship (Cashdan,
1988).



development of the Self that had been arrested at some stage, i.e. to be able to carry
on fromthat point". This appears to suggest that pathology is something added to the
bascaly potentidly hedthy Sdf, which remains essentialy uncorrupted and can
resume its optimal development when contaminant effects are removed. The two
main causes of the 'arrest’ resulting in pathologica functioning, are "neglect and
abasement/intrusion into the patient's structure”. While 'neglect' suggests afallure to
replenish resources sufficiently, the second cause of ‘abasement’ and ‘intruson’

support the image of some contamination of the Sdlf by externa agents. The
construct of a diseased/damaged Self thus includes ideas of neglected potentia or
absence of growth factors, and anactua destruction of the 'structure’ or ‘wholeness of
the Sdif ]

[N: The contamination of the Salf is experienced by the client as a corruption of the
Sdf, i.e that Sheis"toxic" and to such an extent that s'he can "infect” and "destroy”
the therapist and "other positive relaionships'. This means that no nurturing
interpersona contact can be alowed that would re-supply the depleted resources.
This suggests that, in the thergpist's achievement in managing to "get dose’ and
"survive'/not be "infected”, there is communication to the client that hisher
conclusions about him/hersalf may be false, leading to a new menta ‘reconstruction'?®
of who and what SdIf is]

[N further constructs the outcome god in terms of a"return” to an uncorrupted sate,
S0 that one again becomes "able to fulfil on€'s creative potentid™. In hedth, and asa
result of pogitive outcome in therapy, the Self would develop so that the person would
be "able to contain higher salf and to do the functions of the salf oneis supposed to
do asan adult, i.e, to integrate affect, to soothe onesdlf, to regulate tension, to be
cregtive, to have somekind of god" or purpose]

The congruct of ‘hedlth’ in this group thus appears to include the following: hedthis
afactor of gppropriate nurturing and appropriate boundary formation, creating a
grong yet adaptive structure from within which the client is able to interact with the

%8 Asindicated in other placesin this chapter, thereis a cognitive and neurological restructuring when
memory patterns are altered because beliefs about the self or 'schemas' have changed.



world in a manner which continues to support the sdf-gructure in such away that its
dynamic evolution toward its optima potentials are maintained.

GROUP 4: JUNGIAN, WITH SOME OBJECT-RELATIONS, SELF
PSYCHOLOGY AND OTHERS
(Analysisof T, supplemented by somedata from G, Sand D)

ITI

The client's SdIf is congtructed as having "essentidly a good, creative force' or
potentialy healthy basic Self which can be either "contaminated” or "radiated” (in the
positive sense of giving life force) by inner aspects (Inner Hedler or Inner Destroyer
dter-egos’’)?®, or by externd forces (like therapeutic and non-therapeutic
relaionships). It isimportant that there is an interplay of inner and outer forces, so
thet, for instance, the inner ater-egos can be "triggered” by the externd relaionships
("what'sintheroom"). [D suggests that negative inner forces need to — and can be —
"transformed" and " softened” when baanced with positive forces, such as new
introjects, eg. "the enraged sdf becomes less angry”. The finding of a baance or
mid-way point between polar opposites is an important concept in Jungian congtructs
around health (Moore, 1990).]

The causes of pathology are described by theinterviewee in relational terms such as,
for ingance, having an "unresponsive mother”, or through manipulative Others — who
have not cared enough, been empathic, listened/heard, encouraged openness and
directness, vaued the client enough: These qudities are inferred from the
interviewee's description of a"good relationship” (with the thergpist) as encouraging
"guff like freedom to communicate, empathy, openness, directness, caring”. Instead,
the Others have encouraged dichotomous thinking (“shoulds, oughts"), devaluation

27 An'alter-ego'/"alter' is denoted in Jungian psychology as coexisting/supplementary types/facets of the
self/personality. The concept of 'an alter' as adistinct and separate personality in Multiple Personality
Disorder, isalater development. The hypnosis concept of an 'ego state' has similar qualitiesto the
Jungian alter-ego concept (Watkins & Watkins, 1997).



and ignoring of the sdf and its needs ("denia of emotiona needs"), and obedience
and subservience to others ("being trampled on by others”).

Sgnsof pathologicd functioning include for thisinterviewee "recurrent illnesses’;
"dedtructive" and "sdf-destructive acts'; inability to "start or maintain” podtive
relationships, "depresson” and other disorders, "psychoss'; "denid of [own]
emoationd needs'; numbing and avoidance; "entitlement™®®; lack of
agency/responsihility for actions or degree of happiness, "romanticised” expectations;
lack of clarity about and ability to dedl with forces affecting the sdlf; lack of
boundaries; lack of energy; unhgppiness, inability to ded with internd and externd

pressures.

Their opposites are given as Sgns of hedlthy functioning and that a therapy has been
effective.

[S Thethergpist's task/"heding functions' include the "empowering” of the dient
though the fallowing: "ligening”, which crestes awe coming space for the client,
"alows space for the client's voice to get interaction”, i.e. to have power, and "the
vaidation of experience' through the client "hearing the repetition of the narretive';
explicit vaidation of experience; "underlining"/bringing "atention to neglected
issues'; "directing” by "linking contents to other sources'; "cregting a eady frame'
which through its consistency, " creates coherence’.]

Outcome gods, or the Sgnsthat athergpy is "nearing completion or termination”, are
described in terms of "managing OK in life", which can be seen in the ability to cope
with "work, love, own fedings, etc." and the finding of "meaning and purposein life'.
The use of the term "purpose’ here in addition to "meaning” gppearsto bein
correspondence with the denotation of ‘design’ or 'intentiondity’, which again infers
agency — the power to choose, decide and take respongbility (for one's life, happiness,

success, but aso in some manner for others, such as oneg's community). [Sverbdises

28 Both the Healer and the Destroyer can ‘contaminate’ or 'radiate’ depending on circumstances Moore,
1990).

29 Used asin DSM terminology, e.g. "1 am entitled to be saved by/hel ped by someone else, or to have
special treatment, initiated by others."
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the gods as " connection to hedling of the socid sphere, a concept of the spiritua/

meaningful, and connectedness of self to others and to a degper source of life" ]

Thisinterviewee (T) adds an interesting differentiation to generd outcome, in the
form of an aspiraiona outcome specificaly “for psychologicaly-minded people”.
Accordingly they should achieve, in hedlth, an "ability to delve degper into
themsdves', i.e. develop an andytic attitude. They should also be able to transcend
sf into the awareness and congderation of "a spiritud dimendon’, which creates
further "meaning” or an understanding of the relatedness of events and matter in the
universe, and of "a force greater than the self", a set of "patterns’ which incorporates
adso the sAf: Thisappearsto be smilar to what S has constructed as a general
outcome goal (see previous paragraph). But thisforceis "not necessarily benevolent”
and there is a suggestion that part of the outcome needs to be an acceptance of the
non-centrdity of the"l" in the vast "patterns’ of the universe.

A specid comment is made regarding insight, as "not sufficient”. A type of mourning
process is proposed and the client needs to gain "awareness that s’he needsto live
with the damage’. This seemsto imply that being in hedth requires smultaneoudy to
transcend aspects of the sdlf and its history that cannot be ‘fixed/'repaired/ restored
(terms used by other interviewees). In genera terms, the construct of 'hedling' does
thus not equate ‘cure, but rather ‘transformation’ with an incorporation of the
‘wound/'scar’. Interms of the previous paragraph it further seems likely that part of
what needs to be mourned is the absence of a consstently benevolent and personally-
orientated force, so that the client can give up hisher belief that "1 will be saved" and

make more conscioudy responsible choices.

[D and G: However, insight isimportant as well because, according to D, "people
come to understand in a deeper way the role that they themsalves play in their own
unhappiness', so that they can move towards agency and responsibility. There
appears to be a suggestion of empowerment in the idea that an individua hasthe
power to cause some of his’her own happiness or lack thereof. However, other
participants have suggested that it isthe remova of the attribution of negative
causdity to the self done, that alows for heding.]



[G: Languaging around experienceis not only part of the hedling process but dso an
outcomeinitsdf: Inthe dient's "learning to communicate intellectua and emotiond
issues, and specificaly to communicate the internal world", s’he beings the process of
"re-claming of experience of sdf and the world", resulting in a sense of "coheson”

and integration, "a core sense of ‘what isme™”. Also, through being able to
communicate, there can be "an increase of emationd intra- connectedness' and of
"relationa skills', resulting in continued provision of nurturing externd resources. D
relates the "strong sense of 'I"" to the client becoming able, asthe therapist is able and
can feed back through words and gesture, to "hold deeper things about the client's saif
in memory, leading to a more substantial sense of sdf underneath the
circumstantidities and superficidities that are reported, or that occupy the client's

dally consciousness' ]

GROUP5: TRANSFORMATIVE TYPESOF HYPNOSI S, WITH
PSYCHOANALYTIC, CLIENT-CENTRED AND GESTALT THERAPY
(Analysisof R, supplemented by data from K)

IRI

The Sdif is congtrued as having various "ego sates' which are denoted as " organized
system[s] of behavior and experience whose e ements are bound together by some
common principle, and which [are] separated from other such states by a boundary
that ismore or less permeable" (Watkins & Watkins, 1997, p. 25). In practica terms
this means that, while the human persondity is usualy experienced asaunity, it is
actually separated into different entities'characters™ representing ages or relationships
in someones life, for instance. They function as additionsto or expansons of a
person's "core sdf" and thereis normdly aparticular sate which is generaly
"executive', becoming identifiable as "the sdf in the here and now" (Watkins &
Watkins, 1979, p. 25-27). In severe pathology distinct states occur as "multiple
persondities’, but in hedth they are generaly dormant until “cathected'®* by

30 Apparently comparable to Jungian 'personae’ as amore or |ess conscious experience of Self (Moore,
1990).
31 Invested with energy by a specific association— per Rycroft (1968/1972).
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incidents evoking specific emotional memories. Ego states can be positive or
negative influences in a person'slife (for instance when crested during atime of very

successful or joyous functioning, or when associated with traumeatic consegquences).

Peathology is described by this interviewee to be aresult of traumatic occurrence(s)
that create strong negative beliefs™ dysfunctiond/fantasy premises’ about the sdif in
relation to the world which "control the [client's] thoughts, fedings and actionsin dl
aspects of hisher life*®?. Trauma crestes a trance state in which the "impact of
emotionaly laden memory printing isstrong”. [K: This happens either because of
the "high number of repetitionsinvolved in an experience’, for ingance in hearing a
dissmpowering comment about the sdf, or "through immense emotioninvolved' ina
specific experience or type of experience] In this condition the "strong or hedthy
ego states are dampened — have little voice', and cannot mediate ether the emotiona

impact of the occurrence or the resulting beliefs.

Signs of pathologicd functioning include for thisinterviewee: illogica/dysfunctiona
thinking/reasoning; "sdf-defeating cognitions'; repression of aspects of the sAf,

such asanger; depression; lack of trust in self and the world; lack of nurturing of the
sdf; lack of spontaneity; fragmentation; lack of acknowledgement of others and
inability to cooperate with them.

Goadslams of the therapy process are expressed in terms of constructs Smilar to
psychoanaytic or object-relaiond theories, such as. the interndisation of "loving
figures'/"loving parent functions'/"good-enough parent” (positive introjects); the
"bridging" of defenses againgt association of unconscious experiences and "catharss';
"cognitive restructuring” of dysfunctiond ways of thinking; the retoration of "trust"
and "hope" that had been destroyed by trauma; greater "cohesion™ through being "in
touch with [more] aspects of the sdf'; "accessto the internd world"/unconscious,
which leads to ingght — specificdly emotiond ingght (as defined earlier) because of

the experientid nature of trance work.

32| inferred that the meaning hereis similar to 'schemas used by other participants.



According to this interviewee signs of hedlthy functioning include specificaly,
"increased awareness of [own] needs and desires' and a greater "definition of [self-]
identity"; “increased assertiveness'; feding "vaued and worth the thergpist's [and
Others] atention and concern; "greater spontaneity™; increased "trust in self" and in
others, decreased depression, tenson and anxiety; the client feds"relieved” of the
burdens previoudy borne done; the client demongrates "new indghts and new
perspectives on sdf and others'.

The participant appears to incorporate a'meta-goa’ of increased degree of
effectiveness both in reaching these objective and in economising on the time (and
money) taken to reach them, by focusing on the ways that hypnosis speeds up the
depth processestypica of transformative therapies. rapport is more easily
established, the inner world more easily accessed, reexperiencing of events more
eedly attained, and — through the increased trust that facilitates trance work — positive
introjection more speedily facilitated. A further gain mentioned isthat pogtive or
nurturing ego states can be reectivated to facilitate the other gods being met: This
appears to resonate with the Jungian concept of a'good, credtive force inherent in the
sdf (as discussed in the previous section).

[K: Thethergpig'stask includes"giving permission” (e.g. to be, to have traits, to
change). Hypnotic trance is believed to facilitate the client's use of the permissive
gpace because "in trance the client feels ghe has permission to talk about what
otherwise 'may’ not be mentioned” - possibly an artefact of the lay impression that
people generdly do thingsin hypnosis that they would not normally do, or that they
are"inthe power" of the hypnotist. Another function isto "demongtrate acceptance”
of dl agpects of the client, which dlows for integration or coheson: "Through the
therapist's acceptance of bad parts of the sdf, the client can dso come into touch with
them"; these parts are accessed because "the therapist actively invites out the issues
the client will avoid (through the use of various thergpeutic techniques)™ ]
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GROUP 6: PHENOMENOLOGY, WITH PSYCHOANALYSIS, JUNGIAN
AND GESTALT THERAPY
(Analysis of F, supplemented by data from E and H)

In the phenomenological view the client is uncorrupted at the core, until his’her
development isinterfered with by "toxic' others. [E: In hedth, "if we are fed and
kept physicaly safe and Ieft to our own development, we would be our SdIf*:
According to E pathology results from pressure from externa sources (other people)

not to be ourselves]

Pethology is accordingly congtructed as " sdlf-deception”, and hedlth as "authenticity”,
"the capacity to make sense of troublesome [experiences]”, a"grasping towards
freedom" presenting as "more agency, more control over sdf and the world, more
coherence’. [H: "hedth implies balance".]

Pathology is construed to occur because the client "has usudly suffered invalidation
from parentd figures'. [E: Pathology is the result of "a conditioned response pattern:
the client is conditioned to see the sdlf in a pecific light and to react from thet
perspective’. >3] Inignoring, questioning or overriding the dient's experience, such
"parental figures' create, because of ther rdlatively grester power in the relationship,
fedings of confusion and powerlessness: The interviewee explains that the client
becomes a"victim" of experiences that have confusing/relaive/no meaning and are
thus unpredictable and uncontrollable. [H: This happens for ingtance "through the
adult's suppression of childhood fantasies, which results in the splitting off of these
fantages'.] "Symptoms' (presenting in patterns of "behaviours, fedings and [other]
symptoms like dreams") often indicate attempts to regain some "control” but they
have themsdves usudly become meaninglessto the client and can seem to
"overpower" him/her. [H: "'Pathology’ can be indde 'normdity™ and it isidentified
by the client who "senses that things are 'not OK'":  there are hidden pools of difficulty

33 Through semantic inversion this would suggest also that " de-conditioning", resulting in "freedom of
response choices" is part of the therapist's task.
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underling the ego- syntonic sense of sdf*, leading to the formation of symptomslike
anxiety |

In the client's "dissmpowered” Sate, ghe feds "ineffective’ and "usdess’, unableto
"contain" higher "partsthat are disparate’, which creates tenson and anxiety that
maintain the need for symptoms. Because of feding ineffective and usdess, the client
becomes both isolated (feding dien because of not being able to be understood) and
unable to take creetive initiative to relieve the distress (lacking "agency”).

The thergpidt's task/"function” is congtructed here primarily asthat of "empowering a
victim®”. Sheiscdled to "witness', "undergand”, and "vdidate' the "core of [the
client's] experience’, creating meaning, and obviating the need for "salf-deception”.
She needsto be "trustworthy" so that the client can learn to "trust appropriately”. In
focusing on the "totdity of being", where "the past is present in memory and dso in
the imaginaive world" the thergpist dlows for the "unification of ‘idands of
consciousness”. [H: "Through languaging/communication things ‘lost’ through
defenses againgt 'poison in the milk', can become dive, with the result that dl the
inner life can be spoken about”.] The cohering function thus congtructed resultsin the
experience of an authentic and empowered, by implication ‘whol€ sdf.

[H: One of the therapeutic tasks is "to create a developmenta ‘vacuum' in the therapy,
S0 asto entice the client to leave the 'womb' and use his’her own resourcefulness'.
This suggests that the client needs to move beyond dependency on the therapist or on
previoudy comforting devices, in hedth. "Bad experiences’ — aso in the therapy,
provided they are not maignant — "take one to a place where there is room for
growth".34]

The thergpigt's function as transference object is important because the client's "inner
world is reflected in the way [s/he] experiences the outer world” or externd
relationship. Accordingly, the experience in the rdaionship should lead to insght
(denoted as the "capacity for understanding hidden truths'), which connects to the

34 This appears to me to resonate with the early Kohutian concept of ‘optimal frustration'.



god of finding meaning. [E, quoting Van den Berg: "Other people are one's route to

consciousness' |

Conversdly, it so gppears that the inner world reflects the outer, given that the
tranderenceisan "illuson” yet can cause the client to fed "contained and held and
cared for", even when the therapist's understanding of the client's "now" is flawed.
Thisdlowsfor the client's "feding or experiencing or sensing cure” (in the
relationship), which for this participant is a precursor rather than aresult of insght.

The participant raises some further important theoretical issuesthat could foreseesbly
impact on a generalisable understanding of outcome goals.

Thefird isthat "playfulnessis critica in hedling [becausd] it chalengesthe fdse
belief in the gpparent concreteness of bdiefshdd". This congruction implies that
part of the aspirationd god of the therapy isto engender a playful attitude which
dlowsfor greater flexibility, less dichotomy in the way the world is viewed but dso
that the participant's view of hedth includes a flexibility and an openness to change
and to views held by others. Thisisreflected dso in the interviewees finad statement
of gods, namely that the client "is abdle to 'be and 'let be without undue anxiety" and
"can dlow thingsto unfald".

The second issue is the attribution of aspects of transference-formetion to the
therapist, who co- creates the experience and influences the outcomes through hisher
views "about peoplein genera, about the patient” and about what congtitutes heglth
for that "patient”/client. An awareness of such co-responghility in the transference is
important for the validation of the client's experience, for instance of
misunderstanding by the therapist (or others) >

A third issue is the avoidance of the term ‘the unconscious as a structura entity.
Rather than seen as separated and 'repressed’ the past is seen by the interviewee as
"present in memory and aso in an imaginative world": the past is il to be "dedt

% |tisalso important in the light of other psychological theories, where an acceptance of concepts like
'intersubjectivity' (for instance in Stolorow and Atwood, 1992) are necessary paths to achieve desired
outcomes.



with", asin other psychoanaytic conventions, but its ‘location’ appears to be different
than for ingance in classical psychoandyss.

GROUP 7: OTHER THERAPIES, LIKE SYSTEMSTHEORY,
TRANSACTIONAL ANALYSIS, NARRATIVE THERAPY, GESTALT
THERAPY, WITH PSYCHODYNAMIC UNDERSTANDING

(Analysis of W, supplemented by data from J)

IWI

The god here is stated as a "recongtruction of the Gedtalt of the sdf*. Theterm
'‘Gestalt'® literdly means "form" or "shape" (how something presents) and in
psychology denotes specificaly aholigic view of the sdif, that "the whole determines
the parts’ and is more than "the sum of the parts’ (Perls, Hefferline & Goodman,
1951/1977, p.19).

The "recongruction of the Gestdlt of the sdf” for thisinterviewee implies firgly the
ideaof cohesion, which is preceded by retrieva of memory about the sdlf, which
creates self-knowledge, validation of experience, the crestion of meaningful
relationships and the assumption of agency: "Split off parts that had been disowned,
are owned, connected and utilised”. Secondly, thereis an inference of boundary
formatior?’ so that the dlient "can belbecome able to contain himvhersalf* and "fed
contained". This occurs as aresult of vaidation and "mirroring” [J dso of the
"shitty parts'] by the thergpist: The client "needs to know hisher needs and strengths
to achievethis'. Thirdly, thereis an inference in the construct of 'recongtruction’ of a
decrease in symptoms like tenson and anxiety with an increase of positive sdif-
evauation and hope, so that the client "feds heded".

3% |n keeping with references used for this paper, | will use the convention of capitalising this German
noun in English text.

37 The 'boundary' concept is also included in the ‘cohesion’ construct by some participants (as shown
earlier): Concretely put, like a'skin' boundaries can 'hold together' the aspects of the Self.



The paticipant identifies afurther initia god in the therapy as leading the client from
a"pre-contemplative’ to a"contemplative" way of being in world, a precursor to
becoming aware of sdlf and others.

Pathology appears to be congructed by the interviewee in terms of various needs that
have been ignored or negated by Others, so that symptoms develop as compensatory
measure for unmet needs and associative conclusions made in childhood, like "l am
not good enough”, "'l am avictim", or "theworld iscrud”. These often unconscious
conclusions lead to repetitive "patterns’ of behaviour or to "symptoms’, neither of
which are adequately successful in getting needs met or in achieving strength and
cohesion to mext life's challenges effectively.  The interviewee explains that because
needs and other parts of the S&lf have not been vaidated, they are "split off"/"taken
away"/ "hidden away", leaving the Saf fragmented, with energy directed to the

maintenance of symptoms rather than to more adaptive functioning.

The thergpist's task according to this interviewee is therefore primarily to act asa
"Nurturing Parent" (as opposed to 'Criticdl’, 'Negligent' or ‘Abusing’ Parent roles, for
ingtance) who respects the whole of the client and validates the previoudy reected
parts S0 that the "Gestdt of the self" can present asintegrated, coherent again. The
therapist provides "gructure’ in the thergpeutic "frame" which "provides safety” for
exploration of self and world and helpsto "decrease chaos' — but which can be
understood also to model how to structure self and world. According to the
interviewee the thergpist further functions as proof of a"benign Other/world" by
being caring and trustworthy. She"digests’ fedings for the client so that they can be
tolerated and assmilated (which resonates strongly with object-raionstheory in
respect of the thergpist being a'receptacle for projected and disavowed aspects of the
Sdf)*8. Shedso "modds' appropriate salf-evauation, "hedlthy" behaviours, and
"encourages the socid liberation™ of the client so that his’her needs can be met more
adequatdy in the world.

Thislast, socidising function indicates a further aspect of the outcome god, namely
to enable the dlient to find and use resources outside of the therapy relationship. The

38 As per Fairburn, 1952.



interviewee congtruct the hedling processthus. through vaidation the dient is given
"permission to be who they ar€’, which "restores’ higher power and aso hisgher
ability to protect the self from further abuse, so that gheis on equa footing with

Others (also those from whom nurturance will be required).

The interviewee States that "regresson’ techniques (like reenactments or hypnoss)
are sometimesiinitiated by the thergpist to evoke reexperiencing of earlier traumata,
but only once the dient isable to fed safe and "held” enough (after "'some months of
therapy"). Such regression dlows not only for the identification and verbdisation of
"decisons', actions and needs, but also for the identification and activation of
"possible helpers, dso in saf states® or fantasy, who can make the situation
better/meet the needs, S0 as to change the decision about the sdf or world" which
causes the symptoms or behaviour patterns.°

The incdluson (above) by thisinterviewee of "fantasy characters' as
hedling/protective/nurturing figures appears to be an important addition to the
transformative thergpies arsena astheir use can peed up the positive neurological
changes associated with the lengthy process of "working through” traumatic
memoriesin psychoandyss (as denoted by Perls, Hefferline & Goodman,
1951/1977). The interviewee further suggests that such inclusion aso creates an
experience of playful and creative engagement in the world, which was listed by some
participants as essentia aspirationd godsin therapy.

Signs of healing here include agency and assertiveness, and grester awareness and
control over actions and decisons, coherence and integration of different aspects of
the Sdf, including those previoudy denied or repressed; new ways of spesking to the
saf and managing the self's needs and new, more redligtic decisions about sdlf and
world; asense of continuity of sdf in that the dient has become "more conscious of
hisher whole history"”; persondity traits and disorders remit when the dlient evolves
more effective and direct ways of having hisher needs met.

39 The connotation appears to include ego states accessed in hypnosis.
“0 These 'decisions’ appear to have semantically similar connotations to 'schemas' discussed previously.
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42 CONSTRUCT SYNTHESIS

A number of congtructs that appear frequently among the participants have emerged
intheanalyss. While some synthess has dreedy followed naturdly in the andyss
within groups, the following are further expanded or quaified also between the
groups. In attempting to present a coherent description of the expanded congtruct in
each case, | will omit arepetition of sources a each phrase. What follows here
remains a synthesis of participants views, including denotations common to the fied
discussed or represented by them, and their own specid connotations. They are not
per setheviews of the author. It is necessary in quditative research to alow the
participants to speak with conviction, through the instrument of the researcher's
language. Some of the examples mentioned are derived from case materid in the full
texts which has been screened out of the published summaries, as per agreement with
the participants to ensure patient confidentidity.

421 THE CORE SELF

The core SdIf is congructed firgly as dynamic, and thus able to change. This change
can be in the direction of hedlth or in the direction of pathology. Participants appear
to differ in their concept about the core SAIf in infancy on a continuum from a
psychologicaly fully saif-equipped structure which will develop optimaly provided it
isfed and not dlowed to be injured (e.g. in Group 6:E), through, onewhichisina
date of unitary integration, and able to develop towards either continued integration
or fragmentation as influenced by the actions of caregivers/salfobjects (e.g. in Groups
2, 3), onewhichisfreeto pick up "potentias of being" if resources are supplied and
negative interference minimised (e.g. in Group 1:A), to one which beginsin headth but
can be corrupted aso by preexisting™ "inner aspects’ unless these forces are brought
into equilibrium - by benign externd forces (e.g. in Group 4:T), and one which is not
aunity at birth but one which has multiple separate "entities' added to it to form (e.g.

“1 Such aspects could be embedded from atype of cultural inheritance, as with 'archetypes’, or could be
caused by genetic/neurological qualities, for instance (Garfield, 1981/1973).



chronologically) into various functioning "states’ relative to experiences*” in the
world (e.g. Group 5).

The classcd view denoted by Rycroft (1968/1972, p. 75) as an unorganised Id
moving through Ego-formation towards increasing structure and integration gppears
not to be supported in any of these data.

422 CAUSESOF PATHOLOGY

The causes of pathology must, of course, be congtructed in terms of the viewsthe
participant holds about the core Sdif, asin the summaries above. Hence there should
be a continuum from the position that the potentia for and thrust towards pathologica
development is dready embedded at the start of salf-formation, to the position that
pathologica development is solely the result of extra: psychic forces, here specificaly
denoted as caused by 'Objects or sgnificant others (who have the stronger end of the
power-dynamic) in aperson'slife. For most of the participants across the various
orientations they represent, the causes of pathology appear to be constructed in terms
of an interndisation/introjection/assmilation of modelling of negeative conclusons
about the sdlf and its qudities, potentids and abilities, as well as about the world/
milieu with which the sdf isin interaction, by such sgnificant others (like parenta

and other authority figures).

The conclusions about how the self and its world are evauated, are communicated
firdly pre-verbdly (specifically mentioned by some participants), and later dso
verbaly. Pre-verbad communication occurs through body language (in touch, for
instance, which can soothe or hurt, be too short, or intrusively extended) but aso
through the frequent absence or presence of the Other, the quality of the presence
(whether associated with loud, strident noises, or with sour milk, for instance), and the

denid or provision of care (such as warm dothing)*®.

42 According to examples given by some participants, these experiences are not just interpersonal ones
but include, for instance, times when the person felt highly effective, or ineffectivein activities s’he
engaged in (likeriding abike).

43 Many of these ideas appear to be derived from Klein's work (as described by for instance Bott
Spillius, 1994).
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The kinds of condusions which are assmilated by the dis-eased individud incdlude:

"l am un-touchable/un-bearableltoxic”, "'l have no power to protect mysdf against
hurt”, "1 deserve pain”, "Theworld is crud”, "I can survive only if | accommodate to
the Other's needs become stronger/larger than the Other”, "My judgement/memory is
inaccurate and untrustworthy” and many more of the same.

4.2.3 CONSTRUCTSOF PATHOLOGY AND PATHOLOGICAL
FUNCTIONING

There gppears to be general agreement that pathology is constructed to present as (1) a
lack of freedom (e.g. of choices of actions); (2) alack of power (e.g. to create better
options'more freedom of choice) and agency, and aresultant denia/surrendering of
respongbility; (3) negative evauation of the salf and of the rdative safety/
benevolence of the world; (4) fearfulness (e.g. of own destructiveness or of
annihilation by Others) which resultsin rigid patterns of defensve behaviour/
symptoms, and an inability to form or sustain nurturing relaionships, (5) a'stuckness
in the pathol ogical/unhappy condition of the self and the absence of redligtic (as
opposed to fantasised) hope of change; (6) alack of cregative energy/strength for more
adaptive functioning (in, for instance, problem-solving); immense effort in
living/suniving; (7) alack of awareness and acceptance of aspects of the sdif
resulting in fragmentation or alack of sdf-definition, and a narrowing of experientia
possibilities (e.g. of awide range of emations); (8) an inability or defengve refusd to
engage in investigative and associative interna and externd dialogue (eg. through a
lack of words/language with which to describe/give meaning to pre-verba
experience); (9) an absence of meaning or purpose generdly, and of meaningful
relationships betweeninternal and externa events and characters, accompanied by
fedings of isolation and rgjection; (10) alack of redness/ authenticity; sdif-
deception, or presenting asa"fase sdf"; (11) aninability to
havel/create/maintain/respect boundaries, including those of impulse control, and a
lack of adaptive (as opposed to defensively compulsive) structure in daily life; alack
of definition of and respect for the Other.
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424 THE THERAPEUTIC 'TAXK'

The creetion of what can generdly be atermed ‘a facilitative environment’ within
which the hedling or resumed positive development of the Saf can occur, gppearsto
be akey concept in participants descriptions of the therapist'stask. Such an
environment is congtructed as an interpersona one, where other persons, like the
therapist, can influence the client's perception of hisher sef and the world (of people,
'supernaturd’ influences, societies, and even causalities associated with matter).

The environment itsdlf (e.g. through aspects of the ‘frame’) and the therapist's actions
are geared towards alowing the client to fed welcomed, important enough to warrant
full attention of both parties, effective (in that She can be heard, for instance), safe
(also from internd/psychic 'threets), a meaningful entity in a meaningful world, 'OK"
or ‘good-enough'’, and not aone/'connected (i.e. in the relationship with the therapist,
which dso paves the way for intimacy with Others and a reconnection to externd
resources of al kinds). Most participants identify the internaisation/introjection’ of
the therapi st/thergpeutic symbol as a chief function of the thergpeutic environment. In
some views the thergpeutic environment aso mediates, through ‘fecilitated
introgpection’, between preexigting internd forces (for instance 'archetypd’ forces) to
create more balance and greater freedom of choice and agency.

The events that are facilitated by this environment include: accessing and reclaiming
of repressed /'lost' memory of persond history; vaidation of experiencesthrough
such memories, the finding of ‘meaning/'reason’ for them to be probable/possible/
actud (with the help of thergpeutic question, comment or interpretetion); the linking
and integration of such experience into the Saf; the empowerment of saf through
acceptance, indght and integration, so that pathologica patterns of behaviour
(including internd didogue about the value of the sdf, for ingtance) can be reviewed/

changed/cancelled, and so that the client becomes free to choose 'how' and ‘who' to be,

i.e, to find higher ‘own sense/‘authentic sdf'.
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425 CONSTRUCTSOF ASPIRATIONAL/OUTCOME GOALSIN THE
TRANSFORMATIVE PSYCHOTHERAPIES

Although the goas will be presented initidly asif they were separate constructs of
hedth, it has become obvious in the previous sections that there is an inter-rel atedness
between aspects of hedth. The rationship between various 'gods will beindicated

where connotations of congtructs overlap.

4251 Freedom

This condruct indicates that the Self has been liberated from condrictions, like fears,
defenses, fixed patterns of behaviour over which theindividua haslittle or no choice
or control, physica and interpersond Stuations in which the individuad haslittle or no
power or choice. In theliberated Sate, the individua is aware of options and of

resources, feds free to use them, and has the energy and initiative to do so.

4252 Strength

This congtruct incorporates the concept of ‘empowerment’, which occurs through the
such eventsas. the acquisition of knowledge and causd ingght; the surviva of
confrontation with fearful fantases, and the naming (and thus relaivation) of
'nameless dreads; the acquisition of verba and non-verbd language with which to
transact one's needs and desiresin life; the validation of the self in the repetition,
reexperience and meaningful interpretation of memory; the atribution of power and
efficacy to the sdf in the therapeutic reaction viathe validating responses of the
thergpist; the gaining of astrong auxiliary ego in the person, firgt of the therapigt-dly,
and later in other nurturing relaionships, the space that dlows being less vigilant
agang attack so that energy can be used more cregtively, for instance to format 'redl’
problem-solution; the interndisation of the symbolic strength implicit in the frame
and the strength and structure represented by or experienced in the thergpist in
relaionship (to for instance the 'destructive' parts of the client's Sdf); ‘introjection’ of
'drong’ and resilient aspects of the thergpist; the availability, through having gained
access, of own strengths and resources (for instance, in 'ego states, 'dter-egos,
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‘archetypes, 'imagoes, 'interna objects); the mustering of resources through
integration/cohesion of aspects of the SAf.

4253 Cohesion

This construct contains the connotations of 'boundedness and 'structure, and isthusin
part formed by the internalising of structures and boundaries encountered and
negotiated in the therapy, and thereafter practised outside of it aswell. Also
incorporated is the seemingly paradoxical concept of liberation from unheslthy or

mal adaptive boundaries (e.g. between people, or between fedings and thoughts
connected to specific events) which were crested/constructed as defenses: The
restructuring of the persondity’ or ‘transformation’ thus implies for the participants
both the remova of inappropriate 'boundaries (i.e., ones leading to various kinds of
pathologica functioning, like isolation, 'splitting’) and the congtruction or

strengthening of appropriate ones, within which cohesion is facilitated.**

The other important connotationsin the construct of cohesion are 'togetherness (being
‘cohesed’/'glued' to form a unity) and ‘coherence, i.e. the formation of meaning and
relationships between parts/aspects of the Salf to create ameaningful entity/'Gegtalt'.
"Togetherness implies that there can be communication and agreement between parts
S0 that the individua can act as a unity (and not be easily prone ‘fragmenting’ when
confronted with stress, for instance), and also a balancing of dichotomous forces (e.g.
grivings) in the person. Both connotations further dso suggest the assumption of
respongibility for the actions (including fedings) of theindividud: if things are
connected and are meaningful/make sense, they are less likely to be designated 'Not
me. Thisfurther impliesthat an individua will be unlikely to see himhersdf asa
'victim' of uncontrollable forces (like Others), and that the 'unity’ and 'structure in the
Sdf help to create 'Strength'.

The participants generdly attribute the formation of both qudities to the encountering
of previoudy hidden/'lost'/'repressed/forgotten' memories of events and of aspects of

4 |n this regard, the therapist is often metaphorically compared by the broad groups of participantsto a
‘container' of parts or feelings of the client— which are 'fed back' once they have been 'digested'/'de-
toxified'.
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the SAf (‘'making conscious the unconscious), and the creation of meaningful

rel ationships between them (e.g. through interpretation/explanation associated with
transferentid encounters). This activity is often described by participants as 'ganing
ingght'.

Cohesion is dso made possible through the assumption of new conceptsidentified in
words/language used by the thergpist and becoming part of the client's self-description
and sdf-identification (for ingance in the naming of ambivaent fedings occurring
together in oneindividud). Through language the 'impossible’ has become 'possible
and thus more likely to occur. (The suggestion can be made, for instance, that the
client can be 'angry' without being rejected/destroying others, or other parts of the
Sdf, in theway the thergpist risks naming and talking about the feding without
flinching.)*

Cohesion can dso function asa'modd’ of how a person can function harmonioudy
and assrtively in the externd world. If the inner and outer worlds reflect each other
(according to participant F), the experience of growing cohesion of the sdlf can be
expected to creste the possibility of finding, for instance baance, mediation, and
relaionshipsin the externa world (impacting on functioning in relation to society,
family, work, culture, 'god/universe). Theindividua thus gains agency and
intentiondity/ purpose, and aso appropriate responsbility in the world.

4254 Steadiness

'Steadiness is condtructed as aresult of cohesion, strength and purpose, and contains a
sf-regulatory function. It has connotations of stability, reliability, directiondity/
intention and planned Structure; according to participant H, "hedth implies balance”.
Through steadiness, the individual can conserve and restore strength and resources so
that life challenges do not deplete them. It further alowsfor the formation of stable
relationships (with people but dso with, for instance a career), which do not sap the
energy but rather become resourcesin themsdves. It isaso aquality which in society

%5 This appears to be ageneral understanding of the construct: As one participant not included in the
sample, said, "Naming callsthingsinto being".
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islikely to promote leadership opportunities, and other positive experiences which

serve to promote continued positive salf-esteem.

4255 Commitment to growth

Thisis congructed in different terms like the "freedom [to continue] to pick up
potentias of being” (A), "taking the salf and the [growth] process serioudy” (2), to
agan "become able to fulfil one's creative potentid” (N), "connection to heding of

the socid sphere’ (S), "ability to delve deeper into themselves' (T), "aplace where
there isroom for growth" (H), a"contemplative way of being in theworld" (W). Itis
connected to agency and strength and implies that the client will continue to grow
towards autonomy/authenticity/agency, and not revert to ‘immature’ ways of being in
the world, or to the 'stuckness that often preceded the therapy. This construct means
that the therapist enables the client to become hig’her own therapeutic force, rather
than to be dependent on the therapy for ever: according to severd participants the
client must have 'interndised' the asking of questions, the seeking of the unknown, the
making of connections, the naming and meeting of needs, to continue to grow
optimaly — to fulfil the continuous growth potentias of the core Self, according to

vme views.

4.25.6 Ability to communicate

This ability is assmilated through role-moddling and rehearsd in the relatively long
term of the transformative thergpies. On the one hand, the therapist teaches concepts
and vocabulary, especialy about the inner world, pre-verba or nonverba
experiences to the client so that the client has enhanced ability to communicate who
gheisbut dso what hisgher needs are. On the other, the client's own language, for
instance in the salection of metaphors or the descriptions of experiences, is vaidated,
50 that the client can fed understood and 'sane’ (able to communicate sense). This, as
we have seen in the andlysis, results in fedings of equality, efficacy, agency and
acceptance, and crestes hope for future needs to be met. Learning the correct (i.e.
explicit and understandable) names for experiences (like fedings) dissolves
digunction between feding and thinking, resulting in increased authenticity and

increased cohesion.
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The client dso learns to notice and identify non-verba sgnsthat are focused on in the
therapy, and can transfer the understanding of such communication to hisher socid
sphere, so that S’he becomes more adept at interpreting socia Situations appropriately
—aprerequidte for socid acceptance which further strengthens sdlf-esteem and dlows
for more accurate socid judgement and decision-making. In many of the
transformative therapies, according to participants, the client isinvited/given
permission to speak spontaneoudy/from the heart' and thus practises being authentic;
then also the client is often invited to do most of the talking, which dlows him/her to
find his’her own voice, to hear his’her own ideas, not to be afraid of spesking/voicing
and to have some power in the direction and focus of the sessons. In the silences (as
specificaly emphasised by one participant), internd did ogue and the surfacing of
repressed/forgotten contents (including projections) are alowed to be experienced, as
well as other important psychic experiences such as 'being with' someone without
‘doing’.

4257 Ability to play

Severd participants congder the ability to engage in the world in a playful,

exploratory manner, to explore creetive possibilities through fantasy, an essentia
outcome of the thergpy. Thisfacility islearnt within the permissive space, safe from
‘annihilative repercussons, in the thergpeutic relationship. When the authentic SdIf is
invited out to play/get acquainted with the world/Otherg/'sdf, and ghe neither destroys
nor is destroyed by the (often tentative) revelations of the 'shitty parts/‘evil /poison’, a
space™® is created where the question "What if ... ? can fadilitate the changing of
previoudy held convictions (‘conclusions/'schemas) about the self and the world.
Apart from the physiologica benefits gained by aless rigid mapping of the world,

with resultant fewer disgppointments and frustrations (as pointed out by severd
participants in groups 5 and 7), the capacity to engage in aplayful attitude with the
sef and world opens up vast opportunities and resources for the continued growth and
grengthening of the SAIf, dso in rdaionships. Thereis dso the possbility in play

that if something can beimagined (e.g. 'a better outcome to the life narretive), it can

%8 10 Winnicottian terms used by some participants, a 'transitional space’



become redl, which creates hope: "Playfulness challenges the concreteness of beliefs
hed" (F).

4258 Agency

This congtruct has the connotations of empowerment, effectiveness, responsihility,
choice, intention and self-definition. Participants suggest that by empowerment in the
thergpeutic relationship the individud finds that ’he can have effect on the world.
While this dlows him/her to create favourable conditions for meeting needs, it aso
negates the 'victim' role and alows the individua to assume co-responshbility for the
way ghe dedswith the vicisstudes of life. Further, according to &t least one
participant (D), the client has to assume some responsibility aso for hisgher past
unhappiness, and by doing so, he becomes an "agent’ of the desired future through
the purposive control of choice. By assuming agency, theindividua gains "the ability
to meet gppropriate life cycle tasks and life tasks' (D). This construct thus appears to
incorporate the idea that someone 'in hedth' is not just entitled to happiness, but is
committed to respongbility (which could include an appropriate sense of ‘duty’, for
instance towards one's minor children’).

Agency dso impliesthat an individual can make decisons about the direction of
his’her future development, even in the face of sociad opposition (D, quoting Paul
Adams, "helping our patients to have the courage of their perversons’). This
suggests that ‘agency’ can help to determine who or what the core Sdlf is/needsto be,

dso from amord or ethical decison-base.

426 SIGNSOFHEALTHY FUNCTIONING/ EFFECTIVE
TRANSFORMATION THROUGH THERAPY

Theligs of Sgns of hedthy functioning suggested by participants are fairly
exhaudtive and often inclusive of what are aso given as'outcomes — a naturd result

of being encouraged to speak broadly about the processes of therapy as observed in

7 As per examplein one interview where the phenomenon of child battery was discussed.



practice. The datawill be presented here (Table 1) in list groups not suggested by the
participants (who were spegking 'off the cuff' in the interviews), in an attempt to make
the volume of data managesable. The many signs listed by participants or suggested by
their discourses are grouped under broad construct-types, and the repetition of Smilar
parts of larger constructs was avoided, even though such overlap would be accurate.
These 'construct-types have developed naturally through reading over the data from
end to end, and are not presented as 'scientific’ or conclusive entities; there are dso
some obvious and expected overlaps between these constructs, because of the
prioritising of completeness and organisation in presenting participants viewsin this
section.

The reason for indusion of this category in the interviews and in data selected for
andysisin thisresearch, isto dlow for qudification and eucidation of other
constructs used by the participants in their descriptions of process and outcomes of
hedth, and dso s0 that the researcher could gain afuller (and sometimes more

concrete) understanding of their congtruct intentions.

The ligts are further included under the section dealing with 'Congtruct Synthesis
(rather than 'Analyss) because they represent a compilation of views across various
orientations, and can aso serve as a check on how representatively the synthesis of

other constructs was donein 2.4.5.

The 'congtruct-types that emerged are Signs of hedthier functioning in the clients
fedingsemations; ther ways of thinking; ther self-descriptions that suggest greater
cohesion, substance, salf-esteem and power;  ther reationships generaly; thelr
accessing of resources and provisoning for their sdf; their increased sense of
freedom and optionsin the world; greater assertiveness and effectivenessin daily
living; their sense of meaning and purposein life; greater ability to communicaeis
al ways and dl spheres;, more effective management of life tasks, presenting as
generdly hedthier and more accessible people; hope and faith in the sdf and the

future

These signs support the constructs of aspirationa/outcome gods discussed in the

previous section.
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Table 1: LISTSOF SSIGNSOF HEALTHY FUNCTIONING SUGGESTED
BY THE SAMPLE OF TWENTY PARTICIPANTS

Fedling:
Adequate affect regulation and feelings of stability/stable/balance: A, P,C, O, N, D, H
Decreased distress/I ncreased contentment, happiness: L, O, T

Decrease of depression: A, O, T, G, D, R, K Decrease of anxiety/tension: A, O, T, G, D, R, K
Decrease of neurotic guilt: P, T Feeling contained: C, N, H, W

L ess mania/pseudomania: L Increased consciousness of feeling: T, R
Thinking:

Cognitive restructuring (e.g. of trauma-linked memory)/de-conditioning: R, E

Decrease in dichotomous thinking: B Decrease in catastrophic thinking: C

Greater flexibility in thinking: O, J More aware of own patterns: W

Ableto re-decide about self and the world: W

Substance:

Decreased feeling of emptiness: P Absence of psychosis: L, T
Awareness of body: L Feelsmorereal: K

Decreased 'splitting' and 'projection’: H Feelsmore'whole/'healed: H, W
Feels'strong: E Less'chaos in client'slife: W
Relationships:

Tolerance/maintenance of intimacy (ableto attach): A, Z, C,L, N, G, K
Appropriatetrust of self and others: A, C, G, D, R, K, F, J

Less needy, increased acceptance of own separateness: A, P, C

More adaptive behaviours towards others, like authority figuresat work: A, T, D, R, F
Feeling connected to others (less alone)/part of society: C, G, R, E, J

Greater range and complexity of relationships: M

Increased interest in the other: D, R Appropriate dependence: A, D

Can start and maintain arelationship: T Avoidance of destructiverelationships: D
Tasks:

Increased ability to feel the way through a situation: P

Increased structure to practicd life: B Tolerance of frustration: P

Can do more thingsin theworld: C Not so easily overwhelmed: C
Appropriate defenses. L, G, J Increased energy: T

Accomplish life cycletasks: D Managing grieving and loss: J

Choices:

Ability to make choices that bear satisfactory consequences: A, M, L, K

Increased freedom of choice: P, K, W, J Freer range of actions (e.g. taking risks): M, K
Greater spontaneity: R Freedom/permission to 'be’: H, W

Power:

Increased assertiveness/ability to represent own interests: P, O, R, W
Appropriate responsibility/not avictim: M, T, G, D, F, E

Being effectiveinliving: Z, F Ability to set limitsfor self and others. T
Less bound to others' judgements:. B, F, E Feeling more power intheworld: P, K, F, E
Confidencein own efficacy: C Lessaddiction: L, D

Ableto move out into the world: O Ableto takeinitiative: F

Feeling more power over self/own reactions: W Autonomy: E
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Provison:
Able to attend more successfully to own needs: C, D, R, W
Identification of resources/'helpers' (also within self): J

Decreased acting out: P, L Realistic expectations of self and others: M
Increased creativity: L, N, S, J Can enjoy pleasure: L
Improved functioning in work: D Increased interest in need to grow/ transform: D

Belief in self-growth: H

M eaning:

Increased understanding of people, events and connectedness between them: A, B, C, S, F, J
Understanding defenses and using them more appropriately: B, F

Increased understanding and definition of self: A, S, W, J

Skilled at making the unconscious conscious: B, W, J

Feeling 'sane’/understandable/'normal”: A, C, O, D

Finding sense/patternsin the universe: T Creating a new, empowering discourse: S

Communication:

Increased ability to identify and express needs. P, R, W

Increased ability to communicate inner world/feelings: P, F, W

Ableto talk and connect: C, K Skill in communicating: C, K

Positive outcomein life:
Hope (e.g. for better outcomes of endeavoursinlife): M, B, O

Reaching out to life (including feelings): B Sense of purpose: O, N, T

View of salf:

Feeling valued/valuable, increased self-esteem: C, K, W

Likessdf: C Canbeadone: C

Can cope: L Increased self-respect: O

Increased sense of validity of own experience: O  Stronger sense of self-identity: N, G, D
Self-acceptance: N, G, W Feeling whole: T

Actions/Presentation:

Freer gestures. A, M Increased flexibility: P, N

Decrease or change in symptoms: M, W Appropriate inhibition: L

Decreased personality disturbances: O, D, W Healthier: T

Decrease in destructive & self-destructiveacts: T 'Nicer people’: K

Abletoplay: F Decreased problemsin their lives: W
Different reactionsto previous situations: W




CHAPTER FIVE
DISCUSSION AND CONCLUSION

In the did ogues with experienced and informed psychothergpists during the data
collection phase of this research, aswell asin the intimate contact with their ideas
during transcription, summarising and andysis, the author has been enriched, by the
acquidtion of language and ingght in the broad field of the trandformative
psychothergpies but also by an interndisation of therapeutic concepts and qudities
thus encountered. It is hoped some of this enrichment will aso be avallable from the

sample of work reviewed here, to other therapists and trainee therapists.

The ams of the thesis were to find out what the outcome goals of thergpists working
in the long-term, transformative types of psychotherapies were, to gain a proper and
full understanding of these gods and their connotations and implications, and to see if
gods held by different thergpists, and across different orientations, held sufficient
amilarities for a generaisable outcome goa congtruct to be identified. Such a
congtruct could then hopefully serve as abasis for future research within and across
different kinds of psychotherapy, as well asfor further expanson or qudification of
the congtruct through other therapists judgement of its gpplicability according to their

own views and experience.

The literature reviewed for this paper generated avast field of possibilities associated
with desired outcomes of psychotherapy in generd and in the transformetive
psychotherapies specificaly. It dso reveded the many problemsin communication

or research across orientations. Therapeutic methods and descriptions of process
differ between orientations, very often dissmilar terminology is used for gpparently
gmilar concepts, or smilar terminology is understood to imply different idess. Inthe
congtruct synthesis of the previous chapter, it is hoped that aformat can be found for a
way to organise the overwhelming volume of information dreedy avalablein this

area of research, by which aso further research findings can be integrated.

81



The research around outcome god's has dso produced heurigtic insght into other
congtructs, like views of pathology and health, the structure of the persondlity, the
origins of pathology, the way transformative therapy supposedly works to promote
health and ‘transform' the client. These are dl congtructs that are important for further
research into the future of such psychotherapy, its possible incorporation in a 'nationa
hedth’ system, its gpplicability to the broader community in South Africa and other

countries.

Before we can adjust our psychology to represent and provide for the psychosocia
experience of, for instance the 'black’ population here, identified as long neglected in
‘mainstream’ South African psychology by Seedat (1998)*, it is essentia to pinpoint
basic congructs in such a'mainstream’ psychology. We are fortunate that very early
in the history of psychotherapy/andysisin this country, Vera Biihrmann, one of the
founders of the Jungian andytic movement here, dso attained the status and expertise
of an indigenous heder (Buhrmann, 1984): Hence, foundations aready exist for
dialoguing between ‘western' and 'African’ psychologica systems, perhapsin areturn
to the holigtic ideas expressed by Jung early in the century (e.g., Jung, 1958).

Not only isthe gap between Europe and Africa bridgeable in certain schools of
psychologica thought, but aso the gap between west and east, asis noticesblein the
proliferation of eastern ways of ng the 'unconscious and of 'strengthening’ the
psyche, such as 'holotropic bresthwork' or 'holographic repatterning' (Jean Campbell,
personal communication, 1998*°). A refining of current basic conceptsin western
psychology is necessary groundwork for any future comparative research and the
evolution of vaid thergpeutic methods that can stand testing againgt external norms
(rather than internal ones that may be biased towards supporting existing models).

“8 Seedat concludes from his analysis of psychology publications from 1948 to 1988 that representation
and foci in South African psychology are those of the 'English’, ‘white', ‘eurocentric' and predominantly
male communities, to the neglect and exclusion of most other groups. However, Durrheim and M okeki
(1997) suggest there has been some progress towards greater equality in race-related considerations
represented in the journals from the late 1980s onwards— which makes the type of foundational work
presented in this research even more urgent.

49 Jean Campbell isa holistic healer in Grahamstown in the Eastern Cape; in Holographic Repatterning
the body's electromagnetic field is used to access unconscious beliefs and healing decisions through a
series of questions given positive or negative (i.e. 'yes or 'no’) field movements.
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So many questions have necessitated this research into outcome godss as a fragment of
the vast field of the psychotherapy process, and many more have arisen in the course
of this research: Unfortunately, very few can even be touched upon within the
confines of this minor dissertation. This research was not intended as an exhaugtive
investigation of thergpy process but rather areview of current understandings and
beliefs about agpects of the transformative interventions used extensively in this
country and elsewhere. Whileit isalossthat it was not possible to focus on the full

st of interviews and the many issues important to the continued devel opment of
psychotherapy in South Africathat were raised by participants, the information
excluded will aso be easier to access and organise for future research by this author

on the basis of the work presented here.

This research dso has other limitations. Despite attempts a fairnessin interviews,
selections and analysis of data, the researcher was aware of some biases, which may
have skewed the presentation of the final product: Some interviews flowed more
eadly than others and there was a ready rapport between the author and the
interviewee, S0 that these interviews tended to yiedld more information than others that
were characterised by less free interaction and dialogue. Thiswas especidly
noticeable in some of the interviews with relaivey pure ‘andyss (as per their own
descriptions) where taped recordings yielded long, reflective silences™, compared to
others who were more discursive: The author tended to select texts that were
relatively 'full’ of information, persond opinions and examples from the therapist's
practice, which meant that some potentially vauable and perhaps contradictory
constructs may not have been included in the andysis. Then dso, because the
interviews were s0 long (up to 27 pagesin length for afull transcription), the creation
of summaries that reflected the main themes of each interview resulted in the loss of
some rich and often poetic descriptions which may have further qudified and
enriched the congtructs investigated.

°0| did at the time ascribe this to the 'habit' of traditional analytic silence on the part of the interviewee,
but later wondered what my own unconscious contributions may have been, for instance that | was less
comfortable with an initial silence and may have given afollowing prompt or question irrespective of
whether the interviewee had had sufficient time to formulate his/her authentic and probably very rich
response. A main issue for me was also some urgency because of the limited time availablein
interviews followed by the interviewee's normal professional activities, so that my preoccupation with
'getting to the important stuff' on my list may have preempted responses.



Other limitationsindluded: As atime-saving device in interviews the author would
affirm when asked and when gpplicable, an understanding of basic concepts of an
orientation represented by an interviewee (such as 'projection’), rather than to include
the interviewee's own explanation of such terms, which may have shed further light

on congtructs of pathology and hedlth. Tiredness may have been afactor: Sometimes
up to four interviews would take place in one day in different outlying parts of the
Cape Peninsula, which may have resulted in less or more activity in the interview on
the part of the author, and accordingly affected the richness of concepts that were
generated; of course, in some cases the interviewee may aso have been affected
negatively or postively by factors like tiredness, or the ready memory of much case
materia, for ingance when the interview was given after afull day'scasework. Ina
study like this the subjective dement is astrong influence: In afew cases the author
judged the interviews to have yielded 'book knowledge' from one or more orientations
rather than areveation of the interviewee's persona constructions about aspects of
the psychotherapy process investigated, and these data sets were de-selected, perhaps
unfairly; and in generd, the decison about the criterion of ‘richness of information’,

for ingtance, was done on subjective response to gross gppraisal of a set of data

compared to others representing Smilar orientations.

A limitation of the andys's of summary notes - even though they contain the
interviewee's own words - rather than full text, is the danger of misrepresentation of
the Sgnifier'strueintentions. 1dedly, the interviewees should have been given the
chance to view the summaries and listen to the taped recordings of their interviews,
and comment on these, prior to analysis of the data, but time and finance congtraints
prevented such further checking®®. It is hoped that where interviewees recognise the
summaries as originating from their interviews, they will not be disgppointed by the

way information was interpreted.

®1 Out of the 52 persons interviewed, one would have preferred to see the full transcript to ensure
correctness, but thisinterview was not included in the analytic sample on other criteria. Four others
would have liked to have transcripts, but reported it was so because they had felt it valuable to be given
aspace to talk about their ideas, and they wanted them for personal record or research. Several

partici pants asked to be told when the results would be accessible, because of their interest in the
research — the participants will be notified as per this request.



Another limitation was the absence of therapists representing 'black’®?/'African’ and
other ethnic groups in the data pool or sample. The author would like to point out that
both she and some of the participants tried for some months to secure interviews with
transformative therapists from al ethnic groups, but were unsuccessful in getting
responses. However, in the light of the need to define current congtructsin 'western'
psychology before its gpplicability to other communities may be assessed, this
limitation gppears tolerable.

For the rest, there was afairly equa distribution of gender, and age groups (with the
early twenties naturaly underrepresented as newly-trained therapists did not yet have
much experience of 'long-term’ work); participants had aso been trained in awide
range of universities and indtitutes (including in the UK) and in different decades of
psychologica development in this country; therapists from psychiatric backgrounds
formed about one third of the data pool, with others having had various kinds of
psychologicd training; Afrikaans-speaking therapists formed about one fifth of the
data pool and the sample used for andysis— but only one worked from a
'psychoandytic' orientation.

There were many benefits in this research, some of which were mentioned & the start
of this chapter. Others pertain more directly to the god of the research: The andlyss
and synthesis of pertinent concepts in this paper have resulted in a better
understanding of how menta health and the process of hedling are constructed by the
interviewees and, because of the agreement with many ideas reviewed in the
literature, probably by many other thergpists working in the transformetive
psychotherapies.

The main smilaritiesin the understanding of these congtructs, gppear to be the
falowing:

(1) Thereisagenerd bdief in something that can be cdled a'core Sdf' or 'basic
persondity’, that is an integration of many aspects of a person which develop from

52 As per classification of Seedat, 1998.



potentias present at birth/conception. The core Sdf is dynamic and can changein the
direction of more or less adaptive genera modes/patterns of functioning.

(2) These modes of functioning are the result of basic beliefs about the sdif and the
world (‘conclusions/'schemas/'decisons) that are relatively firm and fixed because of
strong memory imprinting due to the heavily-laden affect associated with traumatic

events, or due to repetition in actual experience or in menta review of experience.

(3) These beiefs are caused by events leading to fedings of conjunction/‘cohesion’ or
digunction/fragmentation’ about the sdif, where the firdt is associated with the
experience of power in the world, and the second with disempowerment/victim'
datus. Events causing conjunction are ‘vaidatory' and dlow for ‘authentic' sdif-
expression and the freedom to engage with all aspects of the sdf and many
experiences, while events causing digunction are negating/reecting of aspects of the
self and result in such (unconscious) acts as 'repression’, 'denid’, and 'projection’, so

that a'defensive or a'fase sef system is created.

(4) The causdl events are usudly interpersond in nature, specificaly through the
'messages received by the verba and non-verbd interaction of sgnificant/important
other people in the individud's early and later milieu. The response-types of such
persons can be 'internalised’/introjected' to form part of an individua's psychic make-
up, affecting future actions and decison-making.

(5) When primary interpersond contact has been mainly invalidatory/rejecting/
endangering, an individud's optima (‘'normd’ — in some views) development is
‘arrested’ so0 that /he is not free to develop more adaptive ways of living/'being-in-the-

world'.

(6) Thetask of the thergpist isto cregte, through the therapeutic relationship with all
its agents, like the 'frame, sufficient validatory events (or possibilities for ‘introjection'
of 'agood object’ — in some views) o that the individua's development towards
adaptive living/maturity' can continue. Agents of vaidation include: the creation of
a'safe space and strong benevolent dly in the relationship for the investigation of
previoudy overwhelming events and associated fedings, the creation of



meaning/sense of previoudy apparently meaningless events through
language/communication; the crestion of connections between events; the giving of
different perspectives on events that had been interpreted in negative/dichotomous
ways, thevalidation of the individud's sef as vauable.

(7) The aspirationa outcome is a Saf who can access awide range of internd and
external resources, who is not overwheimed by internal and externd events, who isin
contact with and can activate appropriately many aspects of itself, who can baance
need and demand both internally and externdly/socidly, whose defenses are
appropriate to Situation or threat, who uses power appropriately and assumes
appropriate respongbility for itsdlf, others, and its Stuation, and who is free to use
energy cregtively (in problem-solving, active living, and in recreation). For most
participants the many aspects of a'healthy' and 'mature Self, were denoted by the
terms 'cohesed/'cohered’ or ‘integrated’, and 'strong/‘empowered’. In terms of
gructure this implies that the 'trandformation’ god of the thergpy meant that the client
was to change from a dtate of relative fragmentation and disempowerment to one of
coherence and power. Such atransformation would then dlow dl the many positive
qualities associated with "hedthy' or 'mature’ persons (listed as'signs of hedthy
functioning) to be generated from the individua him/hersdlf, including the tendency
for further development in the same direction.

The gods in the transformative thergpies are specificaly stated to be the
transformation or 'restructuring’ of the personality rather than the changing of
symptoms or the externd and internd acts (such as 'dysfunctiona thoughts in the
cognitive thergpies) of theindividua, because the changesin symptoms and

behaviour are presumed to follow inevitably on the cregtion of a stronger and more
integrated 'structur€’. In contrast, the more 'directive thergpies clam that by changing
symptoms and behaviours, the persondity is gradudly restructured/transformed asthe
skills that bring empowerment over the inner and outer environment ‘generalise to all
aspects of the salf°3. While a comparison between these different types of therapiesis
not part of the present research, it is hoped that the constructs developed here will

facilitate further research in such areas aswell: In this research some similar key

%3 Rachman and Wilson (1980)
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concepts have dready emerged, such as the client's experience of power and efficacy
in relation to aspects of the saf and the world, the client's experience of sdf as
vauable, and the role played by bdiefs'schemas about his’her salf and the world, and
his/her relationship to others'the world.

Do the congtructs that evolved mean that therapists generdly subscribe to aview of
hedlth as being ego-centred only? From the analysisit appears not to be so smplidtic:
Many of the participants pointedly listed as Sgns of hedlth the integration of the
individua into hisher community, and the ability and desire to take up

respongbilities within the greater community. To paraphrase Winnicott's often quoted
gphorism about the infant— 'there is no such thing asa client’; it isawaysthe client

in relaion to Other/s.

The focus on the outcome/s congtructed above, is certainly not away of saying that
results like 'cohesion’ and 'strengthening’ of the Sdf are dl that thergpists am for.
Rather, the implication isthat, by generaing such strength and cohesion, the client
will be able to meet dl the many other aspirationa gods, such as being able to work,
play, love, experience pleasure, be competent in roles in the community, etc.,

mentioned in Chapter Two (p. 19).

Smilarly, the findings do not negate the need for sKkills of, for ingance interpretation,
or role play, generated Since the start of the century. In fact, during discussion of
process, specificaly with non-Freudian therapists (e.g. under prompts 2.1 and 2.2,
Addendum A), questions like 'Do you think/find it is still essentia to dedl with ideas
from Freudian theory, like the resolution of the Oedipa complex? were asked.
Answers varied but generdly therapists seemed to fed that such issues were ill
pertinent, athough perhaps in amore symbolic sense: Thus, for instance, the Oedipa
conflict could be basicaly apower struggle for the safety from annihilation seemingly
to be gained by possession of the primary Other — in such a scenario sex would be a
means of possession or atachment modelled by the Other's partner, in addition to an

instinctual arousal response (e.g. from case materid in the interview with K).>*

>4 See Blass and Simon (1994) for further explication of Freud's seduction theories.



Despite smilarities in many of the outcome goa congtructs, and the apparent
agreement on the signs of healthy functioning, most participants sdected a'main’
orientation for their method of work, but gained understanding of the client's
problems from other orientations aswell. Thismight imply that no one theory can as
yet fully account for dl variablesin psychologica development and functioning —
even though some proponents gppear to proclaim self-sufficiency rather vehemently

in the literature.>®

The author's feding is that the cliché about there being many ways to skin a cat holds
true also for psychotherapy process. Perhaps the reason that similar outcomes can be
attained through vastly dissmilar methods (including those of more directive

therapies not included in this research), istha we have not yet refined our methods of
observation enough to pot the real agents of change — for instance at psycho-
biologicd level. Some modern neurobiologica and technologica developments (for
ingance in micro-photography , MRIs or PET scans) are helping us to refine our
theories at amore basic observational level than when the theories were generated.®
There are dready severd explanations accepted by the World Hedth Organisation of
what happens at neurologica leve to create the pathways that result in control by
'schemas/fixed bdiefs, or what happens in the laying down and activation of
traumétic or validatory memory tracesin the brain (e.g., Cummings, 1994).

Findings such as thet the high levels of cortisol generated during traumatic events

(and during fantasising about such possible eventsin for instance emotiona abuse
dtuations or about actua past events whether or not directly related to the salf) causes
hippocampa cdl damage which impacts on the way memory functions in many ways,
including the apparent 'loss of experientid memory and 'somatic flashbacks
associated with trauma (Pally, 19978), suggest avenues of reasoning from abiologica
garting point, that could help determine more accurately elements of the process of
therapeutic (as of pathologising) events. Such findings appear now to provide proof

of aspects of psychologica theories generated early in the twentieth century, such as

%5 Kohut (e.g. 1984) and Lichtenberg (e.g. 1992) appeared to me to be such apologistsin papers | read
recently

%% A story comes to mind about four blind persons describing their construct of what 'elephant’ meant
from only their fixed observation points, respectively in front, behind, on the side, and underneath the
object about which they were generating their theories.



those posited by Mahler, Winnicott and other developmenta theorists. An exampleis
Pally's (1997b) review of work by Schore and others who conclude that, for instance
the capacity to self-regulate is dependent on the development during a neurologically
sengitive period (age 6 months to one year) as a result of the mother's modulation of
the infant's intense states of arousal, dopamine-releasing axon terminas grow from
gtesin the midbrain into Sites deep in the pre-fronta cortex, and there cause the
growth of syngpses and glid cells which become the "key dement of the maturing
ability to sdf-regulate affect gates’ (p.591). A psychologicaly and thergpeuticaly-
important finding is that in order for this growth to occur, "the infant must engagein
mutually responsive, face-to-face, gaze, vocadisation and amiling interaction with the
caretaker” (p.590, itdics mine). Such findings elicit exciting questions about the
transformative psychotherapy process — the result of which transformation takes place
a neurologica leve aswell asin (or before?) postive evauation of sdf state and
generd functioning in the world®’ — that, while falling beyond the scope of this
dissertation, beg further investigation, for indance: Does this mean that Smilar
conditions should exigt in the therapy room during early phases of the
trandformative/reconstructive therapy? Such finding aso suggest how for instance
positive maternd (or Selfobject) quaities may be 'introjected’ in neurological terms

(or conversely, how 'destructive’ Others may aso be internalised).

From an overview of the descriptions used by interviewees as well as the smilarities
in congtructs shown above (p.85 onwards) it appears that specificaly object-raiond
concepts seems to have permeated most of the narratives. This holds for the sample
aswell as the broader data pool, and specificaly for persons holding Sdif
psychologica views — despite Paul Orngtein's position that self psychology is not an
object-relations theory (1991). And noone has discounted basic outcomes held from
the start of the century, such asthe ability to work, play, love, rdate, (and others, as
per p.19 above). Can concepts such as Freud's Oedipa conflict or Klein'sintrojects
have become generdly appropriated if they fail to add some essential understanding

of vaue to the community thet uses them?

7 As communicated by interviewee R, based on reading in the field.



The questions raised in the current movement towards the possible establishment of
an integrative psychotherapy are mentioned in section 2.6 above (p.28 onwards).
While thereis not much in the line of literature in this specific field as yet, therapists
involved in the exploration of such possibilities are currently investigating the
smilarities across various orientations, both directive and non-directive, in exiging
literature from different orientations and in their own case work. The fedingisthat a
kind of 'optima provison' for the client would include various thergpeutic functions
(or perhaps 'tasks as used above?) at different timesin athergpy and even in asesson
(different to eclectic mixes such asthat of Pine, 1990). Accordingly, aclient may
need more 'holding' a onetime, or more 'interpretation’, or counselling, or the use of
cognitive-behaviora skills, and so forth (Cathi Michelson, personad communication,
1999-2000°9).

The Wadlergtein report (1968/1994) has brought to our attention more than three
decades ago that thergpists did not work purely according to the methods they
subscribed to, that different methods had relatively equal success in outcomesif the
relationship between therapist and client were positive (i.e. good rapport was formed),
and that even such variables as the number of years of experience or academic
seniority in afield did not pogtively affect outcomes. Truax and Carkhuff (1967) just
as long ago found that the person of the thergpist and hisher ability to understand the
client's Situation and communication were the main curative factorsin therapy. And a
recent study shows that thereis no redl difference between Rogers formulation of
‘unconditional positive regard' in the 1940s and modern emphasis on empathy as
vaidatory and thus main curative factor (Kahn, 1996). It seemsthat there may have
been many decades of the generation of very complicated theories with apparently
different lines of reasoning, which may one day be vdidated by the leveling and
unifying blow of a very smple common concept hidden behind the tangentia forces.

Certainly it gppears from the andydsin this dissertation that a unifying eement
among the transformative types of psychotherapy may be the identification of
congiructs of 'strength’ and ‘cohesion’ as outcomes, with their implications of

%8 Catherine Michelson in Cape Town, together with Gill Straker from the University of the
Witwatersrand in Johannesburg and several other local psychotherapists have been involved with
discussions around such issues for several years.
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congtructs like 'vaidation’, 'empathy’, ‘insight', 'positive introject'>® for a
method/therapeutic task, as identified through practical observations by practitioners
inthefidd. Even asrong Klenian or Freudian or Jungian interpretation could be
experienced as vaidatory in itsdlf, as described by some participants. whether
mythica or familid, any explanation which makes sense of an individud's apparently
meaningless or even 'insané fedlings, thoughts and actions, can be an experience of
vdidation of akind. (Although some theorists would not agree thet this kind of
'vaidation' is sufficient — see Miller, 1990/1997.)

Theideaof an integrative psychotherapy does not st comfortably with everyone.
Widlocher (1980, p.229), for instance, believes that psychoanalytic psychotherapy is
often "alessrigorous, smplified verson of psychoanadyss'. He and "many others'
judge "'diluted' psychoandyss' to be inefficient, and introduces the idea of a
“technical goal" exclusveto psychoanaysis proper: Thisgod is"the specific
psychoandytic process’ (itdicsmine). A re-vigt post hoc to adata set of an
interviewee®® who describes hisher method as relatively ‘pure’ psychoanalysis reveds
support for Widlocher's cdl for a distinction between the two types of psychoandytic
interventions. However, Gendlin (1980) points out that where the frequency of
sessonsin traditiona psychoanalyss can't be maintained to provide a holding/
lislening space, thereisan "invishle' atrition rate in that clients "must find others
between sessons, trying to find someone who will hear, take in, and grasp what the
therapist can't seem to understand” (p.280).

Wadlergein's (1968/1994) findings that patients who received 'pure’ psychoanalytic
trestment showed less evidence of reconstructive change than those receiving client-
centred or interpersona group therapies, and Strupp, Fox and Lesder's (1969)
concluson that the amount of improvement noted in a patient correlated with the
therapist's perceived warmth, respect and interest, may be indicators that the emphasis
on validation (and its co-constructs such as 'hearing/'empathy’, or ‘introjection’ — of
validatory 'sdlfobjects) identified by participants as amain therapeutic task®* could be
the key to a basic recongructivel transformative agent embedded in al successtul

%9 As described by Henry, Strupp and Schacht (1990), for instance.
%0 Not included in the sample for this dissertation.
61 Above, pp.85-87.
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transformetive therapies. In this sense it would mean that a generdisable outcome
god of transformative psychotherapies could perhaps be formulated in terms of
vdidation, for ingance: The god isfor the client to fed vdidated' or ‘that hisher
exigenceisvalid. Thisoutcome congtruct (i.e. vaidation) with dl its applicable
nuances of meaning, may hopefully be useful for much further research in the many
aress indicated earlier in this dissertation. It seemsto be a promising construct also
for the questions raised specificaly around the issue of the broader South African’
and amilar 'unfragmented' communities, where validation appears to be a part of
hedling rituals in many traditions (whether of religious 'absolution’ or making peece

with 'ancestors or obtaining standing in a community).

It is hoped that this research of a single basic construct-type, which has dready
generated many other potentialy rich process congtructs that cal for further
investigation, will facilitate some of the necessary future research in the complex fied
of psychotherapy.
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ADDENDUM A
QUESTIONNAIRES

NB: Sections marked in {---} were used in interviews but not for this

Al
B]
Cl

1.1

2.2.

[2.3.

24.

(3.1
3.2.
3.3.

3.4.

dissertation

ORIGINAL INTERVIEW PROMPTS

Introduce definition of recongtructive psychotherapy?

Difference between patient ‘'management’ and patient 'change/ ‘growth’
- Info about research

- Any questions before start?

** [..] only asked if time/ need

How would you describe the type of (recongructive?) therapy you mainly
practise?

1.1.1. - Expad?- timeetc.; times per week; ?'Long term'?

- Adults/ Children?

1.2. Do you fed dfiliated to any specific school[s] in your orientation /
approach to Therapy?

1.2.1. - Expand: which? how 'purely’ applied? 'Eclectic' types?

How would you describe the PROCESS of therapy theoreticadly? (1.e., What
causes positive change?)

How do you implement this processin practica terms? (What do you do to
facilitate transformation / growth, etc.?)

In your own thoughts or notes, are there any diagnostic concepts that you find
yourself usng at the start or during the course of therapy?]

[2.3.1.- Expand]

Arethere any terms you fed most comfortable with in describing the patient's
condition at the beginning and end phases of thergpy - i.e,, in what terms can
you describe your patients ‘pathology’ and ‘cure’ generaly? (The move from
A sx cluger to B sx clugter)

24.1. - Oreg., Wha ismeant by the 'heding' of the 'self'?

** Explain shift away from process to alow for unconscious digesting
of discusson to inform later questions

What training have you had in recongtructive psychotherapy?

How do you rate the training (sufficient? etc)

Knowledge and rating of current training in recongtructive psychotherapy -
various sources?

Recommendations for future training of thergpists?
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[3.4.1. - Views on unregistered persons practising lay/holistic/ holotropic (etc)
therapy at present?|
[3.4.2. - Should future regigiration account for them? How?|}

What observations in your practice would you identify as 'proof' thet
psychotherapy is ussful and effective? (Outcomes)

4.1.1. - Do you fed that more patients should be helped by such therapy?
How? (Within broader SA community)

Do you think petients generaly go through specific phasesin the process of
therapy?

Are you aware of identifiable patterns of different thergpeutic foci in the
process of therapy with different patients?

5.2.1. - Doyou use classfiably different approaches at different ‘phases of
patient 'growth'?

5.2.2. - Expad

** Combine with Q 1 if appropriate
What are your views on the optimal number of sessions per week and length
of therapy necessary for optima recongtructive change in most patients you
see?
6.1.1. - Arethereingancesin which youd like to increase the frequency?
- Why?
Why can't you?
6.1.2. What isthe effect on the hedling process for such patients?
(What is delayed?)

How knowledgeable do you think you are of modern developmentsin

psychotherapy?|
[7.1.1. How do you keep up with developments?]
7.1.2. How accessbleisinformation?

- Comments?}

Anything dse to add?
Referras to other psy.therapidts for interviews?
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AFRIKAANSVERSION

? Gee definise van herstrukturerende psigoterapie?
? Verskil tussen smptoombeheer en dgemene kliénte-groe /
verandering

Hoe sou u die soort (herstr) terapie wat u gewoonlik bedryf beskryf?

1.1.1. - Brd ut- tyd. ens.

Vod u dat u eie benadering / oriéntering jeens psigoterapie by enige spesifieke
'skool/e in die Selkunde aanduit?

1.2.1. - Brd uit - watter? hoe suiwer volg u die tradises?

Hoe sou u teoreties die terapie PROSES omskrywe? (Wat veroorsaak
verandering?)

Hoe implementeer u hierdie prosesin die praktyk?

Is daar enige terme/woorde/diagnoss wet u in u ele gedagtes of aantekening
sou gebruik aan die begin of gedurende die tergpeutiese interakse?

2.3.1. Brd uit

Wetter terme sou u gebruik om oor die algemeen pasiénte/kliénte se psgiese
toestand/ gemoedstand aan die begin en einde van 'n terapeutiese interaksie
(oor tyd) te beskryf?

- Deur watter woorde sou u u kliénte se 'patologi€ en 'herstel’ dgemeen
beskryf? Beweging van grp A nagrp B smptome)

2.4.1. Of bv. Wat beteken 'die heelmaak/gesondmaak van die Self'*?

Watter opleiding het u in die herstrukt. terapie gehad (form/informed)?

Hoe waardevol was die opleiding vir u? (genoegsaam? ers.)

Kennis en waardebepang van huidige opleiding (versk. oorde)?]
Aanbevelinge oor toekomstige opleiding van terapeute?

Menings oor ongeregistreerde persone wat leke/ holistiese/ holotropiese (ens.)
psigoterapie beoefen?]

[3.5.1. Behoort hulle geregistreer te word? Hoe?|}

Watter waarnemingsin u praktyk sou u identifiseer as 'bewys dat die
psigoterapie effektief of nodig iswas?

In die breér SA gemeenskap:- Vod u dat meer mense deur hierdie soort
terapie behoort gehelp te kan word? Hoe?

Meen u dat kliénte ag. deur verskillende fases beweeg in die tergpeutiese

proses? Watter?

Kan u patrone van verskillende tergpeutiese fokusse in die ter. proses met

verskillende kliénte/pas énte waarneem?

5.2.1. Gebruik u verskillende benaderingsin versk. fases van u kliénte se
'groelproses?

5.2.2. Brd uit

Wat beskou u as die optimum aanta sessiess per week en hoe lank duur die
tergpie vir die optimum herstrukturerende verandering in die meeste van u
Kliénte/pasiénte?

6.1.1. Souusomsdie aantal sesseswou vermeerder?
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6.1.2. Hoekom?

6.1.3. Hoekom isdit dan nie moontlik nie?

6.1.4. Watter effek het dit op die groei proses/ gesondword van sulke kliénte?
(Wat word uitgestel ?)

Hoeved kennis drau van moderne ontwikkelinge in die psgoterapie?]
[7.1.1. Hoe bly u op hoogte?]

[7.1.2. Hoe maklik kan uinligting verkry? (Bibl./ leesgroepe?)]
[7.1.3. Opmerkings?]}

Is daar enige iets anders wat u wil byvoeg?
Verwysings na ander informante vir onderhoude?
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ADDENDUM B

PARTICIPANTS LIST
&
SUMMARIES OF TRANSCRIPTS
AND INTERVIEW NOTES
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PARTICIPANTS' CODED LIST

Interview Analysis Orientation/s Group Pg
Code Code
Al [A] Yanal/OR [1] 2
AH [B] Yanal/Klein/OR [2] 5
AP [C] Ydynam/Self ¥ [3] 11
AM [D] Yanal-modern/some Jung [4] 17
BM [E] Phenom/Gestalt [6] 26
AS [F] Phenom/Wanal [6] 27
AO [G] Jung/OR (4] 19
BZ [H] Yanal/phenom [6] 28
BY [J] Ydynamic/family systems/narrative [7] 30
AA [K] Wdynamic: Jung/Freud/Gestalt/hypnoanalysis [5] 23
AB [L] WYanal/Self ¥ [3] 12
AC [M] Wanal: Brit OR-Winnicott/Klein/Self ¥ [1] 3
AD [N] Self ¥ [3] 14
AE (0] Jung/Self ¥ [3] 15
AF [P] OR/Klein/ex-Winnicott [2] 6
BW [R] Hypnoanalysis/Ego-State 8/'Wanal/CBT [5] 24
BK [S] OR/Jung [4] 20
BO [T] Jung (+CCT/family 0 earlier) [4] 21
BP [W] TA/Manal/ego state [7] 31
CA [Z] Kleinian OR [2] 8
Note:
1. ltems in square brackets here represent the researcher's annotations and NOT

the participants’ words.

2. For easier access, the summaries have been placed in group order.
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