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SITUATIONS OF CONFLICT o

In order to demonstrate the ways in which the concepts of conflict and
~ resistance can be applied to the clinical situation, let us think about the .
: following three situations: *

' 1. The patient is obviously upset but is trymg hard not to cry.

. 2. The patient knows that his therapist will not laugh at him but
finds himself fearing that the therapist might.

3. The patient is upset with his therapist and knows, on 3ome

level, that he must eventually confront the reality of just how

disappointed he really is, but he would like to think that he

could get better without having to do that '
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Such statements. I refer to as conflict statements. In each'instance, the
conflict is between the patient’s knowledge of reality and his experience
of it. The conflict statement says, in essence, “Even though your
knowledge is that . . . | nonetheless your experience is that . . . ” or
“Even though you know that . . ., nonetheless you feel that . ., 7
As the therapist, first you come down on the side of the force that’
says yes, in an attempt to make the patient conscious of something of
which he is either unconscious or only dimly aware. You come down
on the side of the conflict that creates anxiety er the patient; but this
is a side that needs eventually to be accessed, acknowledged, owned,
reinforced, s'trengthenc’d,' before the patient can move toward health.
Then you come down on the side of the force that says no,.in an
atternpt to ease the patient’s anxiety, to help him feel understood, to’
help him feel that *you " are with, him. As the patient comes to
understand both hig investment in the no and the price he pays for

“holding on t6 it, the defense (the'_résistance) is gradually worked

through and overcome. : » : v
'Eventually, both patient and therapist must recognize, and be
respectful of, the operation of both sets of forces, both the healthy ones

_that press yes and the resistive ones that insist no. The patient is’
' gradually made conscious -of what was unconscious, namely, the

conflict within him.

A conflict statement attempts to help the patiént articulate both sides
of his conflict and, ultimately, to deepen .and broaden his under-

- standing of how he has come to be conflicted in the way that he is. It

will be as the yes forge is strengthened and the no force weakened that
the balance shifts toward mental health (yes) and away from pathology
{no). - o ' , '

~ THE CONFLICT STATEMENT

; fi},a_COr}ﬂiCt statément, theréfore, first ‘you name the force that says’

Yes, the positive fq\rcé that ‘is: being defended against b_ecausje it creates
ég?ncty In'the first situatign, the anxiety-provoking yes force is a
ginful affect; in the second, the anxiety-provoking yes force is the
""i'tibh'thét' the transference object is not as-bad ‘as the patient had

ected 'him to be (which arouses ‘the Ppatient’s anxiety because it
lenges his ch;irécteﬁ'stic'ways of experiencing his objects); and in .
& third, the anxiety-provoking yes force is the knowledge that the.
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heels, would make him even more defensive. After all, the patient has -
already insisted, with some vehemence, that his lateness has nothing to
do with mixed feelings about,bé,ing there. : : ‘
Let us imagine that the therapist decides instead to take.the patient’ '
.t his word and not to insist that the patient admit to having negative
feelings about the previous session. The therapist recognizes that the'
locus of the patient’s affect ’in the moment is his distress, his concern -
that he will not be believed — thus his vehement insistence tl’iat-if was. -
important to him to be there. And s0 the therapist says, “It’s important
to you that I understand just how. much you wanted to be here today,
and on'time.” Here, the therapist is igoing with the ‘resistancc; by
Tesonating, in a respectful way, with the patient’s need to have the
therapist believe that he wanted very much to come. The patient will -
feel relieved, because the therapist has. appreciated how important it .
was to him that'he be taken at his word. o ,
' ~ The therapist must learn to be patient; he:must not need the patient
i to be constaxitlyiaclmowledgirig ‘how he is rcélly feeling. There will be
time enough to explore how the patient is really feeling when and as -

- the patient becomes less anxious, less defensive. As'it happens, later in -
the session just described the patient began to talk about how difficult
it was for him to be'in a subservient position in relation to his boss at 4
work and how particularly humiliating it was for him to have to punch
inand outon a time clock. The patient went on to volunteer that it wag -
emetimes difficult -for him, in the therapy sessions, to be limited to the

' 50-minute hour, that in the previous séssipn,’ for example, he had been

v

struggling to recover some ‘painful ‘memories from his childhood and
experienced the arrival of ;‘.ht: "end of the hour as extremely
ruptive. The patient talked about how painful it is for him in the ..
ssions when he finally “gets going” and ‘begins to get into deep’
Material, only to discover that his time is up, The therapist was then
able to direct the patient’s attention to his relationship with his father, .
man who was very much wrapped up in his'own concerns and unable .
¢ his son, much time. The patient wept as he remembered a time ;
he had been excited about 4 science project he was working on
hool, had asked his father to come up, to his room’ to-admire it, o
ad been bitterly disappointed when. his father’ would not even”

the time to lo'ok"at it. oL e ) .
therapist, by‘not insisting that the patient fess up to how angry
from ‘the previous session: and by. bcmg willing. to take the "
at his word, was able to create’a space within which the patient

\
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as never enough therapy time, just as it had been painful for him th.at
ere was never enough time with his father. Had the therapist

feelings, as speaking to the patient’s need to avoid dcal_ihg with ho?v he
as really feeling, or as arising'from a wish to limit his therapy Fupe,
en the therapist might never have given the patient an opportunity to
cknowledge that in fact it was difficult for him to be limited to so little
time. (Shortly afterward, patient and therapist decided to shift from
" once a week to twice a week.) c ‘
In the above example, in response both to the patient’s lateness and
his insistence that the lateness had nothing to do with anythi.ng;,thc
erapist appreciated the patient’s need to have the therapist take him,
apd his investment in their work together, seriously. When the
therapist said to the patient, “It’s important to you that . ... ,” he was
~ bting profoundly respectful of the patient’s need to be taken at .hls
word. Even though the lateness may well have been a piece of acting
oit, the therapist was able, eventually, to get to what was really going
on by bearing with the patient and giving him an opportunity to talk
about what had actually upset him during the previous session.
~ |In general, whenever we use the construction “It’s important to you
that . . . ,” we are :subtly suggesting the defensive nature of the
patient’s stance. Without actually telling the patient that we think his
'ng¢ed is suspect, we are nonetheless highlighting somc;hing that we
w.ant the patient eventually to notice, even as we are appreciating that,
in the moment, the patient needs us to. be on his side.
' Examples of other interventions that support the patient’s »rcsistancc
by reinforcing his defense are the following:

1“You are determined not to let me matter that much.”

“You are determined not to let anyone matter that much.” .

“You do not want t6 have to depend on me or anybody.” .
“You're not sire you have al] that much to say about the termina-

tion.” v )

1“You are not So;mconc who gets angry Withbut good reason.” . :
:f‘It’:s important to you that you be able, alw»ays, to feel in control.”
“You do Inot want to have to think about how sad you are feeling.”

i 1“It hurts too much’ to 'think about how disappointed you aré.”

as able, wheén he felt ready, to find his own way to what really .
attered to him, namely, that it was very painful for him that there

interpreted the patient’s lateness as an instance of acting out negative
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“,"thn we go with the patient’s resistance, we are "c_a.rcful‘ not to
challenge it. We are not interpreting the patient’s defensive posture; we
. are naming it, highlighting it, defining it. It is his way of constructing
his world, and. we are respectful of it. We frame our interventions‘in
such a fashion that the patient will feel \undcrys,'t'ood and may even gain
" further understanding -as well. We do what we can' to use verbs that
cmi)hasizé the element of choite in what the patient is doing/fecling; we
‘want the patient, over time, to recognize and to own the power he has
. to decide how he wants to experience his world. When we suggesvt,"for‘
example, that the patient is determined not to be angry, or when we'
suggest that the patient does not want to be SOr’néohewhois dependent,
we are attempting to name the power he has and to make him aware

of the choices he is making. = . i . '

Think abbut the difference between “You do not have all that much
to say about the termination and “You are not sure that you have al that
much to say ‘aboutl'th‘c' termination.” The advantage to thé isecond
intervention is that it lends the patient a little more dignity, highlights
the element of choice in'the way the patient is dealing with the ‘termi- .
nation. More ‘generally,” whenever we name the patient's defense, we. -

want to make him ever more conscious of the vo']‘ition‘al "componéntito

his experience of himself and his objects; in essence, we want him to ,

move ever closer to owning the ways in which he constructs himself and

his world. v L EREEI g

_In each of the examples above, we are attcmpﬁng to name, define,

or highlight the patient’s basic stance in life, his characteristic (defen-

'~ sive) postire m the world. With our h_c]p, the patient -ig bcingﬂf'
- encouraged "to define ever more clearly ‘the  realities tkat he has-
' constructed on the basis of his past experiences. Even though they are "
defensive, these realities .dre the ways the "paticnt;tcnds‘ t01p¢rceivc
. himself and his objects; they speak to his ways of being in the world.
o When the therapist names the defense, the therapist is cncdurégihg the
L patient to articulate Some of the basic assumptipns' he has about o
1 himself and his objects — his underlying “mythological pfccpnccptions”
4 (Angyal 1965)—in an/effort to get the patient to beever more aware
! of how he structures his world, -~ : )
. The patient must nnderstand that hc'has‘_cén'stﬁctcd a view of the
' world that involves distortion, illusion, and’ entitlernent; ‘he must
- _rccog}xi;‘zcsthat he perceives the world through the lens. of his distor-"
tions, his 'illuSiohs, 'and'; his entitlement, These “miqurtc‘;:)t_iqns deter- - ;
B mir'lic';ihc;ways_iri which..th‘c' patient stfuctures ﬁis éxbc‘rien\'ce of reality s
' and makes rf;;ganing:» of his world,” ~ S T L

v L S
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As I have been suggesting, even though on some level the patient
.kncws better, he is nonetheless always misinterpreting the- present,
‘making assumptions about the present based on the past. ‘When such
'assumptxons such expectations, are delivered . into the patient-
thefapist relationship, they give rise to the ‘trafisference, both the
111u*;10ns that constitute the posmve transference and the distortions
that constitite the negative transference.

Ih essence, the transference is the way the patient ‘misunderstands

the|present.. In order to- work it through, a wedge must ultimately be
~ put between the patient’s experience of reality (inaccurate perceptions
: based on the past) and his knowledge of reality (accurate perceptions
- based on the present). But first, the illusions and the distortions that
infgrm the tra_nsference must be uncovered and exposed to the light of
,day, the patient’s ways of perceiving both ‘himself and the therapist
‘mupt be teased out and named, in an experience-riear, nonjudgmental
fashion, :

deﬂ‘-nses

You are not yet convinced that it is safe to trust anybody.”

“N¥ou are not enurely sure that it feels safe in here

You'are not yet convmcecl that 1 can be trusted.”

Y our fear is that you will be judged.”

““Your fear is that 1 will jud'ge Nonu.”

| to find elsewhere in the past.”
‘?You want 50 desperately to be understood

" {‘You are feehng understoocl 1n a way that you never lmagmed
p0331ble

| the past

; suffex ed as a chlld :
iYou feel that you must have 'guaré.ntees.”

" 4You want me to, tell you what to do.”

Here are ‘more examples of, staternents that remforce the patlents

‘;‘You are hopmg that you will ﬁnd here what you have not: been able

‘?You are determmed to, ﬁnd here what you were, not. able to ﬁnd in -

f‘You feel that 1t is your right to be compensated now for what you A
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“You feel that you have a.lready done everythmg you can on your

n

Thm.k about the situation that arises when the' pa.tlent is convmced
that he is so damaged from way back that there is rea!iy nothing he can
do now to get better and nothing he should have to do. He is waiting.

for the therapist to come through. Mea.nwhﬂe the therapist is con-

vinced that the impetus for change must come from the pauent and 20
is waiting for the patient to come: through '

- A good example of such an impasse is something that often happcnst :
at the beginning of a session. The’ patient comes in, sns down. He is.
quiet, waiting for the therapist to begin. ’I‘ he theraplst, also quiet,

waits for the patient to begin. The patient thinks- it should be the

therapzsts responsibility to begm the session; . the’ theraplst thmks it

should ‘be the patient’s responsibility. t
This is a perfect opportunity for the therapist to tease out some .of

does not know how (distortion); (2) that the therapist, an expert in such

.matters, knows what to do and can make him'better (ﬂusxon) and
“indeed, (3) that ‘the patient is entitled to this (entltlement) It is the
patient’s conviction that I can't, you can, you should.” Sometlmes .
neither patient nor therapist recognizes that the patient is experiencing

things in this way but, as long as the patient does, the situation will be

tant that the therapist tease out what the patient’s underiymg feehngs
are about who should take responmb;hty for the work of therapy, 50

. that the feelings can be explored in greater depth and understood a8
forces opposing the werk of the freatment. i i, !
In order to get named what may be unéonscious assumptlons that :
. the patient has about the work, the theraplst tmay say sfomethmg 11ke,‘ ;
!~ *You're not ‘sure that you know where 0 begm, or “You're not sure
i you should have to be the one to'start,” or: “Perhaps you’re hopmg T will
: get us started.” In this way the thera}:qst “encolrages the patient to
.’,e]aborate upon his experience : of hlﬂ’lstlf as not able. and his wishto
;'fhave the therapist do whatever- ‘needs'to.be done. Sueh dtstortlons and
. illusions need to be uncovered bccause, ds Iong as. they go unacknowl-
. edged, the patient.may well go through the motions of doing the work:
: of ‘therapy but, all the while, be waltmg for the' theraplst to té.ke the

' the patient’s underlying fantames namely (1) that he, the patient, is so .
‘damaged, so impaired, that he cannot help himself because he truly

*+ stalemated; there will be a therapeutlc impasse. - It is thercfore impor- .
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OWNING. OF RESPONSIBILITY AND MOVING ON

Patients present to treatment complaining of any of a variety of
symptoms, like low self-esteem, chronic anxiety, depression, and so
on.| The first part of the treatment involves- helpmg the patient gain
insight into why he is as he is; he is helped to recognize that many of
" hisicurrent problems are the result of things he experienced early on in
his| relationship with his parents. In essence, the patient comes to
erstand that it’s not his fault that he has turned out as he has.

he second part of the treatment is often much more difficulr. It
lves helping the patient recogmze that although it was not his fault
then, it is his responsibility now, in terms of what be does from here
on put. Admittedly, he is now a certain way and struggles with, certain
issyes because of things that did and did not happen back when he was
id; but now, armed with his understanding, what exactly does he
plan to do in order to get on with the business of his life? This. second
part of the treatment, then, involves translating insight into actual
change. It requires of the patient an appreciation of the fact that
although it was not his fault then, it is his responsibility now.

he patient may make fairly I‘apld progress during the first part of
the treatment. He comes to understand, at least intellectually, that, for
example, he has low self-esteern because he had a parent who was
co sta.ntly putting him down. He may be able to get in touch with how
angry that makes him feel as he thinks about it now. Or, as another
example, the patient may recognize that she is drawn to certain kinds
of imen who, like her father, are initially exciting but ultimately

rejecting and that—of course! —her heart will get broken repeatedly “
bedause the men she chooses are the last men in the world who will

come through for:her.

he first phase of the treatment may last anywhere from several

" madnths to a number of years. But then there comes a time when the
patient begins to complain that despite his newfound insights and
intellectual understandmg of his.issues, he feels stuck and is unable to
go forward, Or, alternatively, the therapist begins to get a sense that
the patient is stuck and is not getting on with the treatment or his life.

the pat1ent now understands that he. is relendessly self-crltlcal

slate that insight into actual change :

now? I understand why ['am as Iam. I understand how rny past has

uch a patient may say to us, with incredible angulsh “What do I do
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dramatically influenced who I am in the here and now. I am now in
touch with and can own a whole range of feelings about my parents.

- I haveraged, I have wept, I have lamented what was and what wasn’t.

I have even confronted my parents: But it docsnt get any better, the’
pain doesn’t go away. I'm still hurting all the time and sabotaging
myself. I continue to have bouts of depression, rny attacks of anxiety,
my self-doubts, ry confusion, my‘profound loneliness, my bitterness,
my anger, my self-righteousness, my raw sensitivity, my old pain. It is
all still part of the way I live each day. What am I to do9 How dol get
better? How do I get through this?” ) . |

One of the things that may be fueling the patlcnts resistance to
moving through this phase of the treatment i$ his conviction that he is
so damaged from long ago that he truly cannot take responsibﬂlty'for
his life and must be helped by way of input from the outside. Such a
situation is so common that I have developed several interventions
de31gned specifically to highlight the underlylng distortions, ﬂlumons
and entitlement that interfere w1th the patlent s: ability to takc respon-
sibility for hls hfe ' A .

THE DAMAGED-FOR-LIFE STATEMENT

The first intervention'is something I refer to as a damagedfor life.
statement. In it the therapist artlculates what he perceives to' be the
patient’s conviction about his own dcﬁqenc1es and lumtatlons a .-
conviction that the patient, perhaps unconsciously, uses to Justlfy his

- refusal to take respons1b111ty for his life in the here and now. The.
- therapist h,lghhghts the patlents dlstorted perception of himself as a |

helpless victim and as therefore unable to do: anythmg to make his hfe o
better. e

The patlent may experlence hlrnself as havmg been v1ct1rn1.zed ‘by
bad parentmg early on; he'may experlence himself, more generally,

~ always a victim of injustice, a victim of fate, a victim of unfortunate.
external | ‘¢ircumstances; or he may experlence hlmself as havlng an -

inborn; constltutlonal deﬁc1ency Mn; any event, he. has a. dlstorted sense:i '

of hxmsclf as darnaged 1ncapac1tated rendered 1rnpotent Cy

The -therapist names the patient’ s fatahsrn his " pessumsm the
theraplst reeogmzes that on some Ievel the | patlent feels that the die has”

. been cast, that he is destmed for life to suffar and- that there is really ‘.

nothmg that he can do now in order to make thmgs bctter for hlrnself



Working with Resistance
28 }

o articulate some of
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5 mo vy
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‘|[Examples of damaged-for-life statements that uncover un('ierlyfmgv

diktortions are:

: , _ : :
“Deep down inside 'you feel so damaged, . because ?f th.mgsb 311:1
:happened to you early on, that you cannot really imagine g.
able to do anything now to correct it.” -

was done to you then.” | .‘ y
“Because you ‘were treated so unfairly as a kid, you feel hanl(%;ga}:iéa
now in terms of your ability to get on with. your I
self-respecting fashion.” |
| “You feel so incapacitated, so impaired, so handlcapped(,i.;?até;/toxj
have trouble imagining how things could ever be any different.’

i ' f it, and feel
| “You are in such pain, want so desperately to be free of 1t,

that you would do anything in order to get better, and yet you
order to get yourself to feel bgtter.”

In 2 damagea-for-life statement, the tﬁc:rapist :Jghl;gh}:f t::s ;:;1;
’ lence ly on and then highlig
tlent’s-experience of damage done ear Y ¢ s th
patient’s zxperience of his disability now. .In.»estsence, ?he' t?era;:zt. ;:
hiyghlighting the patient’s distorted sense of hugself as d V‘lC m? !
therefore not responsible. -

THE COMPENSATION STATEMENT

i

‘;;Yoﬁ feel that you got a bum- deal as a kid, and you can’t unair:z -
" that you'll ever be able to compensate now for the fdar‘nag‘.e

can’t really get a handle on what it is that you could a‘ctua]ly do. in

- Many ﬁétients feel, on some level, that they b¢combi compl\?;e gﬂa?;
. : ide. They feel that because of da
way of input from. the outsi ir Dar re now: limited :
; { their parents, they are qmited ;- g
tained early on at the hands o _ e SOOI

‘ ?Eierm& of their own resources; there is nothing th‘?Y'Cén ,do:j,toi:gfg R

il
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themselves better and must therefore rely on input from the outside in -
order-to make up the difference.. In what I refer to as a compensation
siatement, the therapist calls atténtion to the patient’s wish to be

~ compensated now for damage sustained early on; the therapist high-

lights the patient’s illusions about\:béing able to find someone on the
outside who' can make up’ the difference to. him. Whereas the
damaged-forilife statement highlights the fact of the patient’s distor-
tion, his misperception of himself as a helpless victim, the compensa-
tion statement underlines the patient’s illusion that the;' object is. a
potential provider of the magic, the answers, thé love, the reassurance,

 the things that will heal him and rectify the'damage done early on.

If the therapist shares the patient’s illusion, if the  therapist also
believes that the patient ‘will get better only By way of input from the
outside, then it will be much more difficult for the thciapist to help the’
patient work through his inevitable disappointment, disappointment.
experienced once the patient discovers that the mere act of being
gratified does little to ease his pain or satisfy his hunger.

‘Examples of compensation statements are:

“You wish that T could do something to make the pain go away.”

“You would like me to tell you what to do and where to -gb 'fpom here.
You can't imagine that, on your.own, you.could ever figure out
‘any of your own answers.” . - 20 o

“You: find youréé\lf looking to!me ‘to give yoﬁ the’ rcspect: fthat you
have such trouble giving yourself,” AT - !

“You wish that I could reassure you that all 'your hard work: will ‘

~ eventually pay off. You are not sure that you, on your own, can
give yourself such reassurances.” ;'

:you wish that I could 'tdliyo.u_,: Whatito'{ do.” .

- You wish that‘l would Atéﬁ“-)'oui“(hét“ to'.ao.”' o

“You feel you can’t é\%o much more ‘on ‘yyp‘mjyowx"‘)'.!At'this point you’v,
wish that I could do something to help you out”
“You feel you éan’vt‘_dék much more Onvydﬁr,oy{{n.?At; this kipoiht you
would like someone else to.tell you what to'do.” = L
»“EecauseAyo‘u feel so‘-confq’scd_érvi\d ;'s‘_o‘:vlaﬁking‘,. 'you fhiﬂd"y‘ours:clf

) looking—tof,p‘eople on the outside for direction. and guidance,”
\ oo o

Gy
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“At times like this when you are feeling completely empty and
despairing, you begin to feel that youlll never get better unless
someone can help you out.” :

 “When you are feeling desperate, as you are now, you find yourself
wishing that someone would undcrstand and would come through
with something to ease the pain.” o

Eventually the patient must come to understand that what he is
holding on to is an illusion. By having his wish for sustenance from the
tside hlghhghtcd -the patient cvcntua]ly has to face the truth—
ely, that his wish to be healed by way of external provision is

“then the patient would be made anxious and might well get. more

defensive. The most effective intervention, therefore, is the therapist’s

ing of the patient’s undcrlying llusions about his ‘pbjcc:ts‘

THE ENTITLEMENT STATEMENT

The third intervention is what I call an entitlement statement. In it the

ouitside but also feels entitled to such input, feels that it is his due, his
right, his privilege to have someone from the outside make up the
difference to him. Because he feels so cheated from long age, he

‘the environmental failures early on.
Examples of entitlement statements are:

“Because you feel that it was so unfair, ‘what your father did to you,
| deep down inside you are convmccd that the world now owes

3

Ayou.

. “Your mother never understood you, and lcft you very much on

more than ha.lfway, you're not interested.” |

more than:halfway now.”

sion, not reality. Were the therapist instead to name the reality, -

lerapist recognizes that the patient not only wishes for input from the

believes that he is now entitled to compensatlon in order to makc up for .

your own, and now you feel that unless someone is w1111ng to gol_ i

“Your sisters treated you terrlbly, and now you re not 1nrcrcsted in"
mamtammg a rclatlonshlp with thcm unless they are wﬂhng to, go )

Clinical Interventions’ - .3

“Your/'father never sdppbﬁcd you'and was always critical; at this
point, you won’t be satisfied until he can acknowicdgc that he was
wrong and that hc owes you an apology.”

“You feel you have worked hatd in the treatment" and have done
evcrythmg that you can;,you are now feeling that I have to give
you something or you won't bc able to proceed any fur;hcr.

Itis 1mportant that the paucnts sense of cntlt]cmcnt be recognized.
Many patients who have - -reached so;rnc kind of impasse in their
treatment have rcachcd that 1 1mpasse because, deep down inside, they

- feel that they have ‘gone not only as far as they can but.as far as
- they should have to. It is now: 'up to the therapist. On some deep level,

they feel that since it was ot thcu fault then, ‘it should not have to
be their responsibility now, that it is up to the therapist to do whatevcr '
he can 1n order to make them feel bcttcr :

In $um, the patient’s distorted sense, of hlmsclf as so damaged from
early on that he is not now responsible, his ﬂlusory sense of his objects
;as able to compensate him now for that early damage, and his sense of
being owed that compcnsatlon need ‘to-be uncovered and named, so -
that the patient will be .able to overcome his resistance to moving
forward in the treatment ‘and' in hlS hfe , '

RESPECTIN G THE PATIEN T’S INTERN AL
EXPERIENCE

: . ‘ : :
In ordcr 0 be ablc to name, in an experience- near fashlon the

defenses to which the patient qhngs the theraplst must enter into the
patient’s internal expcncncc and be willing to experience the world as
the patiersit does; at' least on some lcvcl the thcraplst must bc ablc to let
go of his own ways of cxpcncncmg the world : '

It is relatwely easy‘for the thcrapxst to cmpathlze W1th peoplc like -

"hunself much harder to empathize with. pebplc unlike Inmself thn,v
the patient expcnences the world ‘as thc theraplst expcncnces it:and .

reacts as the . thcraplst ‘would react, 1t s not too' difficult for the
therapist to enter into the patxcnts cxpcrlencc and. to be w1th him in
that. But when the patlcnﬁ is.different from thc thcrapist thcn itis a
lot - ‘more difﬁcul{ for thc thcraplst to entcr mto the patlcnt s cxpcncncc

AR ."‘ DT i
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d come to understand, deeply, why he feels as he does and does what
e does,” R : o

For example, it is not too hard to be empathic with a patient who is
- In a great deal of distress because her boyfriend physically abuses her.
At is much more difficult to be empathic when she tells us that she

understand why she needs this man in her life. Even though there are
imes when he makes her feel horrible, it may well be. that at other
imes she feels loved by him in ways that she has never before felt
loved. Perhaps when he is loving her he makes her feel special. Perhaps
she feels that she is deeply unlovable and should be grat'eful for
hatever love she can find. Perhaps she does not realizé that it could
e different. E k L S
Perhaps being in the relationship with this man enables her to hold
to her hope that maybe someday, if she is good e!nngh, she may yet

* that someday she may be able to get what she has wanted for so long.
hen people have had the experience of abuse early on, it is usually
-not enough that they now find a good (loving) object who will treat
them well. The investment is in finding a bad (abusive) objAe'ct who can
b¢ made into a good object. The truly empathic thefapist will be able
to appreciate that while the unhealthy part of the patient is invested in

recreating the early-on traumatic failure situation, the healthy part of .
thie patient needs first to re-create it and then to have the experience of -

ifferent resolution' this time. In that is healing.

respectful way, how'it is that being in the abusive relationship serves:
the patient —in other words, what her investment is in, stéymg. o
" JAs another example, if the patient is blocked in his:affect and/or

empathic with the patient’s need to be 'this way, ‘because’it ‘is so

di. erent from how the therapist is and what he be}iévé‘é\lin. Non_éthe‘-

less, it is important that the therapist, over time, be able to ap"prefci\ate =
why “the patient needs 1o ‘avoid feelin‘g{ his''anger, his hurt, his

-
S \v
I

able to get him (a stand-in for her‘father) to love her as she so
desperately yearns to be loved. She does not like the abuse but is
illing to put up with it if it means being able to hold on to her hope -

The truly empathic therapist,»therefdye, will be able to enter deeply
into the patient’s internal experience and to appreciate, in a profoundly -

s not let things get to him, it may be difficalt for the therapist to be

33
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isappointment, or his pain and why the patient needs to remain -

'yntouched. . :

. In order to understand how. and' why the patient has come to be as

he ig, the therapist must Jisten very carefully .both to what the patient

is saying and to whathe is not saying. Perhaps the patient is afraid that )
if he were to let himself really feel, he would lose control entirely,
would be rendered helpless and disabled, and would never come out of ;

it. Perhaps the patient’s:fear is that if he were to access' his true

feelings, he would discover not just anger, hurt, dilséppointment, and
pain, but murderous rage, 'ahguished'de’spai;, and devastating heart-
break. The patient may or may not know this about himself. Or
perhaps the'patient has derived a fair measure of his self-esteem from

. being able to remain in control, on top of things, relatively unaffected
by what happens around ‘him —and is therefore not about to give up

his stance of proud sclf-sufﬁcive.r}cy' and iron-willed self-control,

More generally, the tﬁﬂy»cmp‘ath@c therapist must be ever respectful
of the patient’s needs, Ialbeit .defenslfve ones, to be as he is, The more
different the patient is from the therapist, the more difficult it may be
for the therapist to empéthizel.wi;h the patient. But whether that task
is easy of\hard, ihc;therapist must be able to come to the point where

- he can’ deeply understand why: the patient needs the 'defenses. that he

has, why the patient protects himself in the ways that he does, why the
patient will not let- himself know the truth about himself and his -
objects, ‘why the patient remains 'stuck,. why  the patient keeps re-
peating that which he would rather not, and why the patient cannot let
himself do that which he. should, 1t is this respect for the patient and
what motivates him that informs' the interyentions the therapist, then -

' akes. .

A L.

. SUPPORTING THE PATIENT’S DEFENSE'

Let f‘:me-:present‘- an eXampie c")f-‘h‘ow 'pr(:)du:c'_tive. .it'can' be for the

- therapist to work with the "pat.it:éntit“.si defenses. C¢nsider the following
-exchange: R T T U o

[ - u : ‘, |

T?wrapz:i I warited to let. you kndﬁw’ t_ha"c Il bé away for four weeks in August.

FPatient: * Oh, T'mi glad you'll have! a chance to get away this summer,
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If the therapist were to try to interpret the id material, namely, to try
to make the patient aware of her underlying: feelings he might then say
methmg like “I think you may also be angry and upset that I'll be
{way for so long,” to which the patient might respond thh "You might
e right, but I'm not aware of feeling that way.” .

The therapist may well be right, but if the patient opposes as she is.
likely to do when an id interpretation is-offered, then we've gotten

themselves and to us, for the very same reason they needed to

eling that way.”

rder to get to the id content. This is what Freud was aIJ about ininally
ith his interest in hypnosis and the cathartic method); and it is what

ith our patients. An ego psychology (which is what Freud later, got

into, in large part because of the introduction of the structural theory .
f the mind) recognizes the importance of understandmg (and a.naJyz-v

ing) the ego defense before access can be ga_mcd to the underlylng id
ntent.. : : '

ave a chance to get away this summer,” the theraplst says mstead

mmer.” Such a statement is attempting to highlight, in a gentle
anner, the patient’s ego defense, her need not to let certain kinds of
ngs get to her. The session might then continuc’ aJong, these lines:

That’s right. 1 have always managed wcll on.my awn:,
herapist: Much of your life you have had to fend for yourself, and you have

independent you've been.

It was all my responsibility.

owhere and have instead created the potentxal for a struggle Patients
tend to defend themselves against acknowledglng the 1d material, both’

efend themselves in the first place—namcly, that acknowlcdgment of’
the underlying id content arouses too much anxitty And so it is that

the patient says defenswely, “You might be right, but I’m not aware of’

An id psychology wishes to bypass interference run by the ego in

e, in our impatience, may sometimes unwittingly and mistakenly do’

Let us imagine that in response to the patxent’s “Oh I'm glad you'll

nd ir's 1mportant to you that it not.bother you—my being away this '

¢ always prided yourself on how weU you've done at that on how

(w1th affect) Yes, when I was a little g1r1 when my parents went ot,n ,
. they aJWays had me look after my . lIttIc bror_her Nobody helped mc SN

‘;/lefapz‘ft.' When you were asked to be the" carctaker you d1d it well and youl;
" did it without complaining. Even if it dld get-a little’ lonc]y', -
,sometlmes ‘you knew you could do it if you had to. (sofdy) So you
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know you can count on yourse]f to be able to manage just fine when
I'm away in Aug‘ust
Patient: - (very sad, with tears) Yes. -

This example provides a powerful illustration of how effective it can-
be when the therapist simply goes with the resistance by coming down
on the side of the defense. When the therapist says, “And it’s important
to you that it not bother you—my being away this summer,” he is
lerting the patient know that he understands, that he knows how
fmportant it is to the patient that she not let herself feel bad about her
therapist's upcoming absence.

The patient is then able to go on, with some affect, to elaborate upon'}
her need for the defense—it served her well, in her family, to be
self-reliant. In time, she had even come to pride herself on her ab111ty C
to handle things on her own. :

When the therapist says, “Even if it did get alittle lonely sometimes,
you knew you could do it if you had to,” he is using a conflict
- statement, first gently suggesting he knows that the child must have
felt lonely sometimes and then respectfully acknowledging the pride -
that the little- girl must have felt at being able to do it all on her own. -
- By juxtaposing the thing being defended against bccause it provokes
anxiety and the thing doing the defending, the t.herapxs.t 15 able to bring
_ more closely together the two sides of the conflict with which -the
~ patient is struggling. ’

THE DEF‘ENSE-AGAINST-IA'FFECTS STATEMENT

As we observed above, the thing that creates anxxety is an a.nxxety-‘-‘
provokmg reality of which the patient may be fully conscious, only
dimly conscious, or completely 'unconscious. The anxlety provokmg
reality may be an intrapsychic reality, like an affect; or an mterpmonal _
reality, somethmg real about an object that makes the patient anxious..
For now, lét us think about the situation that arises when the patient .

 affect.

In that situation we may want to use a particular kind of

| Statement. I shall discuss such an intervention in’ order to demonstrate
more gencrally Lhe ways in which conﬂxct statements cah be ’used

' is resusta.nt to acknowledgmg the presence of: an a.nxxety provokmg g

conflict statement, something 1 Tefér 1o as a dgfme agaznst-aﬁegl& =



replities (as this defense-against-affects statement does) or to highlight
- defenses against anxiety-provoking 1nterpersonal realities (as do most
ofi the statements discussed later).’ X

The defense-against-affects statement is an attempt by the theraplst
tolarticulate, in a way that will rnake sense to the. patient, the comnflict
the therapist senses the' patient is having around allowing himself to
experience an intolerable affect. In making the statement, the theraprst
is| trying to engage both the patient’s experiencing ego and his
olfserving ego; the therapist wants both to validate ‘the patient’s
experience and to enhance the patient’s knowledge. ‘Té that end, the
therapist both resonates with his senses of where the patient is (thus
providing validation) and articulates, on the - patient’s behalf, his

- enhancing the patient’s knowledge of himself and his internal process).
The goal is to make the patient ever more aware of the conflict within
hin —that is, the internal tension between the affects against which he
deffends hrmself and the defenses that protect him from havmg to feel

them. , , o
Examples of defense-against-affects state"r_nents are: - ‘

“You are sad but you are determrned not to cry.”

“You know that you are sad, but you are determined not to cry

',I

Cit's 1mportant that you not let her get ‘to you.”

feeling that way.”
profoundIy respectful way; both the' reahty defended against and the
‘défense itself. He must be able to understand that the patient both does

* ment, both does. and does not. feel his-anger. |
' |The patient who says that he does frot know how he is fee]mg, does

. patient’s need not to know. In their eagerness to get to the underlylng

him to admit hisreal_-‘feel'inrgs. Repea'tedly the'theraprst asks the patient

'
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whether to highlight defenses against anxiety-provoking intrapsychic-

understanding of the conflict with which the patient is struggling (thus .

“It bothers you when your mother says thmgs hke that, but you feel

“You know, on some level that you must be very angry and.
disappointed wrth me, but at the rnornq:nt you are not aware of .

The therapist needs to be able to understand and fo narne in: a'
anid does not feel his pain, both ‘does and does not feel hrs drsappornt-

not know how he is feeling; and.the theraplst must be respectful of the

affect, therapists often box the patient into:a corner. by encouraging
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how he is feeling, even though the patient is clearly conflicted about
feeling anything. In51stmg that the patient talk about how he is really

. feeling defeats the purpose of getting the patient more in touch with his

affect, because it makes the patient more defensive, more resistant.
As an example let us think about a situation in which the patient is

having trouble acknowledging the existence’ of his anger toward his
mother. If we encourage him to express his anger, he may well oppose

ug by protesting that he is not angry with her, that in fact he is grateful

to her for the many good things she has done for him over the years..

In other words, he gets defensive.

On the other hand, if we can appreciate that of course he has many; ,
feelings about his mother and if we can help him express both sides of ',

his conflicted feelings, both his gratitude and his anger, then we have

~freed him up to acknowledge and explore the whole range of feelings
‘he has toward his, mother. And.so we might say something -like

“Although there must be times when you' find yourself feeling impa-
tient with your mother and annoyed by all her demands for the most

part you are deeply grateful to her for all that she has given you over
" the years.” :

The first portron of the defense-against-affects statement addresses
the side'of the ‘conflict with which the patient, for now, is less in touch
and less comfortable. The first portion addresses the side of the
conflict that is being defended against—the .drive/force/affect that
would arouse anxiety if the patient were made aware of its existence.
This side of the conflict is there but, for now, is defended against, and

the patient has difficulty acknowledging its presence. This is the srde :

that 1s more conflictual, more anxiety-provoking.
The second portion of the defense- against-affects stafemcnt ad-

- dresses theside of the conflict with which the patient, for now, is more
in touch and more comfortable, The second portion addresses the side
. of the conflict that does the defending; it speaks to the defensrve stance

or posture that the patient has adopted as a result of the operatron of

‘hzs ego defenses This side has to do, therefore, with the patient’s

investment in staying as he is, in preserving things as they are. Thls 15

the side that is less conflictual,, less anxiety- provokmg The second .
portion of the statement,-in essence, names the patlcnt s res;stance in -
a1 experience-near, nonjudgmenta.l fashion; it names the way the'-‘
~ patient defends. himself against. havrng to experienge his feehngs

- More exaunples of defense- agamst affects statements are the follo»‘v-
lng: L

i
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“Right now you are hurtlng so bad mstde but you're afraid that you
would come apart at the seams 1f you were to let yourself feel Just
how sad you really are.”

“You know that you are angry; bth your fear is that if you were to
let yourself get into it, you would lose it’ and would ﬁnd yourself
raging on uncontrollably forever.”

‘ “You know that you are dlsappomted but you tell yourself that you
have no right to be.” :

do any good whatsoever ‘

you find yourself feeling unable to do anything about it.”

“Even though you recognize that you must be sad, it is hard for you
to let yourself feel it fully.” ' v o

~ Such statements relate to forces 'of which the p"atient' may, at least

initially, be largely unaware. In order for the patient to be receptive to
the therapist’s intervention, the therapist needs to be able to address the
patient’s conscious or preconscious experience of his conflict. The
atement attempts to formulate, inan experience-near fashion, what
the therapist senses is the patient’s internal experience of his conflict.
'Ultimately, the therapist wants to broaden and deepén the patient’s
understanding of his internal psychedynamics; in. order to do that, the

wn
—

- awareness) and works downward (toward materlal of which the patxent
isiless aware) '

* |Regarding the ﬁrst portron of the defense agalnst -affects statement

there will be times when the therapist mlght choose to say. something

_like “You are sad . . . ” and other times when the therapist ‘feels more.

iniclined to say “You know that you'are sad, ” Both convey about

_'interventlon the emphasls is a little more on the patrent 5 knowledge of

“what he is feeling than on his actual experience of it. The patient is
" being subtly encouraged to stcp back. from his experience. of - the -

moment in order to observe how he is feeling; paradoxically, by gwmg
“him a little more distance, ‘that wording may well free up the patient to

able acknowled gin g

“You are upset, but you are not conv1nced that talking’ about it will

‘fAlthough you know that you are not pleased with what’s happenmg, '

therapist starts at the surface (in terms of the patient’s level of ',

the same thing but have slightly drfferent emphascs ‘In the second .

atknowledge an affect that he might not otherw1se ‘have felt comfort-
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"~ Regarding the second ‘portion of the defense-against-affects statc—
ment, there will be times when the theraplst might choose to say
something like “you are afraid that.. ? and other times when the
therapist might choose to say “you ﬁnd yourself fearing that...”
Here, too, both say the same thing but have slightly deTerent
emphases. Agam in the second intervention the construction gives the

. patient permission to step back from his experience of the moment and
may well free him up to acknowledge the anxiety- provokmg affect.

In other words, by using expressions like “you know that,” “you find
youxself feeling that,” “you tell yourself that,” and “you cannot imagine
that,” you are emphasizing the patient’s sense of agency and, ulti-
mately, the choices the patient has made and is making about how he
experiences himself. ;

The defense-against- -affects, statement attempts to address; then,
both the experrencang ego and the observing ego in orderto give the
patient the opportunity both to acknowledge how he is really feeling *
and also to step back so he can observe hlmsclf and his internal
process. In this way the therapist hopes both to valldate the patient’s
experience and to enhance his self-knowledge. : :

THE STRUCTURE OF THE co'NFchT STATEMENT

vMore generally, the conflict statement (of which the defense-

against-affects statement is-a specific instance) is intended to empower
the patient or, rather, to encourage the patient to own the power he
already has; the therapist'is gently encouraging the patient to take

~-ownership of his conflict and of the tension within him bctwecn feeling
“and not feeling, between domg the right thing and not doing it,
between " acknowledging reality and needing to defend against it.

Furthermore, the therapist is suggestmg, 1ndu‘ectly, that the locus.of
responsxbxhty is an internal one — something over which the patient has:
ultimate control. By so doing, the therapist is facilitating, lntemahza—

tion of the conflict; the conflict should be not an extcrnal one between’

the patient and lus objects: but rather an ‘internal; one, -within. the.

‘patient. Also, by Juxtaposmg the two sides of the patlent 8 conﬂlct the :
-therapist is attempting to pique the curiosity. of the patient’ s observrng ‘
‘ego. The therapist is encouraging the patient; to observe hnnself and-to

recogmze discrepancies bctwcen hlS knowledge' of realrty and his

experience of it. b

i



The structure of the conflict statement and some examples follow:

»

“Although . . .

, nonetheless . . .

"“A part of ykou '."\,_, while another part of you . ..

“On some level . . .

“On the one hand . . . ,

but on another level . -. .

but on the other hand . . 7

“Although you know that it upsets you when: your wife says things

to her about how upset you are would make any difference.”

“Even though you know that eventually you must leave him, at this
point you are not yet prepared to do that.”

“A part of you yearns to be. known and understood but another part
of you is terrtﬁed at the thought of bemg that vulnerable.”

“On some level, you recognize that he got to you; but on another
level,-it makes you feel foolish to have to admit it.”

hold back for fear of belng hurt.”

All such statements are nonjudgmental, 1mp1ymg 1nstead a deep
lappreciation for how complicated the patient’s motivations are. As I

experience that we can understand deeply both what he’s feehng and
how he defends himself against feeling it.” We. must. listen very

why he does what he does, so that we can’ understand why he is so
conflicted. ' :

deeply appreciate that his need not to cry, has to do w1th his fear that,
.jwere he to let hlmself cry, he would never: stop, because the reservoir
of tears w1tth him' is_so deep ‘

i

“Your heart is breakmg nght now, but you are afraid that if you
- were to let yourself cry, you would not be able to stop
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like that to you, you are not at ll convinced that saying anything

“On the one hand, you long to be close but on the other hand, you'

thave suggested, in order to formulate an effective conflict statement, "
we need to have entered so completely into the ‘patient’s internal’

carefully 'to what the patient is telling us about why he is as he is and

.If he cannot let: htmself cry, we must come to the p01nt where we
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he cannot get out of the abusive relationship with'hisv girlfriend,
must come to the point where we deeply appreciate that his need to
y in the relationship has to do, perhaps, with his feeling that
though his girlfriend hurts him terribly, when she is loving him she
\akes him'feel more spécial than he has ever before felt:- ‘

“Even though it bothers you when she tr:eats you the way: she does,
‘you love her so much ‘that you cannot imagine leaving her.”
“Even though you hate it when she hurts you, you also know that no

woman has ever made you this happy before.” '

“Although there must be times when you wonder why you don’t Just »
leave her, you can’t bear the thought of not having her in your life |
because she makes you feel special and’ Ioved in.a way that you '
- have never before felt.” '

'More generally; in a conflict statement the therapist articulates, on
béhalf of the patient, his understanding of the conflict with which the
patient is struggling. He attempts to convey tofthe patient. his respect -
« for, and his deep appreciation of, the difficult choices the patient
. confronts. The therapist is not forcing' the patient to take a stand,
" either to defend his current stance or to protest his wish to change. The
. therapist is maintaining his neutrality, positioning himself “at a point
- ‘equidistant from the id, the €go, and the supcrego (Freud 1936, p.
28).

In the example above, we understand that the pat1ent feels uneasy»
- about the unhealthy relationship he has with his abusive girlfriend, but
we also appreciate that he is so invested in the relat;onshlp that he is
not about to give it up. We must not need him to end the reiatlonshlp» -
with her because that's the right thing to do. We must appreciate that,
for the moment ‘the patlent cannot leave the relationship because it is
still serving him in some way. The patlent will not be able to leave his
girlfriend until he has comé to'a point where he understa.nds deeply,
~what his investment is in staying. He must also ‘come, over tnne to
recognize the price.he pays for keeplng things as they are, | :

By juxtaposing the force that says yes and: the counterforce that says*
no, we are offering’ the patient an opportunity to elaborate upon either
“his investment in domg/feehng the things that would constitute mental
health or his investment in domg/feehng' the ‘things that constitute his
- pathology. Now we are’ speaklng not _|ust to t‘,he conﬂlct w1t‘h1n the

(T R
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pa ient between feeling and not feeling but, more generally, to the
conflict within the patient between his knowledge of reality and his

experience of it (in other words the conflict within him between his

ab hty to perceive reality as it is and his need for illusion’ and

di tortlon) In response to the conflict statemcnt the patient either can

gojon to elaborate upon what he knows to be right (whether a feelmg,
an| action, or.a perception) or can explore his investment in main-
taiping things as they are.

n effective " conflict statement enables the' patient to feel deeply
enpugh understood that he will be stinulated to elaborate, in the form
of lassociations, upon either his wish to get better or his wish to remain
same. Our hope'is that, as the patient explores in ever greater
~ depth both sides of his conflict about change, he will begm to produce
gehetic material —to unearth significant events from his past and to
revive chlldhood memories. As such-material is recovered, patient and
“thérapist come to undcrstand better why and how the patlent has come
‘to'be as he is. 3

n the example above, as the young man talks about how special he
sometimes feels when he is with his girlfriend, he goes on to associate
to how he never felt special growing up, that his mother was too busy
to spend much time with him, and that he grew up feeling very lonely
and fearing that he would never find anyone to love him. He cries as
heiremembers just how unloved he felt as a young boy7 all the old pain
is teawakened, the pa1n of his loneliness revived. .

ut he goes on to $ay that he is not sure how much longer he can
stand being treated as shabbx]y as he.is ‘sometimes treated by his
ginifriend: It does make him angry, and there are times when he thinks

abput leaving her. He starts to talk about how he would hkc to find.

sofneone who would be: good to him all the time, someone whom he

he|never imagined that he would be: worthy df. such love, bécause his
experiences early on (m relation to his unavailable mother) led him to
believe that he would never find real mtlmacy He goes on to say that
~-been, that he may yet be able to ﬁnd 10ve .

)

THE PATH OF LEAST RESISTANCE STATEMENT

Agwe know a cOnﬂxct statement hlghhghts two.sets of forces within
"th¢ patient, both the anxiety- provoking healthy force which impels the

could really love and who would really love him. He acknowledges that

hejis begummg to-think that it may not have to be as it has always"
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iatient forward, and the anxiety-assuaging resistive force, which
jmpedes such progress and constitutes the patient’s pathology:

A “A}though you know that you must evén'tually come tp terms with:
just how angry you are with me, for now it feels too overwhelming ‘
to think about ever being able to do that.” ,
“Even though you know that you have paid a steep price interms of
~ how you now feel about yourself because of how:impatient and
critical your father often was, you tell yourself ‘that he did the best
he could because he had so many other more 1mportant thmgs on
his mind.” :

Sometimes, however, the conflict highlighted relates more obviously
to actual choices the patient now has about how he lives his life:

“Even though you know,'on some level; that you must also be angry,
nonetheless your expenence is simply that you are sad.”

“Aithough on some level you know that there are some thmgs you
could choose to do, you tell yourself that none of those things
" would make a real difference.”

" In the first of these 'statements, the patient’s conflict is between -
acknowledging how angry he is, which is difficult to do because it
makes him so anxious, and simply: feeling his sadness, which'is a
defense against the anger. In the second, his conflict is between
acknowledging that he is master of his own destiny, acknowledgment
tf which makes him anxious, and feehng that he 1s powerless wh1ch 1s
# defense against owning his responmblhty o

" A conflict statement that h}ghhghts the patient’s choice between two
alterriatives lends 1tself nicely to! being translated into' a path-
ﬂflcaft-mzslance stalement,. in which the thierapist thhhghts the fact that
it is easier for the patient to do what is old.and familiar, even if
'pathologlcal than for the patlent to do somethmg differént, new, more
healthy. Such statements are in the nature of a confrontatlon and can
be used to highlight the fact of the patient’s chmce the therapist wants. .
the patient to take ownership of the decl,sxons he makes..

* The prototypical path-of-least-resistance staternent first names the
defense and then 'mames the healthy force defended  against: “It is
easier to . . . than to . . '

i by '\-

" In the pxamples that follow, the ﬁrst_““,'?“" “
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tatement in each pair is a conflict statement;
ath-of-least-resistance statement derived from it.
donflict staternent is often the more cumbersome of the two.

“Even r_hough you know on some level that you must also be
- angry, nonetheless your experience is simply that you are sad.”
. “It is easier to be sad than to acknowledge how angry you must

also be.”

. “‘Although ‘on some level you know that there are some thmgsA

you could choose to do, you tell yourself that - none. of those
things would make a real difference.”

“It is easier to tell yourself that there is nothing you can do to
make a difference than to admit that there- really might be
sornethlng you could do

\

. ”Although you know ‘you could have done things differentl‘y,.,

you find yourself wanting to blame everyone else.”

. “It is easier to blame everyone around you than to look at what
it is you rnlght have done dxfferendy ‘

. “Although you know that you could try to talk about _]USt how

upset you are, it is hard not to retreat,”

. “It is easier to retreat lthan_ to talk about just how upset you

»

are.

“Although you know thvat there are things you coulddo, you

find yourself: feeling overwhelmed by helplessness.”

. “It is easier to feel overwhelmed by your helplcssness than to

confront the reallty that' there are things you could do.”

. “Even though you know there are, optlons you ﬁnd yourself

feelmg hopeless.”

. “Itis easierto feel hopeless than to thmk about opnons that you
"have :

o

“Although you know on'sorne level that you may never be able

to find what you are so. mtent upon ﬁndmg, you refuse to take

. no for an answer.’

the second 1s the
Note that the
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.d“It is.easier to insist that you will not take no for an'answerA
' thg_n to confront the reality that you may never find what you
ii5-.are 80 desperately seekmg " v

i. “Even though you know that you should sit with Just how
devastated you feel,. a part of you is ternpted to act out YO\JI‘,

. rage impulsively.” ]
“It 1s easier to act out your rage 1mpuls1vely than to sit w1thJust

how devastated you. .are.’

Ina pathfof -least-resistance staternent the theraplst is 1ntentlonally" .
bemg somewhat provocative, somewhat confrontational, by suggesting
that the patient is responsible for the choicés he makes. The theraplst
is suggesting that the patient, as helpless and out of control as he may

Sometimes feel, is nonetheless always making choices. Furthermore,

the therapist is implying that the patient often’opts for the path. that
seems to offer the least resistance because it provokes less anxiety -
within him. The message to the patient is that the locus of responsi-
hility 1s an internal one, one over:. which the patient has u]umate
control.

THE PRICE-PAID CONFLICT STATEME‘NT' :

At this point let me mtroduce anather mterventlon, something I call a
price-pard conflict statement. Such an intervention is a partlcular kind of
conflict statement in which the therapist, in the first part of the
statement, names the price the patient pays for mamtammg the status
quo of things and refusing to confront certain realities and then, in the " .

second part, names the defense the patient'uses to deny the price patd

A price-paid. ‘conflict’ staternent is most effective when the patient has
himself already begun to: acknowledge ‘that he ‘pays some prlce for
clinging to his old: ways of domg/feelmg Examples are:

- “You know that you! will be hmmng the beneﬁt you ‘can.get. from

therapy by coming every other week, but you ‘re feeling . that you:

cannot at this time cornrnlt to cornmg each week.”

“Even though you know that ouir others .constant cr1t1c1srn took -
ghy Y m

its toll in terms of thow ‘you now:feel about yourself, at thls Pomtn
you dont want to’ have to thmk .about that »\., :
[



‘depressed, but it is easier for yOu to feel depressed than to think
about the terror of being alone again.”

things while under the influence that you later regret, but you tell’
yourself that you don’t have to stop drinking entirely; what you do

, 1rrespon51ble sometimes.”
“You know that your dlfﬁculty speaklng up has created problems for
'you in your relationships, but.it makes you am(lous to think about
really putting ‘yourself out there.”

back so that you don’t run the risk of being hurt again.”

If the theraplst senses that the patient has begun to see that there
~ rhay be something problematlc about how he has been living his life,

hoth himself and his possibilities, the therapist may formulate a
prlce paid conflict statement in which he attempts to create further
t
s

efending himself in the ways that he does. He directs the patient’s
attention, .therefore, to the price he pays for refusing to' confront
dertain painful realltles (past and present) in his life. Whereas in the
first part of the intervention the therapist directs the patient’s attention
to’something the patient would rather he did not, in the second part the
therapist resonates with the patient’sneed to maintain the status quo of
_ things. Whereas most of the other conflict statements that I have

_dlscussed strive to be more balanced in terms of first provoking and
“then easing the: _patient’s anxiety, in a price-paid ‘conflict statement the
therapist (sensing that his alliance with the patlent is strong enough to
tolerate such an 1nterventxon) aims to create further tension ‘within the
gpatlent in order to.make the defense more ego- dystomc The theraplst
""s hoping to make it moreasmgly dlfﬁcult for ther patient to remain
attached to'his defense. © ‘

CONFRONTATION AND PARADOX

~~In essence; a conﬂlct statement is.made up of two parts, a part’ ‘that
confronts and a partlthat expresses a paradox The first portron of the

"1.v
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“You recognlze that as long as you refuse to deal with just how
disappointed you are with your marrlage you will continue to feel '

“You know that you do have a drinking problem and that -you do ‘

isn’t that bad, it’s fun, and anyway, you deserve to be able to be -

“Although you know that your reluctance tq commit to the treatment
makes our work more difficult, you find yourself wannng to hold

sornethlng problematic about the ways in which he has been limiting

ension within' the patient by empha5121ng the cost to the patient of |
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Qonﬂzct statement names somethrng for the patient that  arouses
amnety and against which he therefore defends himself, The second .
setion of the conflict statemem names the thing that the patient does
gﬂ order not to have to expenence anxiety.
I the therapist chooses to emphasize the first portlon\ of the
gzatcment then in essence the therapist will be confrontlng the patient
with something that the patlent would really rather not have to feel
and}or know. If the therapist were to choose instead to stress the second
p@rtxon of the statement by supporting emphatrcally the patient’s de-
fense, then the therapist might end up exposing the paradox 1nherent
in the patient’s position. ‘ ; :
+1The followrng are examples of confrontation:

- “Even though you know that on some level you are furious at him,
you would rather we not talk about: 1t

" “Although you know that, before you'can get on with your llfe you
will need to work through your relationship with your mother,
you find yourself hoping that perhaps youl. be able to get better
without having to do that.”

. “Even though you know that someday you w111 need to deal w1th
 these issues before you can have the quality of life that you seek,
for now you are feeling that you have done the work that you ‘set
out to do and are therefore looking ahead to termination in the’
near future.” '

. Here the therapist is coming down solldly on the side of the force that
needs eventually to be acknowledged, confronted, dealt with, worked
through The therapist recognizes that, in so doing, he is increasing the

i panents anxrety, but there will be times when-the therapist deems it
‘appropriate to name, :rathér forcefully, , the thing the patlent 1s SO
cbviously not deahng wrth or the work the patient must ultirdately do

"before he can' get on with his life,! The theraplst decides where to put -
the emphasis based on his'sense of' what the patlent in the moment
most needs and/or can tolerate .
The followrng are examples of expressmg the paradox
“Even though you know that you, have somne resentment toward your
mother for having failed _you in ‘the- ways that she did, you. tell
yourSeif that you have:no right to be: angry and that you should be -
grateful for’ all the sacr;ﬁces phe has made on your behalfs
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“Although you sometimes find yourself resenting the weekly visits to
your mother in the nursing home, you tell yourself that, after all
_that she’s done for you in her time, the weckly visit is the least you
can, do to show her your appreciation.”

efense that, in effect, the therapist is exposing the paradox the patient
as constructed. In the second example, the therapist is even insinu-
ating that the patient’s weekly visit to the nursing home (which the
therapist recognizes is a piece of the patxent s defensive need to protest
is love and gratitude for his mother) may not be enough.

e

e

the side of his,fambivalence with which ‘he is much less comfortable,
amely, his anger with his mother and his outrage-at how demanding
she is of him and his time. By speaking up on behalf of the patient’s

ehalf of hxs rnentaJ health.

'TITRATION OF ANXIETY

hen you address both sides of the patient’s conflict —that is, when
rst you name the thing that is anxiety-provoking and then you name
the thing that is anxiety-assuaging — you can modulate the level of the

efensive. :

At any given pomt in time and for each patient, there is probably an
ptimal level of anxiety. Too little produces no impetus for movement
f any kind, while too much produces immobilization and leads to an
intensification of the patient’s defensive efforts.” By emphasizing either
the ego- dyston;c aspects of the panent ] conﬂxct (in the first portion of

“the conflict statement) or the ego- syntonic aspects (m the second.

ortion), the therapist' can modulate the level of the patient’s anxiety.
What the optimal level of am'ciety is depends on many things— the
‘patient’s ego strength,: the depth of understa.ndxng he has acquired
out his conflict, how motivated he is to get better, how solid the

therapeutic a.lhance‘ is, and how mterested the patient is in gaining

_}{e}e the th‘erapist is coming down so solidly on the side of the patient’s

The patient may well counter the therapist’s move with a heartfelt.
sistence that he feels his weekly visit is enough —in fact, perhaps too .
uch already! The therapist has thus made the patient acknowledge,

athology, the therapist, in effect, forces the patient to speak up on.

atient’s anxxety First you increase it and then, just when the patient -
beginning to feel anxious, defens_xve, you come down on the side of
€ patient’s defense, which eases the patient’s anxiety, making him less
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P
;gmght to narne a few. From moment to moment ‘the therapxst rnust

ygsess just what that optimal level is.

Farly on in the treatmeat, the patient may weli be more mvested mn
sreserving the status quo of things than in cha.nglpg Consequently,
the more anxiety- provoking side of the patient’s conflict . (his wish to
¢hange) is put in the first pomon of the conflict statement, while the
ess anxiety- provokmg side (his resistance to ‘thange) is put in the
second part. Later on, as the patient comes to understand both his
 fnvestment in the defense and the price he pays for raintaining that
imvestment, he may be at a point where it is rhore anxiety- provokmg
“for him to be reminded of his resmta.nce to cha.nge than to be remmded
of his wish to change. C :

« At this Jater time, an inverted conﬂzcl stalemmt in whlch the theraplst‘
intuitively mverts’ the order in which he names the two sides of the .
patient’s conﬂlct may be more appropriate. Whereas a conflict
staterent speaks first to the patient’s health (his wish to change) and ",
then to his pathology (his resistance to change), an inverted conflict
statement speaks first to his pathology and then to his health.

Note the difference .in émphasis between the conflict statement (the
first sentence in each of the pairs that follow) and the 1nverted conflict
statement (the second sentence in each pair): ‘

1. “Even though it makes you feel uncomfortable when she hurts
you, you also know that no woman has ever made you t_hls_
happy before.” . L

2. “You know that no woman has ever made you this happy
before, but you are finding that you feel 1ncreasmgly uncom-
fortable about how much she hurts you.” : :

1. “Although there must be ‘tirnes' ‘when'you wonder why .you
don’t just leave her, you can't bear the thought of not having "
her in your life because she makes you feel special: a.nd lovedﬂ

~ in a way that you have riever before felt.” : ; -

2. “You know that you can’t bear the thought of not havtng her in -
your life because she makeés you feel spemal and loved in a way
that you have never before felt, but you aré begxnmng to thmk

‘more and more about’ leavlng her.” =

The second statement in each palr the inverted conﬂlct staternent ‘
is addressed to'a patient who 18 becommg mcreasmgly uncomfortable

becommg mcreasmgly cornfortable acknowledgmg t.he outrage he feels‘ |

with the- abuse he: has been. toleratlng for a long time. Meanwhile he is. .-
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ut;just how hurtful his girlfriend is. Such a patient will be receptive

to an inverted conflict statement because he has made enough progress

in the treatment that now his wish to get' better (even if it means’

leaying his glrlfnend) is stronger than his fear of change. Whereas
be re, it was the thought of leaving his girlfriend that filled him with

thohght. of remaining stuck, that fills him with-anxiety and.dread.

As the patient gets more and more in touch with the price he pays for
behaving as he does, as he begins to recognize the self-imposed
limjtations on his functioning because of his investment in maintaining
things as they have always been, and as he begins to experience more
and more acutely the pain he feels because of some of the choices he
© has| made, the theraplst may find ‘himself intuitively inverting the
‘¢o
addresses the patient’s resnsta.nce to change and the second portion

addresses the patient’s wnsh to change o :

RECONNECTING CONFLICTING ELEMENTS

. Thrioughout this book we will be exploring the various uses for conflict
statements. Whatever the particular situation, each statement empha-
sizes a different aspect of the conflict within the patient. But each
stattment highlights tension between something anxiety-provoking

and something-anxiety assuaging; each either makes the patient -

increasingly aware of the forces within him that press yes or makes the
patient increasingly aware of how' he clings to defenses that oppose
~ forward movement —or does both.- S ST

dany of the conflict statements that the theraplst uses are attempts
to reconnect elements. that have been defenswely disconnected. Schle-
singer (1982) writes “about the patient's. defensive “disjunction,” the
“defgnsive. brea.klng of connectlons between ideas as a particular ploy

thaf-the resistance uses to- obscure and to confuse.. From this it then .
ws that-the work of interpretation, as he notes is “to restore the .

follg
{sen‘e of. relatedness that has been. removed by defense The most
- common way for this task to be’ accomphshed is for the theraplst to
surjmarize his understandlng of what the patient has been telling him.
In doing so he.condenses the patlents verblage In the therapist’s

boilgd-down versxon - the patlents major -ideas- are much closer to-
" gether, Their mterreiatlonshnps thus become more obvious a.nd their

N coll BCtive nnpact correspondmgly greater” (p 32)

iety and -dread, now it is the thought of not getting better, the"

ict statement, so that now the first portion of the statement

Understandi?ng and
Being Understood

MOMENT BY MOMENT .

recognition, and- those that seek insight. I would like to suggest,
| therefore, that.the theraplst must decide, from moment to moment,

”whether the patient wants to.be understood or, rather, wants to

~understand. The therapist must be ever. artuned to, and respectful of,
that tension, that balance. :
Sometimes the pancnt wants snmply to. be understood He may, for

therapist of an internal drama and have no interest whatsoever in

thcraplst not to badger the patient with premature interpretations but

not the patient’s, and the therapist must exercxse restraint. . .
Balint (1968) encouraged therapxsts to assume  an unobtmswe

or correct 1nterpretatlon (p 180) And Wmnlcott (}958) observed’

| i .
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instead to resonate empathically with where the ‘patient is so that he"
~will know that he is being listened to apd: understood Although the"
therapist may want the patient to understa.nd the patlent 1s not at that
moment interested in understandm,g That 1s the theraplsts agenda,

"“Within the patient are opposing:forces those that seek empathic -

“example, be totally immersed in a compulsive reenactment with his

understa.ndmg the part he plays in it. At such times it behooves the -

stance, so that the patlent would. be “able. “to discover his way to the - -
world of objects —and not be shoWn the rlght way by some profound



