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h (corschous or unconscirous demand) to have depe lomging
ec:zonal reeds gratified in thke therapy itself. conditions.
to vhich, the therapist provides direct. ‘
1on are cruc1al determinarts of the cutcome.of therapy.
&in amounts :nd foras of direct gratlflca ion are helpful
necessary, too 3d ch and/or certaln kinds of gratification
estructive. The paper preserts five rules of-thuab *o- help
therapist decisions about wher to gratify vhat demands. An.
rt 45 made.to ccnnect the rules to clinical theory and recent
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search...The ruleb-of-thumt focus cn: {a) differentiating betweszn, e
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1ents' vants ang needs; (b):a prcper therapeutic starnce vis-a-vis.
eceugratification; (c) the use of direct gratification in the

ly stage of therapy; (d) patient cbaracterlstlcs (severity. of
istuzbance znd infantilism of ‘demards) mod%ratlng the , .
appropriateness of, direct gra‘iflcatlo »throughout the therapy.
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This theoretical paper is based on thexbremise that dearly all people

o“wr

who enter therapy do so, to varying dagrees, with the wish (conscious or ~.

s

unconscious demand) to have dependent long ng and aff ectional needs grati- .
LY el . -
fied in the tnerapy itself The,cOnditioas unoer, and ghe extent to which, SR
- T.g ' . .
the therapist provides direct gratification are crucia%'determinants of the

H s on

‘ nutcome of tﬁeraov. thle certain amounts and‘ﬁgrms iwdirect gratification -

.are helpful and o ten necessary, too much and/or ce tain kinds of gratifica-
& - ~ e
! " tion°may be destructive. Tre paper presents five ;u‘es*o: thumb to help
. . v ) - -

guide therapist decisions about thn ‘to gratify what demands. ~An’ effort 18 .-

M made to connect the rules to clinical theory and'recent research The rules~

IS

S
kY -

,ofhthumb focus on:. (a) di ‘ernntiating betueen patients wants and needs; .

(b) a proper-therapeutic gtance vis-a-vis direct g?ﬁtification, (c). thé

usa-of direct«gragificaticn in the early stace of therapy, (d)'gatient

L.s . - .a.——..-—-—vw"""'

characteristics (severity of disturhggce and infentileaess of demands) / - "

°
!

moderating the appropriatenesa of direc; gratifibption thronghout the therapy.

- -

. L ° - 3 °
P A revidion of this pape; will appeat’ in a 1977 isgue of Psychothefdpy' .
Theory, Reaearch and Practice. : , .
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It is the premise of this papér that the wish and indeed the demand 8"

have dependent longings and needs for affection gratified cccurs in nearly
all psychotherapies.2~_That ig, the patient exhibitsy suhtlf or explicitly;u

démands, expectations, wishes} etc.3 for the therapist to'loVe~ana take‘éare

.« ~

of him/her in the therapy situation itself” How should such feelirigs be
. ' ‘ : > S

. . . .\ - .
treated? Apart from a few forms of therapy which posit explicit rules, lit—"" .,
. . : S te e, .. M

-

LA tle of‘a definitive pature is written about‘tﬁe éqnditioqs under which the N

" therapist should provide direct gratificdtion, 1.e., iirectly show 1ove, af-

@

4o fection, etc.-and takeé care of the patient. ' R . R

>

. -
.

The clearest ‘statement on this matter exiats in classical psychoanaly—
- tic théony. Freud noted very explicitly that..."Analytic treatment should be - .-
o carried through as far as possible, under privation - in a state of abstinence

(1919, p. 162)." The classical positiQn {s that when we givé far to patients’

r

requests foy such gratification, resistances are heightened to .the development

. l- " of insight into the sources of these neurotic &}ganﬁs. Freud further stated e

[y e\ _~

that..."Crpel though it may sound, we must see:to it that the patientis'suffer:;

e -

ing, to a degree tha% it is in some way or other‘effective, does not‘sOne'tOr R
. - . ﬁ

an end prematurely (p. 163)." ' .

: |

In classical client-cenbered therapy, also, it seems clear that. the ther- . i
apist 1is not to gratify, at least directly, such demands. While his job iJ-to

provide a gratifying atmosphere (empathy; acceptance, respect; warmth genuine—

| ness, etc.), the client-centéred therapist 8 behavior consists predominantiyﬂ

o~
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oo

are 6btrusive to the movement of theghpy.‘ To the exteént that the ''rules" are , -

&' R «

thered to, neither the'classica} client-centeyed tﬁerapiat‘nor the clagsical

o~

anai&s: (or .analytic therapfé}) admits positive feelirigs toward tﬁe patient, ~

_: at;ehpts physiéally or verbaily Eb goothe the distressed patient, gives sug-

] .9 .
'gestions,'feassurapcés, etc. in response to the patient's rquLsts or demands
.n : ) » ‘ . . i . v’
for such. . ° . - . .
. " When Vevmove away from these two.ﬁheoretical positions, or at least gtrict

. . . f.
_adherénce to them, the water gets muddy indeed. Therapeutic orienfations such

>

as Gestalt therapy, transactiondl analysi8, the varieties of humanistic thecapy,

rational-émotive therapy, primal therapy, etc. posit no "ruleg" om this matter.

—

The literatures of these "schools" appeaprto have ignored Freud's rule of ab-

\

. . ’ -\
A stinenge. Yet when one.scrutinizes those literstures it is usually most un-

£

clear what gets gratified, the cpnditions under which the above-noted needs are
gratifigd, or even when gratification is, in fact, 6ccurring. For example,
Kopp (1973), a humanistic theoretician, tel&h us that his tactical rule-of-

_éhumb in the initisal stage of therapy 'is to 'be where théy ain't." Thus,...

'patients who ere initia;iy too hard on themselves are to be treated gently

I3

and indulgently." This sort of strategy may reflect gratification of intense. .

. o~
PR . ERN - .

. ”. P . .
dependency needs that are protected from consciousness by patients' being '"'too

L] )

hard .on themselves." R

- - ' '
* ! -

, “Even within the classical analytic framewqrk, things have ﬁewer been ag —

P (3 [}

clear as they may hébe seened. ~ For example, in the sbove quote, while'positiqg

Jhis famous rqge of abstinence, Freud impligd‘that we should abstain ég far as
o o1y \ 2 R . =

-

!
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Q sible\ Also,.some of Freudis own cases (the Volfman being a striking exam-

ple) reveAl intense gratification...to a point that would be considered anath-

" ema to—many present day claSsicists. Still within the classical context,

.Greenson'(196]) notes that some.gratifications are absolutely necessary 80 that ”

’
1 4

e -~ a

the painful wérk of analisis can proceed, Similar}y, Ferenczi (1955) believéd ‘.

£

that at,times we must indulge our patients so that they may tolerate the 'un- -

pleasure of insight and working through Purther extensions of the classical

L4

) position.arejeveﬁﬂnbre dramatic: (e.g., Rosen, 1962},

. Ly - . .

. . .

. . < . A Paradox A .
: ’\\\./' . N . ° . - S

¢ ~ .
. As implied; the premise of‘this paper is that all people who are suffer-

ing 'and enter tHerapy do go, in varying degrees, with the wish to be directly

°r

gratified (loved, taken care}of) in the therapy ftself. Yet if such wishes are

'

o~

gratifiegr,fco much“)}the therapy will not have durable positive effects be-

cause: (a) gratificatfﬁn, as suggested‘by the classicdl position, tends to im-

I

. pede‘the difficult task of acquiring deeper n7derstanding'and working through;

»
hd »

(b) g*étifipation tends to foster dependence, on the therapy (i.e., exacerbate

. the impulses that it feeds) and‘thus.impedes the crucial outcomes of separation

9 ’ - . ’ ’ ) . !

“and individuation."In effegt;‘the patient gets sustained in_the thérapy itself
Valk . . ‘ 1
}..he/she gets weekly, etc. shots in the arm and, as Freud worried, may exchange

- »
the wish to be cured for the wish to be treated : . . o

A

Yet there are instdnces in each and evgry fherapy case (includ{ng anal-
» K]

"ysis) where direct gratification is appropriate, helpful, and even neceeéary

to the continued _progress of thﬂrapy. By direct gratification r mean responges

beyond those usually though; of as necessary to the development of a saie,
. . .

considerate,‘Understanding climate. - Some salient examples of direct gratifica-

1
.

tiong are giving encouragement and reassurance, making suggestions, telling 8

o ‘,
LR
h

Y
[}
nr’
-
g e

ot



-~ patient you care, allowing extra-aessions, phyaically,touching a~patient : All’,

#
) these forms of gratification, to varying degreee 4ﬁ%at be diapensed with cau- N

» «

tion...but nonethelesa most of them are/importantvto the success of therapy. L .
e . #

4

.,

Thus,_the.paradox is that while certain dosee pf direct gratification are help-' ..
- ) -_ -1‘, . ~. ) ‘ . - : !
ful, at‘timea,neqessary; too large .a dpse or too many doses or.certain kihds of

, doses (with thia or that patiemt) are damaging. In essence, the,conditions:un- v
Cr . ) . . -

der and the extent to which gratification occurs are crucial in detefmining the ¢

nature and quality of the outcome of therapy..- ) r ! .o

‘When to Gratify Some Rules of Thumb: - ° )

3

The ptesent sectibn~eflthis paper will explore aodb.centrai issuea revolvs

-

o~

. . ding around gratification and propose certain rules of thumb which'I have found

- helpful in guiding decisions about when to gratify what demands. hy rules of
thumhei mean rules based on experience and practice rather than.on scientrfic B
kndwledge. When po“sible, I ahall attempt‘to connect the rules to theory and

) research. | s .! T S :

- S K . % X . .‘q &

" Needs‘and Wants

|

) ‘ ’ \/‘ - <

A,first and crucial step in deciding whether to gratify a particular o
B

demand and in formulating how gratifying ‘to be in general in a given therapy,

is to get a handle on whether theApatient‘wahta gratification or needs it ' ;
. ; — .
Most demanda for gratification are attempts at reducing anxietyi;nd, to a some-
—— . , k . . s
‘?what lesser extent, to eliminate geneticaliy based gources of anxiety, e.g.,

- - g

.

to eliminate introjected bad mother objects in the case of many people auffer- '
v ,‘ ing from schizoid disorders( cf. Guntrip, 1268, 19713 Jacobson, 1964). While

the patient may want adviée an open admiasion that the therapist cares, etc.

+

-~ in order to feel better, what he/ahe needs ie the kind of) deeper unde?standing

that teaches him/her how to get appropriate extra—therapy satikfactions (and

the corrollary of this...what stops the patient from getting these). , - i
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(A case that exemplifies the above points involved a therapist traineq” who
entered therap} with me bécause of repeated depressions. This person pre—
sented a pictute of persistently low self esteem which manifested - itself:
interpersonally through a tendency to withdraw, oversensitivity to rejec-
tion and strong expectations for rejection. Along with self-esteem pro-
blems, this person's character structure reflected high degrees of depen-
dency and ambivalence 8o charadteristic of depression prone persons' (see
. ¥Nemiah, 1973) In the therapy, there was a continuing struggle tq ob~
. "tain from me what she had always felt deprived of from mother and from
others. She felt I was cold and uncaring if I remained silernt when she
Was distressed, when'I refused to hold her hand, or actively sympathize
with her difficulties, and the like. At the same time, I felt positive- .
ly toward this patient and di¥_find the therapy rewarding...I by and
large did not feel cold and rejecting. There was much evidence in the
therapy that the patient's perceptions reflected a sort’ of generglized
‘transference, i.e., they 'accurately captured some of the early depriva-
tions with mothexr which were inaccurately repeated and projected in cur-.
" rent relationships in general, At the same time ,the patient and I ere
.able to. form a,sound working alliance early in the therapy and I always
had the sense that there was more strength in this pérson than she was
able to accept, e.g., she was very bright and perceptive as well as in-
sightful and hard-working; her coping skills in a variety of situations
~ 'were quite good. ~ Thus I‘felt she had the strength to struggle through
her demands for support Yand come to grips with and resolve gome of the
deeper conflicts that generated many ‘of her. symptoms.” In essence, while
I-was acutely aware of this persan's wish for direct support, I had the
. enduring sense that she cbuld get more from therapy. A turning point
in the therapy, occurring toward the end of the second year. and corres-
‘ponding with considerably improved functiboning outside therapy, was the.
patient's expression of "a belief that I,was being empathic with her but

she was only beginning to be able to-'"receive" the empathy she-so in>_
tensély sought : ’

Offenkrantz and Tobin (1974), in'discuséfng somg principles of psycho-

A

analytic”therapy, shed liéht on how the therapist might proceed when he/she ?

'jJudges that the.patient wants but does not need certain gratifications nlhey,

.~

point out that many patients respond to the permissive atmosphere of thirapy

with an upsurge of dependency longings'not accompained by the usual shame but
" ’ ’ ' :
only by frustration when the longings are not gratified., Here it is very im-

portant for the therapiSt to~ackgowledge openly the unusual quality of the

s

treatment situation and the dpecial relationship with the therapist that makes
’ , ¢ T . 4 *

'man§ kinds of di#fficult and intense feelings inevitable. It is crucial that

- N s - ”~ f

e —— " -

- —




»~

e

N f
- D . ?
-

the therapist empathize with the frustration the patient-feels Mhen these de-
..}.a ‘

.mands are npt gratified 1f, however,... 'the’ dependent demand for'explicit

»
\ \

gratification continues,- the indication is for the therapist to direct the’

-

. N - R o\ ﬂl‘
inqqéry toward . a different’ time and-place in the patient s life which i3 the
first sfep in making a transference interpretation (p. 597)." - . ‘ ~1r\/

[ 8 N »

A rule of thumb here is that direct;gratifi&ations should be;provided
. /

+

"only when they are really "needed" by the patient. "Need¥ occurs ‘when the -

s

therapist jddges’that fragnentation would occur without the direct'support (or"

L)

" gome other gtate’ that is deleterious to the organism)- and/or when the thera-

2 - [ \..

'peutic or working alliance between the therapist ahd patient would be seripus-’

v

ly.damaged by the lack.of’gratTfication:

-

The’ Proper Ther!peutic Stance S _ .

2

v

N Impliéit 1d this paper 8o far is that there is a_proper therapeutic -

v

1
stance or posture with,respect to-gratifioation and issues surrounding it.
-~ . . . L

'Explicitli, the second rule of thumb is that the most effective and workable

”

stgnce is to gratify as little.as possible. Thus,\the central task of the

e

- . ‘

therapist is. to help the patient understand make decisipns, uncover, etc.;

the more the pstient can doAthis on his/her own, without direct" support, the

bétter. Gratifications are best viewed as departures (parameters in the psyh

- -

choanalytic sense) that-may at times by necessary'gnd/or helpful When grati-

ficstions are given, it is important that eventually the_therapist and patient

+

explore their meaning—ir{"terms of the patient's meeds, deprivations, etc. It
, ;e 0 \ q x c

~18 also” important, in this respect, that such &n exploration be well-timed,

4
and timing here,usually means delaying until the emotional peak.or crisis that
[~ - b N
stimulated the demand subsides. Examining the basis of the demand too soon
h »
* . s ‘\w
" P Y .

- - -~ - -
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‘ Qroperly timed transferance interpnetation
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can be, and usually is, insulting to the patient.. At defeata the very purpose -

[
M 4

of the gratification (i e., it takes away the needed sugport dis%upts the work—

¢ o " .

ing alliance it was intended to enhance). - -

-

‘The suggested stance impiiea that non-gratification should be the basge~

——

line in therapz, and that .departures from if, i.e.{fgrdtification, should:p

justified. Might this posture lead ko therapy thak is too

P

Twa factors milibate against auch an occurrence. First, it must he cle

A second factor militating against the suggeate

who gravitate toward the tnerapy profession and

training they receivg Ampie evidence exists
\ .

P

most doq;oral students.have not even Freund's/ rule

/

current training conven™ ons suggeeé

ood, ways to‘ée

non-g‘ratifying’? ‘/. .

«

{:erson, 1967)
chelogy) usually, do
and.therapy. Thus,
of abstinence,.and

" as a therapist are

v &

¢

-
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‘:to be acti ve, spontaneoul, feelingful, self~disclo§iﬁg, etc, When these in -

.

’

~phase is ofge_,vital to the establishment “of sthe’ kind of working alliance %hat

- - ls\

vogue training convenﬁions are implemented with triinees who have strong needs ¥
Y - ‘

to help and take,care of people %o begin With it beaans implauaible that the

suggested therapeutic stance would foster therspeutic behavior(that %? too un~ .

gratifying, withholding, cold, etc. . R o T

1 ? .

. Thb Softening Phase ' . e R T e T R

oS

.
. [ 4 M 7

, I have said that the appropriate therapeutic stance entaifs gratifying as '

- R ¢

little as possible, and that’ the baseline or frame-of-reference should be re-

flected by a non-gratifying pdsture.. In a sensge, this position\isfconsistent
A Y Al . g .

'with Fredd's rulé‘of abstinence. -Unfortunately like that'rule the position

.
* A

.

says little about the conditions under which gratification is. and is not desir-
¥ ~ .

‘able. One such condition is a function of the temporai point of the giveh ther-

apy experience. That is, it is- often crucial that the earliest phase of é ther- .

: ° .

apy experience be more gfatifying than later phases and than the therapist 8

general style‘would reflect Thus, the rule of thumb here is that a sortening

-

P v N ' M 4
. . a-
- ‘.

allows the’ patiedt to undergo later deprivations and not prematurely-terminate

‘or._stalemate ‘the -therapy.

> R " . ’
- ¢ . -

.Frobablyxall of ‘'us have heard ho\for stories from patients about therapy
experiences where the therdpist responded ‘at an absurdly minimal Ievel right R
;rom the beginning of‘treatment. ~The patient here feels he/she is getting noth-+«
ing from an uncaring observer. '%y impression is\that‘in mogt such casesg 'the

o, » )
N ’. . -

therapist waslinappropriately employing a stance early in treatment that may |
have been productive later on, e.g., after the working alliance was "'cultivated"

v

by such gratifying behaviors as meking periodic suggestions, saying things that
. -3 . v .

clearly conveyed caring/liking,'giving reagsurances, etc, ' ~

P

s ,
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During this early (usually earliest) phase many patients geem to require
' a lot of gratification mdére than the therapist 1s comfottable in giving. While

J I3 *

. this is ofoen a ‘reflection of the severity or degree of pathology, ‘that is not-
necessgxily the case. For ensmple, some people have-a_gbod'bit of mistrust for
the therapy enterprise itself (and there‘is mzch in our culture that stimulates ..

i such mistrust) without being deeply disturbed paranoid ‘personalities, and the :A

2 l

= like, Others have never learned Eh;‘\}htrospection which 1s partly but necés—
. - )

‘ sarily painful, is a possible road to improved health For 'still others,,cer-

tain gratifica;ions are required early so that the patient builds up a sense

.
k3

of. confidence in the therapist 8 good will and competence. It is important to -
) P v «

.

: v
note, however, that ‘such confidence ig not established by the therapist being

"”

.
. "too gratifying What is required is a. fine dine, ome that the therapist "intu-
‘ 1
its", " senses 'y Etc., asAwell as und2rstands ‘through diagnostic data. Finally,'
certain typesaoflpsychopathology Kregardless of Severity) may require more' early

iratificatipn than other;. For example patients suffening from neuroqic de-, N

/ .
2P f%& -
pression and/or those witha chronic depression-p Oneness seei to need tuch grat-
o - P : .
. e . R
- ification ih this- pefiod *f they‘ans to .8tay with\the therapy
' *x

.As mentioned earlier, some bherapists-gs 8. i K°RP3 l973Y believe thst in

4

the earliest phase of treatment&it is importhnt to "beuwhere the patient ain t"
1 At - -«

.
L . 4 ¢

; This stance is. taken by'the nﬂ@raﬁist in an effort to-counter the‘patient's patho-

g‘-lq logical style “of being or\relating While the’ ”be where'they ain t" phase is

- ‘o v ~ 7/
probably appropriate at’ some pbint in the therapy, with many pacients it is '
. 1neffective or- damséing £o begin the tveatment with d;is tack. The neea to R
' ~ "saften 'em up" before ?ou "be.where they, ain't" increase;ias we move sway‘
. .from working with "heaithy neurotics -who begin therapy with quite positiwe l:-'

N attitudes toward the value of Ehe enterprise and with what™ might be called a

- K .
. , -~ » T -




~

¢

positive preformed transfereﬁee’to the therapist.

“r

¢ patient determines whom his/her therapist will be, espeeially when a highly.

visible, well-khown therapist is selected. This constellation is manifest

« ., hoséhcommonly in private therapy.

R g

The latter occurs when the

It is notable that the bulk of "everyday .

~

therapy {s not private, however, but is done in agencies.

Patients are less

., often "healthy neurotics" (in other ‘words, ideaJ‘patients...young, attractive,

veyfatf’intelligent, sensitive, not toeo disturbed, and with values. similar to

- ;. their therapist's); and their therapist is assigned on a random basis with the'
patient having no adVanced knowledge of or choice‘&n whom,the therapist shall”

"be. +To reiterate, under such conditions it is often crucial, in the earliest

important ingredient of guch cultivation is the provision of more direct grat-

ification than is desirable as a general tack in the treatment. e

In a sense, what I am advocating with some patients is a sort of "prev’
N

therapy" phase where the therapist may need to gratify a great deal (even go
against his/hergrain) to "get things going and stimulate the patient 8 feeling

that the therapist is "on his side."

What needs to be added here is that this

. ° softening phase cannot last forever if the therapy is to go beyond being strict-
~ _/\ -

lx‘supportive work.4 At some poin&\theétherapist must begin "giving" less, T

, and this usually is a difficult time for the’patiént (as well as the thera-

_ pist).

-

It i8 a good idea.to discuss ffankly this’change with the patient, ° ’ -

. since the change\often stimulates feelings of confusion and rejection. My..-

'obserwation is that when the "withdrawal" of gratification (it need not be .

-

~

abrupt) 1is well thoughtout by the therapist it sgldom creates serious-pro-

N blems and itself often generates important gridt for the therapy mill.~

&)

\0

phase of the therapy to work hard at cultivating ‘a working alliance, and an - T




* : -

¥

shape’ therapistab gratifying behavior. These are (a) the severity of the

' Barron's<iE§53) definition: ego strength reflects the person's degree of con-

geyOnd‘the EBarly Phage: A Two-Dimensional Diagnostic Scheme 4

What abott gratification beyond the softening phase? It ia propoaed that

even after that phaae which may last firom a few minutes to months, the extent

’ 0 [F] .f' ’
and type’o% direct gratifications provided are critigal moderators of outcome.

' The points made earlier with respect to differentiating wants and needs, and

\

the proper therapeutic_stance apply also to work beyond the Boftening phase.

While a wide range of specific factora determines whether particular gratifi— .

*

cations should be given, I suggeat that two general factors shape or should N

2

. patient's disturbance, and (b) the infantileness of tﬁe particular ﬂemand be-

.

-
ing manifested by the patients .o .
L

Severify of disturbance is a highly generic factor igseff subsuming two
constructs. The first 1s a characterological construct and tHe second a com~
bined situational and.characterologicai one. The first gzoatruct reflects the

x

patient's overall "ego strepgth." Ego.strength has at once been a crucial

variable in personology (especially in psychodynamic theories) and an 111-de-

-

fined,’variously defiped, or undefined abstraction. Here I am accepting

-
-

"tact witﬁ reality and eense of personal adequacy, his/her psychdlogical flexi-!

bility anrd coping ability, .and his her capacity for spontaneity. The combined )
situational-characterological construct is the "intensity of anxiety" experi-

enced at a‘givenstime. This construct is characterological for obvious rea- -

-

sons, it is°situational because situetions external to the patient usually at

least partly determine it. Thus, the.patient may be in & crisis state (intense
~ { -
anxiety) due to loss of an external ‘object, rejection in a work situation,

@

etc. Now, these two constructs are\juxtaposed such that they form a quality

\
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. ‘ ) Y
or factor, here called severity of disturbance, that is a crucial determinant v
. -~

of the appropriateness of a given_gratification_aqd the degree of gratification

Q

. L7 ’
5 . in general in‘a given therapy expérience. .

.

. ~ . : ) .
. Stated simply and linearly the rule of thumb is that the greater the sever-

ity of disturbance the more appropriate it is to prowlde direct gfatification

of depesdency andsaffectional needs., This rule‘applies both to moment-to-moment

decisions regarding particular gratifications and to the overall tenor of the

therapy. Thus, '"being gratifying" is more appropriate with patients who are

severely disturbed, either due to situational crises or characterological

B

. . 'y LY *
issues, than those who are less. It 1s notable in this respect that classical

-

* analysis has been viewed by analysts, ing¢luding Freud, as the treatment,of

choice for "healthy neurotics”, and a recent observer of outgome, research in

analysis (Strupp, 1973) suggests' that one of the reasons that such researchQPas
. ’ AR
: not placed psychoanalysis ¥4 a favorab¥ light is that patients have not been
¢, " . -’ N

carefully enough selected.’ | . ) . . T

Preud (1916, 1917) suggested that mental disorders could be dichotomized

into the transference neuroses and the narcissistic neuroses. By the former
hd o

-
s he meant the conventional neurotic disorders. The narcissistic neuroses, how-

4
- ., 2,

-t ever, subsumed disorders such as schizoid and borderline bersonalittea and
psychosis, Freud viewed these disdrders as- not %treatable by analysis, and most
current analysts appear to agree (cf. Greenson: 1967). That is not at sll to
say, however, that’psychoanalytically—oriented or based approaches are inappro-
priate with these patients. Why has thssical analysis been considered inap- - ,
propriate for the more severe disturbances? The ansver is highly connected to

» -2

the above rule of thumb; this treatmsnt, above all others, attempts tq deprive

patients of direct gratification from, t*: analyst in an efégrt\ta promote depth

EMC\ 3 PR 1o e -
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4
insight. The "marcissistic neuroses', the more disturbed individuals, tend not
. . N\ ' B
to inprove wdthout the sare kind of 'gratification that inhibits deeper insightr .

An important point of this Baper, and one consistent with those advocating mod~

ified—enalytic approaches with more disturbed patients (e g., iernberg, 1975;

—

Kohut, 197T‘~Wolberg, 1973), is that we need not, on the other hand, "gettle"

fer the strictly supportive approach that Freud recommended (that might 1sst
the patient's and therapist's‘lifetimss, it might, be added). One can be much'
mnre gratifying than the classical analyst, but not'so_gratifying that crycial

deeper insights are precluded.

\\ gf" " The issues discussed in the above paragraph pertain wostly to the charac-
ES A\

of severity of disturbance s €go strength. The second as-

- "

terological aspect

< .
, pect of "severity of distutbance" was labeled {ntensity of anxiety, and it was

viewed as having a strong situational as well as characterological component.

>
-

In the therapy of most patients, regardless of their level of ego. strength,
i crises.oCCur that stimulate at least moderately intense anxiety. BHere again,

L3

_ the 'greater the crisis/anxiety the more desirable it is to provide direct

. [

gratification. . It must be added that I am not advocating that the %elrapist
’ Sy

should take a grétifying stance during all or nearly all crisés with is/her-
patients. At“times, peradoxically,.that would,he destructive; what is needed
DU ‘ is for the patient to work through the crisis agd understand how and wh?t he/
sh® has cogtributed to it. This‘is especially applicable to patients whose

N A .
lives reflect repeated crises. The point is that intéense anxiety and corre-,

"
o '

A

sponding crisis sitgftions are indicators that gratificetion may be appropri- -

v

ate, - 4

The gsedond generic factor that determines the appropriateness of gratifi;

g '

cation was labeled the infantilenesa. cf the affectional ané{or dependent demand

itgelf. It will be recalled that the term demand is being used as & ghorthand

w2

>

1y

| . -
| ,
|

N
[
"
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term encompassing such inner states as needs, wants, wishes, expectations, etc.

This term is alFo used because at the,deepestilevel these'states most often re-

n - . -, R -

present demands of the organism. The position here is that,dependenb and af- "’

fectionsl demands exist along)a continuum,, ranging from highly infantile to

.
. ¥
' o

mildly;infantile. ,Some degree of infsntileness always exists, since {a) the
demands represent a striving to get something from the therapist other than that

which is part of the legi‘!hate and explicit contract, 1. e., the therapist and
T J .
patient never contract forlthe former to give love to and take care of the_lat-

€ & M - 14 .
ter; (b) the strivings are rooted igtfﬁE‘patient's earIiest and perhaps most

A
profound experiences and deprivations (#f the needs to be loved and taken care

of). : ‘ ' . . e
- A partiquar type of oemand also may be viewed as existing on a contin-
uum,‘from mildly to highly infantile. For example, the w}sh toﬁhave one's hané;
held versus that-to be cradled in the therapist's lap. pAlsoJ requesting a peri-
,odic,extra~appointment during an emergency situation is oych less infantile than
i requesting such appointments whenever one feels the urge. Additionall;, demands
for physical (i.e., developmentally pre-verbal) gratifications tend to be more!

infantile than those for verbal gratifications ‘.

The simple, linear rule of thumb for th‘h factor is that the more infan-

ile thevdemand the less appropriste ig its gratification by the therapist.

Experience‘sdggests that this rule of thumb is not = vefy.powerful one in and

of. itself. It 18 most potent as it interacts with the severity of disturbance -

" factor. Thus, in the e§perid€ntal"désigﬁwgense, the appropriateness of grat-

. ifying denands at a given level of infantileness depends on the patient's de-
.~ sree of disturbance. This sort of interaction notion is exemplif{®d by the

. -—
ollowing' contingency table.




Insert Table 1 About Here
1Y ’ . ) e
S, .

The table indicates that when we have patients who are very distuﬁbed, and

-

at the same time are "pulling for" direét gratifications that are not very in- ]
] , & .
fantile, the rule ®f thumd is to provide gratification. The converse is truei

! howeu%§? witb patients who are not very disturbed (i.e., good ego strength, low
"“
or moderate anxiety-no crisis) and are 'pulling for" highly infantile gratifi-

cations. . ’

- . .
A few points regarding the\table'requife elaboration. First, the question

&maxks underscore the lack of eihaustiveness of our two factors to determine
. &
whether the therapist ghould give thiebor that. Whether or not to gratify is

a deeply complex,topic; while the ‘two factors are important indicators, they ’

e <

only answer some of our questions Variables having to do with the specific

'situation of the particular patient with a given therapiet really provide

/ anwerWells cont..ning question marks. , Low level generalizations

(those that accosat for a modest proportion of the variance in our criterion)

-~ ]

and low order interactions (only: two factors in this case) are best viewed as
starting points in mapping psychotherapeutic terrains. A 'second pdint ?% that

while such a two way classification may.provide useful rules of thumb, there

,18 nq intrinsic _reason why the continua/should be sliced into only -two levels.

L. Such artificial glicing is one way of appropriately simplifying phenomena but

we “do” pay a price in the procéss, e.g., nohlinear relationship“g;a masked by .
two level classifications.

~ L - . . Some. Research Evidence . : ' N

~ ~

What light does research shed ‘'on the phenomena discussed in this paper?

L2 N R :
It goes withotit saying that a therapist can provide too 9nch direct gratifi- e

-

cation of dependency and affectional demands. Virtually all theoreticians

]
i
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~

would caution against, for example, always or nearly always giving advice or.

‘reassurance when the patient manifeste implicit or'explicit demanda‘for such.

.

Thus, we have a clinical axiom...a universal accepted principle based on a

r'd . . P ~ '/ ’
history of clinicat observation. A question that is more open to debate, .and

a more resgarchable question, centers on whether the therapist ahould provide

any direct gratification, and how important 4s this to the success of therapy.

N N
Twp recent clinical gtudies do provide gome tentative and affirmative answers:
to these questions, . %>' .

L

A recently completed 20 year stu&y at the Menninger Clinic (Horowitz,
[ Yt

1974} yielded resulta that ran heavily counter to the classical psychoanaly-

.-

tic ethos of that institution. Thua' in esgsence, the Henninger group expect-

ed that durable personality and behavior change would only result from the
>

uncovering of core unconscious conflicts (structural changes in the ego, in .

their terms), and at the‘outse{ ¢of their atudy little.expectation wasg held that
Py
supportive aspecta of therapy and analysis would produce permanent changes.
L}

To their surprise, the supportive or need gratifying aspects of therapy ap- 2
by :
peared to be vital and related to durable changes two years after therapy
* : : N

terminated. This finding was striking enough to stimulate a revision of Bsome

vaunted psychoanalytip hypotheaes gbout hoW'eurahle personality change occurs
in therapy. In essence, aé\a\ggnsequence of the research data, direct gratifi-
cation (Horowitz presents e%amples of ‘very direct advice giving and’ ¢ounsel,

i reaésurance, and moreover, very overt parenting behavior on the pﬁrt of the

* ¢ . -

therapists and analysts) was viewed as appreciably more important, eapecially\

ﬁor the more disturbed patients, to the outcomes of therapy 'and analysis.
A second study is perhaps more significant because of the more hetero~ °
geneoug patient and therapiat sample, as well as treatnient procedurea {ranging

from ciassioal anaiyais on a private basis to once-a-week therapy of only six



'lu

l month duration done at an outpaitpnt clinic) Strupp, Fox &nd Lessler (1969)

found that what was referred to qarlier as a gratifying atmoaphere'(empathy,b
n Y . :l ~

warmth reapect attentiveneaa, etc ) was. quite important to patients' feelings,
that their therapy was aucceaaful aeveral years after termination Thia has

been a fairly conqiatent research finding across a variety of\theragéea (e.g.»
- > . ) LS l)l

Rogers, Gendlin, Truax & Kiesler. 1967; Truax & Carkhuff, 1967). A less ob-

- . N, . \ . .

vious result reflected the importance of direct gratification For example,

~

A}

patients perceptions'that therapiats almoat‘ﬁever gave direct reasaurancea
‘and wereAQighly pasaive and patients' uncertainty about the therapiata real
feelings ‘toward them, were pegatively related‘to variablea noted above as

A

crucial in establishing a gratffying atmospherc (againg variables, in turn,

¥ related directly to outcome). Even more to the point ig the reafarchera' sr@r
& . N . R " “ . , »

.

mary, as foliows, of important therapigt factors in outcomes: ' :

' «The composite image of the "good therapist" drawn by our respondents is
C R A )
thus that of a keenly attentive, interested, benign, and concerned listener -

- / ‘ i
a friend who is wgrm and natural, is not adverse to giving direct advice, who

t

speaks ene's language, makes .sehse,' and rarely"arouaea intense anger. This

portrait contrasts with #e atereotype of the {mperaonal’analyst:yyhoae”atance .
is detached, who creates & vacuum into which aﬁgative as Wfll as positive feel-
ings can flow, and who maintains a neutral though benién role.,»more a.shadowy

-

- figure than‘a "real” person, (S rupp et al., 1969, p 117; italics added)

What the Menninger and t?e Strupp et al inveatigations aeEm\to tell us

- o~

is that direct -gratification is an important aspect of successful therapy. It

is a more important ingredient than had been previoqsiy'acknowledéed by thera- "
-pists of a paychoanalx}ic persuasion, and probably of other evocative or expres- ‘.
s

sive’ orientations. Going a bit further in interpreting the dagg, ‘the Mennipge{ ’
. . o

. : ' . ) i‘ ~ "‘* kK
‘ ) .- . . bl . o ¢
LT . . : ' ' ’ : ’

Q ‘ i Z{) ‘
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etudy appears to support the value of one of the rules of thumb proposed-ina ¢ o
. ' ¢ \ . . '
) this paper, namely,, the greater the severity of the patient’s disturbrance the . -
R -V - ’\‘ -
., Tore appropriate>it is to gratify dependent’ and affectional needss That»is,

¥ -~ ~

the more disturbed the patients in that study, the more likely were the thera-

» 3

pists to- employ supportive procedures...and the more successful was the ther- . .

.2
apy thus judged to be 4 patientecand independent raters.: Finally, an exam« ) ~

of- catrelations and the authors' observations in Strupp. "

- he

& o ping what I call ,direct gradty{fication and ‘outcome is but a modest one. As.im- . \;

ey,
~ \plied earlier‘in this paper, aye dealing with complex quéstions that may - . \ e

,only Be "ansuered" by higher or interactions, and tha cofrelations between ,
\ . 3
’indices of’direct gratification and outcome are usually not simple, linedr ones. R
* - e L
= Future emp&rical and theoretical inquiry needs ‘to address itself to such com- ”‘%, . -
& '

. plexitiesq& Some of the proposals, i.e., rules of thumb, in the present paper . . - —

-

sre legit mate starting points. ) . .

‘ = . " .J' “

. «_- . In the event that it is not entirely clear, the research discussed' above

L} . - e

R in no wa implies ‘that since direct gratification geems to be a good thing the

f more of it thdt is given the better. Consistent with the’ premise’ of, this

d \ * < ‘

¢ paper, the best iggerpretation of the research is that the patient must per—

. geive at least a modicum of gratification (varying with the phage of the th\\:\» .o
BE -

apy;“the particular patient and,problem situation) for the therapy to be as . »
\_;- succeseful as possible. Rigorous and consistent therpist abstinence probablv

4\ -. 18 more theoretically sensible than practically sound.,.

Conclusions ; . . ‘

. ' .,
. ¢ . .- .
. I have suggested that- in nearly all ‘therapy czses the patient éxbibits -
J demands for ératification of dependent and affectional longings. The manner
in which such demands are. responded to by the therapist ,is crucial in deter=

$

mining the_hature and, indeed, the suyccess nf therapy. The therapist can

o
. - . .
; ‘) ,
’ i \ . .. .
- - - .
- “ - . L4
- EMC " ¢ [ Tl . 4 - N . ' 4
[Aruirox providea oy emic . . . .
" . ;
. LIS . £
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L

v L - -~ ’

*"give" too little or too much, and each of these errors contains a cost. By

. . ) L S Lo ) < N
way of summary, the paper presents several rules of thumb that should help
guide therapist gratifying behavier These rules. focus on (a) differentiating

w3

between patients \needs and wants; (b) _a proper therapeutic stance vis-a—vis
gratification, (c) the use of gratification in the sanﬁ;\stage of therapy; .

\,.
(d) patient chéracteristics (severity of disturbance adirinfa?tileness ‘ofs de-
r L
mands) moderating the appropriateness of gratification fhroughout therapy

‘
Research has only touched the tip of the iceberg regardihg thig complex

'question. Ataleast two ma}or studies appear to indicate tﬁat direot gratifi-

cation is more important and deeirable than has been assdmed by the evocative,

l\“

insight oriented therapies, We know Iittle if anything to date, through

L]

Je .
research about the conditions under which a given type of. gratification ig -

fhelpful with a particular kind of patient in this or that fype of therapy. . =
N ..
Thexg are a number of important issues revolving around gratification that

have not been illuminated in this paper. Whilg.space limitations do not permit
elaboration, I would like simply to state certain of these issues in the form
“6f generalizations ot hypotheses that warrant further«exploration (a) It is
the phenomenology -of the patient that ultimately determines whethe any given

therapist response 1s gratifying or not; (b) Often the pf’%ess of gratifying
- ' . ’ . ;.,

one patient need (e.g., for aggresaion)\itself results in the frustration of

= {

a complementary need (e.g8., for affection),q(c) At times a‘patient may both want
;‘r

and need certain’ gratifications that the therapist simply is‘ﬁnable to provide,

L

e.g., the patient may éant and need the therapist s ongoing presence for a
sub%Fained perisd oﬁ//ime, while the therapist's 1life situationm, -%tc per- ‘{

.cludes that; €d) Some patients never get "enough" gratification,‘just as some
MJ,

patients are untreatable; (e) In contrast to the psychoanalytﬁc tenet that a

. 3
. , - . . . é@h ,c ‘v J

-
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/éiven need must berfrugtrated’fiath%r thén grqtified) for it to emerge {nto

w .
. ’

consciousness, at rare moments direct pratification itself stimulates insight

Al
3

(an exception that proves a rule?) A . . . ,

If there is-a moral to the present story, it is that orthgdxy will not

help us answer the complex questions explored in this paper. ._The bdmhnistic
i - Fi ’ i
orthodoxy which suggests the therapist should be spontaneous, respond lovingly

A}

when he/she feels it, and the like juét ﬁas too many pitfalls. So does the

o . .

-

analytic orthodorxy that implies that the, therapist ahoula be rigorously ab-

' o =
staining in a effort to promote depth insight. We can neither abstain at all .

‘e
L d . Al

- -~
costs nor act out whatever we feel. -

> -
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p ‘ /
. R 4 Infantileness . . .
. ‘e /
} of Demand .
‘High ' - Low
N\ / , ‘High ? +
X P —S—-e—‘-,—e—z%/sz Q_f— // N
%, v * 4 : L
> Distyrbance // ' Lowr ¢ ? -
——'7‘—,— , f
; ‘ / !

ib{qjée: ‘The¢/ plus sign indicates that.gratification is appropriate, the minus
¢ 8 that gratification is inappropriate the question @Rrks indicate
that the two factors are not’ sufficient to dictate a given stance "vis-

vis gratification. T o $ )

’

~ !
. .
- ;
\
4 .
B
’
*
. \ ( P ‘ ‘,
.
4
[
< o’
1]
. -
L 4
G.
.
§ R
> g T =
~ -
. .
¥ . ¢
. ~
v -2
[ \r
.
Va2 E
) 4
4 ,Z 23 - . \



References

J

. Barron, F. An ego strength scale which predicts response to psychotherapy.
Journal of Consulting and Clinical Peychology, 1953, 17, 327-333. °
Carkhuff, R. R. Helping and human relation8° Vol. II Practice and research.
New York: Holt, Rienhart & Winston, 1969.

¢

" Ferenczi, S‘ Final contributiona-to the ﬁ%oblems and methods of pgychoanaly—
sis. New York: Borie Books, 1955, -

. -~

‘. Freud, S. Introdudtory lecturer in psychoanalysis, 1916 - 1917. 1In J. Strachey.

The standdard edition of the complete psycholqgical works df Sigmund Freudl,
Vols. 15 & 16. London: Hogarth Press, 1953. )

Freud, S. Lives of "advance in psycho-enaly;ic theraﬁzj 1919, In J. Strachey ;,
(Ed.)'. The standard edition of the complete psychological works of
. -Sigmund Freud, Vol. 17,.pp. 157-168. ‘London: Hogarth Press,  195%.
o - " ) e

v - ’ 4 “
Grater, H., Kell, B, & Morse, J. The social service interest: Roadblpck and.
road to‘creativity. Journal of CounaelingAPsychology, 1961, 8, 9-12.

Greeneon, R. ' The, technique .and practice of p§2¥hoanalyais, Vol. I. . New York:
International Universities Press, 1967. . v
-, \v -
Guntrip, H. Schizoid phenomena, " object-relations, and the self New York:
International Universities Press, 1968.

.
‘ ' 1 .

Guntrip, H. Paychoanalyﬂlc €heory, theragy, and the self« -New York. Bﬁsic
Books, 1971. °

’ ‘ a, *
Horoyitz, L. Clinical prediction in psychotherapy. New York: Jason Aronson,
1974. ’ .

. L]
A

» ® ' .
Jacobson, E. The gelf and the object world New York: International Univer-
sities Preds, 1964.

] ~

Kernberg, O. VBorderlihe conditions and patﬂblégical narcicgism. New Yorkhﬁ
International Univetsities Press, 1975, ° :

Kehut, H. The analysis of the self. New York: Ihternational Unlversities
Press, 1971. e s : o ‘

"

~

. f
; . o —

_Kopp, S. Be‘where they ain't. Pilgrimage, 1973, 2, pp. unnumbereﬁ
/

Nemiah, J. Foundations of;paychoperholpgy New York: Jason Aronson, 1973.

Offenkrentz, W. & Tobin, A.- Apyshoanalytic psychetherapy. Archives of. Gen~
enal Paychiatry, 1974, 30, 593-606' Lo . :




Pattgrson, C. H. . The selection of counselors., In J Whiteley (ed.), Research .
- 1in counseling, "Columbus ,: Ohio Charles E. Merrill 1967. oo .
" £ ! - N )
Rogers, C., Gendlin, E s Truaa, C. & Kie er, 0. The therapeutic relationship ..
: and its impact: A study of psychotherapy with schizophrenics. Madison, .
wideonsin: University of Wisconsin Press,,4967 ‘ .

v ' .
Rosen; JF. N. Direct psgchoanalytic psychiatry.\ New York: Greene & Stratton,
1962\ ' ‘ _ .
. . - X ’ . A\ . ! . >
. Strupp, H. Psychotherapy: Clinical regearch, and theoretical issues.. New'
York: Jason Aronson, 1973. \ ¢ L. .
'ékrupp, Ha., Fox, R. & ssler, . Patients qiew their psychogherspy Baltimore,
o Maryqznd; Johns Hopkins Press, 1962. . . . ¢ ¢ .
. * . \
4 - - kKl ., *
Truax, c. & Carkhuff, R. Toward effective counseling and psychotherapy
. Chicago: Aldine, 1967. . = . Sl
- ' . RS A :
. Wolberg, A. The borderline patient New York: Intercontinental Medical Book

Corporation 1973 . ‘ L

-




; tytw"»

i am grateful to Drs.

Silverman for providing thoughtful critiques of earlier drafts of this

24

Footnotes

-

Janice Birk,.David Mills, Stanley'Pavez, and Howard
r,

I am especially indebted to Dr.. Harold Eist for the intellectual challenge
and stimulatibn he provided during the time I.was grappling with the issues

. in this paper.

2
is acknowledged that ot

-

While the areas of:.dependency and affection are the foci of this paper, it

her types of needs emerge and“Beek gratification in

the therapy, e.8., masochistic needs, aggressive needs, needs for attention.

3The term demand shall
possing such states as
selected as a simple sh
than other terms the de
patient 'pushes for" a
a demand upon deeper

.be used throughout this paper as a generic term encom

expectations, wislres, etc. The term demand “has been
orthand term and because it probably captures better
speﬁuemotional state of the person. Thus, when the
ection and/or nurturance, it usually turns out to be
xamination.

-

4This is not to say that a strictly- supportive therapy is not legitimate. At
times it is the only viahle apprdach e.g., wifen the patient is simply unmoti-
vated for work beyond support, wher only a brief amount of time is available,-

when the costs of longer-ter@ work are prohibifive, when there is a chronically

psychotic picture, when the agency promotes brief,aupportive workebecause of
long waiting lists:

‘ *




