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The Dynamics of Change

The idea of change is fundamental to all the psychotherapies — it is their
reason for being. However, from the point of view of psychodynamic
therapy, change is not a straightforward issue. As an approach it is acutely
sensitive to the difficulties, complexities and paradoxes that beset the
therapeutic enterprise. Psychodynamic theory is distinguished by its
vision of human life as problematic and conflictual — and this is no less
true of therapy. In seeking to promote change, few things are pure and
simple.

This outlook is true of psychodynamic theory itself. It is characterised
by different perspectives and competing models. It has also changed in
many ways in the course of its evolution. The complexities of the issues
that it addresses are reflected in the intricate and sometimes elusive con-
ceptualisations to which it has given birth. What they hold in common is
the idea that individuals exist in a state of tension with themselves, other
people and the world in general. The development of the psyche and of
emotional difficulties has its foundation in the ways in which this strug-
gle is worked out. It is this ‘“dynamic’ character that marks human exis-
tence and which suggests that although change is the business of therapy,
itis not an idea that can be taken for granted. In a sense, change is as prob-
lematic as staying the same!

The aim of therapeutic change

What exactly counts as ‘change’ in psychotherapy? At first sight this
might seem unproblematic. As a therapy its aim must be healing and the
alleviation of suffering through the removal of the symptoms or problems
that lead people to seek help. Psychodynamic therapy arose out of this
‘medical model” of change: the aim was the removal of symptoms
through the correction of their underlying pathology. As the complexities
of psychological change became clearer so too did the problems of main-
taining this vision of the psychotherapeutic process.

One difficulty is establishing exactly what the end point of change, its
goal and so its direction, might be. ‘Normality’ has a poor reputation
these days with its overtones of social control and intolerance of differ-
ence. Other terms, such as ‘maturity’ or ‘mental health” fare little better.
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Fleshing out the details of such ideals is only possible within a particular
socio-cultural situation and its context of values. For his part, Freud
famously referred to the ability ‘to love and to work’. However, the
psychodynamic tradition has been reluctant to stay at the level of external
rather than inner — psychological — descriptors of change. One reason is its
therapeutic focus on subjectivity and the inner world of experience. But
there has also been the belief that external behavioural criteria of change
are typically too specific, localised and perhaps minor to be the most
important therapeutic goals. They are seen as superficial in relation to
the diffuse and extensive difficulties for which people commonly seek
psychotherapeutic help. There is a wish by many therapists and clients
to look deeper — to seek more fundamental ‘structural’ change in the
personality.

An important reason for seeking structural change is the idea that in
addition to being more pervasive, it will also be more permanent. Change
in relatively superficial behaviour patterns is thought likely to be tempo-
rary, vulnerable to changing circumstances and subject to reversal.
Although therapeutic changes can be rapid, even dramatic, psycho-
dynamic therapists have come to suspect that rapid progress can also be
unstable and almost equally transient. Efforts have thus been focused on
working steadily for the long term. Even short-term psychodynamic ther-
apies seek to start a process of development that is consolidated on a
longer time scale. Such gradual progress, however, is not necessarily built
incrementally and continuously. Because a dynamic vision suggests that
psychological structure is a delicate balance of competing forces, the
process of change is not likely to be linear: it involves reversals and
regressions, plateaux with little progress and sudden breakthroughs to a
qualitatively different level. Indeed, one definition of psychological
‘pathology’ might be when this balance is maintained in a rigid, inflexible
way. The ability to change, to respond flexibly to life’s circumstances in
adaptive and creative ways is probably a good psychodynamic definition
of a healthy state of being. The capacity for further change thus becomes
the goal of change in psychotherapy!

There is high ambition in these aims of enduring structural change
which has meant that psychodynamic thinking has always been drawn to
the grand themes of life: personal transformation, fundamental meaning,
creation and destruction, birth and death, even the origins of society.
Therapies with a more modest outlook typically take a more pragmatic
view and build their theories to serve more restricted ends. But this grap-
pling with the major issues in human life is one of the strengths and the
attractions of the psychodynamic outlook: it attempts to encompass a
vision of life. This vision — along with the definitions of psychological
structure in which it is framed — varies greatly between theorists. For
Freud it had quite an austere aspect: maturity is about facing what is
painful and unacceptable in ourselves; our problems are not just about
bad things happening to us but about our own questionable motives; life
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is intrinsically problematic and unsatisfactory and we should value above
all such virtues as restraint, patience, fortitude and unflinching honesty.
This stoical element in Freud’s vision (we might say in his character) is
represented in his well-known comment to a patient that much would be
gained if they transformed her ‘hysterical misery into common unhappi-
ness’ (Breuer and Freud, 1895: 305).

However, this vision can be translated into aims that seem less bleak.
Indeed, Freud did go on to suggest to his patient that she could become
‘better armed against the unhappiness’. The emotional repertoire that
enables someone to lead life well includes acceptance of the wishful,
painful and conflictual aspects of our personalities, so that we can become
better friends with ourselves (and so with others). It also involves finding
a new immediacy and intensity in living and better ways of dealing with
life’s continuing challenges. Psychological difficulty arises from the
avoidance of these problems in living in ways that stultify our own poten-
tial. Psychotherapy’s aim, then, is to enable us to develop capacities that
free our potential for inventiveness and pleasure in life.

In articulating these ambitious goals for itself, the psychodynamic
tradition seems to have swayed between optimism and pessimism.
Particularly in the early days there was an idealised vision of what could
be achieved by the processes of psychotherapy and the knowledge gained
from it. Towards the end of his career Freud (1937) had formed a more
pessimistic view: the intractable difficulties in human life and our frailties
as individuals made psychoanalysis (together with those other spe-
cialisms in human change, education and government) an ‘impossible
profession’, always destined to achieve unsatisfactory results. Perhaps
this ironic comment is best taken as a necessary corrective to the tendency —
still present — to idealise any form of psychotherapy.

The tasks of psychotherapy

From the psychodynamic point of view, most emotional suffering is
extensively and intricately connected, in ways that the person does not
perceive, to other aspects of the way they live. This challenges any simple
view of personal problems and how to change them. It also alerts us to the
ambivalence that people generally have about changing. Someone in pain
of course wants to be free of it and of the restrictions by which they feel
trapped. But people also fear change: they fear the loss of security and
familiarity in what they know. In coming into therapy, they often fear los-
ing themselves and becoming someone else. Attention to this element of
unwillingness and difficulty with change — the client’s ‘ambivalence” and
‘resistance’ — alerts us to an ambiguity in understanding what she' (or
anyone) wants. Since much of this ambivalence and resistance is not
directly in the field of awareness — is “‘unconscious’ — these obscure and
contradictory motives will inevitably be brought into therapy. The client
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wants ‘help” to be sure but what exactly is that in her mind? There is a
profound irony that because of the way unconscious motives are brought
into the therapeutic situation, the kind of help that clients imagine getting
from a therapist often turns out to be just more of the same old stuff! The
problems which they want solved are replicated in the way they imagine
them being tackled: someone who tends to depend too much on others for
direction seeks a confident advisor; someone who is cut off from their
feelings and over-intellectualises seeks an expert to discuss things with,
and so on. Thus in the psychodynamic view, while change may be on
offer, it is usually not — and should not be — quite what the client may
think is needed. Nor indeed should the therapist presume to know what
it should be. Exactly what will be helpful remains to be discovered in the
course of the therapeutic work.

While this may reflect appropriate humility, it leaves the therapist in an
uncertain position with regard to her role as an agent of change. The solu-
tion to this has been a radical one: the fundamental stance of the therapist
should not be to try to ‘cure’ or directly change the client. Psychodynamic
therapy is not a ‘repair shop” in which people are straightened out.
Instead, the task is to seek understanding — to attempt to describe rather
than to alter things directly. If a client’s awareness is extended, it is rea-
soned, this increases her freedom and capacity to choose. If a therapist
actively seeks change, this offers a vision which functions as a demanding
ideal: some bits of the client are good, others bad (which is, of course,
what most clients already feel). In some psychoanalytic thinking this
approach has been taken to extremes. It has been suggested that the ther-
apist should have no aim other than to ‘analyse” — change is just a by-
product. In a sense, this is a piece of wise nonsense. Underlying it is the
appreciation that a preoccupation with aims can hinder effectiveness. The
therapist must not need (rather than hope) to help the client. On a session-
to-session basis, not being beset by therapeutic ambition enables the
therapist to find the appropriate state of mind, one in which she is not
confused by and drawn in to what one part of the client may insist is
wanted.

This stance places a premium on the responsibility of the client.
Psychodynamic therapy attempts (in spite of some past tendencies to the
contrary) to enable clients to retell their story in terms of the intentions
they have and the choices they make. Of course, most forms of psycho-
therapy are premised on the value of clients taking responsibility for their
lives and the need for therapists not to impose their own values. The
difference in the psychodynamic approach is its special sensitivity to
the ways in which therapists do in fact influence clients and, crucially, the
ways in which clients will lead therapists to take responsibility for their
difficulties. The therapeutic approach thus endeavours to embody a deep
respect for the client’s autonomy, something that is fostered by the thera-
pist’s reflective rather than directive stance, sometimes at the cost of con-
siderable frustration for the client! The therapist tries not to relieve the
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client of her responsibility by leaving the possibilities for change as open
as she can.

Nevertheless taken to an extreme, the notion of having no aims or
responsibility for change is rather a defensive point of view that can be
used to deny legitimate questions about the effectiveness and appropri-
ateness of a dynamic or ‘analytic” approach to a therapeutic need. There
are different levels of aim and a constant interaction between them. A
vision of a long-term outcome for this client — who she might potentially
become — is always somewhere in the therapist’s mind and it is futile to
pretend to dispense with it (Sandler and Dreher, 1995). It inevitably
informs the “process’” decisions of what to do and say in particular ses-
sions and the more specific process aims that lie behind them. As psycho-
dynamic therapy developed there was an increasing emphasis on these
process considerations; principally because experience taught that the
means were as important as the ends and, to effect lasting change, the
ends could rarely be approached directly.

Change and the process of therapy

The overall format of therapeutic practice encompassed within the psycho-
dynamic tradition is enormously variable. It extends from brief once
weekly therapies (10-25 sessions), or even consultations of just a few
sessions, through to intensive long-term work, with several sessions a
week extending over many years. Clearly, the therapeutic aims should be
appropriate to whatever constraints may be imposed by the client, the
therapist’s training or the context of practice. A distinction is commonly
made here between analysis and therapy. However, this is a demarcation
that is often driven by professional politics and issues of status. The crite-
ria suggested to define the difference turn out to vary greatly. External
markers are the intensity and length of the expected contract and the use
of a couch as opposed to face-to-face seating. More ‘internal’, process-
oriented criteria have also been proposed, particularly the rigour with which
the therapist holds to a neutral, interpretative posture rather than pursu-
ing some form of explicit therapeutic change. Other internal criteria suggest
that it is the quality of the client’s engagement with the therapist in the task
of self-understanding that is crucial. The nature of the relationship and the
therapeutic atmosphere that particular client/therapist pairs construct
between them varies considerably whether or not they meet these criteria.
We consider the analysis/therapy distinction rather unhelpful, indeed
untenable in practice. All therapeutic contracts seek change. Goals vary in
ambition and different individuals require different ‘techniques’ to achieve
them, so the therapist’s posture needs to adjust depending on a whole range
of factors. Some judgements about what is appropriate can be made more or
less easily and reliably early in the therapy, and so affect the form of the
initial contract; others only emerge in the experience of working together.
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Early phase Middle phase Late phase Post-termination

Hope Interpretation/ Regression Separation/ Integration

Catharsis understanding  Working through differentiation Self-analysis

Idealised- Transference and  Corrective experience Resolution Creativity
relation resistance Play

Suggestion

—  Well-being and symptoms
---- Personality structure

Figure 1.1 Idealised course of psychodynamic psychotherapy (adapted
from Wolberg, 1977)

For the purposes of getting an overview it is possible to propose what
might be called an average expectable course of therapy, with particular
issues associated with different phases of the work (see Figure 1.1). At the
start of most therapies, there are a number of non-specific influences that
make for an encouraging and supportive experience. These include: the
hope of relief, an idealised relationship with the therapist, an element of
‘suggestion” in the implication that all will be well, and the relief provided
by emotional expression. Some clients leave during this first flush of well-
being and some, with their own energy remobilised, may maintain that
improvement. But no underlying change will have taken place. For those
who continue, this honeymoon period will end sooner or later: the prob-
lems recur. The therapist is not as wonderful as previously thought, the
commitment is a lot to ask and so on. If the client sticks with it at this
point, the real work begins.

As the client’s ambivalence and resistance to self-awareness and change
emerges explicitly and is confronted, it is quite likely that old (or new)
problems will erupt. Anxiety or depression increase and the experience of
being involved in a real and painful struggle has to be borne. If the client
drops out in this middle phase she is likely to feel little benefit. The thera-
pist provokes changes by disturbing the client’s usual patterns of relating
and of understanding herself. To be affected by the therapy she needs in
some degree to be unsettled, challenged, even shocked. It is this that gives
rise to the old saying that you have to get worse before you can get better.
Crises and breakdowns in the accustomed ways of being are looked to as
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opportunities to break through to a new more flexible level of equilibrium.
Disturbance is necessary — but not too much; the client also needs support
from the therapist in order to bear it. However, in psychodynamic work,
by challenging defences and enabling clients to confront themselves, the
therapist inevitably stimulates some emotional pain.

If the work proceeds well, all the psychodynamic processes of change
with which this book is concerned may come into play. The client enlarges
her experience in a way that enables her to understand and master emo-
tions, widening her choices and supporting her to give up old securities
and the fringe benefits of her ‘illness’ to experiment with new forms of
relating, to herself and to others. In the final phases, the client must start to
give up the dependence that she may have developed on the therapist and
deal with issues of separation and loss, hopefully internalising not only
specific understandings gained but the processes of self-awareness and
self-containment. Indeed, the process of change is not finished with the end
of therapy. The personal capabilities that have been acquired can consoli-
date and further extend in their subsequent influence on life-experience.

Of course, no specific therapy should be expected to follow such an
idealised course. It is not useful to homogenise the psychodynamic
therapies in all their variety into an imagined single process. However,
spelling out this simplified model of therapeutic progress enables us to
see the work as a whole, something which is not always easy to do when
in the midst of it. Even short-term therapies typically pass through a
number of phases not dissimilar to this, albeit in a compressed form.

The client’s experience

The client’s experience of therapy, as might be anticipated from the
process outlined above, is rarely easy or smooth. She might well feel a
good deal of puzzlement or frustration that the therapist does not
respond to her in the ways that she would have expected. The client
might have hoped for more comfort and reassurance than seems to be
forthcoming. It might even seem as though the therapist has answers that
are wilfully withheld. Even as new understandings of her situation
emerge, she is left to decide what to do with them rather than receiving
the guidance that is often hoped for. Indeed, her very hopes for change
might be held up for questioning. It can be a disorienting experience — and
it can get worse!

As accustomed ways of handling distress, avoiding disturbing experi-
ences and bolstering shaky self-esteem are challenged and the light of
awareness is focused on previously obscure aspects of both past and pre-
sent experience, the client is faced with what is often thought of as her own
‘demons’ — the things she fears most. Unpleasant emotional states and
traumatic memories may be uncovered, fond illusions unmasked. She may
have to face some very difficult feelings — including her own ‘nastiness’.
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Indeed, these problematic experiences may come alive in the therapeutic
relationship itself. A strand of disappointment can also run through the
work: high hopes of a whole new life prove illusory; a final answer to the
question of who she is proves unforthcoming. She has to face what ther-
apy cannot remove: the real difficulties and uncertainty of living.

Of course, it is possible to overemphasise the ways in which psycho-
therapy hurts. The process can go more smoothly; exploration and dis-
covery are often felt to be rewarding; at times it is even fun! The benefits
of the work can accrue quite quickly and result in welcome and encour-
aging life changes. Those benefits can eventually be profound (although
not necessarily dramatic). Clients may feel that they understand and cope
better with symptoms, even in those instances where they don’t dis-
appear. More generally, there is an improved capacity for self-management,
together with an increase in self-knowledge and self-acceptance. Clients
report the relief of feeling more ordinary, of recognising and accepting
their own limits (as well as those of therapy and the therapist). They have
more confidence in accepting the good things in life and develop a capa-
city to negotiate conflicts both within themselves and in their relation-
ships. They are better able to consider their impact on other people and
their part in it when difficulties arise. In putting their experiences into
words they are able to articulate a more coherent version of who they are
in relation to their own history and unfolding circumstances. They
develop a sense of ‘becoming’ (Martin and Holloway, 2002).

The therapist's experience

It should be clear that the process of psychodynamic therapy is expected
to be intrinsically difficult as well as rewarding. In fact, this is true for
both parties: the therapeutic enterprise can be emotionally testing and at
times even painful for the therapist. The therapeutic stance is very
demanding, requiring as it does a combination of emotional involvement
and empathic closeness with an element of distance and questioning,
even scepticism, towards the client’s accounts of herself. It is difficult
simply not to do the natural thing when faced with someone who is suffer-
ing. It requires confidence in the therapeutic approach and a willingness
to stick with it when facing resistance. At one level, as with all therapies,
there is a close involvement with the distress and often despair that the
client brings: the therapist has to survive this. But more than that, she has
to go deeper into it, to challenge the client’s ways of defending herself and
in effect to provoke more pain. This goes against the therapist’s human
impulse to want to make things better. Indeed, people who become thera-
pists are likely to feel this desire more than most: it typically goes to the
roots of their own personality and motivation. The process almost
inevitably raises all of the therapist’s own self-doubts and she must come
to terms with and contain the issues which this stirs up in her. In fact the
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work of a psychodynamic therapist is profoundly self-referential: we are
not different from our clients; we struggle with the same emotional diffi-
culties as they do. As a result, we are likely also to be changed time and
again through the experience of working therapeutically.

A complex kind of learning is required to become able to manage this
demanding role competently. There is a great deal to be gained from
understanding theory and having supervised clinical experience in order
to learn technique: these two aspects of learning inform and grow out of
each other, as reading this book should make clear. It is, of course, possi-
ble to read and re-read the classic authors in the field and learn new
things at any time, particularly with growing experience of therapeutic
work. However, in addition to all this, self-development is essential. The
therapist’s personal qualities, in particular her capacity to manage diffi-
cult emotions (both her own and the client’s), to respond in a contained
and thoughtful way and to remain available and responsive to the client’s
underlying needs, are absolutely crucial. Combining the elements of
theory, practice and self-development involves an extensive personal
learning process. In order to become competent therapists, rather than
learning a technique we have to learn both a way of thinking and a way
of being — what might be called a psychodynamic sensibility — something
which goes on changing and hopefully deepening throughout our lives.

Conclusion

In providing this brief overview of the aims, patterns and experiences of
change in psychodynamic therapy we have attempted, as far as possible,
to avoid relying on specific theoretical conceptualisations of these
processes. Psychodynamic theory is complex and multifaceted — its basic
ideas will be introduced in Chapter 2. It would be idle to pretend that the
theoretical and technical models which a therapist favours do not influ-
ence the character and development of the therapeutic process, although
perhaps not as much as the personality of the therapist herself. Each
theoretical model, indeed each facet of that model, proposes a vision of
what beneficial change might be and how it might be achieved. In Part II
we offer one way to conceptualise these change processes within a frame-
work that offers a degree of cohesion in this multifarious literature. The
question of how change occurs will be approached from a variety of
angles within this section and then reviewed again from a broader
perspective in Part III.

Note

1. We have opted to use the feminine pronoun in generic references to the
therapist and client. This is intended to be inclusive of both genders.
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