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Evaluation

Throughout the second year, the hospital staff who perform the role of supervisors
also evaluate trainees. For university purposes, at the end of the year there is an
examination in which the therapy case counts 50X of the marks (which is not
consistent with the idea that therapy is only a small component of the course).
Examiners can include those who have supervised interns during the year. So,
throughout the year there is pressure to demonstrate competence. But, with
limited clinical experience and supervision (Dickman, 1983; Lazarus, n.d.) this is
obviously difficult. Given the therapist’s narcissism, it is not surprising that in
this context, trainees avoid both self disclosure and discussion of "troublesome

issues" such as those encountered with someone like S (Herron and Rouslin, 1982).

Resistance to discussion of counter-transference can arise from the possibility of
unresolved dynamics between peers which may or may not relate to compet.it.ion7,
which is common amongst therapists. The inevitable comparisons make trainees
particularly cautious about sharing personal feelings (Herron and Rouslin, 1982,
P.76). In this kind of setting, the most important aspect of supervision is missed
i.e., the creation of "a ‘space for thinking’ - a kind of thinking which is more akin
to maternal reverie, as described by Bion, than problem solving" (Mollon, 1989,
p-113). This means that instead of elucidating the hostile transference and
encouraging interns to address it directly, attempts to negotiate around
transference obstacles are fostered (p.119). Important aspects of the
psychotherapy (and training) process are missed. For example, interns might
mention feelings of anger towards a patient, but only in terms of what it means in
relation to the patient. The fear of the patient returning the anger and stirring
up therapist’s residual rage would not be discussed (Herron and Rouslin, 1982,

Pp.96).

7. Competition 1is fostered in the university system, particularly
1n psychology where large numbers of students compete for few
places in post-graduate courses.
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This raises an important point. Supervision is about the therapist and the patient,
" not only the patient’s dynamics. This point is frequently forgotten, particularly it
seems in the company of trainees for whom all the material is initially intriguing.
But, the point is missed also because of the fear of narcissistic injuries and shame
(Herron and Rouslin, 1982; Mollon, 1989) which, as a vital part of supervision,

demands attention from supervisors.
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ON LEARNING THERAPY: THEORETICAL

ISSUES

In this section, a brief commentary on the issue of self disclosure is followed by a
discussion on the relative importance of theory to learner therapists. The possible
influence which personal therapy, other academic endeavours and clinical
experience have on the growing theoretical orientation of trainees is also discussed.
Thereafter, the process of ‘growing’ into a Kleinian / Object Relations model is
described. Steiner’s (1984) argument for three essential elements in the process of
training is referred to throughout this section, i.e. a personal analysis, abundant

clinical experience with supervision and a study of theory.

Self disclosure

Herron and Rouslin (1982) and Casement (1985) argue that ‘exposing material where
psychotherapy has "gone wrong" in both supervision and in a more public forum is
an important part of learning therapy. Personal experiences and dynamics then,
are addressed in the study but only to the extent that they relate directly to case
material and the process of learning therapy covered in this dissertation. It is not
intended to draw attention to the full range of my personal dynamics which will be
recognized by clinicians; the ability to introspect critically, although significant, is

not a particular focus of this study.

The relative importance of theory

According to Steiner (1984, p.59), theory is the least important of three essential
elements in the process of training. It can "give a false sense of understanding of
a bookish kind". 1It’s most important function is to help create order out of the
chaos experienced in a therapy session, i.e. to provide some containment for the
therapist (Bion, 1970; Herron and Rouslin, 1982; Casement, 1985). Such containment
can only be effective if the theoretical concepts make sense to the therapist. The
theory then, must be understood in more than just an academic sense (Bion, 1970).

Although Herron and Rouslin do not support this, it is possible that if therapists
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have been, or are themselves in therapy, they will draw on a framework which
helps to create some order out of their own chaotic psychodynamics. ‘Growing’
into a framework in this way has had a significant impact on my own learning

process.

Other import;nt elements

It seems that in addition to Steiner’s three elements, it was useful for me to have
been exposed academically to both the Lacanian idea of nonunitary subjectivity and
multiple and contradictory discourses (Henriques, Hollway, Urwin, Venn and
Walkerdine, 1984) and to the "otherness of others" (Casement, 1990). Psychology
and social a.nt.hropology8 comprised the major part of my own earlier studies.
Interest in clinical psychology was fired by the fascination of cross-~cultural
psychology, medical anthropology, discourse theory and, of course, issues in my
own (broadly based psychodynamic) therapy. Drawn to ethnomethodology at an
early post-graduate level, research assumed nothing - socially based assumptions
were avoided (Harre and Lamb, 1986). ‘Depth psychology’ aroused some skepticism.
In the first year of the clinical psychology course this meant a struggle to
understand and accept many of the theoretical concepts and ideas expressed in
lectures and in the prescribed literature. Much was assumed and presented as
‘the truth’. Further, much (if not all) had a western, middle—class and
androcentric bias (Lykes and Stewart, 1986). Since many of these so-called truths
did not seem to ‘fit’ with subjective experience nor with the way in which patients
seemed to present their difficulties, skepticism prevailed. This caused much
discomfort since it affected the ease with which patient’s texts could be writ.t,en9
(Harre, 1985; Sless, 1986). Confidence in the role of therapist was negatively

affected and anxiety increased. At that time theory was almost certainly being

used in a "bookish" sense, not necessarily for the good of the patient.

5. Studied by both Bott Spillius and Casement, who are drawn on in
this dissertation.
S . I am referring to recording a patient’s case history and

psychodynamic formulations.















































































































53

ethnomethodological framework. Drawing on the work of Bion (1970) and his
anthropological backgroundzo, Casement assumes nothing; he treats everything a
patient presents to him as anthropologically strange. This discovery was
personally both containing and exciting for me because my earlier skepticism which
had felt like intellectual inadequacy and defensive acting out could now be viewed
as apparently healthy. There was, after all this, a place for my persistent belief
that many individual’s own subjective contradictions do not fit readily into the
great theorists’ developmental stages and "road maps” for treating patients (Herron

and Rouslin, 1982, p.2).

Casement (1985; 1990) therefore provided both an authoritative source from which I
could draw, and permission to listen to the patient and to discover his or her
"otherness". This can only occur when the therapist has "considerable knowledge
of himself and his own propensities" (Steiner, 1984, p. 57). Predictably within the
context of what has been addressed in this study, his arguments were only truly

‘experienced’ and therefore ‘understood’ towards the end of my training.

At this point the passage is nearing its end (if it ever really ends). The trainee
is in a relatively stable state by the end of the training and is expected, by virtue
of the professional status outside of the training institution, to behave according
to the norms and ethical standards of the Institute of Clinical Psychology (Steere
and Wassenaar, n.d.). It is at this stage that it seems possible once more to be
positioned in the discourses for which, at the beginning of the rite of passage,
there had seemed to be no place. But, with a difference - exposure to Steiner’s
three essential elements, combined with earlier academic influences, has made the
discourses richer in all their multiplicities and their contradictions. But, the

subject matter of the training and the theoretical orientation described, keeps the

20. Whilst studying anthropology Casement (1990, p. 4) discovered
“the ‘otherness’ of others - far beyond my previous imaginings
(it helped] me to realize that, in any attempt to understand
pecple different from ourselves - we have to approach that
task without preconception’.
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