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Once upon 2 time, in 1957, psychoanalyst Franz Alex:.mdc;rfcpsn:
ceived the idea of using con_t:pll:d nafurahsuc observatilo.n ‘ fpd)lre
choanalytic cases as a means of in?'easmg our u,.rn:lc:;:st::trzl Egc s
psychotherapeutic process. Funding was ob§a1ne an
bcgrul[llc first year was spent developing an appropriate mﬁl:::;li:
ogy. Cases were to be treated by_fﬂlcxandcr, the prmi;:lpa Ioveset
gator on the project. The therapist and mernbcrs. E an. serve
tional team were independently to fill out .worlzs ;ets 1mma.0r.
ately following each session. The v:oikshect mcluhc sivcgcal (11 ;
subsections—“Observer as person, Free style c”rono ogica Sy”
namic account of the hour,” “Events of the hour, If}t?:sv;.x}\;iozn,d
“Therapist as a person,” “Intrapersonal processes, T1e c:ls‘1 and
changes”—several of which had a n_flrnbcr of: subsea;c:n;. echnice
jargon was to be avoided; personal information on the feell gcri d
attitude of the observers was to be T:'CCOIdCd. Sessmn’ ltran:x pa—
and observer notes were time coordinated. For a v;chs E, t ; E;as
tient’s galvanic skin response was reCOfdc?d, and a key oé:;rc 1 2
developed for the therapist _to___record his instantaneous ;iscbvércci
The keyboard was soon-discarded, however, as it was discovere
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that it interfered with the therapisc’s ability to concentrate :lx}dths__
patient. A coordinator took the various data and spent several day

per session integrating them into a coherent dcscrl;;lnon oftw;l':j
happened. The observer team and coordinator then r;l e
reached a consensus as to what had occurred during a blo

nt. -
trﬁ;tff:; the year of mcthodological‘ refinement, two Ealt:cms W;;z
seen. One was a 35-year-old married psychologist with two s¢ :
whose chief complaints were anxiety headaches and recurrent im
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potence. Alexander treated him for 98 sessions while the team ob-
served. This book is an account of that therapy. Unfortunately,
something went awry, and the book was not completed for more
than 35 years. We are not given a full account, but, evidently, the
analysis of the data essentially stopped after Alexander’s death.
Presumably, it was taken up again many years later and com-
pleted. One imagines that either a gnawing conscience or the
Zeigarnick effect, in which unfinished rasks linger, was active here.
The book consists primarily of blocks of session summaries fol-
lowed by accounts of how the observer team and the therapist
viewed the sessions. The two viewpoints are contrasted, so that we
gain insight into the similarities and differences in their perspec-
tives.
The therapist focused early on the patient’s dependency needs
and quickly indicated his wishes for the patient to become less
“soft,” more masculine. Already by the third session the therapist
was making numerous interpretations regarding the patient’s un-
conscious dependency needs and his conflicting wishes regarding
wanting to be dependent on and also independent of his wife. The
patient frequently complained abour the pressure from the thera-
pist to grow up and become a man, but the therapist saw the com-
slaining, and many of the patient’s symptoms, as attempts by the
»atient to get the therapist ro take care of him. The therapist re-
»orted depreciatory feelings toward the patient at this point. The
sbservers, meanwhile, felt that the patient fought, usually unsuc-
cessfully, to get his viewpoint heard and then usually submirted to
the therapist. They also felt that the therapist’s focus on psychody-
namic formulations led him to give “the impression often of not
being aware of patient’s immediate emotional reactions. As a re-
sult, he frequently appears unsympathetic and unempathic to pa-
tient’s feelings” (p. 45). There was an implicit contradiction be-
tween the therapist’s desire to have the patient accept his interpre-
tations and his desire for the patient to be more “masculine” and
less dependent. '
Gradually, as the therapy progressed, the partient and therapist
seemed to be in less conflict. The patient appeared to accept the
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therapist’s general viewpoint, while managir_lg to sFand up for him-
self on occasion. At some point, the therapist dccn':{cd lthat the pa-
tient was essentially cured, and. initiated a rermination process.
All objections by the patient to tcrn“ﬁnatmg were viewed as resis-
tances to the patient’s accepting his independence and as attempts
to maintain dependency on the therapist. When the patient saw tte
therapist as immovable on this issue, he then chose to decide on the
actual date of termination himself. . .

One of the especially interesting aspects of this case is that there
were 10 follow-up sessions, over four years, after tl‘llc theraPy
ended. One of these sessions was initiated by the patient, while
others were initiated by the therapist, who usually used follow-.ups
to resolve unresolved conflicts that become clearer ai.‘“tcr termina-
tion. In each session, the patient started by complaining of symp-
toms that remained. He also expressed that he felt very hostile
toward the therapist, which hostility he had t?een afraid t;) cxprr.;fs
during the treatment. The therapist .alwe}ys interpreted Fhat thc
patient was keeping his symptoms alive in order to .convmccl:c the
therapist that he needs more therapy, thus' perpetuating a depen-
dency on the therapist” (pp. 157-158) -whllc also being acccptmi
of the patient’s angry feelings. The patient would seem reassure
by the end of the session. o

The last follow-up session was with a member of the team. Dur-
ing this session, the patient complained that he had not bccx'1 ready
to terminate but had complicd. “He thought the therapisc had
made a serious mistake in terminating the therapy. He felt th:tt the
therapist underestimated his discomf?rts and symptoms” (p.

159). Perhaps a fair summary of the case is that of the authors:
This last interview seems to confirm the team’s previous i.mprcssion, that
'~ the patient had suppressed and repressed many -ﬁ.:eiing's dun_ng r’he thcral_)y,
and that compliance was a major motivation in this patient’s behavior

during the therapy. However, it also confirms the therapist’s opinion :Tnd

the team’s that the patient has made significant changes toward maturity.

(p. 159} ' o

As a psychoanalytic reader, I was horrified by the therapist’s
badgering the patient to conform to his point of view, while I was
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filled with admiration that a therapist would open himself up so
fully to the observation and critique of respected colleagues. If
one shares the view of the partient and the observers, as I do, that
much of the therapy was characterized by patient compliance, we
are also faced with the need to acknowledge chat, in many ways,
the therapy was good enough. An impetfect therapy nevertheless
led to considerable change in the patient. Unfortunately, most
clinical theories do not do well explaining such phenomena.

As a psychotherapy researcher, I was filled with a sense of
missed opportunities: This study was far ahead of much other psy-
chotherapy research of the time. The development of a systemaric
qualitative methodology could have been of enormous benefit to
the field in helping avoid the split between quantitative rigor that
ignores clinical realities and clinical thinking that ignores the need
for critical thinking, careful examination of evidence, and the con-
frontation of varying perspectives.

Unfortunately, the book does not appear to have been assembled

- in such a way as to have a major impact on the field. It is often un-

clear whose perspective we are being exposed to at a given point.
For example, on page 61, after being thoroughly confused for ten
pages, we are told that the material on pages 51 to 59 are in the
therapist’s own words. I'm still unclear as to whar material was
written by the observer team, the coordinator, or the book’s au-
thors (who may have been in the other roles; we are not told).

The study is also poorly integrated with current thinking. We
are provided with an 11-page literature review chapter that men-
tions various psychotherapy research projects that have occurred
since the present one was begun but neglects to mention any find-
ings of these projects or to integrate the findings of this project
with the extant literature. Similarly, the conclusion neither related
this study to other research nor relates the case to current psycho-
dynamic thinking, The case could usefully have been analyzed
from the perspectives of object relations theory, interpersonal the-
ory, or the unconscious plan approach of Weiss and Sampson
(1986), but these analyses are not given. The only reference in the
Conclusion is to Dollard and Miller's 1941 book on social learn-
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ing. One has the feeling, that, with the exception of the literature
review, the book has simply lain in a drawer for 30 years.

The resulting work has some value, nevertheless. It is still one of
a very small number of cases described in sufficient detail that
rcaders can form an informed independent assessment of the dy-
namics. Unlike most other such published cases, this one was not
selected by the author to represent his or her best work. Thus, stu-
dents can get a rare glimpse of a real therapy, warts and all, which
can counter the idealized accounts that usually make trainees feel
so inferior. Researchers can gain from ponderitig the current study
and the advantages and disadvantages of its methodology. Those
interested in qualitative research and in research-informed case
studies (Soldz, 1990) could learn much. It would be nice if more
of the raw material, including transcripts and research work sheets,
were to be made available to qualified researchers. Then, perhaps,
the potential of what could have been a landmark study would be
realized.
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