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PSYCHOTHERAPY AS IBTBRACTIOB PROCESS. AB EMPIRICAL ATTEMPT

Tbe Setting

Tbe present report ia baited on my 6 months participant obser-

vation of group therapy in a neurosis treatment unit (Unit). Bu- 

meroua teohnioal and organisational problems in getting tbe video 

equipment oompleted and workable proved to be inauperable. Thue 

my only empirioal aouroe waa reatrioted to direot observations and 

notea made after aeaaiona. During the aeaaiona I waa aitting in 

the oomer of a large meeting room, outaide the therapeutio "oir- 

ole”. Silent preaenoe of 2-3 ao oalled "observers" at a group 

aeaaion ia routine praotioe in the Unit.

The group baaioally oonaiated of 10 patienta and two thera- 

piata. Group meetings took part twioe a week. Every third meeting, 

oalled "motorial training" waa held by a third, speoialized thera-

pist. After eaoh session all three therapists together with the 

"observers” participated in a "disoussion of the group”.

Aa time passed I became more Interested (a), in interactions 

between the therapists and the patients rather than between ths 

patienta themselvea, and (b), in a kind of therapeutio "ideology" 

whioh provides the participante of the group with tha "aeen but 

unnotioed" baaia for tberapeutio practices.

My baaio sooiologioal point of view on tberapy comprised two 

ethnomethodologioal pointai (a) eooial organisation of therapeutio 

work should be investigated through the analysis of the rules of
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practical reasoning which member* follow, and (b) interpretive re-

sources aa displayed in member*' metbod* (i.e., in member*' inter-

pretive praotioe*) should be treated as the proper topio of re- 

searoh.

An important ahange whioh took plaoe in my conception of the-

rapy rested on the faot whioh aotually beoame clear to me only 

during the group, nuuely that deoisive components of the members' 

resources derive from the therapist*' general orientation (in oaae 

of the Units an analytic approaoh to therapy). 7or the therapist* 

the resource* oonsiet of a set of payohoanalytio rule* of reason-

ing referring to psychological problem*. The patient*' resources 

got transformed during the group from everyday rules of reasoning 

toward some "folk* version of the analytio rule* acquired in pro-

cess of therapeutio Interventions.

Had the member*' methods in the Unit manifested eome distinc-

tive resouroe* my research interest* would have bad to be expan-

ded. The researoh was focused not only on the aotivitie* of the 

group but extended to everything that happened before and after 

the group, pertaining eepeoially to the "dieoueelona".

My admitted dependenoe on ethnomethodology refer* to the prin-

ciple* ( G a r f i n k e l ,  1967} В g 1 i n, 1980 b) but not to 

speoifio ethnometbodologioal analyses of psyohotherapy, a* e.g. 

T u r n e r  (1972), and B a w l i n g *  (1979) and (1982)« The 

ethnomethodologioal researches on therapy ahow the aoolal organi-

zation in aitu displayed in the oategorisatlon devioe* and the 

turn-taking system of therapeutio talk. Unfortunately, ethnometho- 

dologists look at the therapeutic work a* uniform aotivity. Thus, 

ethnomethodologista do not appreoiat* the relevanoe of dlatinotive 

therapeutio reaouroe* for epeolfio member*' methods in distinctive 

approaches to therapy. Beeid**, ethnomethodologiat* often oonflne 

tbemselve* to the verbal ohannsl of oanmunioation and do not take 

into aooount the comprehensive oommunioation process.

Thr** thérapie*

It 1* often claimed tbat diverse kind* of therapy fall into 

three basio varieties, i.e., tbe behavioral, analytio and Gestalt 

approaches. Eaoh of these approaohea provides a speoifio défini-



tion of neuroeia and recommends a epeolflo therapeutio treatment« 

Bebarloral therapy deflnea neurosis aa unfavourable learnt reac-

tion whioh oan be extinguiabad through behavioral management. In 

tha analytio therapy neuroeia ie defined in tema of defenaive ma-

chanie me, i.e.i repreaaed, unoonaoioua mental proeaeaea which 

ahould be overcome through "insight", i.e., through aoquiaitlon 

of new analytlo rulea of reaaoning. In the Gestalt therapy neuro-

eia la treated aa tha laok of oapaoity for "being witb oneself" 

(bearing own emotiona). The therapy ia aimed at gaining the awa- 

reneaa of oneaelf and the readlnesa for dlaloglo interact'ona«
•

The reportt interpretive resouroea aa displayed

In mambera' methods

1cоording to ethnomethodology members permanently make "the 

setting accountable". Undoubtedly therapists and their patients 

are extremely busy with making their aetting accountable« They are 

Involved in numerous praotloal matters two of whioh are most im-

portant. The initial baaio atatement by tbe patient let My problem 

is that [...} but I do not know how to deal with it".. The baaio 

atatement by the theraplat lat "what ia the main problem of P. and 

how to deal with it". In the prooess of therapy patienta give their 

initial statement up and oome cloaer of that of the therapists.

Acoording to ethnomethodology members do not aa a rule diffe-

rentiate between reaourca and topic of their everyday practical 

reaaoning, i.e., they do not try to separata the allegedly objecti-

fied topio of their interpretive efforta from the rulea of reason-

ing whioh enable tbe intersubjective constitution of the topic. In 

the case of the Unit it was evident that neither the therapista 

nor the patients paid attention to the "constructive* character of 

analytic interpretation. Both aides of the therapeutio process we-

re involved in truly practical matters, which shaped their "tones 

of relevance"«

The ethnomethodologioal point of view demands taking members' 

resources aa the proper topic of inquiry. In line with this assum-

ption I intend to present two llstai 1) a list of beliefs and ru- 

lea of reaaoning whioh are uaed in the Unit aa Interpretive reao- 

urce, as partly unsaid general orientation, strategy, or "ideolo-



gy", and 2) a liet of member«' (therapiata' ae well ae patienta') 

méthode whloh are the display (aooompliahment) of the rulea of re-

asoning in practical oiroumatanoo* of therapeutio work in the Unit.

1. The resource of analytio interpretation

A. Therapeutio work with the patient lmpllea a basio ohang* in 

the patient's interpretive aohemea In aooordanoe with the thera-

pist's project.

B. The "insight* whioh the patient is to reaoh refleota the 

•insight" previously gained by the therapist. Therapy la a prooeaa 

of orienting the patient toward the "Insight*, I.e., toward aom? 

new knowledge of himself whloh la aooeaible through Indirect indo-

ctrination. In faot the patient gets to Interpret the "true cau-

sée" of hla problems in terma of somewhat folkloriaed, simplified, 

easily aooeaible analytio framework.

C. The analytio approaoh assumes that deep therapeutio inter-

pretation of the patient'* problem* meet, a* a rule, hi* resistan-

ce. Nevertheless, Freud successfully derived basio neuroiio pro-

blems from the early stagea of the patient'* family life. The pa-

tient is then more ready to aooept, for inatanoe, that he mlesed 

parental love in his childhood. If the patient aooept* suoh inter-

pretation of hi* life bietory he oannot refu** the therapeutio in-

terpretation of hi* current problem*, whioh are now treated a* 

direct implication* of bis childhood experience.

D. The "ineight* 1* the main component of the therapeutio **- 

quenoe» "to erperienoe, to name, to make*. The "insight* pull* th* 

patient through and allow* him to live again and aot in everyday 

life.

A comment on analytio reaouro*

Analytio therapy aim* at gaining eon* speoifio interpretive 

competence. The intended oompeteno* ia predetermined by a aet of 

notion* and rule* whioh oan b* easily summarised and oodifled. 

Peyohoanalyeis 1* then baaed on *olo*ed dieoourae" whioh greatly



facilitates the link between psyohoanalysis and. the soientifio "pro-

vince of meaning" (of. eeotion 2.C) It ia worth noting that ana- 

Ijtio discourse ia historically and culturally bound) psychoana-

lysis appeared in the European oulture moat of all aa demystifioa- 

tlon of philiatine hypocrisy on sexuality. In faot it quiokly gai-

ned objectified, aoademic atatua. One reason for tbia was tho as- 

aumed eaaential aupremaoy of the analyst over his patients whloh 

paralleled the supremacy of the physloian over the patient (in 

medicine) and the aupremaoy of the man of soienoea over the oommon 

man (in soience).

An analytic understanding of the patient's problem oonsists in 

the use of an interpretive scheme taken from outside of his expe-

rience and implies a change in the patient's own understanding. Ho-

wever, analyste deny the demystifying, persuasive oharaoter of 

analytio therapy. One reason is that analytio therapy is well ao- 

oomodated to the soientifio "province of meaning" whioh is perfec-

tly immune to self-oritioal reflection. The therapists' resistan-

ce reminds of a similar resistance by conventional methodologists 

in sooial soienoes against the ethnometbodologioal account of qu-

estionnaire and coding procedures. Analytio therapists are ready 

to admit the demystifying oharaoter of their activities only on 

the condition that demystifying interpretation be considered a uni-

versal feature of any kind of therapy. In the analytio point of 

view the difference between the analytio and Gestalt approaohes is 

quantitative and not qualitative, and lies in the faot that Ges-

talt notions are mors reoent, less distinct defined and, ao far, 

unayatematized.

2. The members' methods in analytio therapy

A. Talk at the therapeutio group.

a. Substitution of dlreotlve interventions for indlriotive 

ones in the process of the therapeutio group.

ftirlng first group meetings the therapists ere almost utterly 

undireotive, i.e., they allow their patients to say whatever they 

wish. The therapists' activity is almost oompletely limited to 

short résumés delivered in the middle and at the end of eaoh ses-

sion. Patients as a rule provide so oalled "symptoBatio”, surfaoe



versions of their problems (o.g*, "Ky main problem le tbat I am 

afraid of exams", "The reason for my being here Is my anxiety”). 

The reaction of the follow-patients oonalsts in numerous detailed 

questions and pleoes of "practical advice" whloh are heaped on 

the patient who has stated his "main problem" (e.g., In reaction 

to the declaration "1 am horribly afraid of exams" he may be asked 

the question "Do you atudy alone" or provided with the advice "Tou 

should study together with your friends”).

It Is obvious thet the "questions and advlos" are hardly help» 

ful, especially when the patients begin to deolare still bigger 

personal problems and are confronted with elmilarlly useless de-

tailed questions and advioe. The routine result is a crisis eitue- 

tion, which consiste ln» a) open as well ae oovert aggression to« 

ward the therapists, b) distrust in the competence of therapists* 

o) growing unoertainty as to what should be done at session», 

d) inorease of neurotic symptoms in the patients' private life 

(examples of a), b) and c)* long silenoes, "The group gives me no-

thing", ”®e had better read book or so", "I do not know what we «re 

to do here. I could only repeat what I have already said").

As time went on the number of therapeutio interventions incre-

ased. One kind of these interventions oonoemed the group as a 

whole (e.g., "Who of you bad similar experiences as Kr I", "Please, 

tell eaoh person here one after another, how to they feel about 

you"). The seoond kind of interventions aimed at probing the in-

dividual problem deeper (e.g., "I think we have already ocmpleted 

the period of questions and advice", "Op to now we've been moving 

rather on the surface, haven't we?", "Who of you wants to work on 

his problem today?").

The therapists may now expeot confessions by the patients 

referring to their life stori.es. If such stories are told, the 

therapists lntroduoe analytio Interpretation of earlier family 

experiences. Their interventions are now much more carefully 

listened to, for the reason of their previous sbaenoe and present 

soaroity. Something begins to get organised in the patients views 

on their problems, aggression toward the therapists decreases, the 

therapists regain their authority and sometimes sympathetic res- 

peot. The so oalled "true therapeutio work" begins.

Therapists sooount for suob direotlon of "group development" 

in terms of resistance. If the true oause of neurosis is suppres-



*ed into tbe patient'* auboonaoioue It is very bard to reaob tbat 

stratum direotly and It takea time. From tbe ethnomethodological 

point of view It might be argued that the efflolenoy of tbls line 

of "group development" derlvea mostly from the Initial laok of 

aoeountable sobemee of Interpretation and tbe following adoption 

of auoh aohemee from the therapist*.

b. "К" categorisation device.

Harvey S а о к ■ (1972) defined tbe "X" categorisation de-

vice as "a oolleotlon oonatruoted by reference to apeoial distri-

bution of knowledge existing about bow to deal witb eome trouble”* 

"Collection »K« is composed of two olaasea (professionals, lay-

men) [•••}• 1. All those occupational categories for which it is 

correct to say that Members of the named occupation* bave speoial 

or exclusive rlgbts for dealing witb some trouble (*) are occasio-

nal occupants of K'b class (professionals). 2* For any given 

trouble for whioh suoh an oooupation exists aa 1. above locates, 

that occupation (or occupations) constitute* the category exclusi-

vely occupying the (professional) class, where all who are not 

Members of it are undifferentiatedly occupants of tbe К class(lay-

men). Thus, for any given trouble, incumbency in one of the clas-

ses excludes lnoumbenoy in tbe otber" (3 а о к s, 1972, p. 37, 

39-40)* Originally Sacks referred to staff members of emergenoy 

psychiatric cllnio and suioldal callers. Peter Eglin listed other 

examples of "X" identified in the oourse of numerous other ethno- 

methodologioal studies (pollce-oaller, therapist-patient, dootor- 

-patient, teaoher-atudent, lnterviewer-intervlewee in social re-

search (E g 1 i n, 1980 a, p. 73-74)).

I have observed the following three instanoes of "K" in the-

rapeutio talks

1. A version of Soeratlo "maleutlo” method; it was the patient 

wbo finally expressed the analytio gist but the therapist wa* in 

the long run responsible for tbls*

2. "Adult-ohild convention", by tbe us* of wbioh the therapist 

often "helps" bis patients in finding terms for tbeir feeling*. 

Adult* sometime* speak for their children, as if on their bebalf, 

e.g., "What a big boy I a«...", "How nice 1 lok in my new 

dreaa...". The therapists often try to name feelings and thoughts 

of tha patient* in a similar manner, e.g., "1 am angry...", "I 

made во many efforta and they weren't noticed by ay mother...".



3. Direot lmpoaltion (rarely used, for fear of expeoted reaia-

tanoe), e.g., "I think it wae not like you said", *1 have tbe 

feeling that it was you who dominated in your marriage”.

o. Reinforcement of folk-analyata.

Therapiete cometimea enoourage patienta to make attempta at 

interpreting other patienta problama (e.g., "Who of you haa got 

aome Idea?"). Some of the patienta akillfully adopt the therapeutio 

rulea of reasoning, e.g., "1 think I still do not know you. Tou 

have said many words but you didn't tell ua anything about your-

self n, or even engage themaelvea in analytio Interpretation of tbdr 

fellow-patients, e.g., "Waan't your fear of poor perfoxmanoe tha 

fear of your mother?". Therapists relnforoe the efforts of folk 

-analysts by slight but noticeable confirmation. The contribution 

of folk-analysts facilitate therapeutio work beoauae the reslatan- 

oe to therapists la omitted. They are alao treated by analyata aa 

signs of "change for the better” on the part of folk-analyata.

The activities of folk-analyste reduce the reatrlotlveneaa of 

"K" Membership Categorization Devloe. The point ia that the goal 

of analytio therapy is to change the "bona-fide" layman into a 

folk-analyst, at least as far as the patient'a own problems are 

oonoerned. The analytio therapy la firat of allaprooeaa of trana- 

fomation of the patients' interpretive sobemea in the direotion 

projected by thereplata, and that ia why mere binary notiona, like 

"K" UCD, cannot suffice here.

B. Halation of apeeoh to- non-verbal oommunioation and to oon-

prehenslve expression.

The analytio therapy is talk therapy. Tha main therapeutio pro- 

oeas is assumed to take plaoe during conversational sessions. At 

those meetings as well aa therapists are ohary of non-verbal ge- 

atures. The analytio skill aoquired by acme of the patienta doea 

not help them to remove the observable blockades pertaining to 

their paralinguistlo and non-verbal neana of expreaalon. Instead, 

the aoquired analytio skill often reaulta in atable, highly aaoe- 

tio and oalm appearances during conversational meetlnga and in the 

relatively rigid behaviour during "notorial training".

In the analytio approach verbal expreaalona are treated aa a 

container for deolaive inner prooeaaea. The analytio therapy (in 

atriot aenae of tbe term) worka on the verbal neana of expreaalon 

having neither influence nor intereat in promoting the non-verbal 

or comprehensive potencies of expreaalon.



G» The "olosed disoourse" of "diso us alone"»

Tbe repertoire of notlona ueed in "discussions" oonsists of 

basio analytio notlona (e.g., resistance and transference) and hig-

hly traditional aooiologloal notions regarding the eooial group 

(e.g., group structure, leader, norms, goals, values, subgroups, 

eto.). Henoe, it might be argued tbat tbe discourse of "discus-

sions" is "closed". It means tbat» (a) disoourse is rigorletloal- 

ly based on striot oonoeptual framework, and (b) there is neither 

enoouragement to nor interest in a systematio reflection on the 

premises of own oonoeptual framework. Analysts are praotioally in-

terested in making partioular "oases" and group events accountable 

and not in examining the validity of their own disoourse. It might 

also be suggested that both the analytio and the aooiologloal no-

tions of therapeutio disoourse are treated veristioally by tbeir 

users. It means tbat alternative attitudes toward own disoourse,

i.e., conventional and oritioal attitudes, are out of tbe reaob of 

therapists (of. some further remarks on discourse in the humani-

ties, in my paper, 1985).

Conclusions

Some components of analytio resouroe have been identified and 

some of tbeir metbodioal manifestations documented. It baa also 

been stressed tbat tbe three main approaches to therapy (behavio-

ral, analytio and Gestalt) base on distinct resources.

Tbe trouble is that therapists do not look at the distlnot 

approaches to therapy in terma of their overall validity but rat-

her in the praotioal terms of their limited applicability in a 

given oase. From tbe practioal point of view eaoh approaoh to the-

rapy appears to be fitted for some speoifio kind of neurotio pro-

blems (of. the remarks by K o v e l ,  1978). The praotioal, in-

strumentalist treatment of the therapeutio approaches is not theo-

retically indifferent beoause it leans toward the general behavio-

ral position (i.e., distinctive approaches oome to be considered 

in terms of the situated applicability of the aasociated techni-
ques).

Finally, it should be underlined tbat the present paper is ba-



Bed on * preliminary, unayatematlo empirloal attempt whiob ahould 

be followed by eyatematio, data driven izrreatlgation of lnterao- 

tional prooeaaea in payobotherapy.
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Autor prieditawla m e  obserwaoje dotyocące półrootnego okresu
m i n  i r n m v  и г .  . u  ______ i x ___ j  * ________ i .

r * « « * « * »  pww vuBfi-wttgje poxrooanego окгвац

u grupy terapeutyoanej, kładąo naciek na obarakter interak- 
•day terapeutą a pacjentem. PodJcta próba analisy empirycz-

nej korsysta s perspektywy teoretyoanej opraoowanej pries etnome- 
todologif, a aa tea odnoei elf do reguł myślenia potooanego stoeo- 
wanyob pries uosestników interakcji.


