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To my wonderful students, past and present, 
who have listened to me with open-minded affection 
and with engaging challenge.




“Sie arbeiten und zeugen und verdienen, daß beide Werke gut geraten.”


(Freud, 1912a, p. 119)


[“You work and you create and you deserve that 
both your efforts should flourish.”]


(Freud, 1912b, p. 107)


Professor Sigmund Freud, Letter to 
Dr. Ludwig Binswanger, 16th December, 1912
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“Meine Kleine gedeiht”


(Freud, 1887a, p. 4)


[“My little one is flourishing”]


(Freud, 1887b, p. 16).


Dr. Sigmund Freud, Letter to Dr. Wilhelm Fliess, 24th November, 1887, 
regarding the birth of Mathilde Freud






Introduction


Survival May Not Be Enough


As a full-time psychotherapist, I spend much of my life seated quietly in a brown leather chair, listening to the most agonising, heart-wrenching tales of woe. 


Many people would not particularly relish such a sedentary and, sometimes, burdensome profession. But I find it deeply engaging and satisfying and, over time, increasingly so, as I become more and more adept at helping my patients to live peaceful, fulfilling, even joyful, lives.


But characterological transformations do not occur magically. Psychotherapeutic work can be extremely taxing. Many of my colleagues suffer from profound stress and burn-out, and quite a number of them often lament that they never made a success of their careers. Some retired after decades in a state of deep despondency because they had never achieved their goals and desires.


In recent years, psychotherapists have become frustrated, if not frightened, because the professional marketplace has become extremely crowded, and more and more colleagues now struggle to earn a living. 


In view of these challenges, how does one develop a truly rich and rewarding career in psychotherapy? How can we put a secure structure in place? How can we develop our skills and capacities and intelligence? How can we conquer our creative inhibitions? How can we derive deep delight from such painful work?


More than a quarter of a century ago, the distinguished British psychoanalyst, Dr. Nina Coltart (1993), wrote a book entitled How to Survive as a Psychotherapist, which certainly captured the imagination of many younger colleagues at the time of publication, myself included. This topic—survival—has remained so firmly embedded in the minds of psychotherapists that, in 2015, the British Psychoanalytic Council, in collaboration with the Association of Child Psychotherapists, actually sponsored a day-conference entitled “Life as a Therapist—How to Survive!”, replete with exclamation point. 


Although nothing could be more important, psychotherapy practitioners must not only survive but we must also thrive in order to derive true satisfaction from our work. In doing so, we not only bring comfort and fulfilment and meaning to ourselves and to our families but, above all, we become models of hope and inspiration for our patients, who scrutinise our very state of being with much intensity. 


Hence, I hope that while Nina Coltart may have helped us to survive this challenging work, we might also wish to explore how to flourish as psychotherapists.


In the pages that follow, I offer a frank portrait of the life of the psychotherapist, from cradle to grave, and I hope that these very blunt remarks will be of use to clinicians at every stage of development. Naturally, I recognise that these observations and recommendations derive predominantly from my own experience and from those of close colleagues and students. Certainly, I appreciate that there may be many other ways in which one might flourish. But for the truly enthused practitioner, this book offers some guidance on how one can undertake the maximum, rather than the minimum, in order to prosper in every respect.




Part I


Building a Secure Base




CHAPTER ONE


A Noble, Complicated Passion


Mouthwash for the Mind


Over the last forty years, I have saved many lives.


I doubt that I have rescued as many endangered souls as lifeguards or firefighters or cardiothoracic surgeons, who prevent multiple deaths every day of the week, but I have certainly done my fair share, having stopped many of my patients from committing suicide or from drinking themselves to death or from engaging in extremely dangerous sports or sexual behaviours.


Some time ago, “Mustafa”, a young male, aged seventeen, arrived for a consultation in a state of extreme panic, threatening to kill himself by overdosing on aspirin tablets. He explained that he harboured a dreadful secret. This teenager looked very sweet and kindly, and from his demeanour it seemed most unlikely that he had committed murder, arson, or rape. Eventually, Mustafa confessed that he had kissed another seventeen-year-old boy at school and that, although he enjoyed this very much, he knew that he would rot in hell for all eternity.


I listened calmly and quietly as Mustafa told me all about his cultural and religious background—one which condemned homosexuality as a grave, unpardonable sin.


During the course of our conversation, this adolescent boy wept profusely, shedding what seemed a lifetime of pent-up tears. Mustafa then breathed an extremely audible sigh, relaxed his tightly clenched shoulders, and smiled with great relief, “Wow, I really thought that you would tell me that I had to kill myself for what I had done. Thank you for not judging me.”


We discussed his sexuality more fully; and as our conversation unfolded, he seemed extremely relieved to have done so. At the end of the consultation, Mustafa reached for his coat and began to beam, as though someone had just released him from prison. He turned to me with teenage enthusiasm and exclaimed, “Gosh, this was amazing. It’s like … it’s like mouthwash for the mind!”


I have never forgotten Mustafa’s extraordinary description of a simple psychotherapeutic encounter as “mouthwash for the mind”. This pleasant, decent youngster had suffered from such long-standing feelings of dirtiness for having harboured these ostensibly ugly desires; and now, after just one short conversation, he felt clean.


Needless to say, Mustafa and I had to undertake a great many more psychotherapeutic conversations before he could begin to differentiate himself from some of the restrictive and persecutory aspects of his family background and inhabit his own sexual body and sexual mind in a much more independent manner. But that first session proved deeply cathartic, and it pleases me greatly that Mustafa did not kill himself as he had threatened to do.


Psychotherapists enjoy the great professional privilege of preventing patients from murdering themselves. But we also help people in other ways.


Often, after an extended period of psychotherapeutic work, the lives of those who consult with us will change dramatically. Addicts stop using alcohol and drugs; criminals become ethical; adulterers become faithful to their spouses; those with creative blocks and inhibitions begin to produce novels and symphonies; those who constantly spoil their relationships at home and in the office start to forge more meaningful and long-lasting intimacies; those who have neglected their bodies embrace self-protectiveness; and those riddled with depression and anxiety develop the capacity to enjoy being alive, often for the very first time.


Some patients undertake treatment for only a brief spell, as they need merely to untie a few psychological knots. But more frequently, those who seek our help will embark upon a profound piece of work over many years in order to turn their lives around in a truly substantial manner. Often, at the end of a very intensive course of psychoanalysis or psychotherapy, a patient will express deep and heartfelt gratitude.


I recently completed a multi-year analysis with a lovely patient who had worked extremely hard throughout the course of treatment (as did I), and who, on parting, shook my hand and gazed at me with teary eyes, proclaiming, “Thank you. Without you I would be dead. I never knew that one could live life in colour rather than in black and white.” Another patient—a writer who simply could not put pen to paper and who, after a lengthy psychoanalysis became a most swift, accomplished, and successful professional—enthused, “Thank you, Brett, you really gave me an existence. Freud would be very proud of you.” The patient, knowing of my love for Sigmund Freud, could not have offered me a more meaningful parting line, and I felt deeply moved that I had helped to facilitate a journey from sterility and misery to one of richness and engagement.


Zyklon B Gas in the Consulting Room


Although I regard the practice of psychotherapy as a noble art, designed to offer relief and compassion and insight and understanding and connection and creativity and health to our patients, undertaking such work can often be quite hellish.


As every one of my colleagues will know only too well, practising psychotherapeutically—especially for those of us who do so on a full-time basis—can be unbelievably exhausting. We wake up extremely early in the morning in order to accommodate patients who can attend only before their own working day has begun, and then we toil long hours, often until the early evening, so that we can consult with men and women who can manage appointments only after their own jobs have ended!


We sit patiently and quietly, hour after hour, listening intensively to the most horrific stories of child abuse, trauma, disappointment, cruelty, betrayal, disillusionment, illness, and death. And unlike virtually every other human worker who, when exhausted, can pop out of the office for a quick coffee break or for a telephone chat with a spouse or a friend, we remain seated—often trapped—in an atmosphere of deep grief, utilising every ounce of our brain power to decipher the complexities of the intricate, confusing, and debilitating lives of those who have come to seek our assistance.


Although we often meet patients such as Mustafa who endear themselves to us with expressions such as “mouthwash for the mind”, and although from time to time a patient will thank us sincerely for having saved his or her life, psychotherapists must also endure a tremendous amount of burden, often bordering on abuse.


Our healthier patients—those on the more “normal-neurotic” end of the psychopathological spectrum—treat us with appreciation, gratitude, respect, and decency. One of my most impressive analysands—a mental health professional in her own right—attended every single session with remarkable punctuality, worked hard by free-associating honestly, spent a great deal of time in between sessions mulling over what she and I had discussed, and returned the following day to elaborate and to “work through” her anxieties and concerns. This person paid her monthly invoice in a timely fashion and often expressed deep thanks for the privilege of having sessions. Over the years, I have had quite a number of patients of this sort. But such people will have come to us with a great deal of prior psychological health upon which to draw.


As we know, not all of our analysands arrive at our offices with such internal resources. Those of our patients who grew up in more impoverished backgrounds, filled with abuse and trauma and separation and deprivation and all sorts of impingements, often harbour a great deal of rage. And as psychotherapy progresses, the sadistic underbelly of the personality becomes more and more visible and, indeed, audible. Patients begin to wail, to shout, to scream, to flail about, and to spew verbal venom, cursing their mothers, their fathers, their sisters, their brothers, their grandparents, their school teachers, their priests and rabbis and imams, their friends, their bosses, their employees, their colleagues, their fellow passengers on the bus or tube and, not surprisingly, their psychotherapist!


Angry individuals will hate us because we offer them a mere fifty minutes of confidential private time per day. They will hate us because we have not cured them of a lifetime of depression after the first consultation. They will hate us for charging a fee. They will hate us for taking a short break at Easter and Christmas. They will hate us for going away for a somewhat longer period during the month of August. They will hate us because we look just like their father or their mother. They will hate simply because they can, secure in the knowledge that we will not retaliate. Above all, they will hate us because patients know that they have struggled with a lifetime of hostility and that it must be verbalised and enacted in our presence in order for us to begin to help them neutralise such emotional toxicity.


Very occasionally, the hatred towards the psychotherapist will be fully justified. An extremely small number of our colleagues have, at times, behaved unethically. But, happily, in my experience, the vast majority of psychotherapists comport themselves with the highest degree of compassion and probity. Nonetheless, we must still endure a great deal of verbal cruelty from our more vulnerable patients who act out their early traumatic experiences in our presence.


Recently, I wrote an entire book about this very phenomenon, Bombs in the Consulting Room: Surviving Psychological Shrapnel (Kahr, 2019a), in which I described numerous cases of patients who had exploded in my presence, including that of an elderly brain-damaged woman who spat compulsively on the floor of my office at least 200 times during our first session, as well as that of an adolescent paedophile who kept fingering his trouser pocket, claiming that he had brought a gun into the session and that he would shoot me dead. Like most, if not all, of my colleagues, I have so many comparable tales of bomb-like hatred that I could include merely a fraction of those experiences in my book.


Hatred towards the psychotherapist takes many forms, and we must endure them all, and must maintain our best professional stance in order to help the patient understand the origins of such cruel thoughts. One need not be spat upon or be threatened with a gun in order to feel under siege.


I once worked with a multi-millionaire who had more money than Croesus. This person owned several homes on several different continents, as well as a private jet, priceless paintings and sculptures, and a large collection of dazzling diamond jewellery. I had worked reliably, compassionately, intelligently, and thoughtfully with this patient over a lengthy period, during which time this individual made a great deal of progress, both at home and in the office. After several years of having charged a perfectly ordinary, reasonable sessional fee, which had remained constant, I announced to the patient that, with effect from the following calendar month, I would be adjusting my sessional fee by twenty pounds—a figure which represented less than one-millionth of the patient’s annual earnings. Upon hearing of my intention, the patient exploded in the most vicious anti-Semitic outburst that I have ever experienced.


Although I had never discussed my own religious background, this person reached the conclusion that I must be Jewish, partly because I had dared to raise my fee by the shockingly huge amount of twenty pounds sterling. The patient then began to lambast me verbally over a number of sessions, admitting to fantasies of being a Nazi officer and of taking me and my family to a concentration camp. This individual then confessed much pleasure at the thought of dropping Zyklon B gas pellets into the shower room, while watching me and those dear to me choking to death as we inhaled the poisonous fumes.


Needless to say, I experienced much private distress as I sat quietly in my consulting room chair listening to such an outpouring of cruelty, as though the Zyklon B gas erupted from the patient’s mouth in the form of these incomparably nasty words. Although I experienced an immediate impulse to ask my patient to leave the office (and, perhaps, to consider never returning), I maintained my professional composure and realised that although the patient had launched a huge and painful attack, this individual had also given me an enormous gift by having dared to reveal this long-suppressed, Nazi-like aspect of the personality which had remained deeply hidden but which had seethed beneath the surface of every intimate relationship.


It pleases me to report that this patient—financially quite wealthy, but emotionally quite impoverished—eventually “worked through” this ugly episode during the psychotherapy and gradually managed to transform these cruel impulses and fantasies into words and, ultimately, into more creative endeavours. After a long period of time, the patient even apologised to me and expressed deep regret for the immense cruelty of having wished me and my family dead in this most horrific manner. Happily, both the patient and I survived the Zyklon B gas episode and this person became an increasingly kindly, decent, ethical, and honourable individual. Moreover, the patient no longer hoarded all the hard-earned financial wealth but began make liberal donations to various charities which improved the lives of people in deep distress.


Although the story of this “Nazi-like” patient has had a cheerful, reparative ending, I must confess that during the apex of the Zyklon B period, I did not enjoy going into the office at all, and I wished very profoundly that I could retrain as an accountant or as a lawyer or as a football player or, indeed, as anything which would shield me from such vicious spewing. Thus, although psychotherapy may be a noble passion that changes lives, it might also be a complicated passion that pushes us to the edge.


Friends with Oesophageal Cancer and Vascular Dementia


For those who wish to consider a career in psychotherapy, and for those who have already committed ourselves to clinical practice, we must appreciate that as we age, the work becomes both easier and harder.


Having now laboured in the psychological trenches for many decades, the prospect of meeting a chronically depressed man or a severely bulimic woman or a viciously screaming couple no longer arouses as much trepidation as it would have done at the very outset of my professional life. Over the years, I have treated many patients in such troubled states and have derived deep satisfaction from knowing that depression, eating problems, and marital aneurysms can, in fact, be cured with intelligent perseverance. I have not only seen numerous generations of patients “graduate” from successful psychoanalyses, but I have come to “own” my clinical expertise and to have acquired a much more finely tuned diagnostic radar and diplomatic style of rendering interpretations which help me to unravel complicated symptoms and characterological structures. In this respect, I would dare to describe the work as much easier.


But as we age, the practice of psychotherapy also becomes even harder at the same time. In spite of our increased gravitas and knowledge and experience and reputation and confidence, the older mental health clinician must carry the burden of working at a much deeper level.


Imagine that, during the wintertime, one begins to feel unwell and visits one’s general medical practitioner for a five-minute, walk-in consultation. The physician will, in all likelihood, diagnose influenza and recommend bed rest. The general medical doctor will then turn his or her attention to the next patient and may think no more about the most recent consultee. But imagine that this flu-ridden person does not recover and must then consult a hospital physician who recommends an M.R.I. scan and soon discovers a highly advanced lymphoma which will require extensive chemotherapy.


Although one must never deploy oncological analogies lightly, I often think of the more senior psychotherapist as the psychological equivalent of the Consultant Oncologist who has the privilege and, also, the horror of treating the most advanced cases of illness at the deepest level over the longest period of time. Thus, as we progress through our careers, we develop the capacity to dig deeper into the minds and souls of our troubled patients, and consequently, we often encounter physical, sexual, and emotional traumata which younger psychotherapists might have missed. Thus, I find that our work becomes harder and harder all the time.


Not only must the psychotherapist navigate the burdens of daily clinical practice, often with very distressed and angry people, but we must do so while also having to manage and endure the ordinary challenges of life outside the consulting room. While writing this chapter, one of my oldest friends and colleagues has just died from a fast-metastasising oesophageal cancer; another dear friend and colleague has had to place his wife of forty-five years in a full-time care facility for people with vascular dementia; yet another colleague has recently lost both his mother and his father within a two-week period; and still another colleague has had to bury his only child, who died, most tragically, from a brain tumour. During this extremely painful period of time, I had to go to the office every single day in order to work intensely with my patients, and then, after work, I had to (and wished to) telephone or visit each of these long-standing friends in an effort to provide some small amount of comfort during these inevitable chapters of the human life cycle.


But as one might imagine, being a full-time psychotherapist and a nearly full-time psychotherapeutically orientated friend to many other colleagues can be exhausting; hence, I do, still, from time to time, wonder whether a career in accountancy might be easier!


I hope that I have presented a sufficiently revealing portrait of some of the delights and challenges of working as a psychotherapist. This field provides a deep opportunity to offer a humane form of psychological treatment which really can improve lives and prevent deaths. As clinicians, we derive tremendous satisfaction from having devoted ourselves to a truly meaningful and worthwhile cause. But at the same time, we have committed ourselves to a life of enforced sitting—in an era when sitting has become the new smoking—and we must endure the hatred and pain with which our patients have struggled, often for decades and decades.


So, assuming that I have not frightened off potential stellar colleagues from entering this field of professional work, how do we determine whether we have a sufficiently sensitive skin and a sufficiently sturdy spine to undertake this rewarding, but exceptionally challenging, calling?




CHAPTER TWO


Assessing One’s Own Sanity


The Perfect Candidate


A career in psychotherapy is certainly not for the faint of heart.


In order to train, we must invest a great deal of time, emotion and, from a purely practical point of view, money. Of most importance, those who wish to devote themselves to psychotherapeutic work must possess an immense amount of personal mental health. Emotionally fragile people, however compassionate, should be discouraged bluntly from embarking upon this career path.


The venerable art of surgery requires men and women of steel, who do not collapse at the sight of blood. However, the art of psychotherapy demands not only an indestructible strength of character but, also, a tremendously sensitive skin. In other words, we must be sturdy without being steely, and sensitive without being soppy. In my experience, very few individuals have the capacity to be both substantial and tender, as well as robust and soulful at the very same time.


In order to practise psychotherapy successfully, we must embody a number of seminal qualities. I shall now identify merely a few of the essential ingredients required of the prospective psychotherapeutic clinician.


First and foremost, we must be supremely reliable. Dr. Donald Winnicott (1970, p. 113), the great British psychoanalyst, once defined the very essence of psychological work as “Reliability meeting dependence”. According to Winnicott (1968), the clinician who fails to provide reliability actually risks inflicting trauma. 


As most, if not all, of our patients will have suffered from early experiences of abandonment, neglect, and disappointment at one or many points, the good psychotherapeutic practitioner must become a paragon of reliability, counteracting the impact of those early parental failures. We do so in a number of ways. Above all, we must never forget an appointment with a patient. That would be an unthinkable breach of professionalism and could, potentially, damage the prospect of a successful treatment. The competent psychotherapist must never oversleep, must never get stuck in traffic, and must never double-book a session. We must have had a good night’s sleep in order to awaken on time, and we must leave our home sufficiently early in order to arrive at the office well in advance of the start of the session. In doing so, we demonstrate our dependability, thus creating a climate in which patients might begin to trust us with their most precious and private confessions.


Even when feeling tired or poorly, the good psychotherapist does not cancel sessions. We trudge through our working day and our working week by remaining completely available to those who seek our succour. No surgeon would ever abandon a patient mid-operation, and we simply cannot do that either. Of course, there will be times in our careers when we become extremely ill with influenza or bronchitis or, indeed, with something more sinister, and we will have to cancel one or more sessions. But, if we have already established a base of tremendous reliability, our patients will know that, at core, they can count on us, and thus they will, in most instances, tolerate our bodily infirmities.


Many years ago, I had the privilege of developing a warm friendship with the great American psychoanalyst Dr. Robert Langs—a profound and erudite theoretician of psychoanalytical technique. One of the most sagacious and prolific authors in the mental health field, Bob Langs had studied the psychotherapeutic process in tremendous detail, examining with great care which analyses worked well and which did not. I shall never forget one of our many engaging conversations, in which he underscored, time and time again, the vital role of reliability in this work. Langs even quipped, “You could be the stupidest psychoanalyst in town, but if you show up for every single session, you will have done at least eighty per cent of the work.”


The proficient psychotherapist must be reliable, not only in the physical sense but, also, in the mental sense. It certainly helps to be a hugely dependable clock-watcher who remains in good health and who allocates enough time in the morning to navigate heavy traffic on the motorway. But we must also be reliable cognitively, endeavouring to remember every single seemingly insignificant detail of the patient’s narrative. We lose the patient’s sense of confidence and trust if we forget vital pieces of biography. The skilled psychotherapist must keep good mental notes (as well as written ones) and must mull over the details of the patient’s life on a regular basis, thus truly holding that person in our thoughts. In order to do so, one needs a very good memory and a very clear mind of one’s own.


In addition to being reliable, both physically and psychologically, the perfect psychotherapeutic candidate must be not only empathic and compassionate but, also, extremely well-educated and intelligent. Deciphering the complex vicissitudes of the patient’s history requires a sharp set of mental skills and, also, a capacity to think in symbolic terms.


Dr. Bertram Karon, an American psychologist, once treated a severely schizophrenic man in a psychiatric hospital who suffered from hallucinations of snakes coming out of his mouth. The patient agonised, ‘“You swallow a snake, and then you stutter; you mustn’t let anyone know about it”’ (quoted in Karon and VandenBos, 1981, p. 38). Most psychiatrists and psychologists untrained in psychotherapy and psychoanalysis would regard such a psychotic symptom as little more than a confirmation of the patient’s severe mental illness. But Dr. Karon, a very savvy clinician, observed that, whenever this man spoke about the hallucinated snakes in his mouth, he would also burble, simultaneously, in Latin. Karon became intrigued and wondered how on earth his patient—a chap from a humble background in Detroit, Michigan, with a meagre education—could possibly speak in Latin; and with shrewdness, he discovered that his patient had, many years previously, served as an altar boy in church. Thinking symbolically, Dr. Karon then enquired whether a priest had ever inserted his penis into the patient’s mouth. Extraordinarily, Karon had speculated correctly that this adult schizophrenic patient who hallucinated about snakes in the mouth had, as a youngster, once suffered enforced fellatio from a priest. Suddenly, such a seemingly bizarre psychotic outburst began to make a very great deal of sense. 


If Bertram Karon had responded to the patient’s terror about snakes in the mouth with a pedestrian comment such as, “Oh, dear, that must be very painful”, or “You must be very scared by the snakes”, this really would not suffice. We might win a few small points for demonstrating our concern, but at the end of the day, the patient will be cured only if we have fully deciphered the secret meaning of the communication. The successful psychotherapist must listen not only with care and compassion, but must also investigate the deeper, unconscious layers of the patient’s narrative. We cannot engage merely on the surface level. And such listening and deciphering requires a great deal of cognitive capacity. Thus, the ideal psychotherapeutic candidate must be a man or woman of a very particular type of intelligence, crowned by the ability to think in symbolic, rather than concrete, terms. 


In addition to reliability and intelligence, we must also have “worked through” our own vulnerabilities sufficiently in order to create space for the patient to become the sole focus of the session. Narcissistic psychotherapists who constantly interrupt the patient with their own stories—however relevant these might seem—will, in my experience, damage their analysands. Similarly, envious psychotherapists will be so burdened with their own hatred towards their patients that they will not be able to concentrate efficaciously.


The ideal psychotherapeutic candidate must be a person of great internal wealth, and must, also, possess a tremendous capacity to tolerate being used and even verbally abused by the patient. In order to achieve such a state, we will need to have grown up in a profoundly emotionally healthy household, facilitated by truly loving caregivers, or, we will have had to undergo our own very successful experience of psychotherapy or psychoanalysis. 


Pathological Motivations


Although being reliable, thoughtful, sensitive, compassionate, intelligent, and sufficiently non-narcissistic will be of huge help to the prospective psychotherapist, such personal qualities may not be quite enough to sustain an aspiring clinician across the long journey of professional formation. Even the most seemingly healthy and robust of incipient psychotherapists must scrutinise his or her motivations as fully as possible, so that we may undertake the huge demands—indeed burdens—of psychotherapeutic work for the right reasons rather than for the wrong ones. Too often certain well-meaning and ostensibly healthy individuals embark upon psychotherapeutic training for very complex, even murky, reasons.


What might be a suspicious, even pathological, motivation for entering this profession?


In 1929, Dr. Smiley Blanton, an American psychiatrist, travelled to Vienna, Austria, in order to undergo psychoanalytical treatment from Professor Sigmund Freud. During one of their conversations, Freud spoke about the thorny question of motivation for training in mental health. ‘“Do you know why psychiatrists go into their specialty?” he continued. “It is because they do not feel that they are normal, and they go into this work because it is a means of sublimation for this feeling—a means of assuring themselves that they are really normal. Society puts them in charge of the mentally abnormal, and so they feel reassured”’ (quoted in Blanton, 1971, pp. 46–47). Although we might assume that the psychiatrist ought to be reasonably “normal” and that the patient will probably be somewhat “mad”, Sigmund Freud challenged this stereotype, noting that many sane people struggle with an underbelly of psychological illness, just as many insane people possess areas of great strength and creativity. 


In view of Sigmund Freud’s sage observation, prospective candidates must first ensure that they do not enter the mental health profession in order to feel normal by projecting their “mad” parts onto their patients.


Not only do future psychotherapists often gravitate towards this work in order to indulge the fantasy of being the “sane” ones, many do so in order to master the early childhood trauma of having grown up with depressed mothers and fathers. Having had the opportunity to work psychoanalytically with numerous trainee psychotherapists and other mental health professionals, I can confirm that many of the people who gravitate to this field have had very fragile parents who often turned to their own children for emotional support. Thus, quite a number of psychotherapy practitioners actually began “treating” patients at the tender age of one and two, listening carefully as their parents burdened them with their own sorrows and fears. 


Years ago, Dr. Irving Weisberg, a psychoanalyst in New York City, told me a very witty riddle. Dr. Weisberg quipped, “Do you know why people become analysts? It’s because most analysts failed with their first two patients.” In other words, having endeavoured, albeit unsuccessfully, to provide emotional comfort to Mummy and Daddy, many will have embraced psychological work in order to sublimate the desire to help their parents.


One might argue that, having had an early experience of being good listeners, the children of the depressed might grow up to become extremely adept at practising psychotherapy, and this may well be the case in certain instances. But every prospective clinician must be vigilant that he or she has entered the psychotherapeutic profession as a result of careful thought, rather than as the inevitable re-enactment of a certain childhood template.


Other people embark upon psychotherapeutic training as a rationalisation for undertaking their own personal treatment. Over the years, I have heard many candidates boast, “Oh, I don’t really need to be in therapy. I’m only doing it because it’s a requirement for my course.” And still others have become attracted to the prospect of training because they have forged a very powerful identification with their own psychotherapist and wish to become their therapist, much as a little child wishes to follow in the footsteps of a mother or father. 


Whatever the motivation might be, it remains the responsibility of both the prospective applicant as well as his or her training psychotherapist to scrutinise the urge to enter this field as fully and as comprehensively as possible.


Irrespective of our deepest unconscious reasons for wishing to become psychotherapists, the profession has put many protective barriers in place in order to prevent truly unsuitable candidates from embarking upon this extremely demanding work. First of all, most of our training programmes require potential applicants to undertake at least one year of personal psychotherapy prior to an admissions interview. One might regard this stipulation as the psychological equivalent of the well-known British school exam, the General Certificate of Secondary Education, or its American counterpart, the Scholastic Aptitude Test—the bare minimum requirement for applying to university. Thus, if a very psychologically unsuitable person enthused about the prospect of training while undergoing therapy, one would hope that the treating psychotherapist might find a diplomatic, yet clear, way in which to express some concerns about such a plan.


Additionally, most training programmes offer certificate-level entry courses for prospective candidates. Thus, those who wish to consider applying for full psychotherapeutic training will often enrol on a year-long certificate in order to obtain a good sense of what the profession requires. Such courses offer the potential candidates an opportunity to learn about the demands of clinical work in a full and frank manner, thus allowing them to consider and to reconsider their plan. Simultaneously, these introductory courses afford the faculty a privileged glimpse into the minds of the certificate students; therefore, if an especially fragile person, known to the staff, should subsequently submit a formal application for the full clinical training, the senior members would already have considerable evidence as to the potential candidate’s suitability or lack thereof.


But, assuming that one has undertaken at least a year of preparatory personal psychotherapy or psychoanalysis, and has applied oneself to this process with diligence and seriousness, and assuming that one has completed an introductory course and has acquitted oneself well, impressing the faculty as a reasonable, if not promising, student, does that really mean that one should forge ahead with an application?


Can We Afford to Train?


Each of us must think through our potential career choice in psychotherapy with exquisite care, not least as the financial cost will be considerable.


Compared to the ancient disciplines of medicine and the law, the art and craft of psychotherapy might best be described as a young profession, still in its infancy; hence, students will struggle to obtain grants from government agencies in order to pay for their training and qualification programmes. In my experience, nearly 100 per cent of all psychotherapeutic trainees have had to fund their own education without any bursaries.


Whereas other courses of study require only basic tuition fees, psychotherapeutic trainings insist—and rightly so—that apprentices embark upon an extended period of personal psychotherapy or psychoanalysis throughout the duration. In fact, most training programmes require potential students to have begun their personal analysis prior to application; and many candidates will continue with their intensive psychoanalysis after they have completed their course. And this can be a most expensive process.


As a young student in this field, I underwent a five-times-weekly psychoanalysis, on the couch, with a truly brilliant psychoanalyst who taught me an inestimable amount and who facilitated my development in so many ways, for which I shall remain eternally grateful. But I had to pay a significant fee for many years, and I worked extremely hard and managed my finances very carefully in order to do so. Not everyone wishes to make such an investment or has the confidence that such an investment will reap sufficient dividends.


At the present point in history, psychotherapy training has remained a private concern; and although a few university departments have begun to sponsor courses in psychotherapy and psychoanalysis, the increasing privatisation (and consequent rise in fees) of many institutions of higher education in the United Kingdom, as in the United States of America, has prevented quite a number of worthy individuals from training.


In an ideal world, our governments would recognise the importance of subsidising the training of solid psychotherapists, so that our growing army of practitioners would be able to contribute to the alleviation of widespread mental distress and mental illness. Fortunately, with persistent lobbying and education, politicians have become increasingly aware of the work we undertake. Not long ago, I had the privilege of addressing a meeting in the House of Lords at the Palace of Westminster, and I found the peers who attended to be extremely thoughtful and engaged, and deeply keen to encourage future generations of mental health practitioners (Kahr, 2013b, 2013c).


But until such time as we become properly funded and supported, prospective applicants should be under no illusion as to the sheer costs of training.


In terms of assessing our own motivations and our sanity, we must, at least at present, also assess our ability to afford the significant financial burden of training in psychotherapy. Not only will we have to invest in our own personal psychoanalysis or psychotherapy, but we will also have to pay clinical supervision fees to the mentors who will help us scrutinise the details of our work with patients, often on a line-by-line basis. Eventually, we will need to hire or purchase a consulting room—no mean feat in central London or Manhattan or other large cities. Moreover, while devoting so many hours to training and personal psychotherapy, we will not always be able to sustain a full-time job elsewhere.


Of greatest importance, we must be very mindful of the fact that even if we manage to pay our training costs without amassing loans and debts, we cannot assume that we will find gainful employment upon graduation, at least not straightaway.


In Great Britain, the public sector sponsors only a tiny number of paid positions for fully qualified psychotherapists, and very few “newbies” will ever succeed in obtaining such rare, coveted posts. Consequently, many who have completed their training must aspire to open a private practice (or “independent practice” as it has now become known increasingly). And, as any seasoned psychotherapist will explain, building up a successful private practice requires years of dedication and skill and ability and, also, patience.


Not only might it take a decade or more to develop a robust roster of clients and consultees, we must also remember that, by and large, those who can afford a full professional fee will often be very reluctant to consult a young, newly qualified practitioner. If a barrister or a professor of endocrinology or a film star wishes to undertake psychotherapy for the alleviation of private anxieties, such a person would, in all likelihood, seek out a mental health professional who has come highly recommended by a family physician or by another trusted source. Many recently qualified psychotherapists who have not yet developed a professional referral network must, therefore, consider offering sessions at more reduced fees from the outset, in order to accommodate patients who earn more ordinary wages. I do not mind admitting that when I opened up an office, my first patient—a profoundly intellectually disabled individual on state benefits—could not afford to pay me any money at all. For five or six years, I treated this man free of charge. Eventually, I introduced a token fee of twenty pence per session. Even the most frugal individual cannot support himself or his family on such a tiny amount of money. Thankfully, I had income from my public sector work and from my lecturing post. But it would be naïve to assume that we will be able support ourselves immediately from our private practice endeavours.


Thus, we should not proceed down the long path towards qualification unless we have assessed not only our sanity but, also, our financial situation with considerable vigilance.


In summary, for those with a serious interest in pursuing a psychotherapeutic career, we must approach the field slowly, carefully, and judiciously with, perhaps, at least a few pounds sterling or dollars already in the bank for a rainy day.
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