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Prologue


‘I don’t like you’ … ‘I want you to stop coming’ … ‘I’m bored by what you are saying’ … ‘I can’t understand you’ … ‘You’re trying to control me’ ….


These are all thoughts that I have had when sitting with clients. Sometimes they are fleeting thoughts, without much weight, and they don’t stick in my mind. At other times they seem significant in some way to my work with the client, and then they tend to stick. Calling them ‘thoughts’ and describing them as getting stuck in my ‘mind’ makes them sound purely cognitive—but they often come with a strong emotional charge and are as likely to be felt (and get stuck) in my body as my mind. When they do get stuck in me, they also become, inevitably, part of my internal relationship with the client.


I don’t think of these experiences as unique to me as a therapist, I think that they are part and parcel of the work of being a psychotherapist. But how are we as psychotherapists trained and acculturated to respond to these inner experiences?


If you are a humanistically oriented therapist, then I imagine you might instinctively frame them as problematic, as an unwelcome interference in the warm, affirming stance of the therapist. You might think



of them as a failure in what we call ‘unconditional positive regard’ and as ‘non-Rogerian’, that is, experiences to be put to one side as much as possible before getting back to a more client-centred, affirmative place. (Although, as I will get to later, Carl Rogers himself actually came to have a more nuanced approach to these experiences than his popularised legacy allows.)


If you are a psychodynamically oriented therapist, you might see these experiences as important rather than problematic, as indicators of unconscious processes at play in the relationship, as what the analyst Harold Searles, writing in 1965, called ‘investigative data’. If you were back in the era of the ‘perfectly analysed analyst’, you might primarily frame this investigative data as transferential phenomena; for example, the thought might have been—‘This bored feeling in me is really the feeling of my client’s mother/father.’ In more recent times, now that psychoanalysis has, to a large extent, let go of the idea of the perfectly analysed analyst, these experiences would be understood in more co-created terms—in other words as arising out of the unconscious transferential experiences of both client and therapist. Or, another alternative, you might think about these experiences as projective identifications, that the bored feeling, for example, is really a bored feeling coming from within the client and being inserted into you the therapist, perhaps as a way of communicating something of their own experience.


Searles himself thought of these experiences not only as investigative data, but as ‘shared investigative data’,1 as experiences that could be mutually explored with clients. And yet it is fairly unusual, in my experience, for therapists of any orientation, whether humanistic or psychodynamic, to talk openly, out loud, about these experiences with their clients.


In this book, I am interested in the extent to which psychotherapists can and should engage, truthfully and openly, with clients about their responses to them. And engage with them in such a way that the experiences are viewed neither as problematic ‘failures’ on the part of the therapist nor as purely epiphenomena of transferential dynamics, but instead as experiences which hold within them important truths which might be of use to the client.




Here’s another set of thoughts that are familiar to me in my work with clients. This time, the thoughts are coming from the client, and they are spoken out loud.


‘Perhaps I’m crazy’ … ‘Sometimes I wonder if I’m selfish’ … ‘Perhaps there is something very wrong with me’ … ‘I don’t think anyone likes me.’


These wonderings-out-loud are normally rhetorical questions and don’t demand an answer. But sometimes, less often in my experience, they come in a more direct, demanding fashion.


‘Do you think I’m crazy?’ … ‘Do you think I’m selfish?’ … ‘Do you think there’s something wrong with me?’ … ‘Do you like me?’


If the question is asked rhetorically, then most therapists will usually just let the moment pass. (And if the therapist happens, themselves, to be thinking that the client might indeed be crazy/selfish/have something wrong with them/not be likeable then they may well also breathe an internal sigh of relief that the client isn’t pushing for an answer.)


If the question is put to the therapist directly, then typically the question is turned back on the client with another question: ‘Why are you asking the question now?’ … ‘What does it feel like to ask that question?’ … ‘What’s your own answer to the question?’ The list of possibilities is long. The client might well also be firmly reminded, implicitly or explicitly, with something along the lines that ‘This is a space for you to find your own answers and it doesn’t matter what I think.’ My sense is that clients have become so used to these responses that they quickly learn to avoid direct questions. They know the response that will come and those clients for whom reaching out by asking questions is a difficult thing to do in the first place may choose to avoid the frustration, sometimes even humiliation, of reaching out and being turned down.


I am interested in what the client and we as psychotherapists might be losing by not being willing to address the difficult questions that clients are wanting to ask: difficult questions that are often at the very



centre of why they are coming for psychotherapy in the first place. I’m not wondering whether therapists should, incontinently, shoot back at the client simple, unreflective answers to these questions. That would be to disrespect the complexities and uncertainties that need to be part of any answer. But I am wondering what therapeutic opportunities get shut down if therapists and clients foreclose, unreflectively, on the possibility that the therapist has some sort of direct role to play in helping to answer these types of questions.


The inner thoughts of therapists and the questions from clients that I have used in the examples above are by their very nature weighty, tricky, and ‘big’. And, on top of this, they are often arising in an intimate and charged environment in which both the client and the psychotherapist may well have impossibly high expectations of themselves and of the other person if they were to dare to address them honestly. In this environment, ‘big’ issues can feel, for both client and therapist, like unexploded landmines. So, for the psychotherapist to be more open and truthful is not a straightforward, riskless endeavour.


Alongside these ‘big’ unspoken therapist reactions and ‘big’ unanswered questions are a myriad of smaller unspoken therapist reactions and unanswered questions which sit less memorably in the background of psychotherapy sessions. These smaller experiences, which come and, at least ostensibly, go from moment to moment in my sessions with clients, do not have the same dramatic, ‘set piece’ quality as the big experiences. And yet they can congeal over time before precipitating the bigger moments. For example, passing moments of frustration in a session which might seem innocuous, and which weren’t talked about, can grow over time into a level of frustration which can start to feel ‘unspeakable’. How might a greater level of ongoing truthfulness on the part of the therapist have changed this dynamic?


This book is presented as a collection of essays, which reflects how it has been written. Over a number of years, I wrote the essays individually and shared them with colleagues without having in my mind, at least initially, the thought of turning them into a book. Alongside writing them, I was also experimenting in my own practice with truthtelling and these experiments then in turn had an iterative impact on what I wrote. In this way the individual essays were ‘attempts’ (one of the etymological



roots of the word essay is ‘to try’) at thinking through some aspect of truthtelling; and I wrote them alongside the ‘attempts’ I was making in my work with clients to be more truthful. Over the years of experimentation and research, I also gave myself wide discretion in deciding what topics might be connected to the dilemmas of truthtelling. For example, the essay that I wrote on narcissism and how it connects with truthtelling was then followed by two more essays connected to the same topic, as the importance of narcissism in the context of truthtelling became more and more clear to me. From the reader’s point of view, though, the essays are all reasonably self-standing, so if the routes that I have followed in them feel too much like detours, then individual essays can be jumped over without, I hope, too much being lost.


Keeping the essay structure also means that the book doesn’t, and isn’t intended to, present an integrated theory or conclusion about the dilemmas that the psychotherapist faces over whether to tell the truth. The essays are more ruminative than that, arising as they do out of the uncertainties and puzzlement that I have experienced in researching and writing them (and which I experience in my work with clients). I’m hoping to evoke curiosity, even perplexity, rather than conviction.


I want these essays to feel interesting and accessible to working psychotherapists who don’t spend time reading psychotherapy books and professional journals. To stay grounded in the lived rather than the abstract, I have sometimes drawn on case studies published by other psychotherapists as well as content from outside psychotherapy entirely—from history, from myth, and from popular culture. My desire to try to keep these essays connected with the experiential, with the ‘lived’, also led me to include a series of what I have called ‘stories’—which are mixed in among the essays. The stories are presented as first-person narratives in which I am in an inner dialogue with an imagined client. The client (there is a different client for each of the stories) remains, biographically, largely anonymous and the focus is instead on me and my own inner reactions as I work. I have called them stories because they are all fictionalised accounts, not descriptions of specific experiences that I have had with specific clients that I have worked with (although they have only been possible to write as a result of the debt



that I owe to my clients collectively). I hope that in writing the stories I have managed to communicate a sense of, to borrow Peter Lomas’ phrase, two people ‘reaching for each other’.2 (For me still the best one-line description of psychotherapy that I have come across.) If I have communicated that to the reader, then I’ve successfully communicated what psychotherapy feels like to me.













1


‘Hesitating’ (Part I)


‘I’ve been here before with you … you’re doing that thing to me again’—that’s my thought and it’s a thought that is growing familiar to me as I spend time with you.


If I was talking about this to another therapist, I might well slide the thought, edgeways, into a slightly different form, reporting it as—‘We’ve been here before … we’re doing something again.’


In fact, I might well do that—changing ‘you’ to ‘we’—even if I wasn’t talking out loud to another therapist. My own internal supervisor would have clicked in and reminded me, using long words that don’t occur in everyday language, that relationships are ‘co-created’, the product of ‘transference’ and ‘countertransference’, struggles for ‘intersubjective recognition’. And there would have been truth in this linguistic shift from ‘you’ to ‘we’—a truth that I do believe. My internal supervisor is not wrong.


And yet … and yet, that doesn’t change the reality that the thought—my felt ‘truth’—was ‘You are doing this to me.’


What is it that you’re doing, again, to me? The answer is slippery, the thread not easy to pick up. But it starts as something about you keeping me at arm’s length. You’ll start to tell me about something in your life that’s not OK. The description of what’s happening, of what other people have done, will be detailed, even vibrant. But I still find my mind wanders and I lose interest. And then, at some point along the way, you’ll touch briefly on how it impacts on you. When you do this, your language is carefully calibrated, a language in which you feel ‘irritated’ rather than ‘infuriated’; ‘surprised’ rather than ‘panicked’. It’s a language of subtle hints and if I reuse these dialled-down words of yours, literally reflect them back verbatim, then you will retreat even from those—‘No, I wasn’t saying that …’ you’ll say.



And I feel like I’ve behaved almost indecently in implying that I understood you, that I knew what was in your mind.


[image: images]


And that’s another thing. There is something threatening about you.


The threat that I sense is there in stories that you tell me. Stories about your friends and family in which there have been fights, fallings-out, estrangements. These stories are stories in which others are at fault, others are to blame.


The threat is also there at the edges of our own relationship. I’m thinking of moments when I have gone too far in focusing on something where you might be at fault and you quickly pointed to something else, something from before, that I did wrong. Something that I’m to blame for.


I could just as well think of the threat as something ‘in the air’ between us which I am sensing … ‘scenting’. In a previous life I studied logic and the phrase ‘if A then B’ swims back into my mind. That’s a ‘solid’ thought—‘If I’m feeling threatened then you are threatening me.’ It makes me feel clear, but at the same time sounds paranoid. Can I trust myself to know whether I’m paranoid? My logic machine is no longer of use and the fragment of truth that had seemed clear has slipped out of my grasp.


And I go back to listening to you again. And keeping quiet.


[image: images]


I’m in a group supervision and the group is wanting to know more about the way in which the client is a threat to me. I can point at things in the client’s history—and in our time together. But mainly, I’m trying to find the answer to the question from inside me. What I am feeling seems rather abstract and slippery. ‘What’s your fantasy as to what could happen?’ is a question from the group. And I imagine something out loud, my fantasy becomes something for us to analyse and interpret—we are visitors in an art gallery trying to find meaning in a painting. Does this take us closer to the truth? A sort of aesthetic, narrative, truth maybe.


The group also wants to know what I would like to say to the client, unedited. ‘What would you say if you could say anything that you wanted?’ My first response seems to come quite quickly, organically. It’s followed by others, some which amend it and take it on, some which seem to contradict what I have already said. But overall, I’m getting to something that wanted to be said, that wanted to ‘come out’.




There is a relief to this process of unedited speaking in the group which I am familiar with. The relief, I think, is connected with understanding something better than I did and it’s also connected with sharing something tricky with people whom I trust. But it’s even more connected with having now ‘got something out of me’ … a ‘something’ that I’m going to leave behind now in this familiar room. Because that does often happen.


[image: images]


But, in this case, the ‘something’ seems to have somehow followed me home. Not only that but it sidles in, just behind you, at our next session. And it sits down in the third chair in the room. In my room, this chair is parallel to mine and to the right. I can see the ‘something’ sitting on it out of the corner of my eye.


I keep listening.


[image: images]


‘You feel threatened by me.’ This thought, that I frighten you, suddenly crystallises in my mind. ‘Of course!’ I smile, almost with delight, at this recognition, this moment of ‘aha!’ Partly I smile because this is familiar. I am used to how my desire to come across as safe and unthreatening blinds me to other possibilities. I start to wonder what it is that is threatening about me for you? What could I do to you? How could I hurt you?


I have also realised something else. I think that you may be frightened of yourself—or at least frightened of a part of yourself. I think this because, as I listen, I notice that you often talk about other people who do bad, selfish, antisocial things. People who shouldn’t be trusted. You, on the other hand, would ‘never do these things’. What’s that quote from Shakespeare? Ah yes, you ‘protest too much’. My thought is that you’re worried about your own potential to be ‘bad’; you’re probably also fascinated by it. This is a thought of mine, about you. Is it true?


I don’t share these thoughts with you.


[image: images]


But I do, more and more in the sessions, ask about your relationships with other people: your family and friends and the other therapists you have had. In general, you keep close control over what we talk about in the sessions, so my questions aren’t very frequent. I’m working covertly, trying to ‘point’



us towards these areas. Exploring, in my mind, whether other people in your life may have felt the same as I feel.


Sometimes, I tell myself that what I am doing in exploring these other relationships is ‘opening up’ new pathways for us to understand you and your history. Sometimes I tell myself that I am doing this to find a ‘safer’ way of getting into the relational dynamic which is happening in the room between us. But who needs to feel safe here? I’d prefer to imagine that I am attending to your need for safety. But am I really? Is it more that I’m trying to keep myself safe by avoiding what is happening here, with you and me?


[image: images]


One thing that I notice a lot now is that I feel trapped. Again, my first reaction is to assume that you’re responsible. But that doesn’t feel so true now. I’m feeling trapped because part of me wants to leave, to stop working with you, and yet I won’t let myself take that option.


I’m also feeling trapped in the sense that I have something that I want to say but I’m not saying it. In English there is a slang word for mouth which is ‘trap’. I am keeping my trap shut.


[image: images]


I am back in my supervision group—so I can open my ‘trap’.


One thing I talk about is just how fatiguing the work with you is. One session with you can feel like the equivalent of ten with some of my other clients. A quote from Winnicott pops into my mind. Something about how he could only regress with one patient at a time—and the other patients had to ‘queue up and wait their turn’. Are you and me regressing? I imagine so, but I’m also sure that I’m feeling tired because I’m putting a lot of energy into not saying certain things, keeping my trap shut.


In the group, I talk about the fact that you are training to be a psychotherapist, at the same institution that I trained at. In our group, this is quite common. One thing we notice is that when we work with trainees, we become conscious of whether they will talk about us with their tutors and with other trainees. Whether they will ‘gossip’ about and ‘review’ their therapists. What they gossip about and how they review us is of course out of our control. I would like to feel that I’m not threatened by this and that it doesn’t impact me. But this isn’t entirely true.




Gossiping allows us to let something out that otherwise we would have to keep hidden. It’s a relief. And, of course, supervision itself is a form of gossiping. It’s allowing me to ‘let something out about you’. I know that you know that I have supervision. I imagine that you assume that I talk about you in it. That might be a pleasing, aggrandising thought for you, but perhaps it is also a threatening thought. You might feel threatened by my gossip just as I am threatened by yours. Perhaps this is another way in which I threaten you?


In the group, I’m asked how long I have been working with you. This question about time is a routine question and I give a routine answer. We are talking about ‘time on the clock’—how many weeks, months, or years have we been seeing a client.


With you, I’m more interested in a different sort of time, in whether we have reached the moment when ‘the time is right’ to move out of the trap that I am in. The Ancient Greeks had a word for ‘the right moment’: it was kairos.


As I travel home, ‘ghosts’ of previous clients revisit me. That’s not quite right. It’s not that the ghosts of clients revisit me, more that the ghosts of my relationships with previous clients revisit me. These ‘hauntings’ allow me to compare ‘you and me’ with ‘them and me’.


When I get home, I look up the meaning of kairos. One of the first examples given is from archery: ‘the moment in which an arrow may be fired with sufficient force to penetrate a target’. It seems that I am, indeed, a threat to you.


[image: images]


Next time we meet I have shifted slightly. I have started to look for my moment …















2


The love of truth


The relationship between analyst and patient rests on the love of truth as its foundation, that is, on the acknowledgment of reality, and it precludes every sort of sham and deception.


—Freud in ‘Analysis terminable and interminable’ (1937)


When I was first training to be a psychotherapist, I came across a journal article which asked whether it was ‘the truth of love or the love of truth’ which was at the heart of the psychotherapeutic process. The article, by Bill Cornell and Frances Bonds-White, had been written in 2001 and was responding to significant changes that had occurred within their psychotherapeutic modality, transactional analysis, over the previous decade or so. What had once been a cognitive-behavioural approach to psychotherapy had been transmogrified by new thinking and practices from other fields. An approach that had originally prided itself on a ‘straight talking’, precise analysis of the way a client was struggling in their life and what they should do to change, had had to make room for a new vocabulary and ‘style’ of work in which attunement, attachment, holding, and containment were the buzzwords. This was what had been called the ‘relational turn’ for transactional analysis and it was a ‘turn’ that occurred across psychotherapy broadly.


In their article, the authors were respectful of the role that an empathic, closely attuned relationship can play in facilitating psychotherapy (the ‘truth of love’) but they were also wanting to retain space for Freud’s ‘love of truth’ conception of psychotherapy. A conception of psychotherapy captured in Freud’s epigram to this essay, and which



includes what the authors called ‘a commitment to ruthless honesty on the part of both client and therapist’.1


I was intrigued by the article, but it didn’t have a significant impact on the way I was working at that point. Influenced by my own training, which was heavily focused on empathy and attunement, and my own personal interest in the phenomenological tradition in psychotherapy, in which therapy is a descriptive rather than diagnostic endeavour, I was mainly focused in my practice on centring myself deeply within the client’s subjectivity in order to understand their world from their perspective. I didn’t think of this as an approach focused especially on the curative power of love (the truth of love), but rather an approach in which empathy and attunement were ways into understanding my client’s world. Equally, to the extent that I thought about myself as pursuing the love of truth, it would have only been in the sense of trying to understand, through our sessions, the client’s truth about themselves and their world.


What brought me back to the article, years later, was that I had become steadily more and more interested in my work in what I would describe as the accumulation of secrets—or at least ‘unshared truths’—that I was keeping from my clients. More and more in my supervision, for example, I was choosing to talk about ‘negative’ feelings and reactions towards clients that had not yet come out into the open and been talked about with the client. That these feelings and thoughts had not been talked about was in fact intrinsic to the whole experience that I was caught up in. My reactions had the quality of being ‘very difficult to talk about’, even perhaps ‘un-talkable about’.


These experiences were not by any means the bulk of my experiences with clients, but they were, increasingly, what I was getting curious about and wanting to think through in supervision with colleagues. In fact, ‘curiosity’ and ‘thinking through’ were only part of the story; equally, I might say that supervision was becoming a sort of dumping ground for this ‘toxic waste’ which I was unable to (or at least choosing not to) talk about and process directly with my clients.


I was sure that I was not alone in this. Colleagues in peer supervision and my own supervisors were often sharing their own, similarly perplexing and unsettling experiences with clients. I was finding the



same thing with my supervisees, although in these cases there was often a reluctance to talk about strong negative feelings in supervision, because these were felt to be ‘inappropriate’ or ‘unprofessional’ for a psychotherapist to even have. But if we could get past that shame barrier, then my supervisees also seemed to find this area rather intriguing, and relieving, to explore.


In some ways it was tempting to call these feelings and reactions ‘problematic’ to get away from the evaluative quality of ‘negative’. But the word problematic, for me, made the experiences sound rather clinical and unfelt—whereas the experiences were often experientially intense, and very much felt. In addition, trying to get away from and deny the evaluative part of the experience would be to lose what was normally an essential part of the experience for the therapist; the sense of discomfort or ‘wrong-ness’, the sense of I-wish-I-didn’t-feel-this-way.


I was, and am, working in private practice and self-identifying as a relational psychotherapist. Perhaps if I had been working as a different sort of therapist, I might have put these experiences aside as a distraction from my task. But, as a relationally oriented psychotherapist and supervisor, I tended to assume that these experiences, uncomfortable as they might be for me, were probably therapeutically relevant to the client and my work with them.


This seemed particularly likely in situations where I knew that: my experience was not fleeting but instead a persistent part of my relational experience with that particular client; my experience seemed to echo the experience of people outside the therapy room when they related to the client; and, the experience was directly relevant to the therapeutic ‘work’ that the client was wanting, explicitly or implicitly, to do. Therapeutic situations in which these three ingredients were all present came to represent for me a sort of therapeutic ‘sweet spot’; a sweet spot in which the therapist’s unspoken thoughts and feelings were probably pointing at something which was crucial to the client’s growth and development.


But at the same time, these situations were troubling for the therapist, and client, to even approach, let alone work through. They reflected relational dynamics which generated impasses in the work and they could lead to the collapse of the therapeutic alliance altogether. Hence ‘sour spot’, rather than ‘sweet spot’, seemed to reflect more



accurately the felt sense of these dynamics. They were certainly experiences in which the therapist, if they were to venture into them in supervision or with the client, were unlikely to be able to feel comfortably a ‘good object’ (to borrow a term from psychodynamic psychotherapy) or alternatively that they were showing unconditional positive regard (to borrow a term from humanistic psychotherapy). They were experiences in which the therapist and client would be exploring the limits of what ‘can be talked about’, and in which the therapist’s skills in ‘talking about the untalkable’ would be tested.


Alongside becoming interested in this area in my own work, I began to look in the psychotherapy literature for work on truth and truthtelling and was struck by how little there was. I was intrigued that searches for work on ‘truth’ or ‘truthtelling’ came up with very little. When the literature and research did focus on truth and truthfulness, it chose to do this through words that are ‘close relations’ of truthfulness rather than the word itself. Authenticity and congruence are both examples of concepts that have been heavily discussed and researched in the psychotherapy literature, and which are part of the comfortable, everyday language of psychotherapists. The meaning of these terms has been worked and reworked and their value to psychotherapy has been argued and re-argued. Alongside these two lead actors has been a cast of minor characters—‘genuineness’, ‘integrity’, ‘transparency’, ‘sincerity, ‘candour’—which have made appearances alongside the two leads on centre stage. But the words ‘truth’ and ‘truthfulness’ seemed to have remained in the shadows.


This doesn’t mean that psychotherapists do not believe that the truth is important to their work. Many therapists in my experience are happy with the idea that the ‘pursuit of truth’, particularly the ‘client’s truth’, is central to psychotherapy. And they are also happy to hope, expect, and sometimes even demand that the client ‘tells the truth’. While the client’s pursuit of truth and the client’s truthfulness are celebrated, it is the therapist’s truth and truthfulness that is kept, once again, in the shadows.


There are of course exceptions to this. Within the psychodynamic tradition, Jungian psychology seems to have made more of a space for truthtelling and there is much more of an emphasis on the personal



engagement of the therapist directly in the work. Whereas the classical model was caught up in the analyst’s role as a ‘blank screen’ for many decades, for Jung, the practitioner ‘must emerge from his anonymity and give an account of himself, just as he expects his patient to do’.2 Here, Jung is not only giving space to the therapist to be an active counterpart to his patient, he is demanding that he does this.


Within the humanistic tradition of psychotherapy, both Gestalt and existential psychotherapy traditions have left space for separateness and confrontation in how they frame the therapeutic encounter. Gestalt therapy has perhaps been assisted in this by its focus on the distinction between ‘contact’ (between two connected but separate people) and ‘confluence’ (a merging or loss of differentiation). Existential psychotherapy therapy has, perhaps, been assisted by its connections with philosophy and intellectual argument as well as, like Gestalt, having some of its roots in the encounter movement in the United States. (For example, one example of an existentially oriented therapeutic model that is specifically based around a form of truthtelling is the ‘Integrity Model’ developed by Nedra Lander and Danielle Nahon—who in turn were basing their model in part on the work of the American psychologist O. Hobart Mowrer who was working in the US in the 1960s and ’70s.)


But these traditions within psychotherapy felt like exceptions (and not often discussed exceptions) within the broad terrain of relational psychotherapy that I was used to. Was the lack of direct discussion of truth and truthtelling just happenstance, I started to wonder? Was keeping truth and truthfulness ‘in the shadows’ a result of them making people feel uncomfortable? A discomfort that paralleled, perhaps, my own discomfort at the ‘toxic secrets’ I was accumulating in my work with clients?


So, as I once again came across and reread the article by Cornell and Bonds-White that I had first read in my training, I read it in a new light. Their article, while inviting the reader to reflect on and ‘play with’ the dialectic of truth of love vs love of truth, was also arguing that truthfulness should not be pushed into what I am calling the shadows.


One area in which truth and truthfulness has been an important part of psychotherapy thinking and writing, albeit not quite centre



stage, has been the long-running discussion within psychotherapy about self-disclosure and the ‘use of self’ by therapists. I was familiar with this literature, but my focus felt distinctive from this discussion in at least two ways. First, I was interested in intentional, spoken use of self by the therapist. Second, I was interested in disclosures that were more ‘about the client’ (at least the therapist’s view and experience of the client) rather than disclosures which were ‘about the therapist’ (for example, a piece of personal biographical information about the therapist’s sexuality or family history).


Notwithstanding these differences, the psychological dynamics of telling the truth for the therapist, I sensed, were quite closely connected to those of self-disclosure. They both involved disclosure in the sense of allowing something to be seen which had until then been kept hidden. So, in both cases, the therapist had an experiential sense of ‘opening themselves up’, of showing something for the first time, and of being unsure how this something would be received by the client. (And, equally, for the client, in both cases they had the experience of having something shown to them by the therapist—without knowing beforehand what it was that they were going to be shown or how they would be impacted by it.) Truthtelling and self-disclosure were also similar processes for the therapist in that, although I said earlier that, in the case of truthtelling, the disclosure was about the client rather than the therapist, this misses the way in which what the therapist would be sharing was their personal reaction to the client. In sharing their feelings about the client, they would be sharing something about themselves. And this something might well feel more personal, more revealing, and more risky than something to do with their personal biographical history. So, both processes seemed to involve at their core what we could call ‘self-exposure’ (which would, perhaps, have been a more telling label for the experiences that have fallen historically under the heading of ‘self-disclosure’).


A second area in which truthtelling seemed to play some role was the literature, particularly psychoanalytic literature, on ruptures and enactments in psychotherapy. Traditionally the frame for understanding enactments in the psychoanalytic literature has been to think of them as emerging unconsciously and spontaneously



(for both client and therapist) in the relationship. But what I found striking as I reread some of the case studies that have been written about enactments is the consistency with which the psychoanalyst is already aware, in the run-up to the enactment, of ‘negative’ reactions within themselves towards the client, reactions which have often been in place, fermenting, for a long period of time. What then happened in the enactment was that these already conscious reactions suddenly burst out into the open, after what was usually framed in the case study as a ‘provocation’ by the client (who will also blurt out some truths as part of the enactment). Once the ‘truths’ of both client and therapist have been spoken, then there is a process of ‘digestion’ of what has, finally, been spoken, and the relationship is repaired, or possibly even strengthened by the experience (at least that is what tends to happen in the published vignettes).


This description of the psychoanalytic literature on enactment is, of course, a very partial and incomplete description. But what I was understanding is that the enactment normally arose out of a long process of the therapist, more or less consciously, not telling the truth—which was then suddenly superseded by an abrupt blurting out of a truth. And that the ‘not-telling-the-truth’ phase of the process was not focused on, in the literature, as an important catalyst of the enactment. Although the absence of truthfulness was clearly there in the telling of the story of the enactment, it then somehow became dissociated when explaining the enactment/rupture. Karen Maroda in her recent book The Analyst’s Vulnerability is pointing to this when she writes: ‘A close read of case examples of enactment reveal[s] that the analyst was well aware of burgeoning negative feelings toward the patient, and the treatment, prior to enactment. And it was the suppression of these emotions that led to the enactment.’3


So again, as with self-disclosure and use of self, the literature on enactments was useful and thought-provoking but nevertheless not directly responding to (and wasn’t trying to respond to) the questions that I was wrestling with on truthtelling. It was useful to my research but did not feel like the final destination.


Because truthtelling has stayed in the shadows in psychotherapy literature, it’s not surprising perhaps that the richest vein of thinking that



I came across in my research came from outside psychotherapy entirely. It came in the form of a transcript, emailed by a colleague, of a lecture given by the French philosopher Michel Foucault in the autumn of 1983 at the University of California, Berkeley. The lecture, one of a series, was devoted to the Ancient Greek notion of parrhesia—a term which might be roughly translated as ‘frankness in speaking the truth’, but which, for the title of the lecture series, was more simply rendered by Foucault as ‘fearless speech’. The Berkeley lectures were part of a seminar series entitled ‘Discourse and Truth’ in which Foucault is interested in the problems involved in truthtelling as an activity and in particular on how these problems connect with power dynamics.


As I dug deeper, the Berkeley lecture series turned out to be one of four lecture series that Foucault gave on the topic of truthtelling. The four series, comprising almost forty lectures in total, dominated the last three years of his life, and the final lecture series, entitled ‘The Courage of Truth’, was given in March 1984, just a few months before Foucault’s death of HIV/AIDS in June of the same year.
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