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CHAPTER I
Psychotherapy and Moral
 Responsibility


IN THE LAST DECADE OF A CENTURY THAT HAS WIT-nessed “the triumph of the therapeutic” in mainstream culture, psychotherapy in America is facing a crisis of public confidence.1 The crisis is not about the perceived benefits of psychotherapy; more than one-third of all American adults have opted to see a therapist or counselor at some point in their lives, and polls suggest that most Americans think psychotherapy for personal problems is helpful.2 Rather, the crisis is over psychotherapy’s ability to speak to the profound social and moral problems of our day. Are therapists making these problems worse by justifying the contemporary flight from personal responsibility, moral accountability, and participatory community? This concern is coming from within the psychotherapy community as well as from without and is provocatively expressed in the title of a book by the Jungian therapist James Hillman and his colleague Michael Ventura, We’ve Had a Hundred Years of Psychotherapy—and the World’s Getting Worse.3


Public disenchantment with psychotherapists was evident in the reaction to the highly publicized Woody Allen–Mia Farrow child custody proceedings in 1992–93. A prominent issue was Allen’s fitness as a parent, given his secret affair with Farrow’s nineteen-year-old daughter. As in most child custody disputes, no one came out unscathed, least of all the therapists who testified as expert witnesses. When questioned about whether they thought Allen was wrong to have had a secret affair with his lover’s daughter, who was also the stepsister of his own children, the therapists all demurred from making evaluative judgments. They used language reminiscent of the Watergate hearings: Woody Allen “may have made an error in judgment,” the affair was “a mistake given the circumstances,” and (my personal favorite) the situation was a reflection of “the postmodern family.” Finally, after trying unsuccessfully to get any expert witness to break out of morally neutral therapeutic discourse, the exasperated judge angrily cut one of them off with these words: “I find it extraordinary the words that therapists use who come here . . . they . . . say ‘bad judgment’ or lack of judgment.’ But isn’t there something stronger? You went through the ‘postmodern structure of the family’ and types of relationships. We’re not at the point of sleeping with our children’s sisters. What does it mean?”4


The expert witnesses were neither fools nor incompetents. Rather, these well-regarded psychologists, psychiatrists, and marriage and family therapists were caught in the web of psychothera-peutic discourse, which has been stripped clean of moral barnacles such as right and wrong, “should,” “owe,” “ought,” responsibility, and obligation. If they had answered the judge’s question in moral terms, the expert witnesses would have risked sounding unprofessional and therefore not like experts—a double bind that made me grateful I was not in their position. The incredulous judge, like the numerous newspaper columnists who made similar points, represented the average citizen who believes that moral considerations are still important in understanding and evaluating human behavior.


The American public in the early 1990s then became preoccupied with two criminal trials involving the murder of parents and the mutilation of a spouse—again, the kinds of behavior many people think have something to do with morality. The Menendez brothers of Los Angeles admitted killing their parents after years of what they claimed was physical and sexual abuse by their father. Lorena Bobbitt admitted that she had cut off her husband’s penis while he slept and justified her act by pointing to the years of abuse she had suffered from him. The testimony of mental health professionals was key to the hung-jury outcome in the Menendez case and to the acquittal of Lorena Bobbitt (whose husband had been acquitted previously of abuse charges—at least there was symmetry here). On the positive side, these outcomes reflect greater contemporary understanding of the effects of physical and sexual abuse, problems once thought to be rare or only temporarily traumatizing. But many people, as reflected in editorial writing and radio talk show discussions, have expressed concern that the idea of taking personal responsibility for one’s actions is vanishing from the public arena, and that therapists have become magicians who can make moral sensibilities vanish under a veil of psychological rhetoric.5


The early 1990s also witnessed vehement and unprecedented accusations against therapists for severing family bonds by encouraging clients to recall memories of childhood sexual abuse. The issues here are quite complicated, and mental health professionals themselves are divided on the reliability of adult memory of childhood abuse and on the propriety of some therapists’ behavior in eliciting these memories, which sometimes prove to be questionable. My point is that therapists are increasingly portrayed—even in the “Doonesbury” cartoon strip, a bellwether of liberal satire—as at best incompetent and at worst dangerous for encouraging clients to conjure up memories that tear apart their families. Although these characterizations may not be fair or accurate, they are no doubt fueled by the long-standing tendency of media therapists and self-help books to cast parents as villains and oppressors.


This critique of psychotherapy might be dismissed as a by-product of a debased popular culture, except that trenchant commentaries have emerged in sociological and philosophical circles as well. Two of the most prominent philosophers in the world, Alasdair Maclntyre and Jurgen Habermas, have each raised concerns about the impact of the “therapeutic culture” on contemporary mores and morality. Both implicate psychotherapy in the decline of family and community in the Western world. Similar critiques have been made by social scientists and social critics such as Philip Rieff, Robert Bellah, Christopher Lasch, Michael Lerner, and Michael and Lise Wallach.6


The erosion of public confidence in psychotherapists comes at a time when therapists are experiencing the worst professional and ethical crisis in the profession’s history. The advent of managed mental health care in the U.S. health care system has ended the golden age of psychotherapy—the period from the late 1970s to the early 1990s—during which legions of therapists entered a field that offered plentiful jobs, the promise of good private practice incomes, and a high degree of professional autonomy. Just like medical doctors, therapists came to expect insurance companies to reimburse whatever services the therapist thought were reasonable and necessary. Under managed mental health care, therapists are now expected to cooperate with treatment guidelines developed by third parties, who generally insist on brief treatment focused on a specific, diagnosed mental health problem.


As a result, many therapists feel forced to provide therapy they were not trained for: short-term, problem-focused treatment that does not concern itself with the broader issues of quality of life and human development. The loss of professional autonomy and the increases in malpractice suits and licensing board actions against therapists have generated a profound moral quandary for many therapists, a crisis of integrity in which they feel they must either do right by their clients or do right by third-party payers and licensing boards. The combined economic and ethical squeeze therapists are facing in the 1990s has shaken the field.7


Just when therapists need large doses of political support, it has not been forthcoming from citizens who generally appreciate what therapists have done for them personally but who increasingly see therapists in public engaging in psychobabble rather than straight talk about moral responsibility and accountability. Even the columnist Ellen Goodman, normally an advocate of psychological sensitivities, has had enough. Reflecting on the Woody Allen affair, she wrote:




I rarely side with people who want to put good and evil stickers on every piece of human behavior. . . . The word evil doesn’t roll off my tongue either. But there are times . . . when I wonder whether our adoption of Shrink-ese as a second language, the move from religious phrases of judgment to secular words of acceptance, hasn’t also produced a moral lobotomy. In the reluctance, the aversion to being judgmental, are we disabled from making any judgments at all?8





Therapists are faced with rising public skepticism and the erosion of professional autonomy. We can either howl about being misunderstood and unappreciated or begin a painful reexamination of our contributions to contemporary social problems and to our own predicament. Most of us like to see ourselves as part of the solution to human problems—albeit limited by our own abilities and by external forces—and certainly not as part of the problem. It is easier to see oneself as aiding the casualties of a heartless and fragmented society with easily identified villains: greedy capitalists, self-serving politicians, repressive religious groups. But circling our wagons is an inadequate response to the grave problems of contemporary society.


This book argues that therapists since the time of Freud have overemphasized individual self-interest, giving short shrift to family and community responsibilities. It calls for the inclusion of moral discourse in the practice of psychotherapy and the cultivation in therapists of the virtues and skills needed to be moral consultants to their clients in a pluralistic and morally opaque world. I argue that issues of moral responsibility and community well-being are always present in therapy, and that carefully balanced attention to these issues can greatly expand the contribution of psychotherapy to the alleviation of human problems. And I propose that therapists’ failure to attend to the broader moral and community dimension has left psychotherapy vulnerable to being managed as just one more commodity in the health care marketplace. Morally sterilized psychotherapy has lost whatever moral leverage it could have used against the hegemony of the bottom-line economic decision making practiced by many public officials and managers of health care. With no moral leverage, therapists who advocate maintaining generous mental health insurance benefits sound suspiciously like military defense contractors arguing that reduced military spending will threaten national security.


As in all intellectual endeavors, critique is easier than reconstruction. I owe much of the framework for my social critique of psychotherapy to social scientists who have written about the modern culture of individualism. The most influential, though not the earliest, critique came in 1985 in Habits of the Heart by Robert Bellah, Richard Madsen, William Sullivan, Ann Swidler, and Steven Tip-ton. These authors placed psychotherapy at the center of the growing hegemony of individual self-interest in American society. They argued that most psychotherapists unwittingly promote a form of “expressive individualism,” a cousin of “utilitarian individualism”—the idea that if individuals are free to pursue their private economic self-interest, society as a whole will benefit. In expressive individualism, the same logic holds for emotional well-being: we can each focus on ourselves because personal psychological well-being inevitably leads to family and community well-being. At its crudest, expressive individualism is a psychological form of trickle-down economics, in which responsibilities to others are reduced to responsibility to self.


The sociologist Philip Rieff gave a prophetic treatment of these issues in two important books published in the 1960s: Freud: The Mind of the Moralist and The Triumph of the Therapeutic. Rieff posited that four “character ideals” have successively dominated Western civilization: (1) the Political Man of classical antiquity (I retain Rieff s prefeminist language); (2) the Religious Man (Judaism and Christianity until the Enlightenment); (3) the Economic Man (Enlightenment through the early twentieth century); and now (4) the Psychological Man, whose goal is self-satisfaction and personal insight in order to master “the last enemy—his personality.”9 Beginning with Freud, according to Rieff, “the best spirits of the 20th century have thus expressed their conviction that. . . the new center, which can be held even as communities disintegrate, is the self.”10 As “the therapeutic” increasingly supplants religion as the accepted guide for human conduct, the psychotherapist becomes the de facto moral teacher in contemporary American society.


The problem with the therapist being cast in the role of moral teacher, of course, is that therapists have done their best to stay out of the morality business. A cornerstone of all the mainstream models of psychotherapy since Freud has been the substitution of scientific and clinical ideas for moral ideas.11 Freud put moral conscience in the superego, a frequently tyrannical, if necessary, bearer of the traditional morality of one’s culture. Freud removed morality from the core personality (the ego), and from psychological treatment as well, and therapists have not returned it to either place since. The result has been a reflexive morality of individual self-fulfillment, with relational and community commitments seen as means to the end of personal well-being, to be maintained as long as they work for us and discarded when they do not. Two quotes—the first a frequently quoted Gestalt therapy “prayer” penned by Fritz Perls in the 1960s, and the second from the 1974 best-selling book on midlife transitions by the popular writer Gail Sheehy—illustrate an ideology whose legacy is still with us:




I do my thing, and you do your thing.


I am not in this world to live up to your expectations,


And you are not in this world to live up to mine.


You are you and I am I,


And if by chance we find each other, it’s beautiful.


If not, it cant be helped.12





You can’t take everything with you when you leave on the midlife journey. You are moving away. Away from institutional claims and other people’s agenda. Away from external valuations and accreditations, in search of an inner validation. You are moving out of roles and into the self. If I could give everyone a gift for the send-off on this journey, it would be a tent. A tent for tentativeness. The gift of portable roots. . . . For each of us there is the opportunity to emerge reborn, authentically unique, with an enlarged capacity to love ourselves and embrace others. . . . The delights of self-discovery are always available. Though loved ones move in and out of our lives, the capacity to love remains.13


When I read these quotes for the first time in the mid-1970s, I admired their vision and boldness. Now I am appalled at their one-sidedness. I have seen too many parents “move on” from their children, too many spouses discard a marriage when an attractive alternative appeared, and too many individuals avoiding social responsibility under the rubric of “it’s not my thing.” Widespread ree valuation of the fruits of unfettered self-interest at both the psychosocial and economic levels is under way in the mid-1990s. Some of it takes the form of a rhetoric of return to an earlier era when community traditions marginalized women and minority groups and the pursuit of self-interest (mostly economic) was the privilege of certain white men. But there are many progressive voices of reevaluation, those who appreciate what the ideals of personal freedom and the pursuit of happiness have contributed to the modern world and who see the struggle for freedom and equality as unfinished, who nevertheless believe that the mainstream American cultural values of private gain (both economic and psychological) and communitarian values and responsibilities are badly out of balance.14


There are two main reasons for the absence of a moral focus in psychotherapy and for the recent interest in its rebirth. First, for the first six decades of psychotherapy’s history, most clients came to therapy with a clear, albeit rigid and unintegrated, sense of moral responsibility. Many people suffered from guilt and inhibitions about feelings and behaviors that were entirely human and not harmful to anyone—masturbation, for example. A married client considering a divorce could be counted on to have internalized the social stigma about divorce and the moral mandate to remain married until death; the therapist might then have helped the client see that personal happiness is indeed a legitimate consideration in the decision to stay or leave, and that traditional notions of commitment do not necessarily require prolonged impairment in both parties in order to maintain a deadly marriage. Psychotherapists saw the oppressiveness of cultural norms dressed up as moral principles and could see themselves as agents of emancipation who deconstructed clients’ unexamined but powerful moral codes and helped them to make their own decisions. The moral rules of conventional society, however, could be counted on to provide the scaffolding upon which the client could build a more authentic life.


By the 1990s, however, whatever has served as the moral center of mainstream culture seems not to be holding. Massive cheating in the business world and in military academies, unprecedented levels of crime and violence, shocking reports of physical and sexual abuse in families, widespread abandonment of children by divorced as well as never-married fathers, followed by justifications based on personal entitlement, doing one’s own thing, or victimization—these are examples of trends that undermine any concern that contemporary Americans have overlearned a rigidly conventional morality that they must be liberated from by an army of psychotherapists.


James Q. Wilson, a public policy scholar, sums up this point when he describes the context of Freud and other pioneering intellectuals and artists who rejected conventional morality to pursue self-knowledge and self-expression: “[They] could take the product of a strong family life . . . [good conduct] . . . for granted and get on with the task of liberating individuals from stuffy conventions, myopic religion, and political error.”15 But like contemporary psychotherapists, these avant-garde leaders were borrowing on what Wilson terms the “moral capital” of past decades and centuries. After a hundred years, the moral capital is depleted and therapists no longer need to see themselves primarily as agents of liberation from an ethic of blind self-sacrifice and inauthenticity. At the cultural level, that battle has been largely won, but the fruits of victory are not as sweet as many of us imagined they would be. Even Rollo May, whose early writings were literate and powerful indictments of fulfilling conventional social roles and obligations, has reevaluated the role of psychotherapy in the 1990s:




We in America have become a society devoted to the individual self. The danger is that psychotherapy becomes a self-concern, fitting . . . a new kind of client. . . the narcissistic personality. . . . We have made of therapy a new kind of cult, a method in which we hire someone to act as a guide to our successes and happiness. Rarely does one speak of duty to one’s society—almost everyone undergoing therapy is concerned with individual gain, and the psychotherapist is hired to assist in this endeavor.16





I don’t want to overstate this case, however. Many people still have not gotten the message that they have a legitimate claim on selfhood. Women in particular have been given cultural permission to pursue personal autonomy only in the last few decades, whereas men have had such permission for much longer.17 These gender differences have important implications for therapists. Some abused women are bound by a Gordian knot of obligation and sometimes distorted religious belief and need a strong message that they have the right to be free of a destructive marriage. There are still many mothers who have learned to put everyone’s needs before their own and who must learn to nurture themselves as well as others. But the answer for these individuals is not a therapy that turns them inward to the exclusion of their interpersonal commitments, but a therapy that honors their sense of relational responsibility while helping them to manage both parts of the Golden Rule: Love others as you love yourself.


The second reason for the current upsurge of interest in values and moral issues in psychotherapy stems from the field’s loss of innocence beginning in the late 1960s, when established social institutions came under attack. African-American and feminist social scientists and therapists took a hard look at traditional so-called value-free psychotherapy and found rampant biases and distortions.18 The therapeutic ideal, previously thought to be solidly grounded in science and impartial clinical insight, now looked suspiciously like the creation of white, middle-class North American males. The field could no longer claim value-free, objective neutrality. Simultaneously, the Vietnam War was challenging the idea that psychotherapists need not concern themselves with community and social issues. Robert Jay Lifton, writing in 1983 about his experiences working with survivors of the Vietnam War, asserted that, after Vietnam, “we have . . . outlived the period of ethical neutrality in the professions, the possibility of regarding our work and our place in society as being beyond moral scrutiny.”19


The critiques inspired by feminists, minority-group therapists, and other social activists in the 1960s and 1970s allowed therapists who were listening to see their work in a larger community context and to be concerned about harming clients through biased attitudes and values. The broad movement for consumer rights also influenced psychotherapy; professional associations of therapists, newly aware of how therapists could violate clients’ rights, developed ethics codes during this period. Therapist sexual abuse of clients began to come to light when these ethics codes became more widely disseminated.


In addition to concern about the erosion of a moral sense of community and the influence of 1960s and 1970s social movements, more recent influences have affected the reevaluation of psychotherapy’s role. Postmodern theory and a general distrust of professional expertise in the 1980s and 1990s have generated powerful critiques by psychologists of psychology’s role as a perpetrator of selfish individualism and social control by intellectual elites.20 Religiously oriented therapists in the 1980s also began seriously to study therapists’ moral and religious values and to suggest that excluding religious issues in psychotherapy might be unnecessary, just as some scholars, such as Stephen Carter, have called for dismantling the wall of silence between internalized religious beliefs and public life.21


As a result of all these influences, more and more books and articles by psychotherapists on the topic of morality and psychotherapy are beginning to appear—writings not just about the ethical behavior of therapists but also about moral issues in the lives of clients.22 From a variety of quarters, the field of psychotherapy is taking a new look at itself, and none too soon, given the crisis of confidence that I believe is taking shape in the larger society.


I wrote this book to take a step beyond critique into reenvisioning psychotherapy as a moral enterprise. This task, in my view, requires writing about the heart of therapy—the therapeutic conversation in which shared realities are created and healing occurs. Thus, case descriptions will be at the heart of the discussion, and many of the core ideas will be folded into case discussions rather than laid out didactically, as in this first chapter. Although the book is written for psychotherapists and other individuals interested in psychotherapy’s role in society, it is not about a particular model of therapy or a particular type of client. I believe that the vacuum of moral discourse holds true for all the dominant models of contemporary psychotherapy, although marriage and family therapy is generally not as biased toward individual self-interest as the more prevalent individual psychotherapy models are. I am interested in how moral discourse can occur in all types of therapy (individual, couples, family, group), in all clinical models of therapy (including psychodynamic, behavioral, cognitive, and family systems), and with clients from a full gamut of ethnic and social class backgrounds.


My own biography and clinical experiences have inevitably informed the ideas delivered in this book. I am a white university professor, psychologist, and family therapist trained in the 1970s. Among the prominent experiences shaping my moral outlook were an Irish Catholic childhood in Philadelphia; the years I spent in a Catholic seminary (the Paulist Fathers), where I studied philosophy and theology; participation in the social justice movements of the late 1960s; my current religious affiliation as a Unitarian-Universalist; a twenty-three-year marriage and two young adult children. Although I have worked with a variety of individuals, couples, and families across ethnic and social class groups, more recently, while I was developing the clinical approaches described in this book, I have been working with mostly white, middle-class, heterosexual clients in my part-time private practice; hence the case descriptions reflect the characteristics of that group. I operate primarily out of a family systems model of therapy, although I use an eclectic blend of therapeutic techniques and work with individuals as well as couples and families. And I have a special interest in therapy with families with a seriously ill or disabled member and in the collaboration among physicians, nurses, and therapists in this enterprise.23


I encourage readers to evaluate what I have written in the light of their own experiences and clients and to take what fits, improve on what seems half-accurate, and discard the rest. I am more interested in raising issues than in settling them. But I want to resist forcefully the notion that moral discussion in psychotherapy is appropriate mainly with one client population or another—as if, for example, only educated people have the luxury or the personal resources to contemplate their moral responsibilities, or, equally pernicious, as if the moral lapses of our day are found mainly among poor, inner-city minority people. Why is it that when public officials use the term “moral responsibility” they are generally talking about families on one kind of public assistance and not corporations on another kind of public assistance called tax breaks? There is plenty of moral work to go around.


The first part of the book deals with moral issues in the lives of clients, the second with the moral qualities required in therapists. My intention in both parts is to be illustrative rather than exhaustive. In the first part, I discuss the moral issues of commitment, justice, truthfulness, and community. Chapter 2, on commitment, introduces a framework for moral consultation in psychotherapy that carries through in the subsequent chapters. Chapter 3 discusses the neglected issue of justice or fairness in therapy. Chapter 4, on truthfulness, offers a way to think about the essential linkages between personal authenticity and interpersonal obligations. Chapter 5 describes the ways psychotherapy sometimes contributes to the breakdown of community and ways it can enhance community.


In the second part of the book, I focus on three core therapist virtues: caring, courage, and prudence. My main interest is to establish the relevance of moral qualities or virtues in therapists— beyond their knowledge and technical skill—to their work and training. Caring is the quality that allows them to connect with clients; courage allows them to take risks and face difficult questions; prudence helps them make good decisions in the face of uncertainty.


Throughout the book I use the terms “moral” and “ethical” interchangeably (as they often are in philosophical writing) to refer to issues related to good and bad, right and wrong, obligation and responsibility. My particular focus in this book is on interpersonal morality, on the consequences of our behavior for the welfare of other people—hence the term “moral responsibility” in the title. I use the term “values” with more caution; the range of meanings for this term encompasses truly moral “values,” such as respect for the dignity of each person, as well as idiosyncratic, non-moral values, such as believing in the importance of poetry or athletics. As I have talked with therapists about the ideas in this book, almost everyone has agreed that therapists bring their “values” to therapy, but some become uncomfortable when I speak about therapists’ moral beliefs concerning their clients’ actions and about explicit discussion of moral issues in therapy that goes beyond “values clarification” (in which everyone’s values are presumed equal in moral worth). In my view, the value a father puts on hard work and on maximizing income is not equal to the value of being involved with his son who is feeling abandoned and getting into unhealthy behavior.


The most controversial aspect of this book, then, is apt to be my proposal that therapists at times should consciously influence clients to change their behavior in light of the moral issues involved, as in the case of Bruce, in the second chapter, who considered abandoning his young children after a marital breakup. In my view, we inevitably influence our clients’ behavior and moral thinking; therapists have already done it for a century by promoting the morality of self-interest. A crucial issue is how respectful and responsible we are with our influence, and how we respond when clients decline our consultation. This is where the therapist’s virtues of caring, courage, and prudence become so important.


A subset of therapists, of course, some better trained in fundamentalist religious traditions than in counseling or psychotherapy, feel free to prescribe moral standards for their clients—for example, by telling abused women to uphold their marriage vows at all costs. I want to distance my version of moral discussion and moral consultation as far as possible from this authoritarian approach. On the other hand, I do not want to yield the moral terrain to those who know too well how others should behave. Not all religiously oriented therapists, it should be emphasized, are moral zealots; many religious therapists and pastoral counselors know how to provide sensitive moral consultation to both those who share their faith orientation and those who do not.


I do not believe that therapists of any type can do good work in the moral domain of therapy without being part of a moral community of colleagues who are struggling with the same issues and part of a broader moral community of diverse individuals and groups. Most case consultation and supervision settings provide little opportunity to explore our moral beliefs and our commitments to community and political well-being. Mainly, we discuss “cases,” as if each case were not also a moral passion play being co-created by the client, the therapist, and the community. When we discuss “ethical issues,” we are usually speaking about following rules of conduct and avoiding ethical or legal trouble. This narrow focus is partly a matter of having too many difficult cases to discuss clinically and too little time. But more important, therapists have lacked the consciousness that moral conversation pervades psychotherapy, and that it behooves us to become better at what we have been doing unwittingly all along. In the postscript, I make a proposal for creating moral communities among therapists and suggest to psychotherapy consumers what they should look for in a morally sensitive therapist.


It has been said that the two major errors in moral philosophy are thinking you know all the truth and thinking that there is no truth to be known. This is not a book on moral philosophy, but I will weave some philosophical discussion into its chapters. One reason I think psychotherapy is an ideal moral laboratory is that most moral reflection involves not abstract principles but moral sensibilities honed through dialogue with others. Moral issues, in the final analysis, are not so dissimilar from the other life issues addressed in psychotherapy. Therapists help clients to better understand themselves and other people and to be good to themselves and other people, but they traditionally steer clients away from using moral language to describe their experience and their choices, and they refrain almost entirely from using moral language themselves to challenge clients’ actions that might harm other people. Not wanting to impose their moral standards, they avoid the topic altogether.


Psychotherapy at its best, however, can be a profoundly humanizing experience that increases our moral capacity.24 Explicit discussion of moral issues, in everyday life as well as in therapy, occurs not necessarily every day and in every session but at special moments. Using examples such as times of marriage, death, political crisis, and abortion, the sociologist Alan Wolfe describes these moral punctuations of everyday life: “Morality matters most during certain highlighted moments in the life course. . . . These bracketed moments make it possible for people to give account for what they are doing by reflecting on the moral consequences of their actions. The social bond is reinforced through the kinds of symbols and rituals associated with such moments of moral intensity.”25


To engage in moral consultation, therapists do not have to dictate moral rules or claim to have all the answers. Rather, as Alan Wolfe described the role of the social scientist dealing with morality, the therapist’s role is to try “to locate a sense of moral obligation in common sense, ordinary emotions, and everyday life . . . to help individuals discover and apply for themselves the moral rules they already, as social beings, possess.”26 There is nothing esoteric about the “moral rules” discussed in this book: commitment, justice, truthfulness, community, caring, courage, prudence. More than anything else, I appeal to therapists to let these fundamental elements of human experience enter the therapeutic dialogue as legitimate areas of exploration and conviction, rather than avoiding or denigrating them in the name of clinical sophistication.


Psychotherapy has assumed a central symbolic and ritual role in contemporary life. Therapists are privileged to be with people at moments of personal and moral intensity in their lives. In the past, we could naively believe that we were not moral consultants and moral learners in these “bracketed moments,” that we could keep our hands clean of the moral residue from clients’ decisions, and that we could escape indefinitely the responsibility to define ourselves morally in our professional roles to our clients, our colleagues, and our communities. We can no longer hide behind the wizard’s veil of clinical objectivity and moral neutrality. The culture we helped to shape for a hundred years is in crisis, partly because people believed what we told them about the good life. I try to show in this book that psychotherapy has the resources to contribute to the formation of a new cultural ideal in which personal fulfillment will be seen as part of a seamless web of interpersonal and community bonds that nurture us and create obligations we cannot ignore and still be human.


















CHAPTER 2
Commitment


I REMEMBER CLEARLY THE MOMENT WHEN I COULD NO longer escape the moral dimension of my work as a therapist. I was meeting with Bruce, a forty-year-old man whose wife, Elaine, had just ended their marriage. He returned from work one day to find that Elaine had tossed his belongings into his car and changed the locks on the house. Overwhelmed and depressed, Bruce came to see me. He told me he couldn’t face the thought of going back to his house to pick up his children, three-year-old Karen and six-year-old Scott, for a visit. Even more intolerable was the prospect of returning alone to his small apartment after bringing them back to their mother. Tearfully, he said that he could not face Elaine after what she had done to him, although he still loved her and wanted to salvage their marriage.


The more Bruce talked, the more he began to sprinkle in comments such as, “Maybe the kids would be better off if I just stayed away,” and, “I think I might need a complete break. Maybe I should just pack up and move far away.” In fact, a few years earlier, Bruce had lost contact with a child he had fathered with a woman he did not marry. I felt dismayed when he talked about abandoning his children, but my training had equipped me with responses like, “What do you need to do for yourself right now to get through this?”
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“Beautifully written, intensely readable, this book marks the coming of age of psychotherapy.”
—Robert N. Bellah, co-author of Habits of the Heart
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