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  To Marcia




  In Memoriam




  Foreword




  In The Mystified Fortune-Teller and Other Tales from Psychotherapy, Dr. Gerald Amada gives us a highly readable, insightful series of vignettes about his experiences along the road to his becoming, and then practicing as, a psychotherapist. His memoir highlights the mystery story aspect of dynamic psychotherapy. It reveals some of the richness, demands, and complexities of his profession by means of a particularly thoughtful exploration. It is, by turns, humorous, sad, disquieting, challenging, gratifying, and haunting. Throughout, he gives us an inside view of the therapist's experiences of success and disappointment, and the tensions that must be tolerated.




  I found myself eagerly reading many vignettes at a sitting, much as one might have difficulty putting down a good mystery story. Indeed, Dr. Amada's book is a collection of very interesting short mystery stories that, taken together, highlight the extraordinary variety of questions and dilemmas facing both therapists and their clients.




  Psychotherapists are trained to be nonjudgmental, to abstain as much as possible from moral or personal judgments that could abort the process of understanding. Yet, the therapist is also required to make judgments as to the practical consequences of behavior, for example to judge whether the client is dangerous to himself or herself or others. The therapist also needs to look beyond the "obvious" or "commonsense" solutions that, so typically, are ineffective. This combination of therapist responsibilities and the tensions involved are effectively illustrated by the author's selection of his own experiences.




  LEIGHTON WHITAKER, PH.D., ABPP




  Editor, Journal of College Student Psychotherapy




  Preface




  My initial interest in psychology and psychotherapy was born out of frustration and discontent. Dutifully following a parental suggestion that I pursue a career in accounting (because I could swiftly add long columns of numbers), I enrolled in the business college of a university. At the end of two years, I had discovered what the late comedian Bob Newhart had learned after his own brief stint as an accountant; namely, that I couldn’t care less whether the ledgers balanced. Thus, I visited a college psychologist, who administered an aptitude test that grandly confirmed my unsuitability for business studies, but blessedly revealed some evidence of a nascent interest in and aptitude for “working with people.” Armed with the authority of these findings, I was able to convince both my parents and the university that a transfer to the liberal arts college, where I could major in psychology, was the most humane way to salvage my college career.




  I found two psychology courses especially interesting: Abnormal Psychology and Introduction to Psychotherapy. Although the psychotherapy course was not taught by a clinician, and the instructor was a painfully insipid lecturer, the assigned readings caught my fancy immediately. Especially intoxicating, from an intellectual standpoint, was Robert Lindner’s book, The Fifty-Minute Hour (1955). Lindner’s book was inspiring not only because he told fascinating stories about his psychiatric patients, but also because he was, through the telling of these tales, able to beautifully depict how he entered the deeper inner sancta of his patients’ psychic lives in order to psychologically travel and empathize with them amidst their travails. Lindner, through this book, taught me, quite unforgettably, a wonderful truism about psychotherapy. I learned that, if therapists permit themselves the opportunity, the help they provide to suffering patients can be a unique and exciting adventure, and moreover, the adventure should always be regarded as a singular privilege. This view of the unique role, responsibility, and vantage point of psychotherapists toward their patients has always served as a kind of bedrock, guiding principle of my own work ever since. I somehow feel compelled to confess here that I sometimes fancy Dr. Lindner, now long deceased, reading and enjoying this book, and thereby favoring me with a few memorable plaudits of his own.




  This book was originally published in 1998. I am grateful to my editor, Rick Rinehart, for his generous support and willingness to re-introduce it to the reading public seventeen years later.




  I wish for readers to understand that I have taken extensive efforts to protect the confidentiality of the persons depicted in each vignette of this book by alternately changing their names, ages, genders, occupations, and other identifying data without altering the basic accuracy and substance of each depiction of our uncommon psychotherapeutic experience together. Fortunately, I have never been given reason to believe I have not fully succeeded in this endeavor.




  This book was, and is, dedicated to my now-deceased wife, Marcia Amada, who supported and inspired me from the very first day we met in graduate school in the early 1960s. As a mother, grandmother, wife and professional social worker, she radiated exuberant humanity and kindness.




  Gerald Amada, PhD


  2015




  Introduction




  When I mentioned to a few friends and colleagues that I was writing a book about some of the unusual persons and events encountered during my career as a psychotherapist, they invariably responded by asking if I intended to use the opportunity to highlight my therapeutic successes. I suppose such a response is understandable. After all, most writers who describe their own work in books prefer to put their best foot forward by showcasing (and sometimes exaggerating) their unique craftsmanship.




  Although I am normally not shy about discussing my knowledge and skills as a psychotherapist, I did not wish to write a book that exclusively depicts successful outcomes. I have always had a strong allergic reaction to some of the Pollyanish psychology literature that acknowledges only the positive achievements that are purported to be the handiwork of psychotherapists. The human enterprise of psychotherapy is certainly no Edenic fairyland. There are successes, and there are dismal failures. There is growth in understanding and insight; there are, at times, experiences of exquisite pain and suffering. When therapists and their patients are well matched and there is adequate mutual attunement, the results are ordinarily quite positive. However, when patients and their therapists develop, for whatever reason, some serious form of misalliance–a not altogether rare occurrence, unfortunately–serious problems can ensue that almost ensure therapeutic failure.




  In the following collection of tales from my psychotherapy practice, I have included those that I consider particularly unusual, interesting, and varied in terms of their depiction of the great range of possible entanglements, perplexities, misjudgments, and human culs-de-sac that my patients and I shared in common. I am fond of these vignettes because I believe they not only candidly reveal the joys and gratifications that daily accompany my work, but also spotlight some of the important foibles, blind spots, and fragilities to which I am sometimes subject. In short, they reflect the many facets of my particular humanness.




  The reader may wonder whether I consider the persons described in these tales to be extraordinary, beyond the pale, so to speak. For the most part, I do not. Although the hitman and the mystified fortune-teller are highly unusual characters when compared to most folks, I believe that most of the individuals in this book are representative of the general population. Usually, they entered my professional life at a point when their internal turmoil surpassed their coping capabilities. Their stories are told here, not because they necessarily possessed some extraordinary or aberrant human traits, but usually because of the highly unusual way in which their lives intersected either with me or with other individuals of their acquaintance.




  In “The Artful Tantalizer,” I can take some pride, and credit, I suppose, for the use of a timely brainstorm to resolve a long-standing impasse that was degrading and destroying a woman. Conversely, I derive nothing but regret and remorse from the memories of having badly misunderstood and therefore having done a disservice to the man who appears in “A Case of Vandalism.” At times, cultural differences between patient and therapist make therapeutic decision making awfully ticklish and confounding, as was the case in “A Difference of Opinion.”




  Therapy is not normally dangerous work, thank goodness, but every so often a therapist will encounter patients who are a danger to themselves or others. Sometimes that “other” is indeed the therapist. In “All in a Day's Work,” I was the involuntary target of the murderous rage of a patient's lover and until this man hightailed it out of town, my sense of my own fragile mortality soared awesomely. Undeniably, therapists sometimes come face-to-face with fearsome and fulsome individuals and therefore must be prepared to undertake unorthodox measures to quell dangerous crises, such as enlisting the help of law enforcement agencies–as I did in this story.




  At times therapists meet patients whose lives are tragic, if one defines tragedy in terms of prodigious personal downfall. As therapists we must look for sources of hope and consolation for our patients; silver linings in a morass of daunting setbacks and misadventures. Personal tragedy is the theme of “Eternal Hope," and the wizened ancient of that story left me with a profound and unforgettable sense of sadness when he finally left my office.




  I have always enjoyed vulgarity. As a child I cursed like a teamster, unbeknownst to my parents, of course, who thought I was a goody two-shoes. I still enjoy cursing, for fun and emotional outlet, mostly. However, I do my utmost to harness my vulgar propensities in social situations and, usually, in my psychotherapy sessions with patients. Generally, I take my cues from my patients. If, on the one hand, they swear comfortably, I ordinarily share their vulgar vocabulary. If, on the other hand, the patient happens to be a prudish stuffed shirt, I tend to be proportionately circumspect, although I'd probably consider it a sign of psychological progress if such a patient began to use some juicy expletives during our sessions.




  Yet there are times when the use of strong vulgarisms seems to be not only appropriate but the most trenchant and effective means to awaken and reach emotionally somnolent patients. Two stories, “A Bit of Shock Therapy” and “The 'Fuck You' Alarm Clock,” illustrate the ways in which I deliberately used vulgarity to penetrate the emotional carapace of two patients who were stagnating in a deep and destructive quagmire. For the sake of accuracy and verisimilitude, I did not think it necessary to bowdlerize the language used in these two stories and sincerely hope they give no offense to anyone.




  Every now and then, the actions of either patients or therapists have a comical aspect and merit a few chuckles of amusement. Although the patient in “Ruses and Excuses” experiences a painful ordeal in order to extricate himself from academic trouble, this story, I believe, is genuinely funny and, in that respect, stands in bas-relief to most of the others.




  The reader may take note that the vignettes comprising this book are about people who are struggling with relationships—at work, at home, at school. In this respect, the individuals I describe in these stories are much like the rest of us.




  I wish to assure any persons who, by happenstance, may think they recognize themselves in these stories that extensive and conscientious measures have been taken to omit or alter consequential facts in order to protect patient confidentiality.




  I would like to take this opportunity to thank my editors, Robin Adler, Lynn Weber, and Nancy Ulrich, who provided me with generous and vital assistance with this book. Copy editor Carol Kromminga deserves much credit for extricating the manuscript from excessive untidiness and ambiguity. Donna O'Rourke also deserves special thanks for her help in preparing the book manuscript and for her many acts of kindness and generosity throughout our years of working together.




  Finally, this book is dedicated to Marcia, who is always there as a source of support and inspiration.




  
1A Very Bad Beginning: Mothers, Fathers, Sons, Daughters





  A Very Bad Beginning




  In the late 1960s I took a job in a private psychotherapy clinic. Until that time, I had never before undertaken individual psychotherapy with adult patients. Although I was receiving at the time excellent supervision from a licensed psychologist, I suffered from a rather bad case of “neophyte's jitters.” Having had only a smattering of courses in psychodynamic theory and technique under my professional belt, I felt ill-prepared for the assignment at hand.




  The office in which I waited for my first patient, Mary Wilson, was cramped, dingily furnished, and poorly lighted. Its drab and threadbare appearance only added to my self-consciousness and discomfort, for I irrationally began to imagine that I would personally be held responsible by the patient for the room's excessive ugliness. As luck would have it, the patient was twenty-five minutes late, a delay that only served to compound my worry and agitation.




  Mary Wilson was a tall, attractive woman in her early twenties. She gave the appearance of being quite shy, inhibited, and moderately depressed. As she entered the room she mumbled an apology about her tardiness but gave no explanation for being late. Because time was short, I hurriedly collected a few tidbits about the patient's psychological ups and downs, past and present, and then scheduled a second appointment with her. Because of my relative inexperience and lack of know-how, I did not take the time or opportunity to inquire about or interpret her lateness.




  In retrospect, I understood that a few words of reassuring acknowledgment from me regarding the likelihood that the patient's lateness stemmed from anxiety about entering psychotherapy with a virtual stranger might have helped to allay some of her fears. Unfortunately, it was only after I had practiced psychotherapy for several years that I came to appreciate the fact that practically all patients enter treatment with the notion that this strange enterprise is destined to fail and lead to disappointment.




  I awaited my next session with Mary Wilson with a good deal of anxiety, uncertain of what to expect or do next. As the clock ticked away during the beginning minutes of the therapeutic hour and the patient had not yet arrived, I expected that once again we would be commencing a session excessively late and have too few remaining minutes to accomplish much. I was wrong. The patient did not arrive at all, nor did she call to cancel the appointment.




  Now I was puzzled and definitely annoyed over this lack of consideration for me, without allowing my thoughts to encompass any concern for the overall welfare of the patient who, after all, was probably suffering as a result of this self-defeating behavior of hers far more than I. In any case, my anger surpassed and nullified my empathy at that moment and, as a result, I made no effort to contact Mary Wilson after her cancellation.




  A few days later the administrator of the clinic asked me if I had any openings in my schedule since he wanted to refer a new patient to me. I told him that I did because one of my current patients, Mary, had apparently and mysteriously terminated her therapy. So, later that day I scheduled an appointment with the new patient in the time-slot formerly occupied by Mary.




  I was taken aback when, three days later, Mary Wilson called me to apologize for her unexplained absence and to request that we hold to our regularly scheduled appointment the following week. With some trepidation, I informed her that I already had filled that time but would gladly set aside another time for her. In a somewhat miffed and husky voice she agreed to the new schedule and then hung up the phone.




  Mary was punctual for her next appointment. As I greeted her in the waiting room I already could sense that our session would be a rather stormy one. After taking her seat opposite me, she fixedly stared at me with unmistakable animosity. In a loud, shrill voice she castigated me for being a heartless and bumbling numbskull. My error was failing to contact her before callously casting her aside.




  I listened to her angry utterances for several minutes without interrupting. At first, I unaccountably felt afraid of her, thinking that perhaps she might at any moment rise up out of her chair and actually strike me. Then, she began to call me derogatory names, and my blood soon became aboil with self-righteous rage. What right had she to say such things? After all, it was she who had canceled our appointment without notice or explanation.




  As I sat there silently absorbing this verbal onslaught, I experienced a gradual change in my feelings toward my patient. Fortunately, I held my tongue throughout her long tirade and did not respond harshly in kind. Slowly, something, an almost pathetic quality, in her bellicose manner and rage-contorted face began to unmask the deep hurt and anguish that she felt as she spewed her anger at me. No longer could I perceive her as a malevolent adversary. Rather, that perception yielded to one of a woman who suffered from desperate and long-thwarted yearnings to be understood and esteemed.




  At the conclusion of her angry monologue, she sat still, glowering at me. In a slightly guarded voice I sincerely apologized for the hurtful effects of my thoughtless actions. I admitted that I had been too hasty and presumptuous when I had filled her time-slot. As I spoke, her manner slowly transformed, markedly softening. The expression on her face changed from that of a ferocious-looking gargoyle to that of a sad, enigmatic Mona Lisa.




  At this juncture, sensing that she had become relatively receptive to me, I ended my lengthy apology and went on to discuss her erratic behavior over the last couple of weeks. I mentioned that her unexplained cancellation, followed by an extended period during which she stealthily remained incommunicado, had caused me to doubt the extent of her commitment to therapy. Although I certainly could take the blame for being overly hasty and presumptuous, I thought we should also discuss the reasons for her perplexing elusiveness. Perhaps, I suggested, she doubted that she could trust or depend upon me, a total stranger with unknown and, as she now might view matters, dangerous qualities and intentions. Perhaps, I added, she might, for largely unconscious reasons, be viewing our prospective work together as a doomed enterprise.




  As I said these things, she gently nodded her head in agreement and then began to cry quietly and with great feeling. When finally she collected herself, she spontaneously began to pour out a long series of painful memories, some dating back to early childhood: Her family experiences were full of loneliness and despondency that resulted from an unsuccessful struggle to gain the close affection and understanding of two rather emotionally aloof parents. Especially painful, was her father's immovable emotional stoicism and passivity toward her, characteristics that engendered in her a subjective sense of her own unlovability.




  Although the patient was consistently late for our subsequent sessions by at least five minutes (despite, or perhaps because of, my repeated interpretations of this behavior), she rarely canceled our sessions and very conscientiously utilized therapy to improve her self-esteem and the general quality of her life. What began as a very bumpy and precarious psychotherapy went on for seven consecutive years altogether, causing me, whenever I happened to think about the way things started off between Mary and myself, no small amount of amazement.




  A Matter of a Few Dollars and a Suggestion




  A woman in her early forties, Brenda Hill, came to her first session wearing flamboyantly colored clothing and layers of iridescent, cakey makeup. She first asked that we discuss my fee. Politely, but with a good deal of persistence, she made it very clear that my fee exceeded her therapy budget by five dollars and, given her considerable living expenses, she simply could not manage the extra cost on a regular basis. Although I intuited that her request for a lower fee was based largely on psychological rather than economic factors (such as, possibly, her wish to test my capacity for flexibility and generosity), I cut short our financial negotiations by readily agreeing to the lower fee.




  It soon became apparent that Brenda Hill was a very seriously disturbed person-a schizophrenic, to be more precise. Although she did not, like many schizophrenics, suffer from hallucinations, in almost every other respect her personality bore the hallmarks of psychosis: bizarre mannerisms, a very flat affect, behavior that was patently aberrant, and thought processes that were often rather disorganized and not well connected to reality. Brenda Hill did not and could not work. Her employment history was quite checkered, marked as it was by short-lived and abortive attempts to sustain gainful employment. Either she was fired because of her emotional and aptitudinal unsuitability for the job or she quit out of sheer frustration and discouragement.




  Brenda lived in relative isolation, her only close friend and confidant being an aging and ailing dog. She lived in a house bequeathed to her by her father and her sole income was the inheritance he had left her. She had a married sister whom she visited occasionally, but she always regarded these visits as an unpleasant, obligatory nuisance. Because Brenda could avoid even rather ordinary social distractions and tensions, she managed her life quite well despite her psychiatric disability. Fortunately, some inner emotional strength, combined with her highly reclusive lifestyle, enabled her over the years to stave off the kind of personal crises that might have required her to be institutionalized.




  I did not learn until our third or fourth session why Brenda had come to see me. As she eventually explained, it was the month she had come to see me that marked the twenty-second birthday of her child, a girl who had been born out of wedlock and placed for adoption soon after her birth. Brenda had never seen her again and, although she did not say so, it was evident from the timing of her first therapy session that placing her child for adoption had represented a great personal sacrifice and loss, a traumatic loss that she had never entirely overcome.




  After several sessions, I began to notice an interesting aspect of Brenda Hill's personality. She became quite maternal and nurturing toward me. At first, this quality took the form of asking personal questions about my activities, hobbies, favorite pastimes, and literary interests. Interestingly enough, she displayed considerable discretion when inquiring into my personal life, carefully sidetracking potentially sensitive areas such as the nature of my friendships or family relationships. Unlike the way I tend to work with much healthier patients, I tended to selectively reveal personal information about myself. This highly supportive and gratifying approach enabled Brenda to feel safe and open with me, and served to foster a rather strong alliance between us.




  Soon after the first month of treatment, an interesting development surfaced. Having discovered something about my literary and aesthetic interests, Brenda began to bring me small gifts each week. One week, a box of handsome stationery. Another week, a paperback by an author we had discussed. Each time, I accepted these gifts appreciatively and unquestioningly. Nevertheless, I naturally pondered over their dynamic significance and after several weeks was able to draw a psychological inference based upon the monetary value of these gifts. Each gift cost roughly five dollars, based either on my own estimation of their value or according to the price tag that was sometimes (intentionally?) attached to them. These expenditures, therefore, approximately equaled the amount by which I consented to reduce Brenda's fee at the outset of the therapy.




  It seemed that Brenda, by bestowing these gifts upon me each week, was carrying out an act of symbolic reparation for having initially persuaded me to reduce her fee by five dollars. Although I had agreed to the reduced fee quite unreservedly, she had evidently felt guilt and anxiety over having achieved this small financial triumph over me. I couldn't be sure, but it occurred to me that she might have worried that I would somehow punish or neglect her for having asserted and fulfilled her wishes in this manner.




  A second possible explanation for Brenda's actions related, I think, to her need to atone for placing her daughter for adoption twenty-two years before. In a certain sense I felt that, by giving me tangible gifts, she was emotionally adopting me as her own child and that I was symbolically replacing her “abandoned” daughter who, when placed for adoption, had left a gaping emotional void in Brenda's life.




  Brenda Hill remained in therapy for several years, coming to her sessions regularly and almost always with thoughtful and intelligent gifts in hand. Shortly before she ended therapy she told me that she was considering seeing the movie, The Exorcist. Considering the many rather mundane, noninjurious experiences she avoided in order to preserve her sanity, it seemed odd and worrisome that she would want to see a horror film that caused even quite stable people many a sleepless night. Fearing for her health and welfare, I suggested that she stay away from The Exorcist. In order not to insult her judgment or infringe upon her sense of personal autonomy, I suggested that the movie was very scary to most people and, although she probably could handle its weird ghastliness, it might be best to see something less emotionally jarring. Brenda thanked me for my suggestion and seemed genuinely appreciative of my concern for her precarious mental health. Thus, it was quite a surprise when the following week she opened our session by announcing that she had seen The Exorcist a few days before. The announcement was delivered with a tone of unmistakable pleasure and pride. Surprised and perplexed, I asked what she had thought of the movie. With a sly smirk she said that it was plainly ridiculous, all that business of heads revolving around, a child speaking in alien voices and regurgitating green bile. She thought it was too unbelievable for words and she had no use for such filmic nonsense. With that, she changed the subject while probably enjoying immensely the fact that she had flouted my therapeutic paternalism without suffering in the least. In any case, ever since this experience I have always felt a greater sense of humility whenever I take it upon myself to make therapeutic suggestions to patients.




  The Defiant One




  A man in his late twenties, Eric Appling, entered therapy expressing serious dissatisfactions related to his job. Eric was an electrical engineer for a large manufacturing firm. His principal problem, in his view, was the ongoing tension between himself and a female coworker in his department. He considered this woman rude, inconsiderate, and self-centered. Apparently the two of them clashed whenever they had to collaborate on a company project and, considering their constant propinquity in the department, that was practically an everyday occurrence. Eric Appling's coworker (Emily) acted in a superior manner toward him by bossing him around and complaining about the quality of his work. In his view, Emily hated men and was scapegoating him by making nasty criticisms about minor flaws in the quality of his work.




  As a result of these grinding daily encounters, Eric developed several debilitating physical symptoms. He found it difficult to sleep, was plagued by a constant state of fatigue and sluggishness, and behaved, quite against his will, very irritably toward other people. More and more, he found it extremely hard even to go to work. As a result, he feared that his increasing absenteeism would jeopardize his job.




  Eric and Emily had worked together for about six months. Evidently, their relationship had been thorny and acrimonious almost from the outset. Eric believed that Emily behaved hatefully toward him because he had graduated from college and she had not. Initially, he had viewed him-self as entirely blameless in this conflict, but now was beginning to worry because he found himself acting provocatively toward Emily and just a few days before had felt a powerful urge to punch her. I suspect that it was this sadistic urge to hurt Emily physically that especially frightened Eric and precipitated his decision to seek psychotherapeutic help.




  In responding to my questions about his family history, Eric revealed that it was his mother who rather exclusively raised him and directed his life. He described her as a very headstrong person who gave the appearance of having all situations, no matter how complicated or troublesome, completely under control. Eric stated that his mother had a tendency to bug him a great deal and in order to escape her pervasive influence, he had recently moved into his own apartment. His ambivalence toward his mother became particularly evident when he then spoke about how dearly he valued and relied upon her opinions when-ever he was faced with making important decisions. Rather sheepishly, he stated that, as his parents' only child, he considered himself a “Momma's boy.” Consistent with Eric's accounts of his past and his personality, my own impression of him was that of a very helpless, passive, and emasculated man.




  Eric described his father as a blue-collar worker, a self-made man who was generally quiet but self-assertive. In other words, according to Eric, his father said what was on his mind, bluntly and sometimes hurtfully. Insofar as their relationship was concerned, Eric stated that he and his father had never been close, had hardly spent time together through-out his formative years, and always found it quite awkward to have even simple conversations with one another. Although he knew he could count on his father in a crisis, he found it close to impossible to tell him what he felt or thought about those matters that were especially important to him.




  Eric described himself as a perpetual loner. During his grammar school years he was scapegoated hellishly by his peers and, as a result, dreaded attending school and scrupulously avoided social contacts. His high school experiences, unfortunately, were scarcely better. There, his peers largely avoided him and, although he desired to develop friendships and have a girlfriend, he completely struck out socially. In describing his harrowing childhood years, Eric emphasized that he still harbored many hateful grudges toward those persecutors who regularly beat him up and called him vicious nicknames, and toward his teachers, as well, who did nothing to prevent the daily onslaughts.




  Realizing that Eric would, sooner or later, need to express his long-pent-up anger in the therapy, and that much of the anger would probably be directed at me in one form or another, I kept a close eye out for signs of resentment and hostility. Initially, he complained that, although I seemed to be well attuned to his feelings, he didn't place much value upon my interpretations since, after all, they were “abstract” and couldn't help him with practical, everyday problems. After several months of therapy, he began to express some concern that I was shortchanging him on the time I had allotted for his sessions. He had carefully checked his watch when he entered and when he left each session, and wondered if I might have been sneakily shaving off a few minutes here and there.




  Knowing that I had been quite careful and fair in this regard, I replied that I had never, to my knowledge, deprived him of his allocated time, and I inquired about why he had suspected the contrary. He seemed satisfied and almost relieved to hear me deny his allegation, but did not at all want to address the reasons for his suspicions.




  All in all, the therapy and the therapeutic alliance seemed to develop rather well. Eric's physical and emotional symptoms subsided. His relationship with his coworker, Emily, improved substantially as a result of his strengthened ability to assert and express himself with her. His social life remained largely monastic, but he had begun to venture out more and had even formed a mutually rewarding, albeit entirely platonic, relationship with a woman he had met at a bar.




  Much of the therapy focused upon Eric's relationship with his mother. She continued to invasively guide and direct his life; he continued to find it extremely difficult to fend off her intrusions. When faced with anxiety-producing decisions, he would call his mother and ask her advice. With relish, she would leap at the opportunity by lavishing him with opinions and suggestions. In reaction to her zealous response, he felt a great loss of self-esteem and a predictable surge of resentment. Then, feeling even more anxious and distressed, he would again turn to his mother for advice and guidance, thus keeping alive a rather vicious cycle of emotionally detrimental interactions.




  After approximately one year of psychotherapy, it was glaringly obvious that many of Eric's emotional difficulties were attributable to his relationship with his father, whom he had only rarely and obliquely mentioned during the course of therapy. His father's rigid reclusiveness and impaired ability to be close and intimate with his son had left Eric feeling abandoned and emotionally insecure. Eric's father was conspicuous in the therapy due to the almost total absence of references to his personality and influence.




  At about the same time that I had been thinking about how to introduce and incorporate the role of Eric's father into the therapy, an interesting and entirely unexpected change developed. One evening when I went to the waiting room to greet my patient, I found him lying on the carpeted floor. His eyes were closed as he lay there supine and inert. At first I was frightened that he had been taken seriously ill or might even be dead. I quickly said his name, he opened his eyes blearily, and he smiled at me rather impishly. “Oh,” he said, “I was just taking a snooze. It's been a rough day.”




  During the session itself I gave considerable thought to his behavior in the waiting room. I thought it was a strange preamble to our session, but not exactly knowing how effectively to broach the subject, I left it alone for the time being. Over the course of the next several weeks, I found Eric Appling on the waiting room floor prior to each session, as before, still, and cadaverlike. Although I was not worried about his being discovered there by anyone else since I was the only therapist using the building at that hour, I began to feel very angry and very provoked by his behavior. At one point I came close to telling him that I didn't particularly like his waiting room behavior and that I wanted it to stop. Fortunately, I bit my tongue and continued to think about the dynamic reasons for his extraordinary conduct.




  It occurred to me early on that his behavior was a passive form of spiteful defiance, motivated largely by resentments that stemmed from his very pain-filled, unhappy childhood. In any event, it was my decided impression that Eric was acting out his anger toward his earlier persecutors by behaving in a slightly antisocial and provocative manner toward me, with the intent (successful, as we have seen) of arousing my anger.




  At this point, you might legitimately ask why I didn't just accept his stretching out on the waiting room floor as a perfectly acceptable, innocent way of catching a bit of restorative shut-eye. Why attribute to this behavior psychodynamic motives and even such dark intentions as the sadistic wish to provoke anger in me?




  The answer, admittedly imprecise and unscientific, can be found in several reliable clues. For example, Eric made no attempt to determine whether lying on the floor would inconvenience or possibly even frighten someone entering the waiting room. His pronounced inattention to these possibilities seemed to suggest that he really didn't care, or, perhaps, he actually hoped for such an outcome. Furthermore, each time that I greeted him lying there he bellowed out a yawn so loudly and ostentatiously that it was clear he was seeking to be obnoxiously provocative. Finally, although therapists should not automatically assume that their own emotional reactions are entirely dependent upon their clients' feelings and behavior at any given time, it is nevertheless true that one of the major clues to ascertaining what a client is currently feeling is the therapist's concomitant feeling state. Thus, I suspect that my rage toward Eric for his waiting room behavior was largely based upon the principal unconscious motivation of that behavior: his wish to arouse my anger.
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