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Good morning. Thank you for joining us. As you know, we’ve been talking about healing relationships and how all relationships can be growth producing, as well as therapeutic or healing. In the past we’ve discussed the characteristics of these relationships – whether it’s a parent/child or a therapist/client or two spouses or just two good friends – and how those in these relationships help each other grow and the qualities that enable the growth to occur. We’ve emphasized the qualities – and I won’t go through all of them again – ranging from establishing that sense of mutual security and mutual relatedness and empathy and warmth, to how they share in each other’s emotional expressions and expand each other’s emotional expressions and emotional awareness, from how they work together to higher and higher levels of being able to think about their feelings and their endeavors and their issues, etc., and how they’re constantly supporting each other’s growth. So they’re constantly moving forward and expanding their horizons, beginning with their own emotional range and depth and understanding of themselves and one another, and then moving out into the world and using that as a template, so to speak, for understanding the world more fully and, therefore, being more satisfied and more successful in family, work, and friendships, as well as other life endeavors, and hopefully being more prepared for the new challenges that come up as life progresses.

What I want to focus on today, and we’ve touched on this in the past, is how the healing relationship, particularly when it’s in the therapeutic context, compares to the more traditional ways we usually think about psychotherapeutic relationships or psychotherapy. There are different forms, as we’ve touched on in last week’s show, and we’re going to expand on that a little more and be a little more systematic. We’re going to cover those therapies that focus on inner feelings and making the unconscious conscious and resolving conflicts. We’ll talk more about psychodynamic approaches and we’re going to focus on cognitive behavioral therapies, where you’re really trying to reframe or restructure the way you think, including the images you have about relationships or about life or about your own endeavors. We’ll also discuss behavioral therapy, itself, where you’re just trying to change behaviors through various types of rewards and punishments or reinforcements. We’ll also talk about supportive therapies and therapies that focus more on providing direction and advice. We’ll cover each of these and show how the healing relationship is a broader framework that encompasses some of the best features of some of these therapies, but how the healing relationship offers in a broader way more opportunity for growth and development – emotionally, socially and even intellectually.

Let’s begin with the types of therapies – the psychodynamic types – that focus on inner feelings, unconscious feelings, sometimes, and conflicts and resolving those conflicts, as well as the history of one’s own relationships as a vehicle for expanding relationships. There are many different forms of psychotherapy, from the more classic psychoanalytic and psychodynamic to more relationship oriented types of therapy that focus on the here-and-now and relationships. We’ll try to touch briefly on these different types.

First, in terms of unconscious feelings and helping the unconscious become conscious – one of Freud’s early goals – in the healing relationship when you’re empathizing with your partner, when you’re helping your partner expand their emotional awareness and range and expressiveness, even just through gestures, and then when you’re helping them find the words or symbols to express that, that expansion itself is helping the person become more aware of all their wishes and feelings and inclinations in a very supportive, natural way with a lot of security, a lot of warmth, and a lot of empathy. So it provides, in a sense, what the best therapeutic relationships that are psychodynamically oriented provide in that you’re a good, empathetic listener and the person naturally is discovering more about themselves through your empathy and your shared experience with them. So the unconscious becomes conscious in the natural way in which healthy development occurs, where wishes and inclinations and tendencies find expression through accepting relationships where there’s no reason to form a conflict or something that inhibits the impulse or wish in the first place. So in the healing relationship, anger and sexuality and fear or anxiety and worry are all accepted as part of the relationship. Gradually, the person’s own unconscious becomes more conscious; another way of putting it is the person’s awareness or consciousness expands. We’re going to come back and talk about that a little bit later when we talk about how consciousness is formed in the first place – we may not get to that in this show, so maybe we’ll look at that in the next show. 

In terms of resolving conflicts, there’s a focus on sometimes explicitly bringing conflicts to the person’s attention – the juxtaposition, for example, of their fantasy of hitting someone or expressing their anger with their fear of retribution or of something bad happening to them or to somebody they care about or their fear of losing a relationship. By bringing these things into some juxtaposition with one another we help them see the conflict and find a better solution for it, rather than simply inhibiting one half. Again, here, too, in the healing relationship, the atmosphere and the texture of the relationship – the acceptance, the support, the warmth, the empathy, the support for expanding emotional range and depth and the acceptance of all dimensions of the person – help the person, themselves, discover that they’re angry some of the time or they have certain types of sexual longings some of the time or they have certain fears some of the time. It brings these different dimensions – the fears, for example, and the anger or the sexuality and the worry – into juxtaposition with one another because the person is comfortable in talking about all these feelings, much like what happens in the best psychotherapeutic relationships that are psychodynamically oriented, where new solutions are found through the growth of the person under synthesis of this form. The ideal psychodynamically oriented relationship, itself, doesn’t do much in terms of actually offering insights – they come from the patient through the creation of the atmosphere of the therapist. 

The difference between the psychodynamic healing relationship and the healing relationship we’re describing here is the healing relationship we’re describing here is a broader framework. It creates a broader context for growth because you’re not simply focusing in on making the unconscious conscious or on conflicts, and you’re not just listening; you’re participating with the person in a more mutual and interactive way, but in a way that is so respectful and so empathetic and so accepting and so broadening that it has the same properties as the therapeutic relationship. So you’re providing, on the one hand, the ingredients that help the person resolve conflicts and make the unconscious conscious,  and at the same time you’re also providing the ingredients for new growth through all the levels we’ve talked about before, offering the security, the warmth, the empathy, the emotional expansiveness, and the ability to create ideas that express these emotions and wishes. That leads, then, the person to see and think and reflect on them at different levels, from cause and effect all the way up to being reflective and seeing textures of gray. So you’re helping the person in a broader way and it’s more mutual and more satisfying. The worry of the psychodynamic clinician would be you’re getting in the patient’s way because there’s too much of you as a real person and there’s not enough of you as a transference object to transfer distortions onto. In the healing relationship – the broader framework for the human relationship – you’re, one, still an object of transference because transference is so strong it doesn’t make a difference, in a sense – the person will expect you to leave them or be angry with them, even though you’re acting in the opposite way; and, two, there are so many relationships they can reflect on that have those qualities that bring it home and make it palpable for them. So the healing relationship offers a broader framework, but contains many of the ingredients that the best psychodynamic relationships offer. 

Now we’re going to talk about another very popular type of therapy: cognitive behavioral therapy. Just briefly, this is where the therapeutic goals are a little more structured and directed, so it’s trying to help the patient change the way they think. A person, for example, who has lots of negative thoughts and is always looking on the dark side of things and the pessimistic side of things, is helped to try to think more positively. This might, for example, be done through imagery if the visual image the person tends to have is of bad things happening. For example, when they’re in a relationship they are only thinking about how the person won’t like them and all their negative qualities the person will focus in on; that they’re too short or too tall or too thin or too heavy or too outgoing or too inhibited. The therapist might help them visualize what they believe to be some of their positive qualities – that they’re warm, that they’re empathetic, that they’re sincere, that they’re a committed person, that they have some unique interests, so perhaps they have a talent for art or music or perhaps they’re just a very sensitive person and are sensitive to other people’s feelings. So the therapist might have them visualize what those qualities look like and whenever they have their negative thoughts, to try to replace them with some positive images. There may even be words they use or gestures they use for themselves to kind of remind themselves to shift their image. It’s a form of cognitive reframing, in a sense, or cognitive retraining. It can take many forms; this is just one example. 

Let’s take this type of therapy with this example and see how this fits into the broader healing relationship. In the healing relationship one of the main goals, as you remember, is each member of the partnership, each member of the team, is helping the other one expand their own experience of their range of feelings, even just at the level of experience – not even at the level of conscious awareness – so through gestures, though facial expressions, through what you experience together there’s an increasing range, from mutual empathy to exploring new territories , from assertiveness to adventure to curiosity to experiencing anger to experiencing pleasure – so all the feelings are experienced. Through the relationship there’s a great deal of mutual respect and searching for each other’s special talents and unique abilities, so the mutuality of the healing relationship and the mutual growth and expansion that occurs together brings into awareness talents and positive qualities, as well as negative ones. As these are brought into more conscious awareness, as well as experienced inside, the person has a fuller picture of themselves, which accomplishes some of the same goals cognitive behavioral therapy wants to accomplish in terms of replacing some negative images with positive ones, for example, but in a much broader way – it’s not simply limiting it to areas where the patient may be symptomatic or may have had troubles, but is involved in all areas of the patient’s life. So the healing relationship in the broader framework that we’re talking about tends to support growth in a much fuller and richer way than simply trying to restructure or reframe a particular thought or feeling or negative image. Its goal is not simply to do away with the symptoms, but to broaden and help the individual grow to a fuller and more satisfied individual. The byproduct of this growth is usually that symptoms fade into the background because symptoms are often a product of or related to some broader issues, where areas of life are avoided or not successfully negotiated – for example, the person who can’t handle or cope with anger may become very rigid to avoid situations where there’s anger; the person who’s scared of success may substitute depressive thoughts or feelings because success frightens them and is associated in their mind with hurting others or competition, which is a no-no, or maybe they were never supported for being successful while growing up. Whatever the reason or basis for that, there’s a broader issue here and the healing relationship helps the person deal with the broader issue and grow more fully as an individual. From a strictly cognitive behavioral point of view, it helps the person have many, many fuller and richer images of themselves and others, so it gives them a fuller and deeper appreciation of the complexities of life and all the feelings and nuances and subtleties of life and life’s feelings.

Now, a close cousin of cognitive behavioral therapy is behavioral therapy, where you’re just trying to change behaviors. In a classroom, for example, teachers may set up rewards and punishments. Parents do that all the time. Businesses have rewards for successful behavior. The behavioral tradition is very strong in American history, and particularly in education, but also in all walks of life where incentives are provided. That’s a form of modifying behavior through positive reinforcement, which is fine; we all provide that. The key is the range of behaviors that are supported in a positive way and whether we support the full range of human inclination or are focused only on a few selected surface behaviors. In most forms of behavior therapy we tend to focus on, again, selected behaviors – behaviors that will offset symptoms, for example, and may be the opposite of the symptom or will correct the symptom. This can be worthwhile, sometimes – a child who is inattentive is given incentives to be attentive or a child who’s banging is head is provided incentives for being more regulated and being more soothing. Often, however, such individuals need much more than that, and the healing relationship provides incentives because it focuses on the expansion and the range of feelings and the range of endeavors and is encouraging the person to seek to grow and try new things and move forward. The focus on higher levels of thinking provides a way for the individual, in a sense, to modify their own behaviors, but along with their feelings and thoughts. So the healing relationship, again, provides a fuller framework for creating and being in an environment that naturally provides incentives for positive inclinations for the kinds of endeavors one wants to have. It also reduces the likelihood of being involved in destructive relationships where incentives are provided for negative behaviors.

The other types of therapy that are very popular are both supportive therapies. In supportive therapy a therapist basically provides a healthy relationship with lots of support and warmth and empathy and has many of the ingredients – often, the successful ones and the “good ones” – of the healing relationship, but it tends not to be as dynamic and interactive and tends not to focus as much on helping the other person expand their experience of feelings, their range of feelings, the depth of their feelings, their own awareness of their feelings, or the higher levels of thinking. So, it’s a more limited relationship but has many of the first elements of the therapeutic relationship – the security and the warmth and the empathy. 

Now, the very common and very popular more directive psychotherapeutic relationships tend to focus on being supportive and being warm and being helpful, but also on giving advice. Although traditionally psychotherapy is portrayed in the movies and in books by having therapists avoid giving advice, in the more directive therapies advice is often given, if not directly, through, “You should do this” or “You should do that,” then it may be a “Have you considered this. . . ?” The tone of voice, “Have you considered saying this to your girlfriend or this to your son?” is such that the person knows this is what the therapist is advising, rather than just as opening the gate to more brainstorming together. So, for example, if a spouse is talking about how his spouse is mad for A, B, C reasons and the therapist says, “Well, how has she responded in the past that’s been helpful?” and the spouse says, “Well, usually if I apologize, it’s good,” the therapist may ask, “Well, how come you’re not doing it in this situation . . . Have you considered doing it in this situation?” that’s directive in the sense of opening up explorative questions as compared to saying, for example, “Gee, how did you get into this pickle? What’s going on in each of your minds? Why is this pickle continuing, compared to how it’s happened in the past?” So, directive therapeutic relationships can take many subtle forms and uses the tone of voice as well as direct and explicit advice.

In the healing relationship, in contrast, the partner is not directive; alternatives are not suggested in a biased way, but rather, each member of the team – each member of the partnership – is helped to explore all possibilities because the relationship itself, remember, explores the full range of feelings, the full range of options, the full range of life endeavors. Most importantly, the healing relationship promotes higher levels of thinking – from action oriented thinking, to reality based thinking that’s causal; to multi-causal thinking, where you have multiple reasons for things, as you recall; to gray area thinking, where you’re looking at the subtlety of feelings; to truly reflective thinking, where you can take a step away from yourself and explore, “Gee, how was it that I did that in this situation or at that time? What was going on with me?” And you can take a step away and ask yourself, “How did my partner experience it? What were their reactions to it?” Once you have that ability with gray-area and reflective thinking, where you can take a step away and look at subtleties, look at your own experience, look at your partner’s experience, you’re equipped to come up with your own solution to the problem. So the healing relationship provides the basis for, truly, each member of the team coming up with their own solution. In the therapeutic situation it may simply be reminding the patient of the fact that that they have this reflective ability or helping them with gray area thinking and reflective skills, but is very much more Socratic in helping them find their own solution. For example, with a person who’s getting locked into polarized thinking because they’re so angry or so fearful the therapist may help them talk about their anger or fear and once they’re calmer say, “Gee, in the past you’ve been able to use your reflective abilities to figure something like this out, rather than getting locked in a one-point-of-view pattern,” and hopefully, once regulated and calm, the person can then do this. If they aren’t there yet, the broader therapeutic goal of the healing relationship is to support, looking at the subtlety and the gray area, looking at each side of the coin in terms of reflecting on each one’s feelings and coming up with a solution, so the goal is much broader, but the aim will be the same: providing direction and providing a solution. 

We’ve briefly covered some of the more popular forms of psychotherapeutic healing relationships, including psychodynamic approaches, cognitive behavioral approaches, behavioral and supportive and more direct, advice-giving psychotherapies. We’ve also briefly pointed out how they can all include some of the same goals as the healing relationship, but the healing relationship – as we’ve been describing it – provides a broader framework for growth. It comes closest, perhaps, to the psychodynamic framework, with a slightly broader context, where a real relationship is providing much of the same ingredients that good psychotherapy provides, plus the extra ingredients that people need to grow, which are the security; the warmth of a close other in their lives (or many others in their lives); the back-and-forth of emotional communication with a lot of reading and enriching of each other’s emotional signals and gestures; the ability to put those emotional experiences into words in a creative form and, eventually, to make sense of them; and then to go up the ladder and be able to explore causes when there are problems or challenges, to see multiple challenges, to look at subtlety and gray area thinking and, ultimately, to be able to take a step away from yourself and look at yourself and others and empathize with others and really be able to problem solve across the full range and gamut of experience, and to have a deeper sense of yourself as a person who operates in the here and now, but also in a historical and future sense, as well, and you see your relationships that way. So the healing relationship really provides a template, a framework, a process – I think we need to underline the word “process” here – it’s a process for human growth and development, whether it’s a parent/child, therapist/patient, teacher/student, close friends, spouses – whatever the relationship – this process that we’re talking about provides this context and it continues and can continue throughout the course of life, constantly incorporating new levels of experience into the reflective capacities that the healing relationship has helped generate.

Next week we’ll start a new series and we look forward to speaking to you then.
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