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INTRODUCTION 

This study is an attempt to explore and describe phenomenologically a 

clients total retrospective experience of psychotherapy. 

The research consistently and radically approaches the phenomenon of 

the experience of psychotherapy from the clientts own perspective and 

is conceived as a mutual project between researcher and subject. The 

phenomenological method is used to explicate the subjects qualitative 

experience of psychotherapy so as not to impose any presuppositions 

regarding the nature of this experience. At all times the research 

remains as faithful as possible to the subjectts personal account of 

her therapy experience. 

In Chapter I there is a discussion concerning the context within which 

this study was born and the primary aims of the research. There is 

also a critical interview of current research and theoretical literature 

on psychotherapy and the points of departure of the present study are 

discussed. 

Chapter II concerns the theoretical and methodological orientation of 

the present research. Included here is a discussion of psychology as 

a human science (the framework of this study), as opposed to the conception 

of psychology as a natural SCience, and the implications for a critique 

of traditional psychotherapy research. FolloWing this, the phenomenological 

approach, method and content is elucidated and its implications for 

qualitative research is discussed. 

Chapter III is an outline of the method employed in the research. 

In Chapter IV the results are presented. 

Chapter V is a di scussion of the important features of the results, a 

comment on the methodology used and implications of the research for 

psychotherapy. 



( i) 

CHAPTER I 

THE CONTEXT WITHIN WHICH THIS STUDY WAS BORN 

AND THE PRIMARY AIMS OF THE STUDY. 

1. THE EMERGENCE AND AIMS OF THIS STUDY. 

2. TRADITIONAL RESEARCH IN PSYCHOTHERAPY AND THE POINT OF DEPARTURE 
OF THE PRESENT STUDY. 

3. SOI-IE REFLECTIONS ON THE THEORETICAL LITERATuRE ON · TFIE · CiIENT' S . 
EXPERIENCE OF PSYCHOTHERAPY AND THE MOTIVATION FOR THE PRESENT STUDY. 



"A qualitative procedure should make explicit 

the perceptual and thinking processes of the researcher 

- thus there is more apparent vulnerability 

but in fact ultimately no greater vulnerability ••• •• • • 

precisely because one (the researcher) becomes 

aware of his own processes or presence" 

(Giorgi , 1975) 



1. 

1. THE EMERGENCE AND AIMS OF THIS STUDY 

This research was initiated by my own questioning of and curiosity 

about the nature of psychotherapy. More specifically I asked myself: 

how can I best understand psychotherapy as a training therapist with 

limited clinical experience - how can I best encounter the lived ~ 

perience of Psychotherapy in a research project? 

In my years as a student of psychology and post-graduate in clinical 

psychology, I have experienced an eagerness to learn what psycho­

therapy is. As an undergraduate I had to shelve this desire to those 

mor e knowledgeable and experienced than myself, who pointed out that 

in order to understand psychotherapy and my own role as a therapist, 

I first had to immerse myself in the whole diSCipline of psychology -

I had to learn and understand how a human being functions particularly 

in the "psychological make- up" of the individual. Needless to say I 

was disappointed at the end of my undergraduate years because I had 

accumulated a portion of knowledge concerning various aspects of the 

human being, but I felt I was not really closer to an understanding of 

the nature of psychotherapy. I had taken courses on personality 

theory, cognitive psychology, experimental psychology, comparative 

psychology, learning theories, psychopathology, physiology, meta­

.psychology counselling and so on. While these certainly incr eased 

my understanding of the human being, they brought me no closer to an 

understanding of psychotherapy from an experiential point of view. 

My post-graduate years enabled me to accumulate more specific know­

ledge in the area of clinical psychology. It was in those years that 

the reality of becoming a psychotherapist really became apparent to me. 

I became mor e acquainted with the personal views of different psycho­

therapists and engaged in involved and often fruitful debates about 
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psychotherapy. While my teachers emphasized the importance of 

. "experience" in psychotherapy, my training required that I familiarize 

myself "i th the "tools" and "facts" of therapy before I could begin to 

understand psychotherapy more experientially. But the transitional gap 

bet>Teen theory and the experience of theory remained vast for me. I 

could engage in discussing the pro's and cons of a technique, the 

importance of the therapist as a person, the needs of the client, the 

essential role of psychotherapy and its relation to other areas of 

clinical psychology and the validity or worth of different models and 

theories of psychotherapy. I felt however, a certain frustration at 

not being able to fully identify "ith and experience "hat I felt "ere 

largely academic and intellectual exercises. 

I neither negated nor negate no" the importance of those years for I 

felt that the bridge bet>Teen the ingestion of facts and the inter­

nalization and integration of these facts "ould come about as I in­

creasingly experienced psychotherapy for myself as a therapist. 

Ho"ever, the jump from the "safe" environment of the university and the 

realities of being a therapist seemed enormous to me and I felt that 

"hat I needed "as to encounter the lived experience of psychotherapy 

in dialogue "ith therapist 's and client's. 

The prospect of a master's thesis represented for me an opportunity to 

try and gain some understanding of psychotherapy from an experiential 

point of vie" .• Having arrived at the ante-penultimate phase in my 

formal t r aining as a clinical psychologist, I felt that no" was my 

chance to embark on truly meaningful research into psychotherapy. I 

"anted to pool my intellectual kno"ledge about psychotherapy and engage 

in a research project, meaningful both to myself and others, that would 

hopefully bring me closer to an understanding of the experience of 

psychotherapy. 
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I began in this axea of reseaxch asking myself the question: what is 

the lived experience of psychotherapy, or, what really happens in 

psychotherapy? More specifically, I asked myself: How do the therapist 

and his client experience psychotherapy? In other words, I wanted to 

look at the dynamic process situation of therapy itself and to try and 

understand this process and describe it qualitatively using a method that 

would do justice to the data that I collected. Attempting to interview, 

record and describe the dyadic therapeutic relationship would, in fact, 

bring me closer to an understanding of psychotherapy from t he experien­

tial point of view. (The methodological and theoretical implications of 

thls mode of questioning will be discussed at a later stage). 

Truax and Caxkhuff in their review of a study undertaken by Wrenn, 

reported that there was no relationship between therapist's "concrete 

situational responses and their professed theoretical orientation" 

(1964). The suggestion was that the researcher should begin to look 

at what the therapist actually does instead of what he says he does. 

This assertion stimulated my thinking in the axea. I wanted to approach 

therapists to find out what they actually "do" in therapy. My intention 

was to have the therapist record at least 2 interviews with 2 different 

clients. Together we would attempt to explicate these recorded inter­

views qualitatively. I would then interview the clients concerned and 

again we would go through the tape in the attempt to understand and 

explicate their experiences. Thus I would record and describe what was 

actually happening during therapy and not merely what the therapist 

claimed to be happening. 

The above reseaxch ideal had, however, to be put aside for two major 

reasons : firstly, despite pleas by clinicians for reseaxch to move 

towaxds the "facts" of psychotherapy (Rogers, 1963), I found a r eluctance 



on the part of therapists to open themselves up to me as a researcher 

and to honestly confront the dynamic situation of psychotherapy itself -

to look at what they uere doing in therapy. Therapists were not willing 

to have their sessions recorded and to engage in open dialogue with me .. 

I encountered ambivalence, anxiety and defensiveness on behalf of the 

psychotherapists uhen I proposed my 'idea. I concluded from these 

reactions that the therapists I had approached felt threatened by 

having their expertise challenged by a naive investigator uho uas 

exploring their modes of psychotherapy. I felt that the therapists were 

in fact threatened by the truths that I might expose - truths that could 

seriously challenge their halloued beliefs. My findings in this respect 

are also documented by Meltzoff and Kornreich (1970), who served to 

confirm what I had independently concluded. They point out that some 

therapists "see research as a threat to established systems of belief 

and to the validity of their oun personal intuitions". 

The second major reason for abandoning my initial idea for a research 

project, was that the clients ' that I intervieued found it traumatic 

and anxiety-provoking to relate their experiences of therapy to me 

while they uere still undergoing psychotherapy. The interview uhich 

involved a mutual process of exploration into the client's experience 

uas aimed at helping the client to relate his/her experiences of therapy 

to me o That is, what actually goes on in therapy - what happens? 

Furthermore, it was r eported by the therapists concerned, that my 

interviewing of the clients had a seriously detrimental effect on their 

progress in therapy. I began to r ealize that for the client , it was 

like doing therapy on therapy~ - as one of the clients r emarked. 
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I dissolved the above idea for reaearch but maintained my desire to 

engage in a meaningful investigation of the experience of psycho­

therapy. I still wanted to encounter the experience of psychotherapy 

in such a way that I could identify with and understand it. In the 

light of the abov~howeve~ it was necessary to clarify my approach to 

the question and to search for a viable methodology. 

And so I came to the present study. I decided to focus gnly on the 

client's experience of therapy and to engage in a dialogue with a 

client who had already completed intensive psychotherapy. I ' would 

thus not be interfering with a client who was undergoing psychotherapy 

and I would also by-pass the therapist's resistance to me. 

This new approach to my question of the experience of psychotherapy 

began to excite me as I gradually digested its implications for an 

holistic understanding of the experience of psychotherapy. Although 

there was now a shift in emphasis from exploring the experiences of 

both client and therapist in ongoing therapy, to a focus only on a 

client's retrospective experience of therapy, I believed this would 

yield fruitful and illuminating data. I began to realize that a 

retrospective study would enable me to understand the client's therapy 

experience more comprehensively and holistically. If I could explore 

and qualitatively describe a client's retrospective experience of 

therapy in depth, I felt I would be able to more fully encounter the 

experience of therapy as it is "lived" by the client. Thus, my 

accumulated academic knowledge ~ould become more personally meaningful, 

living and relevant. If I could find a client who was prepared to be 

open about his/her experiences of therapy, this would have tremendous 

significance for me as a training psychotherapist. As a training 

therapist I felt that engaging in dialogue with a "real" client, 

trying to grasp and make intelligible the total experience of therapy, 
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would serve to complement my theoretical understanding . I would be 

able to understand and experience my role as therapist, the needs 

of the client and the aims of therapy. I would be able to glean in 

an overall sense an understanding of what is happening to my client 

in psychotherapy and what in fact I as a therapist "do " in therapy. 

2. TRADITIONAL RESEARCH IN PSYCHOTHERAPY AND THE POINT OF DEPARTURE 
OF THE PRESENT STUDY 

The question I then asked myself was : could the research literature 

at my disposal throw some light on the client's experience of psycho-

therapy from a macroscopic point Df view? 

Turning to the research I found that questions about psychotherapy 

have traditionally been divided into two broad categories - process and 

outcome . The former concerns questions about the inner workings of 

therapy, its rationale, methods and techniques. The latter are questions 

about the effects of psychotherapy which are answered by systematic 

eVHluations of outcome and the study of differential effects of various 

factors upon outcome . Research has focused on the characteristics of 

clients (Ki r tner and Cartwright , 1958; Lerner and Fiske, 1973), the 

characteristi.cs of therapists (Bandura , 1956 ; Rogers, 1957) , the 

techniques used in therapy (Eysenck, 1960; Fiedler , 1950; Horwitz, 1974; 

Wolpe , 1958) and the now famous conditions deemed necessary for effective 

treatment (Rogers, 1957; Truax, 1963). Also studied, t.hough less 

frequently, has been the quality of interaction bet-Teen therapist and 

client (Parloff, 1956; Rogers, 1959; Strupp , Wallace and Wogan , 1964; 

S"enson , 1967). In addition , various studies differing in scope ard 

setting have attempted to identify prospective droPO".lts (Brandt, 1965; 

Kotkov and Meadow, 1953; Rubenstein and Lorr, 1956). 
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Looking at studies concerned with the client , I found r esearch dealing 

with patient-ther apist relationship but the fundamental aim of the 

research was to measure this relationship in quantitative terms with 

the u s e of r a ting scales and questionaires. Factors such as client 

transfereDce (Chance , 1952 cited in Meltzoff and Kornreich , 1970) 

have bee~, studied. Patient background variables such as those of age, 

education and social class have been rela ted to outcome i .n terms of 

constructive change (Ross end Lacey, 1961; Bloom, 1956 ; J ones and 

Kahn, 1964, cited in Meltzoff and Kornreich, 1970). The degr ee of 

client expectancy has been applied to good or poor prognostic indications 

fo r psychother apy (Lipkin , 1954) . Stoler (1963), found that more 

successful clients were liked to a significal1tly gr eat.er degree by 

therapists than less successful clients. Stone et al (1961, cited in 

Meltzoff and Kornr eich , 1970), found that patients ' who exhibited the 

greatest degree of positive change were the "sickest" to start with -

also that patients changing the most wer e younger . 

Heildbrun ( 1961) , tested the r elationship between therapy readiness 

ea self- report measure) aDd four self-report per sonality variables : 

~elf-acceptance , tendency to make good social impression, r espons ibility, 

and so-ca l led "psychoJ.ogical- mindedness ." He found strong and significan t 

negative correlations for a large numter of males and femal es measures 

except for one : there was no relationship between self- acceptance aDd 

counselling r eadiness for girls . A number of st'~dies h ave examined 

just what is it that successful patients do in ther apy . I n these 

studies ther e is an emphasis on the patients self- explanatory or intra­

personal experiences . For example Truax (cited in Abt and Reis, 1964), 

found significar,tly more depth Cof self- exploration and depth of 

experiencing in successful than in 1Dlsuccessful cases of hospitalized 

schizophrenics. He achieved this by using a variety of indices of 

constructive behavioural and personality changes. In another research 
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project (Butler 1960 cited in Abt and Reis 1964), I found an inveRtigation 

of both process and outcome where the researcher co~cluded that changes 

in the client could be found and measured as early as the eighth inter­

view. Another study by Truax and Carkhuff attacked experimentally the 

question whether the patient's depth of self- exploration is controlled 

or determined by the l evel of conditions (accurate empathy and uncondi­

tion'll posi ti ve regard) offered by the therapist in initial interviews . 

"First r elatively high conditions of accurate empathy and unconditional 

posi ti ve regard ,,-ere presented; then the experimental vari able of 

lowered conditions was purposefully introduced by the therapist and 

maintained for the next third of the interview, after '"hich the experi­

mental variable was deliberately withdrawn and high conditions re­

established. The data indicated that with hospitalized schizophrenics 

the attempted experimental manipulations were successful i . e. that the 

conditions of accurate empathy and unconditional positive regard were 

successfully lowered during the middle per iods of the therapeutic 

interviews ( and interestingly enough the level of congruence of the 

therapist was maintained , if not raised, during lowered conditions). 

There waR the predicted significant drop in depth of self-exploration 

while lo",ered conditions were present and a return to high self - explora­

tlon "'hen conditions were raised. . The results clearly suggest a. causa.l 

relationship betHeen the level of conditions offered by the therapist 

and the patient ' s consequent level of self- exploration ." (Truax and 

Carkhuff 1963 cited in the Abt and Reis , 1964) . &'1other study investi­

gated the client's experience of psychotherapy but was aimed essentially 

at the process of therapy "'ithout r egard to outcome. Although the study 

proposed to investigate "'hat is r efered to as the patient ' s subjective 

eXl'erience of the pr ocess of therapy, the investigation proceeds using 

str~ctured-r esponse questionaires where patients responded to questions 

by ticking off a. number in the appropr iate column opposite the 

question (Howard and Orlansky, 1968) . Looking at "'hat they r efer to as 



affective experience in psychother apy, another study by Houard and 

Orlansky (1970), attempted to present data and analyses uhich are 

directly relevant to affective experiences in therapy - their frequency, 

structure and correlates. Within this tight f r ameuork, the researchers 

attempted' to ansuer some relevant and meaningful questions about the 

experience of therapy uhich are then quanti fied . Again the authors 

chose to remain uith the process of therapy and the experiences , pre­

scribed in first place by the authors questions, are then listed in 

terms of their statistical frequency of occurrence. 

The above slice of reported research may have been rather boring for 

the reader to uade through. Indeed, as I scrutinized and tediously 

read the research literature , I became bogged doun uith numerical ex­

planations and self- fulfilling prophecies . I found the research 

extremely difficult to understand and identify uith and uas amazed at 

not finding even one study dealing uith the client's holistic experience 

of psychother apy in a truly qualitative sense . 

It uas evident that traditional research in psychotherapy is that of 

an "either ••• or" orientation . In other uords, there were no i ntegrated 

studies on the client ' s experience of therapy uhich uere not specifi cally 

concerned either uith process or uith outcome and the measurement of 

specific variables uhich contribute towe.rds the proc ess or outcome con­

tent of the research. [concluded ";hat traditional researcb i s inves';;i ­

gat:':lg part-processes or isolated aspects of psychotherapy and is fo­

cused entirely or. the measurement of these isolated factors , ;:hile 

acknO\/ledging that psychother apy is basically a process 01' experiencing 

for the client. 
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The common feature of all traditional research r evolves around the 

problem of how one can reliably measure a particular aspect of psycho­

therapy - be ita client "variable" or therapist "variable". Even the 

so-called qualitative studies on client-therapist interaction or clients 

affective experience of therapy, reduce the essential quality of this 

experience to numbers. But where is the client who experiences therapy? 

Surely we should begin to ask the client himself about his feelings and 

experiences in order to gain an holistic understanding of the experience 

of psychotherapy? Cause-effect relationships, the emphasis on quantita­

tive process or outcome variables , a concern for specifics such as 

therapist personality make-up, the amount of times the therapist looks 

at his client or the frequency of therapist nodding response to a 

client's self- explanatory statement, were simply not adequate enough 

for me to understand fully how the client actually experiences therapy 

in his own terms. There do not appear to be any studies which put the 

factors of proces s and outcome in the context of the client's experience 

of these factors, studies concerned with qualitative experience. 

At this juncture I must emphasize that I did not, when reviewing the 

r esearch literature, rule out as irrelevant either the results obtained 

or the questions asked. What I did feel was that traditional research 

was not telling me what therapy actually means to the client who ex­

periences it. It could be,in f act, that what is important for the client 

is not the process of therapy at all. The client himself, if asked,may 

not be able to even specify an outcome. For this reason I was eager to 

see what the client himself had to say about his experience of therapy 

and its meaning for him. I asked myself: what is significant for the 

client without having to put structured response questionnaires to him 

or focus on specific conditions producing specific changes? How does 

the client actually experience change , having completed long-term therapy? 
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Thus, the question I am asking of psychotherapy is radically different to 

those being asked by the traditional researcher. I realised that to 

attack this problem, my mode of research would have to differ from 

traditional methodology. Even if my results were to confirm and validate 

the kinds of questions and results of traditional research, the method 

by which I would approach the experience of therapy for the client, 

would enable me to more fully encounter the actual experience of therapy 

as it is lived by the client. All this would be extremely meaningful 

and relevant to me as a training therapist. 

3. SOME REFLECTIONS ON THE THEORETICAL LITERATURE OF THE CLIENT'S 
EXPERIENCE OF PSYCHOTHERAPY AND THE MOTIVATION FOR THE PRESENT STUDY 

Of course, my academic formal training and my reading of the theoretical 

literature on the client's experience of psychotherapy contributed to 

my thinking in this area. This study was not initiated out of disagree-

ment with what the great psychotherapists have to say about the client's 

experience of psychotherapy. On the contrary, it was the personal views 

of these psychologists that stimulated me to do research into the client's 

experience of therapy in order that I would understand more fully their 

theoretical intuitions and to render their approaches more personally 

relevant to me. 

The present study was also motivated by my desire to remain neutral with 

regard to a specific theoretical view of psychotherapy. A Freudian 

would refer to the client's experience of therapy in psychoanalytic terms. 

He would discuss the transference, abreaction, defence mechanisms, ego 

and the unconscious. The rational-emotive therapist would speak of 

the cognitive side of the client's experience of therapy by stressing 

the irrational messages that the client feeds himself. Harris would 

look at the client's experience of therapy in terms of transactional 
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analysis, Rogers in terms of client-centred therapy and Perls gestalt 

therapy. That each therapist contributes to an overall theoretical 

understanding of the client's experience of therapy is unquestionable. 

However, in my study I wanted to refrain from approaching the client's 

experience of therapy from a particular conceptual framework,and rather 

look at the actual experience of my client which I believed precedes 

any theorizing about that experience. 

Thus my question on which this research is based is essentially a 

qualitative one o As I have shown, an empirical investigation into 

the client's r etrospective experience of psychotherapy is seriously 

lacking in the literature of psychotherapy. Beginning my study, I 

felt that a client who had undergone psychotherapy and who was able to 

articulate her experiences, would make a fascinating and exciting study 

if I could research her experience by us ing a scientifically rigorous 

methodology while retaining its qualitative flavour. A retrospective 

and in-depth study would enable me to l ook at the client's experienc e 

of psychotherapy from an holis tic perspective without focussing 

specifically on process, outcome or specific "variables" that bring out 

change in the client. Not using any specific theoretical conceptuali­

zation of psychotherapy, I would explore the experience of psychother~py 

through the eyes of the client and try to understand that experience 

and its meaning as it is lived by the client and in her own terms. 

At the same time I was not intending to ask my client simply what is 

therapy because I would then arrive at an intellectual description 

about psychotherapy which ",ould take me no further than my formal 

academic training. Asking the question what is psychotherapy is not the 

same as asking the question how do you experience psychotherapy. 
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Because of my interest in understanding my subject's personal experience 

of therapy, I defined my role as a naive explorer of experience. Thus, 

I would have to bracket all my own preconceptions, as I did not want 

to prejudge or predict anything r egarding my subject's experience. 

I would begin at the beginning with an attitude of openness for what­

ever might emerge. 



CHAPTER II 

THEORETICAL AND METHODOLOGICAL 

ORIENTATION OF THE PRESENT RESEARCH 

1. PSYCHOLOGY AS A HUMAN SCIENCE. 

A. Human 

B. Science 

2 . IMPLICATIONS FOR A CRITIQUE OF TRADITIONAL RESEARCH IN PSYCHOTHERAPY. 

3 . PHENOMENOLOGY AND THE PHENOMENOLOGICAL METHOD. 

A. ( i) Phenomenological approach 

(ii) Phenomenological method 

(iii) Phenomenological content 

B. Specific issues for qualitative research 

(i) The pre-scientific phase 

(ii) The scientific phase 
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In the previous chapter, I showed how my interest in the client's experience 

of psychotherapy came about. I pointed out the serious lack of research 

literature dealing with the client's holistic experience of psychotherapy in 

a truly qualitative sense and proposed that the present study should begin 

with an attitude of openness which demands of me a bracketing of preconceived 

theoretical information . I also emphasized the r elevance and the meaning of 

an holistic understanding of a client's retrospective experience of psycho­

therapy, (particularly for the training psychotherapist), and pointed out 

that a research method that would do justice to experiential data is needed. 

Questioning the experience of psychotherapy from the client 's perspective 

and as it is lived by the client, implies that I r e- examine the very founda­

tions of psychology and research methodology. This is because of the funda­

mental difference between the present mode of questioning and the kinds of 

questions that are asked by traditional research. Following from t his , it is 

i mportant to note that questions about the world arise from the researchers 

philosophical and theoretical orientation. Looking at the consequences of 

questioning the world, St r asser (1963) , notes that "man questions the world 

and the world responds according to the nature of the question." Indeed it 

is the r esearcher ' s "approach", which he mayor may not make explicit, that 

guides or dictates the selection of questions to be asked of the world and 

methods by which these questions are to be answered. 

Thus.I shall now consider the approach to the present study from which the 

res earch question arose and the methodological implications for such a mode 

of questioning . The approach of this thesis , the mode of questioning and the 

method of r esearch have radical implications for pSYChology and research in 

psychotherapy. The present r esearch question as to the client's holistic 

and retrospective experience of psychotherapy is couched within the framework 

of psychology conceived as a human and not as a natural scienceo Related to 
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this is the fact that this study is phenomenological in its approach , its 

method and its focus on experience as the content of research. The appr oach 

adopted for this study implies a different way of looking at psychological 

subject matter , using suitably applicable methodologies, to which standard 

natural scientific criteria do not apply. 

1. PSYCHOLOGY AS A HUMAN SCIENCE . 

Research into psychotherapy I believe, implies the scientific investigation 

of the human process of psychotherapy by means of empirical methods. 

The word "human" here is crucial for, to study the experience of a 

human being ,research has ·to take into consideration the specifically 

human character. As most therapists woul d agr ee , the experience of 

therapy as is lived and felt by the cl ient is not a bi o- ch emi cal , 

physiological or gross-motor process. The per son (man) who does the 

experiencing in the first instance, is an intentional being who exists 

in-the-wor ld of shared meanings, being shaped and giving shape to that 

world. "Man is made by the world in which he is thrown -or in which he 

comes into being and he , as he develops his abilities and powers, in 

turn gives meaning and shape to the world , to himself and to others" 

(Van Eckartsberg , in Giorgi et al , 1971). ManIs very destiny seems to 

be oriented towards "meaning- giving" , towards discovering the meaning 

and purpose of his living- in- the-world. 

If the client in psychotherapy is a human being and not merely a bundle 

of receptors responding to therapeutic stimuli, if that client is not 

a complex natural object situated in the universe of natural objects, 

but a being who is from the start already in dialogue with the world, 

existing only in and as his relationship to the world , then research in 

psychotherapy can only explore this client with an emphasis on qualitative 
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meaning and experience. That i s , meaningful research must take into 

account the human aspect of psycho therapy or the experience of the client. 

But it should not end there. I t should investigate the experience of 

the client by a qualitative method that does not r educe the essential 

factor of psychotherapy - the clients experience . 

Psychology however, as it i s curr ently conceived i . e . as a natural 

science and its suppor tive r esearch, has not been able to do j ustice 

to the human being who is the client. Psychot herapy research has been 

concerned with various isolated and segmented parts of psychotherapy. 

As Kruger points out, "psychology has not succeeded in confr onting its 

essential subject matter" (Kruger, 1976). How has this come about? 

In the late 19th Century, the established sciences wer e exclusively 

those of the physical and natural sciences . These included chemis try, 

biology, phYSiology etc . When psychology broke away f rom being a 

speculative philosophy it assimilated the methods of physical and 

natural sciences and claimed respectability i n the community of scientists . 

However , when this happened, psychology began to lose touch with its 

essential subject matter . Equating man with inanimate objects , psychology 

began to emmulate the classical sciences . Man was conceived as an 

organism that reacted to environmental manipulation just as a physical 

entity can be modified by various forces or energies . 

The assumption of a world which is independent of an observer , meant that 

the natural scientist was participating as a passive observer or r ecorder 

of events . Objectivity meant that the scientist conductedan experiment 

with the method of natural sciences; that is , the paradigm for conducting 

a scientific investigation is based on the "attitude which insisted on 

the separation between the observer and what he observed \lith the added 
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implication that the observed constituted a world independent of the 

observer" (Romanyshyn, 1971). This is based on the assumption that the 

fundamental aim of Science is the attempt to describe the world to the 

extent that it is independent of our thought and action. When psychology 

borrowed this approach, it began to manipulate, control, and predict 

human behaviour. An extremely l imited approach to man and following 

from this a restricted questioning of man, resulted in narrow and 

segmented answers. 

The natural scientific approach to psychology and research necessarily 

e~cludes man as human being. It not only limits the kind of phenomena 

to be investigated but it also conditions the kinds of questions that 

we may ask about these phenomena. Giorgi (1970) points out that all 

traditional psychological research culminates in the question "how can 

we measure something." It is precisely thi s measurement perspective 

which in the last instance is deterministic and reductionistic, that has 

prevented psychology from confronting man as person. Research within 

the framework of a psychology conceived as a natural science can reveal 

significant truths about man as a biological or physical being. It can 

also demonstrate man's various determined relations to his environment. 

But as Van Kaam (1966) points, even if psychology were interested in 

the biological or physiological aspects of man, it is still ~ that is 

being studied biologically or physiologically. 

Not only has psychology followed the natural and physical sciences but 

it has clung to a now outdated form of traditional science. I refer t o 

quantum law which actually renders classical physics obsolete but which 

traditional psychology has prefe~ to ignore. Current physics accepts 

laws of uncertainty i.e., that phenomena are not unchangeable. There is 

the belief that we cannot observe the course of nature without realizing 
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that observation means intervention, and the fact that raw data is 

inseparable from and contaminated by the theory that gives rise to it, 

and that the researcher himself is partly responsible for the results. 

Also wi thin t he science of contemporary physics are the beliefs that 

we cannot rid ourselves of statements that lack r eputability and that 

science cannot proceed by deductive reasoning alone. This is in part 

because ~ is the scientist and his integrity and imagination playa 

vital role in his scientific investigation whether he acknowledges this 

or not. The scientist should be free to pose and answer questions of 

any kind, for if physics can admit uncertainty to inanimate objects, 

psychology must surely admit the same for man as an animate being. 

When psychology took over the approach of the natural and physical 

sCiences , it also adopted its method or rather adapted the pre-existing 

method of the natural sciences . Because these methods were originally 

intended not for the specifically hunan character of man, psychology 

proceded to reduce its subject matter to fit its method. As Giorgi 

points out, "it justified this procedure by asserting that to be 

sCientific , psychology had to use the scientific lr.ethod ." (Giorgi et aI , 

1971). Method assumed a privileged position iII research and dictated the 

kinds of questions that could be asked about the phenomenon under study. 

Because its methodology focused on non- participant observation, on 

quantitative measurement and on the analysis of the determined reactions 

·of its subj ects·, psychology's subj ec t matter or the phenomena it wishe:i. 

00 investigate was therefore extremely limited. A one- sided research 

emphasis on quantifiable variables may be a fruitful way of understanding 

a na terial object. HOI,ever, applied to man, only by objectifying him 

can we study him quantitatively. But "obj ectified man is not a human 

person." (Giorgi , 1970). 
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So a commitment to methodology in psychological research has superceded 

a commitment to subject matter . Indeed in psychotherapeutic r esearch, 

the standard experimental designs and statistical procedures have 

exerted and are continuing to exert, a constricting effect on fruitful 

enquiry and they serve to perpetuate an unwarranted over-emphasis on 

methodology. But the exaggerated importance accorded to experimental 

and stati~tical dicta cannot be blamed on the actual techniques; 

they are after all merely tools which can help the researcher to 

answer a specific type of question . I t can be blamed however , on the 

prevailing philosophy among scientists which subordinates problems to 

methods. The effects of this trend are quite apparent in our own 

psychology departmentswhere we find the typical student who is often 

more interested in the details of a factorial design , than in the 

problem he sets out to study ; worse still , is that the selection of a 

problem is dictated by the experimental design. This fixation with a 

methodology which is completely inappropriate to study man as person, 

will not generate fruitful results in the field of psychotherapy. 

Within a psychology conceived as a natural science , (a psychol ogy which 

is more concerned with method than subject ];latter) , the r esearch situation 

becomes essentially an exercise il: pouer (Lyons, 1970). The researcher 

is not there to axplore and understand but to test hypotheses , rate 

responses, correlate variables and control what is referred to as 

. "extraneous variables". He is not a participant in a mutual process 

of discovery of meaning but a r ecorder of "fact" . Referr~ to Lyons, 

"In effect the exp erimenter says to the subj ect: I am not 
at all concerned uith what you really are or even with what 
you thir~ you are, not with your wishes or hopes or eA~ecta­
tions or fears or fantasies - at least not until the experi­
mental situation is finished and I then undertake to reassure 
you , that my lying to you was a scientific necessity. " 

(Lyons, 1970) . 

I n other words, the researcher perceives the subject as a handy carrier 
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of i nformation. This tendency to view subjects as mechanical objects 

to be poked, prodded, manipulated and measur ed, causes the experimenter-

subj ect dyad to be of the or der of Buber's I-It relationship. The 

r elationship is not t hat of person- to- per son but rather that of person-

to-thing with an emphasis on manipulation and control. Moreover, it 

is characterized by deception not only on the part of the exp~rimenter 

but also on behalf of the subject . Lyons (1970) refers to this two-

sided deception in an ar ticle entitl ed "the hidden dialogue in experi-

mental research". 

"E does not tell S ever ything there is to tell and so S 
responds with two communications. On the overt level he 
"answers" E by appearing to following the experimental 
instructions; and the cover t level he makes his own guess 
as to what E i s r eally after and then acts with that 
assumption. Conversely since S does not tell E everything 
that he has to tell , E responds to him with two communica­
tions . On the overt level he r ec ites the instructions 
and carries out his duties as experimenter; and on the 
covert level, suspecti ng that there i s something S is not 
telling , he makes his own guess as to how much S really 
knows , and although he may not vary his behaviour during 
the exper imental session , he quite probably allows this 
guess to enter into his final inter change .,ith S and his 
interpretation of the data ." 

A concer n for methodology to the detriment of subject mat ter and the 

conseque:'lt impers"nal attitude of tne r esearcher who strives to be an 

independent r esearcher , is not and can never be the best mode of 

r esearch for characteristically human pheno~ena . It is, I feel, a 

method of looking at certain kinds of phenomena which are non- experien-

tial but it cannot do justice to the subject as a human being. Further-

more , to engage in the mechanics of science does not imply that one has 

to work \lith numbers and statistics in or der to be rigorous. This is 

not meant to imply that quan tification or traditional psychological 

research should be r uled out of a psychology which deals with the 

human being , a hun,an scientific psychology. As Giorgi points out , "if 

one asks a quantitative question , then one can employ a quantitative 
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procedure" (Giorgi, in Giorgi et al, 1975). However, the problem 

arises when psychology is only concerned with a quantitative perspective 

or as I will show further, when research begins by asking a qualitative 

question but then employs a quantitative methodology. 

Thus my research question emerges f r om a psychology conceived as a 

Human Science, a psychology which is br oad enough to encompass all 

relevant questions about its subject matter . Within the framework of 

a human psychological science , I am thus fr ee to ask questions concerning 

the qualitative meaning of experience but I must still employ a r esearch 

methodology which is rigorous. In this approach I first decide what is 

to be studied and only then do I select a method which best allows me 

to reveal the phenomenon under study. This approach is therefor e not 

method- centr ed, so the subject matter of psychology is freed from all 

artificial bou.ndar:iBs and restrictions, in terms of the kinds of phenomena 

that can be studied and the way in which these phenomena are studied. 

In the human scientific research situation, the investigator is no longer 

a powerful but independent observer and the subject no longer a mecha~ical 

object from which the experimenter elicits information. Moreover , the 

research situation no longer employs deception or believes in the 

subject ' s naivety. Instead , i t is characterized by a methodological 

partnership where both subj ect and experimenter work to "establish 

condi tions under ,Thich the two of them can explore selected aspects 

of the subjects experience and behaviour" (Lyons , 1970) . 

Indeed, one of ~le ways that psychology has avoided its essential 

subject matter is by i ts refusal to accept the advances of curr ent 

physics i . e . the belief t hat non- participant observation is no longer a 

auitable mode of res earch because the observer can no longer detach 
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himself from the observed . The traditional r esearcher in psychology 

has denied his implicit pr esence in his research, by failing to see 

t hat his r esults only arise by virtue of his own questioning and his 

experimental design. His desperate need to remain a detached observer 

has meal1t that he never r eal ly encountered his subjects as human beings. 

In fact , the experimenter is involved in every step of the r esearch , 

from the formation of the hypothesis to the direction of the procedures 

of the experiment to the analysis of the results. Every step of every 

study necessarily utilizes experience , because the exper imenter as & 

human being experiences the proceedings of the experiment. A hum~~ 

scientific pSJ~hology therefore , acknowledges that the investigator is 

also the investigated. 

I shall now look briefly at the terms "Human" and "Science" since these 

adequately sum up what I have been saying thus far . 

A. Human 

As employed in t he term human SCience , the human refers to "a concrete 

uni ty manifesting himself in concrete human behaviour. (Va.!'l Kaam, 1966)" . 

Humal j alHays r efers t o al l embodied concrete persoT, prior to the distinctio,' 

between body or mind, subject or object . Taking a "human" attitude 

implies that psychology conside~as legitimate subject matter any 

activity or experience that man is capable of , but it also implies that 

there will be an e"'])hasis on those activities that dif~' er entiate man from 

the rest of nature or from other types of living cr eatures. (Giorgi, 

1970) . Th;.8 approach tc the huma.~ being has implications for my resear~h 

in psychotherapy. As a human scientist I study a client who I conceive 

to be the originator and cultivator of her Horld a!1d to understa!1d my 

client I IInlSt understand her experience . 
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B. Science 

The human scientific framework of this study has not obviated the crucial 

implications of science. To be scientific the researcher does not have 

to follow the methods of a natural science. 

As Giorgi points out, "knowledge that is characterized as scientific 

depends on how that knowledge is obtained and not on the mere possession 

of it" (Giorgi, 1970). The "how" lllUSt always be directly related to the 

phenomenon under study. In any scientific endeavour, the how refers to 

a systematic body of knowledge, a critical attitude towards phenomena 

with systematic methodological procedures. Although proceeding in clear 

and concise methodological steps, the hurrEm scientist never replaces, 

erases, or distorts human experience. He always insists that a rigorous 

study of man cannot be undertaken if it sacrifices man's uniqueness and 

essentiality. It is important to understand here that rigour does not 

refer to the natural scientific conception of non-participant observation, 

manipulation and control of experinents. To be rigorous in the human 

scientific view, is to adapt one's methods to suit the phenomenon as it 

appears and the way in which it appears, instead of arbitrarily adapting 

behaviour in all its manifestations to methods borrowed from physical 

and natural science. 

"To be sure, a necessary scientific detachment should 
dominate the second phase of scientific research, a 
phase which proceeds and presupposes his immersion in 
the world of experienced behaviour itself, where he has 
already discovered the relevant questions and problems. 
However, he should continually recover the immediate 
experiences of human behaviour which prec eded his experi­
ments, his empirical research, his scientific constructs. 
For the human scientist is not Simply, nor first a scientist 
but a human being" (Van Kaam, 1966). 

This extension of the notion of science does not destroy science in any 

way. On the contrary a human science is probably more rigorous than a 

psychology conceived as a natural science because it tries to account 

for more of the phenomenon. In other words, it actually demands more of 
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science, not less because it allows the phenomena to emerge in their 

totality - whereas psychology conceived as a natural science can only, 

because of its methodology, study limited aspects of man as person . 

Thus the human scient ific perspective in this study implies that I have 

a different conception of human natur e . Man does not exist as an 

isolated encapsulated entity living in a world of natural objects. 

Man is a dialogue . In other words , we can only understand man when we 

realiz e that he is always "out there" in the world, relating to all that 

which is not himself. All exper ienc e is intentional - it expr esses man ' s 

transcendence because it is the means by which he goes beyond himself in 

order to relate to all that which is not himself (Colaizzi, 1968). Man 

exists only in and as his relatedness to fellow man and the obj ects of 

his spacio- temporal world. (Boss , 1963). So , to understand the inten-

tional experience of man we cannot look for its cause . 

"To look for physiological/biochemical causes inside man 
is to unnecessarily limit one ' s investigation of man the 
intentional beingo Man's inextricable embeddedness in 
his relationship to his world makes the endeavour of 
searching for causes outside of him of equally questionable 
value •• . o •• The world is not an objective reality that 
causes man ' s behaviour ••• • ••• To attempt to establish 
causal r elations by experimentation with man out of 
cont.ext is to ignore his relatedness which is the ex­
pression of his primary intentionality" . (Parker , 1977) . 

If experience is real and not reducible to physical and physiological 

~orrelates (Straus , 1956, cited in Collaizzi , 19f8) , then it must be 

accounted for by describing it. Thus the approach of the present study 

is phenomenological in its emphasis on describing faithfully the experience 

of the subj ect. 

In contrast to the view of man as part of the world without any reference 
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to his intentional relations I see man as one for whom the world exists. 

The argument is not that a natural scientific psychology has nothing to 

offer or is irrelevant - it is rather that it deals only with specific 

human levels which are lower than mans most integrated functioning. 

In contrast, the human scientific paradigm studies man at his highest 

(and most basic ) level of functioning. So man (human nature) viewed 

in this way transcends positivistic causal thinking. 

. .. 
"We feel that the conception of nature offered as the basis 
for unity is too narrow, too onesided , and unduly influenced 
by the perspective of the natural sciences ••.••• That is why 
our conception is more open- ended - why we would argue for 
a broadened conception of nature so that inputs from different 
perspectives could be readily assimilated . Precisely because 
we do not know the exact meaning of nature, it is for us still 
a problem to be solved rather than an answer to be defended". 
(Giorgi, 1970). 

2. IMPLICATIONS FOR A CRITIQUE OF TRADITIONAL RESEARCH IN PSYCHOTHERAPY 

I n the light of what I have been saying about psychology as a natural 

science and its limitations with regard to subject matter, it is now 

appropriate to critically evaluate what traditional research in psycho-

therapy is doing and then to go on and discus s the phenomenological 

approach and method of this thesis which,I believe, offers a viable 

alternative for qualitative research . 

As I have shown, research to date culminates with the question: how 

can we measure something? This is in keeping with a psychology con-

ceived as a natural science. But within this approach there i s a vast 

gap between theory and research and also between theory and practice. 

First of all, it is well known that r esearch in psychotherapy has failed 

to make a substantial impact on practice and technique. Techniques in 

theory, unlike new drugs, are not developed in the research situation 

but are "invented" long before they are ever tested. That is, the various 
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approaches to psychotherapy originate from the clinici ans own intuition 

and experience. These are then r educed and segmented in the typical 

research situation where they are measured and quantified. The point is 

that natural scientific research methodology is inadequate to cope with 

complex experiential phenomena. The therapist's original intuitions are 

not reducible to numbers . 

It is not however, with the therapistlsintuitions that this research 

disagrees, it is rather with the failure of researchers to make these original 

understandings explicit during research. When the therapist talks of 

unconditional positive regard, the researcher tries to construct a scale 

of this dimension instead of trying to understand its implici t meaning. 

The results of this endeavour are quite obvious - that is , we never 

truly understand the experience of unconditional positive r egard. The 

therapist tells us what he believes it to be. But the process ends 

there because research then proceeds to quantify what the ther apist 

himself believes to be a qualitative dimension. Perhaps this is one of 

the reasons why there is a tremendous gap between theory and r esearch , 

why research has failed to make a substantial impact upon practice . We 

don't need to test the therapists original assumptions , we need to explore 

and understand them in a qualitative sense. 

This is not to say that the questions being asked by researchers are 

-initiated by quantitative enquiry. On the contrary, current emphasis , 

particularly in the "Third Force" school of Psychology, is concerned with 

the experiential phenomena of psychotherapy. For example , Eugene Gendlin, 

the founder of Experiential Psychotherapy points out that " the client's 

experiencing in psychotherapy is of course private and unobservable •••• • 

although he implicitly ' knows' what he is experiencing he cannot fully 

articulate this". (Gendlin, 1961). However , in his advice for research, 
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Gendlin then argues that the researcher should devise ways of measuring 

this process. The empirical necessity according to Gendlin is the 

development of the patient process-scale that would reliably and validly 

measure this theoretical continuim. It is clear therefore , that Gendlin 

is caught up in the tradition of measurement even though his theory 

explicitly reflects existential- phenomenological thought. To illustrate 

how qualitative experience is totally bypassed in terms of its quantifi­

cation and resulting numerical explinations, I shall refer to a 

particular study. 

In a recent article by Howard and Orlansky (1970), the research question 

concerns (so-called) "Affective Experience in Psychotherapy." The 

researchers chose 118 patients and 17 therapists in individual therapy. 

Each subj ect completed a structured-response questionnaire after each of 

from 5 to 66 consecutive sessions. Dimensions of patient and therapist 

feelings were defined by means of factor analysiso The r esults suggest 

that "after correlational analyses the affective tone tended to be 

shared and mutually perceived by both participants". (op. cit . ) 

The research aim is indeed meaningful. The study begins thus: "The 

present paper presents data which are directly relevant to affective 

experiences in psychotherapy." However , the researchers then proceed 

to investigate affective experience in terms of its "frequency structure 

' and correlates ." ( op cit .) 

Taking a closer look at the above study we find that the questions asked 

are for example What are the typical feelings of patients and therapists 

in psychotherapy? However, using structured- response questionnaires 

each subject is asked; "What were your feelings during this session?" 

Then, following the stem "During this session I felt:", there is a list 

of 33 feelings and the subject is asked to circle a number after each 
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feeling to indicate the extent of its relevance (0 = No; 1 = some; 

2 = a lot) 

The result of the above research project, which supposedly answers the 

question what are the typical feelings of the patient and therapist in a 

psychotherapy session, is phrased thus : The researchers point out that 

the answers to the question lie in the relative frequences of endorsements 

of the sets of feelings by therapists and clients. In table I, we see 

the relative frequency of endorsement for each patient feeling item 

and patient and therapist samples. These feelings, reduced to a table 

of numbers, are then discussed by the researchers who point out to what 

extent they occur in the patient and therapist. "Patients and therapists 

agreed in reporting that in an average psychotherapy session over half 

of the patients experience the following feelings" etc ••.• " each feeling 

is listed in terms of it's frequency of occurrence e.g. 60% of patients 

feel confident, relaxed, inadequate, depressed, anxious, serious etc. 

Again referring to the feeling . sets (originally constructed by the 

researcher and not the client), the researcher points out that his results 

indicate that patients typically experience a fairly wide range of 

affect during a session and then suggest that the entire session is 

likely to encompass qualitative fluctuation in the patients feelings!!! 

The above results indicate I feel, not what the researcher points out, 

but demollstrate the self- fulfilling prophecy of the natural scientir: 

researcher. The rating scales designed to measure what the researcher 

admi~s to be a qualitative experiellce, are conceived by the investigator 

himself. It is his o,rn intuitions that he tests quantitatively, In 

other words, we in fact learn very little about hOI' the client experiences 

the session because we are merely given a list of words ruld numbers. 
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Howard and Orlan sky base their research on what they themselves under­

stand by the client's experiences of a therapy session, We cannot argue 

wi th this , Where we do take exception is that these original understandings 

are not made explicit in the first place. What happens here is that the 

researcher lists a feeling (a word) which he then tries to understand 

quantitatively. Conclusions are then made about the experience or 

feeling in question, but we never understand the meaning of that eA~erience 

i teelf. The researcher has merely "discovered" something that he wishes 

to find in the first place. 

Carl Rogers as early as 1951 has been concerned with the client ' s 

experien"e of therapy, In his book "Client-Centred Therapy" (Rogers , 

1951) , Rogers discusses some of the experiential dimensions pertaining 

to the client's experience of therapy, the "invention" of which did not 

result from empirical research but was conceived via years of personal 

experience as a therapist. It appears however, that Rogers himself 

does not consider his own intuitions valid because he is concerned with 

testiJ:g them quantitatively instead of making them more explicit in a 

quali tative sense. As Rogers puts it; · "the most important means of 

getting at the facts ...... is in measuring " . (Rogers, 1963) 

Referring to Rogers' conception of the client's experience of therapy 

(Rogers, 1951) , we find that he does not tell us how he arrives at his 

theory. He does not make explicit his implicit understanding. Rogers 

report~ for example, that the client experiences a feeling of self­

exploration and even quotes from different clients on this POlllt. TG 

this extent he is engaged in true experiential explication. However, 

it appears that the use of verbal reports merely serves the purpose of 

reinforeinp, his own obse:rvations. Al ternati vely, if Rogers had asked 

his clients hm,J they experienced psychotherapy or even more directively, 
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"how do you experience the process of exploring and discovering yourself?", 

and then systematically described the reported experiences clearly 

demonstrating how he arrived at his conclusions, he would be remaining 

with the lived experience itself - he would remain more faithful to 

experience as such. 

That this method of exploring and describing experience is not aclm01,ledged 

by Rogers is clearly reflected in a statement by one of his clients. The 

client is about to relate to Rogers her experience of psychotherapy. 

She has obviously been "conditioned" in the tradition of natural science 

because as she puts it, 

"I lmow this will be a subjective report and that in the 
scientific sense it cannot be taken as an accurate descrip­
tion of what "really happened". (Rogers , 1951, pg 73). 

It is precisely here that I feel Rogers and others have lost touch with 

the experience of man, at least as far as research is concerned. What 

better way to understand the experience of man than simply by asking him 

and then trying to understand the meaning of that experience in a 

quali tative but methodologically rigorous wa;r? What better way to 

understand the meaning of experienc~ than to engage in dialogue with the 

person who "does" the experiencing? (This is one of the fWldamental 

assumptions on which this thesis is based and the essence of the 

phenomenological approach and method). 

The fact of the matter is that in clinical practice, the therapist 

himself is involved in an explication of the client's life experienc e 

regardless of the technique he uses. The therapist does n~t merely 

set up the therapy situation in such" way that the client is forced to 

respond. The therapist aims to help the client to formulate more 

accurately hi8 r.llrrent e),'periencing. (Gendlin , cited in Corsini, 1973). 

If it is i n this way th"t t':e therapist is able to understar,d his client 
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and therefore to help him, if this is the way that the therapist 

enables his client to "open himself up" (Roger s, 1951), then why can we 

not use this same method in research which t r ies to understand experience 

from a qualitative point of view? Why can we not scientifically investi­

gate the very process that the therapist himself engages in? 

To illustrate this point in another way: Truax and Carkhuff (in Abt 

and Reis , 1964) , claim "that constructive personality change as the 

result of psychotherapy is not so subtle as to defy measurement" . While 

aclmowledging that therapeutic "change" for the client is not a unitary 

phenomenon , ruld while emphasiSing the change in the client f r om a 

qualitative experiential perspective, Truax and Carkhuff stil l maintain 

that this process must be measured if it is to be scientifically valid 

and acceptable. The answer to their findings , ( that change in psycho­

therapy is not a unitary phenomenon) , is to modify or enlar ge the 

measurement process by formulating "multiple measures of behavioural and 

personality change" (op. cit.) . Instead of researching t..l1e non- unitary 

phenomenon of change in a qualitative way, they merely come up ·with a 

more sophisticated measuring device . I n terms of the orientation of 

the present study, "change" can only be meaningfully understood in 

qualitative terms. We are not concerned with "how much" but "ith "HOW" . 

The rating scale or forced choice questionnaire is thus not adequate for 

an understanding of the client' s r e trospective experience of psychotherapy. 

As we have seen many research articles begin by asking extremely 

interesting questions (e . g . Howard and Orlansky, 1970) . The introductions 

lead the reader to expect a real confrontation with the issues that 'Ie 

all , investi gaters and subj ec ts, already "lenow" to be human . However , 

the method and results sections negate that original question because 

of an overconcern with statistical procedures of natural scientific 
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derivation that cannot do justiceto the meaning of the original question. 

When one asks a qualitative question the rating scale cannot be used for 

it is an a- priori, pre- judged and pre- selected device that does not 

confront experience itself. The rating scale or forc~d-choice question­

naire is totally removed from experience since it ' l i mits the quality 

of response that the subject is permitted to give and merely serves to 

reinforce the researcher's 01J!l ideas. The powerful statistical devices 

used in conjunction with scaled responses are of no avail in the study 

of experience because experience and its meaning cannot be translated 

into numbers. Experience cannot be understood in a linear w~y (as in 

counting the number of emotionally disturbed rats) . Rating scales and 

questionnaires are inappropriate in a qualitative study because humans 

cannot be understood in black-and- white terms or 'according to the 

subjects ' agreement or disagreement to specifically defined questions. 

The rating scal~ in fact,is one of the self- fulfilling prophecy devices 

of the natural scientific researcher, because it predicts an answer 

before it obtains one. The subject is never given a chance to say what 

is personally relevant for him and the rating scale pre~upposes that it' s 

iterrs are the only possibilities . I n fact , the research situation is 

redue ed to a predetermined structure where the client's intentional 

experience is not a possibility but is rather an automatic reaction . 

(Sardello , cited in Giorgi et al, 1971) . Moreover , the reader is never 

told where the rating scales derive froTI in the first place. 

Thus, what research has accumulated so far is an array of isolated parts 

and measured theoretical intuitions concerning the phenomenon of psycho­

therapy, very nature ofwhidl:is never made explicit in the research. Surely, 

before research is undertaken we should go back and look at the actu~l 

experience of psychotherapy as it is lived by the client and in holistic 

terms? 
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My argument has specifically referred to the major proponents of the 

Third Force School of psychology because I wanted to stress the point 

that ~ Carl Rogers is caught up in the measurement dogma of the 

natural sciences and illustrate the tremendous gap between the theories 

of psychotherapy (p~ticularly 0: the Humanist school) and the research 

practices. One of the aims of the present study is an attempt to bridge 

the gap between theory and research. In effect what I am doing is to 

scientifically explore what clinicians like Carl Rogers admit to be the 

qualitative experience of psychotherapy, but I am remaining true to 

that experience by describing it 1-lith a qualitative methodology. 

3. PHENOMENOLOGY AND THE PHENOMENOLOGICAL APPROACH 

As a human scientific thesis my approach is phenomenological. Although 

I have already referred to this phenomenological approach when discussing 

psychology as a human sc.ience, I shall now articulate the phenomenological 

approach more explicitly. What I have to say in this section not only 

applies to phenomenology and the phenomenological method but to a 

psychology cO!lceived as a huma:J science. This is because phenomenology 

is the "attitude" of a human psychological science. I shall begin by 

discussing the more general aspects of phenomenology ie. the approach 

the method and the content and then the more specific implications for 

research Le. the pre-scientific and scientific phases of investigation. 

A. (i) The Phenomenological Approach 

Broe.dly speaking, phenoinenology is the study of phenomena as they are 

experienced and lived by man. It is an attempt to return to the 

immediate structure and meaning of behaviour and experience as it 

actually preser.ts itself: 
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"illucidating both t hat uhich appears and the manner in 
uhich it appears, as uell as t he overall structure that 
relates the " t hat uhich" uith its mode or manner" (Gi orgi et aI , 1975) 

Phenomenology is a ~ uay of looking at man in that it is not a neu 

uay of looking at man, for it does not go beyond that uhj.ch is. It is 

not concerned ui th a-priori assumptions r egarding t.he hidden layers of 

man t s "per sonali ty" or the biochemical make- up of his head . As a 

phenomenologi st I attempt to see as you see , hear uhat you hear - I 

permit you to emerge as you are - I begin at the beginning. 

Phenomenology or the phenomenological insigh t into man as per son , is 

essentially a synthesis of both existential and phenomenological 

philosophy. I n Heideggerian terms , phenomenology concerns man as 

existence as uell as the need to look at the "thing" in terms of hou it 

really is - to let "it" speak for itself - to look directly at uhat is, 

uhat is immediately perceived as it is perc eived and the context uithin 

uhich it is perceived (Boss , 1963) . The concern of a phenomenological 

insight into m~ (and the aim of this thesis ) , is to understand the 

human being . To lL'1derstand the human being or the experience of the 

human being , I dare not look outside the r ealms of' humaness . If someone 

asks me \Jhat is a "human" beillg and I describe the physiology, anatomy or 

specific behaviours of man , have I enli ghtened him as to the "humaness " 

of n:an? 

Thus the phenomenological appr oach to man allous me to under s tand human 

existence but it also gives me a sui table method for explor ing hllman 

existence th"-t does not reduce it to numbers . Applying phenomenology t.o 

my r esearch in pSYChother apy, means that I explore the, specifically 

hUMan pr ocess of psycho therapy by describing it as it is , aluays remaining 

fai thful to that hurr,8c' C!l~.:lli ty. In other ]'lords, phenomenology is obj ect-

centred r ather than: :e':JlOd- centred and excludes any form of preselected 
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categories of behaviour (e.g.: the r ating scale or questionnaire) that 

would only restrict my underst~~ding of the phenomenon under study. 

In this way it is the approach to qualitative research requiring only 

that the specific phenomenon be present to the subjects awareness. It 

is not only the starting point for any qualitative investigation but 

an attitude of openness which pervades the entire study. 

The ground for man ' s reflective activity is ter rJed by Russerl "Lebenswelt" 

(Life World). This is the point of departure of any phenomenological 

study which is explored prior to any theoretical or scierltific investi­

gation . As we have seen , traditional psychotherapy research bypasses 

the life world of man because it never actually confronts man ' s experience 

as such. Phenomenology begins with an encounter of the life world b efore 

any methods of science ar~ employed. Thus , it is a lways in touch and in 

dialogue with the specifically human characteristics of mar. in his 

everyday life- world . 

The idea of identical replication of results in order to ensure their 

validi ty is applicable only to experimental research from a natural 

scientific perspective. This is the belief that if identical environmen~~l 

condi tions are duplicated, the phenomenon will appear in its original 

form. When we explore human exper'ience , replication of the "experimental 

conditions" will not guarantee the identical repetition of that experience • 

. '1'0 demand this implies a misunderstanding of the essentiali ties of 

human experience. Identical replication of results is not a criterion in 

a phenomenological science of the life world. Instead the phenomenological 

approach to research attempts to shm; that the essential themes of the 

phenomenon can only be identified and understood through its "varied 

manifestations" (Giorgi , 1973) . Only when we explore human experience 

in its varied contexts can we arrive at the essential meaning of that 
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experience. In other words we can only be sure that we are dealing with 

the same phenomenon if the meanings are the same irrespective of the 

variations in manifestations . This is a valid qualitative result. 

Intersubjectivity is the crucial criterion in qualitative research. 

The phenomenological approach emphasizes the point that man's lived 

world is also a shared world. ('Mit"elt'). All social interaction 

within ' Mitwelt' is based on the assumption that we can hOoT and under-

stand each other or misunderstand each other, as the case may be. But 

;Thether understanding or misUnderstanding, Ii'.ail is always preflectively 

aware of himself, others and the world . Thus, I am fully justified in 

explicating my client's experience of therapy provided I understand that 

experience. However, to ensure that I have not mimmderstood, inter-

subjective agreement is necessary. In this thesis , two external judges 

and the client herself validated the results. 

It is probable that another position with respect to experiential data 

will yield essentially different results . H01·/8Ver, the chief validating 

factor here, is whether another person adopting the same perspective as 

the researcher can c1rav the same conclusions whether or not he agrees 

;Tlth it . Here objectivity is not WI end in itself but a means by which 

certain aspects of reality are unveiled , a means of arriving at t he 

essentip.l themes. As Luijpen puts it, 

"As subjectivity in -the-world man unveils reality and he lets 
things be, what the' themselves are, for himself. The un­
veilililess or anconcealruless is truth which is ~ade possiole 
by an obj ective stance ." (Luijpen , 1960) 

T"ne objectivity in this study implies that the subject ;TaS oriented 

tovard something that is not the subje~t I>S subject, allOWing herself 

to be guided by whatever appears or is given to her (Giorgi , 1970). 

For the rher)Omenological appr oach this type of objectivity ensurc8 the 

validity of the results. 
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The phenomenological approach does not try to prove anything. It's 

results are valid in terms of the meanings which emerge not in terms 

of whether they are true or false. Joseph Lyons sums it up neatly; 

" •• • for in this field, uniquely among the scientific disciplines, 
there are no psychological facts to be discovered, like one 
discovers a physical fact. There are no factual truths in 
psychology. No statement that one person ever makes about one 
or more other persons is ever true in a factual sense, it may 
be, at best, reasonable or persuasive or enlightening or 
threatening, or what have you •••• there are no standards 
for establishing truth that is independent of Man - not as 
long as man is taken as the starting point for our thinking; 
not unless a group of persons can be found who are neutral 
in regard to the topic in question, neutral in ·the way we 
may be neutral as regards a physical fact. II (Lyons, 1970). 

A. (ii) The Phenomenological Method 

There is no clear cut method of explication for qualitative investigation 

because the incredible variety, complexity and changeability of human 

experience does not lend itself to a strict methodology. This does not 

mean that we begin without a method or that the met,'1od simply evolves. 

TIle method is, in fact, an integral part of the problem studied and it 

develops in accordance with, rather than independent of the ways in , 
"'hich t.he problem is approached. ~ethod, therefore, does not define the 

problem; that is, the phenomenological concept of dialogue is ailllered 

t.o throughout the investigation. This concept of dialogue, one of the 

distinguishing features of this approach, can be understood as a kind of 

chain reaction where the phenomenon under study, the researchers approach 

to tJ, e problem and the method of explication are inseparably linked 

together. The methodology in this study involves an interdependence 

betl"een the nature of the experience of psychotherapy, the interview 

question, the structure of the interview, the method of data explication 

and the overall phenomenological approach to psychology and research. 

(This will be clearJy illustrated in the following chapter). 
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Because ther e is no clear- cut methodology, one begins a phenomenological 

investigation asking the ques t ion: "how can I best under s t and t he data 

of experience before me and communicate my findings to others in such 

a way that they are able to follow the process by which I arrived at 

the r esults ?" 

With time and a greater volume of phenomenological research we will 

hopefull y develop more specific methodological guidelines . At Rhodes 

University 6 phenomenological investigations have been undertaken each 

employing a slightly differ ent methodol ogy because of the specific 

nature of the research question and the quality of the data. (All 

investigations must follow the rule of dialogue) . It would be inter esting 

to study their similarities and differ ences in ter ms of methodologies in 

order to develop some general principles of phenomenological r esearch . 

At the present time however, many questions remain unanswered . Examples 

of these are : "How exactly does one gather one ! s r esearch data?" 

"What is the best way of gaining access to exper ience?" "What specific 

role does the researcher play in the research interview?" (In other 

words: how directive can he be?) "Are certain experiences more 

difficul t to research than others?" and if so , "Would they require a 

particular kind of phenomenological method?" "Is it possi ble or even 

desirable to conceive of only one method?" "Should research revolve 

around an interview?", semi- hypnotic trance , drug induced etc . ? 

"Should one t r ain subjects to become more aware and sensi tive to their 

experiences before the actual research and could one devel op a language 

which would be more adequate to "call up" prereflective experience?" 

These types of questions have not been dealt with in the literature. 

We know , for example , that primacy and priority of the lived wor ld is 

always t he point of departure in research . What we need is more 

consideration of the practical applications for doing r esearch. 
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Since everyday communication depends on language (verbal and non-verbal), 

the phenomenological method is descriptive. The method of self report 

is generally used as a way of gaining access to the subjects experience 

which is carried out during an interview. Usually a question is asked, 

the wording of which depends very much on the phenomenon under study. 

Giorgi (1975), asks the subject to describe a situation in which 

learning occured, while Sterick (in Giorgi et al 1973) is more specific. 

Her question is: "Try to remember one of the last times you were angry 

and tell me about the Situation, how you felt and acted and what you 

said." All interview questions are dependent on the nature of the 

phenomenon under study. Giorgi (1975) was intersted in the what and 

how of learning, while Stevick (1973) was concerned with how anger is 

experienced, and Parker (1977) with the meaning of bisexuality. The 

specific wording of the research question is of utmost importance 

because the quality of results depends on it. Some researchers specify 

that the subject should recall a specific event e.g.: Giorgi, (1975), 

Fischer (1975), Sterick (1973), Van Kaam (1966), Eppel (1976). Others 

omit the word situation from the question e.g. Barrel (1975), Stones (1978) 

and the present study. The stipulation of "event" or "situation" is 

dependent on the nature of the data to be collected. In the present 

study, dealing with the client's retrospective experience of psycho­

therapy, it is irrelevant to ask the client to describe a situation 

in which she experienced psychotherapy. 

The quality of the experiential data also depends on the researcher. 

As an intentional being he cannot avoid his presence in the investigation 

and with the subject. Within a non-manipulative phenomenological view­

point, observation implies intervention. This implicit participation 

of the researcher in the research should always be considered as part of 

the result. In other words, the rigour employed in the phenomenological 

approach includes the presence of the researcher who is not considered 
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merely as "another variable". He is aware at all times that the process 

of research and the results obtained are a function of his participation 

in the research involving both him and the client as partners of destiny 

(Karl Jaspers). But the degree of observer participation is another 

question. Both Giorgi (1975) and Sterick (1973) play an active role 

during the interview. Reading these protocols one could argue that 

they lead their subjects without allowing them to verbalize what they 

feel is important. Giorgi (1975), sets out to discover how his subject 

experiences the learning of something new. He achieves this not only 

by r eflection or asking for cla rification of those statements which he 

feels are specifically relevant , but also by posing his own questions 

not related to anything the subject has already said. In 1976 when 

I engaged in my first phenomenological investigation into the experience 

of closeness, I was extremely careful not t9 impose my own views on my 

subject' s experience . In other words, I remained in the background 

asking for the minimum of clarification from my subject . The issue 

here is whether one should allow the phenomenon to emerge as it is, 

reflecting non-directively or asking for clarification , or , whether one 

can assume a more directive role and ask more specific questions like, 

"What do you do when your friend talks to you like that?" Just how much 

one should be directive and issues like, "does channeling the subject's 

experience result in -data that would otherwise have been absent have yet 

to be articulated?", have not been dealt within the literature . In 

the present study, I defined my own role according to my own criteria 

and my resulting data reflected this. 

From my reading of the literature and prior experience in working with the 

method , I believe that the actual collection of the data is the most 

crucial phase of the method. The researcher should have a good command 

of basic interviewing techniques , he should have considered thoroughly 

the nature of his question and make it explicit to the subject, but 



42. 

above all he should be open to any possibility. As I stated previously, 

the r esearcher is a naive explorer of experience and his fundamental 

aim in the data collection phase is to understand and listen with an 

enquiring frame of mind. The subj ect must be fully aware of the aims 

of the investigation. He is ~ deceived because it is his motivation 

and willingness on which the research depends. The subject will only 

co-operate if he understands the aims of the investigation and above 

all if he can fee l fr ee to open himself in front of the researcher. 

Thus the element of trust and liking comes into the initial research 

phase and this is completely in contrast to natural scientific research . 

In the data analysis phase, the researcher again tries to understand 

the meaning of the protocol without changing its essential structure. 

But the crucial aspect here is an account of how the data is analysed. 

A. (iii) Phenomenological content 

The content of the phenomenological approach is the data of experience 

and its meaning for the subject - it is the essence of the phenomenon 

as expressed by the subject. Phenomenology cannot accept that manls 

experience has to be deduced from experimentation or reduced to physical 

reality or physiological processes. ManIs experienc e is the original data. 

To understand man ls experienced reality, we must adopt the subjectls 

"natural and r eal-lif e perspective - in other words the content of the 

phenomenological approach is centred on the fidelity to mants lived 

experience. This does not mean that the r esearcher captures the totality 

of experience even if this wer e possible. "But it does mean that the 

phenomenon to be studied can only be understood "within the lived context 

of the person doing the experiencing" (Giorgi, et aI, 1975). One there­

fore allows the subject to say anything that he f eels is rel~ted to the 
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phenomenon under study. We have t o establish yhat is r el evan t for the 

individual yithin his existential situation. 

B. Specific issues for qualitative research 

B. (i) The pre-scientific phase 

Man's pr er eflective experience is the original mode of being-in-the­

yorld prior to thinking about. Thus, the data gather ing phase, (the pre­

scientific phase), begins yhen the subject is alloyed to express his 

original ayareness , his prer eflective experience. 

It is during this phase that the subject begins to r eflect upon hi s 

pre-reflective experience, or he begins to articulate the experience 

he already "!mOYS" . This process is !moun as explication , making 

explicit yhat is already implicit in ayareness . Van Kaam drays an 

inter esting analogy betyeen explication in the prescientific phase of 

research and the process of psychotherapy. He points out that in 

psychotherapy the patient gradually "learns to express his implicit, 

vague, painful self- experience in an explicitly l abelled description of 

yhat is going on in his subjective life" (Van Kaam, 1966). Thus the 

essential aim of the prescientific phase of research is to change vague 

ayareness into more conceptual ever yday language and this is done by 

alloYing the client to explicate his experience. 

-Everyday language is reflective language. When the subject attempts to 

express his exper ience , he is reflecting or bending back on prereflective 

experience and he encounters difficul ties. This is because of the 

fundamental difference betyeen the structure of man ' s lived experience , 

his reality, and language Yhich tries toecpress that r eality. Indeed 

yhen one tries to express an experience like "love" or "closeness " for 

example , one usually encounters statements like "I can ' t really put 

it into yords" or, "I can't say hoy I actually feel" . Noy on the one 
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hand, we must accept that reflective language can never express fully 

the lived process of the experience itself and on the other hand we must 

try to get as close as possible to being able to describe the life-world. 

The subject often remains at an intellectual distance from the experience. 

This is because "explication necessarily expresses only a part of the 

concrete experience. Explication fixates that which in reality is 

process. It comprehends that which is concrete and individual in 

universal statements. It exteriorizes that which is interior", (Van 

Kaam, 1966)0 In those investigations concerned with a specific moment 

of experience e.g. anger or closeness, the researcher would "View reflective 

language in terms of various levels of abstraction from the concrete 

Uved experience itself. He could then evaluate his criteria for 

extracting what he feels to be a specific level of reflective experience 

which comes closest to the phenomenon under study. Barrel and Barrel 

(1975) make the point that excluded from a phenomenological description 

are any form of reflective language other than language which is in 

the first person singular present tense. Thus they feel comes closest 

to the subject's actual prereflective experience. However, Barrel and 

Barrel do not take into consideration the varieties of human experience 

that may be studied to which such s trict criteria cannot be applied. 

In the present research, for example, I am no~ concerned with a specific 

moment of experience but with holistic and retrospective experience. 

This implies that I cannot use the Barrel and Barrel criteria above 

because I am concerned Wi~l everything that ny subject tells me. TI,e 

issue concerning Hhether one shuuld admit IlS experience only certain 

levels of reflection is in need of greater attention III the literature. 
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B. (ii) The Scientific phase of explication 

This phase begins after the data has already been collected. According 

to specific research criteria one tries to make more sense of the 

experiential data in order to arrive at a more concise description of 

the phenomenon under study. But this does not mean that the subject is 

no longer needed. On the contrary, the research could return to the 

subject if he feels that there is something abOut tl,e data that he 

does not understand. This is essentially to prevent the researcher from 

imposing meaning onto the data where such meaning is not there. 

Furthermore, the subject again participates when he is asked to validate 

the essential description intersubjectively. 

In many respects this is the toughest phase of qualitative research for 

the researcher. Reading and re-reading he often discovers sone meaning 

that he has previously overlooked or ignored, or, he may change one of 

the central themes because of an insight he has had that was not 

previously apparent to him. He must constantly be alert for his Olm 

subjectivity even though he realizes that it is basically his own 

wlderstanding of the data that represents the results. However, every 

phase of the explication should be checked by ffii external judge to 

ensure that the researcher is not interpreting what is not actually in 

the data. Generally speaking, all expressions of the subject must be 

considered in relation to each other. Nothing is taken in isolation. 

Understanding of each statement or phrase is always in the light of tJ,e 

total context of the protocol as a whole. 
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This chapter is an account of the qualitative methodology which I conSidered 

rigorous enough for the specific tone of the data. The methodology constitutes 

not only the manner in which I explicated the protocol in order to arrive at 

an essential description, but also the criteria for the selection of the 

subject, the nature of the interview question and the interview itself. 

The entire qualitative procedure is directed towards the problem of understanding 

the meaning of the client ' s r etrospective experience of psychotherapy. Every 

phase of the research is geared towards the following phase . In other words , 

there is a dialogue between the nature of the question asked of the subject 

and the interview. Because the question is broad and flexible , the interview 

is also broad and flexible . Dialogue is also maintained in the scientific phaseR 

i .e.: the explication of the data , where each phase of explication follows 

the preceding phase . This means that a truly qualitative methodology does 

not merely evolve haphazardly but is constructed according to the nature of 

the research question and the specific qualitative tone of the data . Thus 

the method used here ensured an interdependence (or dialogue) between the 

phenomenon under study, the interview question , the str~cture of the interview 

and the method of data explication . It is this definite and specific relation­

ship that maintains a rigorous and scientific methodology. 

While the method in the present study is unique , the general guidelines of 

methodology were adopted from previous studies. (Giorgi in Giorgi et al, 

1975; Stenick in Giorgi et al , 1971; Van Kaam , 1966 ; Parker, 1977; 

Eppel , 1976 ; and Van Eckartsberg , in Giorgi et al 1971) . 

The quali tiative method as used in the present study is directed towards an 

understanding of the meaning of the data in order to arrive at an essential 

descrption. In effect this means that the rigorous methodology employed, 

allowed me to concisely synthesize a 4t hour interview comprising some 50 pages 

and to arrive at the essence of this as briefly as possible without destroying 

the quintessential data. At the same time the r igorous methodology demonstrates 
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as clearly as possible the steps used. This enables another person to· follow 

the procedure in order to arrive at similar results. 

Although I acknowledge the limitations of the qualitative method i.e.: the 

inherent difficulty in translating lived experience into words and language , 

I do feel that it is the most suitable way of trying to understand the meaning 

of experience, of trying to describe the "life world" - particularly if we 

·compare it to the reductionistic and quantitative trend of traditional 

r esearch. The qualitative method however, is far from perfected, in fact it 

is still in its infancy. For this reason the methodology used here is open 

to critic ism. 

1. THE SUBJECT 

The subject in the present res earch was a 25 year old female who at the 

time of the investigation was a student. She was not selected because 

of her specific symptoms, age , sex , or socioeconomic background, some of 

the traditional research criteria for the selection of subjectso 

Instead I chose her because I felt that she could adequately articulate 

her exper iences , she could sense and express inner feelings and emotions 

and she co· .. ld express herself uith relative ease in a language in which 

we both had a good command. In addition she had experienced long- term 

psychotherapy and there was a reported positive transformation by both 

the subject and the therapist. This criteria of positive transformation 

was important because I felt that the experience, being positive and 

constructive, would bring the traditional issues of "pr ocess" and 

"outcome" into the context of an holistic exper ience of psychotherapy. 

It is important to note that the requirements stipulating that the 

subject be able to express her feelings and articulate her experiences, 

"reveal what appear to be the limitations of the method i.e. that its 

efficacy is direc tly dependent on the articulateness of the subj ec t~ ••• 0" 

(Parker, 1977). In the present study houever, I was fortunate to ;lork 
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uith a person uho uas not only uilling to explore her experiences uith 

me, but uho uas also extremely capable of doing so as a reading of the 

original protocol uill r eveal . (See appendix A). 

2. THE RESEARCH QUESTION 

In qualitative r esearch the intervieu question is crucial because it 

sets the tone for the entire research project and also reflects the 

theoretical assumptions implicit in the methodology. In other uor ds , the 

object of this research uas not to prescribe uhat the subject should or 

shouldn ' t articulate about her experience of psychotherapy, but to 

bracket all my oun knouledge about the client ' s experience of psycho­

therapy. Likeuise the aim of the method uas not to interpret but to 

explicate, not to impute meaning but to make the impl icit meaning of the 

r au data more explicit. ·The intervieu question therefor e , reflects this 

openness in attitude in that it is a b;:oad and flexible question allouing 

the subject a maximum of freedom to relate to me her oun personal ex­

perience and to articulate uhat she felt uas significant about her 

psychotherapy experience. 

The question is not limited to the traditional factors of process or 

outcome , it is not confined to the actual situation of therapy i.e. the 

sessions , even though it specifies that the subject may refer to the 

particular events Dl therapy in order to try and understand her feelings 

and exper iences about these events. The retrospective nature of the 

question meant that the subject could reflect on her experience of 

therapy not only as it happened but also the yay she presently perceives 

it . By asking the client to relate to me hou she experienced and 

experiences her therapy, I tried to br~_ng psychotherapy into the context 

of the client' s life or present-life situation, bridging the gap betueen 

process and outcome . This ' my of conceptualising psychotherapJ' uould 
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make it more alive and real as opposed to focusing on specific aspects 

of ther~py or assessing it in terms of isolated behaviours . 

I did not hypothesize that the client ' s experience of ther apy was 

necessarily confined to the event or situation of ther apy itself , but 

enabled the client to relate to me what sh e felt was important. I n 

other wor ds my question c.entred on the client ' s holistic experience of 

psychotherapy and I felt that an holistic experience of therapy could 

only be gained from a retrospective point of vimr - hence the retrospec­

tive emphasis of the question. 

The central question was "how do you or did you experience psychotherapy?", 

which implies; 1) what therapy means to the client and 2) 'What 'Was it 

like to be in therapy. Nevertheless these 'Were also made explicit to 

the client . 

3. THE INTERVIEW 

Follo'Wing the flexibility of the i n tervie'W question , the structure of the 

intervie"" 'Was open-ended characterised by a joint or mutual exploration 

of the subject ' s experience. The unstructm ed nature of the intervie\·r 

allo'Wed the subject total freedom to articulate her experience as she 

'Wanted to , eM.bling her to specify her own time limitations Le. 'When 

she felt she had related her experiences to me as far as she 'Was 

capable of doing . 

To avoid misunderstanding or deception , so often inherent in traditional 

research , and to enlist the subject's full co- operation, on 'Which the 

entire proj eet depended , I made my air.ls a..'1d both our roles explicit. 

If I 'Wanted the subject ' s honest participation in the research I had to 

exple.in to her that her role 'wp.s to explore her experience of therapy 

'While mine 'Was to try and understand the meaning of her experience. I 
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informed the subject that ther e were no right or wrong answers and that 

my participation in the interview i.e. asking for clarification and 

amplification was aimed at trying to understand her experience from her 

point of view. I did not try to direct the interview, nor did I put 

leading questions to the subj ec t. Instead I >Tas present to the unfolding 

of the phenomenon, asking the client to elaborate the emerging meanings 

>Then I felt I was not grasping them, but allo"ing the subj ect to procede 

at her OIm pace and to verbalise "hat she felt "as relevent. In other 

"ords, I entered into a "give and take" relationship "ith the subject 

expressing my interest and acceptance of her, verbally and non-verbally, 

never criticizing or negating her experience. It was only in a "arm 

and friendly atmosphere that I felt an open flOlJ of dialogue could be 

facili tated . It "8.S only by sho"ing a genuine interest in understanding 

her experience that the subj ect "ould be able to verbB.lise thoughts "-Dd 

feelings that she "lived" but perhaps had not fully articulated. 

This data gathering phase is crucial and the intervie" depends very 

much on the personal style of the researcher "hich dictates to "hat 

exted. the subj ect is prepared to open herself. There "ere no specific 

guidelines t o follow "hich meant that the intervie1J proceded according 

to my 0"'Yl intuition. 

4. METHOD OF DATA EXPLICATION 

In order to understand the methodological stages of explication , I feel 

it important that the reader experience the actual intervie", th<, ra" 

data, before it is explicated . Please turn to Appendix A for the 

original data transcribed frolt tape-recorded research in tervie" sessions . 

The reader should not expect to follo1J the stages of explication or trace 

the precise origin of the essential descriptior. in a rigid mechanical 

way. The amount of t.ime it takes to understand the implicit nature of 
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experience and the creativity and intuition of the researcher which 

formthe foundations of qualitative research, are not reducible to strict 

or formalised steps. The more familiar one becomes with the raw data, 

the easier it is to follow the phases of explication. Any attempt to 

over-formalise the qualitative procedure by extracting isolated sentences 

does not comply with the essential "rule" of the phenomenological method 

i.e. method is subordinate to subject matter. The complexity and 

fluidity of human experience is not subject to the same type of method-

ological rigour as the "object" of natural scientific res earch. Never-

theless, it is essential for-a qualitative method to make explicit ~ 

far as possible the general guidelines by which the researcher arrives 

at the essential description. (For a further discussion on this point 

see Chapter 5 page 212). 

Phase 1 READ THROUGH THE ORIGINAL INTERVIEW - ALLOW 
THE DATA TO SPEAK FOR ITSELF 

Although I myself conduc ted the interview, making certain as far as 

pos ;J ible that I understood my subject ' s experience, this initial phase 

of explication 1<aS crucial. I could not work with the data at a later 

stage , trying to arrive at 811 essential meaning , had I not r ead and re-

read the data in this phase in order to try and gain a deeper understanding. 

This is because the implicit meaning of experience is not immediately 

apparent . In this phase, I therefore attempted to intuit a sense of 

wholeness in the data and acquaint myself more fully with the subject's 

mode of expresslon and the overall flow of the data. 

I approached this phase with maximum openness , scrutinizing the data 

until I felt that its implicit meaning 1;as relatively clear to me. The 

word "relative" is important here , it implies that an understanding of 

~~e meaning of experience is essentially a process which begins in this 

phase but continues throughout the succeeding phases. 
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During this stage I realised that the experience was not emerging in a 

linear fashion and therefore it's implicit meaning could not be gleaned 

from isolated sentences but f r om an understanding of the data as a whole. 

In other words, I became aware of the complex nature of the data which was 

a result of the non-directive interview and my own participation of 

"reflecting" and asking for more clarification. Thus the data before me 

consisted of a progressive unfolding of circular meanings because the 

subject was delving deeper and deeper into her experience. This finding 

was crucial when constructing the following phases. 

Phase 2 EXTRACT AND LIST THE NATURAL MEANING ·UNITS · (N.M.U.'s) 
I N THE ORDER IN WHICH THEY APPEAR 

The aim of this phase was to glean qualitative differentiations in the 

data by delineating units of meanings. The purpose was to order and 

simplify the data into its naturally appearing units so that in the 

following phase each unit could be further interrogated so as to 

discern its implicit and explicit meaning. 

The N.M.U. is a segment of the protocol which revolves around an idea or 

basic intention. It can stand on its own and adequately and broadly 

delineates a discrete qualitative profile but may incorporate one or 

many subsidiary themes. 

Each N.M.U. is considered to be sufficient in expressing a slightly 

different qualitative tone from the prededing N.M .U. Either the N.M.U. 

expresses an idea which is completely different to the preceding N.M.U, 

or it expresses a similar meaning but in a slightly different mode in 

which case it is regarded as a single N.M.U so as not to lose that 

slightly different meaning, or a N.M.U expresses an idea but also expands 

that idea which I then regarded as a single N.M.U because the emphasis 

revolved around this new expanded idea. 
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The extraction of the N.M.U was basically an arbitrary selective process 

which anticipates the fo llowing phase of explication i . e . the listing of 

the essential elements in each N.M.U. It is arbitrary because another 

researcher may arrive at a different N.M.U. However, in the context of 

the present data , the definition of the N.M.U was considered to be most 

suitable because it r eflected adequately the cir cular unfolding nature 

of the da ta and did not over-reduce the data. In other words , the broad 

N.M.U served to retain al l emerging meanings but also i l lustrates the 

context in which these meanings occur. 

The N .M. U' s are listed in the order in which they appear in the protocol 

so the original qualitative flow of the data is maintained. A single 

N.M.U. may also consist of my own reflections or requests for clarification 

as these were essential to the idea being expressed and the subject would 

often assimilate these reflections in or der to expand a particular meaning . 

Even though overlapping N.M.U' s wer e appar ent to me at this stage , there 

was no el imination . I still remained on the outer limits of the 

phenomenon and did not presuppose that I had already under stood the 

implicit nature of the data . I t was only by working with the data , pre­

ceding slowly, stage by stage that I discovered and under stood. The 

ultimate aim in this phase then, was to simplify, but not over-reduce 

the data , by delineating qualitative differentiations so that it became 

easier to work with in the following phases. 

I ntersubjectivity was achieved with the checking and validating of the 

delineation of each N.M.U . by two independent judges . 
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Phase 3 CONSI DER EACH STATEMENT OR BUNDLE OF MEANI NGS 
WITH RESPECT TO ITS SIGNIFICANCE FOR THE EX­
PERIENCE UNDER STUDY. ELIMINATE ONLY THE OB­
VIOUSLY I RRELEiTANT MATERIAL 

Irrelevant material in the pr esent study is defined as those statements 

or bundles of meanings which do not relate to the client' s exper ience 

of her ther apy. In other wor ds , the experiential expressions or units 

and the more intellectually reflective expressions or units are retained 

in so far as they refer to the experience in question. The only obviously 

irrelevant material (deleted) is found on pages • .J.Q. and • .u. of the 

original protocol where the subject talks about a previous encounter with 

a psychiatrist. This was considered to be irrelevant because it does 

not concern her psychotherapy with X (the therapist). 

The question now arises as to why I considered as significant those 

statements or expres sions which refer to the way the subject lives her 

present life or which refer to her past life or which describe the client' s 

thoughts about her therapy? A look at the research question and a 

r eading of the raw data is sufficient to answer this question . Basically, 

the research question centred on the client' s holistic and retrospective 

experience of therapy, but also made explicit the fact that the subject 

was free 1.0 relate to me anything she felt was important to her. Refer-

ring to the actual research interview, we note that by talking about the 

way she lived her life before therapy or by articulating her present life 

the subject is saying something important about her exper ience of therapy. 

She is in fact refering to the issue of change and its nature as it 

relates to herself . Because the research question did not specify or 

limit the subject's experience to the therapeutic sessions , the event of 

therapy itself, the above expressions or units of meaning are regarded as 

essential . They give focus to the data, bringing out impor tant aspects 

of the holistic experience of therapy. Likewise, those statements or 

expressions refering to the way the subject presently understands her 
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past experience of therapy were felt to be crucial for an holistic 

understanding but also comply with the retrospective aspect of the 

research question. 

Retaining the more intellectual statements about therapy is a slightly 

different issue . Because I was inter ested in qualitative meaning and 

experience, I could have been ruthless when eliminating non- significant 

material in this phase. I could have eliminated statements or expressions 

on the basis that they were too intellectually removed or distant and 

retained only those more experiential statements or expressions . Thus 

I could have delved into the area of linguistics and concerned myself 

with various levels of abstraction from basic experience. The point 

is that I was not concer ned specifically with the actual t herapeutic 

session but with everything the subject feels and thinks about her ex­

perience of therapy as a whole - in other words, what she experienced, 

how she experienced, what it meant to her , what it means to her and what 

she thinks about the nature of her experience . I felt that the intellectual 

statements grounded or gave focus to the more exper iential statements . 

Since I cannot directly observe the subject! s experience of psychotherapy 

I had to rely on what she told me . Although t he subject often speaks 

about what she thinks , this information is valuable because it is on the 

basis of this belief- system that she experiences her psychotherapy. 

But the issue of elimination is still more complex than this . Essentially 

the present phase eliminated only the obviously irrelevant material as 

defined above. However , the entire qualitative procedure is geared to­

wards the extraction and elaboration of the essential ingredients in the 

data in a rigorous way. One could say that by the process of elimination 

one arrives at the essential description. TIle point is that elimination 

in order to arrive at an essential description , is a process beginning 
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in the present phase where only the obviously irrelevant material is 

eliminated and, continuing into the following phases where one restates 

the N.M.U as simply and concisely as possible and the next phases where 

the essence of data is described. The essential description, phase 6, 

is actually the result of the entire elimination process. 

This phase was checked and validated by two judges. 

Phase 4 RESTATE TRE N .M.U MORE CONCISELY ·IN ORDER TO 
BRING OUT TRE ESSENCE OF EACH UNIT. ARRIVE 
AT TRE CENTRAL THEME IS (C. T.) WHICH DOMINATE 
EACH N .M.U. 

In this phase I attempted to get to the crux of each N.M.U. The central 

theme is a concise synthesis or a rephrasing of a particular N.M.U in 

order to draw out the essential element. Each CT derives it's content 

from the N.M.U itself, from the more peripheral contributory meanings 

of the N.M.U and from the context of the data as a whole - since 

meaning cannot be under~tood in isolation but only from the overall 

context in which it is situated. 

The CT is derived by interrogating each N.M.U and it's relationship to 

the data as a whole, asking the question; "what does this tell me about 

the client's experience of psychotherapy?" 

Each CT is an attempt to say something new or slightly different about 

the phenomenon in the same way as the N.M.U did. Thus an interdependence 

is maintained between the phases of N.M.U. delineation and the concis e 

r estatement of the N.M.U into a central theme. 

At this phase I noticed that there were various naturally appearing 

categories of experience emerging;for example, there were CT's referring 

to the actual event of therapy or the seSSions, there were those CT's 

which referred to the client's experience of the relationship and the 
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therapist and those which revolved around the value of therapy etc. 

These were not categories that I imposed on the data but rather categories 

which the data revealed. It was with these categories in mind that the 

CT's were constructed - in other words creating the foundation for the 

following phase (another example of the impl icit harmony between the 

method of explication and the tone of the data, and between the phases 

of explication themselves). 

Although the CT is an attempt to concisely synthesize the N.M.U, it may 

consist of one or ~ themes which together express the central theme. 

At this stage therefore , I was extremely careful not to over-reduce 

the data but to retain all relevant meanings . 

The central themes are expressed in the original vocabulary of the 

subj ect except where my own >lords or phrases could reveal the essentiali-

ties of the N.M.U in a more concise way. Furthermore, a particular CT 

may include my own verbalisation e . g . CT 15, because the subject has 

assimilated and expanded on it. 

This phase was checked and validated by two independent judges. 

Phaoe 5 PLACE EACH CT OR PART THEREOF, ACCORDING TO ITS 
IMPLICIT OR EXPLICIT NATURE I NTO THE DEFINED 
NATURALLY APPEARING CATEGORIES OF EXPERIEllCE, . 
BUILD UP CLUSTERS OF MEANING BY P~ATING THEMES 
OF SIMILAR INTENTI ONS I N ORDER TO ARRIVE AT AN 
I NITIAL DESCRIPTION OF EACH OF THE 5 CATEGORIES 

The present phase clearly demonstrates the concept of dialogue between 

method and content and illustrates the unique aspect of the method used 

in this study. Familiarity with the protocol enables one to observe that 

ther e are various categories of experience revealed by the nature of the 

data. Hence the present phase attempts to account for this. Furtnermore, 

the delineation of naturally appearing categories of experience is ~ 

methodological feature unique to the present study but based on my first 
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phenomenological investigation. (Eppel, 1976). 

In the preceding phase of explication , I retained the essentiali ties of 

each N.M.U with a CT which was as broad as possible conSisting of a 

basic intention but often supported by a number of subsidiary themes. 

Having preserved the overall context of the data in the br oad CT's, 

I could nov further interrogate the data. This could be achieved by 

working with each CT as a whole , or H part of the CT or the central 

theme' e implicit or explicit meaning - in other words according to the 

definition of the category concerned. Thus the r eader should be able 

to follow the methodology or understand where a particular aspect of a 

CT originates from or how an illlplici t theme derives from a CT as a vhole. 

I f , for example , the implicit nature of a CT is the criteria of category 

E, the reader should be able first to read the definition of category E 

and then to read the CT and understand why it fits into that category. 

I first delineated and defined each naturally appearing category of 

experience by miking sure that these categories were not imposed on the 

data but rather emerged from t he data. Each category was defined so as 

to admit either the CT as a whole , or an aspect of the CT both explicitly, 

or the brplicit nature of the CT . Having placed R11d uri tten aut the 

CT ' s or parts thereof under the appropriate category, I arrived at a 

description of each of the 5 categorie8 . This was achieved by eliminating 

repetition or overlapping themes within each category and building up 

clusters of meaning. In other words , by relating CT's of similar intention, 

I was able to build up meaning cluster s under the broad heading of each 

category. 

A particular CT or part thereof may fall into one or more categories 

which is inevitable in qualitative data , but which created a situation 

where there was considers.ole overlapping between each category. However , 
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each category has a different focus, or an emphasis on a different aspect 

of the client's experience . So essentially, a parti cular CT which fell 

into 2 ·categor ies for exampl e , supported the general t hrus t of each of 

the two categor ies . 

This overlap implies that each of the 5 categories are not mutually 

exclusive because each reflects onl y an aspect of the client ' s holistic 

experience of psychotherapy and each category qualifies the following 

category. For example category A includes those CT's which relate to 

the actual therapeutic sessions and which reflect the movement of 

therapy from the initial stages to the mor e meaningful stages . This is 

~ important aspect of the holistic experience of therapy. But the 

movement of therapy is not merely confined to the actual therapeutic 

sessions . It refers also to the v~lues gained f rom therapy and how these 

values develop - described in category D. It is also r efl ected in category 

E where "e see that ther apy is a continual movement "hich does not cease 

at the end of on-going therapy but continues throughout the life of the 

client. So, together, all the categories represent the client ' s 

holistic and retrospective experience of psychotherapy - this is described 

in the following phase . However, individually, it is vital to understand 

each category prior to a reading of the essential desc r iption (phase 6) 

Two of the mor e important r easons for this phase of initial descriptions: 

Firstly, I found I could best extract common themes by gr ouping them 

first wi thin a particular category of experience and the essential 

description (phase 6) could be more easily arrived at through a synthesis 

of all ca tegorie Cl • Secondly, the i.!1i tial descriptions were not merely 

considered to be a means to the following phase of explication. They 

constitute in themselves a significant part of the results and r epr esent 

t'J.e 5 maj or dimensions of the sub'; ect ' s experience of psychotherapy. 

They are a synthesis of the entire protocol . 
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Each description does not take the form of isolated sentences of 

individual meanings. Meaning can only be understood in holistic terms 

or in context. Hence, in each initial description, the individual 

meaning.sare clustered together reflecting an overall central intention 

(the title of each category) but backed up by the more specific meanings. 

Thus the reader is able to read each category as a meaningful holistic 

description. 

DEFINITIONS OF EACH NATURALLY APPEARING CATEGORY OF EXPERIENCE 

CATEGORY A The client's experience of therapy in terms of 
the actual therapy sessions and movement from 
the initial stages to the more meaningful stages 
of "genuine" therapy. 

Included here are those CT's or parts of CT's which make direct reference 

to the above and those themes which describe how insight developed 

specifically after the more painful and confusing stages of therapy. 

T~is category relies only on the explicit nature of a CT or part of a CT. 

The CT's falling under this category are as follows: 

2, 6, 8, 9, 10, ll, 

37, 38, 40, 41, 45, 

140, 141, 142, 143, 

154, 156, 157, 173, 

CATEGORY B 

12, 13, 14, 15, 16, 18, 19, 20, 26, 33, 35, 36, 

49, 58, 90, 111, 118, 119, 126, 137, 138, 139, 

144, 145, 146, 147, 148, 149, 150, 151, 153, 

174, 175, 177, 178, 152. 

The client's experience of insight, 
what it is, and how it develops. 

Included in this category are all CT's or parts of CT's which refer 

directly to the above. This category relies only on the explicit nature 

of a CT or part of a CT. 

TIle CT's falling under this category are as follows: 9, 16, 17, 39, 46, 

47, 48, 49, 50, 51, 89, 93, 94, 159, 160, 162, 163, 164,. 
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. ... . 
The client ' s experience of the therapist 
and the therapeutic relationship 

Included here are all CT's or parts of CT's which directly refer to the 

above - in other words, what did the therapist "do", what effect did this 

have on her, how did she experience the therapist etc. This category 

relies only on the explicit nature of a CT or part of a CT. 

The CT's of this category are as follows : 3 , 4 , 5, 7, 8, 21, 22 , ?3, 

24, 25, 26, 27, 28, 29 , 30 , 31 , 32 , 33, 34 , 40 , 42 , 52, 77 , 83, 86, 

92, 93, 94, 95, 96 , 99, 100, 104, 105, 107, 110, 113, 114, 115 , 116, 

146, 148, 155 , 167 , 170 , 169, 171, 172, 179, 180, 181, 183, 182. 

Examples ; Because each CT must make direct reference to tile above category 

CT 96 is included but CT 97 is not. Although they are both referring t o 

the same thing , CT 97 is more general and falls under the broader 

category E. 

CATEGORY D The client ' s experience of the value of her 
therapy in terms of how she presently lives 
her life - compared to how she lived lier life 
before therapy. Also, the values that she 
assimilated from therapy. 

Included in this category are those CT's or parts of CT's "hich refer 

directly to the above and the ll1Dre implicit themes referring to the 

above. Hence, this category is both explicitly and implicitly defined. 

This category draws not. only from those CT's which directly refer to the 

value of therapy but also the more implicit meanings from thos CT ' s which 

appear in other categories . For example , CT 3 is placed in the category 

C because Sara says that she attributes what she learned to her r elation-

ship with the therapist. Under t.he present category however, I extr acted 

the theme (from CT 3) , that Sara no\,l lives her life by being able to fa·"e 

or confront all possibilities that may arise. 
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Generally, those CT's which r efer to the >Tay the client lived her life 

before therapy are the more explicit ones. 

The CT ' s appearing in the present category are as follows : 3, 4, 5, 7, 

8 , 14, 21, 22, 25, 28 , 30, 32 , 38 , 44, 47 , 50, 51, 52 , 55, 58 , 60, 62, 

64 , 65 , 67, 68, 70, 72, 74, 76, 78, 77, 80, 82, 83, 85 , 86, 92 , 93, 95, 

97 , 100, 105 , 106, 107 , 109 , 112, 123 , 127, 128, 129, 130 , 131, 132, 

158 , 170, 174, 186. (These are CT ' s r eferring to h01./ she presently 

lives hel' life, the values by which she now lives). 

Themes referring to the way she lived her life before ther apy are as 

follows: 10 , 11 , 13 , 31, 33 , 53 , 54 , 57, 59, 61, 63 , 66 , 69 , 71, 73 , 

75 , 79 , 81, 84, 96 , 108. 

CATEGORY E The client ' s more general experience of the 
nature of her therapy and its meaning for her. 
Her evaluation of her therapy experience . 

The explicit CT's and the implicit themes as they r efer to the above 

are included in this category. This is a more general category of 

experier~ce ~'1d , as sach , many of the CT ' s in this cateeory tend to 

subsume or clarify the other categories . For exa,nple CT 120 clarifies 

category D; CT 122 clarifies category A; CT 124 calrifies category D etc. 

For this r eason , I regard t.his as the most important category as it r efers 

gener ally to the nature of her therapy experience . (Much of the essence 

of the clients experience of therapy is contained in this categor y . 

The essential description in fact derives much of it ' s subst~'1ce froE 

category E). 

Thenes which are )Jlcluded in the present category are as fellows: 1, 32 , 

47 , 52 , 56, 68, 77, 78, 87 , 88 , 39 , 91, 92, 93 , 94 , 97 , 98 , 101, 102 , 103 , 

104, 105 , 106 , 107 , 112, 113 , 116, 117, 120, 121, 122, 123, 124, 125, 127 , 

128, 129, 130, 131, 132, 133 , 134, 136, 16] , 165, 166 , 167, 168, 169, 170, 

I'll , 172, 176, 182, 184, 185, 186, 187, 188. 

This phase was che.::ked and validated by two independent j uo.ges . 



Phase 6 INTEGRATE THE MEANING CLUSTERS WITHIN AND BETWEEN 
EACH INITIAL DESCRIPTION AND BY ELIMINATING ALL 
REPETITION. ARRIVE AT AN ESSENTIAL DESCRIPTION . 

The essential description constitutes a few pages which adequately and 

succinctly contain the qualitative essence of the 5 initial descriptions 

or categories of experience. 

This phase of the results was intersubjectively validated by 2 independent 

judges and the subject herself who agreed that the essential description 

reflected the essence of her interview wi th me. 

5 . THE POST- RESEARCH INTERVIEW 

I have already mentioned one way whereby each phase of explication was 

validated i.e. 2 independent judges and the subj ect herself. Another 

form of validation of the results is the post-research interview which 

also has implications for the r esearch as a whole. 

"the subject's experience of the experimental situation 
may suggest new boundries" (Romanyshyn, 1971) . 

Other researchers such as Giorgi (1970.). , and Van Eckartsberg (in Giorgi 

et aI, 1971), stress the significance of the subj ect ' s experience of the 

interview as a crucial part of the results . However , I have not yet seen 

a."ly phenomenological research that includes the post-research intervie-,/ 

as part of the methodology and the results. 

In traditional research, one does not attempt to validate or shed more 

light on one's results by engaging in dialo~~e with the actual subject. 

Validation js usually carried out by co~plex statistical and analytical 

procedures. In qualitative research as I see it, the post-research 

interview is crucial because only the subj ect herself could te:a me if 

she answered my research question or "hat general effect the interview 



had on her - was it conducive to the exploration of her experience etc? 

Obviously if the subject reported that she did not feel free to open 

herself in order to articulate her experience, or that she did not feel 

that she answered the question etc, this would have tremendous implications. 

It would, in fact, negate the entire research. 

Thus in order to try and validate the r esults and to 'obtain some 

meanil'lgful data which mieht have implications for the present study and 

future research, I asked my subject 4 basic questions : 

a) Do you feel that you have adquately ans>Tered my question? 

b) How did yoP experience the research interview? 

c) How did you relate to me (the researcher) during the interview? 

d) What do you feel are the similarities or differences ( if any) 

between our interview situation ruld the psychotherapy? 

(This last question was based on my belief that a phenomenological 

research interview is essentially t,'le same as a client-centred or 

existel'tial therapy session and I required data on this point.) 
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NATURAL MEANING UNITS (NMUt s ) 

(Itm interested in your own ver y personal 

experience of psychotherapy. How did you, 

or do you, experience psychotherapy? 

Wha twas it like to be in therapy? What 

did psychotherapy mean to you? I would 

like you to describe these experiences of 

yours as far as you can and in the way 

that you want to . If you like , you may 

refer to specific situations in your 

therapy experience in order that we may 

try to get to your feelings about these 

situations . Focusing on specific events 

may be an easier way for us to explore 

your experiences because your experiences 

and feelings are obviously in relation to 

certain events or situations. But this 

is your personal account and I would like 

you to feel free to say anything you like. 

There is no t ime limit and I am not here 

to ask you specific or pointed questions . 

I am only interested in what you tell me, 

but I may from time to time ask you to 

clarify something that I do not quite 

understand. As I have already explained, 

my role here is to try and understand 

your experience of psychotherapy. I can 

only explore the material after the 

interview, if I have a pretty good 

CENTRAL THEMES (CTt s) 
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understanding during the interview. And 

that is why I may ask you to explain 

something further, etc . O.K. ? 

Well, the first thing to establish is 

that you have been in psychotherapy and 

that you have something to say about your 

experiences or what you personally feel. 

This means that you got something out of 

your therapy. Can I assume this?) 

1. Ja, ah definitely, a hell of a stack . 

I really got a lot out of it. You 

know, I can't believe just how much I 

got out of it - it's almost like magic. 

2. You know, I mean, even now, when I'm 

hassled about. something and I r eally 

feel as though I'm at the bottom of 

the pit of despair and I go to X (my 

therapist) and just have one session 

and it's as though a curtain is drawn. 

(Really?) 

Ja, a new insight and my life seems 

so much more meaningful. I understand 

what's going on, or I have courage to 

go on. 

Feels that she really got much 

out of therapy which is seen 

as almost like magic. 

Even after continual ther apy, if 

she has some problem only one 

session gives her a feeling of 

insight, meaning, understanding, 

and courage to go on. 



3. That's the main thing that X has 

given me : he's given me courage to 

live, because before, I didn't ~ant 

to live . 

(Courage to live?) 

Ja, courage to face up to ~hatever 

life is , and not to ~ant to r un a~ay 

from it all the time as I used to. 

(And even no~, after your therapy, 

if you go back for only one session , 

you experience this feeling? ) 

Ja . 

4. (O .K. What is this feeling , this 

experience?) 

Well , you kno~ , often I go to X and I 

feel that I just can ' t go on ; I don't 

kno~ ~hat ' s going on or I don ' t have 

the courage to surmount ~hatever 

problem that I have at that time . And 

I do along to him and I say; you kno~ , 

I kno~ t hat I' m absolutely fucked in 

my head and I can ' t, I don ' t kno~ ~hat 

the hell t o do, my ulcer has opened 

agai n , you kno~, all this jazz. And 

~e chat about it; ~e analyze a dream 

I had that hassles me and I just ~alk 

Main thing X gave her ~as courage 

to confront all possibilities of 

her life and not run a~ay. 

When lacks courage to surmount a 

problem and complains , i . e . 

ulcer broke open etc. , X makes 

her feel that the problem is not 

insurmountable. 
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out ther e and don't know why I was so 

hassled. It seems that it i sn ' t such 

a big problem after all and I can sur­

mount it. 

(You say that after a session it 

seems to you that it isn ' t a big 

problem after all.) 

Ja. It's not insurmountable . 

5. You know, I mean , like I have quite a 

lot of hassles with David ' s mother and 

people around me tend to hassle me 

quite a lot because I like being on my 

own and people intrude on my personal 

space all the time. And I go to X and 

I say, "What can I do? " He says, 

"You know you've got the right to be 

on your own . Tell people to fuck off 

out of your life." And then suddenly 

I think, Ja, why not? You know , I 

have a right as an individual to be by 

myself and I don ' t have to justify my­

self to other people or try and make 

them like me. You know, if they don ' t 

like me , then, so what? 

(Right , ja. And would you say that 

this experience, or this insight 

formed part of your experience of 

If hassled when people intrude 

her personal space, X makes her 

feel that she can be what she 

is , that she can live her own 

life without justification. 
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therapy?) 

J a , definitely. 
\ 

6. Well, I mean , therapy "ent through 

different stages for me. When I 

started going to X, I didn ' t "ant to 

have therapy because I didn't "ant 

him, I didn't "ant anybody, to kno" 

what was wrong with me because I didn'~ 

want it to be fixed up. I was quite 

happy. Well, no , I wasn ' t quite 

happy . I "as desperately unhappy, 

but I knew that the whole hassle was 

with my relationship "ith Bobby and I 

wasn 't prepared to admit that it had 

gone wrong and that "e "eren't suited 

and all that jazz. And I knew that 

if I told X the truth, he'd say, you 

mow, "What the hell are you doing 

here? You should be doing something 

about the situation ," and I didn ' t 

want that to happen. So, my therapy 

was incredibly traumatic for me . In 

fact , I got much "orse and I had sort 

of physical symptoms, like I started 

an ulcer during therapy and I got 

quite bad asthma attacks , because I 

just didn't "ant him (the therapist) 

to find out "hat was going on. And 

then , once I got to the stage where I 

Ther apy "ent through different 

stages: initially traumatic be-

cause afraid to accept or confront 

problems of "hich she herself 

was not entirely aware , so re-

sis ted therapy and " as r eluctant 

to open herself to X for fear 

that full complexity of problem 

would be revealed . Got worse, 

e.g. physical symptoms , to avoid 

problem. Therapy became more 

meaningful when she "as prepared 

to really face her life. 
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1Jas prepared to admit that I had to 

face up .to life , to 1Jhat 1Jas going on, 

then therapy became hel l of a meaning­

ful to me . 

(Mmm, mmm, mmm . ) 

7. And I often felt that he (the thera­

pist) must have gone just about out of 

his mind sitting there for months and 

months on end, kn01Jing that I 1Jasn't 

responding , kn01Jing that I didn ' t 1Jant 

to tell him 1Jhat 1Jas going on . And he 

just took it ver y calmly and ·1Je 

talked about superficial things , about 

hassles around my life , instead of 

central problem. 

(Mmm, mmm . You feel that he kne1J 

1Jhat \Jas going on in your life but 

let you go on the \Jay you \Janted to 

go on . ) 

Well, that ' s 1Jhat I find so fantastic: 

is that he must have knoun just about 

from the first fe\J sessions that I \Jas 

desper ately unhappy 1Jith Bobby and 

that our relationship \Jas up to 

absolute shit. And he never said 

anything to me , he never said , "You 

Feels that X kne\J \Jhat \Jas going 

on in her life from the start 

and that she 1Jas avoiding prob­

lems. But he all o\Jed her time 

to come to it and \Jor k i t out 

f or her self . He never pushed 

her. 
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don ' t love Bobby," He just let me 

work that out for myself. He waited 

for me to find out the problem. You 

know, I mean, he could have easily 

said to me , "Look, the problem is that 

you don't love Bobby and that you must 

leave him . " And I would have said, 

"Absolute shit . I do love Bobby. 

I'll never leave him." 

(You would probably have denied that?) 

J a . 

8 . So instead we went through months of 

saying that, "I'm unhappy; I don't 

want to live but I don't have the 

courage to commit suicide; I sleep all 

the time; I' m sick all the time; I'm 

frigid, I don't want Bobby to make 

love to me; I don't want to wor k; I'm 

unhappy. You know, the whole thing ." 

And he just accepted it and he kept ! 

on saying, "Well, you know, maybe you 

need some change in your life?" And 

I used to think, you know, "What can 

I change about my life? Maybe I need 

a new job?" 

Initially went through months of 

superficial reporting of peri­

pheral matters while X accepted 

the situation which encouraged 

her to ask herself questions 

about her own life. 
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9. And then one day, I don't know how it 

happened. Actually, it was while he 

and Bobby went away and I had about 

two weeks by myself and I just sort 

of had this insight that the change I 

needed in my life was to ge.t away 

from Bobby. And I went to X and I 

said, "I want to leave Bobby. " And 

he just said, well you know, "Why do 

you want to leave Bobby?" And I broke 

down and that's when we made our 

first contact . 

(Your first contact?) 

It was the first time that I was being 

totally honest with him and with 

myself . 

10 . I hadn't been really honest with my­

self at all. 

(You hadn't been honest with yourself 

at all?) 

Ja, for months and months. J a , about 

for almost a year. Ja, a year. 

(Mmm, uhm.) 

First honest contact with self 

and X when had own inSight outside 

therapy - faced problem and ad-

mi tted it to self and X. 

For about a year she was not 

honest with self because afraid 

of facing problems. 
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I mean, for a year I went along sort 

of trying to find out what the hassle 

was, but not trying because I was 

scared . 

(Uha. For about a year you were 

being dishonest in this sense?) 

Ja, that's right. 

11. (So what did you experience during 

that time?) 

Our, we, you know, X tried several 

forms of therapies. Sort of typical 

Freudian therapy. You know, first of 

all we sat opposite each other and I 

used to talk to him and we used to 

discuss some of my dreams. But I 

always censored my dreams, 'cause I 

knew if I told him the whole dream, 

he would see immediately what the 

problem was. So I gave him, you 

know, sort of half the dream and we 

would talk about how much I hated 

gays; how much I felt that t he sort 

of very radical scene that we were in 

wasn't quite the thing that I wanted. 

And he helped me, sort of, to realize 

that I had the right not to be radical 

Feels she was inauthentic in the 

first year and became more 

"neurotic" because she evaded 

problems. 
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if I didn't ",ant to be and that I 

could be totally bourgeois if I ",anted 

to be. But in that year I suppose I 

became much more neurotic in a sense 

because, uhm, I ",as, you kno"" because 

I ",as hiding - sho"'ing so man.y mora 

neurotic symptoms because I just 

",asn't living authentically at all . 

(Ja, ja.) 

12 . So, during therapy I used to get very 

tense and scared. I cried all the 

t ime during therapy - it IIU1St have 

driven him insane - you kno"" I used 

to cry every time he said anything to 

me . I'd cry because it ",as a defense 

mechanism obviously, you kno"' , so he 

couldn't be horrible to me , he 

couldn't say "Christ "lOman , you 

kno"" do something about yourself-" 

You kno"" I ",as just this helpless 

little female ",ho "'as totally scared 

and nobody could be horrible to me ••• 

(Ja, uhm.) 

Not even my therapist . 

13. So it ",as a very painful experience 

During ther apy (first year), ",as 

helpless, scared and perpetually 

cried to prevent X from getting 

to the problem . 

Ther apy ",as initially painful 
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at the time. I was really in the didn't know what she was getting 

depths of despair and I kept on from therapy - knew she had to 

thinking. You know, I didn't know do something about her life but 

what I was really getting out of confused as to what or hOH, and 

therapy. There was like a big forest expected X to take responsibility 

aroUT,d me and I knew that somehow I for her. 

had to get out of it but I didn't 

know how, and I was prepared to sit 

there and sort of had the attitude 

that X had to pull me out of it. 

14. And once I realized that there Has no- Later on in therapy realized that 

ways that he was going to do that for she had to take r esponsibility 

me , I had to do it, he for herself and that X could not 

with a magic wand who was going t o do it for her. 

say, "Ah, today you're betterl" 

15. (So you didn't quite know where you Didn' t know where she was going 

were going. You were in a forest and in therapy because refused to 

you war:ted X to do something for you - confront her life situation. 

but you did seem to have been moti-

vated yourself - would that be 

correct?) 

J a. I didn't know where to go because : 

basically I wasn't prepared to do the 

central thing which was to pick up 

the pieces ru,d say that, "O.K. You 

know, my marriage is a failure and 

everything 's a failure," because I 

refused to live my o.~ life . 
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16. You know, we had this thing , after­

wards (X and me) we devel oped this 

sort of image of me as a ragdoll , 

because I had a dream once that I 

was a ragdoll, and everyone was 

throwing me around. We sort of 

decided that this was in fact what I 

am or was, you know, a ragdoll : I was 

allOWing ever yone else to live my life 

for me and I just didn I t have the 

courage to say, you know, "This is 

what I want . Fuck the rest. II m 

doing what I wan t to do. " So i t was , 

you know, nothing could happen until 

I realized that . 

17 . (Uhm . ) 

You know, although when I had this 

thing of me being the ragdoll , I 

thought , well , now l Ive done every­

thing and somehow life must come 

righ t for me and I still didnlt have 

the courage to really live and really 

do the thing. And I had this dr eam. 

ICause, you know, I was sort of dom­

inated by my parents a hell of a 

stack as well. I let. them tell me 

what I must do all the time ; I let 

Bobby tell me what I must do and I 

No change could occur until she 

developed more insight into her 

life- situation, i.e. that she 

was not being r esponsible for 

her mm life but that she 

allowed others to dictate her 

life . A dream gave her this 

insight, e . g . the r agdoll. 

Insight developed from dream, 

i.e . ragdoll was insufficient 

on its oun because still lacked 

courage to independently tackle 

problem - expected X to direct 

and dominate her . 
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still expected X to tell me what I 

must do', instead of , sort of, doing 

it for myself and saying to myself , 

you ]mow, "This is what you want to 

do ." 

18 . Ever since I was a little kid I took, 

I sort of used being sick, psychoso­

matic illnesses , to protect myself 

from people so that they wouldn't make 

any demands on me . Like if I didn ' t 

want to do something, I mean I never 

really wanted to do anything . I t was' 

always escaping , always a negative 

way of life - So if so~ebody said you 

]mow, "You must go to school," which 

I hated , I 'd get sick so I wouldn't 

go to school. If I had to go and do 

something which I was scared of , I ' d 

have asthma . So I've always escaped 

from doing anything. So it was the 

same wi th my ther apy • I didn't wan t 

to face up to it so I just said , "Ah, 

I'm scared, 1I and I cried and I got 

asthma and I had this helpless atti- . 

tude . 

19. (What made you stay in therapy then?) 

Could not face demands of therapy 

(facing herself) so used psycho­

somatics or cried and became all 

helpless in order to escape. 
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Oh, I think that I felt a lot of pres-

sure. I !mew that I had to do some-

thing about the situation of course. 

I couldn ' t carryon the way it was and 

it (the therapy) was sort of keepi ng 

everybody quiet. Uhm, I was trying; 

I was going to therapy and so people 

couldn't say that I wasn 't t r ying to 

change. 

20 . Although at the time , I wasn ' t trying 

at all. 

(You wer e trying but you weren't 

trying at all?) 

As far as they (people) wer e concerned 

- "Look, I' m going to therapy. I'm 

having a hell of a time ." I mean, 

therapy was quite heavy. You !mow, 

the whole little heavy thing - that ' s 

what people would say. I mean therapy 

~ really heavy and yet at t he same 

time I had this wall around me which 

nobody could get through. Well, I 

don ' t think that I consciously lied to 

myself and said , or , lied to anybody 

else and said; look , uhm. Well, I 

never thought I ' m going to cheat them -

they think that I ' m going to therapy. 

You !mow, to myself it was, I was in 

fact trying - although now I mean , , 

Remained in therapy because felt 

pr essurized, i.e. realized that 

she had to do something about her 

life and needed to show ot hers 

that she was trying to change. 

Initially, in therapy she was 

trying and she wasn ' t trying to 

change . At the time (first year) 

she and others felt she was try­

ing . Now realizes she was being 

a total f raud at the time (wasn't 

trying) because did not have the 

courage to face her life problems 

(a wall around her) . 
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obviously you see your past in terms 

of your present. So now I see that 

was being a total fraud at that time . 

But at the t i me I di dn ' t t hink con­

sciously that I was being a f r aud . I 

just literally didn ' t know wha t was 

going on and I just didn ' t know how 

to get out of it or what to do , be­

cause I hadn ' t got the necessary 

courage. I mean , I think it takes a 

hell of a stack of courage after liv­

ing for 20 years in the sor t of nega­

tive attitude of just avoidance - of 

avoiding certain things - and then , 

suddenly being able to say, "I don't 

care if people don ' t like me because 

1'm like this or that," or , "I don't 

care if people are going to point a 

finger at me and say, "All, you ' ve made 

a mess of your marriage . Everybody 

told you not to get married . Every­

body kneIJ that it was going to be a 

failure and you said, "No , I want to 

marry him, " and now you' ve married him 

and you ' ve made a fuck up. '" So , 

especially with my parents , because 

they were hell of a much against me 

marrying Bobby, and I just did.'1 ' t 

have the courage to say to anybody, 

"Look , I made a mistake ," and I didn't 

have the courage to .get into that in 
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therapy. 

21 . I woul d never have had the courage 

without X. Not that he ever said, 

you know, "It doesn ' t matter what any­

body thinks of you," or , well , he 

just, through therapy, gave me 

stature . He gave me t.he fe eling that 

I do matter, that I ' m somebody, that 

I ' m not just a little weasel crawling 

on the floor which is how I saw myself 

22 . (He gave you these things?) 

J a . You know, I don ' t really know 

how he did this . You know, I mean , 

that's why I think he ' s a brilliant 

therapist~ All I can say is that he 

must be such a brilliant man to be abl 

to sit there for a year , watching me 

struggling and knowing what to do . I 

mean he knew wha t !. should do. But 

then he just sat back and said, "You 

knOl" you ' ve got to find the solution 

for yourself ." And at the same time 

slowly, by little sentences or little 

comments, building me up . 

23 . You knou , I can't really isolate any 

one t.r,ing he did . You know, I mean -

he - there's no way that I can say 

X gave her courage to face her 

life problems not by giving 

answers verbally, but by giving 

her stature , t he feel ing that 

she mattered , that she was some­

body. (Would never have had the 

courage without X.) 

Feels X a br illiant man because 

he could handle her struggling , 

help her subtly but allow her 

to Come to own decisions even 

though he knew what she should 

do . 

Experienced X not by what he 

specifically did , but by his 

Whole attitude towards her , 
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that he said t his or that to make me 

feel good . There yas nothing specific 

about yhat he did. It yas just his 

Yhole attitude toyards me. It yas the 

attitude that I mattered as a per son . 

I r emember not long ago , I yas feel­

ing totally doYn and I r eally felt 

that everybody yas intruding in my 

life and that I didn ' t r eally have 

the right to say to all these people, 

you knOY, "Just get out of my life . I 

don ' t yant you around ." And he said 

to me , "You matter a lot to I)le and it 

matters that you are happy and that 

you do the right thing ," and that 

meant so much to me because I kney he 

meant it . He didn ' t just say, "All, 

you matt er ," so that I could just feel 

better and think , ah, somebody cares 

for me in the Yorld. He):@1! genuine. 

I mean he must have cared for me to 

have sat for a Yhole year at tYice a 

yeek and Yhile I Yasn't even paying 

him anything. It Yasn ' t like he yas 

getting something out of it . It 

IJasn ' t just a job to him. I t yas pure 

labour of love as far as I ' m concerned . 

At least. , that's the yay that I see it. 

He yas determined to help me and the 

fact that he could have yasted all 

those hours to help me really meant 

Yhich she believed yas totally 

genuine: an atti t ude that she 

mattered as a person, that he 

really cared for her, that he 

yas determined to help her, and 

that he yas alyays available to 

her. All this really meant a 

lot to her . 
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something to me. That, in itself, Yas 

quite an experience i n my therapy. 

24. (Hoy did that make you feel or hoy 

do you noY feel about that?) 

Well, it shoyed me that somebody, 

yhose opinion I valued greatly, uhm, 

cared that I yas happy and didn 't 

moan about the fact that I did things 

that were totally ridiculous and that 

I freaked people out all the time. 

25. He accepted me totally as I am. 

(Mmm, he accepted you.) 

Ja, I think th~t this is the main 

thing : is that the fact that I ' d 

found somebody "ho accepted me that 

didn't want to change me . Well, the 

only "ay that he wa~ted to change me \ 
1 

i 
was for me to become my potential self , I 

which is growth. But he accepted the 

basic me. 

(Are yo'~ saying this in retrcspect nOll? 

No. 

26. I think that another reason that I 

stayed in therapy, is that the fact 

that he yas prepared to go on trying 

and that he had hope . You know, I 

X's 'attitude' showed her that 

she found someone ,Iho she res-

pected, who really' cared for her, 

didn't criticize any of her 

actions. 

Main thing about X is that she 

felt he accepted her totally, 

as she was , which alloyed her to 

grow and become ~ of yhat 

she ;ras. 

A reason "hy she remain in 

tllerapy, and that motivated her 

to change, was X' s determination , 

hope, caring , and fai til that was 



85. 

mean, he could have said to me, 

"Look, l et 's stop this. You aren't 

prepared to grow. Let 's just give it 

up. " But he never gave up so I 

couldn ' t give up. You know I always 

felt that I was disappointing him and 

I didn't want to disappoint him and 

that's what made me grow. I sort of , 

it was sort of every time I went there 

I wanted to give him something - not 

material - but something to show that 

was trying , and it was so difficult , 

you know . I think t hat was sort of a 

fight against myself because I wanted 

to very much change because of his 

attitude of hope for me and obviously 

his faith won because it was stronger 

than my will not to grow . 

(His faith ?) 

You know, I wan ted to return the in­

vestment that he'd put into me . His 

faith was certainly vital in my ex­

perience of therapy: his faith i n me . 

The fact that he really did care . I 

mean, if he'd just been a therapist 

who , I-.mean,-.J:~-w-~~4&t 

oo.wr-6-.J,...~-w-~-=d-..:I;ffi.&.~-j4,H;-t 

pu;t... ___ 4.f-~~~-~-'tr 

-evffl"-trm e bold -tri:nr any tlri11g -a:mr-"f-"j1:rnt 

stronger than her will not to 

grow - and she wanted to show 

him that she was trying. 
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27 . and X understood how I felt . He didn ' 

rej ect the fact that I felt inadequate 

or h e didn ' t say, "All , r idiculous l 

How can you feel inadequate? Look at 

you 1 You ' re an intell igent and 

reasonably good looking female. How 

can you not feel confident?" He 

accepted that I had ridiculous feel­

ings of neuroses, that I thought peopl 

wer e intruding on my personal space 

and I didn't want them there , to be 

safe . He didn't say, "All , don ' t be 

ridiculous . They aren ' t ." He felt 

the impor tance of the things that I 

felt were important . If I felt 

neurotic about something totally 

silly, he lived that neurosis with me . 

He understood it. 

28 . So often , I feel that when I' m feeling 

particularly hassled about something , 

usually it's something very sml).ll and 

X reall y understood and accepted 

even her "sill y" feeling of 

neurosis without rejecti on, 

criticism, or explaining them 

away. He felt their importance 

as she did - he lived her 

neurosis with her. 

X never r educed or ridiculed 

her feelings , and by making 

them important, even exploding 
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insignificant, people say, "Ah , don't 

be ridiculous, how can you let that 

worry you?" And he never had that 

attitude , not even slightly. Things 

were important to him. He never re­

duced anything that I felt. In fact, 

he would explode it rather, you know, 

make it bigger , so that we could look 

at it and explore it and through him 

making it an important part of my life 

He made me feel that I could look at 

it and explore it and then come to 

terms with it. Bttt,-4;he-ethep-efiap , 
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tfteyL:!'"e-beeftttl!"e-o-i'-the;my-4iha:'b-J''"m 

h¥htg--a:rttl:-bee-_=--o-¥-~e;my-'bha:'b 
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s-~-~-_metl!,Y!g.~~t-lIIY fn.s13aM 

a.HG-±_Lt~-~-~F-l!!& ..... i-tf>- ;ffia.t 

h9-~rU.--AA4-tl!,e~yef>~k-~t-~t 

Ml.:i4,.-_u.AI+"--~~r-~F-l+Il,~--l>a& 

S-GlR9 aBl'!g~1,~-tYrU....-4~-4:w&4_t 

them, she felt she could explor e 

and come to terms with them. 
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29. And that's what I fee l is the basic 

brilliance of Xt s ability, is that he ' 
! 

has empathy you know - the fact that i 
! 
j 

he never rejected me or rej ected any- ! 

thing that I felt. He accepted 

everything that I, you know, I mean 

we used to joke about X, we used to 

say, I could say to him, "I t ve just 
, 

murdered my mother," and he would say,1 

"Mmm, Uhmmmm, and how did you murder 

her?" with no judgement at all. 

Feels that X has brilliant 

ability to really empathize, 

i.e. that he never r ejected her 

or her feelings but calmly 

accepted everything without 

judgement, shock or emotion. 
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You knou uhat I mean? 

(Ja, Mmmm.) 

You knou , I mean, I used to tease him 

incr edibly about it because he never 

shoued any shock or emotion or any­

thing - just this calm acceptance and 

all that. I t uas never: but you can ' t 

do that or you can ' t do this . 

30 . You know , if ue were interpreting a 

dream and I said , "Uhm, I think it 

means this or I feel this , " he ' d 

never say, "But you can ' t mean that 

because of this , that and that." He'd 

say tactfully, "But uhat about so and 

so? How do you fee l about it?" He 

alloued me to express myself , to 

explor e myself , uhich I feel is very 

important . 

31 . You knou, for once I was not rej ec t­

ing myself all the time and saying , 

"But I can ' t feel this. I should be 

feeling t his ." He al loued me to feel 

and to explore all my feelings and 

to come to terms uith my feelings and 

ei ther rej ect or accept them for my­

self . 

X did not make judgement but 

tactful suggestions , allouing 

her to expr ess and explore 

herself . 

X alloued her to feel , explor e, 

evaluate and come to ter ms uith 

all her feelings , so for once 

she uas not constantly rejec t­

ing herself . 
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32. He al lowed me to bui ld up a sort of 

mor al code , not r eall y a mor al code 

but, you know, a code of living . He , 

you know, he helped me to build up 

life r eally, my life , the way I 

wanted to live it . You know , he 

allowed me to fee l r ight about the 

things I wanted to feel . 

(Ja, uhm . ) 

33. Well , at the time , during the first 

year , I never r ealized what he was 

doing for me un til I ' d had that in­

sight that I wanted to leave Bobby 

and then suddenly I realized what he 

had been doing and what we ' d been 

doing . It didn ' t dawn on me as he , 

little by little , pieced me together. 

But once it had happened, once I ' d 

looked into the mirror and saw, you 

know, I had the courage to look in 

the mirror and see a person because 

I ' d never seen myself as a person and 

once I had an identity, I r ealized 

that it was , thanks to him ( the 

therapist), you know, I realized what 

he had been doi ng . 

(Uha, ja?) 

X hel ped her to build up her own 

life , to be mor e sure of her sel f , 

and to feel right about h er 

feelings . 

Wasn ' t aware of what X was doing 

for her (first year) , until she 

got mor e in touch with herself , 

developed courage to live her 

own lif e , became a per son with 

an identity. 
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34. Well , obviously I also played a hell 

of a big part in it but you know, it 

was almost as though he took my hand 

and led me along , without me knowing 

that he was leading me. He was just 

walking next to me really, and with­

out me knowing that he wad dictating 

the path, my path, the path that was 

mine, that was right for me. You 

know, the way you walk with someone 

down the road and they want to go to 

point A and you want to go to point B, 

but you follow them because you 're 

enjoying talking to them. 

(You say that he was walking next 

to you, that he led the path?) 

Yes. 

35. I think that while I was in therapy, 

I realized that he had the wider 

vision, you know. He could see what 

was going on and I had trust in him 

that he would help me out of this 

forest that I was in. So, I was 

prepared to put all my savings into 

that matter and to say, "O.K. I 'm 

going to have this deal with you, 

I'll go along ," but at the time, 

during the first year , I didn't real­

ize that it needed a lot of work from 

Although feels she did her own 

growing, X led her along her 

own life path without giving her 

explicit direction, so that she 

wasn't aware of his lead, only 

his reassuring presence. 

Initially (first year), although 

had basic trust and confidence 

in X to help her, didn ' t realize 

that she also had to work hard. 

Only later , r ealized that he 

could only help if she wasn ' t 

passive in the process. 
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my s ide as uell. I uas prepared to 

just be a s l eeping partner , in a 

business sense , but you knou, as I 

say, the basic t r ust in him uas there 

to help me, but it uas only once I 

realized that it needed more than me 

just sitting around and uaiting for 

something to happen . 

36. After that year , therapy became 

incredibly meaningful to me and I 

realized, every session I uent to , I 

realized uhat uas happening to me , 

hou much I uas getting out of it. 

Every time I sort of ualked out of 

his room I could , I felt lighter , 

37. uhereas befor e I felt heavier. I 

uanted to cry, I uanted to sleep, 

sleep to get auay from it, to get 

auay from uhat uas emerging in 

therapy. 

38. Whereas, once I ' d started having 

genuine therapy uith X, you knou, I 

uas accepting and grouing and I 

uanted to grou and I got a hell of a 

stack out of it. You knou, I sort of 

put into practice in my life uhat I'd 

learnt in therapy. Nou all thi s took 

at least a year in therapy. 

Therapy uas incredibly meaning­

ful uhen (after first year) she 

became more auare of uhat each 

session meant for her and felt 

lighter after each session. 

During first year of ther apy 

felt heavY, cried, and slept 

after each session to avoid 

uhat uas emerging in therapy. 

Genuine ther apy uith X (after 

first year) , uhen she became 

more self-accepting, uanted to 

grou and began to live uhat she 

learnt in therapy. 
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39. But after that year when Bobby and X 

went away, and I had a f antastic time 

all by mysell' : my therapist and my 

husband were away, and I couldn't 

bear the thought of Bobby coming back 

and once I'd admitted to myself that 

I couldn't bear the thought of Bobby 

coming back into my life , I went to 

see my doctor because X was away and 

I said that I'd decided to leave 

Bobby and he said , "You crazy? Don ' t 

leave him." Well , he tried to talk 

me out of it while I was there , and he 

said, "Try, try, try again , " and I 

walked home and I thought , no , I ' m 

not trying again, this is what I want , 

I want to be on my own , to do the 

things that I can ' t do with Bobby be­

cause he suffocated me and then I 

went to X when he calr.e back and told 

hill' that I wanted to leave Bobby and 

we talked about it and then I told 

Bobby and he said , "No . Well , let ' s 

try again . " Well, actually, I didn ' t 

have the courage, then , to actually 

leave him and I felt a,Iful , you know. 

I felt that he loved me and that we ' d 

spent so much t ime together that it 

would be a was te . But then one day 

we were talking and he said, "Do you 

Sell' insight outside therapy 

was not put into practice 

immediately. Took time and 

courage to really live the 

insights. 
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"ant to l eave me?" and I said, "Yes ," 

and I left him the nex t day. 

40. Then I "ent to X and I had a fe" more 

sessions " ith him and I said that I 

don ' t think I needed him any more ( the 

therapist) and that I' d done "hat I 

"an ted to do I'm happy and I don ' t 

need therapy any mor e . And he said , 

"Fine, but if you feel you "ant to 

come back, don't feel that the door 

is closed no" ." 

41 . And then I met David and I "as very 

happy but I still hadn't learned ho" 

to be myself really and then I de­

cided to go back to him ( the therapist) 

and then therapy 'TaS totally different .. 

I don't kno" . We (me and my thera­

pist) "ere mor e honest. At least, I 

"as more honest "ith him. Then X 

could be hard on me because then I 

had co~e out of my oYn back to him. 

(You had gone to him on your oun?) 

Ja, I hadn't been told to go to him -

you Ja: ml, because it-was Bobby' s idea 

for me to go to therapy. So I decided 

that, look , I ' m still making a bit of 

~ fuck up of my life , I better go back 

and r eally fix things up , and I "as 

X accepted Sara's desire to 

terminate therapy (after 

marital break-up) but also 

affirmed his availability to 

her . 

When she r esumed therapy (after 

marital break- up) out of oYn 

choice , therapy "as a different 

experience , i . e . allo"ed X to 

be haTder on h er and "as more 

honest "i th X. 
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in therapy for many more months you 

know, it was fine and I! ve gone back 

to him a few times. 

42. But something sticks out in my mind 

here. I wen t back to X and I said, 

"I! m going to break up with David . 

I can !t stand it. I!ve had enough 

and he is driving me insane," and it 

was the first time that I r emember X 

really being hard on me . Well, not 

hard, but very s traight and he said 

the only reason that I don ! t get on 

with David is because he doesn ! t do 

what I want him to do. I wanted to 

turn him in to the ragdoll that I I?aS. 

I wanted to have somebody to boss 

around and it just doesn! t work be­

cause that ! s not really the kind of 

relationship that I >Tant . And it 

suddenly made me realize that its so 

true that , I mean , that! s why David 

and I are so incredibly happy now, 

because we allo'" each other to be our­

selves and I!m not trying to force 

David to do the things that I want to 

do : I !m allowing him to be a person. 

And of cour se a significant exper ience 

of my therapy was that I learned to be 

a per son . I learned to be my own per­

son . And I think that the maj or thing 

that I want is that I!ve got to dis-

X could also be str aight and 

direct when Sara needed direct-

ness , and one time when he was 

direct and gave an explanation 

it r esulted in a major thera­

peutic insight of accepting 

her self as the person she is, 

i . e . a loner and allowing others 

to be. 
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tance myself from people and that's 

the problem that Bobby and I had , 

that ve vere too close , that ve vere 

suffocating each other and I can't be 

like that . I vas trying ,to , uhm, 

trying to force David into my vay of 

thinking . 

(You discovered that in therapy?) 

Ja, and then once I'd learned, I mean , 

I remember that session very veIl. 

Ja, after that session I vent off on 

holiday and I decided that I vas 

going to make a success of my rela­

tionship with David and I've vorked 

hard at it. And X made me realize, he 

made me see David as an individual 

and made me see myself as an individ­

ual . He made me accept myself as a 

loner ",hich I've alvays been and which 

I haven't accepted . 

(Mmm.) 

Can "e stop for a vhile ? 

(Sure. ) 

43 . You knov, I'm feeling quite spent . 

It's almost like reliving the vhole 

thing again. It ' s quite tiring going 

through all these times of trauma. 

Spontaneous rear-tion to inter-

view (see page ) 
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Actually, you do relive it to a cer­

tain extent . 

(The same feeling comes back when 

we talk about it?) 

Not in the same maenitude really, but 

I think that somewhere , in my uncon­

scious if you like , I have this sort 

of trigger mechanism, which is still 

sort of like li t-Gle scabs and which 

are still sensitive to probing. 

(Am I probing?) 

No , but I am . I ' m going back and 

having a good hard look at myself and 

that ' s always quite painful, you know, 

having a good look at yourself . 

(Mmm, I see o) 

44 . I think that ' s another thing about my 

experience of therapy and tJla t is that 

it has made me look at myself and made 

me be totally honest about myself . 

And a lot of people say that I ' m 

incredibly cynical but I think that 

it's only because I don ' t really have 

any illusions about myself. I don ' t 

have any illusions about myself . I 

Cru1 ' t lie to myself which is difficult. 

It's hard to live with yourself if you 

can't lie to yourself any more. 

Therapy made her look at herself 

and be totally honest with herself 

which is not easy because she 

cannot escape herself now o 
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(Becaus e you've got to face a lot?) 

Yes , 

45 . and I feel that that's something that 

I shi ed auay from in t hat first year 

of therapy, this facing up to pain , 

the hurting yourself. Because it is 

inflicting pain on yours elf to be able 

to say, "You're a shit; you lied to 

yourself ; you've been conning every­

body; you ' ve been using your body as 

a little shield ." 

46 . You knou, I've just r emembers that , 

that uas another big , big insight uas 

that, j a , it uas after that year , i t 

uas after I uent back to X, I'm not 

very cl ear on the times and things 

like that •.•• 

(Just go ahead your oun uay. Say 

uhatever you uant to .) 

Well , I uas still hassled by psycho­

somatics after that and I ' d started 

li'riJog uith David . And one day, uhm, 

it uas almost a year later actually, 

and I " ent to X, I'd been back to X 

and then I came home and I fel t auful 

and J realized that I had to admit to 

myself that I' d been using all this 

psychosomatic s , that I've been a big 

First year of therapy, avoided 

being honest uith herself because 

it uas too painful, i . e. that 

she had been using body as shield. 

A big insight resulting in a 

t r aumatic r ealization that she 

hadn't been authentic i n her 

life , happened outside therapy. 

(Admi tted to self and X that 

she had been using psychoso­

matics all along) - after first 

year. 
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fraud and that I've been play-acting 

all the time and that I'd been wanting 

people to feel sorry for me. And ad­

mitting that to myself was terrible, 

the worst thing was having to go to X 

and say, "I've got to admit to you and 

I'v~ admitted to myself, but I've got 

to admit to you as well, that, you 

1m ow , I've been a bad girl." That was 

one of the most traumatic things of my 

life but it was also one of the best 

things in my life. 

47 . 'C ause that, well , I wouldn't say that 

its left me or fixed me totally free 

from psychosomatics , I will always 

have it, I think. I t will always be 

there in some way, in emergencies I'll 

ahmys use it, which sometimes could 

eve" be a good thing. But its really 

now , you know, uhenever I get a cold 

or I get asthma or something, I say to 

myself , "You're not fooling me. 

(laughs) • I Imow that you don ' t want 

to go to this or you don ' t want to do 

that, you just fuck off cold or uhat­

ever it is ." This I feel was the 

bIggest thing in coming to terms with 

myself • 

48. I nearly died , I was so nervous to ~o 

to X, you Imow, I Imew that I had to 

Hajor insight (outside therapy) 

did not free her totally from 

psychosomatics , but if does 

resort to it is nou more aware 

of it and able to do something 

about it. 

Felt she may have denied insight 

(psychosomatics) and could only 
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say to him as yell 'cause it ' s no use feel really freed once she had 

just admitting it to myself 'cause I the courage to admit it to X 

can just bury it again , but once I yhich she did nervously - it 

came out, once I said to X, "You lmOY~ . 

I realize Yhat I've been doing all 

this time, it yas a though another 
.. 

door opened to me, because of course h 

yas his usual calm self and he said to 

me, "Ja, if that's the yay you feelo" 

And I'd freed myself and it yas fanta-

stic afterwards. You lmOY, it felt as 

if I ",as ya lking on cloud nine or 

eleven and it yas absolutely, ah, it 

yas such a big groyth for me , such a 

big groyth in my life. 

49. (This sticks out for you?) 

Mmm, yes. It yas one of the major Realization of psychosomatic ",ay 

things that happened during therapy . of life ",as one of the wost 

And it ",as much more important than important parts of therapy, 

anything else that I'd done or real- bec ause she made that realisation 

ized because in fact , I did it all on totally on her ~. 

my olm because I realized that I had 

been psychosomatic and that I had been 

using it for devious reasons, all t hat 

jazz, 

50 . and admitting it myself fir st of all Admi tting psychosomatics to her-

",as a greaj; shock, and then admitting self "'as a great shock · and it 

it to X ",as something t hat took cour- took courage to admit it to X 
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age , it really took a lot of courage . 

I was so nervous for about two days 

before I knew I had to go and see X, 

I couldn't sleep and I was so agita-

ted . 

(Uh~.) 

And then I threatened to cry and I 

thought, "You know, you just want X 

not to be so hard on YDU when you tel 

him." I threatened myself with tears 

you know. 

(Uha .) I 
And I thought, "No , you've got to do I 
this all on your mm 'Ii thout a'ly help~ 
ing aids ," and I go t t hrough it. I I 
think it was really the most ter rifY- ! 

I 

ing e:),:perj ence . ! 
l 

(APd you got there on your oJ,Tn?) 

Yes , well , before, you know , I was 

helped along in therapy by Bobby a'ld 

by X. J a , I was r eally helped by the 

w:101e world eround me, because , yO"J. 

knou, the cli'1ate ·>Tasn ' t r'ight at the 

time . But the psychosomatic thing is,' 

I th .ink - because t hat is very central 

to my whole problem - you know, Bobby 

was j ust a symptom of my problem. 

Because my psychosomatics ',ras a thing 

which she did, feeling ter rified, 

agitated and hesitant because it 

meant she now had to really face 

and be herself and take responsi-

bility for h er own life without 

any help. 
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that enabled me to be a ragdoll, once 

I threw off my last crutch , you know, 

I had to stand on my own . 

(You threw off your last crutch?) 

.. 
Ja, and I felt incredible. 

51 . But al though you!d think that it would Insight (psychosomatics) and 

have l eft me sort of fal tering and not admitting it to self and X left 

sure , but it l ef t me discovering a her discovering herself as a 

fantastic pair of healthy legs , you sel f - sufficient person who could 

know - and tbinking , "God, all this be herself without external aids. 

time I !ve been going arow,d on 

crutches when I !ve got the best legs 

in the world to stand on ," -

52. - which again , I think, that a vital Vital part of her experience of 

part of my experiel'.c e of therapy , is therapy is that she now realizes 

th:;.t , you know, t;'le fact that , I she merely became the person she 

suppose I had the legs to start off always was - that her basic 

\Ii th but t he fact that X made my legs personhood was there all the 

stronger to stand on or showed me that time but that X had the insight 

I had legs. Well , you know, obviously to see this even though it was 

I had the basic material to start off cover ed up . 

with in ther apy. I couldn! t have been 

such an absolute moron , useless per-

son , that X dirnl ! t have basic r aw 

material to work on. Obviously, there 

was a lot ther e . The fact is that X 

had the insight to see it beneath all 

that stuff that I'd us"d to coover it 
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up, and the insight to see that 1 

could throw off all my sick bed 

crutches and all that, and be myself 

without those aids. 

53. You know, when I went to X, I had no 

identity, 1 had ••• 1 was nothing, 1 

meant nothing, 1 had no self esteem, 

1 didntt even have a picture of myself 

54. - and my body was sort of separated 

from my being. 

(What do you mean by that?) 

Well, uhm, 1 wasntt inside my body at 

all. 1 hated my body, 1 hated this 

thing that represented me and the fact 

that 1 didntt want to be inside my 

body because it represented my marr­

iage, my whole sickness sort of 

symptomatic thing. Uhm •••• i t repre-

sented me, the dominated child by my 

parents. But there, somewhere inside 

me, ~ a spirit which was me. 1 

really saH myself as two people - well 

not two people, but two entities, two 

different sort of parts and the thing 

that the world saw, the thing that 1 

interacted in the world with, was my 

body, but my spirit (letts call it my 

When she went to X, felt she 

was nothing, had no identity, 

no self esteem. 

When she went to X, she felt a 

split between her body and her 

unexpressed core self (which 

she believed to exist). Her 

body represented all she hated 

about herself yet she was 

unable to throw this off and 

to allow her real self to emerge. 
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spirit or whatever it is), that part 

of me which wanted .to be something 

different, which wanted to show i t­

self in a totally different guise, 

just couldn 't get out because it was 

being blocked by this body which had 

already offered preconceived ideas 

to people, you know. 

(Right, uhm, I' m not quite with 

you now.) 

O.K., well , you know, l ike the , the 

child dominated by the mother, Ule 

husband , the teacher . 

(That ' s how you experienced yourself?) 

J a , and .that ' s how the world saw me . 

But I didn ' t want to be like that, 

bu t I didn it have the courage to be 

something else, so I hated my body 

because my body represented what th e 

,1Orld saw of me and what I presented 

to the world. So my spirit was in 

rebellion against all this and that's 

probably another reason for my psycho­

somatic problems . It was a sort of 

fighting against my situation . I 

experienced a kind of r ebellion, you 

know. 
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55. I t was , and uhm ••• therapy allowed me 

56 . 

to throw off the scab (which is my 

life , my body) and for me to go back 

into a new body which I accepted, 

which wasn ' t psychosomatic or anyth " 

and which had a new bearing, 

which had, you know I as X said to me , \ 

is that he can't get over t he differ- \ 

ence ( and I myself must admit that I i 
al so experience this) , the difference I 

I 
betw8en me now and the me that. he met i 
the fir st time I ~Ten t. to him. It's I 

I , two different. bodies or persons 

really. 

57 . You know, I was sort of a grey litt.le 

fi eldr:lOuse . I was incr edibly sub-

missive ar,d shy and yet. ins:'.de thiE 

was an incredible runol.mt of ppnt-up 

aggression and I feel that' s one of 

t.he main t.hings that worried X 

begir:ning , i s that. I showed no 

sion at all . 

in the 

aggres-I 

58 . I remember the first t.ime I r eally 

felt and showed aggr ession - it was 

after Eo few months in therapy &nd it 

was quite a break- t.hrough . 

Therapy allowed her r eal self to 

emerge and for her to cast off 

that. hat.ed body and accept. it. 

Both X and Sara see a defini t.e 

positive transformat.ion in her 

- almost like two different 

bodies or persons . 

Was incredibly shy and submis-

sive (grey fieldmouse) .,ith nruch 

pent-up unexpressed agreession 

which she feels worried X in 

the beginning . 

First. expres sion of aggression 

in therapy (initially int.ense 

and undirected), signified the 

beginnings of true self-

expression and 
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(you fee l it was a br eak- through 

when you experienced aggression 

for the first time in therapy?) 

Ja, because now I was startir.g to, 

you know, at least, allow this re­

bellious spirit inside me , to come 

through. And then I went through 

a period of incredible aggression . 

I felt an incredible amount of 

aggression . If anybody just looked 

at me , I just about r eally bit off 

their heads and then there came the 

time when I could throw off my 

crutches and the spirit could accept 

the body and live : the two could liv 

together as one. Does it all sound 

crazy? 

(No , not at all . It ' s your own ex­

perience of psychotherapy. ) 

Ja. But it ' s , uhm, really like two , 

= , a blurred image which comes into 

one. 

59 . I was always a shadow of my body. 

(You feel that you were always a 

shadow of your body?) 

Ja, I was never really ther6, I was 

when being could accept body. 

(Experienced as a break-through.) 

She was always the shado" of her 

body, i . e. even though she was 

bodily interacting in the world 

(in the form of the ragdoll), 

her true or core self was 
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al1Jays 1Ja tching. I 1Jas , you lmo1J, I 

just had no , I 1Jasn ' t really a1Jare of 

myself at all. And, uhm, you !mo", I 

didn't see my body as it is. I 1Jas 

al1Jays 1Jatching my life f rom a diff­

erent angle. I "asn ' t, you !m01J, 

Berger in "Ways of Seeing" says , you 

!m01J, that 1Jomen tend to react in 

society in the 1Jay of seeing them­

s elves like , 1Jell, you !m01J, moving 

across a room for example . And I 

see me the 1Jay -Ll1at YOU see me . I 

see the effect I'm having on people . 

But n01J it 1Jasn ' t like that at all . 

I t 1Jas just that, uhm, I sa1J the 

1Jorld from a totally different angle, 

very much like a child in the corner 

\,fha ' s excluded frail! all the, the 

party, and everyone else is eatine 

cake and cooJ. dril'ks and I sat in 

the corner 1Jonciering 1Jhy I didn ' t 

enjoy cake and cool drink in any case 

even if somebody gave me some. And I 

1Jas frightened to become part of this . 

N01J, l.rhereas my body 1Jas ther e taking 

part in the feast, I 1Jasn ' t and I 

did!1 ' t "rant to be and I didl1 ' t \,fan t 

to be any part of it . But, it ' s so 

very difhcult to explain . Well , let 

me see •••• O. K., take my body as a 

f r ightened to really express 

itself, even though she rejected 

her bodily i mage . 
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person who was married to Bobby, the 

ragdoll, O.K.? 

(Ja. ) 

Ja , say my body was the r agdoll. But 

ll!side the ragdoll or just beside the 

ragdoll , say, a shadow to the ragdoll 

was the real me , the spirit of me. 

O.K. ? 

(Uha , right.) 

And the real me could never enter 

into the body, the ragdoll , because 

the r eal me r ejected the ragdoll image 

in any case . Bu tit didn ! t have the 

strength to wipe the ragdoll off the 

face of the earth so to speak and say, 

"This is the real me . " 

60 . So , once I ' d thrown off my crutches 

of psychosomatics and all that crap , 

I was able to use my body which was 

no longer a ragdoll , and my spirit , 

and I was able to accept the whole me 

because I no longer rej e-:ted my body 

as the symbol of everj~hing that had 

gone 1JI'Ong in my life . 

(Uha .) 

Therapy enabled her to throw off 

her crlltches , e .g. the psychoso­

matic and ac.cept herself as a 

lIhole person , no l onger reje ,~t­

ing her body, no longer fright­

ened of the world 811d rej ec ting 

1L'1y thought of attractiveness . 
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Once I had thrown off my crutches, I 

Yas no longer the ragdoll, the little 

mouse yhich Yas terrified and yhich 

burst into tears at the very thought 

of a harsh Yord, or yho hid in corner 

and didn I t yant to be seen , yho r e­

jected the thought of b eing attractiv • 

61 . I :nean symptoms of 'Ghat area Yas the 

fac t that I didn I t ever year any 

ma],e- up. I hated Hearing any nice 

clothes . I just sort of had some­

thing to cover my body, you knOY. 

(Uha. ) 

I never felt that , I never asserted 

myself as an attractive person. When 

Ir8n looked at me , I felt. that they 

Yere intrllding on my personal space 

and that they had absolutely no right 

to do it and I yould have hit them in 

the face if I had had any strength. 

That 1s hoy I felt . 

62 . Whereas nOH, i tl s totally different. 

I accept my body. I accept myself 

and I accept that certain men I-Iould 

find me attractive and yhen they do 

Irake any sUE;gestions to the fact t:>J.at 

Never asserted self as an attract­

ive person - never took pride in 

personal feminine appearance 

(rejected body) - frightened 

yhen others made personal 

advances . 

Noy accepts herself (and her 

body) - so can accept that others 

find her attractive and can r eact 

with confidence and assertiveness . 
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I ' m attractive, I don't cower into a 

cor ner and think, "Hell," I might 

even say to them, you lmow, "Fuck off , 

you're being ridiculous ," or, I will 

react to their attr action. So i t ' s 

like having a totally different view 

of myself nou. I appreciate myself 

and I'm aware of my abilities , you 

lmow, I accept that when I need to I 

can use my body and appearances to do 

certain things . Whereas I never ever 

sort of did that before . 

63 . You see , before, I r ej ected my body 

totally. I was so alienated from my 

body tilat I couldn ' t bear anythinr . 

You lmo>; , I didn't want any contact 

wi th my body. My mind wouldn ' t malee 

any contact \.lith my body. Hy body 

just became a shell , sexually as well. 

I mean I actuaJ.ly became totally 

frigid . I couldn ' t st.and any entranc e 

into my body like having Illl inj ection 

or even using a Tampax, you 1m ow. 

Anything like that I just couldn ' t 

stand . And I feel that was the peale 

of my rejection of my body. I had no 

f eeling uhatsoever of any kind , except 

the fact that I had an ulcer >;hich "as 

mardfesting as a fight against myself . 

Befor e '~herapy, experienced a 

total r ejection of an alienation 

from body which became a shell 

with no feeling , eog . was frigid . 
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I acc epted that I had an ulcer. In a 

uay, it uas a punishment for my body: 

.it uas another rejection of my body. 

I t ' s very diff icult to explain the 

total aberration from my body. 

(Mmm, I see .) 

64. The major experience for me uas the 

fact that I could combine the two 

again and put them together and accept 

my body as a reasonable vehic2-e for 

exis tence . 

65. My body had become something lik e a 

bag of dirty linen that I "'as carry­

ing ar~Qlld and I uould gladly have 

gG~ rid of it but I r ealized obvious­

ly through therapy that if I got rid 

of it, I was going to get l'j d of t."", 

thing that mattered to me "'hich is 

me , because this body still had some­

thing that ",as potentia11~' beautiful 

and I had to learn th'lt my mind had 

to live vi thir. this body and onc e I 

acr.epted that I have t o have a house 

for this rn:'.nd and that this thing that 

1've got isn r t such a bad thing at all . 

Maj or expe:'ienc e for her uas 

becoming a uhole per son , i . e . 

accepta~ce of herself living 

through her body (accepting 

body). 

Realization of uholeness through 

therapy, \Jhere potential but 

unexpressed self ",as essential 

part of body, so she could no 

longer r eject body but began to 

live through it (bodily rejection 

was self rejection) . 



112 . 

66 . You know, because my body symbolized 

my inter action with the wor ld, and I 

wasn't inter acting with the world . 

Uhm, so by wi thdra'Jing f r om my body I 

was trying to cut off my i nteraction 

with the ,rorld. 

67 . And once I got back into my body and 

I accepted my situation in the world, 

I could have a balanced sort of life 

again because I ac~epted that ther e 

"ere certai·.1 things that. I have to do : 

I ' ve got to tall< to certain people 

that I don ' t like , I' ve got to go to 

dinner "i th people that I don ' t like , 

I ' ve got to stand in bus queues , I ' ve 

got to get into lifts . 

68 . But you k.nmT, a thing that. I had and 

will al"ays have is the thing that IIv 

got to have t his fantastically huge 

person?l space . I get the mOHr- in 

"hen people come into my per-sOl;al 

space . Actually, the thing is that. 

it ' s not a physical thing. It ' s a 

very subtle thing . There are certain 

peopl e "ho have the knack of getting 

into my personal space and I get like 

a little tiger and I becop:c a total 

bitch . I usually warn people about it 

By withdrawing f r om body she 

was trying to cut herself off 

from world - dissoci ating her­

self f r om her bodily interaction 

in the world. 

Could lead a bal anced life 

(facing even unpleasant situations) 

when she accepted and came to 

terms with her life situation , 

and experienced herself as a 

",hole per son (got back into 

body). 

TI1Grapy did not alter her basic 

needs , i.e . the need f or personal 

privacy, a huge non- physical 

personal space , but gave her the 

right to distance herself froin 

",ol'ld . 
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and when people don't take any notice 

of it, I have absolutely DQ sympathy 

.for them . But, you see , so I still 

retained the right to distance myself 

fro!J1 the uorld 

69 . but then (before therapy) , I didn ' t 

knou how to distance myself from the 

wor ld rr.entally so I was (my body uas) 

going through this pressure of b eing 

in eontact uith people oJ.l the time . 

70 . You knou , now I car_ ui thdral, if I 

uant to uhen somebody comes into my 

per sonal space , I say "Fuck off ," 

and I drive them off. That " as sig­

nificantly part of my experience of 

therapy. It >Tas, uhm, I don ' t kno>T 

ho,! it carle about . It >Tas just that , 

I don ' t knou . Someho\[ I learned ~l1at 

it's not so r.ruch my body , yon knou , 

that ' s uhy my sort of personal space 

isr: ' t r eal] y a physical thing . Uhm, 

I don ' t knou hou to say this . Well , 

for example , there ' s a guy that lives 

in the house ID t.l-j me uho insists on 

intruding on my personal space all t'l" 

time and Fe fight like cat and dog 1:>8-

cause I t V6 t.old him several times to 

Befor e therapy, could not satisfy 

need for personal privacy 

(distance from uorld) , and body 

felt pressure of in terper sonal 

contact . 

Nou she r eally exper iences her 

oun personal privacy because 

she can assertively uithdrau 

from interpersonal contact at 

1,;.,rill . 
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just get out and he won't. Apart fro 

the fact t hat he comes and sits next 

to me , very close next to me , he says 

th"ngs to me like that I' m attr active 

to him, that he wants to go to bed 

with me , etc. And it makes me , itt s 

a very similar feeling to what I 

used to feel like when I was reject­

ing my body . 

71. Before therapy I 'Ii thdrew out of my 

body and 'lent all a- flutter and I 

became agitated with the result that 

I became a bitch because it was my 

defence mechanism. And in those days 

when I was so incredibly aggress i ve , 

I couldn't stand people to touch me 

or to co:ne closer or to even look at 

me 

72 . a'1d s lowly I learnt to ma1{e my per­

sonal spac e more logical , t hat in fact 

it isn ' t my body that ' s so important , 

I , I've learnt not to hate my body, 

you lmow . I ar.; allowed my personal 

space . 

(Mmm, ja.) 

Before therapy couldn' t tolerate 

touch or closeness and became 

agitated , aggressive and with­

drew f r om body. 

N ow that she iden tifies ·,Ii th and 

is part of her body, sees her­

self 8.8 a Whole person living 

and expressing herself through 

her body, it is easier for her 

to withdraw from the world when 

she n aeds to . 
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I mean , 1' ve learnt not to see my 

body as the symbol of me , the thing 

that I r ejected . I no longer reject 

me. 

Now 1'm this thing that is over­

flowing out of my body, it ' s me . 

You see , that ' s "That I mean when I 

say tha.t this personal space thing I 

have is not really a. physical thing. 

You see , when you make spiritual 

contact with me , like you make de­

mands on me , I can withdraw fronl 

overflowing out of my body into that 

corn er again . 

(You can s till do th:: t?) 

Ja . 

73 . Before , my body ',;as an empty shell 

and I was always in that little 

corner . I felt threat"ned when p eople 

touched my body or looked e.t m~- body 

becaclRe I thoueht that the;,' vere in 

fac t. cOlPing into my body., You know 

what I meal1? 

(Uha . ) 

Before therapy always fel t 

threa tenRd by people , i. e . uhen 

body approached or touched, be­

cam:e felt she uas being 

viola.ted and :Ci teral1y intr uded 

- "T?.S defenceless . 
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They, they were intruding literally 

into my body . I uEed to feel that 

people were coming into my body. And 

I think t hat that explains how I felt 

when I had an injection or something 

like that or being frigid . 

(Right, ja, ja.) 

I didn ' t " ar,t peopl e to come into my 

life and I felt violated all the time .! 

74. Now I don ' t feel violated, you know, 

I feel that I ' m strong enough to pro-

tect myself because this thine that 

hides in th8 corner is no longer t he 

cowering child or r agdoll. It's a. 

very vi tal person who is a;T8.r e of her 

capabilities , her pctentialities . 

And because I'r:J a",ar " of those poten- ! 

tiali ties , I can protec·t them, 1've 

got a good fighting force . So , ;Then 

you come into my personal space , I 

don ' t feal violat.ed - I don ' t sit 

back and think , "M , my God, what ' s 

going to happen , this person is 

literall;y Yiolat:L'1g Jr." ." I now feel 

that , you kn 01J , Tl Take one step c] aBer 

and J ' n: going to bop you on the nos8 , 
, 

you kllO;;, cross this ljn" and see what 
, 

happens t o you." 

Has no'" gained greater self con-

fidence and awar eness of capabil-

~ties and potentialities - Also 

sees h erself as a vital and 

strong person who is in control 

of herself and her situation , ~o 

can assertively withdraw from 

interper'sonal contact if necess8.T'Y 

",ithout feel ing violated and 

dcfence':!.ess . 
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This chap who lives in my house makes 

incr edible demands on me and I do 

still feel a little scared or even 

slightly panicky when I'm not in 

control of the situation. Let ' s say 

he comes and sits next to me and says , 

you know, that he loves me . I 

immediately say, you know, "S top 

being ridiculous. I can ' t love you. 

Go away." And I feel a little threat-, 
I 

ened but I'm now aware of the fact ! 

that I can repulse the threat. I 

can be a hell of a bitch to him. And 

although it hurts to hurt people , I 

have to do it to protect myself and I 

accept that. Well , it ' s just, it's 

really, it doesn't make me cower ; it 

just makes me a bitch you know 

75. - like before if someone had come to 

si t next to me and said , "Ah, I love 

you," I would probably get asthma or 

something or cried or said, "Please 

don't make these demands on ne ," and 

not have been able to repulse the 

onslaught. But don ' t get me wrong, I ' 

wouldn ' t have said these things. 

They would have come through in body 

language . 

Befor e therapy when felt threat-

ened by interper sonal contact, 

she became helpless and defence-

less and reacted bodily, e.g . 

asthma . (Not verbally assertive.) 
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76. Now I can say, "Just fuck off ." 

(laughs) • 

(Just like that?) 

Just like that. (laughs). Now this 

took a long time in therapy 

77 • and you know, the super thing is that 

what I've learned and experienced in 

therapy, I've been able to carry 

across in my everyday life . So I've 

gone on growing all the time on my 

own . 'C ause X has given me the , a, 

sort of the basic rules. So every 

time I have a new situation , I've 

learnt to cope with situations. Be­

cause he (the therapist) didn't say to 

me , "Look if this happens, this is 

what you must do ." He taught me to 

have insight into these situations 

and into myself . So I can relate to 

every new situation and cope with 

every new situation. 

78 . (So you experience this kind of 

learning and insight?) 

Ja, well that ' s what this therapy is 

all about - is not helping people to 

overcome their problems - but helping 

If personal privacy violated, 

she now reacts with confidence 

and assertiveness (verbally). 

X did not give her specific 

answers in t herapy but taught 

her to have insight into her­

self and the world which she 

could then apply when encoun­

tering new life situations. 

So she grew all the time even 

outside the ther apy sessions. 

Therapy did not teach her to over­

come problems but taught her to 

see herself as a whole person , 
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them to have insight into themselves 

so that they can help themselves. And 

this was so with my therapy. 

(O.K. So how do you experience 

that?) 

Uhm, well , in everything , you know. 

Because I've learned to see myself as 

a whole per son, because I've learned 

to get to know myself. I know what I 

am and I know what I want in life , so 

when a new situation arises , I know 

that because I know more about myself 

I can now apply that to the situation. 

79 . When people make demands on me like 

David ' s mother , well , before therapy, 

I used to get so hassled because I 

would feel that for example. she 

didn ' t like me and made demands on me, 

and I used to go into a little help­

lessness and I used to lie in a little 

ball and worry about it . 

80 . Now I know that I , well , I know what 

I want to be, I know what I ~ so 

the fact that she doesn ' t like that 

person doesn't matter because she's 

not all t hat important. She's just 

gave her self- insight (the feel­

ing of knowing who and what she 

is, her direction in life), so 

that she could help herself by 

applying that insight when en­

countering new life situations. 

Before therapy felt helpless and 

withdrew in response to others ' 

demands of her . Needed to be 

liked by all . 

Now - a greater degree of self­

awareness and acceptance of the 

person she is (knows and accepts 

who and what she is , her direction 

in life , awareness and acceptance 
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got to opt out of my life and shels 

just got to accept it , and l Ive got to 

accept'that she doesn l t feature in my 

life. 

(Accept?) 

Ja, I can now accept situations as 

they are and not be so affected by 

them. Look , l Ive learned that 1 1m a 

person with certain rights and certain 

expectations. I believe that 11 m 

very sensitive , and l Ive got a very 

strict moral code . I want to be 

somebody who , well, letl s put it this 

way, my interests in life are liter a-

ture , developing very sensitive 

aesthetic value system; I want to be 

surrounded by good things in life; I 

want to have an insight into who and 

waht I am. Now some people would 

prefer it if I was a different sort 

of person to the way I am . Now, 11 ve 

accepted that there is no way that 

1 1m going to be what these people 

wan t me to be and I I m thinking of 

one particular person. 1 1m not 

going to be like she wants me to be 

and l Ive accepted that. I want to 

be the way I am. I want to be the 

I me that emerged from therapy. And so, 
I 

of rights and expectations). 

She i s more self- assured to 

make confident choices, so she 

can now accept situations and 

others l disapproval as they are, 

without being affected by t hem. 
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in this cas e I' ve had to make a choice . 

: Do I want to be like this woman 

would like me to be, or do I want to 

be myself? And I've chosen to be my-

self and I'm not hassled about the 

fact. I' m not going to pretend . 

81. You know, b efore , I want ver y much to 

be accepted by all people and that ' s 

why I used my psychosomatics - because 

when I couldn ' t do what they wanted 

me to do , I had an excuse . And they 

could not blame me b ecause I was sick , 

you know . 

(Yes , I see .) 

82. Now , if I don ' t want to do what they 

want me to do , I ' m doing it simply 

becaus e I don ' t want to do it and be- , 
I 

cause I ' ve a right not to want to do 

it . And if they don ' t like me be-

cause I am the way I am, t hat's too 

bad, you know . There are people 

that like me and who matter in my 

life, and I like me , and that ' s the 

most important experience of my 

ther apy. The fact that I reached 

the stage where I began to like me . 

But you know , I got all of what 

I've been saying out of therapy. 

Before therapy, need or desire 

to b e accep t ed by all people , 

e , g. used psychosomatics as 

excuse so couldn ' t be blamed 

when unable to fulfil demands . 

Because r eached stage of liking 

and accepting herself - a person 

with rights who feels confident 

about her actions - she no 

longer needs to be liked by all 

people . 
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83. Well, as I said, you know X gave me 

an identity which I could like. 

84. Before, I didn't even have an identity 

I was just this body walking along , 

which I rejected anyway. I didn't 

assert myself, I was never anybody 

because in case I was somebody that 

people didn ' t like. 

85 . Now I'm somebody and if most people 

don ' t like it, that's their thing . 

There are going to b e a hell of a 

stack of people that don't like me 

because I've got the courage to stand 

up and say, "I don ' t like what yo u' re 

doing ," or , "I don ' t approve of what 

you're doing , " or "I'm not pr epared 

to fall in with your plans . I ' m not 

prepared to compromise." 

86. It really took the shovel of therapy 

to unearth the basic me which X saw, 

but which was covered up by layers 

and layers of dirt . X saw that ; he 

must have. I mean there ' s no ways he 

could have believed that I was just 

some stupid little grey mouse . 

X gave her an identity which she 

liked . 

Before therapy, didn't have 

identity, rejected body and 

afraid to assert h erself for 

fear of rejection from others . 

Now has identity so can express 

herself as she is without fear 

of rejection from others. 

The basic person that she is, 

was unexpressed but there (i.e. 

in existence) . X saw this and 

unearthed her (with the shovel 

of therapy). 
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87. You know, I don ' t think I've said much 

about how I feel or what I experienced 

during ' therapy, but I feel that t he 

important thing about therapy or my 

experienc e of therapy is that it ' s 

sort of formed a r esidue in my mind 

and lif e , which ac t s as a springboard 

for my life. 

88. I don ' t think that I can sort of take 

therapy as little blotches in my life. 

It ' s as if , it's like during a session 

you plant a little seed and it only 

grows afterwards and the important 

thing is what comes out in your life 

while you're living it after the ther­

apy session . 

89. You see , the thing is that I can't 

say, uhm, I felt t his and that during 

my t her apy session because , well, for 

example, insight isn't like you see 

in the comic books , a little light 

bulb idea , sort of thing , you know. 

(Uha . Can you explain this further?) 

It's something that's such a slow 

process, with me anyway, and I am 

only talking about me. You know, it 

sort of draws through the layers of 

Feels that the importance of her 

experience not real ly what 

happened in therapy, but its 

residual nature which acts as 

a springboard for her life. 

Her therapy was more a progress­

ive experiencing and growing in 

life, after the sessions and as 

a r esult of the sessions - not 

as isolated events (therapy is 

merely the planting of a seed). 

Finds it difficult to specify 

exactly what happened or what 

she felt during actual therapy 

because what does happen is the 

beginning of a gradual process 

of change, which she is not 

always aware of at the time, 

because it only grows momentum 

as she goes on living her life, 

e.g. insight in therapy is slow 

process of gradually becoming 

aware , the full effects of which 
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idea of my mind, is that it contains 

several layers or sort of strata and 

it takes a long time for it to sink 

through or rise up from these strata 

or through these strata . I can, we 

have a session of 45 minutes and I 

talk and talk and talk and talk and 

it's through that talking that my life 

alters slightly, but it's so , it's 

not as if you drop a coin in and a 

flashcard comes out or something. 

It ' s something which is so subtle -

and I think that ' s the value of last­

ing therapy - is the fact that it's 

so subtle that you don't even see 

all the shades of yourself changing. 

That's how I experienced therapy 

anyway. But you lmow, it must change 

slightly during therapy but it sort 

of gains momentum as you go on living 

for the rest of your life. So it's 

very difficult to say, "I felt this 

or that during therapy." 

90 . The major thing that I did feel dur­

ing therapy, was anxiety - because I 

found it anxiety provoking to look at 

myself and to be honest with myself -

and then once I get over this feeling 

are experienced as she goes on 

living. 

Major thing she did feel during 

ther apy was anxiety when honestly 

confronted herself, but it then 

left her feeling lighter after 

the session . 
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of anxiety and I walk out of the 

therapy room, I suddenly feel as 

though ' I've shed another article of 

my dirty linen bag, so my linen bag 

is a little lighter. My life's a 

little lighter. 

Ny experience of therapy does not end 

at the end of 45 minutes, a session. 

It really begins then, because I feel 

that now I've le arned a lesson and 

now I'm going to apply it to my life. 

92. I used to think therapy was, you knmr 

that ill go in there ancj. say, "X, I'm 

unhappy. I'm feeling depressed to­

day," and he'd say, "OH, you're 

feeling depressed because so and s o 

is hassling you and if you go and do 

thiS , you will no longer be depress­

ed." But it's not that at all. It's 

being able to see for myself why I'm 

depressed and the next time I'm de­

pressed, being able to say, "Aha, 

I'm depressed because I'm not coping 

with this or that, and I'm trying to 

run away from it, I've got to fac e 

up to it and c,ccept it, painful or 

not." 

Experience of therapy only really 

begins as she lives her life after 

the session (applies learnings 

in therapy to life). 

Experienced therapy not as X 

telling her how to live her life 

but as learning to develop self­

insight, understanding and aware­

ness , e.g. when encountering 

problem situations she learns to 

help herself. 
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93. Therapy didn't take my depression 

away. I feel it something you ' ve got 

to learn to live with, is your de­

pression and I real ized this through 

ther apy. I mean the last time I went 

to X, I said to him, "My ulcer has 

come back ; there ' s something wrong," 

and I learnt such a valuable lesson . 

X said that something I ' ve got to 

learn is that there ' s going to be 

pain in my life and I ' ve got to 

accept it 

94 . and , I don ' t know - that fascinates 

me , is what is, what is it t hat 

happens when I ' m sitting there with 

X and we discuss a proble~? What is 

it that makes me suddenly have an in­

sight and that insight will last me 

for the rest of my life? Well , I 

don ' t know. I think that is how 

subtle it is . It ' s just the ability 

to , to see into myself , to understand 

my situation . I don ' t know, can you 

say what is insight? You know what 

is insight? What is it when you 

suddenly dive into the next strata of 

your mind , and you say, "I under­

stand ." ? I don ' t think that I can 

analyz e that at all . I don ' t think 

Therapy did not take her depress­

ion away but enabled her to 

accept , face , and live with 

inevitable pr oblems (pain) in 

life - X' s sometimes dir ective 

comments resulted in a valuable 

insight during t herapy ( learned 

a lesson). 

Feels there is magical quality 

of therapy with X in that she 

cannot really put into words or 

analyze how it is or what it is 

that suddenly enables her to "get 

an insight" (to see into herself , 

to understand her situation) or, 

what specifically X does (something 

about his attitude) that gives her 

courage to go on after she has been 

unable to cope . Feels that it ' s 

just a co~munication on a differ­

ent level and difficult to explai n. 
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that it's possible to explain what 

happens in that sort of second. O.K., 

let's say I say to X, "I don't know 

what to do. If I go home I' m going 

to be upset by my folks again . If I 

don ' t go , I'm going to feel guilty." 

So X says , "You ' ve got to learn too 

that ther e will be pain in your life." 

So suddenly, I can distance myself 

from the situation and say, "I 

accept. I accept that I must have 

pain but I' m going to under stand that 

pain. I ' m going to go home because 

it's my duty, but I'm not going to 

get involved and although it will 

hurt me slightly, that ' s all part of 

living ." Now before , I had a fear 

of going home, and I had a fear of 

experiencing the t r auma of being at 

home and being involved and feeling 

like I'm drowning. Now suddenly, 

something happens ther e in therapy 

t hat doesn ' t make me afraid any more 

and you can't analyze that because 

there are no words. It's just a 

communication which is just on a 

different level . That's what makes 

me wonder about - that ' s why I say 

it's like magic '..ri th X. I go there 

feeling terrible , unable to cope 
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"ith my life situation. We talJc abou 

it and something in his attitude 

makes me have the courage to go on. 

I don't kno" "hat it is. 

95. You see , my relationship "ith X, I 

kno" that he understands my little 

neuroses , my little fears , my anxiet­

ies and the fact that he doesn ' t dis­

credit them - he allo"s them to be -

so I can examine them . 

96 . You see , "hereas "hen I 'm living, I'm 

trying to banish them all the time. 

I'm trying to say, "Oh, you're being 

neurotic , pull yourself together . " 

When 1 "m "ith X, he allo"s me to be, 

you know, just to be. So there ' s a 

greater volume of acceptability in 

that relationship . 

to explain. 

I 
It's so difficult 

97 . It's having , having somebody "ith 

whom you can confront your life , 

somebody "ho has faith in the fact 

that I will overcome , and somebody 

who understands my situation totally. 

So, uhm, I , I carL open myself totally 

to that situation , sort of take stock 

of it. And I can say, "This is the 

What does X really do? - He 

allo"s her to examine herself 

(fears, anxieties), be~ause he 

understands her feelings , all o"s 

them to be without discrediting 

them . 

X accepts her allowing her to be 

"hat she is "ith all the feelings 

that she has so she does not try 

to banish or rationalize her 

feelings . 

Therapy experienced as having 

someone "ith "hom she could 

confront her life , "ho she feels 

understands and has faith in her 

(to become "hat she is). This 

allo"s her to open herself and 

confront her life . 
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situation. This is what I ' ve got to 

fight the situation ." 

98. It's really like in a battle you kno , 

a general ~ithdrawing and looking at 

the situation of the battle and say­

ing that this , that , and that , is 

what I can do, and then going back 

into the battle again. I t ' s having 

that , that little place where I can 

withdraw to quietly and take stock , 

where there are no pressures on me , 

absolutely no outside pressures . 

(A withdrawal into this place.) 

Yes, a place which is removed from 

pressure 0 

99. When I ' m with X, ther e ar e no demands 

whatsoever. He never makes a single 

demand on me. If I wish to opt out 

of the situation , if I wish to rel­

inquish my responsibility from my own 

life, he ' s not going to say: you 

aren 't being responsible for your 

life , you are not taking responsibil­

ity for your actions . He 's just going 

to wait until I do take responsibil­

ity for my actions. 

Therapy experienced as a tempor­

ary withdrawal to a place without 

outside pressure where she can 

confront her life problems 

(a temporary wi thdrawal from a 

battle) . 

X does not make any demands of 

her (no pressure) , so she can 

take responsibility for herself, 

i . e. no criticism etc . 
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100. So , I think that is the secret of 

our relationship - the fact that he 

doesn ' t make any dem ands on me , 

that he's almost like an echoing 

wall that I can throw things out at 

him, ideas, thoughts, and they'll 

bounce back at me, and I can sort 

of feel them, I can play with them. 

101. I suppose it's very much like prayer 

in a sense, you know, where you can 

just talk loudly to somebody whether 

it be God or your priest or your 

psychologist; it ' s more or less the 

same thing. 

102. It's just being somewhere where yo u 

can be totally accepted and where 

you can search through your ideas 

loudly and categorize them and sort 

them out. 

103. Well, you know, my therapy was really 

talking to someone who listened and 

accepted me . Well , probably more 

than just talking loudly to someone 

who just listens and accepts me - weI , 

this is difficult to say - I don't 

know if you can put it into words -

X makes no demands but is an 

'echoing wall', throwing her 

own ideas/thoughts back at her 

so she can confront them for 

herself (can feel and play with 

them) • 

Therapy much like prayer where 

she could talk loudly to someone. 

Therapy experienced as being 

somewhere where she was totally 

accepted, where she could search 

through and clarify her ideas 

(loudly). 

Experienced therapy as ~ than 

just talking to someone ,;ho 

listened and accepted her (had 

to be more than that for her to 

be able to r eally explore her 

depths) • 



131. 

well, i ts just that I, a priest may 

listen .to me when I talk to hi m but 

then I still may not be able to 

understand myself , you know, explore 

my depths the way I do with X. 

104 , You see , X did not just listen and 

accept me - that wasn ' t all he did . 

Of course it 1,as a big par t , it was 

vital that he did listen and accept 

me - but you know, he had to be a 

particular kind of person - you kn01J , 

just by the kind of person he is , 

something about him which is him, 

and the kind of attitude he had , that 

was what allowed me to look at myself 

to explore my anxieties or fears, to 

sort of sort myself out and accept 

me . You know, he was just that kind 

of per son , not just a machine 

listening and accepting . 

(Uha , yes . ) 

105, In day to day living , I think we live 

too quickly. You know , we tend to 

bundle everything up and say, "This 

is a hassle ," 8l1d you don ' t sit back 

and close your door 8l1d say; 8l1d why 

is this a hassle , 8l1d you don ' t have / 

X enabled her to expl or e her 

fee l ings , confr ont and accept 

her self not mer ely by listening 

and accepting her but al so by 

the kind of person he i s - his 

attitude. 

Feels that her therapy was truly 

successful because X taught her 

to help herself , to be her own 

ther apist , to st8l1d on Q1.lTJ feet 

8l1d confront her life - so does 

not have to r eturn to X with 
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somebody who can ask you some per tin­

ent questions about the hass l e which 

maybe you haven't got the courage to 

ask yourself . And I think that' s 

why, you know, I don ' t have to go 

back to X ever y t i me I have a hassle 

because JI ve now learnt that I can 

analyze most of my mID dreams. So 

when I' m hassled or when I have a 

dream that ' s troubl ing me , I close th 

door and I sit down and I write the 

dream out and I talk it over with 

myself and sometimes , it ' s horribly 

difficult to say to myself , "Well , 

this is what your dreaD means. " So 

JIve learnt to be my o.m therapist 

as well , because I ' ve taken the cues 

from X. I think that ' s ;Thy my 

therapy has been truly successful , 

because I've lear nt to stand on my 

own feet . 

106. I think that anybody wi l l always need 

a helping hand at some stage. I mean 

I ' ll sometimes want to go to X to 

talk about something I r eally can ' t 

handle in my life or about nyself . 

But th'tt's ho" it is , I accept tnat . 

In that sense I mean I suppose 

therapy is never f i nished . 

each problem. 

Feels that her therapy is never 

really finished because she may 

want to go to X some time with 

a problem she can ' t handle , 

but accepts this . 
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107 . But I can live and. cope uith my day 

to day living and that ' s uhat he's 

taught .me to do . I t ,ms a learning 

experience with him. 

108. You ]mau, I can ' t help feeling that 

it ' s because of the life we lead -

ue've lost contact uith ourselves 

and uith the people around us. I 

mean , hou many people can you really 

sit doun with and say, "This really 

hassles rue. " You ]mou, I think that 

I, I sort of got lost because I didn ' 

have anything to relate to any more . 

I didn ' t have myself - I mean all my 

links u ere broken - my parents , God 

- and I was sort of very much like a 

sort of puppet without a strjng . 

109. And uhat I learned through therapy 

is that, in f act, I coul d b ecome what 

I wanted to be, that I can do these 

things for myself , that I don ' t need 

some guy in the sky to pull strings 

f or me. In therapy I found that I 

ua s responsible for myself and that 

I could change myself. This is part 

of uhat I learned, you ]mow, I mean, 

responsi bili ty. 

(Responsibili ty?) 

Feels it uas a l earning experience 

uith X - taught her to live her 

daily life. 

Before therapy, experienced her­

self as lost because felt unre­

lated to herself or world , i . e. 

all links were broken, like a 

puppet without a string. 

Therapy taught her that she was 

in control and master of oun 

life, that she could change her­

self and take responsibility f or 

herself/actions (confront life 

r;roblelts) • 
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J a , you see from therapy I learned 

that I have chosen to go on living , 

means that I must accept responsibil­

i ty for that lif e , my life . The fact 

that I can ' t do things and have the 

consequences to pile up on my head 

and then get asthma or something and 

saying, "No , no , wait a bit , I don ' t 

accept r esponsibility for this kettle 

of fish ." N01{ , I' ve got to admit you 

know , "1 did that," so I' ve got to 

wipe up the shit as well . 

110 . You know, a l ong time ago , I r ead a 

book by some guy called , ah , God I 

can ' t remember the name , anyhow , 

there was this curtain and people 

used to come and talk about their 

problems and they believed that there 

was this man vi th incredible power to 

r eally sort out your hassles . I n 

fact , ther e was nobody behi nd the 

curtain , but it was just the fact 

people had the sort of time to so r t 

of taL~ and get out of their systems 

whatever was hassling them and then 

at the same t.ime to sort through 

these hassles - and I think that's 

very much what X is - a man who 

listens , somebody who has the patienc 

just to be ther e for me to throw all 

X listened with patience (while 

she threw her problems out at 

him) , until she could see her 

own pr oblems . 
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my hassles out at, and to wait for me 

to see them. 

But it took a long time for me to 

begin to look at myself and be truth-

ful, instead of waiting for a magic 

wand to come around and say, "You t re 

better now," 

(So it doesn't just happen?) 

No, really not. You know, a lot had 

to be broken down in me during ther­

apy and I felt myself going deeper 

and cracking off the rough edges of 

myself • 

112. (so hm' did you experience your 

therapy?) 

Well, look, i t was just having some­

body who coul d help me to find myself 

and obviously that som8body can't be 

anybody. Somebody you know has faith 

in you and you hE.ve faith in them. 

113. It's not like having a friend. In 

fact, it's far superior to merely 

have a friend because - I think that's 

why it's important not to have social 

contact with your therapist which I 

did not have. Because you allow, I 

Took a long time to begin to 

really confront herself truth­

fully instead of passively 

waiting for "magic" to change 

her, because so much had to be 

broken down in her. 

Experienced therapy as having 

someone with whom there existed 

a known mutual faith, who could 

help her discover her identity. 

Experience of therapy not like 

having a friend because there 

were no personal demands from 

X who was ahrays on her side. 

So she could feel free to say 

anything without feeling it would 
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mean if X had had, if we had had 

outside social contact I wo~ld have 

been ashamed to say to him, say 

certain things to him, because as a 

friend I would then be disappointing 

our relationship . But as a therapist, 

I could say anything to him because 

he had no right to say, "But I ' m 

your friend , how can you say that 

about me?" or, "So and so i s our 

friend . How can you not like him? " 

So I experienced it as a relationship 

in a vacuum because there are no 

demands . If I want to not see that 

person (x) again , that's fin e . If 

I don't like something or someone, 

it's not going to intrude on our 

relationship . If I want to kill my 

mother, he! s not going to say, "Ah, 

but you know, your mother is such a 

good friend of mine, you can ' t 

possibly do that," or , "What will 

your father say?" In other words , 

X is always on my side . 

114. You see , faith, his fai th , is not a 

demand . He doesn ' t say, "Look , I ' ve 

got faith in you. You 've got to 

help me now ." It ' s never a spoken 

agreement between us. It was just a , 

harm their relationship. 

A mutual implicit faith was not 

experienced as a command -

X's faith was something she 

believed existed . A non­

demanding relationship gavR 
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the faith he has in . me is something 

that I . interpret. Maybe he hasn't 

got any faith in me , but I believe 

he does. You know what I mean? 

(Yes, uha . ) 

And that's the important thing - that 

I believe it. It's not that he said 

it or that he - well, he ' s never 

even made any demands on me , not by 

his faith. I mean if he'd said to me 

in the beginning, you know, "Now, 

I've got faith in you and if you 

don ' t pull yourself together , I'm go­

ing to be hurt ," I would have said, 

"Fuck you ." It ' s a fact that I had 

enough faith in our r elationship . 

It's our relationship that matters 

to me , but at the same time our re­

lationship makes no demands on me . 

If I don't want to see him for six 

~onths, I don't have to. But I know 

that if I do want to see him, he's 

there. 

115 . And while I was in continuous ther­

apy he was always there. 

(He's there?) 

Ja , always . In therapy he's always 

there . 

her maximum r esponsibility for 

being there and the sureness 

of XI S availability. 

X was always available. 
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116. You know, my therapy was a very sel­

fish r elationship . You know, I mean, 

the focus was on me the whole time. 

He had to listen to me , that was his 

part. But I was ther e to discover 

myself . 

117 . You know , it wasn ' t a friendly social 

relationship because this was ~ 

problem, I was' going to him about ~. 

It' s not like a friend you know, urn , 

everything sort of revolved around 

me . You know , like his probl ems 

don ' t come into it . 

118 . But you know , in the first year of 

our relationship , I used to feel that 

I'm not giving , not really fulfilling 

the r eal part of the agreement in our 

relationship ; I' m not doing what I 

really want to do . So I used to 

feel that I had to give him a token 

of our relationship. It was sort of 

what I felt , that I'm not doing any­

thing , I ' m not growing but I want 

him to see that I'm trying , so today 

I'll tell him that I had a terrible 

dream last night. You know, it ,Tas 

sort of llke making little sacrifices 

because I wasn ' t fulfilling the true 

contract . 

Feels that her ther apy was a 

selfish r elationship because the 

focus was always on her . 

Her experience of ther apy not 

like having a friend because 

everything revolved around her 

needs , i . e . a one- sided relation­

ship . 

During first year, felt she was 

not really growing in therapy 

so experienced a need to show X 

she was trying , i . e . gave him 

something like a dream. 
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119. And later on there was no fee l ing of 

"I want to give him something . " It 

was, I went there open , and if some­

t hing came out of the therapy, it 

didn ' t matter, it just~. It was 

just, eh , I didn ' t feel any responsi­

bility at all towards him or for my 

being there. I didn ' t feel that I ' ve 

got to do something or say something 

terribly meaningful . If I didn't 

have anything meaningful to say, then 

I hadn ' t . 

120 . You know, I could possibly go deeper. 

But you know , I , I could never say 

that this is how I experienced ther­

apy or this is what it meant to me. 

Ther e are jus t so many levels to it . 

I mean today I could see my therapy 

from this ar,gle and it having meant 

a hell of a stack to me , and tomorrow 

I might see it from a totally differ­

ent angle. I experience my past 

from a totally different angle . You 

know, my mind is so vas t , my experi­

ence is 'so vas t , my resources are so 

incredible , that I think if I carry 

on talking about it for the rest of 

my life , I could never - I'm always 

going to sor t of get something differ 

ent out of it . 

Later didn 't fee l a responsi­

bility for being there so could 

be mor e open - didn't feel that 

she had to say meaningful 

things al l the time. 

Therapy will have different 

meanings for her as she encoun­

ters new life situations in the 

future , and ther e are so many 

different levels to her ther apy 

experience, that she cannot 

specify exactly what she experi­

enced or ,That it meant to her . 
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121. Ther e is so many differ ent layers and 

differ ent ways of seei ng the truth 

about my experience of psychotherapy 

with X on differ ent levels . 

122 . When I ' m in ther apy it ' s l ike a seed 

being sown and I don't , I' m not aware 

of what , how much that seed gr ows , 

or what the potential ities of that 

seed is . One day when I' m 80 , I' m 

going to find out that , in fact , the 

seed was a geranium. You know what 

I mean? 

(Aha. ) 

123 . I t ' s not like - well , I could say to 

you now, this is what therapy meant 
, 

to me, this is my experience of thera- : 
I 

py. In ten years time I' m going to 

say, you know, that seed of therapy 

also enabled me to cope such a lot in 

these ten years . It' s going to , I 

mean, it ' s an ever moving thing , 

therapy. 

(An ever moving thing?) 

Yes. Well , that' s why I say it ' s so 

difficul t to say, "This is what ther-

apy meant and this is my experience 

, 
i , 
I 
I 

Feels that there are many 

levels/ways of looking at her 

experience of psychotherapy 

with X. 

Being in actual t herapy experi­

enced only as the gr oundwork/ 

foundation (for change) , the 

full potential ities of which 

onl y become apparen t with time. 

Her exper ience of therapy and 

what it meant to her is experi-

enced as a process , an ever-

moving thing , not an isolated 

experience but changing with 

time ru1d new life- experiencing , 

so cannot reflect meaningfully 

about feelings at the time of 

therapy. (Actual exper ience 

coloured by present experiencing . ) 
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of therapy," because at the time it's 

almost as though I was stunned, urn, 

it all 'went :In. But I, you can't 

sort of have a computer analysis of 

what's happening to your mind at that 

minute . I mean your mind is such a 

volatile sort of moving thing. I'm 

experiencing new things every day and 

there is no way that I can ~ say to 

you, "That ' s what I experienced at 

the time," because I do see my past 

in terms of my present - I mean there 

is no way that I can separate the two . 

124. And I see my therapy experiences in 

t erms of my pr esent and the way that 

I've learnt to cope with that present 

due to past experience. You can't 

separate the two . If you ' d asked me 

straight after the session, "What 

did you experience?" I could POSSiblyi 

have said , "Absolutely nothing." 

(So you feel that therapy means 

different things to you as you en-

counter new situations, and that 

you can ,only see your therapy ex-

periences in terms of new situations 

in the present. Is that it?) 

Yes , that ' s right. 

Sees actual therapy experiences 

in terms of the way she presently 

experiences her life but as a 

result of therapy (can ' t separate 

the two) . 
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125 . You see this is what I'm trying to 

say, is that because of the nature of 

my therapy, it isn ' t possible to say 

exactly how I experienced therapy, 

or , "This is what it meant to me ." 

Because it was a therapy which was 

like a gift to me , uhm, of say, a 

magic stone and I' ve got this magic 

stone and whatever I do for the rest 

of my life , it' s going to colour 

whatever I do, and I can ' t realize 

the value of the stone , like , say, 

the day X gave me the stone and he 

said, "Look here , this is a magic 

stone and it ' s going to help you for 

the rest of your life," and I just 

looked at it and I felt , lI ~ht A 

piece of rock . What the hell am I 

going to do ,lith this rock?" And 

then tomorrow I have a hassle and the 

rock helps me and I think , "Gee, this 

is quite a precious rock." In ten 

years time the rock has increased in 

value by so much . So by the end of 

my life , it is absolutely, you know , 

I can 't tell you the value of the 

rock because it's meant everything 

to my life . You see , I only under­

stand all the things that therapy 

Not possible to specify exactly 

what she experienced/what therapy 

meant to her, because her therapy 

experience assumes new meaning 

and value with time and new life 

experiencing. She onl y under­

stands her experience of ther apy 

and its meaning for her as she 

encounters different situations 

in her life. 
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meant to me as I meet new situations 

in life. You see it i s impossible to 

separate my past from my present 

because it's impossible to isolate . 

126 . Well, I suppose if I was hypnotized 

and X said , "Tell me what you feel 

during therapy pr a specified therapy 

session ," I suppose I would be able 

to say, "I feel anxiety. I feel 

fear . I can ' t cope. I see light . 

Yes, I understand now . I can cope ." 

You see , so I would be able to give 

you those factual experiences , 

127 . bu t I think the importanc e of therapy 

is the fact that it is something that 

I've taken and I'm going to carry 

through the r est of my life and. 

something whose value will increase 

as I get older. 

(So you can 't give me your experience 

of therapy as it happened but as it 

is happening now and will happen . 

Is that it?) 

Yes . I'm saying that my therapy 

wasn't an open and shut case . It 

1Jasn ' t something that I say it meant 

If she was hypnotized, feels 

she would be able to relate 

factual experiences/feelings 

during actual therapy, i . e. 

fear, anxiety, understanding, etc. 

Feels that importance of her 

experience of ther apy is that 

its value will increase as she 

gets older (has meaning for 

rest of life). 
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ten jelly babies to me, because of 

its nature it's meant to have meaning 

for the rest of my life . 

(Uha. ) 

128. I can't say to you it helped me cope 

vith my divorce , it helped me go to 

sleep vhen I vanted to sleep , I felt 

lighter after a fey sessions , you 

!mov, that sort of thing, because in 

fact vhat my therapy vas , vas an 

enr ichmen t of my life and it vas a 

deepening of my experience of life -

those are by-products you knov - that 

it's helped me to cope vith sticky 

situations , but that isn ' t the im­

portant thing. 

129. Well , the thing about my experience 

of therapy is vhat is its meaning for 

me. You knov , vhat it meant to me -

that I got a nev rich experience of 

life and that I nov have insight, 

that I nov live more genuinely. So 

hoy I experienced therapy then in the 

session isn ' t the important thing of 

my experience of therapy. My ex­

perience of therapy is its meaning 

for me I suppose. Do you knov vhat 

I mean? 

Therapy vas an enrichment of 

her life and a deepening of 

her experience of life . The 

by- products, i.e. helped her 

cope vith divorce , to sleep at 

night, felt lighter after 

sessions etc ., veren ' t the 

important things . 

Feels tha t vital part of her 

experience of therapy vas its 

meaning for her in an holistic 

sense, i.e. that she nov lives 

more genuinely, has insight, 

has a nev rich experience of 

life . 
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(Uha. ) 

130 . You see, I experience my therapy in 

terms of development. I didn ' t ex­

perience it as putting a cake in the 

oven and getting out a beautiful 

fluffy chocolate cake you kno~. 

(Uha. Can you enlarge on this?) 

I experienced it as , you say that ' s 

~ha t I mean - ~ell , i t ~asn ' t , uhm, 

you see therapy is development and 

my experience of therapy is the be­

ginning of a development ~hich 

carries on through the rest of my 

life. So , ~hat I started to exper­

ience , ~hat I experienced there , ~as 

the start of something that I ' m going 

to carry through the rest of my life . 

It was just the tip of the iceberg , 

but, you kno~ , I mean it didn't stop 

there and that ~ouldn ' t be giving 

the ~hole story - it ~ould be pre­

suming ~hat is still to come . 

131. Well, my experience of psychotherapy 

is that it breathed life into the 

ragdoll and ~hat that no~ living doll 

is doing , is the sum of the experienc 

Did not experience therapy as 

cause and effect but in terms 

of continual devel opment - ~hat 

she experienced in therapy ~as 

the start to a life- long pr ocess 

of development . 

Experienced therapy as having 

given her life , but it ~as only 

the trigger mechanism for a 

ne~ life experience. 
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that she had in therapy because that 

was just the trigger mechanism for a 

whole new experience. I don't know 

whether you understand. Do you? 

(Yes, I think I do. You feel that 

your experience of therapy is not 

merely something that happened, but 

something that happens in the present 

and will happen in the future. 

You've also made the point that you 

can only look at your experience of 

therapy from where you are now, but 

you have also been able to say that 

while you were in therapy, you felt 

this, tha t and that , you know, how 

you felt while actually having 

ther apy and I include the times be­

tween therapy as well. But you ' ve 

said that those experiences in the 

past do not constitute your total 

experience of t herapy. Is that it?) 

Yes , that's it. 

132. You see , I feel that those specific 

things are irrelevant because well -

O.K ., it' s relevant for you to know 

how I felt during therapy. But I fee 

that the importance of my therapy was 

The significant aspect of her 

total experience of therapy is 

what she gained from it, not 

really the specifics during 

therapy. 
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. the, I mean what does it matter if I 

felt anxiety during therapy at a 

specific moment. The fact is, "what 

did I gain from it?" and that is the 

significant aspect of my total exper­

ience of psychotherapy. I mean that ' s 

quite easy and you can do that with 

anybody. I mean now we can sit down 

and say, "Ah, we ' re going to register 

every feeling I had during therapy." 

But what does that show? 

133 , I can ' t say, you know, it ' s so diffi­

cult to say, "I felt this, that and 

that. I experienced this and this 

and this , II because my experience !:!2!:': 

colours my experience then. 

134 . O.K., so what is my experience of 

therapy - well, you see the bulk of 

my experience of therapy happened 

only once I left the therapy room. 

So what it' s like to have therapy, 

you can't really, I can ' t really 

guage it while 1' m actually in ther­

apy. You can only give little isol­

ated responses. 

135 . So psychotherapy, what is it like to 

Difficult to explicate experiences 

during therapy because they are 

coloured by her present experi­

encing. 

The bulk of what she experienced 

of therapy happened only after 

the actual sessions (can only 

give isolated responses while 

in therapy) . 

Feelings - frightening and pain 
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experience psychother apy? I can say 

to you, well, at the time it was 

nauseating; it1s frightening; it made 

my stomach ulcer go inside out; it 

was painful . But that1s just a part , 

a symptom of the growth that I staking 

place inside you which you can only 

really understand over a l ong period 

of time. 

136 . I don1t stop experiencing psycho­

therapy when I leave that room - I 

only r eally start experiencing it 

once I leave the room. 

137. You know, at the beginning of ther apy 

I t r ied to hide f rom X what my prob­

lem actually was . This was during 

the first year . 

(Were you aware of what your problem 

was?) 

Well , at the t i me I wasn1t r eally 

aware that I was hiding it from him 

or that I was , that I had to leave 

Bobby. I just didn1t want to have 

the surface scr atched open , a sort 

of a silent r esistance , an unnamed 

resistance . 

while in actual ther apy - were a 

symptom of growth which is only 

understood with time . 

Her exper ience of therapy only 

begins once she l eaves the 

session (doesnlt end with the 

session) • 

First year , feared opening her­

self so tried to hide problem 

from X but wasn l t "consciouslyll 

aware of nature of problem or 

hiding it . 
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138. So during the first year of therapy, 

the sessions were anxiety provoking . 

(Anxiety provoking?) 

Naturally because there was so much 

that I had to face up to that I didn ' t 

want to face up to - although I didn ' t 

say to myself, "I don ' t want to face 

up to such and such and such . " There 

was just a sort of stubbornness, but 

at the same time , I , I can't really 

explain it, well , a sort of a resis­

tance , a sort of , not a conscious 

resistance . 

139. I suppose somewhere I knew that to 

speak openly and f r eely would mean 

facing up to all my problems , like 

the fact that my marriage was not 

working . But at the time I ' m not 

sure that I was actually aware of 

that. 

140 . You know, quite often I used to say 

to X, "I feel as if my head or every­

thing is sort of clothed in a ball of 

cotton- wool , dough." You know, I 

used to feel that I was sort of 

wrapped up in a cl oud of non-feeling. 

I felt absolutely nothing. 

Sessions, first year experienced 

as anxi ety pr ovoking because 

refused to face herself/problem 

- r efusal not really conscious. 

Now feels that "somewhere" she 

did know that openness meant 

confronting problem - at the 

time not sure she knew it 

(first year) . 

First year experienced a total 

state of iner tia where she just 

existed, felt numb and nothing 

(clothed in ball of cotton-wool, 

wrapped up in a cloud of non­

feeling) . 
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(You felt nothing during that first 

year?) 

Yes. As I said, I didn!t feel any 

aggression. I didn! t feel any love 

or tenderness. I didn ' t feel any 

hate. I just felt totally dumb and 

it wasn! t that I didn!t want to live 

- that is too positive a statement . 

It was just that I, I happened 

exist and I wasn ' t going to do 

thing about it. It was just a 

of state of inertia, you know . 

141. (Uha, would you like to tell me 

more about it?) 

to 

any-

sort 

But there must have been a lot of 

anxiety at that stage because I did 

in fact begin an ulcer . The ulcer 

actually started while I was in 

therapy, during the first year of 

vacuous feeling. You see, cons­

Ciously, I felt nothing, but under 

the surface of that numbness , there 

must have been an incredible amount 

of tension. 

(So things were happening while you 

were in your first year , but you 

were not aware of them at the time?) 

Now feels that first year , 

beneath surface of vacuous/ 

nothingness feeling , there was 

great tension/anxiety (ulcer), 

but wasn! t admitting this con­

sciously. 
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Yes , that's it, beneath the surface a 

lot was happening of course but I 

wasn ' t ·admitting i t to myself. 

142. Because you know, although I cried a 

hell of a stack during those therapy 

sessions , they were just tears. I t 

was just sort of a defence mechanism 

so that I wouldn ' t have to open my­

self up - well , possibly unconscious 

frustration . 

(This i s how you now explain the 

tears you had in ther apy in the 

firs t year? ) 

Yes. 

143 . Well, then I just used to cry without 

realizing what I've just said about 

myself and my tears. I didn ' t cry 

for anything that I consciously felt, 

like feeling threatened. Well, I 

suppose I did sometimes . Wait, let 

me think - you see, whenever we were 

discussing something that was getting 

close to my true f eelings , I used to 

cry. So it was feelings of being 

scared , of being hurt , I suppose. 

Crying in first year therapy 

~ seen as defence mechanism 

to avoid opening herself. 

Crying in therapy (first year) 

when got closer to true feelings. 

At the time not really consciously 

aware of reasons for crying but 

experienced a general not­

knowingness (felt nothing con­

sciously - most of the time). 
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(you experienced feelings of being 

scared or being hurt and you cried?) 

Ja . But I don! t think at the time I 

was consciously aware that what I was 

discussing was coming closer to the 

truth . It was mor e a feeling of not 

Imowingness . 

(So now on reflection, you can say 

what you exper ienced t hen?) 

Yes , that !s right . You Imow, it was 

total ly not- Imowingness all the time . 

I never thought at the time, "Why am 

I cr ying?" I felt absolutel y 

nothing . 

144. Now, the first time I r eal l y began to 

feel was when Bobby was away and X 

was away and I had a friend staying 

wi th me. And I really began to en­

joy myself . I began to feel attr act­

ion towards other men which I hadn ! t 

felt befor e . And during that time 

when my husband and my therapist were 

away, I began to really feel , and 

after that I started doing things 

with myself , l ike going on diet , 

using make-up , laughing . And after 

that, in therapy, I started to r eally 

First time she r eally began to 

feel emotions (enjoy her self) was 

when Bobby and X were away 

then in therapy really became 

aware of true feelings/was more 

open . 
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become auare of feelings , ~ feelings , 

my true f eelings. 

145. You !mou, before that, I remained in 

therapy because I uas just too apa­

thetic to say, "No , 1'm not going to 

therapy any more because I don't uant 

to change ." I didn ' t care uhat happ­

ened to me . I uas going to therapy 

because it uas expected of me by 

Bobby and the uorld around , and, for 

that matter, X. I uas supposed to be 

doing something about this state that 

I uas in because it uasn ' t a good 

state to be in . 

146 . You !mou, that in t her apy, I used to 

feel slightly apprehensive about go­

ing to X, scared of him actually in 

the first year , because - I don ' t 

!mou uhy I uas scared, but I felt a 

certain amount of threat coming from 

him. I never thought, "Why am I 

feeling threatened?" but I do remem­

ber feeling threatened . You see, I 

didn ' t quite knou uhere I uas in my 

life , and in therapy at that time , I 

didn ' t !mou uhere I uas going . You 

see I r ealized that X uas the symbol 

of the fact that I had to change, 

Before she became auare of true 

feelings (in ther apy) r emained in 

therapy because too apathetic to 

r esist and felt exter nal expect­

ation interpersonally to change . 

First year in therapy felt inade­

quate , appr ehensive , threatened 

about going to X because sau 

him as the symbol of change , but 

felt she uasn ' t changing/grouing , 

didn ' t !mou uhere she uas going 

or hou to change and blamed her-

self . 
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but I didn ' t know what or how, when or 

where, so he kind of threatened me. 

I felt - that, you know, obviously him 

spending his time with me and all 

this jazz at that stage, meant that 

I was going there for therapy to 

change and I wasn ' t changing. I 

wasn't feeling anything happening 

inside me . I wasn ' t feeling any-

thing taking place and I felt that I 

was to blame for that . You know , 

maybe I just didn ' t know how to chang~ 
I 

Anyhow, the thing is that I didn ' t i 

realize what was happening to me at 

the time. You know, the threat that 

I felt was in the sense that I was 

once again being inadequate in 

therapy. At the time it was a sort 

of frightening black world that I 

was walking around in, totally lost. 

I felt totally lost and I didn't 

know where I was going or what I was 

doing. I literally didn ' t have the 

insight to know that certain t hings 

were needed . 

(Uba. ) 

147. At that stage I cast both my husband 

and my therapist in the same roles : 

Initially experienced therapy 

as just another demand - saw X 
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as people who expected things from me. 

They were like a front against me, 

tha t' s "how I saw it then. Therapy 

was just another demand. You know, 

that was a feature of my life, that , 

you know , people threatened me when 

they made demands on me - or when I 

felt demands , like, well , they were 

demanding things from me, like I 

should change - that! s how I saw it 

then. 

148. As therapy went on , well you know , 

when they went away that time , I, you 

know, uhm, well that period was vital 

for me , a vital period of growth for 

me. I think JIve said something 

about that. But the thing is that 

later therapy did become more mean­

ingful to me because I could look at 

myself, you know, be more honest , 

and I was not threatened by X. He 

was not a threat any more because I 

was growing and wanting to grow, and 

aware of myself - you know I was 

admi tting things to myself . I 

learnt to see X as my therapist and 

I was there to grow . Ther apy was not 

just another demand of my life be­

cause I chose to be there . Well, I 

and Bobby as threatening , because 

she felt they demanded change. 

Feeling threatened by others! 

demands also in everyday life. 

Therapy became more meaningful 

when she chose to be there and 

really began/wanted to grow, 

aware of and in touch with her­

self and feelings , so no longer 

perceived therapy as a demanJ 

or saw X as threatening . 
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became more in touch with my true 

feelings so I didn 't see it as a 

demand. 

(So therapy was no longer just 

another demand in your life, and 

you were no longer threatened by 

X because you were there by your 

own choice and you were growing and 

becoming in touch with yourself. 

I s that it?) 

Ja. You know then I began to liven 

up, even in my life too. I wasn't 

threatened so much when I felt people 

made demands on me. I mean I started 

to feel attraction for other men . I 

got more in touch with myself and 

later became more aware of, well, I 

learned to accept my body. 

(Uha.) 

149. I suddenly started thinking about 

when I went through my frigid period, 

I had a series of very sexual dreams, 

but I never told anybody about them, 

not even X. I don ' t think I would 

then even think about them myself . 

I just sort of blotted them out of 

my life totally. 

I 

Early in therapy (frigid period) 

had sexual dreams but did not 

tell X - tried to avoid thinking 

of them herself (blotted them 

out). 
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150. Later on I did talk to X about the 

dreams, but I never told him about 

the parts that I felt I couldn ' t 

handle, or that I felt threatened by. 

So, at that time I actually censored 

my dreams. Because if I had told 

him about a cer tain person who I 

would like to have gone to bed with 

in my dreams , it would obviously 

have meant that II m having sexual 

feelings even if it was only in my 

dreams , and that I was being unfaith-

ful to Bobby in my dream life, and I 

couldn ' t accept that. 

(You had sexual dreams about other 

men and you censored these from X?) 

Ja, I was sublimating my sexual 

feelings that I couldn ' t accept 

myself. I didn ' t want to admit it 

to myself . 

151. Bu t after that year , you know later 

in therapy, I could fantasize freely 

about my sexual life and not fee l 

guilt about it as I had before. 

152. Now when X came back, I went to him 

and I felt, uhm, you know, I can't 

really remember that time at all as 

I 
I. 
! 
! 
I 
I 

Later (in therapy) told X of 

sexual dreams but censored 

parts that were threatening or 

couldn ' t accept or admit to 

herself • 

After first year , could freely 

fantasize about sex life with-

out feeling guilty l ike before. 

End of first year , even though 

told X she wanted a divorce, 

remained with Bobby for a month 
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far as my therapy goes . I r emember 

telling X that I thought I should 

leave Bobby, but I didn't leave Bobby 

straight after that. We stayed to­

gether for about another month and 

during that month , I still went to 

therapy, but I don't remember any­

thing about it, I don ' t remember any­

thi ng about it. 

153 . Anyhow, after this stage, I stopped 

going to therapy. That was soon after 

I l eft Bobby. And I didn ' t go for a 

few weeks . Ja, that ' s right, I went, 

I stopped going to X when I met David 

because I was very happy. I was 

madly in l ove and I felt that this 

was life and I'd found what I wanted . 

154. But then David and I started having 

hassles because I was t r ying to im­

pose my will on him. And we were 

both being very stubborn and, you 

know David doesn ' t let me interfere 

with his life. If he wants to carry 

on doing something , then he goes on , 

even if I feel that I need him ~, 

he ' ll go on doing what he ' s doing . 

This f r eaked me out totally. I felt 

that he should be doing my bid, he 

- Cannot remember therapy during 

this period. 

Chose to ter minate therapy when 

felt she was really happy, i.e. 

had now divor ced and met David. 

Chose to resume ther apy when 

felt she was not coping with 

her life , i . e . David would not 

do what she wanted him to do . 
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should be rurming around me in circles 

as Bobby always did, so I went back 

to X. 

155. And then X pointed out to me that 

this was in fact where I'd gone wrong. 

I can't stand a man to run in circles 

around me anyway and I wanted David 

to do this just so that I could des­

troy him and end up at the top of 

the rubbish heap again, but without 

anyone next to me. 

156. During that time I started, well it 

was just before I went on holiday -

I went away for a month and I carne 

back and carried on with therapy and 

that's when the very meaningful ther­

apy really began. I carne to terms 

then, with my psychosomatics and, 

well, this was only after I'd real­

ized that I must live next to David 

and not on top of him. Well, I just 

started growing spontaneously, 

throwing off my crutches one by one, 

the ragdoll image, the psychoso­

matics. 

157. Before I'd always held up my illness­

es as quite legitimate. You know, I 

X was directive (sometimes), i.e. 

after she resumed therapy tried 

to clarify the problem as he 

saw it. 

Experienced therapy as really 

meaningful,when she threw off 

her crutches (psychosomatic, 

ragdoll image), i.e. when began 

to confront herself honestly 

and openly. 

Before, always held up 'illnesses' 

as legitimate refusing to con-
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never admitted them to myself or to 

X, I used them as my crutch. 

158. But nou it' s not like that - I under­

stand my psychosomatics , I have in­

sight into them - l ike if I have 

asthma or something I say to myself , 

"You Imou, uhat are you doing ? You ' re 

not fooling me. " 

159 . The psychosomatic insight happened 

outside therapy on my oun . 

160 . I suddenly realized that I can ' t fool 

myself any more and that ' s uhen I 

had to go and tell X. 

(You had to go and tell him.) 

Yes , that I uas a psychosomatic and 

that I uas using my body as a crutch . 

I ' d never told this to him before . 

And I then , uel l , that uas the last 

dishonest thing, not dishonest in 

the sense that I uas lying to him, 

but the fact that I uasn ' t being 

authentic , that I uasn't admitting 

to him that I uas using my body as 

a form of getting sympathy, love and 

affection . 

front them or admit them to X. 

Nou understands , has insight, 

is auare of psychosomatics 

uhen she uses it. 

Insight (psychosomatic) happened 

outside therapy. 

Realization or insight into 

psychosomatic , i . e. that had 

been using body for attention­

getting (sympathy) uas not 

enough. To really be authentic/ 

honest felt she had to tell X. 
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161 . You see this is why it's so difficult 

for me, I can't r eally r emember the , 

the actual therapy - most of my grow-

ing has taken place either before or 

after the ther apy session . 

162. During the session, I've really just 

discussed and consolidated with X. 

I have had insight during therapy but 

again , I think that ' s my stubbor n-

ness , uhm, I sort of close up during 

therapy to a cer tain extent and I 

only allow myself to experience the 

growth when I ' m alone afterwards . 

163. I mean an impor tant insight that I 

had during therapy was the ragdoll 

thing . Tha t was through a dream and 

that took place quite naturally. 

You know, as the dream unfolded it 

became clear to me . 

164. But you know, insight isn ' t all 

there is . Then there is the living 
I 
I 

of that insight. I sor t of experience 

the feelnlg of freedom. But I feel 

it as freedom because ever y time I 

go t an insight, I felt as though my 

horizon Widened, as though another 

Difficulty r emembering actual 

sessions because most growing 

happened outside therapy. 

Therapy sessions experienced as 

discussion and consolidation but 

could also have insight during 

session - however tendency to 

onl y all ow h erself to experience 

growth after the session (closes 

up to certain extent). 

Insight during therapy was rag doll 

image which unfolded from a dream. 

Insight alone is not enough -

because she had to really ex-

perience/live that greater free-

dom (insight) in daily life 

(otherwise could avoid it). 
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door is opened. But insight was not 

all, as I say. I · experienced or 

r ather· lived it. Because once I have 

an insight, I can always shut it up 

again and put it away and tha t Has 

always possible for me to do . 

165. To a certain extent I think that 

during ther apy, you see I' m - I don ' t 

- although I trust X completely, I 

still wouldn ' t open myself totally to 

him in the same sense that I would 

just let him march across my personal 

space . I still have personal space 

as far as X is concerned as well . 

That ' s why I feel that most of my 

growth took place after the therapy 

session . 

(So although you trusted X, are 

you saying that you never quite 

opened yourself up to him 

completel y?) 

No . I don ' t think so. 

166. You see I ' m the kind of per son who 

doesn ' t really open myself up 

completely to others - I have a big 

personal space as I' ve said . It ' s 

just the way I am. 

Feels that most growing took 

place out side therapy because 

although trusted X, woul d not 

open up to him compl etely 

(still had per sonal space with 

X) . 

Not the kind of person who opens 

herself up completel y to anyone 

(huge per sonal space) . 
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(Uha . Gould you tell me more about 

that?) 

167. You see, I wouldn ' t open myself up 

completely because - well , you see it 

isn ' t always necessary to cpen my­

self up completely to X. 

(Why is that?) 

Just because I can ' t , it's a very 

private area . It was mor e the f act 

that X gave me the oppor tunity to 

ask myself questions. 

168 . There ' s always that sort of level of 

mind which doesn ' t respond at that 

time , in the session . It ' s respond­

ing under the surface so that onc e 

I walk out and I'm on my way, it sort 

of comes cascading over me . Pm not 

aware of many inner responses so 

they begin making sense afterwards. 

169 . But t..1rrough therapy I got a way of 

dealing even with those private 

things that I kept to myself. It 

r eally became something like a 

superego I suppose. You know some­

body who although , well , say he 

Didn ' t have to open herself com­

pletely to X because he enabled 

her to ask herself questions. 

Always an under- the- surface r es­

ponse which not aware of at the 

time (in the session) , but only 

begins to make sense after the 

session. 

Therapy gave her opportunity to 

sort out even those areas which 

she kept to herself , i.e. X 

asked her questions so that she 

should tell herself , not him. 



asked me a question, it wasn ' t that he 

was asking me so that I must tell him 

he was asking me so that I should tell 

myself you know what I mean. He 

allowed me to sort out parts of my­

self that I kept to myself , so I 

didn ' t have to talk everything out. 

(Uha. ) 

170 . I know that he never , expected me to , 

I didn ' t have to say certain things 

to him because it ' s not impor tant if 

I say them or not. The fact that he 

asks me is just that he opens the way 

so that I can answer it to myself. 

It was , I felt , primarily, I was there 

to open myself up to myself , not to 

him . So even though at the time I 

was as honest as I could be with X, 

there was often that kind of inner 

response, that under the surface 

feeling, that I wasn ' t verbalizL~g -

well, maybe I wasn't always aware of 

the full extent of my responses, you 

know, what was happening inside me at 

the time, but after the session it 

sort of comes over me and those parts 

which were responding under the surf­

ace and which I wasn ' t aware of in th 

Feels that she didn ' t '1ave to 

verbalize everything (to X), 

because he enabled her to open 

herself to herself, so even the 

under- the- surface (unaware) 

feelings , and non- ver balized 

responses which she kept to 

herself would become clearer 

after the session. 
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session , began to be more clear. You 

know, that 's what I said about the 

state of my mind - they sor t of rise 

up through the differ ent layers of my 

mind and then I begin to be more 

aware of them. 

171. (But do you now feel that ther e are 

certain expectations of you from X?) 

J a , expectations of the fact that I 

must be honest with myself , that I 

must not be scared of opening myself 

up to myself . Tt,at's why I say it ' s 

very much like a superego thing now . 

I t ' s b ecome part of me . This ex-

pectation isn' t X' s expectation but 

it ' s , they're synonymous ,'his ex-

pectation and mine . He has become 

my conscience really. The moral code I 
which we set up together has become 

my c onscj ence. 

172. So therapy f or me , well , you know, I 

feel that I did have to open myself 

completely in those years of therapy, 

but I don ' t think that I have to open ! 
I 
I 

myself completely to my therapist. I 

I have to open ~yself compltely to 

X's expectations , i . e . that 

she be open and honest with 

her self, because her 01Jll 

expectations - her conscience . 

Feels that she had to open her-

self completely in t hose years 

of ther apy, not to X but to her-

self , and relationship with X 

stimulated self-openness. 
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myself, and the therapy has helped me 

to do that, because I know that in 

some way when I'm with X, our relat­

ionship allows me to become open to 

myself - it' s stimulating activity. 

173 . But you know , later in therapy I felt 

that it was going to someone for 

advice you know, well, sort of to be 

helped. But I know what I want. I 

know that I' m going to be the one to 

sort myself out. 

174. When I began to have meaningful ther­

apy, I realized that the answers lay 

in me but that he gave that sort of 

helping hand to be honest with my- . 

self - to be, well, to confront my­

self . He gave me the courage to do 

that. Well , he wasn ' t going to, you 

know, put me right. I mean , I real­

ized that I had to take responsibil­

ity for my own life. I was going 

there to help myself . 

175. Before , you know, I was , I expected 

X to give me all the answers and I 

didn ' t have , I didn ' t know, that I 

had to do the work, that I had to 

Later in therapy had the feeling 

of knowing that she had to sort 

herself out - knew what she had 

to do even though went to X. 

Meaningful t herapy began when 

she realized that she had to 

take responsibility for her own 

life , that she had the anS~lers 

and that X wasn' t going to "put 

her right" but help her to con­

front herself honestly. 

Earlier in therapy, expected X 

to give her answers - didn ' t 

realize that she would be doing 

the work . 
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help myself. Now this was early in 

my therapy. You know, I just didn't 

know that I had all the answers. 

176. So now I realize that my therapy was 

like a discipline which taught me 

not to put things off or get asthma 

when I'm hassled or can ' t cope , but 

to face whatever it is and to know 

that I can face it. 

177. So later i n therapy when I sat down, 

I was aware that I was doing myself 

a service . I t's not because, well, 

being honest with myself or helping 

myself , something I do on my own 

with his help. 

178 . (You seemed to have reached a stage 

in therapy where you knew why you 

were going to him. Well, even 

though you might not be quite sure 

what the problem is , you knew that 

you were going to be the one to 

work it all out, and you also seem 

to have known how the therapy was 

going to proceed. Is that it?) 

Ja, that ' s right. I mean I reached 

a stage where I knew he wasn't going 

No realizes (after therapy) 

that it was like a discipline, 

which taught her not to avoid 

her life but to know that she 

can face her life (problems). 

Later in therapy, r ealized that 

she was doing herself a service, 

i.e. being open and honest with 

her self , but with X's help. 

Reached stage in therapy where 

she knew that she was going to 

find her own answers (X wasn't 

going to do it for her) , i . e. 

knew where she was going even 

if not sure of problem but knew 
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to give me the answers, that I have 

to find them. 

179. You see , the thing is that, he never 

made his own judgement of situations , 

I just believed that. Well, he 

might have made them, but they did 

not come into our r elationship , you 

!mow, into our interaction. !iY ex­

perience of the situation is what we 

worked from, not his experience of 

the si tua tion . 

180. He sort of supplied a framework for 

me to work within , but it was a co­

operative thing . I mean , he was 

ther e and I could sort of work with­

in that framework . 

(Uha. ) 

J a, you !mow, he ' s always there, as 

the standard by which I handle my 

life . And that ' s in terms of my 

standard , but also in terms of 

authenticity and, you !mow, honesty 

with myself. 

181. But , you !mow, part of his brill­

i ance is the fact that he always 

that she would ultimately sort 

it out, !mew how therapy would 

proceed. 

Believed that X never made his 

own judgement (even if fie did). 

Her experience was what they 

worked from, not his . 

Although feel s therapy was co­

operative feels that X suppl ied 

the framework within which she 

explored herself. Framework 

represented her own standards 

of authenticity and sel f - honesty. 

Feels that X I S brilliance was 

in the way he stayed far 
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stayed far enough away from ~ to 

grow • .I can't grow close up to 

something . I' m not a cr eeper . I've 

got to have lots of room. 

(Uha - he never stifled you .) 

Never . 

182. You know, I went to X originally 

because I was frigid - that was the 

problem that I took to him. And 

the thing is that we never discussed 

my frigidity. You know, we didn't 

sit there talking about the fact 

that I was f r igid . But the thing 

is , that my sexual life has come 

right so I didn't have to really 

discuss it with him. You see , it 

wasn't my sexual life - that was , 

that wasn't the primary hassle o 

That would have come right on its 

own . I think he once said that to 

me: that it would come right on its 

own and it did. It was just a 

symptom of my diseased body, you 

know, of my whole life. 

(You never explicitly talked about 

your sex life , the fact that you 

were f r igid, and it came right on 

enough away for her to grow, 

he never stifled her. 

Her therapy was about her as a 

Whole person so never really 

·discussed symptoms with X but 

focused on her whole life-style. 

By enabling her to explor e her 

whole way of life, the symptoms 

came right on their own . 
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its own, and you say it was merely a 

symptom • ••• ?) 

Ja, you see , my therapy was about 

me , the kind of person I am, my whole 

life, not about the little symptoms 

that I had. That's why I say it was 

just a symptom of a whole life, a 

whole way of life. And it came 

right when I really began to explore 

my whole life. Do you know what I 

mean? 

(Uha, j a.) 

193. And you see on the other hand I was 

shy to talk about sex to X. Even 

when it came right I never discussed 

my sexual life with him and, you know 

it was a big, big problem in life. 

You know, it's also probably because 

of my upbringing where sex was taboo . 

But it came right together with my 

Whole life. 

184. You know, what I feel is important 

about my experienc e of therapy, Like 

I said, well , what is important to 

me about ~ experience of psycho­

therapy is the fact that I've been 

able to integrate wh·at I've learned 

in therapy into my life. 

Even though avoided cer tain 

areas , e . g. sex life, with X, 

her sex life still came right. 

Feels that impor tance of her 

experience of therapy is that 

she has integrated what she 

learned in therapy to her life . 
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(This is how you experienced your 

therapy, or this is what you feel is 

really important about your therapy?) 

Yes . 

185. But I know I haven't given you 

specific situations in my therapy 

all that much, but this is because 

my experience of therapy is sort of 

an on- going thing - not only what 

happened, well, those specifics . 

When I think about i t now, my exper­

ience of therapy was much more than 

the actual situation in the therapy 

study. In fact, my experience of 

therapy was also what happened in 

my everyday life. You know, more of 

what I experienced during therapy 

happened outside the session in my 

life. 

186. Well, now I ' m in therapy all the time 

really because my experience of ther­

apy has become my whole life. 

(What do you mean?) 

Well , you know, what I learned and 

experienced in these years of therapy 

and 1'm talking also about outside 

Experience of therapy much more 

than the actual happenings in 

the sessions - it was also and 

more important, to do with her 

whole l ife outside therapy (at 

the time of her therapy). 

Has integrated her therapy into 

her everyday life - is in therapy 

all the time because she is now 

her own therapist. 
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the sessions, I've taken into myself, 

and it's with me all the time, so I'm 

still living my therapy. I'm in 

therapy all the time. I've become my 

own therapist. 

187. (But you cannot look at one specific 

situation in therapy i tself?) 

Well, it's impossible to isolate, 

to pull it out of context and put 

it in a little box and say, "Well, 

this is how I experienced my therapy" 

because it's fused with my whole 

life, it's a seed that continues to 

grow. 

188. (So how would you describe your total 

experience of therapy?) 

Well, looking back at it now, I 

f eel that my total experience of 

psychotherapy was a combination of 

being in actual therapy, between 

actual sessions, you know, what 

was happening in my everyday life, 

and what I got out of therapy, that 

I am now what you see in front of 

you and what my therapy will mean to 

me as I meet new situations , but I 

Experience of therapy fused 

with whole life so can ' t mean­

ingfully isolate one situation 

out of context. 

Feels that her total experience 

of therapy is a combination of 

being in actual therapy, experi­

ences in everyday life at the 

time, what therapy has done for 

her and what it will do for her. 

These are all inter-r elated . 
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can't say that right now. So it's 

not one thing , like I could say to 

you, lilt's happened, and this is 

what it was." What happened in 

therapy had to do with what happened 

outside and sor t of vice- versa. And 

what happened in therapy has to do 

with what happens now in my life and 

with what will happen in the future. 
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Phase 5 INITIAL DESCRIPTION A (Category A) 

The client's experience of therapy in terms of the actual sessions and movement 

from the initial stages to the more meaningful stages of "genuine" therapy: 

a) Initially (~ the first year, in therapy), the client avoided confronting 

her life situation or problems of living because she found it too painful. 

·At the time (in therapy), she found it traumatic and anxiety provoking to 

face herself, and she now feels she was inauthentic during that first 

year because she was not confronting herself. 

At the time she was not fully aware of her avoiding of her problems, or 

even of the nature of her problems, but she now feels that "somewhere" 

she must have known that openness would mean confrontation with her life. 

In therapy however , she avoided self- confrontation and tried to prevent 

the therapist from getting to her life problems with months of superficial 

and peripheral matters , crying and feeling helpless, exper iencing feelings 

of nothingness and emptiness where her head felt like it was "clothed in 

a ball of cotton-wool", a state of inertia and censoring information! 

feelings from the therapist that she could not face herself. She also 

fel t heavier after the sessions during these first few months. 

But beneath the surface of vacuous feeling, she now feels that there was 

a great deal of tension because she actually felt worse (at the time) e.g . 

she developed physical symptoms because she was not confronting her life. 

The client experienced initially, a state of confusi.on and pain as to the 

direction of the therapy, or what she was really getting from her therapy. 

She knew she had to do something about her life situation but didn't know 

what to do or how to do it. At the time she didn't realise what the 

therapist was doing for her , until much later when she began to develop 

courage to l ive her own life and became a person with an identity. 
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She never realised (at the time) that she could not pe passive in the 

process of self-discovery and expected her therapist to give her answers 

and take responsipility for her life. She experienced this period like 

"wai ting for magic to change her." 

In spite of the initial trauma, pain and evasion of self-confrontation, 

she remained in therapy pecause she felt pressurised. Not only did she 

feel a Ileed to do something apout her life, Put she also felt an expecta­

tion from others and a need to show them that she was trying. She wanted 

to show her therapist that she was making an attempt in return for his 

attitude of hope, determination and faith in her. 

But she most often felt she wasn't growing, she didn't feel anything 

happening to her so she experienced a need to do and say "meaningful 

things" in the session put this was forced and purposeful. 

Therapy was experienced as just another demand which she could not fulfi~ 

this peing a similar response to the everyday demands of her life. She 

felt apprehensive and threatened apout going to her therapist because she 

regarded him as the sympol of change and she felt she wasn't changing. 

There was a phase of termination out of her own choice Put then resumption 

of therapy,again out of her o.n choice . 

p) Therapy became more meaningful and genuine (after ~ the first year), when 

she made her first really honest contact with herself and her therapist., 

i.e. she pegan to confront her life and admit previously denied feelings and 

proplems of living to herself and her therapist. (This major prea.1cthrough 

resulted from an insight between sessions). 

The initial experience of greater self-honesty and openness was traumatic 

for her pecause it meant that she had to pegin to live and "Pe" what she 

really was - she had to pegin to face herself and take responsiPility for 
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her life. This was not easy for her. 

But the beginning of meaningful therapy when she became more and more aware 

of herself as a self-sufficient person who could live her life without 

external aids was experienced lRter as rut initiation into a more authentic 

life-style. This however, only happened over a period of time because 

she often felt a r eluctance to move on and a lack of c.ourage to begin to 

live authentically as the person she was and to act on her insights. 

The first experience of genuine aggression (in therapy), was experienced 

by Sara as a breakthrough signifying the beginnings of true self-expression 

and an acceptance of herself as a whole person who could live and express 

herself through her body. (An acceptance of body and self as one) . She 

began to become more aware of her true feelings in therapy, she was more 

self-accepting and experienced a real desire to grow. She became more 

aware of integrating what she learned in therapy with her everyday life. 

Her therapy was no longer perceived as a demand because she felt she was 

there out of her own choice. 

She became more open and honest with herself in the sessions and had a 

greater awarp.ness of tile meaningfulness that each session had for her. 

She also felt "lighter" after each nessie'll. 

'!'here.py was more meaningful and genuine when she no longer expected her 

therapist to give her answers, but realised that she had her own answers 

and that the therapist could only help her if she was an active instead 

of a passive participant 

life process. 

who was prepared to open and confront her 

So she began to allow her therapist to be "harder" with her and no longer 

felt a need to say "meaningful things" in therapy. Ins tead she felt she 

could just "be" thereo 
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She reached a stage uhere she kneu hou her therapy uould proceed. She 

kneu that she uould be the one to uork out her Dun life and she began to 

gain mor'e faith in her Dun self- healing capacit.y even though she uas not 

aluays aware of the solutions . to problems - but she now had more faith in 

herself • 

She began to realise and become more a'Tare of what in fact her therapist 

uas "doing" in therapy, i.e . that he was helping her to be open and 

honest with herself . 

INITIAL DESCRIPTION B (Category B) 

The client 's experience of insight; uhat it is and how it develops. 

Sara experienced insight as the int.egration of greater self- a\.Tareness and 

self-understanding \.Tith her everyday existence. She feels that insight 

uas the integration of a greater ability to "see into" herself ui th the 

experiencing of this increased understanding uhich for her meant a greater 

freedom in living her life. 

This experience of insight, she feels, played a vital part in her overall 

devel opment. In fact she feels that no significant change could take place 

until she developed insight, and lived those insights. More specifically, 

until she realised that she uas not being responsible for her oun life. 

The relationship \.Ti th her therapist uas crucial in bringing her to a POlllt 

\.There she had an insight. 

Sara experienced insights either in or between the sessions . :S1e aluays 

came to an lllSight on her Dun but feels that it uas particularly meaningful 

to her ,Then she came t.o an insights on her oun outside the therapy session. 

Although an insight could develop suddenly in the actual session \.There 

through a "comment" from the therapist or a dream explication she suddenly 
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understood or learned a valuable lesson, she could also experien.~e the 

ilcsight A.S a process of gradually coming to some realisation , the full 

effects of which 'iere only experienced as she went on living her life. 

This however, was partly because of her own idiosyncratic tendency to 

only allow herself to experience the growth after the sessions. 

An insight, deeper understanding or greater self- awareness was not. 

sufficient to bring about the process of change in her life but it was a 

step towards the movement of change . She feels ther e were two reasons for 

this : a) she may come to an insight but it still took time and greater 

courage to really live or experience that insight in her daily life and 

b) to begin to experience a greater freedom r esulting from an insight 

she felt a need to relate it to her therapist (this was particularly 

with the insights \,hich happened between the sessions) . Although this 

took a lot of courage and she felt agitated , terrified and hesitant to 

admi t the insight to her therapist because it meant that she had to now 

take responsibility for her oWL life, she would have to experience and 

live that insight, it never~,eless resulted in her becoming a more self­

sufficient person. She feels that she was r eluctant to admit i t to the 

therapist because it was the last stage before the experiencing of the 

i;:}sight. 

The ~lsights did not necessarily free her from specific problems e . g . her 

psychosomatics. But they (the j,nsights) , made her more aware of the 

reasons for her psychosomatics so that she nOl, knows th'it she is merely 

trying to avoid authentic relatedness with herself and the world wh en 

she "gets" psychosomatics. Having this increased awareness of herself, 

she now finds that if she does resort to her psychosomatics , she can 

do something about it, she can act on her insights. 
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INITIAL DESCRIPTION C (Category C) 

TIle client's experience of the therapist and the therapeutic relationship. 

Sara feels ~'J.at her therapist as a person, a!1d the relationship beween 

then; "as crucial in facilitating growth and development and she attributes 

the rediscovery of herself and the unfolding of her existence to her 

relationship with the therapist. 

She experienced this relationship (particularly during the more meaningful 

stages of therapy) as co-operative whereby the therapist provided the 

framework within which she could explore and express herself. But that 

framework represented her own standards of authenticity and self- honesty. 

She could not remain a passive participant . 

Sara experienced the r ela,tionship and the therapist ' s basic intention as 

stimulating or facilitating self- openness, to be able to confront her 

life honestly. TIlis, she feels allowed her to explore herself and 

eventually become and accept herself as she is, having a faith in herself. 

So she didn't have to verbaliz,e everything or open herself completely 

to her therapist. By enabling her to explore her life-situation in an 

holistic '.ay, to look at herself as G. whole person , not f0Cl:sillg on 

specific symptoms b'ut enabling her to bReome oper, ",i th herself , to ask 

herself questiors about her own life, even that which she kept to herself 

eventually came right . She feels she had to open herself completely in 

those years of therapy not to the therapist but to herself. 

She experienced the relationship as selfish becll,use the focus was al<mys 

on her. She feels it was very different, to a 'l'lcill,} relationship becaus e 

the therapist r;lad8 no pOl'sonal deman6s on her so she could feel fr ee to 

verbalize her thoughts and fe elj.ngs without fearing it "ould harm their 

relationship . TIle therapist's expectations of her, that she confront her 
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life openly and honestly and his implicit faith in her, \Jere not 

experienced as demands but \Jere assimilated as her expecta.tions of 

herself - her conscience. In fact she feels that the therapist actually 

became her IIconscience". 

She feels that the therapist had the insight to see tJlat the basic person 

she \Jas, \Jas already there in existence and she experienced her therapist 

as having "uncovered her \Ji th the shovel of therapy". She felt he al\Jays 

stayed far enough a\Jay for her to e;ro\J on her oun. He never pushed her 

even though she nO\J feels he knew she avoided confrontine; her life iui tially 

jn therapy. But he al\Jays allowed her time to grow at her o\Jn pace, to 

discover her own ans\Jers, \Jhile accepting her struggle fU1d ird tial 

avoidance of her life situation. She \Jasn t t a\Jare of \Jhat he \Jas doing 

untiJ much later whel'. shp. became more in-touch wj th herself, more self­

accepting . 

She ''''perienced the relationship in a non-specific way and cannot. really 

isolate any specific techniques that the therapist used. She feels that it 

was basically a communication on a d.ifferent level. There was nothing 

specific that the therapist did. He gave her courage to confront all 

possihilities of her life , not by telling her how to live her life or 

focLlDing on specific sJ~nptomn, b11t by his whol e attitude towards her 

which she experienced as al\J8.ys flexible - he could be directive giving her 

clarification as he SQW it when she neoded dir ectness and even his more 

directive attitude \Jould result il , valuable im:igh':os for her. 

The therapist taught her to develop insight into herself and the world 

\Jhich she could then apply when encountering new life situations . This 

enabled her to grow all the time even between the sessions. But the 

therapist did not give her answers to h er problems. Instead, she experienced 

the relationship as one uhere the therapist led her along her oun life 
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path without giving explicit direction so she wasn ' t aware of his lead, 

only his reasuring presence . 

His attitude , that she mattered as a person , that he really cared for her , 

that he was determined to help her , that he had faith in her own self­

healing capacity and that he was always available to her , really meant a 

tremendous amount to her. In fact she assimilated these attitudes as 

her own feelings about herself . She experienced her therapist ' s attitudes 

as having given her stature and they were also one of the main reasons why 

she remained in therapy initially when she struggled with herself or felt 

confused as to where her therapy was going or what it was doing for her. 

The important thing is that she believed that his attitude was totally 

genuine , "even if it vlasn t t ". 

She experienced the therapist as having understood and accepted calmly 

all her feelings without judgement, shock , emotion , critieism, rejection or 

explainine them away. In fact, she feels that the therapist lived her 

feelings with her , felt their im portance and made then important to her 

by exploding 1 them . Thts en'lb l ed her to feel free tQ express and explore , 

1.0 eX8n:ille , confront and come ·GO terms with hsrself and her feelings . His 

Gotal acceptance of he?:' ~tO she \/as) allol,.Jed her to grow mld. 08come more of 

what she was and for o.nce she was not constar.tly r ejecting or rationalising 

her feelings but could own them. In this way fihs gradually developed en 

j.denti ty "hich she could accept and like. 

1. Exploded in this sense refers to the fact that the therapist enabled 

Sara to c onfr ont a particular issue in her life by highlighting it 

in therapy. 
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She experienced her therapist by his attitude, his active listening with 

patience and by the kind of person he was. These together with his 

genuine .availability and complete acceptance enabled her to unfold and 

explore the meaning of her life, to build up her own moral code of living 

because she became more sure about who and what she was, she felt right 

about her feelings and she felt r esponsible for her own life which she 

discovered she could authentically live and master . 

INITIAL DESCRIPTION D (Category D) 

The client's experience of the value of her therapy in terms of how she 

presently experiences herself and her world. 

Sara's present mode of experiencing herself and her world or the values 

by which she now lives her life can best be illucidated in the historical 

context of how she lived her life before therapy. 

a ) Before therapy, Sara felt she was nothing, a person without an identity 

and no self- esteem. She did not experience herself as a whole person 

living and relating herself to the world , but as split i.e. because she 

basically rejected herself and was frightened to express her core being in 

the world , she withdr ew from her body which she felt represented her 

interaction with the world. So she was always on the periphery of lifo . 

The "symptoms" that she developed i.e. her psychosomatics, she feels, was 

an inauthentic way of life but one that allowed her to maintain some sort 

of relatedness to the world because through them she could get sympathy 

or attention . But her inauthenticity also prevented h er or protected her 

from opening herself up to herself and the world . However , while preventing 

full encounter with the world , they also gave her security - at least she 

could "be" something - a psychosomatic . 

She experienced herself as a person who allowed and expected others to 

take control of and responsibility for her life. She felt alien~ted 
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even from herself - she could not express her core self even though she 

rejected that which she did show to the world i.e. her bodily image. She 

experienced herself as defenceless and helpless and even though she 

withdrew (psychologically) from the world, her body felt the pressure of 

interpersonal contact. Any contact was experienced by Sara as a literal 

intrusion into herself and she felt continually violated while unable to 

assert herself confidently. She feared that any form of confident self 

assertiveness would leave her open to rejection from others but she also 

had an incredible need to be liked by all people. She could not take 

rejection. 

Although she experienced a huge need for personal privacy, she could not 

satisfy the need because she felt she had no rights of her own. She was 

not in fact fully in control of her life and experienced the minimum of 

responsibility for her life . She experienced herself as shy any submissive 

(a ragdoll) and lacked the courage and faith to confront herself and her 

life problems. 

b) Sara ' s experience of the value of therapy is seen in terms of how she 

presently experiences herself and relates to the world. For Sara, the value 

of her experience of therapy is wha t she gained from therapy, it's meaning 

for her . Thi s means that for Sara the actual experience of the sessions, 

even the whole therapy period, was a trigger mechanism or springboard to a 

mor e authentic way of life. The value of her experience of therapy is 

experienced as having constituted a new qualitative enrichment of her whole 

life. The value of her therapy experience is her present mode of experien­

cing herself and her world and she sees this in t h e context of a continual 

process of development which increases in meaning with time and life 

experience . The qualitative values that she assimilated from therapy are 

not experienced as static outcomes or effects but the start to a life-long 

process of unfolding and living her life which alters as she gets older. 
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Sara now realises that her basic personhood was there in existence all the 

time but that she has developed tbe courage to become tbe person that 

she always was - she has become more of what she already was. She has 

rediscovered herself and will continue to discover herself. It was tbis 

getting to know herself that enabled her to relate more authentically to 

tbe world. 

The primary values tbat she assimilated from therapy and by which she now 

lives her life, is that she can be what sh~ is, tbat she can live her own 

life witbout justifying it to otber people. She now takes upon herself 

that which is hers, she lives all the uncertainties and insecurities that 

go with life. She accepts that there will be obstacles in her life, there 

will be pain in her life. But she can now experience tbe fulness of life 

witb tbe pain, tbe joy and the suffering. She can now confront all 

possibilities of her life, t he joy and the sufferingo She can experience 

suffering but not crumble under it; She lives with a faith in herself and 

a will to grow and become herself. This is not experienced as a giving in 

to pain but rather an authentic living through pain and suffering. So she 

now lives her life by being open witb herself which she feels is not easy 

because she can no longer avoid her life problems but has to face them, 

wants to face tbem, and knows that she can face them. 

Shecan only be what she is and live her life without justification because 

she can explore, evaluate and accept herself as she is. She now feels she 

is somebody, is more sure of herself, feels right about her feelings and 

owns her feelingso She is in control of her own life which has a direction 

and she also feels responsible for her life. 

The process of getting to know herself and accepting herself gave her an 

identity which she could likeo It is from tbis firm foundation tbat she can 

genuinely encounter herself and the world. 
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Being mor e self-assured and self-sufficient, a strong and vital person, 

she no~ experiences a ne~ freedom in life, the freedom to be herself , to 

assert herself confidentl y , as the person she is ~ith her o~ rights and 

expectations . So she can no~ live her t r emendous need for personal privacy 

and if her personal space is violated she can defend it assertively. She 

can withdraw from the world at will when she needs to . 

The experience of becoming a whole person , living and expressing herself 

through her body, means tha t she no longer rej ects her body but experiences 

it as another mode of existence . So she can enjoy and react to personal 

advances bu t she also has t he choice to withdraw . Self acceptance means 

that Sara no l onger needs to be liked by all people so she can accept 

others as they are without being negatively effected by their possible 

rejection or dissaproval of her. Personal advances are no longer threatening 

and body contact is no longer experienced as a ljteral intrusion or violat ion . 

But genuine self- expression, self- acceptance and relating to the world 

from a firm foundation , does not guarantee Sara absolute success in all 

wor ldly situations because she can also be dnfeated . But she does have a 

realistic conception of herself and an oagerr!8SS and enthusiasm for life. 

Becoming a whole person, living authentically without exter nal aids (psycho­

somatics) , she can now open and expr ess herself , wor k through , examine and 

explore her life so she no longer needs to banish or rationlize her feelings 

away. She is no longer a ragdoll thrown around by the world but a vital 

person who experiences her self a master of her own life . She has insight, 

understanding , meaning and courage to live her o~ life . 

INITIAL DESCRIPTION E (C ategory E) 

The client's (more general) experience of tho nature of her ther apy and its 

meaning for her . Her evaluation of her therapy experience . 
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The client experiences her therapy as having been truly successful where 

both she and her therapist perceive a definite positive transformation. 

But the.experience of success is not in the sense that therapy changed her. 

Rather, she experiences her successful therapy as having stimulated self­

openness, as having taught her to be responsible for and help herself. 

Rather than having changed her, she experiences her successful therapy as 

having allowed her to become what she always was. She experienced her 

therapy as a learning experience and a discipline, where she learned not 

to avoid her life but to confront her existence openly, to be open to all 

the possibilities of her life, to live her own life. 

Sara experienced her therapy as being somewhere where she was totally 

accepted , with someone with whom there existed a mutual faith - someone she 

knew understood and had faith in her to become what she was - someone with 

whom she could feel free to explicate the meaning of her existence without 

feeling it would harm their relationship - someone who was not merely an 

accepting listener because she experienced her therapist by what he was, not 

by what he did. She experienced therapy as being somewhere and with someone 

with whom she could rediscover her identity, explore, clarify, confront 

and corne to terms with her life situation. 

She feels that for her, therapy was a temporary withdrawal to a place 

without outside pressure where she was in battle with herself in the 

attempt to find herself, to build up her life and to express that previously 

unexpressed part of herself. 

She experienced her therapy not as having given her specific answers to 

specific questions. Therapy did not teach her to overcome problems or 

to take her depression away. Her therapist did not tell her how to live 

her life - in fact she never even discussed some of her specific problems 

or II symptoms II • Instead she feels her therapy was about her as a whole 



187. 

person not as a bundle of specific problems or symptoms and by enabling 

her to explore her whole way of life, the more specific symptoms "came 

right" on their own. In the non-demanding, co- operative relationship 

of the therapeutic encounter, she was able to build up insight into herself 

and her world and learned to apply or live those insights when facing 

new life Situations, so she grew all the time , in and between the sessions. 

The vital part of her experience of therapy was its meaning for her not the 

specific by- products i.e. that she can now sleep at night or stand in bus 

queues. She feels that therapy gave her a rich new and deeper experience 

of life where she is now more aware of herself as a whole person,living 

more genuinely as the person she is , relating authentically to the world , 

living with and through her sadness and her joy. 

She experienced a magical quality to her therapy with the therapist because 

she cannot really isolate what actually happened in the session or what 

specifically the therapist di d , that gave her courage to live her own 

life . So she describes her therapy as a communication which was on a 

"different level." 

Her, experience of therapy did not end with the session, it merely began there 

and what is important for her was not what happened in therapy at the time 

but how she lived her life after the sessions. She feels she could only 

give isolated responses as to what actually happened in therapy but that 

would only be a portion of her experience of therapy. Her therapy 

stimulated self- openness and much of what she didn't verbalize to the 

therapist which she wasn ' t aware of at the time or voluntarily censored, 

only became apparent to her or unfolded after the sessions. So most of 

her growing took place outside the sessions and for her , therapy was 

merely a place which opened up her life so that she could live it. 
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But her experience of therapy and its meaning for her didn ' t end after 

two years of therapy. She feels that therapy does not end because the 

process .of self- discovery and the unfolding of one ' s existence does not 

end. The outcome of therapy for her is not a static or fixed entity but 

a continual growing and developing through life . She feels that tile 

outcome of therapy will only unfold in and thr ough time . So she did not , 

merely live her life in therapy at the time because her therapy dialogued 

with her life and her life dialogued with her therapy. 

Her experience of therapy and its meaning for her is not mer ely what 

happened during those two years of therapy, but the way she presently 

lives her life and the way she will live her life in the future. What is 

important for her is not what actually happened in therapy but its residual 

nature which acts as a springboard for her whole life . Actual therapy was 

experienced merely as the foundation or groundwork for change the result of 

which cannot be specified because she did not experience her therapy as 

cause and effect but as an initiation into a whole way of life . What she 

experienced in therapy was merely the beginnj~g of a gradual process of 

change , the nature of which was so subtle thn:t she wasn ' t fully aware of 

it at the time. Her experience of therapy and what it meant to hE..r is 

experienced by her as a process , a continual moving thing, gaining 

mou:entum as she goes on living her life , and assur.1ing new meaning and value 

with time and as she encounters new situations in her life. In fact she 

feels she will only understand her experience of therapy and its meanlilg 

for her with time . 

Her exper ience of therapy and its meaning for her was the start , the 

trigger mechanism to a whole new (qualitative) experience of life. As 

such she feels it cannot be isolated because it is a gr adual unfolding of 

and getting to know herself and becoming what she authenticalJy is. She 

has integrated her therapy into her everyday life and her experience of 
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therapy has fused uith her uhole life and has meaning for the rest of her 

life . She actually feels she is in therapy all the time. 

So uhat she experienced in therapy and hou she presently lives her life and 

hou she uill live her life in the future are inseparable . Her total 

experience of therapy is a combination of uhat she experienced and its 

meaning for her in the actual session , her unfolding 'experiencing of life 

between the seSSions , hou she presently lives her life and hou she uill 

live her life in the future . 

For Sara , the experience of therapy uas like receiving a magic stone uhich 

aluays increases in value uith time . 
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Phase 6 ESSENTIAL DESCRIPTIOn 

The client' s holistic and retrospective experience of psychotherapy. 

The client' s total and holistic experience of psychother apy is a combina­

tion of experiences (a) in the actual therapy sessions yhere the therapist 

is encountered in a relationship yhich serves to stimulate self-openness 

in the client, (b) coming to insights , intrgrating insights and experiencing 

and living these insights yhich for the client means a greater understanding, 

ayareness and an increased freedom in living her life, (c) unfolding of 

and living her life between the sessions as the session experiences become 

integrated into her everyday life , (d) the meaning of therapy for the 

client in terms of the yay she presently experiences her life after 

continual therapy, and (e) the ever- increasing value of therapy in ter ms 

of hoy the client yill experience her life in the future i.e . the "ongoing­

ness" of her therapy experience. 

Thus the client does not experience psychot.':terapy as an isolated event or 

series of events in her life. TIlerapy for the client does not end and has 

no specific result. The meaning of her ther~py experience , yhich for ~le 

client is the most crucial part of her total experience of therapy, is not 

experienced as specific behaviours yhich she can nO\I perforal, but as a ne" 

qualitative enrichment of her Yhole life . This is because psychotherapy 

. for the client is experienced as the medium through Yhich she unfolds the 

meaning structures of her existence and gets to knOY herself , and from 

yhich she rediscovers herself learning to take on the life that is essentially 

hers, learning to confroilt all that yhich "speaks" to her in the yorld. 

This is a life-long process and psychotherapy is experienced by the client 

as an initiation into this process - a vital stimulating phase in her life ' s 

journey toyards the discovery and experiencing of herself as a Yhole be~lg, 

experiencing herself in and through her body, living and relating authen­

tically to the yorld. Psychotherapy for the client does not end . 
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What is crucial for the client retrospectively is not what actually 

happens in the sessions, but the way she lives her life after the sessions, 

and therapy1s residual nature which acts as a springboard for her whole 

life. She experiences the dialogic co- operative encounter of the thera­

peutic relationship as really the begilming of movement tQ1,Tards the process 

of change the na~ure of which is so subtle that the client i s not fully 

aware of ita t the time because it only gains momentum and is assimilated 

into her total life project as she goes on living her life . Therapy is 

therefore experienced by the client as having meaning for the rest of her 

life and increasing in meaning and value as she encounters new situations 

in her life. Therapy for the client is experienced as the trigger mechanism 

for a whole new life experience towards the process of growing and becoming 

what she already is. But the client only understands her experience of 

psychotherapy and its meaning for her as she gradually discovers herself, 

becomes what she is, and as her life unfolds through time and increasing 

world eA~erience. Therapy for the client is not an event or place that 

changes a specific bundle of symptoms. Instead, the client experiences 

therapeutic change as a gradual process of becoming what she already was 

by learning to be open with herself. 

The client experiences actual therapy as a wi thdra,ral to a place without 

outside pressure, a place where she is in battle with herself and her life 

situation, a struggle with herself in the attempt to discover or rediscover 

her core being so that she can talee on the life that is hers. But this 

struggle does not come to a halt at the end of the sessions. 

Initially the client experiences the pain of self-confrontation and the 

confusion as to the direction of therapy. While there iR a 101lging for 

growth, there is also a desperate fear of growth - the fear of unfamiliar 

freedom and openness of being and the desire to remain within the familiar 

but encapsulated security of her unhappiness or reduced world openness. 
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Thus the confusion as to 1Jhat to do in therapy and h01J to do it and the 

avoidance or denial of those areas of her life that she cannot face. 

But at the time, the client is not fully a1Jare of her avoidance of her life 

situation. 

The client experiences her therapy as initially hoping to find something 

definite or permanent on 1Jhich to depend. She refuses to take responsibility 

for her oun life, not being fully a1Jare of this at the time , and experiences 

a need for the therapist to provide anS1Jers. Instead the client begins to 

realise and experience that the anS1Jers lie 1Jithin herself , that life is 

unpredictable and that she has to learn to live 1Jith the security of 

insecurity. Therapy is not experienced as providing anS1Jers or focusing 

on specific symptoms but as enabling the client to take responsibility 

for her oun life , to face the inevitable joys and sufferings that go 1Jith 

life and to live 1Jith and through them. 

In the struggle t01Jards the development of courage to confront all possi­

bilities of her existence, the relationship 1Jith the therapist is exper ienced 

by the client as crucial . Within the safe encounter of this relationship, 

the client experiences the therapist as providing the frame1Jork 1Jithin 

1Jhich she can explore her life . But that frame1Jork represents her oun 

standards of authenti~ity mId self honesty. The client experiences her 

therapist as leading her along her oun life path 1Jithout giving explicit 

direction so she is not a1Jare of his lead, only his reassuring presence. 

Thus the client discovers that the meaning of her life can only be revealed 

not explained . The therapist ' s listening to the client is not experienced 

as merely hearinG the client but rather an active listening that reflects 

also the kind of person he is . The client experiences her therapist by 

1Jhat he is not 1Jhat he does. 

Through the relationship the client begins to experience a commitment to 
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her own struggle. But that commitment includes for the client, the 

commitment of the therapist towards that struggle. The client experiences 

this commitment in the form of attitudes conveyed from the therapist and 

not techniques. She experiences and feels the therapist's genuine but 

flexible attitudes of faith, total acceptance, respect and availability and 

feels that these 'attitudes enable her to develop courage to open herself 

to herself and to confront her life situation, to articulate those aspects 

of her life whi ch she has been denying, to explore the landscape of her 

life, to develop, integrate and experience insight and to begin to corne 

to terms with her life situation accepting the person that she is and 

experiencing the freedom that is hers. Psychotherapy is experienced by 

the client as an initiation into the process of unfolding and living her 

true potential and the actual sessions are the medium through which she 

learns to be open with herself - in order to live and experience an 

authentic existence . What happened in the actual sessions and its ever 

increasing meaning and value for her whole life cannot be meaningfully 

sepoTated. For the client they are part of the same process. 
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THE POST- RESEARCH INTERVIEW 

I include in the results some material from the post- research intervieu 

as it tends to shed important light on the validity, uorth and meaningful­

ness of the data. 

Firstly, regard~1g the research question ; the subject affirmed that she 

understood · my question and ansuered it to the best of her ·capabili ty. 

She pointed out that t he primary question ; "ho" do you or di d you experience 

therapy? " implied for her the other more specific questions i. e . ""hat did 

therapy mean to her? " and that she "ould have said something about her 

thera.py' s meaning for her even if I ha.d not mentioned it . I n other words , 

she confirmed that my primary question gave her the freedom and choice 

to decide ,That was importar,t to her about her experiences of ther apy, it 

was broad enough to encorporate her total experience of ~~erapy which she 

could only relate to me from a retrospective point of vie". 

Secondly, on the intm"vieu itself; the subject reported that she re- lived 

in the intervieu the same feelings , the pain and the trauma of her actual. 

therapy. To this extent she experienced the intr,rview as meaningful allc 

r eal. She described the intervieu as having helped her to "formul ate 

thnughts and feelings that had been floating arour:d l ike bubblel1" , to 

translate living experiencE' into language . This sh., found emotionally 

taxing not only because it mean t a re- exper iencing of the more painful 

moments of ther apy itself but also because of the ~erent difficulty of 

transformi.'lg l ived experience into language . Although she gave me her 

experience as best she could and found the intervieu a rel.mrding experience , 

she pointed out the barrier of language "hich she felt "as slightly 

removed from lived experience . She said that her experience of therapy is 

not directed by anythi.'lg but her experience. Ho"ever , what she gave me 

was di ctated to a certain extent by the language at her disposal. In 

spite of this she found the intervieu most conducive to exploring her 

experience. 
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ThiTdly, regarding myself in the interview (how did she relate to me); the 

subj e.ct said that she didn ' t think that I was probing but helping her 

to p~obe . She fo~,d it easy to be open with me and said that I had not 

imposed any limitations on her relating her experience to me. She felt 

that I was "very much the typical psychologist" in that she found she 

could say anything to me and that I would .. riot negate uhat she said or 

disapprove of hero She felt that I had the; effect of "drawing things 

out of me" in that she fe l t she could "flow easily". 

Fourthly regarding psychotherapy and the research interview; the subject 

felt they we~e most similar in that they both enabled her to express 

and explore her experience because in neither were there any barriers 

between her and the therapist/researcher and she felt she could open 

herself an:l talJc freely without fearing it would affect the researcher/ 

ther apist; "there's that sar.Je quality "bout both of them." 
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1. REFLECTIONS ON THE RESULTS - AN ATTEMPT TO HIGHLIGHT SOME IMPORTANT 
ASPECTS FROM THE I NITIAL AND ESSIDITIAL DESCRIPTION. 

The r esults of my study do not purport to generalise or universalise to 

all clients or the numerous varying forms of psychotherapy. Instead, the 

results reflect an empirical investigation of one individual 1s experience 

of psychotherapy and remain personalised and particularised to that 'indi-

vidual. I t could be houever , that other clients , upon r eading the 

essential description , may identify with personally relevant aspects of this 

description. Similarl y , a therapis t may be able to relate his oun under-

standing to it ,or , the data may suggest or clarify some aspect for the 

therapist . 

This discussion is based on the thoughts and i deas uhich uere generated 

by the resuJts . They attempt to highlight and elaborate some important 

aspects of the data , but could also serve to stimulate further thought 

and r esearch in this area . 

A. The client1s experience of therapy as development, 

One of the major implications of the results is the suggestion that the 

client experiences psychotherapy in terms of a development, initiated in 

the years of actual therapy but continuing throughout the client1s on-

going life . The essential aspect of this development is that the client, 

through her therapy experiences , graduall y learns to be open and honest 

uith hersel f , becoming uhat she is , and living her oun life. In this 

section I uould l ike t o drau out some of the various dimensions of 

development in the client1s holistic experience of therapy as they arise 

in actual therapy and as they continue to increase in meaning and value 

throughout the life of the cl ient. It is impor tant to realise that 

everything that occurs in therapy is experienced by the client in terms of 

a continuum of development or as part of the process of cumulative therapy. 

One should also vieu these overlapping dimensions of development as mutually 
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dependent , thus, comprising the client's holistic developmental experience 

of therapy. 

a) The client's experience of the actual sessions: The process of 

therapy i . e. the sessions , develops from an initial per iod , characterised 

by a reluctance and a lack of courage to confront her life situation, · to 

the stage where the client finds her therapy more meaningful i.e. when 

there is gr eater degree of self- awareness and self- understanding. The 

client ini tially evades her therapy and experiences feelings of "nothingness". 

Only later in therapy does the client realise that beneath the surface of 

vacuous feeling (initially in therapy) , there was a great deal of un­

aCknowledged tension . Gradually her ther apy develops to the point where 

the client is more aware of integrating her therapy experiences with her 

everyday life. Thus therapy becomes more meaningfully related to the 

client ' s whole life. 

The client is not aware of the developing nature of her therapy during the 

initial trauma and evasion of self- confrontation but later realises that 

this initial phase was actually vital in the development of her therapy as 

a whole . Thus, the initial phase of therapy is confusing for the client 

because she does not experience movement or growth on any level. Therapy 

is experienced as alien and unrelated to her life and she does not under­

stand the direction of therapy or the intentions of the therapist. She 

does not realise (at the time) that she is growing subtly and at her own 

pace. 

As she begins to take on the life that is hers , assuming responsibility 

for her own existence , the direction of therapy and the therapist's 

intentions become clearer to her. Therapy assumes greater meaning and 

relevance to her whole life as she begins to rediscover herself. At the 

same time, what is learned by the client in therapy is assimilated and 

lived by her in everyday life . The client then realises the development 
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of actual therapy. 

b) The clientts experience of the relationship and the therapist: Basically, 

the therapist as a person, willing to give himself to the client, r especting 

and accepting her totally, and the clientt s receptivity and growth through 

the therapist as a person, constitutes the relationship in which, and 

through which, growth takes place. This relationship can be seen as 

developing from the initial phases of therapy, though the more meaningful 

phases of therapy and as having meaning and significance for the client even 

after the period of therapy. 

Initially the client is not aware of the significance of the relationship 

or its therapeutic value. She expects the therapist to give her answers 

and to assume responsibility for her. But he frustrates this basic desire 

not to grow until the client reaches the point of greater independence and 

harmony with herself and the world. When the client hegins to realise her 

own freedom, when she feels that the choice devolves upon herself to 

remain in therapy, when she begins to take a decisive orientation to her 

life, then she becomes more aware of her relationship with the therapist, 

of the therapist as a person and of his growth~facilitating "effect" on her. 

Initially in therapy, ~le client i s afraid of the therapist because she 

views him as the "symbol of change". She feels that he demands change of 

her which she believes she cannot fulfil. She is therefore apprehensive 

about going to thE therapist and may often plan what she will talk about 

in the following session. At the same time she is frightened that he may 

reveal something about her life that she cannot face herself. She con­

sequently develops various strategies to keep him away. Later however, 

the client allows the therapist to be more direct with her, in the sense 

that she no longer calculatingly relates an event to him or feels the 

need to say "meaningful things". She becomes able to confront that which 
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the therapist shows her about herself and she no longer perceives him 

as a threat. She begins to under stand that the therapist is genuinely 

with her when his revelation of some painful area of her life causes the 

client much anxiety. But the relationship has developed tc the stage 

where the client accepts that she is in therapy to grow and that even the 

therapist 's more directive attitudes are facilitating her development. 

She begins to understand the implicit meaning of their r elationship as 

its value increasingly becomes assimilated into her ongoing life. The 

client not only lives the therapeutic relationship in and between the 

sessions but continues living it after the period of actual therapy. 

The client experiences the relationship, (particularly towards the more 

meaningful stages of therapy), as the essential growing ground for her to 

explore herself and her world. It provides the client with a "safe place" 

for honestly coming tc terms with her life and teaches her that she is the 

master of her own life, that she is able to help herself. It is this that 

the client takes with her intc her life after actual therapy. I t is these 

realisations,(stimulated by the relationship), that become part of herself, 

developing as her life unfolds. Thus, the meaning that the relationship 

has for the client does not cease after therapy. It continues developing 

as an essential part of the client i.e. the ther apist 's attitudes towards 

her become part of her way of life. The therapist actually becomes the 

client's conscience. The client experiences the therapist as the symbol 

of change and the person who "uncovers her", enabling her to become what 

she is. This has significance for,and develops throughout,the life of 

the client . 

c) The client ' s experience of the value of therapy or, the values by 

which she presently lives her life: The primary value by which the client 

noy lives , is that she can experience her life without justifying it to 
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other people and that she has the potential to become what she is. This 

value of living does not emerge immediately in therapy but develops 

gradually through the therapeutic relationship and the integration of 

therapy to everyday life of the client. The values by which she now 

lives her life develop slowly as the client begins to become more sure of 

herself, believes that she is a person in her own right; and gains 

courage to confront her existence . The development of a greater degree of 

self-worth and self- esteem, the development of independence and responsibility 

these are some of the values of therapy by which the client now lives her 

life. But these values themselves gain meaning as the client becomes older. 

Thus, another dimension of development in actual therapy and throughout 

the life of the client is r evealed . 

d) The client's experience of insight: Insight, regarded by the client 

as crucial in her overall growth, develops as a result of the facilitative 

encounter of the relationship. For the client, an insight may develop 

gradually i.e. as a process of becoming aware, the full effects of which 

are only experienced as the client goes on living. It could al so develop 

suddenly from a more directive comment from the therapist. 

Another developmental aspect of insight is seen i n the process of experiencing 

an insight in daily life. This does not occur automatically because the 

client first feels a need to relate her insight to the therapist. This 

takes time and r equires a great deal of courage because it is the last 

step , as it were, before actually living the insight. Hm,ever, this process 

does not itself precipitate the experiencing of insight, because it still 

takes time and greater courage for that insight to be fully integrated into 

her total way of life. 

Yet a further developmental feature of the client's experience of illsight, 

is that the client learns to reach her own insights and to act on these 
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throughout her life. 

continuous therapy. 

That is, insights develop even after the period of 

Thus we see that the client's experience of therapy is characterised by a 

process of development operating in various dimensions. This development 

does not cease at the end of the period of therapy but is assimilated in 

terms of significance and meaning for the client ' and develops in significance 

and meaning even after continuous therapy. 

B. The client's experi ence of therapy is non- specific . 

A striking feature of the client' s therapy experionc e is its non- specific 

nature. The client repeatedly points out that she cannot isolate specific 

events both in and after actual therapy. 

As far as the therapeutic relationship is concerned, the client experiences 

the therapist in a non- specific way. She finds it difficult to pinpoint 

any specific " thing" that the therapist does that gives her the courage 

to confr ont her life. In fact , during the initial stages of evasion of 

self- confrontation , the client is totally unaware of the therapist ' s 

intentions . She experiences the therapist by his attitudes towards her 

and not by what he specifically does or says . This non-specific nature 

of the relationship is essentially a quality of the oncountor . 

From the client' s per spec tive , there was nothing specific that she 

verbalised to the therapist . She didn't have to focus on isolated problem 

behaviours or symptoms . This is because therapy for the client was about 

her as a whole person and the primary goal of therapy was to teach the 

client to be open with herself. It was unimportant what she actually 

said to the therapist . By focussing on her qualitative way of life , even 

her more specific problems and those which she kept to herself were 

eventually sorted out. 
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The non-specific nature of the so- called "outcome" of therapy is ' another 

aspect that needs elucidation . Since therapy for the client does not 

teach her to over come specific problems or take her depression 

away, the outcome of therapy is non- specific. The "result" of therapy is 

not experienced by the client as specific behaviours which she can now 

perform, but in ' terms of an initiation into a new qualitative ',enrichment, 

of her life. The more specific "by-products"of ther apy are not important 

for the client . What is important is a quality of experience that the 

client cannot meaningfully isolate. 

Regarding the non- specific nature of the client ' s overall experience of 

therapy, the client feels that what is crucial for her retrospectively, 

is not so much the specific happenings in therapy but rather the inte-

gration of her therapy experiences into her ever yday life. More than 

that, the residual nature of her ther apy stimulates a life-long process 

of self- discovery and of authentic living. 

C. The client does not experience her therapy in terms of "process" or 
lIoutcome" . 

The results suggest that the client does not experience psychotherapy in 

terms of process or outcome . The implication here is that one cannot 

view people either in terms of process or of outcome - as traditional 

research has done. While this may be a handy way of conceptualising 

psychotherapy, it is not however true of the client's actual experience 

of therapy. 

The data indicates that the experience of the actual therapy sessions 

and the developing meaning and value of therapy (after continuous therapy) 

axe inseparable. The "process" and the "outcome" of therapy for the client 

is experienced as an holistic process . Psychotherapy for the client is 

not an event but is r ather a higher embodied construct which involves hel' 

total being and cannot be under stood as part- processes. It has been the 
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critical flow of traditional psychothera.peutic r esearch to impo se the 

concepts of "process" and "outcome", whereas such convenient distinc tions 

do not exist in the client ' s holis tic experience . 

Not only does the client experience "process" and "outcome" as i next ricably 

intertwined, but she also fe els that her th erapy experience is more 

than t he situation of therapy itself. It i s not merely the "process" of 

therapy but the way the client lives her life between the sessions and 

the wa.y she will l i ve her life i n the future. Moreover , what happen s 

between the sessions is far more important than what happens during the 

sessions . We may thus speak of the "process" of therapy as relating to 

the total experience of the client while undergoing therapy i.e . in and 

between th" sessions. Similarly, the "outcome" of therapy is not the end 

of therapy because the client takes her therapy into life . The "outcome" 

of therapy is essentially a part of the holistic experience of therapy, 

part of the process . It cannot be specified because the client is unable 

to predict what her therapy will mean to her in the future and because it 

is a qualitative exper ience . 

D. TI1e client's experienc e of change. 

An interesting r amification of the results i@ that the client does not 

experience change i n ter ms of specific behavioural and personality variables . 

Change for the client is not experienced in terms of ne" behaviours but 

as a more meaningful way of life . Change is not a process of becoming 

something else , but is r ather an initia tion "hereby the client learns to 

become what she always was . It is a gradnal process whereby the client 

initially looks for something tangible -or tries to shed those parts of 

her that she cannot accept. Later however , she learns that she can only 

be what she is and that she has to learn to accept herself as she i s. 
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This has important implications for the therapist : It is not his aim to 

change but it is his design to facilitate the process of becoming. In 

Sara's .therapy, the therapist facilitates the process of becoming , by his 

constant and genuine availabil ity and his flexible manner. He was always 

"there" when she needed him. He never negated or explained her problems 

of living a>1ay, but rather explored them, thus rendering them an important 

part of her life . Thi s enabled her to confront and explore those areas 

of her life which she had been denying , and eventually take responsibility 

for her own life. 

If we view the concept of ther apeutic change in this way, tflen it means 

that the therapist should have a basic faith in everything that emer ges in 

therapy and an implicit belief in the self- healing capacity of his client . 

It appears therefore, that "change" in the client is essentially a 

quali tative process which cannot be conceived in linear terms. In any 

case, what r i ght have we as resear chers to cast our value judgements on 

what change should or should not take place2 

E. The client' s basic motivation for gr owth. 

Even though the client experienced a "splitnesfl' or an uprelatedness both 

to herself and to the world at the start of therapy, she believed that 

"s omewhere" there did exist a core being that she wasn ' t able to fully 

express. Thus her basic motivation for growth was the fact that she had 

not given up completely. This implies that apparent crises in life are 

opportunities for growth . 

Another feature concerning the client's motivation for char,ge can be seen 

in her feeling of being pressurised; Rhe herself wanted to change and felt 

an external demand on her to change. She also experienced the therapist 

as the "synlbol of Change", "hich threatened her initially, but which later 

formed part of the impetus to change . The client remained in therapy 
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even at the initial stage when she felt confused as to what to do (in 

therapy), and experienced the pain of self- confrontation . She persisted 

in spite of the initial trauma of therapy and she attributes this largely 

to the determination and faith of her therapist which was stronger than 

her will not to grow. 

Thus we may say that her essential motivation · for growth was already 

present but that the therapist stimulated this motivation . 

F. The mmre to",ards aut.l-J.entici t7. 

Therapy initiates the movement towards authenticity whereby the client 

increasingly comes to live the life that is hers. Becoming an authentic 

person was one of the essential aims of the clientts therapy. How does 

this process develop? 

Initially the client resists confronting her life situation because she 

lmows " somewhere" that openness ,Iould mean facing those areas of her life 

that she preferred at that stage to ignore. It took a great deal of time 

and courage to come to terms with the crutches with which she lived her 

life (psychosomatics and ragdoll image). Retrospectively, she feels that 

this waG an inauthentic and dishonest mode of life. In phenorr,enological 

t "rlll, ' '''6 m9.Y say that this reduced world- openneGs enables the client tc 

remain wi thin a kn01mor familiar world even though it is not personally 

satisfying. At least she had the security of this encapsulated world. One 

can understand therefore, the ambivalence of the client when confronted 

wi th the prospect of greater freedom and authenticity in living her life. 

This is bocause more freedom implies a greater insecurity of living wi t.l-J. 

the unlmown in one t s lif" . With an increased freedom in living the client 

becomea more open with herself, ceasing to avoid painful aspects of her­

self or previously unmanageable problems of living . She becomes more 

self- accepting and , followin~ from this , more accepting of other s. Thus, 
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she no longer avoids her life but authentic:ally lives her life. Authenticity 

for the client means that she can express herself as the person that she 

is and' can relate to her world - she can tolerate the inevitable problems 

of life , she can live through joys or suffering; and that she does not 

crumble under the pressures and vicissitudes of life. This is not a 

process of l earning to cope with life but is'a' r adical living of life where 

the client can confront all possibilities that present themselves to her. 

This movement towe.rds authenticity, (a life -long process) , suggests that 

the values by "hich the client now lives her life cannot be seen as static: 

or fixed entities. 

G. The therapist as a person is an essential part of the process of 

rediscovery in the client . 

The results suggest that the therapist had an unbounded faith in the life 

of the client, that he not only believed in the client! s capacity to 

come to terms with her OHn life but also communicated this belief to the 

client . His total commitment to her struggle showed the client that 

someone believed in her and accepted her without res ervation . It was 

this that initiated the rediscovery of herself . 

It appears frou. the data that the therapist had a tremendous capacity to 

allow the client to grow at her 0= pace - he "aited until she "'as r eady. 

In this respect , the client points out that even thoug'.1 her therapist 

knew she was evading her life problems , even t hough he knew what she should 

do, he never rushed her but instead allowed h er to come to terms with her 

life in her 0= time . 

Most important was that the client exper iences the therapist as a person. 

vihat he is, is more important that what h6 does . Of cour se , the therapi~t 

may "use" various techniques ; in fact the data reflects his use of the 

client-centr ed method of reflection. But the client does not experience 
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this as " the method of reflection". For the client, her therapist is 

not engaged in techniques . Indeed it seems that the therapist had 

assimilated the "reflection technique" into his very being , it was an 

essential part of him. 

That the therapist had the patience to wait for the client and that h e did 

not demand any information from her but allowed her to decide what to 

tell him and how to tell him, implies that he was the kind of person who 

could accept the possible frustration of not lmowing all he could know 

about his client. He did no t have a need to draw information out of the 

client but "as satisfied that she \.lOuld present parts of her self 

to him when she was ready to do so. Thus , the therapist enabl es the 

client to take responsibility for what is spoken about in ther apy. 

H. Therapy as an initiation ~1tO a ne" qualitative enrichment of life -
a retrospective experience. 

From our r esults , we observe a dichotomy between what the client experienced 

during the period of ongoing therapy and what she retrospectively under-

stands about her exper ience. A few examples serve to illustrate thi s 

diChotomy: ini tially ~1 therapy thp. client does not understand what the 

therapist is doing - only later does she realise that his presence is to 

stimulate self- openness ; initially, she does !Lot understand where h e~' 

therapy is going - but later discovers that she herself sets the direction; 

at the time she does not realise that she i s subtly changing - only later 

does she understand that even her initial confusion, pain and trauma 

constituted and facilitated the growth pr ocess; she was not aware while 

lL'ldergoing therapy that her experience of ther apy would be an ini tiation-

a means to an end and not an end in itself . 

In other words , it ' s only r etrosp(",hvely that the client is able to 

understand fully h er experience of therapy as she l ives it in the period 

of therapy. It is only after the ter mination of therapy that she realises 
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the ongoing nature of therapy. Thus , the view that therapy is an initiation 

into life could only have emerged retrospectively from a client "ho had 

already compl eted therapy. 

I. Dimensions or contexts that are essential to the phenomenon of the 
client's holistic experience of therapy. 

Havirigarrived at the r esults phenomenologically, 'I "auld like to suggest , 

4 major experiential dimensions of the client 's eXper ience of therapy. 

1) The interpersonal context - "hich provides the fraJ:le"ork or the 

impetus for the client to begin to open herself, explore her life 

si tuation and come to terms "i th it. The interpersonal relationship 

provides the contaxt for the transformation experience . The follo'ling 

interrelated qualitative aspects characterise the .Lnter- persor,al re-

lationship: 

a) Thflre is a mutual willingness to engage i n the relationship . 

b) The non-specific nature of the relationship and the focus on the 

client as a "hole being. 

c) The relationship as a togetherness and a loneness; it is a co- operative 

endeavour but the c lient sets her o"n pac e , proceeds at her oun time 

and talces resporwibi1ity for herself . It is the client ""0 dictat.es 

the dir ec tton of therapy, not the therajJist. The a loneness can also 

be seen in the fact that the client does not relate everything to 

the therapist but keeps much to herself. Likewise , the therapist is 

alone in his O\m thoughts, living 1.Ji th the knowledge that he does not 

know all there is to kno" about the client, but constantly cOI!l'!IUni-

cating his availability and presenc o o 

2) The Dynamie chCcl'ee - refers to the chan&e , movement or cl.evelopnent 

"ithin the client-thera.pist relationship. Included here are t);e followir.g 

qualitative aspcctr. : 

a) The nature of change - ho" change comes about in the client? i. 8 . 

"hat happens 1-1hen the client begins to take on the life th9.t is hers o 
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b) The change in the relationship betueen client and therapist. 

c) The non-specific feature of change. 

3) The temporal dimension of the client' s experience of therapy - refers 

to hou change and understanding come about gradually over time. The 

following qualitative aspects here are: 

a) The client's experi(mce of therapy and its increasing meaning and 

value is not limited·to the psychotherapy setting . 

b) The c lient ' s therapy. is fu~ initiation into a life-long process of 

growing and getting to know herself. 

c) As therapy becomes integrated intc the total life project of the 

client, she gradually unders tands more about the nature of her 

experience - this is a life-time discovery. In other words, growth 

is a never- ending process and psychotherapy is merely an accelerating 

phase in this procesD . 

d) The most lmportant II cha'1ges ll or increased understanding occur outside 

the session so that the experience of ther apy for the client is much 

mor e than the actual session . 

4) Major aspects of the client's experience of being a changed persol} -
the essential con otitl1ents of a new and qualitative enrichment of life . 

a) TIlere is an inCreaG8d sense of presence. 

b) An increased sense of personal muaningfulness. 

c) ID1 increased sense of self-world compatibility. 

d) A greater freedom and openness of being. 

e) An authentic living through all the possibili tie" that may present 

themselves. 

f) An increased sense of responsibility and self- sufficiency. 

g) An increased sense of self-acc "ptance . 
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2. SOME IMPLICATIONS FOR PSYCHOTHERAPY. 

The client feels that therapy is the process of learning to be open with 
, , , 

herself. This does not mean that she has to relate all her feelings to 

the therapist. It is precisely when the client begins to be open with 

herself, that even that which she keeps to herself is gradually sorted out. 

This 'is in direct contrast to Freudian psychoanalysis which argues that " 

in order for the client to be "cured", he must relate all his feelings, 

desires, thoughts or fantasies to the therapist. In the present therapy 

the client often withheld information from the therapist that she could 

not face up to herself at the time. However, by exploring other areas of 

her life she eventually finds that the material which she originally and 

purposefully excluded, no longer presents a problem to her. 

In the present therapy,therefore, it did not matter what the client 

specifically related to her therapist. The important point is that the 

client is accepted and respected regardless of the content of the dia-

logue. The therapist does not determine what is important because he 

realises that all the areas of her life are inter-related and so by ex-

loring one area of her life, this tends to have a ripple effect on the 

other areas as well. Of course this does not imply that the therapist is 

inactive in the process. As we have seen,he enables the client to confront 

and explore the material she relates, by exploding or making it an important 

issue in her life. What is not verbalised is equavalent in importance to 

what is verbalised . The client does not have to articulate everything 

in order to corne to terms with her life. 

If therapy is experienced by the client as an initiation, this suggests 

that the therapist should realise and accept that he plays only a part 

in the client. s total growth process. Moreover, what is crucial for the 

client is the integration of her therapy into her everyday life ; she feels 

that most of her growing takes place outside therapy, between the sessions 
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and that therapy experience as such, does not end and has no specific result. 

This indicates that the therapist should not aim to perform cures or 

achieve specific results but should instead focus on where the client is 

at. This is based on the view that "if a client knows where he is at 

he also knows where he is going" (Kruger, 1977 Personal Communication). 

Thus the suggestion here is that the therapist, should realise ' that he 

or.ly plays a part (albeit a crucial part) in the total life experience 

of the client . He should be able to accept this limitation to his role 

as helper which also implies that he cannot achieve specific and ultimate 

results, he cannot cure . The client "uses" the therapist in her personal 

journey; he is in fact a stop-over for the client. 

The client does not have to verbalise all to the therapist. This implies 

tha t the therapist does not know all there is to knou about the client. 

Nor does he understand all the subtle ways in ',hich t he client changes, 

which means that he cannot predict how the client may live her life in 

years to come. Thus , the therapist ITnlSt accept the insecurity of his 

own limited knowledge about his client . The therapist ' 0 aim, as I under­

stand it, i s to enable the client to take responsibility for her life, 

to take responsibil i ty both for uhat she does and what she does not 

articulate in therapy. 

3 . COMMENT ON THE METHOD OF DATA EXPLJ CATION 

Even though I proceded by various phases of explica tion in order to arrive 

at an "essential descriptiony t h e method of uorking with qualitative data 

is certainly not mechanical . This means that the reader should not 

expect to trace the methodology in qualitative research as he woul d in 

quantitative research. 
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Implicit in working with qualitative experience is the intuition and 

personal understanding of the researcher. This is the foundation of a 

qualitative procedure and these factors are not reducible to mechanical 

steps. The researcher concerned with qualitative experience spends a , 
great deal of time reading the protocol, trying to understand it, arriving 

at an essential description. The method , results and discussion are very 

much part of the personal touch of the researcher. Thus the reader should 

not expect to follow the procedures mechan·ically, as he would be able to 

follow a methodology which counts the number of eye blinks per second, or 

which records the frequency with which a rat turns his head in a condition-

ing experiment. (Method is subordinate to subject matter). 

It is not possible to describe every minute aspect of the qualitative 

method of explication. This is not meant to imply however, that a 

qualitative methodology cannot be described. It merely states that 

qualitative methodology cannot be described in the same way as quantitative 

methodology and it cannot be followed mechanically. However, an outline 

of the procedure is crucial in order to demonstrate that the researcher 

has not jumped blindly from the original protocol to the essential 

description. Furthermore, if an independent researcher were to pain-

staiingly follow the general guidelines of the methodology (in this thesis) 

while realising that the level of familiarity with the raw data is 

proportional to an understanding of the method of explication, he should 

arrive at similar results. 

The cardinal rule as I see it, is that the qualitative method of explication 

is a human and not a mechanical process and as such it defies any rigid 

steps . Also, one should bear in mind that experience is non-linear so that 

the method by which one explicates non~linear experience cannot be clear-

cut. 
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In his book Client-Centred Therapy (Rogers, 1951), Rogers outlines what he 

feels to be the client's experience of psychotherapy. He bases his 

discussion on reported experiences from his clients. My argument against 

Rogers is not that his understanding is incorrect but that he has not 

adequately demonstrated how he arrives at his understanuing - even though 

I assume that Rogers implicitly relied on the phenomenological method. 

What he does do is to quote the original reported experience of the client 

and then to elaborate this experience, categorising it in his own terms. 

Rogers does not tell us how he arrives at his conclusions. 

I am not suggesting that Rogers or any other researcher concerned with 

"experience" should be able to formalise his qualitative procedures 

exactly in a mechanical way. What I am suggesting, is that when we deal 

with human experience, we should: 

a) make explicit our original intuition, 

b) follow and describe as far as possible the qualitative procedure by 

which one arrives at the results, 

c) acknowledge in the first place that one is using a qualitative method 

and that by implication this method cannot be rigidly reduced to 

systematic steps. 

4. CONCLUSIONS 

In conclusion I would like to sum up the essential features of this study. 

I pointed out in Chapter II that research in psychotherapy implies the 

scientific investigation of a specifically human process. The client who 

experiences therapy is a human being who cannot be meaningfully understood, 

either in therapy or in research, as a bundle of receptors or a complex 

natural obj ect. If we want to understand the human being who is the 

client, then we must begin by exploring the experience of the client 
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because it is this experience that characterises him as a human being and 

it is at this quintessential level that the client actually lives his 

life • . Thus, in the present study, I have attempted to explore and describe 

the experience of the client in the most fundamental and meaningful way -

I have elucidated the client's experience qualitatively. It was only a 

qualitative understanding that enabled me to capture the specifically 

human process in psychotherapy. 

Investigating the client's experience of therapy I have adopted the 

client's own perspective , because only the client herself could relate her 

experiences qualitatively and as she lives them. Qualitative experience 

can only be conceptualised through the "eyes" of the person who "does" 

the experiencing. 

Thus the results reflect what is significant and meaningful for the client. 

This was achieved because the research method did not limit the potential 

data to responses of structured questionnaires or rating scales. In this 

way, I was able to describe how the client experiences her therapy and 

conclude that the qualitative experience of therapy cannot be measured 

if it is to be understood. 

The results were validated intersubjectively by two independent judges. 

In addition , the client herself identified with the "essential description" 

(Phase 6) and confirmed that the research question, the interview and the 

investigator were conducive to the exploration and articulation of her 

experience. This is the phenomenological mode of validation and I can 

therefore conclude that the results are true of the subject ' s experience 

of therapy. (We should however, bear in mind the limitation of the 

qualitative method i.e. the fact that reflection can never fully express 

the living process of experience itself, or, that one's language structures 

are insufficient to express the immediacy of lived prereflective experience. 
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At best, one can describe the phenomenon as far as is possible. 

The qualitative experience in this research could not have been rendered 

intelligible using quantitative methods. Traditional psychotherapeutic 

research, by employing strict measuring devices, has not been able to 

explicitate the human process of therapy. As long as tra&itional 

research in psychotherapy continu8s with its measurement fetish ir, order 

to satisfy so-called "objective" scientific criteria, so will the 

essellti"l substance of psychotherapy r emain unexposed. Research shoald 

free itself from the constraints of the natural scientific approach and 

methodology 8l1d should seek to confront the experience of therapy by 

using methods which do jus tic to tllese non-quantitative phenomena. 

The gap bet-ween theory 8l1d research in psycnotherapy, where the clinician 

theorises about qualitative experience and the researcher measures this 

experience has, I feel, resulted in a situation where "research has 

failed to make a deep impact on practise and technique". (Strupp and 

Bergin, 1969). Another feature of the present study is that it has 

attempted to bridge tllis gap. This is because I beg811 by acknowledging 

that the client ' s (qualitative) experience of therapy is crucial to tiJ.e 

mechanics of therapy, but I have also remained true to this qualitative 

experience using a qualitative method. 

The holistic conception of the client's therapy experience offered here, 

could only have been gained from a retrospective angle . A client in the 

process of undergoing therapy finds it extremely anxiety provoking to 

explore her therapy e":perience. Further mor e , the results show that a 

client in therapy would not b e able to understa:.~d that therapy is not 

an event in her life but is instead an initiation ....... The present 

r etrospective approach was also able to situate the traditional r esearch 

conception of therapy as either "process" or "outcome" into the life 
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context of the client. This implied that the client does not experience 

therapy as "process" or "outcome" and that these "variables" serve to 

limit an holistic understanding of the client's therapy experience. 

In addition, the suggestion was offered that psychotherapy for the client 

does not end and has no specific result. How then, can we attempt to 

eA']:llain this holistic experience in terms of specific outcome measures? 

The nature of therapy's "effect" on the client's future life must be made 

clear. This thesis contends that therapy must of needs effect the future 

life of the client because the therapy situation itself is an initiation 

into a richer experience of life and that the client's therapy experience 

increases in meaning and value as the client encounters new situations 

in her life. I am convinced that effective therapy will help the client 

to face future pro·olems. But, because the nature of these problems are 

unspecified and indeterminable ,(as it is the case with eXperience), therapeutic 

"change" cannot be measured in terms of specific behavioural transformations -

change cannot be quantified. 

It appears from the results that the client's experience of actual 

therapy and the phenomenological research L1terview are essentially 

similar. In both, the aims ai"e to change vague awm'eness into more 

conceptual everyciay language and th.is is done by allowing the client/ 

subj ect to explicate his own experience. If the client's experience of 

therapy is a matter of learnir.g to express and describe what's going on 

in his life, then why can we not research this proc ess? Why can we not 

research the very process that the client is engaged in? The answer, 

I feel, is that wo can and should, but that only a qualitative method 

may be employej for this purposo. 
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In order to explore the client's therapy experience I had to adopt the 

clients own perspective. I thus bracketed all preconceptions about 

therapy which implied that WI uHderstanding of the client's per sonal 

exper~nce preceded any theorizing about that experience. Taking the 

client's Q1,nl p erspective, I was able to conclude that the client does not 

experience the therapist by the "methods" he may use but r ather in terms 

of the kind of person he is. I believe that by suspending theoretical 

beliefs , the researcher could find a difference between our theoretical 

structures concerning psychother apy and the way the client actu6.11y 

eKper iences therapy. The implications her e is that perhaps it is time 

tv find out what r eally happens in therapy rather than what our theories 

purport is happening. 

Aspects of my thesis may appear to be a-Dstract or perhaps even vague. 

The crucial point to understand is this: the conception of psychotherapy 

offered here, together with the apparently vague terminology, reflects 

the intangibility of both human life and the experience of psychotherapy, 

which by nature defies precise natural scientific codification . I have 

not presented answers , but have attempted to highlight some crucial 

questions. 

"What a piece of work is man L How noble in r eason t 
how infinite ir_ faculty! in form and moving, how 
express and ad~'ableL in action, how like an angell 
in apprehension , how like a godL tile beauty of the 
worldL we paragon of animalsl And yet , to me, what's 
this quintessence of dust?" 

(HAMI,ET) 



We have the freedom to err , we are guilty in that we do not let 
our potential unfold. We must face our guilt, we must not be 
crushed by it . Face your guilt by opening yourself up to that 
which speaks to you in the world. Throw out the scripts and the 
scenario's, the programmes and the faith in the computer. Take 
upon yourself that which is yours, which is your tragedy, your 
comedy, your joy, your sadness, your hope, your suffering; 
your depressions, your ecstasy; take upon yourself that which 
constitutes your existence, that which presents itself to you, 
that unique unrepeatable series of events which is your rela­
tionship to the world, which is your life. 

Dreyer Kruger. 
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PROTOCOL 

DIRECT TRANSCRIPTION FROM TAPES 

I'm interested in your own very personal experience of psycho­

therapy. How did you, or do you, experience psychotherapy? 

What was it like to be in therapy? What did psychotherapy 

~ to you? I would like you to describe these experiences 

of yours as far as you can and in the way tha t you want to. 

If you like, you may refer to specific situations in your 

therapy experience in order that we may try to get to your 

feelings about these situations. Focusing on specific events 

may be an easier way for u s to explore your experiences 

because your experiences and fee lings are obviously in relation 

to certain events or situations. But this is your personal 

account and I would like you to feel free to say anything you 

like . There is no time limit and I am not here to ask you 

specific or pointed questions. I am only interested in what 

you tell me, but I may from time to time ask you to clarify 

something that I do not quite ·understand. As I have already 

explained, my role here is to try and understand your experi­

ence of psychotherapy . I can only explore the material after 

the interview, if I have a pretty good understanding during 

the interview. And that is why I may ask you to explain 

something further, etc. O.K .? 

Well, the first thing to establish is that you have been in 

psychotherapy and that you have something to say about your 

experiences or what you personally feel. This means that you 

got something out of your therapy. can I assume this? 

Ja, ah definitely, a hell of a stack. I really got a lot out 

of it . You know, I can't believe just how much I got out of 

it - it's almost like magic. You know, I mean, even now, 

when I'm hassled about something and I really feel as though 

I'm at the bottom of the pit of despair and I go to X (my 

therapist) and just have one session and its as though a 

curtain is drawn. 

Really? 
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Ja, a new insight and my life seems so much more meaningful. 

I understand what's going on, or I have courage to go on. 

That's the main thing that X has given me : he's given me 

courage to live, because before, I didn't want to live. 

Courage to live? 

Ja, courage to face up to whatever life is, and not to want to 

run away from it all the time as I used to. 

And even now, after your therapy, if you go back for only one 

session, you experience this feeling? 

Sara Ja. 

Mark 

sara 

Mark 
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O.K. What is this feeling, this experience? 

Well, you know, often I go to X and I feel that I just can't 

go on; I don't know what's going on or, I don't have the 

courage to surmount whatever problem that I have at that time. 

And I go along to him and I say; you know, I know that I'm 

absolutely fucked in my head and I can't, I don't know what 

the hell to do, my ulcer has opened again, you know, all this 

jazz. And we chat about it; we analyze a dream I had that 

hassles me and I just walk out there and don't know why I was 

so hassled. It seems that it isn't such a big problem after 

all and I can surmount it. 

You say that after a session it seems to you that it isn't a 

big problem after all. 

Ja. It's not insurmountable. You know, I mean, like I have 

quite a lot of hassles with David's mother and people around 

me tend to hassle me quite a lot because I like being on my 

own and people intrude on my personal space a ll the time. 

And I go to X and I say, "What can I do?" He says, "You know 

you've got the right to be on your own. Tell people to fuck 

off out of your life." And then suddenly I think, Ja, why 

not? You know, I have a right as an individual to be by 

myself and I don't have to justify myself to other people or 

try and make them like me. You know, if they don't like me 
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then, so what? 

Right, ja. And would you say that this experience, or this 

insight, formed part of your experience of therapy? 

Ja, definitely. Well, I mean, therapy went through different 

stages for me. When I started going to X, I didn't want to 

have therapy because I didn't want him, I didn't want anybody, 

to know what was wrong with me because I didn't want it to 

be fixed up. I was quite happy. Well, no, I wasn't quite 

happy. I was desperately " unhappy, but I knew that the whole 

hassle was with my relationship with Bobby and I wasn't 

prepared to admit that it had gone wrong and that we weren't 

suited and all that jazz . And I knew that if I told X the 

truth, he'd say, you know, "What the hell are you doing here? 

You should be doing something about the situation," and I 

didn't want that to happen. So, my therapy was incredibly 

traumatic for me. In fact, I got much worse and I had sort of 

physical symptoms, like I started an ulcer during therapy and 

I got quite bad asthma attacks, because I just didn't want him 

(t he therapist) to find out what was going on. And then, once 

I got to the stage where I was prepared to admit that I had to 

face up to life, to what was going on, then therapy became 

hell of a meaningful to me. 

Mmm, IIlIIlm, mmm. 

And I often felt that he (the therapist) must have gone just 

about out of his mind sitting there for months and months on 

end, knowing that I wasn't responding, knowing that I didn't 

want to tell him what was going on. And he just took it very 

calmly and we talked about superficial things, about hassles 

around my life, instead of the central problem. 

Mmm, mmm. You feel that he knew what was going on in your life 

but let you go on the way you wanted to go on. 

Well, that's what I find so fantastic : is that he must have 

known just about from the first few sessions that I was 

desperately unhappy with Bobby and that our relationship was 
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up to absolute shit. And he never said anything to me, he 

never said, "You don't love Bobby." He just let me work that 

. out for myself . He waited for me to find out the problem. 

You know, I mean, he could have easily said to me, "Look, the 

problem is that you don't love Bobby and that you must leave 

him." And I would have said, "Absolute shit. I do love Bobby. 

1111 never leave him." 

You would probably have denied that? 

Ja. So instead we went through months of saying that I "I'm 

unhappy; I don't want to live but I don't have the courage to 

commit suicide; I sleep all the time; I'm sick all the time; 

11m frigid, I don't want Bobby to make love to me; I don't 

want to work; I'm unhappy. You know, the whole thing . " And 

he just accepted it and he kept on saying, "Well, you know, 

maybe you need some change in your life?" And I used to think, 

you know, "What can I change about my life? Maybe I need a 

new job?" And then one day, I don't know how it happened. 

Actually, it was while he and Bobby went away and I had about 

two weeks by myself and I just sort of had this insight that 

the change I needed in my life was to get away from Bobby . 

And I went to X and I said, "I want to leave Bobby. " And he 

just said, well you know, "Why do you want to leave Bobby?" 

And I broke down and that's when we made our first contact. 

Your first contact? 

It was the first time that I was being totally honest with him 

and with myself. I hadn't been really honest with myself at 

all. 

You hadn't been honest with yourself at all? 

Ja, for months and months. Ja, about for almost a year. 

Ja, a year. 

Mmm, uhm . 

I mean, for a year I went along sort of trying to find out 

what the hassle was, but not trying because I was scared. 
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Uha. For about a year you were being dishonest in this sense? 

. Ja, that's right. 

So what did you experience during that time? 

Our, we, you know, X tried several forms of therapies. Sort of 

typical Freudian therapy . You know, first of all we sat 

opposite each other and I used to talk to him and we used to 

discuss some of my dreams. But I always censored my dreams, 

'cause I knew if I told him the whole dream, he would see 

immediately what the problem was. So I gave him, you know, 

sort of half the dream and we would talk about how much I 

hated gays; how much I felt that the sort of very radical 

scene that we were in wasn't quite the thing that I wanted. 

And he helped me, sort of, to realize that I had the right not 

to be radical if I didn't want to be and that I could be totally 

bourgeois if I wanted to be. But in that year I suppose I 

became much more neurotic in a sense because , uhm, I was, you 

know, because I was hiding, - showing so many more neurotic 

symptoms because I just wasn ' t living authentically at all. 

Ja J ja. 

So, during therapy I used to get very tense and scared. I 

cried all the time during therapy - it must have driven him 

insane - you know, I used to cry every time he said anything 

to me. I'd cry because it was a defense mechanism obviously, 

you know, so he couldn't be horrible to me, he couldn 't say, 

"Christ woman, you know, do something about yourself." You 

know, I was just this helpless little female who was totally 

scared and nobody could be horrible to me .... 

Ja, uhm. 

Not even my therapist. So, it was a very painful experience 

at the time. I was really in the depths of despair and I kept 

on thinking. You know, I didn't know what I was really 

getting out of therapy. There was like a big forest around 

me and I knew that somehow I had to get out of it but I didn't 
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know how, and I was prepared to sit there and sort of had the 

attitude that X had to pull me out of it. And once I real-

. ized that there was no-ways that he was going to do that for 

me, I had to do it, he was not a fairy with a magic wand who 

was going to say, "Ah, today you're better~1I 

So you didn't quite know where you were going. You were in 

a forest and you wanted X to do something for you - but you 

did seem to have b een motivated yourself - would that be correct? 

Ja. I didn't know where to go because basically I wasn't 

prepared to do the central thing which was to pick up the 

pieces and say that, "O.K. You know, my marriage is a failure 

and everything's a failure," because I refused to live my own 

life. You know, we had this thing, afterwards (X and me) we 

developed this sort of image of me as a ragdoll, because I 

had a dream once that I was a ragdoll, and everyone was throw­

ing me around. We sort of decided that this was in fact what 

I am or was, you know, a ragdoll : I was allowing everyone 

else to live my life for me and I just didn't have the courage 

to say you know, "This is what I want. Puck the rest. 1'm 

doing what I want to do." So it was, you know, nothing could 

happen until I realized that. 

Uhm. 

You know, although when I had this thing of me being the rag­

doll, I thought, well, now I've done everything and somehow 

life must come right for me and I still didn't have the cour­

age to really live and really do the thing. And I had this 

dream. 'Cause, you know, I was sort of dominated by my 

parents a hell of a stack as well. I let them t e ll me what 

I must do all the time; I let Bobby tell me what I must do 

and I still expected X to tell me what I must do, instead 

of, sort of, doing it for myself and saying to myself, you 

know, "This is what you want to do. II 

Ever since I was a little kid I took, I sort of used being 

sick, psychosomatic illnesses, to protect myself from people 

so that they wouldn't make any demands on me. Like if I 
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didn't want to do something, I mean I ~ really wanted to 

do anything. It was always escaping, always a negative way 

. of life - So if somebody said you know, "You must go to 

school," which I hated, I'd get sick so I wouldn't go to 

school. If I had to go and do something which I was scared 

of, I'd have asthma. So I've always escaped from doing any­

thing. So it was the same with my therapy. I didn't want to 

face up to it so I just said, "Ah, 11m scared," and I cried 

and I got asthma and I had this helpless attitude. 

What made you stay in therapy then? 

Oh, I think that I felt a lot of pressure. I knew that I had 

to do something about the situation of course. I couldn ' t 

carryon the way it was and it (the therapy) was sort of 

keeping everybody quiet. Uhm, I was trying; I ~ going to 

therapy and so people couldn't say that I wasn't trying to 

change. Although at the time, I wasn't trying at al l . 

You were trying but you weren't trying at all? 

As far as they (people) were concerned - "Look, I'm going to 

therapy. 11m having a hell of a time. " I mean, therapy was 

quite heavy. You know , the whole little heavy thing -

That's what people would say. I mean therapy was really 

heavy and yet at the same time I had this wall around me which 

nobody could get through. Well, I don't think that I 

consciously lied to myself and said, or, lied to anybody else 

and said; look, uhm. Well, I never thought I'm going to 

cheat them - they thi nk that I'm going to therapy. You know 

to myself it was, I was in fact trying - although now, I mean, 

obviously you see your past in terms of your present. So now 

I see that was being a total fraud at that time. But at the 

time I didn't think consciously that I was being a fraud. 

I just literally didn't know what was going on and I just 

didn't know how to get out of it or what to do, because I 

hadn't got the necessary courage. I mean, I think it takes 

a hell of a stack of courage after living for 20 years in the 

sort of negative attitude of just avoidance - of avoiding 

certain things - and then, suddenly being able to say, "I 
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don't care if peopl e don't like me because I'm like this or 

that,ll or, "I don't care if people are going to point a finger 

. at me and say, IAh, you've made a mess of your marriage. 

Everybody told you not to get married. Everybody knew that 

it was going to be a failure and you said, "No, I want to 

marry him," and now you've married him and you've made a 

fuck up.'" so, especially with my parents, because they were 

hell of a much against me marrying Bobby, and I just didn't 

have the courage to say to anybody, II Look , I made a mistake," 

and I didn't have the courage to get into that in therapy. 

I would never have had the courage without X. Not that he 

ever said you know, "It doesn ' t matter what anybody thinks of 

you, /I or, well, he just, through therapy, gave me stature. 

He gave me the feeling that I do matter, that I'm somebody, 

that I'm not just a little weasel crawling on the floor which 

is how I saw myse l f. 

He gave you these things? 

Ja. You know, I don't really know how he did this. You know, 

I mean, that ' s why I think he's a brilliant therapist. All 

I can say is that he must be such a brilliant man to be able 

to sit there for a year, watching me struggling and knowing 

what to do. I mean he knew what ~ should do. But then he 

just sat back and said, "You know, you've got to find the 

solution for yourself." And at the same time slowly, by 

littl e sentences or little comments, buildi ng me up. You 

know , I can't really isolate anyone thing he did. You know, 

I mean - he - there ' s no way that I can say that he said this 

or that to make me feel good . There was nothing specific about 

what he did. It was just his whole attitude towards me. It 

was the attitude that I mattered as a person. I remember 

not long ago, I was feeling totally down and I really felt 

that everybody was intruding in my life and that I didn't 

really have the right to say to all these people , you know, 

"Just get out of my life. I don 1 t want you aroWld . " And he 

said to me, "You matter a lot to me and it matters that you 

are happy and that you do the right thing," and that meant so 

much to me because I knew he meant it. He didn ' t just say, 
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"Ab, you matter" so that I could just feel better and think, 

ah, somebody cares for me in the world. He ~ genuine. I 

·mean he must have cared for me to have sat for a whole year at 

twice a week and while I wasn't even paying him anything. It 

wasn't like he was getting something out of it. It wasn't just 

a job to him. It was pure labour of love as far as I'm con­

cerned. At least, that's the way that I see it. He was deter­

mined to help me and the fact that he could have wasted all 

those hours to help me really meant something to me. That, in 

itself, was quite an experience in my therapy. 

How did that make you feel or how do you now feel about that? 

Well, it showed me that somebody, whose opinion I valued 

greatly, uhm, cared that I was happy and didn't moan about the 

fact that I did things that were totally ridiculous and that I 

freaked people out all the time. He accepted me totally as 

I am. 

Mmm, he accepted you. 

Ja, I think that this is the main thing is that the fact that 

I'd found somebody who accepted me that didn't want to change 

me. Well, the only way that he wanted to change me was for 

me to become my potential self, which is growth. But he 

accepted the basic me. 

Are you saying this in retrospect now? 

No. I think that another reason that I stayed in therapy, is 

that the fact that he was prepared to go on trying and that 

he had hope. You know, I mean, he could have said to me, 

liLa ok , let's stop this. You aren't prepared to grow. Let's 

just give it up. II But he never gave up so I couldn't give up. 

You know I always felt that I was disappointing him and I 

didn't want to disappoint him and that's what made me grow. 

I sort of, it was sort of every time I went there, I wanted 

to give him something - not material - but something to show 

that I ~ trying, and it was so difficult, you know. I think 

that was sort of a fight against myself because I wanted to 
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very much change because of his attitude of hope for me and 

obviously his faith won because it was stronger than my will 

. not to grow. 

His faith? 

You know, I wanted to r eturn the investment that he'd put into 

me. His faith was certainly vital in my experience of 

therapy: his faith in me. The fact that he really did care. 

;!;-Hl" ... ",.-... .f-l;Q..Id.--3=t-~a...t.l1erap; st .wh.o,-.L.mean..,-.L..l<ell.t....t.o.. 

e-psycll.±etri...t-befeL c I-_--t:..,...*....,.....k-ru. ...... ~-just-~~ 

totaHy-:---l:1flmr-+-""""'-<ffiJ4:-_-~.t,.,.,....-ru. ....... ~-<>q-....w.....;j;. 
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"" .. ..,..,-'Y~--.Q.. ..... .,.--;[-~ sO> s 6;i,on.~.Joi.m-.and...tha-t. 
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_....,...'E-;,.M.",.,.Mffi-4.~.fie-~-I-..:~.,l-y-4'-&l..t,.. and X understood 

how I felt. He didn't reject the fact that I felt inadequate 

or he didn't say, "Ah, ridiculous! How can you feel inadequate? 

Look at you! You're an intelligent and reasonably good looking 

female. How can you not feel confident?" He accepted that I 

had ridiculous feelings of neurosis, that I thought people 

were intruding on my personal space and I didn't want them 

there J to be safe. He didn It say, "Ah I don I t be ridiculous. 

Theyaren't." He felt the importance of the things that I 

felt were important. If I felt neurotic about something 

totally silly, he lived that neurosis with me. He understood 

it. So often, I feel that when I'm feeling particularly 

hassl ed about something, usually it's something very small and 

insignificant, people say, "Ah, donlt be ridiculous, how can 

you let that worry you?" And he never had that attitude, 

not even slightly. Things were important to him. He never 

reduced anything that I felt. In fact, he would explode it 

rather, you know, make it bigger, so that we could look at it 

and explore it and through him making it an important part of 

my life. He made me feel that I could look at it and explore 

it and then come to terms with it. ~~~~~ 

1>"Yefl±a4:~,...4:.ft«-t.--I ___ '-""4i"""..t-~..tG.~..tG...tj>Q. 

=ot-"O£-t+>e-~..",..,--~--'f-_--t;o--h;i,m..cmQ.....;j;...;;;a.id., 
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'T~I'Ile got psyrJJosomatic prOb) ems;...~-k..e.e.p-Cll..-b.a1Lin.g._tb.e.Se. 

t~"';+lne s se s ~·~--Hte-""'-ye;>-lffi.<>"'r-t.l'l<;-e)'l!>I"_6"""" 

~~.......,..,..-"ea-}-~-~~-j;.fia.j;.--j;.l>e)'L""'-~"8e-.. f 

-the--way--tht>t--~-~-t>1'>d- he",,. .. ~e -e-F--ffie.....,.,.,.-j;.),a.t.-J; ...... -;,"'y",.~ 

t.g... o FiGapa ~ J ife, ....a...rui. sornethipg_tha...t.!..s.....bass1 ing.~e.~uit.e 

..a-~~rli'bo]Jt -m)t ];;)'1 sband ...aQ.d_I.......c..a.:Q.!.t-eome_to 

-t~-wB:-h-~-hG-j,.e.r" A .. GI tll. .. ~l>:i.,a.tJ;.:l.."t_3-'""t_sa;i.<i,.._!!Al>, 

~,-~~~--e<3I!!&-~B1lQ.l,.i-t)"r!!.-4-""'"-""-4>.d".Lt 

~-<*-,--yo;r ........... r--I>e-~-iBG-r-..... -4:i.,QR.Lt-wa,.t-l>:l.m-tO-O"FJ.a .. " 

~-he-~-<*-...,..~ tl>a;, l'A_Lt._t.l'l<;-J*>;i,,.t.~--;!; 

wattLed--n±m--eo-""Ulidcz s~ane--~:--~L"E-""""rIQft-t._fi.im-t;.e.-ae-aQ.emA: 

Bobb}'7-~-Mft--<;e-~~~-iBG--w-l,.i-_--,;i-~-;i,t.~--;!; 

_nted--ee--come-~~ ..... j,!;ft.-illY"-ft:€e--""~t."""'~---At.-t.""'t-Gt.ol." .. 
l-44,dn.L1;;..~..,l e 3 ,,~ ...lloJol;>.)'-,..._)ZQ""...k.w:l.w.,.._L_wanted_t.o._unde.:t:stand, 

t.e- Ii"" 3nd--hG-_j<.;sl;.. f",Q "", .. <i .ma...Q.l.1.L_'-th.e._p~tJ::.:Ls.tl._tat.alllL. 

];4:-4--t6±:t--±-:i,..k.Q-~:i..tt j 09 .'1 i.J;..j de before ~_w.e.n.t_t.h.eJ:.e._¥Oll-IIlUst 

:i,ma.~-how--I-~~-<w:t .. p·3 m 5 _ --I--wa .. ....tota.ll;t...b:t:oken. 

~-e-&r--we-l-l-r-~l&~~_r_J; __ '" .. t-3-'",.t d j e in...a 

little ho'te"~':---r didll·t-ree:b wider~. And that's 

what I feel is the basic brilliance of X's ability, is that he 

has empathy you know - the fact that he never rejected me or 

rejected anything that I felt. He accepted everything that I, 

you know, I mean we used to joke about X, we used to say, I 

could say to him , "I've just murdered my mother," and he would 

say, IIMmm, Uhmmmm, and how did you murder her?" with no judge­

ment at all. You know what I mean? 

Ja, Mmmm. 

You know, I mean, · I used to tease him incredibly about it be­

cause he never showed any shock or emotion or anything - just 

this calm acceptance and all that. It was never: but you 

can't do that or you can't do this . You know, if we were 

interpreting a dream and I said, uUhm, I think it means this 

or I feel this," he 'd never say, "But you can't mean that be­

cause of this that and that." He'd say tactfully, "But what 

about so and so? How do you feel about it?" He allowed me 

to express myself, to explore myself, which I feel is very 

important. You know, for once I was not rejecting myself all 
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the time and saying, "But I can't feel this . I should be 

feeling this." He allowed me to feel and to explore all my 

. feelings and to come to terms with my feelings and either 

reject or accept them for myself. He allowed me to build up 

a sort of moral code, not really a moral code but, you know, 

a code of living. He, you know, he helped me to build up life 

really, my life, the way I wanted to live it. You know, he 

allowed me to feel right about the things I wanted to feel. 

Ja, uhm. 

Well, at the time, during the first year, I never realized 

what he was doing for me until I'd had that insight that I 

wanted to leave Bobby and then suddenly I realized what he had 

been doing and what we'd been doing. It didn't dawn on me as 

he, little by little, pieced me together . But once it had 

happened, once I'd looked into the mirror and saw, you know, 

I had the courage to look in the mirror and see a person 

because lid never seen myself ~ a person and once I had an 

identity" I realized that it was, thanks to him (the therapist), 

you know, I realized what he had been doing. 

Uha, ja? 

Well, obviously I also played a hell of a big part in it but 

you know, it was almost as though h e took my hand and led me 

along, without me knowing that he was leading me . He was 

just walking next to me really, and without me knowing that 

he was dictating the path, my path, the path that was mine, 

that was right for me. You know, the way you walk with some­

body down the road and they want to go to point A and you 

want to go to point B, but you follow them because you 're 

enjoying talking to them. 

You say that he was walking next to you, that he led the path? 

Yes. I think that while I was in therapy, I realized that 

he had the wider vision, you know. He could see what was 

going on and I had trust in him that he would help me out of 

this forest that I was in. So, I was prepared to put all my 
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savings into that matter and to say J "O.K. 11m going to 

have this deal with you, I' li go along," but at the time, 

. during the first year, I didn't realize that it needed a 

lot of work t rom my side as well. I was prepared to just 

be a sleeping partner, in a business sense, but you know, 

as I say, the basic trust in him was there to help me, but 

it was only once I realized that it needed more than me just 

sitting around and waiting for something to happen. After 

that year, therapy became incredibly meaningful to me and I 

realized, every session I went to, I realized what was 

happening to me, how much I was getting out of it. Every 

time I sort of walked out of his room I could, I felt 

lighter, whereas before I felt heavier. I wanted to cry, 

I wanted to sleep, sleep to get away from it, to get away from 

what was emerging in therapy. Whereas, once Iid started 

having genuine therapy with X, you know, I was accepting and 

growing and I wanted to ~ and I got a hell of a stack out 

of .it. You know, I sort of put into practice in my life 

what I'd learnt in therapy. Now all this took at least a 

year in therapy. But after that year when Bobby and X went 

away, and I had a fantastic time all by myself : my therapist 

and my husband were away, and I couldn't bear the thought of 

Bobby coming back and once I'd admitted to myself that I 

couldn't bear the thought of Bobby coming back into my life, 

I went to see my d octor because X was away and I said that 

I I d decided to leave Bobby and he said, lIyou cra zy? Don 1 t 

leave him . " Well, he tried to talk me out of it while I was 

there, and he said, "Try, try, try again," and I walked home 

and I thought, no, 11m not trying again, this is what I want, 

I want to be on my own, to do the things that I can't do 

with Bobby because he suffocated me and then I went to X 

when he came back and told him that I wanted to leave Bobby 

and we talked about it and then I told Bobby and he said: 

"No. Well, let's try again. II Well, actually, I didn't have 

the courage, then, to actually leave him and I felt awful, 

you know. I felt that he loved me and that we'd spent so 

much time together that it would be a waste. But then one 

day we were talking and he said, "00 you want to ' leave me?" 
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and I said, "Yes,1I and I left him the next day. Then I went 

to X and I had a few more sessions with him and I said that I 

- don't think I needed him any more (the therapist) and that 

I'd done what I wanted to do ; I'm happy and I don't need 

therapy any more. And he said, "Fine, but if you feel you 

want to come back, don I t feel that the door is closed now. 11 

And then I met David and I was very happy but I still hadn't 

learned how to be myself really and then I decided to go back 

to him (the therapist) and then therapy was totally different. 

I don't know. We (me and my therapist) were more honest. 

At least, I was more honest with him. Then X could be hard 

on me beca use then I had come out of my illi!l back to him. 

You had gone to him on your own? 

Ja, I hadn't been told to go to him - you know, because it was 

Bobby's idea for me to go to therapy. So I decided that, look 

I'm still making a bit of a fuck up in my life, I better go 

back and really fix things up, and I was in therapy for many 

more months and you know, it was fine and I've gone back to 

him a few times. But something st i cks out in my mind here. 

I went back to X and I said, "I'm going to break up with 

David. I can't stand it. I've had enough and he is driving 

me insane," and it was the first time that I remember X really 

being hard on me. Well, not hard, but very straight and he 

said the only reason that I don't get on with David is because 

he doesn't do what I want him to do. I wanted to turn him 

into the ragdoll that I was. I wanted to have somebody to 

boss around and it just doesn't work because that's not 

really the kind of relationship that I want. And it suddenly 

made me realize that its so true that, I mean, that's why 

David and I are so incredibly happy now, because we allow 

each other to be ourselves and I'm not trying to force David 

to do the things that I want to do ; I'm allowing him to be 

a person. And of course a significant experience of my therapy 

was that I learned to be a person. I learned to be my own 

person. And I think that the major thing that I want is that 

I've got to distance myself from people and that's the problem 

that Bobby and I had, that we were too close, that we were 
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suffocating each other and I can't be like that. I was 

trying to, uhm, trying to force David into my way of thinking. 

You discovered that in therapy? 

Ja, and then once I'd learned, I mean, I remembe r that session 

very well. Ja, after that session I went off on holiday and 

I decided that I was going to make a success of my relation­

ship with David and I've worked hard at it. And X made me 

realize, he made me see David as an individual and made me see 

myself as an individual. He made me accept myself as a loner 

which I've always been and which I haven't accepted. 

Mmm. 

can we stop for a while? 

Sure. 

[Break of about 15 minutes] 

You know, I'm feel ing quite spent. It's almost like reliving 

the whole thing again. It's q uite tiring going through all 

these times of trauma. 

certain extent. 

Actually, you do relive it to a 

The same feeling comes back when we talk about it? 

Not in the same magnitude really, but I think that somewhere, 

in my unconscious if you like, I have this sort of trigger 

mechanism, which is still sort of like little scabs and which 

are still sensitive to probing. 

Am I probing? 

No, but I am. I'm going back and having a good hard look at 

myself and that 's always quite painful, you know, having a 

good look at yourself. 

Mmm, I see. 

I think that's another thing about my experience of therapy 

and that is that it has made me look at myself and made me be 
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totally honest about myself. And a lot of people say that 

I'm incredibly cynical but I think that it's only because I 

. don't really have any illusions about myself. I don't have 

any illusions about myself. I can't lie to myself which is 

difficult. It's hard to live with yourself if you can't lie 

to yourself any more. 

Because you've got to face a lot? 

Yes, and I feel that that's something that I shied away from 

in that first year of therapy, this facing up to pain, the 

hurting yourself. Because it is inflicting pain on yourself 

to be able to say, "You're a shit; you lied to yourself; you've 

be en conning everybody; you've been using your body as a little 

shield." You know, I've just remembered that, that was another 

big, big insight, was that, ja, it was after that year, it was 

after I went back to X, I'm not very clear on the times and 

things like that 

Just go ahead your own way. say whatever you want to. 

Well, I was still hassled by psychosomatics after that and I'd 

started living with David. And one day, uhm, it was almost a 

year later actually, and I went to X, I'd been back to X and 

then I came home and I felt awful and I realized that I had to 

admit to myself that I'd been using all this psychosomatics, 

that I've b e en a big fraud and that I've b e en play-acting all 

the time and that I'd been wanting people to feel sorry for me. 

And admitting that to myself was terrible, the worst thing was 

having to go to X and say, "I've got to admit to you and ·I've 

admitted to myself, but I've got to admit to you as well, that, 

you know, I I ve been a bad girl." That wa s one of the most 

traumatic things of my life but it was also one of the best 

things in my life. 'Cause that, well, I wouldn't say that its 

left me or fixed me totally free from psychosomatics, I will 

always have it, I think. It will always be there in some 

way, in emergencies I'll always use it, which sometimes could 

even be a good thing. But its really now, you know, whenever 

I get a cold or I get asthma or something, I say to myself, 

"You're not fooling me. (laughs) I know that you don't want 
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to go to this or you don't want to do that, you just fuck off 

cold or whatever it is." This I feel was the biggest thing in 

' coming to terms with myself. I nearly died, I was so nervous 

to go to X, you know, I knew that I had to say to him as well 

tcause it's no use just admitting it to myself 'cause I can 

just bury it again, but once I came out, once I said to X, 

"You know, I realize what live been doing all this time, it 

was as though another door opened to me, because of course he 

was his usual calm self and he said to me, "Ja, if that's the 

way you feel." And I'd freed myself and it was fantastic 

afterwards. You know, it felt as if I was walking on cloud 

nine or eleven and it was absolutely, ah, it was such a big 

growth for me, such a big growth in my life. 

This sticks out for you? 

Mmm, yes. It was one of the major things that happened during 

therapy. And it was much more important than anything else 

that I'd done or r ealized becaue in fact, I did it all on my 

own be cause ~ realized that I had been psychosomatic and that 

I had been using it for devious reasons all that jazz, and 

admitting it myself first of all was a great shock, and then 

admitting it to X was something that took courage, it really 

took a lot of courage. I was so nervous for about two days 

before I knew I had to go and see X, I couldn't sleep and I 

was so agitated. 

Uha. 

And then I threatened to cry and I thought, "You know, you 

just want X not to be so hard on you when you tell him ." 

I threatened myself with tears, you know. 

Uha. 

And I thought, "No, you've got to do this all on your own 

without any helping aids," and I got through it. I think it 

was really the most terrifying experience. 

And you got there on your own? 
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Yes, well, before, you know, I was helped along in therapy 

by Bobby and by X. Ja, I was really helped by the whole world 

. around me, because, you know, the climate wasn't right at the 

time. But the psychosomatic thing is, I think - because that 

is very central to my whole problem - you know, Bobby was just 

a symptom of my problem. Because my psychosomatics was a 

thing that enabled me to b e a ragdoll, once I threw off my 

last crutch, you know, I had to stand on my own. 

You threw off your last crutch? 

Ja, and I felt incredible. But although you'd think that it 

would have left me sort of faltering and not sure, but it left 

me discovering a fantastic pair of healthy legs, you know - and 

thinking, "God, all this time live been going aroWld on crutches 

when I've got the best legs in the world to stand on," - which 

again, I think, that a vital part of my experience of therapy, 

is that, you know, the fact that, I s uppose I had the l egs to 

start off with but the fact that X made my legs stronger to 

stand on or showed me that I had legs. Well, you know, 

.obviously I had the basic material to start off with in therapy . 

I couldn't have been such an absolute moron, useless person, 

that X didn't have basic raw material to work on. Obviously, 

there was a lot there. The fact is that X had the insight to 

see it beneath all that stuff that I'd used to cover it up, 

and the insight to see that ! could throw off all my sick bed 

crutches and all that, and be myself without those aids. You 

know, when I went to X, I had no identity, I had . •. . I was 

not~ing, I meant nothing, I had no self esteem, I didn l t even 

have a picture of myself - and my body was sort of separated 

from my being. 

What do you mean by that? 

Well, uhm, I wasn't inside my body at all. I hated my body, 

I hated this thing that represented me and the fact I didn't 

want to be inside my body because it represented my marriage, 

my whole sickness sort of symptomatic thing. Uhm •... it 

r e presented me, the dominated child by my parents . But there , 

somewhere inside me, ~ a spirit which was ~. I really 
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saw myself as two people - well, not two people, but two 

entities, two different sort of parts and the thing that the 

world saw, the thing that I interacted in the world with, was 

my body, but my spirit (let's call it my spirit or whatever 

it is), that part of me which wanted to be something different, 

which wanted to show itself in a totally different guise , just 

couldn't get -out because it was being blocked by this body 

which had already offered preconceived ideas to people, you 

know. 

Right, uhm, I'm not quite with you now. 

O.K., well, you know, like the, the child dominated by the 

mother, the husband, the teacher. 

That's how you experienced yourself? 

Ja, and that's how the world saw me. But I didn't want to be 

like that, but I didn't have the courage to be something else, 

so I hated my body because my body represented what the world 

saw of me and what ~ presented to the world. So my spirit was 

in rebellion against all this and that's probably another 

reason for my psychosomatic problems. It was a sort of fight­

ing against my situation. I experienced a kind of r e bellion, 

you know. It was, and uhm therapy allowed me to throw 

off the scab (which is my life, my Dody) and for me to go 

back into a new body which I accepted, which wasn't psycho­

somatic or anything and which had a new bearing, which had, 

you know, as X said to me, is that he can't get over the 

difference (and I myself must admit that I also experience 

this), the difference between me now and the me that he met 

the first time I went to him. It's two different bodies or 

persons really. You know, I was sort of a grey little field­

mouse. I was incredibly submissive and shy and yet inside 

this was an incredible amount of pent-up aggression and I feel 

that's one of the main things that worried X in the beginning, 

is that I showed no aggression at all. I remember the first 

time I really felt and showed aggression - it was after a 

few months in therapy and it was quite a break-through. 
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You feel it was a break-through when you experienced aggression 

for the first time in therapy? 

Ja, because now I was starting to, you know, at least, allow 

this rebellious spirit inside me, to come through. And then I 

went through a period of incredible aggression. I felt an 

incredible amount of aggres~ion. If anybody just looked at me, 

I just about really bit off their heads and then there came 

the time when I could throw off my crutches and the spirit 

could accept the body and live : the two could live together 

as one. Does it all sound crazy? 

No, not at all. It's your own experience of psychotherapy. 

Ja. But it's, uhm, really like two, mmm, a blurred image which 

comes into one. I was always a shadow of my body. 

You feel that you were always a shadow of your body? 

Ja, I was neve r really there. I was a lways watching. I was, 

you know, I just had no, I wasn't really aware of myself at all. 

And, uhm, you know, I didn't see my body as it is. I was 

always watching my life from a different angle. I wasn't, you 

know Berger in "Ways of Seeing" says, you know, that women 

tend to react in society in the way of seeing themselves like, 

well, you know, moving across a room for example. And I see 

me the way that you see me . I see the effect I'm having on 

people. But now it wasn't like that at all. It was just that 

uhm, I saw the world from a totally different angle, very much 

like a child in the corner who's excluded from all the, the 

party, and everyone else is eating cake and cool drinks and 

I sat in the corner wondering why I didn't enjoy cake and cool 

drink in any case even if somebody gave me some. And I was 

frightened to become part of this. Now, whereas my body was 

there taking part in the feast, ~ wasn't and I didn't want to 

be and I didn't want to be any part of it. But, it's so very 

difficult to explain. Well, let me see .... O.K., take my 

body as a person who was married to Bobby, the ragdoll, O.K.? 

Mark Ja. 
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Ja, say my body was the ragdoll. But inside the ragdoll or 

just beside the ragdoll, say, a shadow to the ragdoll, was the 

real me, the spirit of me. O.K.? 

Uha, right. 

And the real me could never enter into the body, the ragdoll, 

because the real me rejected the ragdoll image in any case. 

But it didn't have the strength to wipe the ragdoll off the 

face of the earth so to speak and say, "This is the real me." 

So, once I'd thrown off my crutches of psychosomatics and all 

that crap, I was able to· use my body which was no longer a 

ragdoll, and my spirit, and I was able to accept the whole me 

because I no longer rejected my body as the symbol of every­

thing that had gone wrong in my life. 

Uha. 

Once I had thrown off my crutches, I was no longer the ragdoll, 

the little mouse which was terrified and which burst into tears 

at the very thought of a harsh word, or who hid in corners and 

didn't want to be seen, who reje cted the thought of being 

attractive. I mean symptoms of that area was the fact that I 

didn't ever wear any make-up. I hated wearing any nice clothes. 

I just sort of had something to cover my body, you know. 

Uha. 

I never felt that, I never asserted myself as an attractive 

person. When men looked at me, I felt that they were i ntruding 

on my personal space and that they had absolutely no right to 

do it and I would have hit them in the face if I had had any 

strength. 

different . 

That's how I felt. 

I accept my body. 

Whereas now, it's total l y 

I accept myself and I accept 

that certain men would find me attractive and when they do 

make any suggestions to the fact that I'm attractive, I don't 

cower into a corner and think, "Hell. II I might even say to 

them , you know, "Fuck off, you're being ridiculous," or, I 

will react to their attraction. So it's like having a totally 

different view of myself now . I appreciate myself and I'm 
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aware of my abilities, you know, I accept that when I need to 

I can use my body and appearances to do certain things. Whereas 

- 1 never ever sort of did that before. You see, before, I 

rejected my body totally . I was so alienated from my body that 

I couldn't bear anything. You know, I didn't want any contact 

with my body. My mind wouldn't make any contact with my body. 

My body just became a shell, sexu~lly as well. I mean I 

actually became totally frigid. I couldn't stand any entrance 

into my body like having an injection or even using a Tampax, 

you know. Anything like that I just couldn't stand. And I 

feel that was the peak of my rejection of my body. I had no 

feeling whatsoever of any kind, except the fact that I had an 

ulcer which was manifesting as a fight against myself. I 

accepted that I had an ulcer. In a way, it was a punishment 

for my body: it was another rejection of my body. It's very 

difficult to explain the total aberration from my body. 

Mmm, I see. 

The major experience for me was the fact that I could combine 

the two again and put them together and accept my body as a 

reasonable vehicle for existence. My body had become some­

thing like a bag of dirty linen that I was carrying around 

and I would gladly have got rid of it but I realized obviously 

through therapy that if I got rid of it, I was going to get 

rid of the thing that mattered to me which is ~, because 

this body sti l l had someth ing that was potentially beautiful 

and I had to learn that my mind had to live within this body 

and once I accepted that I have to have a house for this mind 

and that this thing that I've got isn't such a bad thin g at 

all. You know, because my body symbolized my interaction 

with the world, and I wasn't interacting with the worl d . 

Ohm, so by withdrawing f r om my body I was t r ying to c ut off 

my i nteraction with the world. And once I got back into my 

body and I accepted my situation in the wo r ld, I could have a 

balanced sort of life again because I accepted that there 

were certain things that I have to do : I've got to ta l k to 

cert ain people that I don't like, I've got to go to dinner 

with people that I don't like, I've got to stand in bus queues, 
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I've got to get into lifts. But you know, a thing that I had 

and will always have is the thing that I've got to have this 

·fantastically huge personal space. I get the moer-in when 

people come into my personal space. Actually, the thing is 

that it's not a physical thing. It's a very subtle thing. 

There are certain people who have the knack of getting into 

my personal space and I get like a little tiger and I become 

a total bitch . I usua lly warn people about it and when people 

don't take any notice of it, I have absolutely ~ sympathy for 

them. But, you see, so I still retained the right to distance 

myself from the world but then (before therapy), I didn't 

know how to distance myself from the world mentally so I was 

(my body was) going through this pressure of being in contact 

with people all the time. You know, now I can withdraw if 

I want to when somebody comes into my personal space, I say, 

"Fuck off ," and I drive them off. That wa s significantly 

part of my experience of therapy. It was, uhm, I don't know 

how it came about. It was just that, I don't know. Somehow 

I learned that it's not so much my body, you know, that's why 

my sort of personal space isn ' t really a physical thing. 

Uhm, I don't know how to say this. Well, for example , therels 

a guy that lives in the house with me who insists on intruding 

on my personal space all the time and we fight like cat and 

dog because I've told him several times to just get out and 

he won't. Apart from the fact that he comes and sits next 

to me, very close next to me, he says things to me like that 

I'm attractive to him, tha t he wants to go to bed with me, 

etc. And it makes me, it's a very similar feeling to what I 

used to feel l ike when I was rejecting my body. Before 

therapy I withdrew out of my b ody and went all a-flutter and 

I became agitated with the result that I became a bitch 

because it was my defence mechanism. And in those days when 

I was so incredibly aggr essive, I couldn't stand people to 

touch me or to come closer or to even look at me and slowly I 

learnt to make my personal space more logical, that in fact 

it isn't my body that's so important. I, I've learnt not to 

hate my body, you know. I am allowed my personal space. 

Mmm, ja. 
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I mean, I've learnt not to see my body as the symbol of me, 

the thing that I r e jected. I no longer reject me. 

Uha . 

Now I'm this thing that is overflowing out of my body, it's 

~. You see that's what I mean when I say that this personal 

space thing I have is not really a physical thing. You see 

when you make spiri tual contact with me, like you make demands 

on me, I can withdraw from overflowing out of my body into 

that corner again. 

You can still do that? 

Ja . Before, my body was an empty shell and I was always in 

that little corne r . I felt threatened when people touched my 

body or looked at my body b ecause I thought that they were in 

fact coming into my body. You know what I mean? 

Uha. 

They, they were intruding literally into my body. I used to 

feel that people were coming into my body. And I think that 

that explains how I felt when I had an injection or something 

like that or being frigid. 

Right, ja, ja. 

I didn't want people to come into my life and I felt violated 

all the time. Now I don't feel violated, you know, I feel 

that I'm strong enough to protect myse lf because this thing 

that hides in the corner is no longer the cowering child or 

ragdoll. It's a very vital person who is aware of her 

capabilities, her potentialities. And because I'm aware of 

those potentialities, I can protect them, I've got a good 

fighting force. So, when you come into my personal space, I 

don't feel violated - I don't sit back and think, "Ah, my 

God, what's going to happen, this person is literally 

violating me." I now feel that, you know, IITake one step 

closer and I'm going to bop you on the nose, you know, cross 

this line and see what happens to you." This chap who lives 
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in my house makes incredible demands on me and I do still feel 

a little scared or even slightly panicky when I'm not in 

. control of the situation. Let's say he comes and sits next to 

me and says, you know, that he loves me. I immediately say, 

you know, "stop being ridiculous. I can't love you. Go away." 

And I feel a little threatened but I'm now aware of the fact 

that I can repulse the threat. I can be a hell of a bitch to 

him. And although it hurts to hurt people, I have to do it 

to protect myself and I accept that. Well, it's just, it's 

really, it doesn't make me cower; it just makes me a bitch 

you know - like before if someone had come to sit next to me 

and said, "Ah, I love you," I would probably get asthma or 

something or cried or said, "Please don't make these demands 

on me," and not have been able to repulse the onslaught. But 

don't get me wrong, I wouldn't have said these things. They 

would have come through in body language. Now I can say, 

"Just fuck off." (laughs) . 

Just like that? 

Just like that. (laughs). Now this took a long time in therapy 

and you know, the super thing is that what I've learned and 

experienced in therapy, I've been able to carry across in my 

everyday life. So I've gone on growing all the time on my 

own. 'Cause X has given me the, a, sort of the basic rules. 

So every time I have a new situation, I've learnt to cope with 

situations. Because he (the therapist) didn't say to me, 

"Look if this happens, this is what you must do." He taught 

me to have insight into these situations and into myself. 

So I can relate to every new situation and cope with every 

new situation. 

So you experience this kind of learning and insight? 

Ja, well that's what this therapy is all about - is not help­

ing people to overcome their problems - but helping them to 

have insight into themselves so that they can help themselves. 

And this was so with my therapy. 

O.K. So how do you experience that? 
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Ohm, well, in everything, you know. Because I've learned to 

see myself as a whole person, because I've learned to get to 

·know myself. I know what I am and I know what I want in 

life, so when a new situation arises, I know that because I 

know more about myself, I can now apply that to the situation. 

When people make demands on me like David's mother, well, 

before therapy, I used to get so hassled because I would feel 

that for example, she didn't like me and made demands on me, 

and I used to go into a littl e helplessness and I used to 

lie in a little ball and worry about it. Now I know that I, 

well, I know what I want to be, I know what I ~ so the fact 

that she doesn't like that person doesn't matter because 

she's not all that important. She's just got to opt out of 

my life and she's just got to accept it , and I've got to 

accept that she doesn't feature in my life. 

Accept ? 

Ja, I can now accept situations as they are and not be so 

affected by them. Look, I've lea rned that I'm a person with 

certain rights and certain expectations. I believe that I 'm 

very sensitive, and I've got a very strict moral code. I 

want to be somebody who, well, let's put i t this way, my 

interests in life are literature, developing a very sensitive 

aesthetic value system; I want to be surrounded by good things 

in life; I want to have an insight into who and what I am. 

Now some people would prefer it if I was a different sort of 

person to the way I am . Now, I've accepted that there is no 

way that I'm going to be what these people want me to be and 

I'm thinking of one particular person. I'm not going to be 

like she wants me to be and I've accepte d that. I want to 

be the way I am. I want to be the me that emerged from 

therapy. And so, in this case I've had to make a choice 

Do I want to be like this woman would like me to be, or do 

I want to be myself? And I've chosen to be myself and I'm 

not hassled about the fact. I'm not going to pretend. You 

know, before, I wanted very much to be accepted by all people 

and that's why I used my psychosomatics - because when I 

couldn't do what they wanted me to do, I had an excuse . And 
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they couldn't blame me because I was sick, you know. 

Yes, I see~ 

Now, if I don't want to do what they want me to do, I'm doing 

it simply because I don't want to do it and because I've a 

right not to want to do it. And if they don't like me because 

I am the way I am, that's too bad, you know . There are p eople 

that like me and who matter in my life, and I l ike me, and 

that's the most important experience of my therapy. The fact 

that I reached the stage where I began to like me. But you 

know, I got all of what I've been saying out of therapy. We ll, 

a s I said, you know, X gave me an identity which I could like. 

Before, I didn't even have an identity, I was just this body 

walking along, which I rejected anyway. I didn't assert myself, 

I was never anybody because in case I was somebody that people 

didn't like. Now I'm somebody a nd if most people don't like it, 

that's their thing. There are going to be a hell of a stack 

of people that don't like me b ecause I've got the courage to 

stand up and say, "I don't like what you're doing,'1 or, "I don't 

approve of what you're doing," or, "I'm not prepared to fall 

in with your plans. 11m not prepared to compromi se." It 

really took the shovel of therapy to unearth the basic me 

which X saw, but which was covered up by layers and layers of 

dirt. X saw that; he must have. I mean there's no ways he 

could have believed that I was just some stupid little grey 

mouse. You know, I don't think I've said much about how I 

feel or what I experienced during therapy, but I feel that 

the important thing about therapy or my experience of therapy 

is that it's sort of formed a residue in my mind and life , 

which acts as a springboard for my life. I don't think that 

I can sort of take therapy as little blotches in my life. 

It's as if, it's like during a session you plant a little 

seed and it only grows afterwards and the important thing is 

what comes out in your life while you're living it after the 

therapy session. You see, the thing is that I can't say, 

uhm, I felt this and that during my therapy session because, 

well, for example, insight isn't like you see in the comic 

books, a little light bulb idea , sort of thing, you know. 
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Uha. can you explain this further? 

Itls something that's such a slow process, with me anyway, and 

I am only talking about me. You know, it sort of draws 

through the layers of my mind. I've got this sort of image 

idea of my mind, is that it contains several layers ~r sort of 

strata and it takes a long time for it to sink through or rise 

up from these strata or through these strata. I can, we have 

a session of 45 minutes and I talk and talk and talk and talk 

and it's through that talking that my life alters slightly, 

but it's SO, it's not as if you drop a coin in ahd a flash­

card comes out or somethi ng. It's something which is so 

subtle - and I think that's the value of lasting therapy -

is the fact that it's so subtle that you don't even see all 

the shades of yourself changing. That's how I experienced 

therapy anyway. But you know, it must change slightly during 

therapy but it sort of gains momentum as you go on living for 

the rest of your life. So it's very difficult to say, "I felt 

this or that during therapy." The major thing that I did feel 

during therapy, was anxiety - because I found it anxiety 

provoking to look at myself and to be honest with myself -

and then once I get over this fee ling of anxiety and I walk 

out of the therapy room, I suddenly fee l as though I've shed 

another article of my dirty linen bag, so my linen bag is a 

little lighter. My life's a little lighter . My experience 

of therapy does not end at the end of 45 minutes, a session. 

It really begins then, because I feel that now I've learned 

a lesson and now I'm going to apply it to my life. I used to 

think therapy was, you know, that I'd go in there and say, 

"X, 11m unhappy. I'm feeling depressed today, II and he'd say, 

"Oh, you're f eeling depressed because so and so is hassling you 

and if you go and do this, you will no longer be depressed." 

But it's not that at all. It's being able to see for myself 

why I'm depressed and the next time I'm depressed, being able 

to say, "Aha, I'm depressed because I'm not coping with this 

or that, and I'm trying to run away from it, l i ve got to face 

up to it and accept it, painful or not." Therapy didn't take 

my depression away. I feel it something you've got to learn 

to live with, i s your depression and I realized this through 
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therapy. I mean the last time I went to X, I said to him, 

liMy ulcer has come back; there's something wrong, 11 and I learnt 

'such a valuable lesson. X said that something I've got to 

learn is that there's going to be pain in my life and I've got 

to accept it and, I dont know - that fascinates me, is what is, 

what is it that happens when I'm sitting there with X and we 

discuss a problem? What is it that makes me suddenly have an 

insight and that insight will l ast me for the rest of my life? 

Well, I don't know. I think that is how subtle it is. It's 

just the ability to, to see into myself, to understand my 

situation. I don't know, can you say what is insight? You 

know what is insight? What is it when you suddenly dive into 

the next strata of your mind, and you say, "I understand. "? 

I don't think that I can analyse that at all. I don't think 

that it 's possible to explain what happens in that sort of 

second. O.K., let's say I say to X, "I don't know what to do. 

If I go home I'm going to be upset by my folks again. If I 

don't go, I'm going to feel guilty.1I So X says, IIYou've got 

to learn too that there will be pain in your life." So 

suddenly, I can distance myself from the situation and I say, 

"I accept. I accept that I must have pain but I'm going to 

understand that pain. I'm going to go home because it's my 

duty, but I'm not going to get involved and although it will 

hurt me slightly, that's all part of living." Now before, 

I had a fear of going home, and I had a fear of experiencing 

the trauma of being at home and being involved and feeling 

like I'm drowning. Now suddenly, something happens there in 

therapy that doesn't make me afraid any more and you can't analyse 

that because there are no words. It's just a communication 

which is just on a different level. That's what makes me 

wonder about - that's why I say it's like magiC with X. I go 

there feeling terrible, unable to cope with my life situation. 

We talk about it and something in his attitude makes me have 

the courage to go on. I don't know what it is. You see, my 

relationship with X, I know that he understands my little 

neuroses, my little fears, my anxieties and the fact that he 

doesn't discredit them - he allows them to be - so I can 

examine them. You see, whereas when 11m living, 11m trying 
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to banish them all the time. I'm trying to say, "Oh, you're 

being neurotic, pull yourself together." When I'm with X, he 

.allows me to be, you know, just to be. So there's a greater 

volume of acceptability in that relationship . It's so diffi­

cult to explain. It's having, having somebody with whom you 

can confront your life, somebody who has faith in the fact 

that I will overcome, and somebody who understands my situa­

tion totally. So, uhm, I, I can open myself totally to that 

situation, sort of take stock of it. And I can say J "This 

is the situation. This is what I've got to fight the 

situation. II Itt 5 really like in a battle you know, a general 

witdrawing and looking at the situation of the battle and say­

ing that this, that , and that, is what I can do, and then 

going back into the battle again. It's having that, that little 

place where I can withdraw to quietly and take stock, where 

there are no pressures on me, absolutely no outside pressures. 

A withdrawal into this place. 

Yes, a place which is removed from pressure. When 1'm with X, 

there are no demands whatsoever . He never makes a single 

demand on me. If I wish to opt out of the situation, if I 

wish to relinquish my responsibility from my own life, he's 

not going to say : you aren't being responsible for your life, 

you are not taking responsibility for your actions. He's just 

going to wait until I do take responsibility for my actions. 

So, I think that is the secret of our relationship - the fact 

that he doesn't make any demands on me, that he's almost like 

an echoing wall that I can throw things out at him, ideas, 

thoughts, and they'll bounce back at me, and I can sort of feel 

them, I can play with them. I suppose it's very much like 

prayer in a sense, you know, where you can just talk loudly 

to somebody whether it b e God or your priest or your psycho­

logist; it's more or less the same thing. It's just being 

somewhere where you can be totally accepted and where you 

can search through your ideas loudly and categorize them and 

sort them out. Well, you know, my therapy was really talking 

to someone who listened and accepted me. Well, probably ~ 

than just talking loudly to someone who just listens and 
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accepts me - well, this is difficult to say - I don't know if 

you can put it into words - well, it's just that I, a priest 

·may listen to me when I talk to him but then I still may not 

be able to understand myself, you know, explore my depths the 

way I do with X. You see, X did not just listen and accept 

me - that wasn't all he did. Of course it was a big part, 

it was vital that he did listen and accept me - but you know, 

he had to be a particular kind of person - you know, just by 

the kind of person he is, something about him which is him, 

and the kind of attitude he had, that was what allowed me to 

look at myself, to explore my anxieties or fears, to sort of 

sort myself out and accept me. You know, he was just that 

kind of person, not just a machine listening and accepting. 

Uha, yes . 

In day to day living, I think we live too quickly. You know, 

we tend to bundle everything up and say, IIThis is a hassle, II 

and you don't sit back and close your door and say; and why 

is this a hassle, and you don't have somebody who can ask you 

some pertinent questions about the hassle which maybe you 

haven't got the courage to ask yourself. And I think that's 

why, you know, I don't have to go back to X every time I have 

a hass]e - because I've now learnt that I can analyse most of 

my own dreams. So when I'm hassled or when I have a dream 

that's troubling me, I close the door and I sit down and I 

write the dream out and I talk it over with myself and some­

times, it's horribly difficult to say to myself, "Well, this 

is what your dream means. II So I've learnt to be my own 

therapist as well, because I've taken the cues from X. I 

think that's why my therapy has been truly successful, because 

I've learnt to stand on my own feet. I think that anybody 

will always need a helping hand at some stage. I mean I'll 

sometimes want to go to X to talk about something I really 

can't handle in my life or about myself. But that's how it 

is, I accept that. In that sense I mean I suppose therapy 

is never finished. But I can live and cope with my day to 

day living and that's what he's taught me to do. It was a 

learning experience with him. You know, I canlt help 



Mark 

Sara 

32. 

feeling that it's because of the life we lead - we've lost 

contact with ourselves and with the people around us. I mean, 

how many people can you really sit down with and say, "This 

really hassles me." You know, I think that I, I sort of got 

lost because I didn't have anything to relate to any more. 

I didn't have myself - I mean all my links were broken - my 

parents, God - and I was sort of very much like a sort of 

puppet without a string. And what I learned through therapy 

is that, in fact, I could become what ~ wanted to be, that I 

can do these things for myself, that I don't need some guy in 

the sky to pull strings for me. In therapy I found that I 

was responsible for myself and that I could change myself. 

This is part of what I learned, you know, I mean, responsi­

bility. 

Responsibility? 

Ja , you see from therapy I learned that I have chosen to go 

on living, means that I must accept responsibility for that 

life, my life. The fact that I can't do things and have the 

consequences to pile up on my head and then get asthma or 

something and saying, "No, no, wait a bit, I don't accept 

responsibility for this kettle of fish ." Now , I've got to 

admit you know, ".!. did that, ,. so I've got to wipe up the shit 

as well. You know, a long time ago, I read a book by some 

guy called, ah , God I can't remember the name, anyhow, there 

was this curtain and people used to come and talk about their 

problems and they believed that there was this man with 

incredible power to really sort out your hassles. In fact, 

there was nobody behind the curtain, but it was just the fact 

people had the sort of time to sort of talk and get out of 

their systems whatever was hassling them and then at the same 

time to sort through these hassles - and I think that's very 

much what X is - a man who listens, somebody who has the 

patience just to be there for me to throw all my hassles out 

at, and to wait for me to see them. But it took a long time 

for me to begin to look at myself and be truthful, instead of 

waiting for a magic wand to come around and say, "You're 

better now!" 
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So it doesn't just happen? 

.No, really not. You know, a lot had to be broken down in me 

during therapy and I felt myself going deeper and cracking off 

the rough edges of myself. 

So how did you experience your therapy? 

Well, look, it was just having somebody who could help me to 

find myself and obviously that somebody can't be anybody. 

Somebody you know has faith in you and you have faith in them. 

It's not like having a friend. In fact, it's far superior to 

merely have a friend because - I think that's why it's 

important not to have social contact with your therapist which 

I did not have. Because you allow, I mean if X had had, if 

~ had had outside social contact I would have been ashamed 

to say to him, say certain things to him, because as a friend 

I would then be disappointing our relationship. But as a 

therapist, I could say anything to him because he had no 

right to say, IIBut 11m your friend, how can you say that about 

me?!! or, liSa and so is our friend. How can you not like him?" 

So I experienced it as a relationship in a vacuum because 

there are no demands. If I want to not see that person (X) 

again, that's fine. If I don't like something or someone , 

it's not going to intrude on our relationship. If I want to 

kill my mother, he l s not going to say, "Ah, but you know, 

your mother is such a good friend of mine, you can't possibly 

do that," or, IIWhat will your father say? " In other words, 

X is always on my side. You see, faith, his faith, is not a 

demand. He doesn't say, "Look, I've got faith in you. You've 

got to help me now. II It's never a spoken agreement between 

us. It was just a, the faith he has in me is something that 

I interpret. Maybe he hasn't got any faith in me, but I 

believe he does. You know what I mean? 

Yes, uha. 

And that's the important thing - that I believe it. It' s 

not that he said it or that he - well, he's never even made 

any demands on me, not by his faith. I mean if he'd said to 
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me in the beginning, you know, "Now, I've got faith in you 

and if you don't pull yourself together, I'm going to be hurt," 

·1 would have said, "Fuck you." It's a fact that 1. had enough 

faith in our relationship. It's our relationship that matters 

to me, but at the same time our relationship makes no demands 

on me. If I donlt want to see him for six months, I don't 

have to. But I know that if I do want to see him, he's there. 

And while I was in continuous therapy, he was always there. 

He's there? 

Ja, always. In therapy he's always there. You know, my 

therapy wa s a v e ry selfish relationship. You know, I mean, 

the focus was on me the whole time. He had to listen to me, 

that was his part. But I was there to discover myself. You 

know, it wasn't a friendly social relationship because this 

was ~ problem, I was going to him about~. It's not like a 

friend you know, urn, everything sort of revolved around me. 

You know, like his problems donlt come into it. But you know, 

in the first year of our relationship, I used to feel that 

I'm not giving, not really fulfilling the real part of the 

agreement in our relationship; I'm not doing what I really 

want to do. So I used to feel that I had to give him a token 

of our relationship. It was sort of what I felt, that I'm 

not doing anything, I'm not growing but I want him to see that 

I'm trying, so today I'll tell him that I had a terrible dream 

last night. You know, it was sort of like making little 

sacrifices because I wasn't fulfilling the true contract . 

And later on there was no feeling of "I want to give him 

something. ". It was, I went there open, and if something came 

out of the therapy, it didn't matter, it just was. It was 

just, eh, I didn't feel any responsibility at all towards him 

or for my being there. I didn't feel that I've got to do 

something or say something terribly meaningful. If I didn't 

have anything meaningful to say, then I hadn't. You know, 

I could possibly go deeper. But you know, I, I could never 

say that this is how I experienced therapy or this is what it 

meant to me. There are just so many levels to it. I mean today 

I could see my therapy from this an gle and it having meant 
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a hell of a stack to me and t omorriw I might see it from a 

totally different angle. I experience my past from a totally 

-different angle. You know, my mind is so vast, my experience 

is so vast, my resources are so incredible that I think if 

I c arry on talking about it for the rest of my life, I could 

never - I'm always going to sort of get something different 

out of it. There is so many different layers and differ ent 

ways of seeing the truth about my experience of psychotherapy 

with X on different level s . When I'm in therapy it's like a 

seed being sown and I donlt, 11m not aware of what , how much 

that seed grows, or what the potentialities of that seed is. 

One day when I'm 80, I'm going to find out that, in fact , 

the seed was a geranium. You know what I mean? 

Aha. 

It's not like - well, I could say to you now, this is what 

therapy meant to me, this is my experience of therapy. In 

ten years time I'm going to say, you know, that seed of 

therapy also enabled me to cope such a lot in these ten years. 

It's going to, I mean, it's an ever moving thing, therapy. 

An ever moving thing? 

Yes. Well, that's why I say it's so difficult to say, "This 

is what therapy meant and this is my experience of therapy," 

because at the time it's almost as though I was stunned, um, 

it all went in. But I, you can't sort of have a computer 

analysis of what's happening to your mind at that minute. I 

mean your mind is such a volatile sort of moving thing . lim 

experi encing new things every day and there is no way that I 

can now say to you, "That I s what I experienced at the time, II 

because I do see my past in terms of my present - I mean 

there is no way that I can separate the two. And I see my 

therapy experiences in terms of my present and the way that 

I've learnt to cope with that present due to past experience . 

You can't separate the two. If you'd asked me straight 

after the session, IIWhat did you experience?" I could possibly 

have said, "Absolutely nothing. II 
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So you feel that therapy means different things to you as 

you encounter new situations, and that you can only see your 

.therapy experiences in terms of new situations in the present. 

Is that it? 

Yes, that's right. You see this is what I'm trying to say, 

is that because of the nature of my therapy, it isn't possible 

to say exactly how I experienced therapy or, "This is what it 

meant to me." Because it was a therapy which was like a gift 

to me, uhm, of say, a magic stone and I've got this magic stone 

and whatever I do for the rest of my life, it's going to colour 

whatever I do) and I can't realize the value of the stone, like, 

say, the day X gave me the stone and he said, "Look here I this 

is a magic stone and it's going to help you for the rest of 

your life," and I just looked at it and I felt, "Oh~ A piece 

of rock. What the hell am I going to do with this rock?" 

And then tomorrow I have a hassle and the rock helps me and I 

think, "Gee, this is quite a precious rock . II In ten years 

time the rock has increased in valu e by so much. So by the 

end of my life, it is absolutely, you know, I can't tell you 

the value of the rock because it 's meant everything to my life. 

You see, I only understand all the things that therapy meant 

to me as I meet new situations in life . You see it is 

impossible to separate my past from my present because it's 

impossible to isolate. Well, I suppose if I was hypnotized 

and X said, "Tell me what you feel during therapy or a speci­

fied therapy session," I suppose I would be able to say, 

"I feel anxiety . I feel fear. I can't cope. I see light . 

Yes, I understand now. I can cope. II You see, so I would be 

able to give you those factual experiences, but I think the 

importance of therapy is the fact that it is something that 

I've taken and I'm going to carry through the rest of my life 

and something whose value will increase as I get older . 

So you can't give me your experience of therapy as it happened 

but as it is happening now and will happen. Is that it? 

Yes. I'm saying that my therapy wasn't an open and shut case. 

It wasn't something that I say it meant ten jelly babies to 
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me, because of its nature it's meant to have meaning for the 

rest of my life. 

Uha. 

I can't say to you it helped me cope with my divorce, it helped 

me go to sleep when I wanted to sleep, I felt lighter after a 

few sessions, you know, that sort of thing, because in fact , 

wha t my therapy was,was an enrichment of my life and it was 

a d eepening of my experience of life - those are by-products 

you know - that it 's helped me to cope with sticky situations, 

but that isn't the important thing. Well, the thing about my 

experience of therapy is what is its meaning for me . You 

know, what it meant to me - that I got a new rich experience 

of life and that I now have i nsight, that I now live more 

genui nely. So how I experienced therapy then in the session 

isn't the important thing of my experience of therapy. My 

experience of therapy is its meani ng for me I suppose . 

Do you know what I mean? 

Uha. 

You see, I experience my therapy in terms of development. 

I didn't experi ence it as putting a cake in the oven and 

getting out a beauti ful fl u ffy chocolate cake you know. 

Uha. Can you enlarge on this? 

I experienced it as, you say that's what I mean - well, it 

wasn't, uhm, you see therapy is development and my experience 

of therapy is the beginni ng of a development which carries 

on through the rest of my life. So, what I started to experi­

ence, what I experienced there , was the start of something 

that I'm going to carry through the rest of my life. It was 

just the tip of the iceberg , but, you know, I mean it didn't 

stop there and that wouldn't be giving the whole story - it 

would be presuming what is still to come. Well , my experienc e 

of psychotherapy is that it breathed life into the ragdoll 

and what that now living doll is doing, is the sum of the 

experience that she had in the rapy because that was just the 
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trigger mechanism f or a whol e new e xperience. I don't know 

whether you understand. Do you? 

Yes, I think I do. You feel that your exper ience of therapy 

is not merely something that happened, but something that 

happens in the present and will happen in the future. You've 

a lso made the point that you can only look at your experience 

of therapy from where you are now, but you have a l so been 

able to say that whi l e you were in therapy , you fe lt this, 

that and that, you know, how you felt while actually having 

therapy and I include the times between therapy as well. 

But you've said that those experiences in the past do not 

constitute your total experience of therapy. Is that i t? 

Yes, that's it. You see , I feel tha t those specific things 

are irrelevant be c ause well - O.K . , it' s relevant for you to 

know how I felt during therapy . But I fee l that the import­

ance of my therapy was the, I mean what does it matter if I 

felt anxiety during therapy at a specific moment. The fact 

is , 'what did I gain from it?' and that is the signifi cant 

aspect of my total experience of psychotherapy. I mean 

that's quite easy and you can do that with anybody. I mean 

now we can sit down and say, "Ah, we're going to register 

every feeling I had during therapy." But what does that 

show? I c an 't say you know, it's so difficult to say, 

"I felt this, that and that. I experienced this and this 

and this," because my experience now colours my experienc e 

then. O.K so what is my experience of therapy - well, 

you see the bulk of my experience of therapy happened only 

onc e I left the therapy room . So what it's like to have 

therapy . you can't really, I can' t r eally guage it whi le 

I'm actually in therapy. You can only give little isolated 

re spon ses. So psychotherapy, what is it like to experi ence 

psychotherapy? I can say to you well, at the time it was 

nauseating; it's frightening; it made my stomach ulcer go 

inside out; it was painful. But that's just a ~, a 

symptom of the growth that's taking place inside you which 

you can only rea lly unde r stand over a long period of time. 
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I don't stop experiencing psychotherapy when I leave that 

room - I only really start experiencing it once I leave the 

·room. 

[End of interview No.1. Sara felt she had spoken 

enough for one session and the following interview 

took place the next day. At the start of the follow­

ing interview, I gave a brief summary of the major 

points she had made the previous day . This was to 

get her into the experience again.] 

You know, at the beginning of therapy I tried to hide from 

X what my problem actually was. This was during the first 

year. 

Were you aware of what your problem was? 

Well, at the time I wasn't really aware that I was hiding it 

from him or that I was, that I had to leave Bobby. I just 

didn 't want to have the surface scratched open, a sort of a 

silent resistance, an unnamed resistance. So during the first 

year of therapy, the sessions were anxiety provoking. 

Anxiety provoking? 

Naturally because there was so much that I had to face up to 

that I didn't want to face up to - although I didn't say to 

myself, "I don't want to face up to such and such and such." 

There was just a sort of a stubbornness, but at the same 

time, I, I can't really explain it, well, a sort of a 

resistance, a sort of, not a conscious resistance. I suppose 

somewhere I knew that to speak openly and freely would mean 

facing up to all my problems , like the fact that my marriage 

was not working. But at the time 11m not sure that I was 

actual ly aware of that. You know, quite often I used to 

say to X, III feel as if my head or everything is sort of 

clothed in a ball of cotton-wool, dough." You know, I used 

to feel that I was sort of wrapped up in a cloud of non­

feeling. I felt absolutely nothing. 

You felt nothing during that first year? 
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Yes As I said, I didn't feel any aggression. I didn't 

feel any love or tenderness I didn't feel any hate. I just 

felt totally dumb and it wasn't that I didn't want to live 

- that is too positive a statement. It was just that I, 

I happened to exist and I wasn't going to do anything about it. 

It was just a sort of state of inertia . you know. 

Uha, would you like to tell me more about it? 

But there must have been a lot of anxiety at that stage because 

I did in fact begin an ulcer. The ulcer actually started while 

I was in therapy, during the first year of vacuous fee ling. 

You see, consciously I felt nothing but under the surface 

of that numbness, there must have been an incredible amount 

of tension , 

So things were happening while you were in your first year 

but you were not aware of them at the time? 

Yes that 's it, beneath the surface a lot was happening of 

course but I wasnlt admitting it to myself. Because you know, 

although I cried a hell of a stack during those therapy sessions, 

they were just tears. It was just sort of a defence mechanism 

so that I wouldn't have to open myself up - well, possibly 

unconscious frustration. 

This is how you now explain the tears you had in therapy in 

the first year? 

Yes . Well, then I just used to cry without realizing what 

I've just said about myself and my tears. I didn't cry for 

anything that I consciously felt, like feeling threatened. 

Well, I suppose I did sometimes. Wait, let me think - you 

see, whenever we were discussing something that was getting 

close to my true feelings, I used to cry. So it was feelings 

of being scared, of being hurt, I suppose. 

You experienced feelings of being scared of being hurt and 

you cried? 

Ja But I don't think at the time I was consciously aware 
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that what I was discussing was coming closer to the truth. 

It was more a feeling of not knowingness. 

So now on reflection, you can say what you experienced then? 

Yes , that's right. You know, it was totally not-knowingness 

all the time . I never thought at the time, "Why am I crying?" 

I felt absolutely nothing. Now, the first time I really began 

to feel was when Bobby was away and X was away and I had a 

friend staying with me. ~~d I really began to enjoy myself. 
! 

I began to feel attraction towards other men which I hadn't 

felt before. And during that time when my husband and my 

therapist were away, I began to really feel, and after that I 

started doing things with myself, like going on diet, using 

make-up, laughing. And after that, in therapy I started to 

r ea lly become aware of feelings, illY feelings, my true feelings. 

You know, before that, I remained in therapy because I was 

just too apathetic to say) "No, 11m not going to therapy any 

more because I don't want to change. II I didn't care what 

happened to me . I was going to therapy because it was expected 

of me by Bobby and the world around , and, for that matter, X. 

I was s upposed to be doing something about this state that I 

was in because it wasn't a good state to b e in. You know, 

that in therapy, I used to feel slightly apprehensive about 

going to X, scared of him actually in the first year, because 

- I d on't know why I was scared, but I felt a certain amount 

of threat coming from him. I never thought, "Why am I feeling 

threatened?" but I do remember feeling threatened. You see, 

I didn't quite know where I was in my life, and in therapy at 

that time, I didn't know where I was going. You see I realized 

that X was the symbol of the fact that I had to change, but I 

didn't know what or how, when or where, so he kind of threat-

ened me . I felt that, you know, obviously him spending his 

time with me and all this jazz at that stage, meant that I was 

going there for therapy to change and I wasn't changing. 

I wasn't feeling anything happening inside me. I wasn't 

feeling anything taking place and I felt that ~ was to blame 

for that. You know , maybe I just didn't know how to change. 

Anyhow, the thing is that I didn't realize what was happening 
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to me at the time. You know, the threat that I felt was in 

the sense that I was once again being inadequate in therapy. 

At the time it was a sort of frightening black world that I 

was walking around in, totally lost. I felt totally lost and 

I didn't know where I was going or what I was doing. I liter­

ally didn't have the insight to know that certain things were 

needed. 

Uha. 

At that stage I cast both my husband and my therapist in the 

same roles: as people who expected things from me. They were 

like a front against me, that's how I saw it then. Therapy 

was just another demand. You know, that was a feature of my 

life, that, you know, people threatened me when they made 

demands on me - or when I felt demands, like, well, they were 

demanding things from me, like I should change - that's how I 

saw it then. As therapy went o n , well you know, when they went 

away that time , I, you know, uhm, well that period was vital 

for me, a vital period of growth for me . I think I've said 

something about that. But the thing is that later therapy did 

become more meaningful to me beca use I could look at myself, 

you know, be more honest, and I was not threatened by X. He 

was not a threat any more because I was growing and wanting 

to grow , and aware of myself - you know I was admitting 

things to myself . I learned to see X as my therapist and I 

was there to grow. Therapy was not just another demand of 

my life because I chose to b e there. Well, I became more in 

touch with my true feelings so I didn't see it as a demand. 

So therapy was no longer just another demand of your life, 

and were no longer threatened by X because you were there by 

your own choice and you were growing and becoming in touch 

with yourself. Is that it? 

Ja. You know then I began to liven up, even in my life too. 

I wasn't threatened so much when I felt people made demands 

on me. I mean I started to feel attraction for other men. 

I got more in touch with myself and later became more aware 

of, well, I learned to accept my body . 
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Uha • 

. 1 suddenly started thinking about when I went through my frigid 

period, I had a series of very sexual dreams, but I never told 

anybody about them, not even X. I don't think I would then 

even think about them myself. I just sort of blotted them 

out of my life totally. Later on I did talk to X about the 

dreams, but I never told him about the parts that I felt I 

couldn't handle, or that I felt threatened by. So, at that 

time I actua lly c enso r ed my dreams. Because if I had told 

him about a certain person who I would like to have gone to 

bed with in roy dreams, it would obviously have meant that I'm 

feeling sexual feelings even if it ~as only in my dreams, and 

that I was being unfaithful to Bobby in my dream life, and I 

couldn't accept that . 

You had sexual dreams about other men and you censored these 

from X? 

Ja, I was sublimating my sexual feelings that I couldn't accept 

myself. I didn't want to admit it to myself. But after that 

year, you know later in the rapy, I could fantasize freely 

about my sexual life and not feel guilt about it as I had 

before. Now when X came back, I went to him and I felt, uhm, 

you know, I canlt really remember that time at all as far as 

my therapy goes. I remembe r telling X that I thought I should 

leave Bobby, but I didn't leave Bobby straight after that. 

We stayed together for about another month and during that 

month, I still went to therapy, but I don't remember anything 

about it, I donlt remember anything about it. Anyhow, after 

this stage, I s topped going to therapy. That was soon after 

I left Bobby. And I didn't go for a few weeks. Ja, that's 

right, I went, I stopped going to X when I met David because 

I was very happy. I was madly in love and I felt that this 

was life and I'd found what I wanted. But then David and 

I started having hassles because I was trying to impose my 

will on him. And we were both being very stubborn and, you 

know David doesn't let me interfere with his life. If he 

wants to carry on doing something, then he goes on, even if 
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I feel that I need him now, he'll go on doing what he's doing. 

This freaked me out totally. I felt that he should be doing 

my bid, he should be running around me in cir cles as Bobby 

always did, so I went back to X. And then X pointed out to 

me that this was in fact where I'd done wrong. I can't stand 

a man to run in circles around me anyway and I wanted David 

to do this just so that I could destroy him and end up at the 

top of the rubbish heap again, but without anyon e next to me. 

During that time I started, well it was just before I went on 

holiday - I went away for a month and I came back and carried 

on with therapy and that's when the very meaningful therapy 

real l y began. I came to terms then, ..... 'ith my psychosomat J.cs 

and, well, this was only after I'd realized that I must live 

next to David and not on top of him. Well, I just started 

growing spontaneously, throwing off my cruLches one by one, 

the ragdol l image, the psychosomatics. Before I'd always 

held up my illnesses as quite legitimate. You know, I never 

admitted them to myself or to X, I used them as my crutch. 

But now it ' s not like that - I under sta nd my psychosomatics, 

I have insight into them - like if I have asthma or something 

I say to myself I ttyou know, what are you doing? You I re not 

fooling me . " The psychosomatic insight happened outside 

therapy on my own. I suddenly realized that I can't fool 

myself any more and that's when I had to go and tell X. 

You had to go and tell him. 

Yes, that L was a psychosomatic and tha t I was using my body 

as a crutch. I'd never told this to him before. And I then, 

well, that was the last dishonest thing, not dishonept in the 

sense that I was lying to him, but the fact that I wasn ' t 

being authentic, that I wasn't admitting to him that I was 

using my body as a form of getting sympathy, love and 

affection. You see this is why it's so difficult for me, 

I can't really remember the, the actual therapy - most of 

my growing has taken place either before or after the therapy 

session. During the session, I've really just discussed and 

consolidated with X. I have had insight during the rapy but, 

again, I think that ' s my stubbornness, uhm, I sort of close 
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up during therapy to a certain extent and I only allow myself 

to experience the growth when I'm alone afterwards. I mean 

an important insight that I had during therapy was the ragdoll 

thing. That was through a dream and that took place quite 

naturally. You know, as the dream unfolded it became clear 

to me. But you know, insight isn't all there is. Then there 

is the living of that insight. I sort of experience the 

feeling of freedom. But I feel it as freedom because every 

time I got an insight, I felt as though my horizon widened, 

as though another door is opened. But insight was not all, 

as I say. I experienced or rather lived it. Because once I 

have an insight, I can always shut it up again and put it 

away and that was always possible for me to do . To a certain 

extent I think that during therapy, you see I'm - I don't -

although I trust X completely, I still wouldn't open myself 

totally to him in the sense that I would just let him march 

across my personal space. I still have personal space as far 

as X is concerned as well. That's why I feel that most of my 

growth took place after the therapy session. 

So although you trusted x, are you saying that you never quite 

opened yourself up to him c ompletely? 

No, I don't think so. You see I'm the kind of person who doesn't 

really open myself up completely to others - I have a big 

personal space as I've said. It's just the way I am. 

Uha. Could you tell me more about that? 

You see, I wouldn't open myself up completely because - well, 

you see it isn't always necessary to open myself up completely 

to x. 

Why is that? 

Just because I can't, it ' s a very private area. It was more 

the fact that X gave me the opportunity to ask myself ques­

tions. There's always that sort of level of mind which 

doesn't respond at that time, in the session. It's responding 

under the surface so that once I walk out and I'm on my way, 
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it sort o f comes cascading over me. I'm n ot aware of many 

inner responses so they begin making sense afterwards. But 

.through t he rapy I got a way of dealing even with those private 

things that I kept to myself . It r eall y became something like 

a super ego I suppose. You know somebody who although, wel l, 

say h e asked me a question, it wasn't that he was asking me 

so that I must tell him - he was asking me so that I should 

tel l myself, you know what I mean. He allowed me to sort 

out parts of myself that I kept to myse lf , so I didn't have 

to talk everythi ng out. 

Uha. 

I know that he never expected me to, I didn 't have to say 

certain things to him becau se it's not import ant if I say them 

or not. The fact that he asks me is just that he opens the 

way so that I can answe r it to myself. It was, I fe lt , primarily, 

I was there to open myself up to myself, not to him. So even 

though at the time I was as honest as I could be with X, there 

was often that kind of inner r esponse, that under the surface 

feeling, that I wasn ' t verbalizing - well, maybe I wasn't 

always awa re of the full extent of my responses, you know , 

what was happening inside me at the time, but after the session 

it sort of comes over me and those parts which were responding 

under the surface and which I wasn 't aware of in the session, 

began to be mor e clear. You know, t hat ' s what I said about 

the state of my mind - they sort of rise up through the diffe ­

rent layers of my mind and then I begin to be more aware of 

t hem. 

But do you now f ee l that there are c e rtain expectations of 

you from X? 

Ja, expectations of the fact that I must be honest with myself, 

that I must not be scared of opening myself up to myself . 

Tha t's why I say it's very much like a superego thing now . 

It's become part of me. This expectation isn't Xi S expecta­

tion but i t's, they 're synonymous, his expectation and mi n e . 

He has become my conscience r eally. The moral code which we 

set up toge ther has become my conscience. So therapy for me , 
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well, you know, I feel that I did have to open myself completely 

in those years of therapy, but I don't think that I have to 

open myself completely to my therapist. I have to open myself 

completely to myself, and the therapy has helped me to do that, 

because I know that in some way when I'm with X, our relation­

ship allows me to become open to myself - it's stimulating 

activity. But you know, later in therapy I felt that it was 

going to someone fo r advice you know, well, sort of to be 

helped. But I know what I want. I know that I'm going to be 

the one to sort myself out. When I began to have meaningful 

therapy, I realized that the answers lay in me but that h e gave 

that sort of helping hand to be honest with myself - to be, 

well, to confront myself. He gave me the courage to do that. 

Well , he wasn't going to do that for me. He wasn 't going to, 

you know, put me right. I mean, I realize d that I had to take 

responsibility for my own life. I was going there to help 

myself. Before, you know, I was, I expected X to give me all 

the answers and I didn't have, I didn't know, that I had to 

do the work, that I had to help myself. Now this was early in 

my therapy. You know, I just didn't know that I had all the 

answers. So now I realize that my therapy was like a discip­

line which taught me not to put things off or get asthma when 

I'm hassled or can't cope, but to face whatever it is and to 

know that I can face it. So later in therapy when I sat down, 

I was aware that I was doing myself a service. It t S not 

because, well , be ing honest with myself or helping myself, 

something I do on my own with his help. 

You seemed to have reached a stage in therapy where you knew 

why you're going to him. Well, even though you might not be 

quite sure what the problem is, you knew that you were going 

to be the one to work it all out, and you also seem to have 

known how the therapy was going to proceed. Is that it? 

Ja, that's right. I mean I reached a stage where I knew he 

wasn ' t going to give me the answers, that I have to find them. 

You see the thing is that, he never made his own judgement 

of situations, I just believed that. Well, he might have made 

them, but they didn 't come into our relationship, you know, 
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into our interaction. ~ experience of the situation is what 

we worked from, not his experience of the situation. He sort 

,of supplied a framework for me to work within, but it was a 

co-operative thing. I mean, he was there and I could sort of 

work within that framework. 

Uha. 

Ja, you know, he's always there as, as the standard by which 

I handle my life. And that's in terms of my standard, but 

also in terms of authenticity and, y ou know, honesty with 

myself. But, you know, part of his brilliance is the fact 

that he always stayed far enough away for me to grow. I 

can't grow close up to something. I'm not a creeper. I've 

got to have lot s of room. 

Uha - h e never stifled you . 

Never. You know, I went to X originally because I was frigid 

- that was the problem that I took to him. And the t 'hing is 

that we never discussed my frigidity. You know, we didn't 

sit there talking about the fact that I was frigid. But the 

thing is, that my sexual life has come right so I didn't have 

to really discuss it with him . You see, it wasn't my sexual 

life - that was, that wasn't the primary hassle. That would 

have corne right on its own. I think he once said that to 

me : that it would come right on its own and i~ did. It was 

just a symptom of my diseased body, you know, of my whole life. 

You never explicitly talked about your sex life, the fact that 

you were frigid, and it came right on its own, and you say 

it was merely a symptom .... ? 

Ja, you see, my therapy was about me, the kind of person I am, 

my whole life, not about the little symptoms that I had. 

That's why I say it was just a symptom of a whole life, a 

whole .way of life. And it came right when I really began to 

explore my whole life. Do you know what I mean? 

Uha, ja. 
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And you see on the other hand I was shy to talk abOut sex 

to X. Even when it carne right I never discussed my sexual 

life with him and, you know, it was a big, big problem in 

life. You know, it's also probably because of my upbringing 

where sex was taboo. But it came right together with my whole 

life. You know, what I feel is important about my experience 

of therapy. Like I said, well, what is important to me about · 

~ experience of psychotherapy is the fact that I've been 

able to integrate what I've learned in therapy into my life. 

Thi s is how you experienced your therapy, or this is what you 

feel is really important about your therapy? 

Yes. But I know I haven't given you specific situations in 

my therapy all that much, but this is because my experience 

of therapy is sort of an on-going thing - not only what happened, 

well, those specifics. When I think about it now, my experi­

ence of therapy was much more than the actual situation in 

the therapy study. In fact, my experience of therapy was also 

what happened in my everyday life. You know, more of what I 

experienced during therapy happened outside the session in 

my life. Well, now I'm in therapy all the time n ·ally because 

my experience of therapy has become my whole life . 

What do you mean? 

Well, you know, what I learned and experienced in these years 

of therapy and 11m talking also about outside the sessions, 

I've taken into myself, and it's with me all the time, so 

I'm still living my therapy. I'm in therapy all the time. 

live become my own therapist. 

But you cannot look at one specific situation in theory itself? 

Well, it's impossible to isolate, to pull it out of context 

and put it in a little box and say, "Well, this is how I 

experienced my therapy," because it's fused with my whole 

life, it's a seed that continues to grow. 

So how would you describe your total experience of therapy? 
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Well, looking back at it now, I feel that my total experience 

of psychotherapy was a combination of being in actual therapy, 

.between actual sessions, you know, what was happening in my 

everyday life , and what I got out of therapy, that I am now 

what you see in front of you and what my therapy will mean 

to me as I mee t new s ituations, but I can 't say that right 

now. So it's not on e thing, like I could say to you, "Itts 

happened, and this is what it was." What happened in therapy 

had to do with what happened outside and sort of vice -versa. 

And what happe ned in the rapy has to do with what happens now 

in my life and with what will happen in the future. 
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Post-research interview 

Mark 

Sara 

Mark 

Do you feel that you have answered my question as it is there? 

Could you please read it again . 

(Reads it aloud) . Yes well the three main questions are how 

did I or do I experience psychotherapy, what was it like to 

be in therapy, what did therapy mean to me. Well yes , I 

think I've told you a little about each but of course they 

were all part of the same thing. The first question how do I 

or did I experience psychotherapy incorporates the others. 

Ja. the question allowed you to feel free to say anything you 

wunted to say, anything you felt was significant. 

Sara But the other 2 were more specific. But, you know I would 

have said something about them even if you hadn't asked me . 

As I said to you, my experience of therapy incorporates what 

it means to me. 

Mark Well of course the main issue as you realised was your own 

experience of therapy and that left you plenty of r oom to 

move and say anything you felt was significant. Just to 

clarify something, did you see my question how did you 

experience therapy and what did it mean to you as the same 

thing? 

Sara Well you see, I experienced my therapy as a development. 

What happened in therapy was merely the start of something 

that will increase in meaning as I go on living. So I can't 

separate the two , you know how I experienced it and its 

meaning for me . I mean if you had asked me how I experienced 

therapy I would also have told you what it meant for me . 

Because as I say what it means and meant t o me is an essential 

part of my total experience . But if you'd asked me to confine 

my exper ience to only what happened in the actual session , 

then I would not have been able to give you my full experience 

of therapy. But you also asked me to say, to talk about 

specific situations in therapy so that I can get to my feelings 

about those situations . But the broad question how do I 

experience therapy still allowed me to say that the important 

part fo r me was what ther apy meant to me not the specific 

situations in therapy. 
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Mark Ja I kind of anticipated that you would focus more on the 

actual sessions even though my question was entirely flexible. 

Sara You would have liked me to tell you more about what happened 

in the actual session . This as I said was sort of difficult 

but it is also not what I feel is important about my experience -

you know as I said that therapy for me is such an ongoing thing 

that I can't lift the actual situation out of my whole life. 

Being in therapy is so much more than what happens between me 

and X in ·the session. You know, I've said that I'm in therapy 

all the time, I was in therapy all the time even when I wasn't 

in the session. But do you feel that I haven't answered your 

question? 

Mark Well I was open to anything you said, that was my primary 

concern. But I had thought that much of your experience of 

therapy would be seen in the actual therapeutic situation. 

Although I wanted your total experience of therapy. I antici­

pated that much of the material would come from the actual 

sessions or would be directly related to what actually happened. 

So you have really taught me a tremendous amount . I see now 

that your expel'ience of therapy is so much more than the 

actual situation of therapy itself. You ' ve told it very 

beautifully and I mean that. To give me your experience of 

ther apy you had to give me everything right up to the present 

day and the future. You've shoun me that therapy doesn't end. 

How did you experience the interview itself? (Included her e 

is N.M.IT 43 of the raw data). 

Sara I found it quite therapeutic in a sense , in the sense that I 

was taking stock again . It brought me back again and made 

me more critically aware of my experience of ther apy. At 

the same time it was quite trauma tic, it W8.S emotionally 

taxing becaus e I naturally found myself re-experiencing all 

the problems that I went through and you know it was nic e 

because I was really bringing, I was formulating thoughts 

that had just been floating around l ike bubbles. 

Mark What do you mean? 
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Sara Well I'm a very sort of intuitive creature, I live intuitively, 

I don't formulate things all the time. I live by feeling and 

these sessions sort of gave me or made me forumulate things 

about my therapy and about my life because I took a good 

Mark 

Sara 

}'ark 

Sara 

stock again, you know feelings that I've had about therapy 

into words. Ja, its made me translate my feelings into 

lill1guage which is a Bood thing but it is also emotionally 

taxing. 

Was it then very difficult to ver'calise this experience of 

yours, to put your f eelings into words? 

Oh yes, it r equired quite a bit of energy. You know it doesn't 

come naturally because its not easy to put experience into 

words and I had to sort of give myself a push. 

Its not easy and it doesn't come naturally. 

Ja because l~~guage is quite a barrier you know, at least it 

is for me . You know an Afrikaans poet talks of a sort of 

swamp of E'i.lotion, !Jot emotion but just feelings wher e you sort 

of move around and feel your way around and then every now and 

again you ' ve got to sort of come to the surface and sort of 

look and trrucslate it into terms which are understandable to 

your fellow- man. I found it quite difficult because I like 

living in that sort of almost womb-like existence , "die 

moer van die lewe". But even though I may not have formulated 

all these feel~1gs into words , I feel them but the actual 

experienc e itself is the real thing. Its like the difference 

between art and music or painting and music. 

Mark What do you mean? 

Sara Well if you don't have a music score there, you're just 

listening to muSiC, you sort of live it, you feel it, it 

vibrates i nside you and you know it. But if you're looking 

at a painting, you're looking at some material object. And 

I think its sort of the differenc e b etween living in this 

world of feeling and the world of words and language which is 

another medium and its slightly removed from the actual 

experience itself, the experience that I live and feel. 

Language has a lot of limitations. I don't think that there 

is any way that I can really p.xpress the way I feel about my 
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experience of therapy or any other experience for that matter. 

You know there are certain limitations in terms of vocabulary. 

Mark But even if you had the vocabulary you speak of are you 

saying that it would still be difficult to put it into words? 

Sara Ja that's right. Because my language my, the way I relate my 

experience to you is dictated really by the language that I 

have and by the l imits of language itself. Wh ereas the 

feelings that I have can n6ver be dictated by anything else 

except me . 

Mark How was your experience of therapy as you ga.ve it to me, 

coloured by this interview situation, by our relationship here? 

You )mow, what effect did I have on this situation or your 

reealling , reliving and relating your experience of therapy? 

Sara I '"Clink that it was quite easy for me with you because I felt 

that you didr, , t have lilly expectations or you didn 't impose any 

norms on me and what I say. I could say anything to you and I 

never felt embarrassed by wh a t I said. And I could try and 

expr ess my feelings quite fl'eely b ',cause I knew that you ,lere 

Eot sitting there and thi!1king, ah stupid or ridiculous, which 

I would have felt with a lot of other people. So apart from 

the limitations that we've spoken about, the interview 

situation and yourself didn't get in my way at all in fact 

you helped me. 

Mark How do you feel about me or how did you feel about me in the 

interview? 

Sara Well I feel that you're very open, you know you're the typical 

psychologist. I feel I could say anything to you and I can 

say anything to you and you're going to keep a str aight fac e . 

But its mor e than that really because I ' m very sensitive and 

I would definitely have picked up any form of censure or 

disapproval on your behalf. You were very much l ike , well you 

had the effect of drawing things out of me, not that you were 

asking "come on tell me about it", its just that I felt I could 
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flow freely with you. You know I didn't feel that there was a 

barrier between us. I didn't have to try and impress you or 

say the right things and I had the feeling that you were 

genuinely interested in what I had to say. 

Mark Thanks for saying that. You've surely confirmed for me my 

belief that in order to undertake this kind of research both 

parties must be willing to be open with each other. From 

what you 've said , the interview situation seemed to have been 

conducive to expl oring your experience . 

Sara Well ja, I mean I wouldn ' t have been able to talk to just 

Mark 

Sara 

anyone. 

Sara, what do you feel are the similarities or differences 

if any between our interview situation and psychotherapy? 

Well you know it really is very similar you know in the sense 

that there's a lot of space for me to explore myself. I'm 

not aware of any barriers both in the interview we had and in 

my therapy experience with X - ja they are very similar now 

you come to mention it. Ja I don ' t feel bad if I can't express 

exactly how I feel - I don 't think to myself "oh fuck , Mark 

will get cross with me" . So I suppose there's that same 

quality about both of them. 


