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On Empathy and Failures in Psychotherapy

Yossi Tamir

Failures are an integral part of the development of psychoanalysis as a science. Their

recognition have led to meaningful re-evaluation of both theoretical and clinical issues.! However,

the application of this recognition to clinical psychoanalysis has progressively led to a view of

failures and their management as an important curative factor. Thus, the discourse of the failure

and the therapist's overt recognition that he has failed have been overvalued and idealized: this is

the case in Self Psychology (rupture-repair model) and in Relational Psychoanalysis (the emphasis

on authenticity).

In the clinical literature, the prevalence of examples of failures (mistakes) are usually directed at

trying to strengthen the advantages and the explaining supremacy of a certain theoretical

approach. In my opinion, the clinical importance embodied in the therapeutic failure is in its

identification and in the readiness to explore openly its origins through introspection. The

following example illustrates an "almost-failure" and the work of its introspective assessment.

Several years ago, I had to move my clinic to
another neighborhood. I was faced with complaints
and anger from some of my patients. One of them
even said that what | was doing was an ethical
misdemeanor. He said resolutely "a therapist is not
supposed to change the location of his clinic in the
course of therapy". [ was inclined to respond in a
way that points to his difficulty in accepting realities
of life, but some vague and intuitive feeling stopped
me from doing so. While | was pondering upon what
stopped me, [ recalled a childhood experience.

[ was ten years old and my family had to leave
our birth country abruptly due to political reasons.
A short time after that, we landed in I[srael. [
assimilated in the new country quite quickly. I was
completely absorbed in adapting myself to the new
place, its language and its new customs. My
adjustment to [srael was very rapid and fulfilling.
With more introspection, | became aware that I did

not even relate to the emotional meaning of this

experience and that | detached myself from the
deportation experience and the sudden break of my
childhood.

Through this memory, [ came to understand my
envisioned reaction to my patients' complaints.
Ultimately, I realized that | have to search for the
personal (subjective) narrative of any transition
and/or discontinuity in my patients' life.

This introspective position emphasizes the
centrality of subjectivity. As the major and ultimate
tool for the recognition and understanding of the
other's subjectivity is empathy (Freud?, 1921;
Kohut, 1959), the observation and exploration of the
phenomena of failures through the prism of empathy
can lead us to a better assessment of their
occurrence and dynamics in the therapeutic
process. The "use" of this tool requires a
readiness to be in a "prolonged empathic
immersion" with and into the patient. It can also
direct the therapist to the expanding of his



listening channels, to the testing of alternative
theoretical models and to the identification of the
suitable therapeutic presence needed.

In the following, I will present a model, based on
empathy, which can assist us in exploring and

working through our failures or "almost-failures".

Clinical Empathy

The term "empathy" achieved far-reaching
resonance since the time that Kohut brought it into
the theoretical and clinical arena of psychoanalysis.
Many papers have been written about empathy -
papers that are clarifying, expanding, criticizing, put
into implementation, etc. The discussion about
empathy has also expanded beyond the confines of
psychoanalysis - to philosophy (Rifkin, 2009),
sociology and even to ethology (de Waal, 2009). Yet,
it seems that the original theoretical and clinical
meaning of “empathy” eroded due to the wide use of
the term. In the last few years, we are witnessing a
mistaken over-use of this concept (Goldberg, 2002)°.
One of the main reasons to this erosion lies in the
fact that there is some confusion between the
cognitive and the affective aspect: the aspect of
perception, identification and working through of the
information received about the patient’ s inner world
versus the aspect of a resonating emotional
response. Based on this inherent distinction in the
essence of empathy, [ suggest that the empathic
stance in the therapeutic process is composed of three
inter-twined components: listening, comprehension

and responsiveness (Tamir, 2008).

A)Listening

The quality of a therapist’ s ability to listen is the
cornerstone of therapeutic practice. Freud (1913)
founded the basis of this mode of the therapist’s
presence when he formulated the principle of the
“evenly hovering\suspended attention”.

Although the listening stance in analytic work is
central, there was no thorough investigation for many
years (Calef & Weinshel, 1980). Latter, its centrality
and importance was emphasized because of the
positioning of the empathic stance as a central axis of
the therapeutic process®. It is from this conceptualization
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that the concept "analytic listening” developed; it has
exchanged the amorphous concept of “attention.”

Analytic listening is a state of consciousness: it is a
meditative state of aimless wandering in the emotional
area existing within the unique dyadic encounter of
analytic treatment.®. This position resonates Winnicott's
primary maternal way of being with the infant. In this
situation, our ways of listening have to be free from our
subjective preconceptions and evaluations.®

The listening space is the most susceptible area to
the implosion of counter-transference elements
originating in the therapist’s subjectivity. For example,
the therapist may look for a partner to his feelings
and experiences, to seek an affirming presence or to
feel discontent and anguish from the undesirable
conduct of the patient. These intrusive elements are
not only a result of the therapist’s personality. They
are also influenced from the context of what is happening
in his present life — emotional situations with which he
is coping right now.

Situations also exist wherein the therapist is
trapped in his desire to prove a certain assumption
or theory and his listening will become more focused
and less free. An example of this may be when
therapists search for early childhood traumas
because they are locked in the conception that this is
the origin of all emotional psychopathology. In other
words, in order to avoid failure, we should keep our
theories far away from us (Bollas, 2009), so that
they do not intrude into our listening space.

Another kind of failure can occur in situations
where our attention is directed to ourselves — our
sensations, feelings, associations, memories. For
example, I think that the special place that projective
identification has received in understanding the
experiences of the patient (Hinshelwood, 1991) on the
one hand, and the focusing on counter-transference
reactions of the therapist (Heimann, 1950) on the
other hand - has clouded the ability to identify

failures in empathic listening.

B)Comprehending

Comprehending’ the experience of the patient is a
central factor so far as the empathic clinical stance is
concerned (Pigman, 1995). Here I am relating to the
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ability to "translate” what we hear and perceive on
manifest, latent and metaphorical levels. Empathy
does not progress only on an emotional level, but
also includes the process of organization and
abstraction of information perceived by the sensory
system (Stern, 1995). [ am referring here to a
processing of information. In other words, empathy is
not only an identification and recognition of the
emotional state of the person, but also includes a
cognitive understanding of this experience.

How does one reach empathic comprehension?
The processing of the information we get on the
subject through our senses and our listening is very
compound and [ think we cannot really describe it
because of its multifaceted quality and the fact that it
works on many levels and modes of consciousness.
The most frequent descriptions of this processing are
quite romantic in that they refer either to the meeting
between one unconscious with another unconscious
through amorphous modes of communication or to a
vague way of co-creating understanding and meaning.
Very few papers exist that point to the importance
and centrality of the theoretical knowledge of the
therapist as crucial in guiding his comprehension of
the patient. My point of view is that empathic
comprehension is anchored in theoretical
conceptualization; it is anchored in models that we
use in order to organize the psychic material that we
absorb from our patients.®

Sometimes, the tendency to fail in comprehending
the patient is due to a stubborn adherence to a
theoretical model (idealization of a theory). Quite
frequently, we are witness to a failure in empathic
comprehension when we ‘automatically’ use a theory
without evaluating the suitability of this
comprehension to the specific experience of a specific
patient.

With respect to this issue, I would like to stress the

importance of the inner discourse that takes place in

the mind of the therapist. | see it as an internal

empathic discourse, a mental wandering. This mental

wandering is influenced by what he has perceived
from the patient via empathic comprehension, by
personal and theoretical knowledge accumulated
through the years and by his willingness to evaluate
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new directions. When a therapist is unable to lent
himself to this inner discourse, either partially or in full,
it might lead to a failure in empathic comprehension

C)Responsiveness

Empathic comprehension is the basis for producing
a specific and therapeutic responsiveness that is
suitable to the specific patient: this is the empathic
response. This component of clinical empathy relates
to the active presence of the therapist? (Tamir,
2008).

In the classical models of psychoanalysis, the

essence of the therapeutic presence focuses on
interpretations. According to these models, the
therapist's failure is one-dimensional and is focused on
the precision or timing of the interpretation. In the
developmental object-relations theories, the essence of
the therapeutic presence is different: it is focused on the
therapist being a presence that enables and sustains
attachment. This type of presence is usually described
in general terms (for example, in the writings of
Fairbairn, Guntrip, and Balint). Consequently, the
essence of the failure of the therapist is also not always
clear and focused.

In contrast to the above models, the developmental
models delineating psychological needs and the
essence of a specific presence corresponding to
every need!” enable the identification of the source of
a therapeutic failure with respect to the specific need.
According to these models, the therapist must agree

to be the suitable presence corresponding to the

patient's need'', in order that he may complete the
developmental process that was stuck or derailed.
Kohut conceptualized this presence by the brilliant
concept of the selfobject. This concept emphasizes
the compatibility and harmony between the self (the
subject) and the other (the object).

However, as this concept (the self-object) has been
overused and misconstrued over the years (just as
the concept of empathy has been) and its original
meaning has been lost, I would like to emphasize its
original meaning: when the developmental and
existential need of a subject is responded by the other
(or the environment), he experiences a self-object
experience. In other words, he has an experience of



unification between his need and the response to that
need. In the therapeutic encounter, when the therapist
does not succeed in being the needed and required
presence, a selfobject failure occurs.

-Clinical Vignette — Michelle

Michelle, a 25 year-old woman, sought therapy
because she was dissatisfied with her couple
relationship, yet at the same time felt powerless to
push herself into doing something about it. She also
was frustrated so far as her job situation was
concerned. she chose simple jobs such as being a
seller in a store or being a waitress, but she got tired
of them quickly and frequently changed her place of
work. She said, "Every day seems the same and
". In addition, she added,

"This is the way things have been since my father died

nothing ever changes -

six years ago--+"

It was clear that Michelle's life stream was
disrupted at the age of 18, with her father's sudden
death. She had a very close and meaningful
relationship with him, especially with regard to her
activity as a dancer in an ensemble. He used to drive
her to the rehearsals and watch all her dance recitals.
It seemed that he was very proud of her. Shortly after
his death, she sank into a mild depression and
stopped all her dancing activities, feeling powerless to
make any move in her life. Besides that, she cherished
a dream to become a stage actress and even applied
to some acting schools, but failed all the auditions or
has dropped out after a short time because "of not
being able to withstand it". This state of increasing
despair that has lasted several years pushed her to
seek treatment.

[ listened closely to her feelings and perceived her
deep sadness and helplessness and the unbearable
loss of her father. | perceived her expectation that [
will acknowledge their special connectedness. |
understood that she was feeling that the world does
not understand or realize how much her father was
meaningful to her; nor do they understand that her
mourning is not similar to anyone else's mourning of
him.

Working through her father's loss and the

acknowledgment of the exceptional connection to him
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succeeded to bring relief and to make some changes
in some aspects of her life, yet she remained passive
and joyless. She had no feeling of desire, except
becoming an actress. The only hopeful sign that
existed during this period was that she continued
coming to therapy. Although she now lived three hours
away from my clinic, she persisted in coming to her
weekly hour.

[ understood her persistent desire to be an actress
as an expression of her wish to preserve the unique
and special relationship (oedipal) that she had had
with her admiring father. [ thought then that she was
still struggling with the acceptance of reality and the
giving up of her “childhood oedipal dream”. The
people in her surroundings (the boyfriend, the mother,
the brothers and the friends) held an identical
position. They were trying to persuade her to give up
her "childish dream" and to adapt herself to the "real
life" demands: an occupation, a steady job, family.

As stagnation keep dominating her mental state, [
realized that | am failing to attain a more accurate
comprehension. | began to search for alternative
theoretical models and conceptualizations. | returned
to read and think about the essence and development
of the ambitious core of the self and the conditions of
its deployment. I hooked up to the Winnicottian insight
that emphasizes that giving up a childhood dream
requires that one remain there (with and in the dream)
as long as necessary. What is more important. in this
state of mind, according to Winnicott, one should not
challenge that person with questions about reality
matters. Consequently, | began to wonder whether her
"dream" reflect a potential unfolding of her nuclear
self, her true self, and her prospective self. This was a
cognitive answer.

Searching for an "emotional" answer, [ immersed
myself into an internal empathic dialogue, a mental
wandering. [ was reminded of a patient who used to
“work” as a street performer to the dismay of his
family. I remembered that at first, | thought that his
choice reflected adolescent rebellion and/or oedipal
anxiety. While this was true to some extent, I still kept
wondering about his choice and determination to
maintain this occupation. He explained that he

revealed an important fact about himself, that he has
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a special talent to entertain people. Therefore, he
decided to devote himself to raising smiles on busy
'by- passer' faces.

As a result of this mental roaming, | succeeded to
reach an alternative empathic comprehension of
Michelle aspiration. I realized that becoming an
actress, for her, is a life dream, which contains some
kind of social commitment and of devotion'? to an
important cause. This new comprehension paved the
way to hew empathic responses.

My first empathic response was an interpretation. |
shared with her my conviction that to be an actress
was not only a very important and joyous move for
her, but for society, as well. I told her that she feels
that she has a very special talent, but it seems as
though she hesitates whether she should grant it to the
public and to the world, as it was 'the world' that took
her father away from her'®. She stared at me
gratefully, crying and smiling simultaneously. Later on,
while reflecting on my interpretation, [ realized that [
was addressing her narcissistic rage without being
consciously aware of this meaning.

In one of the next sessions, she expressed her
frustration and anger at her lack of success at the
different auditions in which she participated during the
past years, and a feeling of hopelessness concerning
actualizing her dream to be an actress. Without
planning my response ahead of time, but apparently in
accord with the new comprehension that crystallized in
me, | asked her to tell me about the monologues she
choose to play at the auditions. She agrees
enthusiastically and extensively described each one of
the characters she played. There was fluidity in her
way of talking about this, accompanied by a feeling of
vitality and excitement.

Some weeks later, she told me, smiling shyly, that
she decided to apply again to acting schools. [ told
her that | am very happy and that | am ready to assist
here in whatever she needs. She started to prepare
herself seriously and eagerly for the auditions, using
me as an audience to her monologues rehearsals. In
the following sessions, I became a very active,
passionate, participating, and applauding audience.

Once, one of the monologues touched directly upon

the longing of a girl to her father, and [ related to the

fact that she greatly feels the absence of her father
especially now. She became quiet, started to cry and
abandoned herself to her tears. She stopped
rehearsing and stepped into herself, remaining passive
and silent until the end of the session. Her silence
and detachment persisted in the next sessions. This
was in severe contrast to the sense of vitality and
enthusiasm that was present before my intervention.
Reflecting her pain was inefficient and unproductive. |
considered the idea that her joy might be a defense
(manic?) against painful feelings, but I rejected it as
her enthusiasm and passion seemed very genuine.
Therefore, I realized that I have failed and that | have
to restrain myself from relating to any "psychological"
contents. She needed my immersed and total presence
in our mutual experience. Therefore, I invited her to
resume the work on the monologues and she joyfully

agreed.

-Analysis of the clinical account

My initial listening stance was directed to her
continuous mourning of her father's death, which I
identified as a pathological mourning, because of its
duration and intensity. Moreover, | was able to take
note of the special nature and profoundness of their
connectedness, and to her feeling of being his "chosen
child". Therefore, I understood that she needs me as an
idealized selfobject, that I have to "put an arm on her
shoulders", and to recognize and validate this special
connectedness she shared with her father. It was
something that no one around her acknowledged and
valued. The empathic responses, which derived from my
comprehension, centered on the transmission of
"understanding"'* — reflecting her emotional states,
acknowledging her special relation to her father,
allowing her to feel and share her continuous pain and
voidness, tolerating her personal rhythm and time for
working through her trauma.

Nevertheless, as her depressive mental state
persisted, [ realized that I failed to perceive another
crucial element of her traumatic loss. This element
referred to the loss of her father's specific mirroring
function concerning the unfolding of her visionary
self. I failed to listen to her account of another

element of their special togetherness: her father was



not only a good-enough father of an adolescent girl.
He was the provider of a deep conviction and
confidence in her special talents. It was only
when [ succeeded to perceive her visionary self
that [ was able to release myself from the
"explanation" of pathological mourning. I understood
that her wish to become an actress was not a remnant
of a childhood or adolescent dream, but a
"leading-edge"!® self-image awaiting for awakening in a
transitional (potential) space. Moreover, it reflected the
seeds of her capacity to move towards narcissistic
transformation - creativity and devotion. Following this
comprehension, several paths of empathic responses
unfolded: an experience-near explanation of her
narcissistic rage (the world who took your father do
not deserve your devotion), verbal validation of her
capacities (you have special talents) and active
participation in her potential (playing) space (show
me your auditions). I became in the transference a
presence who believes in her talents and enjoys
them.

The meaning of the transference was revealed
when [ stepped out from this mutual activity and
proposed a reflection on the content of a monologue.
This turned out to be experienced as a mini-failure,
which reflected the narcissistic aspect of the
transference.

Through my failure, I learned that my active and
lively interest in the details of her acting and in her
monologues had to be and to remain an interest for
itself. It should not be a means to explore and reveal
the hidden motives of her choices. Indeed, my
intervention introduced into the therapeutic space an
atmosphere of suspicion (Orange, 2011) which
blocked her spontaneity and her freedom.

Fortunately, it was short-timed.

Later on, while reflecting upon the sequence of
events, | asked myself what has prevented me from
considering her "actress dream" as a life plan, as the
expression of her prospective self. [ think that it was
related to a "parental countertransference". I could
identify in myself the existence of feelings as a father
to adult children who are in the throes of choosing a

profession for themselves. | remembered the seeds of
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doubt that fester in me with respect to their choices,
wondering if they are the right ones for their futures.
[ also could feel dissatisfaction with their choice of
something that seemed inappropriate to me, without
having any future prospects, and my dilemma
whether to interfere with their choices and try to
direct them or to leave them to decide for themselves,
etc. [ imagine that every parent of children in this
phase of life goes through these ruminations and
feelings. Fortunately, [ succeeded not to let those
feelings to invade totally my therapeutic presence.

Epilogue -Michelle

Two months later Michele excitedly informed me
that she applied to studies in an acting workshop. She
went to the auditions and a few weeks later happily
informed me that she passed all the selections. While
still feeling happy and excited, she heard that she
could apply to an acting school that was considered
superior to the workshop. Without hesitating, she
applied and succeeded in passing all the phases of
selection to this very prestigious school. Amidst all the
excitement and happiness that she felt, it turned out
that her studies were about to begin in a few days and
that she would have to sadly (and to my sorrow as
well), stop the therapy. Yet she did promise that during
her fist summer vacation she will come back to work
through the termination and our separation. And that
is exactly what she did. Since then, Michal calls me
up on the phone from time to time to invite me to a
production of the school where she is acting. | usually
respond in the affirmative and go and watch her with
great pleasure. Although [ am not a theatre critic, and
it is clear that [ am not an objective observer, but in my
opinion Michal has a special talent for acting and a
very marked presence on stage. And [ am very happy
that I managed to "catch in time" my failures in order
to help her to actualize her yearning and her creative

potential.

Endnotes
'For example, Freud's well-known Dora case and
the well-known innovations of Ferenczi, Balint,
Winnicott and Kohut among others.
2"A path leads from identification by way of imitation
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to empathy, that is, to the comprehension of the
mechanism by means of which we are enabled to
take up any attitude at all towards another mental
life" (p. 110)

3This is what also happened with other
psychoanalytic concepts such as transference and
interpretation.

4This therapeutic position was formulated also as
"the capacity to play" (Winnicott, 1971), "no
memory no desire" (Bion, 1971), reverie (Bion,
1962; Ogden, 1977)

SAccording to Ghent(1990), it requires the capacity
to "surrender”.

5This is a theoretical point that has elicited a deep
controversy between self-psychology and the
Winnicottian approach to the relational approach
to psychoanalysis. The claim is that under any
circumstances it is impossible to disconnect one’ s
self from one’ s self. However, it seems to me that
this claim does not hold water - according to other
theoretical assumptions of the relational approach
that talk about "multiple selves". From this
viewpoint, we can talk about an analytical or
therapeutic self, which can disconnect, in a certain
situation, from itself (as we do in meditation).

"Here, I am relating to the term comprehension and
not to the term understanding [ am doing this in
order to emphasize the cognitive dimension of
clinical empathy.

8]t seems to me that there is some kind of
undervaluation of the theoretical knowledge of the
therapist and an overemphasis on the "personal"

processing of the therapist mind when we describe
understanding of patients' experiences. | suggest
that we should lean on the knowledge that has
accumulated in our discipline and that allows us to
understand the emotional processes of our
patients more profoundly. It is true that there are
many gaps in the knowledge accumulated during
the years and there also are many mental states
that we know very little about or even know
nothing about. Yet, the knowledge that has
accumulated since the psychoanalytic investigation
of the deep strata of the psyche started and its
ongoing accumulation is the basis for hope.

?One of the differences between sympathy and
empathy relates to the activity factor: sympathy
manifests a passive stance whereas empathy is
characterized by activity (Merriam-Webster
dictionary).

19The emphasis is on "needs" differentiated from
"wishes" (Akhtar, 1999).

"Tn other words, the therapist must accept the need
of the patient to be for him the needed presence:
a seeing and validating presence, an admiring and
mirroring presence, a merging presence, a
protective and idealized presence, an
organizing-interpretive presence (Tamir, 2010).

2] suggest to view the capacity for devotion as a
transformation of narcissism.

B[t was only after I formulated this interpretation
that I identified the fact that | was addressing her
narcissistic rage.

4] am referring here to Kohut's view of interpretation
as proceeding through two steps, understanding
and explaining.

5] am paraphrasing here Kohut's and Tolpin's term:
"leading edge" as the prospective self vs. "trailing
edge" as the regressive self.
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