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How Do “Failures” Emerge in a Psychoanalytic Relationship?
Commentary on Tamir’s “On Empathy and Failure in Psychotherapy”

Koichi Togashi, Ph.D., L.P.

In his well-considered presentation, Yossi Tamir
discusses empathy and failures in psychoanalytic
psychotherapy through a careful elaboration of his
therapeutic work with a female patient. He begins his
presentation by arguing that clinical psychoanalysis
has not appropriately explored failures, although
they “are an integral part of the development of
psychoanalysis as a science” (p.1). And, while
contemporary theorists of self psychology and
relational psychoanalysis have focused considerable
energy on discussing their failures; Tamir says that
they tend to overvalue or idealize those failures, and
that their discussions are only used to strengthen the
advantages and usefulness of their theoretical
approaches. He emphasizes that, in order to
sufficiently illustrate the meaning of failures, we need
to pay attention to empathy, which creates an
intersectant space between the therapist’ s and
patient’ s subjectivities.

Tamir sees empathy as consisting of three
components: listening, comprehending, and
responsiveness. Listening, for Tamir, is mainly
organized around emotions. It is a state of attention
focused, primarily, on patients’ feelings, associations
and memories, in “‘a meditative state of aimless
wandering in the emotional area existing within the
unique dyadic encounter of analytic treatment” (p.2).
Comprehending includes a cognitive understanding of
patients’ emotional experiences. In this process,
Tamir emphasizes, therapists’ theoretical knowledge
is crucial, although he warns that a “stubborn
adherence to a theoretical model” (p.3) may produce
a failure of empathy. What he proposes is “an

internal emphatic discourse, a mental wandering”

(p.3), which is an empathic comprehension of
patients’ subjectivities “by personal and theoretical
knowledge accumulated through the years and by his
willingness to evaluate new directions” (p.3).
Responsiveness is a component of clinical empathy
which “relates to the active presence of the therapist”
(p.3); the therapist’ s agreement to be a “suitable
presence corresponding to the patient’ s need”
(p.4).

In this paper, Tamir implies that failures are
organized around a lack of the appropriate balance
between the three components of empathy. In his
beautiful discussion of his work with Michelle, a
female patient in her middle twenties, he explores his
own responsiveness, concluding, “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” (p.10). For Tamir, a therapeutic
success, or a successful recovery from failure, is
made through the therapists’ appropriate empathic
responsiveness; empathic responsiveness is
organized through therapists” comprehension of their
patients’ emotional experiences; comprehension is
organized through their attention to their patients’
emotional states. And failure and a success depends
on how optimally the therapist (and patient) maintains
the delicate balance between these three components
of empathy.

In describing his work with Michelle, Tamir says

that she was dissatisfied with her relationships with
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men and suffered from a sense of powerlessness,
feeling unable to push herself into social activities and
human relationships. She tended to choose simple
jobs that did not fit her potential, but quickly tired of
them and soon quit. These problems had appeared
shortly after her father had passed away, six years
before she began working with Tamir.

Michelle had a very intimate relationship with her
father. They had been strongly tied to each other
through her activities as a dancer. After he died, she
was depressed and gave up dancing. While she
cherished a dream of becoming a stage actress, she
was unsuccessful at all her auditions.

As a therapist, Tamir first understood her
depression and powerlessness as a prolonged
mourning for the loss of her father. This
understanding seemed to be suitable in this stage of
treatment, and she became less depressed as she
and Tamir worked though grief. Yet, her sense of
powerlessness and stagnation showed no apparent
change.

Tamir states that he considered Michelle’s unchanging
mental state as his failure, and searched for
alternative theoretical models. Guided by his reading
of Winnicott, Tamir came to think that “giving up a
childhood dream requires that one remains there
(with and in the dream) as long as necessary” (p.8)
and that he should not have challenged her “with
questions about reality” (p.8).

After determining this cognitive direction, Tamir
looked for a corresponding “emotional” answer. He
immersed himself in an “internal empathic dialogue.”
(p.8) He recalled his work with a previous patient and
reflected on his emotional experience in his effort to
repair a failure of understanding about that patient.

Through this process, he obtained a new
understanding of Michelle’ s dream to be an actress,
and let himself participate in this dream and
becoming enthusiastic about her auditions. He
identifies this participation as an example of a
therapist’ s empathic responsiveness.

Tamir finally understood that Michelle’s powerlessness
to push herself to eagerly pursue her ambition is not
because of her pathological preoccupation with a

childhood Oedipal dream, but because of her

hesitation toward granting her special talent to “the
public and the world, as it was ‘the world™ that took
her father away from her” (p.8). Acting on this
interpretation proved successful in changing
Michelle’s mental state. She became actively engaged
in her auditions for acting schools and began to use
her therapist as an audience for monologue
rehearsals in her sessions. Tamir “became a very
active, passionate, participating, and applauding
audience” (p.9), which he understood as his
empathic responsiveness.

Toward the end of their therapy, according to
Tamir, he experienced another failure. One of the
monologues Michelle independently selected was
about a girl longing for her father. Tamir interpreted
Michelle’s choice as a representation of her feelings
about her own father. Hearing this, Michelle became
quiet, and remained silent in the following session.
Tamir came to recognize that he should not have
been preoccupied with a general psychological
understanding, that he should have simply shared his
enthusiasm about her participating in acting jobs
rather than imposing his interpretation. To recover,
he turned his attention away from the dynamic
process in her mind and once again immersed himself
in their mutual rehearsal sessions.

[ found Tamir’s paper valuable because it provides
an essential perspective for and sensitivity to the
therapist’s empathic participation with analytic
failure. His thoughtful discussion and beautiful
elaboration of his striking clinical vignette gives us, I
believe, an example of how to maintain a balance of
the three components of empathy. By having this
sensitivity, we, the therapists, are able to keep
inevitably emergent failures at a less traumatic level
for our patients. This paper illustrates the therapists
moment-to-moment thinking as he recognizes such
failures and puts himself into an empathic mode.

[ would like to add my consideration of an issue
that Tamir did not elaborate on in this paper
although I believe he might have if he had had more
time. This is in no sense a disagreement with his
conclusions but an addition, and [ am sure that he
will elaborate further on this issue after my

discussion.
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Tamir’s paper is built on two poles: empathy and
failures, with the bulk of the discussion centering on
the pole of empathy more than failures. I would like
to add a thought about failures.

Failure is not an easily understood concept. As Tamir
points out, many contemporary self psychologists and
relational analysts have paid special attention to this
issue and elaborated the phenomena, but most of these
thinkers also emphasize that it is not easy for us to
define failures in psychoanalysis (Greenberg, 1988;
Chessick, 1996; Goldberg, 2012). Chessick (1994)
states, “not all dropouts are failures in treatment and
not all successes are terminable. It is not always easy
to determine success or failure in psychotherapy nor
to recognize the clinical danger periods for failure,
impasse, or dropping out”

(p.194).

How do failures emerge in a psychoanalytic
relationship? How and in what context do therapists
(and patients) recognize a phenomena as a failure?
When we use the term, failure, we often presuppose
the existence of the failure as a substance or a fact.
Based on this premise, traditional psychoanalysis
tends to address failures as therapists’ departure
from the standard therapeutic procedure, or as
patients’ lack of progress as therapists follow an
‘appropriate’ therapeutic interpretation.
Contemporary thinkers, however, warn that this
perspective can constrain the meaning of therapeutic
success and block the full potential of therapeutic
fields (Goldberg, 2012).

Look at Tamir’s case vignette from this perspective:
at the beginning of therapy, he understood
Michelle’ s basic problem to be a prolonged
mourning for the loss of her father, and maintained
his therapeutic viewpoint through this lens. Although
this interpretation came to be seen as insufficient as
their work proceeded, it was not necessarily a
misunderstanding or a wrong understanding. His
interpretation initially did achieve a certain
effectiveness. What we can say in this context is that
this understanding was insufficient at a particular
moment in a particular relationship, while it was
sufficient at another moment in another mode of the

relationship. Although he addresses it as his

“failure,” his understanding was not necessarily a
failure of comprehension or empathy.

In other words, failure is a strongly context-sensitive
concept. Failures do not exist as facts or substances
in a therapeutic relationship, but do emerge as
subjective experiences at a particular moment in a
relationship between the patient and the therapist. In
Michelle’ s case, the moment occurred as her work
of mourning receded into the background and the
social meaning of her devotion to acting came to the
fore in this analytic dyad. Failure, in this sense, is
best illustrated from a phenomenological perspective.
Stolorow (2013) sees his intersubjective system
theory as a “Phenomenological Contextualism,” a
perspective which attempts to illustrate how and in
what context a therapeutic phenomenon emerges as
an emotional experience in a therapeutic dyad. He
states, “it is phenomenological in that it investigates
and illuminates worlds of emotional experience. It is
contextual in that it holds that such organizations of
emotional experience take form, both developmentally
and in the psychoanalytic situation, in constitutive
intersubjective contexts” (p.383). In this viewpoint, a
therapeutic phenomenon is not a fact or a substance,
and similarly, in Tamir’s paper under discussion, we
cannot see the therapeutic phenomena of failure as a
fact or substantial truth. What we can say, from this
perspective, is how and in what context a failure
emerges as an emotional experience in a therapeutic
dyad.

In my understanding, when a failure emerges in a
therapeutic dyad, it presupposes a shared experience
of ‘something wrong’ between the therapist and the
patient, for if only the therapist sees a phenomenon
as a failure and the patient does not see in this way,
the therapist understands this as resistance to the
therapist’s interpretation, and believes that “the
failure” can be corrected with the right therapeutic
procedure. Thus, the phenomenon is no longer a
failure, but a success for the therapist. Similarly,
when only the patient experiences a phenomenon as
a failure and the therapist does not agree, the
therapist believes that she can analyze and restore
the experience to the correct perspective for the
patient; again, the phenomenon need not become a
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failure.

When a phenomenon is experienced as a failure,
both participants already share this knowledge,
whether or not it is shared verbally. A certain type of
empathetic tie exists between them when a failure
emerges in the therapeutic dyad, and they share an
awareness—consciously, unconsciously, or
non-consciously—that this relationship has lost a
balance of empathy. They are empathically bonded,

and in my understanding. the fundamental and

essential connection between empathy and failure is

organized around here.

Toward the end of therapeutic work in Michelle’ s
case, Tamir interpreted her spontaneous choice of
monologue as a representation of her feeling about
her father, and she retreated to a silent state. He
soon recognized his “failure” in this moment and
corrected his responses, but he was not the only
person who felt the therapeutic field going wrong.
Michelle must have felt that something was amiss
between them even though she did not address it as
a failure; instead she sank into a silent state. Without
this silence, Tamir could have not been aware of the
problem in his response. They both, in a certain
sense, were empathically bonded by sharing a loss of
empathic balance in their relationship, and
surrendered themselves to the potential space in
which the failure came to be meaningful for both of
them.

Here are my questions for Tamir, offered in the
hope that they can act as a prompt to further
elaboration of his superb presentation.

—

As discussed in this commentary, | believe that
when Tamir recognized his “failures” in his work
with Michelle, both participants had empathically
shared the failure at a certain level. Do you think
that this understanding appropriately describes
your work with her?

2.1f you agree, at what level do you think both of you
shared the “failure”? Did you share it verbally or

non-verbally, consciously or unconsciously?
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