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"Integration of Behavioral and Analytic Modes:

A First Year Student's Perspective®

The impetus for this paper comes from a variety of sources over

a pertod of time which extends back several years, and inciudes several
‘different clinical and research contexts. My initial contact with psy-
chology was an intensive dive into Jungian psychology, mostly as an

adjunct to the typical spate of Sixties interest in mysticism and Eastern
religion. Gf course, all intellectual types have on hand some Freudian
rpetoric and sketchy inklings of the meanings of oral stage, phallic symbol,
and dream ipterpretation. So; without explicitly articulating it, my bias
was already that of a dormant analyst. Then, psychology as psychotherapy,
as oppbsed to’psyché]ogy as philosophy (prescriptive v.s. descriptive?) be-
canie primary when I was hired in my first clinical position. This happéned
to be in a very behavioral lab and the client population happened to be
chronic recidivists. So, I vehemently subscribed to that orientation for
awhile, completely rejecting and ridiculing my previous stance. Towards the
end of my tenure there, wany of the issues of theoretical and practical in-
tegration began fo interest mé.

More recently, I was asked to consult on 2 case at the Psychological
Services Center at UMass; instead of overlaying a patina of Behavior
modification over the psychodynamic foundation, I tried to get a sense of
a unified approach. These efforts will be discussed later, as well. Finally,
a recent assignment instructed that I choose several disorders and indicate
vhich orientations could supply the most effactive treatments for each, This

ran counter to my thinking and prompted this paper,
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Th{ notioa of rapnroachément oric.ﬁnated in the form of endless
Jjournal detates as to the relat:ve merits of one type of,therapy over
_ another, sometimés‘in the form of bona fide treatmen% outcome $tudies
employing a.vast range of dependent variables, but often simply in a
virh]ent exchange of néme—ta]]ing. There was also divisi;eness {n the
mode of total disregard of.éonflicting viewpoints. Paul Wachtel, in. his
introduction, writes, "Behavior therapy... is a major new trend that has- -
developeq largely in oppdsition to psychoana]ysis;_and the mutual distruct
betweep proponents of the twb points of view is considerable. Psycho-
analys+s gnd Behavior tberapists seem to agree on scarcely anything except
\\ . the joint conviction that they have little to say to each other and that

the two points of view are fundamentally dncompatib]e."]

The treatment outcome literature is largely composed of one school,
usually behavioral, pitting one of its subgroups against another: behavioral
against cognitive-bchavioral, or relaxation against biofeedback. This makes

sense, since the very notion that it is possible to measure and report treat-

ment outcome variables is itself a behavioral invention. The major interest .

e

of the treatment outcome literature lies in what is not reported; in what
fails to be accomplished, and what is left univestigated.
The following list of these omissions is germaine to this subject in

' that the unreported variables in the behawioral Titerature may just be the

areas in which thingsdistinctly unbehavioral are transpiring. For example,
< k4
a Methods section includes the number of therapists involved, their gender,
+and maybe their level of experience and theoretical orientation. But who

can tell whal they actually.do in the course of treatment? A behavior
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therapist may be.as emotionally supportive as a Rogerian, as‘interpretive_
as an analyst, or as relationship-focus ed as a Su]]fvanian. A11.we are - ;
told is that the structured protocol was delivered, not how gt.was delivered.
The obvious.interest here is in the so-called nonspecifics of therapy, which
could be operdtionalized in a behavioral mode and'dné1yzed, but are rarely
the targeted behaviors. This ‘is cne direct r*esu]t\of the development of
behaviorism as a reaction to traditional ﬁpnroacﬂes.x If_the therapiéf—
client interaction was deemeg imporfant by the adversaries, then the other.
side will pay n&‘attention to it. ) '

Not all of the burden can be placed-upcn any school. Rather, it is
academic psycﬁo]ogy as a whole, wi;h its emphasis on‘the necessity that o )
psycho]ogy.act like a science, that has stimulated se;er;1 unhelpful develop-
ments. ‘The paucity of information given in a typical journal article is}
Targely the result of the strictures of.the APA format itself. The Metho&s

sections must include a great deal of informdtion, packed dénse]y and stated

tersely. This leaves absolutely no leeway for the vagaries of the therapeu-

i
{

tic process, or its‘discussion.
Second, the rationale for the choice of targeted behaviors is nevér
given. Some obscrvable symptom is supposed to change, then a procedure is
administered. Often, the choice is one demanded by in-house research
priorities and has little to do with the optimum tre&tment. Or, as Dona[d
Meichenbaum pointed out at the 1981 meeting of the Association for the
Advancerent of “Behavior Therapy, "We are selective in aamitting evidence '
“which will validate our a priori beliefs." Again, we can.1ook to the larger
institution for perpetuation of what is essentially an anti-scientific mind- |

set. The implicit laws of tenure and professional advancement demand that
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a éreat deal cf one's personal output as a researcher be of the so-called
"quick-and-dirty" variety. It is far easier to remain a specialist in
one minute subarea of psychology, and to consequently cohst;uct studies
which will validate the Qiewpoints arising from this area. If researchers
can develop tunnel vision which does not allow for images from other sub;
areas to develop, how can we expect psychologists to let in illumination.
from other orientations? - -

Lest it appear that only the behavioral research journais are behind
the theoretical xenophobia plaguing the field today, the analysts should
be given equal time. They have actually been very clever about avoiding

-

the treatment-outcome business a]togéther by invalidating the premise behind

it. Wachtel explains: "In psychodynamic therapies, the assessment of the
patient's personality and problems in 1iving and the treatment of those
problems are hardly distinguishable. To many dynamic therapists the joint
effort by patient and therapist to articulate the patient's way of living
his life, and to understand how it developed and why it causes problems,
is the core of the therapeutic process. In a sense, the effort to under-
2 .
, -
The agreement among the analysts that the therapy alliance is fragile

stand is the therapy?"

and nearly numinous in character allows for journal articles composéd of
verbatim transcripts of sessions, and other mysterious and unquantifiable
data, such as Rorschach results. Such a hermeticai]y—sea]ed process not
only does not allow the scrutiny of outsiders, but demands an interpreter
from the inside. OCefore the outcome of therapy can be evaluated in a manner -
acceptable to both parties, the analysts must find some objective, or at

least identifiable and measurable variables to examine. On the other hand,

b
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the behavieral psychelogists wi!i have to target more alobal jtems, if
rapprochement is to ever occur.

Before Teaving this delineation of oBstac]es to integration, a few
more general barbs ought to be hurled. Tt is the nature of ins:itutions
that they resist change and help perpetuate stasis; the institutions of
\psychology adhere persistently to this law. 1In the realm of clinical
training, the hardening of the theorctical lines beains at the time in
January or Februéry when applications for graduate schools are due. Very
few clinical training programs are eclectic, and the student will be gu1ded

towards those schools which are in the image of his or her mentor The

analytic schools, as a rule, cluster in the Northeast; the behaviora] ones
in the Midwe:1. It is a great loss to the graduate student to receivé one
of what shouid be a diverse world of viewpoints, but the greatest toss is
incurred in the lack of context into which the student may place these views. -
Having Tittle or merely narrowly-defined research and clinical experience, .
the graduate student may not be aware that opinions expressed are expreésions
of a deep-seated bias. )
At this point, many of the other institutions converge in the budding
psychologist's fiald of vision. The clinical faculty has either the be- -
havioral or the analytic Journals lying around;-a1most never both. The
student learns either qualitative (descriptive methodology favored by most
non-behavioral schools) methods, or is taught to observe and quantify the
observable. 1In either case, the a]ternati;e may be derided as fuzzy-brained,
outmoded, sinplistic, or may never enter into the conversation. 0f course,

the internships are roughly divided up in this fashion, as well. It is any

wonder that behaviorists Taugh and nudge cach other if a psychiatrist or

social worker mentions the unconscious? At the last MBT, Meichenbaum was
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nearly shouted down when he mentioned integration of some non-behavioral
principles into the behavioral repertoire. Should we be surprised that
most analysts helieve that behaviorism is nothing more than the alternating
administration of electric shocks énd M&M's?

' Obviously, the obstacles to an intégratioﬁ of the psychoanalytic and
behavioral schools ar: legion, but it ié time for the inevitable Hegelian
synthesis. A few people have ventured in this direction, and the second
half of this paper will address their efforts.

Discﬁssion and formal research in the area of rapprochement has pro-
ceeded on several fronts. The first, most popular and iiast satisfying,
area is that of the treatment outcoﬁe study, specifically designed to com-
pare treatments across orientaticons. The second has been the conient
analysis method, which parses the verbal interactions of the client and
therapist. Finally, a couple of theoret%cians have taken on the task of
comoa11ng the vocabulary and techn1ques of the two schools and attempted
a txans]af1on-of sorts in order to erase the superficial d1fferencns and

to highlight the true dissimilarities.

The outcome study considered important in comparative therapies is

" that done by Gordon Paul in 1966. He targeted anxiety as the focus, and

used as outcome measures a large battery of self-report tests, autonomic
indices of anxiety and physiological arousal, and a behavioral check list

of performance anxiety. There were five therapists, interestingly, noﬁe

was identified as behasioral in orientation, but were Rogerian, nco-reudian,
and orthodox I'readian. The three treatments consisted of insight, systematic

desenstization, and placebo, plus two control groups.
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The basic problems with this research concerns the choiwe of thurapists
and the inadequacy of quality control; the therapists were asked to record
the frequency wi th which they used a varjety of techniques, but, as Hans
Strupp noted, "As is well known, most dynamic therapists are not primarily

' concerned with the alleviation of an iso&ated symptom and they do not accept
patients on that basis. Paul apparently induced them to work toward his
goals rather thén toward their own."3\ .

Paul insured success for the behavioral method in this study by several
methodological oversights. First, by using only insight-oriented therapists
to deliver the behavioral trehtment, he guaranteed that the treatment would
not remain pure; no psycho]ogist'cqn‘un]earn years of training megely to meet
a set of procedural expectations. This is part of the réportage problem we
addressed eorlier; a reader cannot be sure of exactly what the therapists
were doing. In this case, that is the all-important question, it is the
major focus of this piece of work. Second, the implicit bias of the research
is behavioral from the onset. The focus is ¢n a targéted behavioral index
of anxiety, which is measured behaviorally. Of course behavioral methods
will win out in behavicral research; it's a setup. One wonders why this
research was not followed up with a study in which a team of behaviorists
is hired to deliver insight therapy. ’

The other work in comparative treatment outcome substantiates an
unpopular conclusion: namely, that this is nof the methodology which vﬁ]]
foster greater understanding of the superiority of one approach over another,

much Tess bring about an integralion. Even within the behavioral subgroups,

the variables used favor one of the melhods involved. For example, a

l
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study of the relative methods of cognitive therapy and social skills

therapy in the treatment of social anxiety (which. is, by the way, not

a hypothetical study, but one in which I was involved last year) has to
employ dependent variables which respond both to cognitive and social

skii]s performance. So what is the outcome? Within the group receiving
social skills therapy, there is improvement on the social skills measure,
and no change on the cognitive, or perhaps some seepage occurs and there

is improvemént on the latter, as well. We assume theisituation is reversed
in the case of the cognitive group. HWe have learned 1ittle about the
mechanisms involved in change, and if no significant (that is, statistically

_significant) differences are displayed, we may never read the study. Ap-

barent]y,.the fact that two treatments are interchangeably effective is of

"no interest, if we may take journal editor{al policies as an eiample.

. A more fruitful area has been that of content analysis. In 1979,
Brunink and Schroeder investigated verbal therapeutic behavior of 13 highly-
trained analytic, gestalt, and behavioral psychologists and psychiatrists.
The therapists were compared along six dimensions: type of therapeutic
activity (structuring, exploring, interpreting), temporal focus (immediate
present or historical past), interview focus (client, therapist, or their
relationship), degree of initiative (weak to strong therapist initiat{ve),
communication (the presence or absence of rapport, empathy, or understanding),
and therapeutic climate (supportive, neutral, or nonsupportive). They state
their results as follows: "Compared to the other therapists, gestalt
therapists provided moie direct guidance, less verbal facilitation, less
focus on the client, more self-disclosure, greater initiative, and 1ess‘

emotional support. Behavior therapists and psychoanalytically oriented
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therapists were surp%ising]y similar 1in thejr style of therapy, with the
interesting exceptions that behavior therapists provided more direct
guidance and greater emotional support."4

This is only one study, but it does some damage to the existing
stereotypes, while perhaps proviaing avenues for a closer alliance between
analysts and behaviorists. A closer examination of the data reveals no
difference between the past-present focus among the groups; the primary
context was the herenand—now, with roughly ten percent of the sessions
spent on the past. The relational aspect of the therapy was found equally
1mpontant in both groups. Even the supposed analytic strongholds of
neutrality and interpretive remarks were shared by the behaviorists, and
with the same average frequencyi

In what is undoubtedly the most ambitious theoretical work of inte-
gration done to date, Paul Wachtel (who wrote his book in close consultation
with the behaviorists at SUNY-Stony-Brook) further reduces the distauce
between the two orientations through a mixture of coﬁmon sense and syntactic
manuvering. One of his major topics is the transference. Most analytically-
oriented the-apists would maintain that the extensive assessment and
active confrontation favored by the behaviorists would dilute, destroy, or
otherw1se interfere with the blank screer projection which is the major

mechanism fo» change in the analytic tradition. Wachtel recommends a 1ess

" rigid definition of the client- therapist relationship, suggesting "(a) that

a greater range of permitted therapist behavior will lead to a greater range

of'patient's potential ways of being becoming manifest in the sessions, and




(b) that at the very least it is neceésary to recognize that what is
revealed by remaining constant is not "the" true underlying personality,
but those aspects of the patient's possible modes of adaptati&n that are
likely to occur in a context of frustration and minimal feedback,."5

. On the cther hand, behaviorists will have to acknowledge that some-
thing of an interpersonal nature actually occurs in the consulting room,
regardless of whefher they attend to it or not. The therapist is not
merely an instrument for instructional delivery of this or that technique.
Part of the difficu]ty lies in the mystique which has developed around the
transference; il the transference could be conceived in a less emotionally-"
laden term to include all therapist-client interactions, then everyone could
begin to speak a common 1anggage.

A useful device, expanded but not invented by Yachtel, is that of
simultaneous translation of the vocabulary of one school into'that of the
other. This is not as gratuitous as it may sound; in my consulting, I
found it the only method of communication between behaviorists and analysts.
The schism has gotten so large that there are literally no terms upon which
the clinicians in question can agree. At the Veteran's Administration
Hospital in which I worked, il was painful to observe a meeting between the
analytic staff‘psychiatrist and the beliavioral stafif psychologist. Since
they were often assigned to the same treatment teams, this lapce was often
~troublesome.

Apcording to the Wachtel schema, it need not be. Let us take a

simple example first: the reduction of tension. We may immediately

associate this with a progressive relaxation technique, and thus chalk ’
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tiis area up to the behavioral side. But is the analytic sitwation itself

an in vivo experience of tension reduction? The room is.darkened, the
voices are calm and quiet, there is considerable silence. Analysts deal

with relaxation implicitly, not explicitly. That does not seem an in-

surmountable obstacle to rapprochement.
Or, conéider the probing of the uncons ibus for absent memories.
Vhile }t is tiue that the behaviorists would ‘consider this activity a
waste of time, the technique used in psychoanalysis for reaching these
stored images is-remarkably close to systematic desensitization. In both

processes, there is a gradual, temporal move toward an aversive event, or

menory, or objegt. In both, the therapist is continually receiving feed-
back from the client as to how fast is too fast, in time and in tone. When
the goal is reached, a breakthrough of sorts is expected, with a consequent
reduction in the perceived aversiveness of the object in the eyes of the
client.

Finally, reinforcement is oﬁnipresent in the analytic repertoire.
Interpretation is a form of attending to the positive or to a belief held
by the c]ient. Restating what the client says serves the purpose‘of calling
it to attention as a potentially useful path. Silence on the part of Fhe
therap’st can be interpreted as passive acceptance of the previous remark;
this is a passive sort of reinforcement.

These equations higﬁlight several similarities in the goals of behav-
jorists an& analysts. First, both seek to increase the constructive aspects
of the client's feelings, behaviors, and thoughts, and to decrease the fre-
quency of defensiveness, maladaptive behaviors and resistance to the therapy

" itself. Second, both seek that which is perpetuating the client's discomfort;




the search is carried on differently, but ths goals are identical. Third,
botﬁ seek to engage the client and keep the client in therapy for as long
as is necessary; the latter is achieved by giving the-client a progress re-
port every so often. This may take the form of direct comp]iﬁents or
subtle interpretations.

If the feuding is to end soon, this common language needs some work.
As psychologists, we will benefit from some cross-fertilization of idgas;
already, the behaviorists are showing signs of admitting cognitions into
their cosmology and thé analysts are looking for more structured therapy
methods to reduce treatment time. But, they still talk to each other very
Tittle, and subscribe to much of the defensiveness and resistance wiiich

° would be interpreted as signs of psychopathology if they were the clients

and not the psychologists.
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