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AUTHORITY IN THE CLINICAL SETTING
THE THESAF’IST S RESPONSIBILITY

Annlkkl Kurw M S W

' Authonty isnota popular Word in our permrssrve democratlc socrety It carrres-'_ s

- an-echo of abusive, dictatorial authoritarianism. As children we had to obey the

rules of othets and trust the guldance of those who were mor¢ powe1ful These

“rulers”-midy have been more ot less. reasonable, even abusive at times. Whethetr
or not our experiences with authoritative or authoritarian flgures were tealisti- -

- “cally abusive, it may have felt so to us due to our vulnerable, powerless state’of

" being’ when we exrsted wrthout an abrhty to. compr ehend to protect or to defend ;
ourselves et R0 ‘ : ; | o,

: Understandably, confusron rémaing. regardmg these terms: ”Authonty” ancl i
" “authoritarian” are often used synonymously. Webster defines authonty as “the "+
power or tight to give commands, enforce obedience, take action, ot make final -
- decisions’ Or, power or 1nfluence resulting from lmowledge prestrge A'person -

~-with much knowledge or -experience in some field whose opinion is hence reli-

" able. Expert.” Authoritarianism is defined as “the prmcrples policy ot practice of :

unquestioning obedience to the authorlty of a dictator or.a-small dictator group, -

- or, believing in, relating to; or ‘characterized by unguestioning obedience to
I'.-_authorlty rather than rndrvrdua] freedom of judgment dnd action.” - Authority. -
implies power in decision making and knowledge but not unquestioning obedi- *
- ence. Unquestioning obedience- has no place in adult living, much less in )

"-chotherapy Authority based on ltnowledge and. competence however is of cru- .
: 01al 1mportance . : _ : :

__The success. of psychotherapy 1r1volves usmg proper authortty based on the role
and knowledge of an expert who assuries. responsibility for treating. emotional ¢
._1llr1ess Much like a physician, the psychotheraplst s taslis to treat and hopeful- =
“ly cure the patient's emotional illness. Unlike a physician who’ has laboratory.

~and test results, scanning and x-ray machines to assist him or her in diagnosis

" and treatment, a psychotherapist stands solely as the instrument of change Thls-' e

_ '.1r10111des the respon31b1lrty to be an authorrty in the clrnrcal settmg

Much controversy has exrsted in the field of pSychotherapy regarclmg the concept 2 %
" of authority and an authoritative approach. The Rogerian school objected to any L

- use of authority in therapy ”Therapy and authorrty cannot be coexistent in the -

“same relationship. . . . There cannot be an atmosphere of complete permrssrve- hn s

niess when the relatronshlp is authorrtatwe” [Rogcrs, 1951 p- 109)

: Rogers beheved that acceptmg pauents feelmgs and clarlfymg, rather than mter—:f' :
preting ot confrontlng them, eventually results in patients taking responsibility,

for: themselves.. He feared. that patients would become-dependent on the thera-
pist, as he correctly identified the fact that most emotionally ill patients are -

lookmg for potentlal caretakers arld masters to lead and protect them He 1n31st- i




“ed that all interpretive and authoritative comments are at: best useless to the
' 'patlent and at worst destructive to his or het growth. He also assumed that
~ “complete pelmlssweness” should .exist in therapy, an 1mp0331ble as well as
undesuable circumstance in any Ielatlonsh1p : : o,

_' Yalom ( 1975) summatizes the research of Lewm L1pp1t and Whlte on leade15h1p k
2, styles and indicates that the Rogerlan factors of ernpathy and unconditional posi-
tive regard are not enough to produce an effective group psychotherapist. He

warns” however that too much ”executwe function” results in an authoritarian . -

group, thus failingto develop autonomiy in group members. “Executive function” -
. can be authontatwe rathet than authontanan but Yalom does not dlstmgulsh
- __between these tetms. - :

% Fromm (1947] conectly dlstmgulshed ”ratmnal authonty from ‘irrational
authority.” He suggests. that the differentiation has to do‘with the intent with
which authonty is exercised; Rational authotity has its source in competence.
- The person whose authority is respected functions competently in the task with
- which he is entrusted by those who conferréd it upon him..: Rational authority -
not only perrmts but requires. constant scrutiny and criticism. of those subjected.
~ toit; itis always temporaty, its accéptance dependlng upon its performance. The
source of irrational authotity, on the other hand, is always power over people.
_Thls powet. can be physical or mental; it can be reallst]c or only relative in terms
- of the anxiety and helplessness of the person-submitting to this authonty . Crit-
icism of the authonty is not only not requlred but forbldden [pp 9 10}

Fromm ] emphasm on the lmportance of the reﬂectlve process that requ1res con- |
 stant scrutiny of the authority by others is a most 1mportant and necessary prin-
: mple for a chmman to- follow ' : : oo

-Sul ivan. (1947} prefers to use the term ”expelt” rather than the term’ ”authorlty
" He questions whether or riot it is really beneficial for the patient to meet an
*authority. He developed the idea of “consentual validation” which demands that
- the therapist's understandmg and his view of real1ty need to be cohstantly ques:
"~ tioned. Gill (1954) also challenges the traditional view of the psychotheraplst as
~the sole judge of extetnal reality. “We: Zrecognize that- the patient and analyst

_could differ.on their assessment of reality....” This implies that the theraplst may,
* _also dlStOlt the chmcal plcture and his authorlty should be questmned '

R 'Smger {1965] assumes that ”authorlty and responmblhty are aIways fraught with
. dangers and it is only too easy to rationalize one’s needs to dominate and domi- -
‘neeras indices of genuine interest in the welfare of one's. charges and of one’s fel-
low men” (p. 257). The history of mankind-is full of examples of blind obedience
to the demands of authotity figures and authoritarian leaders: Nazi Germany,
Stalin’s Soviet Union, the massacte of civilians in the village of My Lai. The
well-known Mﬂgram studies (1973) indicate that a majority of people are willing
-to induce pain in others if they are ordered to do so. The study was described asa- -

" learmng expenment in wh1ch a sub] ect was ordered to admlmster electnc shocks -




to. a victim. ‘ At Various ‘points along the way some subrects refused t0.go on, hut Fons B
two thirds of the subjects obeyed the experimentet even.when the “victims” =~

screamed for help as they “suffered” painful shocks. Tendencies toward obedi-
ence and blind trust, even in the-absence of physical force are part'of “human

“nature.” Some people never overcome them as they grow mto adulthood andf i

they rernarn emotlonally 1mmature

“Not surprrsmgly, the pendulum has sWung t0 the Other extreme. ln today s world"'--f 2

authorrty is generally distrusted, if not-condémned. Often little or no respect is |

given to parents; teachers or law enforcement officers. Authoritativeness is mig-+. =
takenly expeuenced as authorrtarranrsm The absence of tristed. leaders and: S
rational authority figures has led to'a generation of young people who lack direc-
tion and'a sense of personal responsibility, who dppear to.be lost, .and aimless, L
relying on their. peer culture for gurdance In the absence of external structure . .
and authorrty most people do-not naturally develop: internal structure and.self '

discipline. Desperately needmg guidance: and direction and yet unable to aceept '

“external authority of any kind, many ‘people.endup having tragic; wasteful lives: =
“A legitimate strong authorrty is essential’ for the orderly and successful-func- - - -
tioning of individuals, families and societies. They falter and eventual]y fail in. S

t:ltS absence” [Bar Levav 1988 /P 179]

‘In psychotherapy our goal is to help patlents deVeIOp the inner. authouty io0 gov-.° o
ern primitive and. powerful urges and feelings that interfere. Wlth sound judg- - -
ment: Once that'is in place they do not need extemal authorlty to llrmt or gmde' B

-- therr behavior.” = .

CASE ILLUSTFIATION 1

.'.Kun came to therapy at the age of 38: after berng flred from her ]ob She drd not A _-
- have any.friends and after her work life came to an abrupt: end, she felt worthless.

and desperately lonely. She thought. serlously of suicide. Oné of three daughters

-who ate all isolated, asocial and without families, Kim had: accepted her lonely -
~living more or less as a-norm for yeats. Now feehng depressed and lonely, shedid ~ * -
_not know what to think: ot 'do about her situation. I saw herindividually fortwo™ -
months, at-whichi time a place’in a therapy group'] ‘became available. 1. apploached
.Kim, saying, "I have a place fot y you'in one of my- groups .Group therapy is'an = "%
f.essentlal ‘component of your treatment.”" Kim became quiet. In the nextindivid-"- .
nal-session she looked anxious and stated that she wanted only individual thera- " Ay
py. She did not want or need strangers in her therapy. She had never gotten. along " ...
“with people and group therapy would. be just a waste. I responded firmly, /T "
‘understand your feelings-about group therapy, but as your therapist, I am. pre' A
'scr1b1ng exactly what [ believe you need. As a matter of fact _Wrthout the | group- e

- your treatment W1ll be rnargmal You need to be in a group

Krm 1esrsted gorng to group therapy, flndmg many excuses her new ]ob dld not__ e
-allow any flexibility; she did not want.to drive to my office three timies a week;,
she did not have the money; and she did not want to be “tied” fo treatment. I Sy
held frrmly to my treatment plan and Klm started group three weelcs later Por_- Za




' the fll'St three months she fought it and wanted to Ieave, but I had 1n51sted ona - -
_ six-month commitment. She has now been in- group for over a year and is finally "

-seeing the benefits of her involvement. She looks forward to her group sessions,
and she is slowly lettmg people into her llfc E o

DISCUSSION

-"Klm s fear of group s1tuatlons espe(:lally of mtlrnate 1nvolvement was almost

“overwhelming to her. Her.own family had not provrded her with safety in close i3

telationships,. “We ate all hermits,” she would say. “The only thing we do'is

fight on the rare occasions when we do get together.” Kim's hest friend was her

cat who was the sole recipient of all-her love,and tendeiness: I was sure of my . -
. treatment plan. Kim'’s fear-neeéded to be exammed but not allowed to dictate her |
~treatment. She needed a firm hand to overcomme her feelings and her resistance.
"My calm, stéady, authoritative stand: helped: her take steps away from her fear to

- discover. expenentlally that het anxietics were irtational and did not represént. ~

reality. Her distorted view ‘of people had to change for her to have a less lonely -

. and isolated life. My lmowledge and experience as: a psychotherapxst including’
“the fact that I had time and again helped patients overcome their fears; along "=
with r ‘my theoretical understandmg of the nature and origin of the: lrratlonal fear :

g gave me. the authonty to maintain my posmon w1th Klrn ' ol

CASE ILLUSTHATION 2

'Ioanne a 26-year-old recently chvorced wornan wnth a college degree came ‘to '_
- therapy in a panic. For nine months she. had tried: unsuceessfull}r to cope with'
_being divorced and finally teached for help Her marriage had lasted only months, -
but her i inner turmoil continued, She was.tiot ‘working every day and her days off;
- were sperit in bed: In addltlon to het emotional troubles, she also had discovered -
_ﬁ_“_that her Pap $mear was abnormal and she needed surgery to remove cancerous of - .
, pre cancerous tlssue from her Cervix. ;

',As the thlrd o]dest of fwe chﬂdren born about a year apart she had not recelved L

. adequate mothermg from her overwhelmed and extfemely anxious mother who L
reportedly was not.able'to be in chaige of the home: Joanne remembers her
- mothet constantly repeating; “Do ot upset yourfather.” The father is remem-

' Ibered as a militaristic man.who was unpredictablé and at timesa haish discipli-
_matian who. lostbhls temper ”All 1 remernber from my chlldhood is bemg anxious
and worned it o : : e ;

'Her mltlal treatment cons1sred of 1nd1v1dual sessions. twice a week. ]oanne set— _
tIed ‘down wrthout the use of medlcatlon but six or seven weelcs into her’ treat»

“ment, she came to her gession. again in panic. She-ctied hysterically,. I cannot y 5

: beheve 1 did this to myself [ am pregnant.” She had had unprotected sex “on'a . .
lonely mght” with a.casual friend; Joanne sounded self-punishing, guilty and
- scared. Afterher emotional storm subsided she said, “I.don’t know ‘what to do: T

‘have done so many- terrible thmgs 1 cannot have an: abortlon 1 cant klll thls .5

_l baby, but I am SUch a mess.” .




Late1 ‘when she was ‘better able to listen to me, | talked to her firmly and msmted €
~ that’ she take no action until her feelmgs decreased inintensity, and only then:
" would we evaluate realistically what made sense: She agreed. For the next few
sessions there was no major shift, and she continued to feel overwhelmed by feel:: -
" ings. Despite her confusion, she. consulted her physi¢ian about her medical con- .

- dition. The surgery was postponed while she was pregnant. Since cervical cancet
reportedly had an eighteen month "window,” surgery could safely wait until the-.
~cuttent crisis was resolved. But still ]oanne s anxiety did not lessen: Aftel eon—

-sulting with my superwsor and my, co- therapy team, I dee1ded to 1nte1vene :

]oanne s hlstory indicated that she had a tendency to act 1mpulswely when over- -

~ whelmed by her feelings. Leaving her job, moving, and getting a divorce were not
thoughtful acts.:She could impulsively terminate her pregnancy or she could “act
-in” and wait passively until time tan out; then she would have to continue her -
ptegnancy without ever really having’ de01ded to do. so. A patient’s impulsive
behavior. should never be accepted in therapy (Shultz, '1991; Torraco,; 1993).:

‘Joanne appatently knew no other options for dealing w:th her powerful feehngs
She needed. to learn to separate her feelings from her actions and become’

~ thoughtful and self-observant before her treatment. could continue.-My profes- -

sional thinking was clear and | deelded to intetvene dlreetly to try. to brmg hel'

' out of her confusmn

”]oanne l tl’lll‘ll( that you should not’ heeome a mother at thls time.” ' She started :
to cry softly, then her cry changed to deep sobs. Her crying was not hysterical
- and instead expressed heér real pain. After she had cried for 2 while and appeared
calmer, I spoke to her firmly. “Despite your confusion, you need to make a ratio-
nal, adult decision about your pregnancy.” I encouraged her to carefully consider
my statement and agree to take no. aet1on untll she had fully. evaluated all her
ot optlons She agreed - : : :

DISCUSSION

' It'is not the right of a psyohotheraplst to impose h1s or. her Wlll ot Value system
- on‘any patient. On the other hand, a psyehothelapmt must not avoid the role of

~ an authority, stating professional opinions, making decisions and ‘at times pre- - - .
 scribing actions. Responsible psychotherapy rests: firmly on a therapeutic con-.". - .
tract which defines the relationship betweén-the therapist and the patient. This <.,

- conttact should include a clearly undetstood, non-acting-out commitment: 1o -

“action should be taken without thoughtful eon31deratlon and none should be

‘based on feelings alone. Since feelmgs are fleeting, not constant, and often distoxt By
reality, they ate not reliable guides in making decisions. Feelmgs should not be "~
ignored. In fact, they need to be safely expressed in order to reduce their domain

" and power,. thus making room for thinking. Bar-Levav (1988) writes, “The non-~

acting out contract requires that all-decisions be based on true deeldmg, the cool . S
consideration of all the tational facts and choices” (p. 242}.-:And he further states, .-

- “Peelings ‘are rélatively short-lived, sometimes only fleeting in duration. They' '
result from the totality of a person’s past expetiences and do not usually reflect . .
current reality accurately. It is best therefore not to connéct them automatically = -




_-‘_-"w1th any acuon whatsoever as. they are not in themselves an aceeptable reason'
for any 1eal Ilfe demsmns” (pp 233—234] po A |

'Ioanne s fear of abandonment he1 gullt and he1 harsh superego elther kept her_'
~patalyzed ot pushed her to seek relief through action. Her feelings did not Jeave -
much room for thinking, an-evaluative process, or-for sound judgment. She also
wanted somebody to take responsibility for her dilemma and sometimes, uncon-

- sciously, she “waited” for someone to tell her what to do next, ds he1 father
often had. Pmthelmme the absence of an intermalized, solace-gwmg mother left

her at the mercy of her panic. Her father’s commanding voice had at least given .-

her something to: focus on and had telieved het of the burden of deciding and
then-taking responmblhty for her own decisions. I was aware that stating my -
~“opinion could give rise to such-a wish and I knew I needed to watch carehully for
* such a reaction. I was not her parent and I did not want and should not have the - -
. responsibility for het real life decisions. She needed to participate thoughtfully in -
'the treatment and-her healthy ego had to be in' operation at all times. Patients
like Joanne with prominent abandonment. feats tend to try to please a therapist -
' ‘by quxckly conformmg and adapting to expectations because they are looking for
‘protection and -want somebody. outside of thernselves to. take care of them. A
therapist cannot accept this kind. of confmmlt}r or blmd trust but must, 1nstead 4
demand cogmtlve evalu;rtwn : TR W B

As expected Joanne. feIt great 1e11ef after heanng my opmwn She read into it a
~ permission, an answer to her dilemma, which would give the final responSLblhty__
to some_external source. It took 1epeated confrontations from nie to help her
‘ -aecept ‘the fact that she was the-only one who could make this important deci- -
' sion. Shie was able to consider her medical condition -and all her options — aboz- ~
- tion, potential adoption-or parenthmd She began to reahze that [ was neitheér her
icommandmg father not her itiept mother who could not take- charge of herself or -
~her children. Instead, I was in chatge of her treatment, 1 Was “pulling” her out of

. her infantile regression. and at the same time offering her a more adult, thought- "~

. ful partnership, thiough our thelapeutle contract and the real relatmnshm thatwe
‘had developed: I used my authonty as her therap1st to, foree he1 tor become an
i authotlty in her own hfe : - :

CASE lLLUSTHAT[ON 3

' Karen is a 36 year old housewnfe and mother of fout, Two are, stepchlldren who' .
-have lived with-her periodically for the duration of hei second marriage. Karen'’s
presenting problem was increasing conflicts with: these stepchildren. “I am ready
 to-explode!” Lacking education and marl (etabIe skills, she felt “trapped” in her

roles as mother, stepmother-and wife to a busy, "'dwtatox type” husband. She
lepmted mcreasmg use of alcohol and man]uana to cope w1th her dlfflcultles s

; Kalen became mvolved in: her tleatment and never mlssed sessions. She seemed x|
% 1n51ghtful and motWated ‘Although she reported still using alcohol and matijua-

“na “to calm my netves,” she claimed that its usage was less problematic. Howev-
:' er; her outs_uie hfe dld not 1mprove After two years of thelapy her famlly 11fe'_ 1




' _contmued to. be chaotlc Karen's mamage and her 1elat10nsh1p with het’ stepchll

- dren continued to deteriorate. In therapy she was repeatedly confronted about
- her behavior and her role in the family conflict. She hecame defensive. Slowly

she began to. reveal her real dependency on marijuana: She had been afraid to tell

me the extent of her self-abuse for fear that I would not continué to see het. She

had-been smokmg four o fwe ”jomts” clally for over 20 years and dld not want to -
stop ‘ : g . _

' After a caleful evaluatwn of het backg":ound and treatmient I demded not to con-

- tinue her therapy unless she stopped using marijuana. “Karen, for your treatment - -
to be effective and for us to continue working togethet, you must. stop smoking .- .
pot. [ urge you to go to an-inpatient substance abuse: program, and when you- -
- have successfully completed the program I will again be your therapist.” Karen -
looked frightened, but also relieved. The issue was clear. I had taken a fltm posi-.
-tion. Now, she had to make a decision. ' -

Karen started her substance abuse tleatment apprommately a Week Iatet and

returned to her thelapy, drug-free, as planned. Now two yeats into her drug-free-.

life, her therapy is progressing well; she is in a twice-a-week group and is a seri-
ous college student approaching graduatmn ‘Her stepchlldren no longer remde-'
~with her. Theit relatlonshlp is civil but not close :

DlSCUSS[ON

_Kalen s fear of re]ectlon and abandonmcnt mtelfered Wlth hc1 trust in her thera o=y
_ pist. Karen had felt rejected by her mother who had favored Karen's older sister -
and brother. Overwe1ght as a child and as a teetiager she had perceived hetself as

unwanted” and “not good enough.” At fifteen she had run away from home and -
-sought refuge with an older, religious lady in a distant ‘part of the country. She -
- started using matijuana to cope with her fear and pain. In treatment she.made ai
“connection with me, much like the one with this older woman who had given
- her a safe place to be in the middle of her emotional turmoil; but she did not .
trust thatl would reaﬂjf accept her as she was ‘She trled to be a ”good gul B e

AsT rev1ewed her treatment in my own supervmlon I cledrly saw how I had e e Y S
judged het involvement in therapy, seeing it as real and genuine rather than .~ -

based on her fear of abandonment and rejection. I'did not correctly assess her.

‘real-life difficulties as symptoms of her basic. pathology: Karen often behaved like - ;

a deprived, angry child who could not tolerate frustration. I had overlooked the
“seriousness of her substance abuse and family problems and avoided-any direct -
 confrontation with het. Countertransference problems and characterological lim-
itations of the therapist limit theoretical understanding and interfere with the
~therapeutic process. For- example,-the therapist’s own untesolved issues relating

* to authority figures, unconscious fear of abandonment ot ovetridentification with .

the patient may prevent the therapist from acting as an’ authority whien the :
patlent cleaﬂy needs to be conftonted tegardlng self destructlve 11v1ng :

-'Desplte these deflclenmes in her tleatment I also knew that Katen valued het -
thetapy, and she trusted me enough to. con31der my. words. She had enough_




: obsewmg ego and real relanonshlp {not one. based on posntme transference] to
" make a thoughtful decision. I'knew that I couldnot continue treating het ethical-

_ ly without this intervention. As-a clinician T needed to arrive at a correct diagno- e

*sis-and take a firm position. Karen deserved no less: She did not have the inter- -
" nalized self- dlsmplme that would have protected her from acting on her irrational -
pe feelmgs of fear, pain and anger. She necded external limits and an external stmc--.
3 ;’ture to start gammg control ove1 her ey gt 0 ot | -

CONCLUSION

i The. theraplst i authorlty is needed throughout the patlent s treatiment. lt- s
__-"mcludes decision making regardmg frequency of sessions, treatment modalities,

and clinical interventions. At times, a thetapist may. prescrlbe treatmerit beyond_ i

‘medications, such as extra. phone contacts ot sessions, or give a firm injunction -
~ against self- destructlve behavior. The therapist's. confusmn tegarding the role'of
- authority in. general and spec1flcally within the: therapy setting, can senously_--
*“hinder the progress and outcome of treatment. A patienit séeks help from an -
- expert, not from a peer. Even those patients who have a tendency to reject all
X authorlty need a place where they can’ 'safely examine their fears and learn to -
- entrust their lives reallsncally—not blindly-—to the hands of an expett. Thos¢
- whose tendeney is'to-attach themselves.blindly to. authority figures of all kinds. .
- need to.be tepeatedly challenged and “forced” into mdependent and critical =
iy thmklng Therap1sts must be able to use their. authority properly so that pat1entsl'-

._can become matute, responsible adults who'do not reject or accept external -

- 'authorlty without the critical eévaluation of all of the facts. In'other words
- pat1ents need to become reallsme authonues for thelr own hves :

iantmal thmkmg and thoughtful questlomng are essenual mgredlents it the_

- assessment of authority: Therap1sts need to question themselves continually and -

_expose thelr work to the criticism and:evaluation of competent colleagues in
* ongoing group supetvision. ‘The willingness ‘to be’ involved in these processes -
'supports the pos1t1on of the therap1st as an authorlty in the treatm ent of patients.
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