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Abstract

Thisarticleaimsto highlight theimportance

of having an in-depth knowledgeand
understanding of our theoretical basewhen
working with complex clients. | identify the risk
of psychotherapistsaccepting new conceptsat
the expenseof earlier ones/ From a relational /
developmental perspective, | identify why a
depth knowledgeand understanding of theory
issignificant in my practice, wherealarge
proportion of my work involvesclientswith early
relational trauma, and | recognise that other
practitioners, and integrative psychotherapy as
awhole should bealert to these concerns.

Introduction

When | wasasked to givea keynote presentation,
aspart of an expert panel, at the United Kingdom
Association for Psychotherapy Integration (UKAPI)
conference, The Heart oJTntegration: putting theory
into practice (2017), | connected with my thinking
about the particular importance of theoretical
understanding when working with complexity.
Thetitle of theconference spoketo me because|
believe that it is necessary to continueto hold a
coherent philosophy for psychotherapy practice,
and to work with theory that iscompatible

with that philosophy. | wanted to take the
opportunity to highlight theimportance for
integrative psychotherapists of keeping in touch
with their theoretical roots. Psychological

theories providea framework for understanding
human behaviour, thought, and development.

| value highly being an integrative psychotherapist,
supervisor, and trainer. | recognise that integration
has many strands, and emerges as more than
thesum of its parts- thisis my experienceand it
delightsme. My philosophical stanceis refational/
developmental, and using appropriate theories
within this philosophy when working with my
client, enables usto work together to understand
their history, their story and to offer appropriate
repair. Thisdoes not in any way discount or
undervalue thesignificance of the relationship,

on thecontrary, without the healing natureof

the therapeutic relationship, theory is useless,

to meand to my client. Therelationship isthe
vehiclefor therapeutic repair and theory can help
us as psychotherapists to find waysof being

most effectivein thiswork. Knowledge of theory
providesaframework for acohesiveflow from
understanding, through interpretation and into
action. A cohesiveand consistent framework helps
usto addresstheclient'sissues most effectively.
Theory isaway of conceptualising an issue, and of
devel oping understanding. Knowledgeof theory
hel ps both beginnersand experienced practitioners
and the application and testing of theory fosters
research. Rousseau (1968) considersthat, to provide
arationalefor why oneisacting, one must have
thought about it redlistically and thoroughly.
Without athorough understanding of theory we
are unsureof our trajectory, we may get there, or
not. In working with individualsour responses
often need to beimmediate, in situationsthat we
don’t always expect, that may be complicated, or
new to us. Utilisation of theory enables ustolearn
from theexperiencesof othersand add thisto

our own experiencesand intuition, to enablethe
best outcomefor theclient. | consider that the



need for agood knowledge of in-depth theory is
necessary for working with all sortsof complexity.

How Theories Support Therapy

In my presentation at the UKAPI conference
(2017), | gave theexample of cake making; | know
the basicsof cake making, | know that to make
acakeyou need flour, sugar, butter, eggs and if

| mix them together, put them inatinand put

it in the oven some form of cake-like object will
emerge. However, achieving asuccessful and edible
cake requiresmore than that minimal knowledge.
Firstly, arecipeis needed, thisisthe theory of
others, born of their knowledge and experience
the correct ingredientsin the correct amounts
must be mixed in the required way, placed in the
appropriatetin and applied to an oven heated to
the correct temperature, for the recommended
amount of time. Then asuccessful and similar
caketo that described in the recipe will emerge.
Cake-making isawork of both the science of
chemistry and theart and intuition of the baker,
just as psychotherapy isboth scienceand art.

From the original conceptsof Freud and his
contemporaries, modern psychotherapies have
changed and devel oped, some have moved away
from these conceptsentirely, applying other

ideas of how human psychology can be viewed

and changed. Other therapies have built on

and developed from theseearlier viewsof the
development of theself tolater understanding

of human motivations, such asObject Relations
theoriesand integration. My concern is that new
developments, and the incorporation of other
contemporary understandings can impact both
the knowledge of, and the significance placed upon,
understanding thesource theoriesthat haveformed
theoriginal bedrock of relational /devel opmental
psychotherapies. Integrative psychotherapists

and traineeswithin their integration haveto

hold a number of cohesiveideas from different
theoretical bases. Thiscan mean that breadth of
knowledge can overtake depth of knowledge.

As primarily important asthe relational aspect of
our work is, my contention isthat westill need to
understand the roots of the theoriesthat our work
has developed from. In taking on new concepts
and theory, we must not |ose the connection to
our theoretical roots. Asa practitioner, | come
into contact with many students, supervisorsand
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supervisees, whose training may have focussed

on someareas of theory, but without in depth
understanding of the development of these
theories, or thecontext in which they were written.
My concern asa practitioner and trainer isthat

in sodoing thereisarisk that the’ baby will be
thrown out with the bathwater', so that key aspects
of theory become diluted, and theimportance

of concepts from theoretical pioneers, such as
Winnicott and Balint, may beoverlooked in the
moveto embraceeither humanistic relational
conceptsor cognitive interventions (Price, 2016).

Theory and Complexity

My main area of interest and expertiseisin
working with clientsexperiencing trauma, and in
particular, clientsexperiencing sequelae of early
relational trauma. Winnicott (1984) describes
these clientsas those who must address, “.. .the
early stages of emotional development beforeand
up to the establishment of the personality asan
entity.” (ibid. 1984, pg. 279). Van Sweden (1995)
considersthat these clients may present with, ...a
senseof futility about life, feelings of hopelessness,
abelief about no one ever being there, and inability
to form meaningful personal relationships, the
manifestation of ego deficits, and avariety of other
personality disturbances including depression
and/or eating disorders” (ibid. 1995, pg. 208)

Winnicott (1984) noticed similar processes
occurring in the relationship between mother
and infant, and between himself and his
psychotherapy patients. Heconcluded that the,

“...paediatrician and the psychiatrist badly need

each others help....those who carefor infants...
can teach something to those who manage
theschizoid regressionsand confusion states

of peopleof any age......I am saying that the
proper place to study schizophreniaand manic
depression and melancholiaisthe nursery.” (ibid.
1984, pg. 170-171) | agree, and consider that the
theoriesand conceptsidentified in theearly
development of infantscan provide uswith a
map or template when working with regressed
clients. Winnicott (1984) considered that: “In the
emotiona devel opment of every infant complicated
processesareinvolved, and that lack of forward
movement or completeness of these processes
predisposesto mental disorder or breakdown;
the completion of these processesform the basis
of mental health.” (ibid. 1984, pg. 159) Having
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knowledgeand understanding of thecomplexity
of thedevelopment of self, psychotherapists

can view and experience the needsof theclient
through an informed developmental lens which
enables them to recognize the developmental
processand so be able to offer the appropriate
response to theego state of theclient.

In working with early relational trauma, the
insights from neuroscience and trauma theory
have added to our understanding. However, the
importance of ‘archived’ aspectsof theory must
not be neglected or diluted (Price, 2014) if we

wish to offer distressed and traumatized clients
the best possibility of repair and development.
This may have occurred becausetraining has
focused on appropriate developmentsin the
understanding of intersubjectivity, relational depth,
therapeutic repair and other theories, but has
sometimes resulted in thesidelining of thisbody

of theory and research from the Psychoanalytic
tradition. Johnson (1985) identified theissue,
saying that: “ Large portionsof analytic writing

are unnecessarily obscure, dominated by an
impreciseand often archaic jargon.” (1985, pg. 4)
However, he recognized that some contemporary
developing therapieslacked a theoretical base,
which limited theeffectiveness of therapeutic work.

Responding to the Client

Having stressed theimportance of understanding
developmental theory when working with early
relational trauma, | must now acknowledgethat

in the caretaker/infant dyad, the caretaker cannot
learn how to nurture by reading about it or being
told. However, knowing about the needsof a
developing infant isa good place to begin, and with
thisknowing thecaretaker can carefor their infant,
and intuition and spontaneity can start to develop.
Thisisalso truefor the therapist; theory and
supervision offer teaching and support to help usto
find our way with theclient, but at some point the
client will makedemandsfor something that comes
spontaneously and uniquely from the therapist.
Developmental attunement, is necessary to meet
clientsin thisway and isdescribed as “Thinking
developmentally, sensing the developmental ageat
which theclient may need therapeutic attentiveness,
and responding to what would benormal in

achild of that developmental age.” (Erskine

and Criswell 2012, pg. 2). In order to respond
appropriately to their clients, therapistsshould

have an understanding of thisdevelopmental need
and how to respond. My point issupported in
these words (emphasis mine), “But if wesensitise
ourselvesto think developmentally we begin to
sense what a traumatised or neglected child of

that particular age may require from acaring and
contactful adult.” (Erskineand Criswell, 2012, pg.
2) Understanding developmental theory in depth
enables the sensing of a spontaneous response.

Therapists and theorists have formulated the
therapeutic processasone of ‘meeting needs
perceiving that these needsexisted independently
of, and prior to, the therapeutic process. This
happensasa result of the theoretical stance,
whereby these inchoate feelingsare located by
developmental theoriesin early infancy and soa
narrative startsto developin turning thesefeelings
into needs. When these feelingsare named as
needs, the therapeutic partner can start todo
something about them, i.e. either name them and/
or attempt to act upon them. This narrative then
forms part of theclient'sstory and giveswords
and meaning to their inner experiencing. It also
meansthat the therapist and theclient can sharea
language which expresses theclientsexperiences.
Thisthen hasechoesof theearly infancy dyad,
whereinitially theinfant experiencesand protests,
the caretaker is prompted to respond and, in
theearly days thesourceof discomfort may be
unclear, so the caretaker triesalternativesin an
attempt to offer resolution. Over time, attunement
develops and the caretaker recognizesthe protests
of theinfant and isableto moreeffectively meet
their needs. When thetherapist failstocorrectly
attuneto theclient’s needs, the transgression may
seem minor, yet the client may experiencean
impingement which can result in pain or rage. Too
many such impingementscan result in areturn

to thedespair of childhood, and if thisis not
recognised by the therapist, the relationship can
rupture beyond repair and theclient may terminate
therapy. Unconscious processesemerging Within
the therapeutic relationship enable both client

and therapist to identify archaic deficits and so
work together toobtain repair. Thompson (1943
identified Ferenczi's (1931) assertion that the
inability to work with such clientswas moreto

do with thelack of skill on behalf of the therapist
rather than the client being unsuitable for therapy.
| consider that it isthis potential lack of skill, due
toalack of theoretical knowledge and experience
that | am writing about. For example, working
with early relational traumaoften involvesthe



process of regression, a re-experiencing of the
developmental stage prior to that in which ego
damageoccurred, in order to offer repair and so
alow progression into ego devel opment, which
has previously been fixated, to continue (Van
Sweden, 1995). Towork with thiscomplexity, the
therapist must have in depth knowledge and
understanding of these early processes, rather
than ageneralised overview, and manualisation
or smplisticinterventionswill not achieve repair.

Stern (1985) highlights how narrativesare
constructed in therapy and he seestheclinical
infant - that is the perception of theclient'sinfancy
narrative reconstructed in the course of clinical
practice- asaconstruct which isdiscovered and
atered by both teller and listener in thetelling,
Heidentifies the competing theoriesaround

early life “Theearly life narratives ascreated by
Freud, Erikson, Klein, Mahler, and Kohut would
al besomewnhat different even for the same case
material. Each theorist selected different features
of experienceas the most central, so each would
produceadifferent felt-life-history for the patient.”
(Stern, 1985, pg. 15) In thisway Stern demonstrates
how therapeutic narrativesare not used simply

to discover what actually happened, but also to
create, “....the real experience of living by specifying
what isto beattended to and what ismost

sdlient. In other words, real-life-as-experienced
becomesa product of the narrative, rather than
theother way around.” (Stern, 1985, pg. 15) He
recognisesthat the establishment of a narrativeis
an important clinical necessity, and in so doing
underscores the relevance of theory to thiswork.

In Erskings(1993; 1994) works, hedescribesthe
necessity for the therapist'sattunement to the
clients presenting developmental stageat the

time, and to providean appropriate response
within a reparativeand emotionally nurturing
relationship. Understanding developmental theory,
the primitive defensesthat have developed asa
result of adeficient caretaking environment, and
working with the unconscious relationship, allows
the provision of an informed and effective therapy,
where an atmosphereof affective attunement

can be developed and the needs and feelings of
theclient can be expressed and appropriately
responded to, these needs may beemerging from
archaic stages or from thecurrent relationship.

My experience has developed over theyears and
thisformed my framework and hasadded to my
theoretical knowledge. My countertransference
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when working with regression involves maternal
feelings and adesireto attune to the infant ego

to providea ‘correctiveemotional experience
wherel will work in areasof the mind prior to the
development of language. In thesecircumstances,
then, relianceon theverbal will fail to provide
connectedness. Theoretical knowledgecan provide
an understanding of the defencesavailable to
theinfant ego, how we might meet the needs of
theinfant in an adult body, how to contain an
infant'sfear and an infant'sragein a psychotherapy
setting, what to do, and what not to do. Thisis
wherein-depth theoretical knowledge helps us.

Addressing early developmental needsaimsto help
theclient to‘catch up’ with other aspectsof thesdlf,
which have not been fixated by failed dependency
and the primitive defences surrounding the
experience Dosamantes (1992), in linking the pre-
verbal dyadic couplewith the therapeutic dyadic
couplewrites “Whilein astate of symbiosis the
dyadic couple blurs the boundaries between them
and together they create theillusion of at-oneness
with oneanother. In this merged state, words
havelittle meaning for them, and communication
transpires primarily through touch, sensation,

and mental images” (ibid. 1992, pg. 361)

Conclusion

Inconclusion, I use onelast metaphor to
demonstrate my meaning; a patient with acid
reflux or gall bladder pain may go to seetheir
GPand be given an appropriate remedy which
istried and tested, and iseffective. This may

well sort the problem out. If not, areferral toa
consultant or surgeon may follow. The GP has
knowledge of awidevariety of illnessand disease
and soisableto treat widely. If thereisareferral
made, that referral will be to someonewho has
studied, in depth, a particul ar areaof medicine
and knows how to treat complexity or offer
surgery. Their study hasenabled them to develop
expertisein thisarea. | liken my thoughtsto this
metaphor. Many good and effective resultscan be
achieved by having a wideknowledge of aspectsof
psychological theory. But when theissuesinvolve
complexity, then further knowledgeis needed.

| have demonstrated, through use of my area
of expertise, why agood knowledge of theory
and itsapplication to practiceisso relevant
in psychotherapy with complex clients. As
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a Programme L eader of an MScIntegrative
training course, my aim isto develop students
aswidely as possible. However, training timeis
packed with many important thingsto learn, so
it isimportant to meto try to'light thespark’

of interest in ‘ deep-diving the theory, and to
explain why thisis necessary. My intent isto
raiseawarenessof how knowledgeof theory
can improve effectiveness for both the therapist
and theclient. Theory can help usto seefurther,
because westand on theshouldersof giants

Some of the concepts mentioned in thisarticle
aredeveloped further in Better Latethan

Never: The Reparative Therapeutic Relationship
in Regression to Dependence by Lorraine

Price (published by Karnac Booksin 2016).
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