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Note: The following article was prepared by me as a response to David Wolitzky’s critique of Irwin Hoffman’s (2009) article, “Doublethinking Our Way to ‘Scientific’ Legitimacy: The Desiccation of Human Experience.” Wolitsky’s response was published in the Spring 2010 issue of eNews, a digital publication of the International Association for Relational Psychoanalysis and Psychotherapy (IARPP). The response below was published in the following issue of the eNews, Winter 2010.
I would like to thank the Editor of the eNews, Jill Bresler, and the President of IARPP, Jeremy Safran, for offering to publish a response to the article published in the recent edition of the eNews by David Wolitzky (2010) titled “Response to Hoffman”, and encouraging ongoing discussion and debate about the role and place of empirical research in psychoanalysis. As someone who participated in the creation of this newsletter, and as Editor for the first six years of its publication, I am very pleased to contribute to this dialogue in this venue.
I would like to begin by suggesting that all members of IARPP read Irwin Hoffman's (2009) paper

 HYPERLINK "http://www.psychomedia.it/rapaport-klein/hoffman-09_Doublethink.pdf" 
, “Doublethinking Our Way to ‘Scientific’ Legitimacy: The Desiccation of Human Experience,” the article to which Wolitzky responds in his essay. When it was first given as a Plenary Address at the 2007 annual conference of the American Psychoanalytic Association in New York City, it was met with a standing ovation. Hoffman is a major figure in the evolution of the relational movement in psychoanalysis. In particular, his collaboration in the early 1980s with Merton Gill contributed substantially to the development of a broad and transformative critique of an objectivist understanding of transference. That critique was directed at the classical view in which the patient's perceptions of the analyst were understood to be distortions of a reality thought to be accessible directly (if imperfectly) by the well-analyzed analyst who could therefore, in the absence of specific countertransference distortions, arbitrate the truth claims of the patient’s experience. During the past nearly 30 years Hoffman has continued to work at articulating a meaningful alternative to that traditional perspective, one he has described as a “Social-Constructivist” perspective, more recently using the term “Dialectical Constructivism.” 

Hoffman’s paper is a heartfelt and brilliant expression of concern about an increasingly prevalent view that if psychoanalysis is to survive in the current climate surrounding the practice of psychotherapy it must rely increasingly on the kind of empirical, quantitative research methods now used and valued in medical research, clinical psychology, and the neurosciences. In those disciplines, such research methods are utilized almost exclusively, while the clinically based methods and theorizing that has characterized the vast majority of psychoanalytic clinical and theoretical work is denigrated or dismissed entirely. It is in the context of what seems increasingly like a historic crossroads that Hoffman offers his critique, striving to articulate a different possible path forward based on the philosophical foundations of Continental philosophy, hermeneutics, post-modern social theory, and relational psychoanalytic clinical theory. I would suggest that it is essential reading for all psychoanalysts; its importance can be inferred in part from the magnitude of the responses it has provoked, including Wolitzky’s.

I would like to address a few aspects of this essential dialogue. First, I would like to note some of the ways a relational perspective – one that has, itself, evolved primarily as a function of a combination of clinical experience and broad shifts in cultural attitudes – is fundamentally incompatible with an objectivist research paradigm and the methods arising from such a paradigm. Second, I would like to emphasize one of the central points Hoffman seeks to make in his paper, namely, that he is not speaking of clinicians versus researchers, or is even primarily concerned with methods per se, such as case studies versus large-scale clinical trials. Rather, he addresses a significant and consequential divide in philosophical assumptions and clinical attitudes – a difference in ‘worldview’ – that undergirds the debate about the proper place of research in psychoanalysis but is relevant to traditional psychoanalytic case studies and theory development (Hoffman, 2009, p. 1045). Lastly, I will touch on the important issue of accountability, that Wolitzky in his commentary seeks to use to end debate about the value of different methods in psychoanalysis.

Relational Psychoanalysis and Empiricism

Relational approaches within psychoanalysis, while by no means unitary or easily delineated, can be understood to share certain basic clinical and philosophical principles. As a movement, relational psychoanalysis can be understood in part as a response to objectivism in psychoanalysis – the idea that there is in the clinical setting a knowable, external, permanent, objective reality that exists apart from the analyst’s own theories, biases, subjectivity, and perceptions. It was a growing awareness of the diversity of psychoanalytic perspectives, each with its own kind of cogency, that made such a view untenable, along with a recognition that in fact, every analyst was different, that the analyst’s subjectivity matters, as it enters into the therapy situation shaped by personality, gender, training, life history, cultural background, language, development, and so on. Thus, relational analysts developed the understanding that the analytic situation is uniquely constituted by these particulars on the part of the patient, the therapist, and every moment of their clinical interaction. In effect, the relational view, despite some exceptions Hoffman notes, is wedded to a constructivist epistemology. It does not appear that Wolitzky is much interested in this critique of objectivism and the proposed alternative to it, and there is little in his argument to suggest that he views it as relevant to the question of the place of empirical research in psychoanalysis. If in fact Wolitzky rejects the philosophical foundations of relational psychoanalysis, he does not say so, but should, so that this debate could be seen more clearly for what it is.

The historical aim of classical psychoanalytic epistemology, an objective knowledge of the patient’s conflicts by an analyst ‘outside’ of those conflicts, is precisely in keeping with the usual aim of science: to prevent or minimize any factors that would interfere with such objectivity. One analyst should be more or less the same as any other, holding experience and training equal – just like scientists assume that any scientist conducting an experiment is as good as any other, since the subjectivity of the scientist – only conceived of as a possible source of “error” – is presumed to be minimized or controlled for by the method itself.

The aim of those advocating the necessity of empirical research in psychoanalysis is likewise to eliminate the “problem” of subjectivity, by using methods that control for or eliminate the personality of the therapist, the cultural contexts of the therapy, and therefore can produce “replicable” results, not dependent in any way on the individual therapist or researcher, results that are therefore “true” in the sense of being permanent, objective, located outside of culture and history. Those advocates, including Wolitzky, wish to establish such truths as the basis for psychoanalytic knowledge, that would thereby be unimpeachable, beyond the criticism increasingly leveled in our culture at any practices that are not “evidence-based,” “evidence” in this usage referring only to the results of quantitative empirical research methods.

Thus, the obvious epistemological limitations (i.e., subjectivity) of the individual analyst led to the desire to locate objectivity elsewhere – in the form of the researcher in a lab coat. This shifting of the objective knower from the analyst to the researcher takes place within the context of a basic philosophical assumption: that objectivity is possible – and necessary to any truth claims one might make. In other words, on one hand, Wolitzky rightfully rejects the individual analyst’s claim to objectivity, often associated with an all-too-common dogmatic psychoanalytic attitude, but, on the other hand, his proposed “correction” is to transfer the mantle of objectivity to the systematic researcher where ultimately the fit is no better (see Hoffman, 2009, p. 1045) and from the perspective of an interpretative psychoanalysis, is significantly worse. It is important to recognize that while Wolitzky clearly appreciates the limitations of empirical methods – the distorting effects of culture and ideology, methodological difficulties, the expectations of the researcher, and so on – he nevertheless holds fast to the view that such limitations are not fundamental or consequential; that they can be remedied by careful and attentive researchers and through cautious and reasonable interpretations of the research. 

Here we come to the crux of the matter: How is it possible to eliminate the “contamination” of subjectivity if we take subjectivity to be, itself, the subject matter of psychoanalysis? If we believe that interpretation is at the heart of human experience – that experience is by its nature ambiguous and therefore always interpreted – then why would we wish to privilege methods that seek to minimize or eliminate all interpretation? If we believe that all human experience takes place within concentric and overlapping contexts, such as that of language, theory, history, culture, and so on, and that the meaning of all experience arises within such contexts, then why would we turn to methods that seek to deny the centrality or importance of contexts by privileging the ultimate “context-free” method, the scientific experiment?

The Method of Psychoanalysis

By focusing on a discussion of methods, Wolitzky bypasses the heart of Hoffman’s critique, which is not a critique of methods per se, but rather, a critique of the values and philosophical assumptions underlying the demand for “evidence-based” psychoanalysis (a critique which could just as easily be addressed to academic clinical psychology, and certain aspects of medicine as well, although to argue against the use of a “medical model” within medicine itself is obviously a different project). 

There is a striking lack of any real concern in Wolitzky’s comments about the applicability of the medical model and the methods of academic psychology to the interests and concerns of psychoanalysts. Wolitzky seems not to be interested in any of the ways psychoanalysis might be essentially different from medicine or the natural sciences, nor what those essential differences would imply for the decisions one would make about which methods are most appropriate for psychoanalysis. Furthermore, speaking for those who advocate for an ‘evidence-based’ psychoanalysis, Wolitzky seems unwilling to consider even the possibility that the kinds of research he would like to see done cannot be done without so much harm to the subject matter that the results would be of questionable value or significance.

Then the debate becomes framed as being between those who are “pro-research” and those who are “anti-research.” But this framing is based on a premise that the kind of research for which Wolitzky argues, is in fact possible in the first place! This denies what is, from a hermeneutic perspective, a basic proposition: that there are fundamental questions with which psychoanalysis is concerned that cannot be addressed by the kinds of research methods Wolitzky proposes. This is not a matter of being “anti-research”; it is a matter of asserting what one believes is important in psychoanalysis, and preserving the idea of a domain of investigation that is simply inaccessible to the quantitative methods of behavioral science.

While Hoffman decries the ‘privileging’ of empirical studies over case studies, I would like to clarify that, while individual psychoanalysts not involved in systematic research certainly work from “case studies,” I do not believe that term does full justice to the knowledge and activities of those analysts. I believe the alternative to large-group empirical research is not simply the study of cases. Psychoanalysis constitutes a method in its own right, of which case studies form a part. Psychoanalysis is now, and always has been, a way of learning about human beings. Psychoanalytic “case studies” are undertaken in a extensive context of clinical and historical discourse including psychoanalytic theories, published papers and books, the experience of one’s own psychotherapy, supervisory and professional relationships, and formal training, to say nothing of the even broader context of language and culture.
To go a bit further, a psychoanalytic method is one that can only be employed by a person whom we designate a “psychoanalytic therapist,” a human being with a particular evolutionary, cultural and historical heritage, using him/herself as a person within a relational context. The data of this psychoanalytic method does not exist outside of, or apart from, these interconnected contexts in which it arises to become a subject of investigation. From this point of view it is understood that the data of psychoanalysis – if viewed as experiential and relational – cannot be “observed” by some third party, some machine or device, some rating system, or some statistical method. A method must be appropriate to its object of study. 
To be very clear, what I am suggesting in no way impinges on the pursuit of knowledge based on such empirical methods, nor should it be construed to mean that there is no such thing as science. Studies in developmental psychology, neuropsychology, and many other scientific disciplines, have often been useful in adding to our understanding of human beings, and have at times been incorporated into psychoanalytic theorizing. But, to deny the importance and uniqueness of the contribution of psychoanalysis as a method is ultimately self-defeating.

Accountability and Outcome

Different kinds of knowledge can contribute to our understanding of human experience, including research in various fields in both social sciences and natural sciences. But this use of research is very different from the notion that psychoanalysis as a clinical approach must be subjected to empirical studies modeled on research in the natural sciences in order to justify its claims, its knowledge, and its clinical applications.

Wolitzky suggests that the only way psychoanalysis can be “accountable” is by employing the kind of empirical research methods used more broadly within Western medicine. This outcome research – very different from basic research in psychology and other fields – is directed at the goal of proving that psychoanalytic therapy “works,” that is to say, it does what it is intended to do. But what is it intended to do? What does it mean for a therapy to “work”? If we simply adopt the goals and purposes of a medical model framework, relying on a medical approach to diagnosis and symptom reduction, we abandon much of what is unique, essential and important in psychoanalysis, for the sake of good public relations, and the acceptance of organizations and institutions that do not necessarily care about psychoanalysis and its particular aims and goals.

Setting aside the enormous and important problem of therapeutic aims and goals, Wolitzky adopts a notion of accountability that arises in a particular historical and social context. Although this type of accountability is often framed by the evidence-based movement in moral and scientific terms, it arose largely in the economic, bureaucratic, and legal-administrative contexts of a modern capitalist society concerned with claims of efficacy for the purpose of marketing and liability. By this narrow definition of accountability, no human practice could make any claims to being accountable until the development of large-scale experimental studies and statistics – the type of empirical methods favored now by our current medical model and academic psychology. But this is obviously false; Wolitzky’s argument that quantitative empirical research is the only way for any practice to be accountable relies entirely on his own limited, historical definition of what it means to be “accountable.”

Doctors have always seen themselves as accountable to their patients, to provide the best possible care. The Hippocratic Oath, dating back perhaps 25 centuries, is the expression of accountability arising from a sense of moral responsibility. Prior to the advent of nomothetic research methods, people were personally accountable to one another, and practices arose and were displaced on the basis of experience and social contracts. Wolitzky’s view of accountability implies that practices are modified or rejected only because of the results of empirical research. This view fails to consider the mechanisms of theoretical or clinical progress that are based on dialogue, self-reflection, public discourse, personal integrity and openness, listening to patients, intellectual criticism and self-criticism, and other forces that act on our individual and collective knowledge and practices. Humans learn from experience and from one another. The antidote to dogma is openness, flexibility, acceptance of one’s limitations, and awareness of other points of view, as much as it is the refinement of scientific methods.

It is easy enough to understand why one might want to make stronger kinds of truth claims, but, as psychoanalysts know very well, wishing doesn't make it so. If psychoanalysts accept a greatly limited concept of “effectiveness” – one defined within a medical framework and required by quantitative empirical research methods – to be the only measure of the usefulness of what they do, the practice seems doomed. Even if one could design a “perfect” study showing psychoanalysis to be, for example, an effective treatment of depression – as effective for argument’s sake as antidepressant medication used as a control – we are still left selling an impossible product. We could claim that a clinical approach requiring three or five or more years of three weekly sessions costing many tens of thousands of dollars was “equivalent” to a treatment taking several months, a few visits to the psycho-pharmacologist and costing a tenth as much. What good is that? Psychoanalytic psychotherapists obviously believe that they offer something beyond symptom reduction. But the “more” they offer is precisely what quantitative empirical clinical studies do not – and cannot – observe. Ways of thinking about progress in a psychotherapy patient that might matter a great deal to a psychoanalytic therapist – such as the patient being more loving, feeling more alive, having more successful relationships, being ‘wiser’, experiencing affects more deeply and openly, being more creative, being more self-reflective, being less self-destructive etc. – are ignored or operationalized in ways that distort and greatly diminish their meaning. The evaluation of such aspects of clinical change requires acts of interpretation: a human interpreter with human limitations, a personality, a personal history, gender, clinical theories, language, culture, and experience. In short, the kind of subjective observer the “scientific community” disparages. Psychoanalysis offers a point of view about human suffering – a point of view about being human – that is different from the medical/scientific point of view, one that includes a uniquely human dimension with aspects that are existential, moral, phenomenological, and experiential, none of which can be found to exist outside a subjective human world. It would be a great tragedy if, in the name of progress, this human dimension that psychoanalysis is uniquely positioned to address is set aside because it does not lend itself to quantitative empirical research. 
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