
P S Y C H O A N A L Y S I S  A S  S C I E N  

Is there any science in it a t  all? Here is what some researchers found 

out in trying to test some of the basic principles of psycotherapy. 

By ERNEST R. HILGARD 

PSI CHCKA 4 1 . 1 ~ ~ ~  is primarily a way of treating changes in emotional adjustment by psychological 
people who are emotionally disturbed. I t  is a medical means. 1 am interested in what we have found out, and 
psychology. what we can find out. about how the changes in the pa- 

Vt hen we mention psychotherapy we are talking about tient take place. so that these changes- and the control of 
cure by psychological means. as contrasted with cure them. may become part of established psychological 
by surgery; or  by drugs, or by other forms of physical science. 
or medicinal treatment. Psychotherapy usuallj means a The general conduct of a psychoanalysis has become 
cure by way of conversations between the patient, and familiar to the public through the motion picture, 
therapist. I t  may be caricatured as a talking cure, if through cartoons in the ~ e e k l y  magazines, and even in 
Â¥yo  ill-so long as \\e knovi that this is a caricature. the comic strip of the daily newspaper. with the usual 

Psychoanalysts sometimes distinguish between psycho- distortion;- that these media produce. 
analysis' and psychotherapy--meaning, by the former. Let me describe what psychoanalysis is actually like. 
the full-scale long-time analysis; by the latter. shorter The analyst usually begins by getting something of the 
methods of therap). The shorter methods make use of personal biography of the patient. after the manner of 
l)sÂ¥ychodynarni principles. but do not emplo; complete a social worker's case history. The patient sits up and 
j)Bychoanalytic technique. Thus. if we follow this &- talks as- he would to arq phjsician. The analyst may 
tinction, moat child guidance clinics use psychotherap). hake better interviewing methods, but there is little that 
hut the children and parents x\ho go there for treatment is distinctive about the early sessions. 
do not get psychoanalyzed. There may be several sessions before the patient takes 

I do not intend to enter here into the professional to the couch. before the typical free association method 
problems of conducting a p~ychoanalysis. or  into con- is used. Then the patient is taught to follow- as well as 
trmer3j as to just where pycho the rqq  ends' and psjcho- lie is able. the basic rule: to say e ~ e r j  thing that enters 
analjsis begins. I am using the word psjchotherapy as his mind, without selection. This is much harder than 
a dassificatorj word for the process of achieiing it sounds. eien for patients who are eager to co-operate 

'Psfrhoanaljsi.t as Scieni e." published in  book farm this month by the Stanford University Press, consists of a series of lectures delivered 
at the California Institute o j  Ti'thnolog) in the .spring of 1950. under the iponwr~hip of the H i x o n  Fund. The lecturer',-and authors: 
Finest R. Hilgard, Laaren(t' 5. Kubie, und E. Puinpian-Mindlin. The aitute abow hun been citraru'd from Dr. Hilgard's talks,. 



with thc analyst. I n  fact. the whole lifetime tias been 
spent learning to be tactful. to achieic self-control. to 
avoid o u t b u r c t ~  of emotion. to d o  what is proper rather 
than *hat is i m p u l s i ~ e .  This  all  ha'- to  he  unlearned 
for '-ucre~sful free association. 

What free association aims at  is the hringina; to aware- 
UPS? of impulses and thoughts of which the person is 

not aware. Because t h e v  impulses a r e  active. hut out 
of awarene?". the< are  called uncon'-cioii~. It  is nece-- 
Gary to break through resictarice'- in order  to  t i r ingthem 
to awarerte'-s. The role of the jo~ychoartaI>st is. e p e n -  
tiall!. to help the patient break down these re'-iqtarice~. 
so that he nia? fare  hi'- diyui ' - rd moii\es and hiclderi 
thoughts frarikl). and then romp to grips in  reali-tic 
manner nith w h a t e ~ e r  prohl(>m'- o r  rotiflict-; are  then 
tirought into view. 

The  activity of the a n a l y t  is directed  killf fully at this 
task of helping the patient eliminate resistances. He 

does this in part by pointing out to the patient the con- 
sequences of his resistances: the times of silence when 
his mind seems to  po blank: f o r g e t t i n p h a t  he intend- 
ed to say: perhaps forgetting to show up  at  a n  appoint- 
merit; driftirigiinto superficial a~sociat ions:  o r  giving 
glib interpretations of hi" own. The  analyst not onlv 
rails attention to sipnq of resistance, but he  also inter- 
i r c t s  the patient's associations in such a way as  to faril- 
itate further associations. 

Interpretations-shallow and deep 

Otto Fenichell defines interpretation a s  "helping some- 
thing unconscious to become conscious hy naming it a t  
the moment it is s t r i v i n g t o  break through." If thia 
i ?  accepted, then the first interpretations a r e  necessarily 
fairly  hallow'" ones. the '"deeper'" interpretations wait- 
ing until the patient is ready f o r  then?. 

T h e  deeper interpretations a re  the ones we often think 
of in characterizing psvchoarialysi~, hut very much of 
the time in an actual psychoanalysis is spent in rather 
matter-of-fact discussion of attitudes toward other peo- 
ple and toward oneself as  the\ show t h e m ~ ~ l v e s  in daily 
life without recourse to universal symbol". references 
to libidinal stages. and so on. 

Not all psychoanalvst~ agree on just how interpreta- 
tion? should be made, or when they should be made. 
and it is my guess that those who think they do agrev 
may actually behave quite differently when conducting; 
analyses of their patients. This  is one reason why it is 
difficult to study psychoanalytic therapy-and a reason. 
also. why there are  so many s c h i ~ m ~  within psycho- 
analytic societies. 

Another aspect of the psychoanalytic therapy goes by 
the name of " t ransference.  Transference refers to the 
tendency for the patient to make of the analyst a n  ol~jec-t 
of hi?  motivational o r  emotional attachments. ft is too 
simple to cay that the patient fal ls  in love ~ i t h  thr 
a n a h s t .  Sometimes he makes of the a n a l y t  a loved 
parent. sometime': a hated parent: sometimes the a n a l ~ t  
s u h s t i ~ u ~ c s  for a brother o r  sister. o r  for the how at  
the nffice. The patient unronscioucly a ~ s i p n s  roles to 

ihe anah '- t  of the important people in the patient's ottri 
life. Part o f  the ta-k of the arialvct i~ to handle the 
t rans fe renr~ .  The word  h ha rid^" is easily cpoken. h i t  
thi- handling of the transferetice is said t o  he the most 
difficult part of the analyct's art.  

The p<ychoanaly tic inter1 iew is a sorial one. an inter- 
personal one. with t ~ o  people imolved. T h e  arialv-t i"- 
a person. too. and he  react- to the adoration and abitce 
of the patient he i- analy7ina;. He is a ")or1 analyst to  
the extent that lie unr1er~taricl'- himself well enough -o 

that he preser1e'- hi'- role in the analytic qituation. and 
does not himself hreome inirolved. as  his 11atient i'-. in 
what i'- called couritertrari~ferer~ce-that i<. usirigtthe 
patient a- an ontlet for hi- o w n  emotions. 

I h a ~ e  p t i v  thik m u c h  into detail here h e c a u ~ e  t l t ~  
initilic doe- not a l t t a v  ~trtrier=tatlrl why pvchoarialt '-l .  
in-ist that they rnuqt t t terr i~elve~ he a n a l j ~ e d .  The reason 
is that thev roulcl not otherwise handle the prohlernc 
of transference with the kind of detarhrrterit that is MPC- 

essary i f  the patient is to  lie helped. The reason is no/  
that thev must h a l e  a laying on  of hand< o r  '-liecia1 in- 
doctrination in order  to transmit the faith held liv theit 
therapist. If it works that way. as  it occasional11 
does. then the ~ r a i ~ i i n g  analvqi-- has  been iirl'-iicceqs- 
f i l l  in ach iev ing i t s  a im ( a s  i t  undoiihtedl!7 is in sonic 
instances).  

To make the blanket c h a r g ~  that psychoanalysis i s  
unscientific because the method requires that the analyst 
himself he analyzed is unwarranted. although this charge 
is commonly made. There is a danger that analysts he- 
come too doctrinaire. If you ask an analyst about his 
theoretical position. he may rep]) by tel1in";ou under 
\+horn he  had hi'- analysis. There a r e  parallels in other 
sciences as well. 4 biologist< o r  a physicist's work often 
reflect- the master under whom thb scientist studied. 
There is need for  caution in both instances. 

Because there is danger of indoctrination does not 
mean that there a r e  not ways of avoiding that danger. 
For example, p'-ychoanalysts profit greatly from doing 
control anal  yses under more than one training analvst. 
refiresenting somewhat divergent Me\+ points. Postdoc- 
toral fellows in the natural sciences often prefer to work 
in laboratories at  a different place from the one in which 
they received their training, in order  to break their pro- 
\ incialism. I t  ntay he that a personal analysis is as  essen- 
tial to conducting a psychoanalysis as  learning calciiluc 
I <  to becoming an engineer. The  prnhlern then becorne~ 
how to achieve the p i n s  and avoid the pitfalls. 

Disturbance in analysis 

Very often there is within the midst of p'-ychoanalysi~ 
a state in which the patient is more diq~nrhecl than he 
was before entering treatment. Thoue urifrieridlv to pkv- 
choana lvs i~  occa~iona l l?  use this as  an indication of its 

therapeutic ineffectiiene~s. 
Two comments can be made tier?. First. what appear'- 

to others to be disturhanre ma! not he '"neurotic" at all .  
Some  individual^ a r c  ovces~ively kind to other people. 
at preat cost to themselves. If they suddenly express 



t l ie i~ f e e l i n p  rnore openl j ,  the) ma] become less pleas- 
ant to l i \ e  \tith o r  to work with. because the) can no 

longel be exploited. The  troublesorrie child ina) he a 
healthier child than the child who is  too "good." If a 
pen-on change;', new social adjustments a re  required. 
and some that \ \ e ie  in equilibrium now get out of focus. 
This  is the first ohservaiiun regarding apparent disturb- 
ance in the midst of dndlyi-is. 

The i-econd comment is that the disturbance in  the 
inidst of analysis may he a genuine]) neurotic one. an 
aggravation ol the topical transference. That is. the 
?ubstitution oi the ana1)st f o r  other figures emotionall) 
important to the patient may produce an emotional 
rririi-. in  which the patierit actual l j  acts more irration- 
al l \  than before treatment. If this crisis is \+eH handled. 
the patient emerges the hetter l o r  it. Although some 
a n a l ~ s t s  believe that such crises a r e  inevitable in an 
a n a l ) A  oilier? attempt to  n a r d  them off by such devices 
a: leas frequent therapeutic ~ e ~ s i o ~ i s  \vheii trdlisference 
problems beco~ne too hard lo handle. hi an} case, the 
fact thdt an aggiavat td traiislerence neurosis niaj  oci u r  
does not in \  dlidate the the1 apeutic usefulness of ps j  - 
1 l ioanah tic technique. 

r 7 Ihree wold> often crol) 111) in disrusaioii of vvl~dt is 
taking place as tlie patient iniprme*. These are  "abie- 
actiun.' "inr-ight." and "working through." 

"A1)reaction" refers to a living again of an earlie1 
eniotiuii. hi a kind of emotional catharsis literally get- 
ting some of the dammed-u11 einution out of the alstem. 

'Inright" refers- to seeing clearly what motives are  
at  work. what the riature of the problem is. so that in- 
stillctudi conllict?. a s  prychodna~)sts  call them, a re  iec- 
ognizcd for  what tliej are. Insight is not limited to the 
iecover) of dramatic incidents in earl) childhood that 
were later repressed. Sometime:? -uch inrights d o  
occm and pon~etimes tliej are  as-oriated with relief of 

The process of working through 

But neither a single Hood of emotion i n  abreaction 
nor a single occasion of surprised insight relieves the 
patient of his s~~r ip tor i i s .  He requires, instead, the proc- 
es? of . ' ~ \ o r k i ~ i g  through." that is. facing again and 
again the same old conllicts and finding himself reacting 
in the 'ame old waj  r to them. until eventually the slow 
processer of re-education manife-t t h e m s h e s  and he  
~ e a c t ~  more near l j  in accordance \\it11 the 01)jecti\e de. 
nidiids of tlic situation aud lea: in accordance with dis- 
tortions that his 11ri\ate nee(is create. 

It is chiel+ because the proee;.~ of workiiig through 
taker so lorig that l i s ~ c h o a r i a l j ? i ~  takes f o  long. The  
p ~ ~ c t i o a i i a ~ t  o h  11as the b d r k  iiisight- into the pd- 

tient'-. probleins quite earl) in treatment. but the patient 
l-' 1111rtudj for  them and co111d not understand the anaIj?t  
if he \+ere to insizt upon  confrouting liirn with these 
interpretation*. 

I h a \ ?  :onletbe-  likened a11 ana l j s i s  tu the piocess 
of learning to p l a j  the piano. Jt is  not enough to knob 
\\ha1 a gooil performance i? aiid ti> wi-11 to g i \e  one. 

Tlie proces; hai- to  be leained. The learner m<ty know 
all about musicdl notation and nia) have manual skill 
and rnusical appreciation. liut there is n o  short cut. 
Even with a good teacher the  lesson^ must continue week 
after week before the placer can achieve the kind of 
spontaneous performance he  wishes to achieve. We do 
not begrudge this. time, because we believe that the end 
is \tort11 it. 

What the analyst is attempting to do is f a r  more corn- 
plex than what the piano teacher is  attempting to do. 
The skilled management of a life is  more difficult than 
the skilled management of a keyboard. 

It 1nus.t be clear hy this time that laboratory experi- 
mentation that p r r a e n e s  anything like the richness of a 
pychoaiia1)sis w i l l  l)e \er)  difficult indeed, if not. per- 
haps. impossible. 

Animal and human experiments 

'4 it11 this background. Ã §  niay well wonder whether 
there is a m  profit in attempting to stud) psychotherapy 
iisingaaninial rubjects. Sure11 they will not free-asso- 
ciate. develop resistance. and improve through the care- 
fill handling of the transference. N h a t  meaning can 
alireaction. insight. and working thiough h d \ e  fo r  then)? 

As a iriatter ol fact. tlie outlook is not s.o bleak as 
niight be ruppoaed. and a number of studies have been 
;oiiceriied with the induction of neuroses in aniinals 
and with the therapy of these artificially induced 
neuroses. 

ISut our  primar) interest in therap) ia in the treatment 
of human illne;-2. so  that experiments that study thera- 
peutic principles directl) with huriian subjects have a 
cogenc) that experiments with aninials can  never have. 

One kind of ~ e n t u r e  is  that which seeks to evaluate 
the re la the  success of different kinds of therap) with- 
out an) experimental control of the therapy itself. Such 
in\estigdtions a re  important.  but the scientific generali- 
zations. f rom them are  hound to be meager. They may 
tell what kind of patient ought to go  to what kind of 
physician. but then we would still have to ask why one 
is more i-ucces~ful than the other. R e  might find. for 
example. that Alcoholics Anonjmous did more than p s j -  
choanaljsts fo r  alcoholic?, Hut this would be  on]) a 
>tart in further inquir).  T o d a j  wc are  concerned with 
\\ha1 goes o n  within pa)chotherapj.  not with what kind 
of therapeutic arrangement.-! are  to be  recommended in 
the community. 

1 wish to p i le  one illustration of the kind of data that 
can he obtained from therapeutic sessions that deal Â¥wit 
the course of treatments of leal people who come to a 
~ ~ ~ ) c h o t l i e r a p i ~ t  foi help. Sometimes scientists use data 
that the) create fo r  experimental purpose*; sometimes 
they turn available d a ~ a  to scientific use. This first i l lur- 
tration ia the kind of situation in which available data 
a r e  turned to scientific account. I refer to  some 5tudie-i 
of short l):)(-liotlierap) made b) Carl .Rogers-' and hi' 
-tudents in the c'oiiiiseling center at the T.Jni\er?it> of 
Chicago. 

T o  those of ti.-. oriented hi the field of cunte~nj>oiar j  



clinical psychology. i t  ma\ seem '-ornewhat surpri=irig 
that I bririg Rogers into a di~cu-ioti of ps>( hoanalv-i'-. 
for he is. in Come qenqe. an enemy. o r  at lea*-t a ( o m -  
petitor. But a person in trouble. who i'- heing coiiri'-eled. 
is not concerned about the theory that is being used 
on him. He is burdened t y  his tronhles, and i f  he fitid*- 
relief and we discover ho\\. the principles a r e  important 
ones. n o  matter who his therapist is. 

i n  some %en-c. Rogeru' a n t a g o n i ~ m  to p=ychoariaI'v'-'is 
produce- inter1 iews that reveal better than p'-\choarial! -i-' 
itself Come of the principles about wtiirl'~ anab-'t1- speak. 

Nondirective therapy 

Rogers' method. k n o m  ,I- nondirectivc therapy. con- 
i-ist'i in a supportive therapy baked primarily upon the 
permissiveness of the therapi-t. 'in effort is made to 
avoid getting embroiled in tran'-ferer~ce. arid interpre- 
tations a re  at  a ininimum. The  therapist listen*- atten- 
tively and reflects the feeling in the assertions of the 
patient. avoiding evaluation= or judgment-' of hi-- own. 
What then happens during successive i-eqsiotii-? 

Rogers and his students have sy~tematical ly  recorded 
what is said i n  their i n t e r ~ i e w .  us i r i ,~  the modern elec- 
tromagrielic records. Secretaries a r e  taught to tratiscrilie 
the '"mm's" and "ah's" and to note the length of rest 
pauses. Hence it is possible to make detailed conteni 
analyses of the inten ieÃ§ to give quant i ta t i \c  answers to 
some questions about \$hat gee- on. 

It is said. For example. that in the early inter t ieus 
the patient conirnonh restates his returning 
over and over again to the same point of diffiniltv. but 
after he has been in the cituation awhile h e  gradually 
achieves insight. and  thew occasions of insight a r c  
signs of therapeutic progress. 

B\ carefully coding what i% happening in the inter- 
views we may ascertain whether or not thi- march of 
events does in fact go forward. O n  the chart helow are 
plotted the average result< of ten cases for whom there 

F I F T H S  OF COUNSELING 

ivere from three to nine iniertiew- each. When the rep- 
ordq a re  riiii(1ed into fifth"-. \+r see  hat the statemerii and 
re'-taternent of the problem decreases relative to the in- 
crease in "tatenient- reiral ing insight a n d  understanding. 

One can imagine a real experimental design superim- 
posed upon a proce- of thi' sort.  For example. at some 
qtage the therapist might cleliberatelj introduce inter- 
pretation- of the kind carefulIy avoided in the riori- 
directive method. If the height of the line *-howin0; 
statement- of in - igh~  and  understandirig increased. by 
this criterion. the interrm tatiori M oul(i l i e  shoivn to he 
helpful: if the line Mere to taper off. it vvoulcl shmv that 
the interpretations slowed u p  the p r o v s .  

One of the chief a h a t i t a g e s  of Rogeiq" method for 
purposes of rei-earch on pqchotherap> ic that it pro- 
chit's a highl! di-ciplined inteniew terhriique. with 
rni~iirnurn a c t h e  participation by the therapist. Hence 
other method- might well use it as a control method. 
noting how the other methods accelerate o r  Â¥-lo u p  prog- 
re"-?. Fortunately . the con-equence~ of Roger"- nonclirec- 
tive method a re  generall! lieriign. '-0 that no harm would 
he done in using it as  a reference method. 

4 start has been made  in the direction of comparing 
two method- in  a \er! ingenious experiment t ~ y  (:. D, 
Keet'. I wizh to deqcrihe his experiment in some detail 
hecau-e it serve* a-' a useful model of experimental de- 
i-ign in this difficult field. I f  its results arc  substantiated 
tc other*-. I believe that the experiment ^ i l l  p ro ie  to be 
-.ornethirig of a landmark. 

Comparing counseling techniques 

Ih i r ty  normal 'uhjecti paiticipated it] this experiment. 
(le-'igned to cornpare the cffectiteries,q of two counseling 
technique-! in oiercorning a conflict s>mptomatized by 
the inability t o  recall a w'ord just memorized. Through 
a cleterly devise(! niethod. the subject learned a list of 
Gix ivord-. including a critical nord  to which he had 
~hoivti etriotiorial responses in a viord aqsociation test. 

The word association test Ma'- \he one made familiar 
t ~ y  Jung .  4 list of one hundred uords i1- read off to the 
qnhject. one viord a t  a time. 'Ihe snhject is ir~striicted 
to replv a <  promptly as pcwible  i\i th the first word that 
he thinks of. T h e  experimenter notci- the word. and 
records the time of resporlce ~vi th a '-top watch. The liat 
i gone through a second time. Emotional conflict is 
Â¥-lioii in a rmrriher of ways. according to what have come 
to be k t i o ~ i  a-' "-complex i n d i c a t o r s .  These include far-  
fetched responce~. fai lure  to respond. repeating back the 
-Â¥ irriulu- word. repealing an earlier response. and i-o 011. 

111 this experiment two rotriplev-ir~dicators ^ere  
chosen. Firat. tho-? vsord'- o e r e  Â¥-electer for  wliirh re- 
'-porise- ^ere changec! f rom the first to the -second read- 
in?. Second. arnorig t h e v  \vordz. that one was chosen 
for the inirpo-e of the e\perirncnt that had the h g e s t  
reaction time. 

BI this strict[! objective method. a critical fan~il! of 
three nor0" uac '-elected. one stimulu- uord  aur! the t w o  
v\ords given as reqpotw- t o  i t  on the t\so triaj?. i n  the 
ciarnple to w hi( h we a re  ahout to  turn. the -ct of kev 



wold* \+as "nast)-nie-s)- niean." That is. to the woi d 
"naat)" the rubjert had replied "me;-;-)" after a de la j  un 

the first tridl. and thtw on the cecorid trial had replied 
"mean..' but also after a dela).  

The  critical ?timulus word \ \ as  then imbedded in a 
list including fiv e neutral w ord.-. Subjects expeiienced 
no (hflicultj in learning and remembering thir list 01 
rix avoids. liut now a new list of ;-ix word.-? was> mern- 
o i i ~ e d .  producing -erne interference ~v i th  recall of the 
fir-it list. 

B e  experimental psjchologists l i a ~ e  a laiic! exjjrea- 
-ion for  thia interit'rence. \\ tB  rail it ie t ioact i te  inhibi- 
tion. \^lien the effoit was niade to recall the fir:t list. 
tiieiity-fivc of the t h i ~ t j  ruhjert- forgot the critical word 
l)iit i e i ~ ~ e m b e r e d  the remaining five neutral words. B e  
here ?ee the activity of a moderate repre;-;-ion. The  eino- 
tionallj  loaded word is forgotten wlieii conditions lo r  
iecall a re  made slightly more diflicult. even tliougli tlie 
word M d s  Ireel) recalled in the process of men~orizing 
the list of ?iv uord?. Subject? felt \ e r j  annoyed that the) 
could not  recall this \lord that was ""right on the tip 
of the tonyne." 

This "microneurosir '  p r o ~ i d e d  an o p ~ ~ o r t u n i t j  fog 
short therapy. the stio'eas of the therap) to be judged. 
first of d l l .  b} the recober! of the forgotten word. Two 
tlierapeuti r technique? \\ere compared. One of these. 
called the "expres:ive technique.' ^ a s  perrni'bi\e. and 
allowed expression of fecliiip I t  was \ e r )  close to 
Hopers  iiondirective teclii~ir~iie. A- used in this experi- 
ment it we i s  uii:uccessli~l. I t  failed in all thirteen of 
the eases with tthorri it was used. That  is. none of the 
thirteen recovered the forgotten word during the thera- 
peiitic ~e^-ion.  

The second technique. cal l id  the "inteipretije tech- 
iiique." had all  the lealure.- of the first. but added the 
more a c t h e  interpretive comment- of the therapibl at 
appropriate time.. Thtl.-i to the insights of the rlient \\ertb 
added those of the therapial. at. of course. "hhallov" 
level f rom the poi111 of iiew uf  p&)chi~alld~)si;-.  But the 
method deviate: froin the Rogers- method in the direc- 
tion of the ps)choanal)tic method. The method \ \a? 
highl j  surces~fu l .  Eleven of twelte :ubject;- met the first 
criterion of therapeutic ?uccem: that is. the) recalled tlit* 
forpotten word ~ i t h i n  the tlierape~iiic >e?sioii. 

Interpretation a n d  recall 
t 7 Itie question we v i h  to ask i? thir:  Ju?t how did in- 

terpretalion help to bring iibout the iecaH of the for-  
gotten viord ;' The ~ u t h o r .  heel .  ?ugge?t- that through 
interpretation his subject? b e r e  freer  to use .normal asso- 
ddtiv e processes-. 'rfien t he atftbcli\ t' experience that de- 
termined the fai lure  to reccill came into awareness. Once 
the iiffectile experience w d ?  i n  awareness. the conflict 
o \ e r  recall could he resohed. Lecau>e the subject \ \as  
d1)Ie to recall the circt inis tai~~e-  under which tlie critical 
word Ma-< forgotten. 

I wish to present d verbatim account of one of keel 's 
interpretiv e therapeutic se>-.ion>. to illii?trate the nature 
of hi> interpretalionr diid provide eMi1ence thai \\ i l l  jJer- 

mit us to judge whether o r  not lfie consequences a re  
'1,. he describes them. 

Therapeutic interview 
r - I h e  aiibject. )oung nidrried woman. replied to the 

~ o r d  "nastj" firat with the word "mes-Ãˆy. tlieii with the 
~ t o r d  "medii." Because both of the replies were long . . 
deldjed. the word "nastj \ \ a s  chosen ds  the critical 
word in the memory experiment. She  first memorized 
the l o l l o w i n g l i ~ t  of six words: green. make. ask, nasty. 
paper. .-ad. T11i-i .-he did without diIiicully. Then she 
learned another list of six viords. The  memory method 
used Mas somewhat unusiial. hut 1 am not going to take 
the lime to g i t e  the details. After the memorization of 
the second list she was akked to recall the firpi. i i  ib at 
tliis point that the therapeutic inteniew took place. 

EM~ERHIE.MFI!: >u\i pleasr rtbpt3at ltit! fir21 3et of key 
Ã 0rA.  

St 1 t ~ ~ i . 1  { (.unfkii:n{l}i: d reen ,  inakc. ask. paper, sad. (,4 
puiisv /ulli~u:al. with the  e ~ p e r i m r n t r r  luuking iiiquirin.& at 
the sub'fe(t.) Wait J minute. there ncrv bix and  I h a > e  on1) 
h e .  That'.- -ill). Of i-ourre there were ,-.ix. I >hould l~t! able  
to miieiiibci the .-isth onr .  l.et nit aee. Green- make. ask. 
-ad. paper. No. lliat'p \\I-ony. P a p r r  rorne: before sad. Tliafs 
l ight ,  i.-11'1 i t ?  
E :  ) O H  \\-a111 mi! lo help  !on. [Tin.. i: a chararteristic 
Roger? iioiidii e r  ih e r e>ponx .  I 

5 :  If ~ I I  i\uiild only tell me thtit. then 1 would perhaps 
n ~ m ~ ~ r n b e r  111e 111i:s-iiii; i \ord. IPiiu.'ii'.) It'? annoj ing.  . . . 
It'? funti}. . . . . 1 know it HJ: iii the fourth plan" .wasn't it'." 
E: Ti} to no rk  it  out \i\ )ourself. 11:- . . . 
5 :  I nec t o n  want nw to i w ~ l l  the nonl b j  myself. 
El: '1-hat would Ins more d l ~ d ) i n g .  wouldn't i t ?  
3: Suit*. 1 mean it is a lna )?  nice to ;oLe a little proiilen~. 

11.5 quite tin cab) job iwnieml~erin,; :is ttordr- after you've 
.aid them .-c\er;il tini~>. (.>he iimi t7.-i i n  the  chair und gives 
s.tJnt 16) little .is'iund.s of ~iiifioyitii~ t2 . . . (I considerable pause.) 

E:  ' ion are  qui te  annoyeif vnth )ourself. 
S: 'I e-. I am,  ~ h }  diould 1 be  r-o stupid. . . . Green, make, 

ask, blank, papa, sad . . . >ad ,pape r .  blank ask. Oh,  tha t  
~ i J l  be no use. (.\he tries aguin. emit t ing un fingers a n d  
iipnarenti} saying the ~t'urcis .-illi's~il}'. Mukc., e x ~ ~ l a m a t i o m  of 
iinnoytiine.) I> i t  b read?  h o ,  it isn't. Tliat'r- i n  the second 
lot. . . . I s  i t  b read?  

EI: Wt: agreed tliat i t  nou ld  perhap- be better if j ou  tried 
lo remember it  yourst:H. 
5: 1 din too annojei j  to tliink r1t;arly. All -orti of words 

pop in to  my mind. 1- i t  all rig111 if 1 r'iy them'." 
E: ' iou a rc  f r e t  to go about it ail) nay  you pleane. 
S: \V-tll. the  l a d  ~ c t  \fa.% \-idler. ioni;. t r j .  bi'tbad . . . er 

, . . e . . . hini, H ~ S I ' ~  i t ?  
E :  ' IOU d o  want hclii. do11.t Y O U ?  
5 (luughii heartily): (Â¥- I'm till mixed up. If 1 rould get  

t a i n t )  on the last li-t it iniglit help m e  to  remember. 
V: 'I ou l ~ ~ l  ror~fused. 

E :  ' Iou <irtB qui te  f i t c  to do that. ) I J U  knoi*. 

l ~ p  to thia poitit the interview lids followed the general 
pattern of the expressiv e tt'chnique. The experimenter 
ha? been perrnimite. has  recognized the -ubject's feeling. 
but ha.-. not interpreted. The  pern i i~she i ie ; ,~  of the ex- 
perimenter's last re>poiire ( "] o u  a re  tjuite free . . .") 
releasea a good deal of e x p r e ? ~ f d  i-n~otion in  the next 
rc?j.ion~e. This  i- I tie kind of therapeutic consequence 
claimed for the n o n d i r e c t i ~ e  method. The first response 



cliissified a,- a n  interpretation lollovi- this release of 

The ~~ iccess  of !he cases in uhich there Bere these 
rather simple interpretative intru-'ion< a'- contra+d uith 
tho'-e i n  hhich interpretation< Ã§er avoided pi\es clarit? 
to the- manner i n  ivhirh such in~erpretation-i help pene- . . 
trate a t h i n  veil o f  resistance. the  element of surprise 
at what -he di-covers is. hy the Nay. characteristic of the 
insight-' that r'oine in lisv(hothera1*! 

iiul 1 arn not vet through talking about thiq experi- 
merit. ?o far we hale seen one therapetitir' re-1111: the 
recall of a word that had undergone reprec-ion w i t h i n  

The second cycle 
. . 
f he experimenter was not satisfied with this. for that 

would be mere cyniptcmi alle\iation. Therapy rniist go 
deeper than that. "YON. he azked. did the therapy here 
go an! riee1irr. or, to put i t  another nay. fan anv Fen- 
eralization or spread of its result-; he detected? 

The second cycle of the experiinet~t was almri-t a 
repeat of the first. hy iigairi introducing the learning 
nf a Iikt, the learniiig of a wand list, and tlieri the 
attempted reca I1 of the firct. Hut  thi-; time one of the re- 
yorice fiord= in the critical cet naa n=t>d. 'The vihj'ert 

.. . 
who said to "nasty" first " r r i e . -~ j  aiirl then '"mean is 
now asked to learn a list in which the first responFe 
word ("messy" 1 is ir~cluded. 

The conjecture is as f~l lo t t s .  I t  the therapy really 

relea=eel some of the ernolion or prodiiced some insight 
r'onnecte0 with the; disturbing set of key words. then 
the repressive terideticies should have 1*ee11 tteiikenerl. 
Hmc-e. those whose therapy wa- un'-ixcessfiil should 
reprcss the new word. while ihosc whose therapy wa.~ 
-ncr-essful should he able to recall the \vord without 
trouble. 

The ronjectiire was [~rmpletely siiti.tantiaterI. T h o v  

wlio forgot aiiil never rt:ccnered the ririginal stirnuliis 
word in the first part of the experiment ir/w forgot thi- 
re.-pori=e nord i n  the second part o f  the experiment: 
those who forgot. hut later rerotpre(l the stirnuliis no r~ l .  
had n o  troiit~lc in recalling the recp(ui-P \\or0 in the 
w o n d  cycle of the experiment. 

A useful pattern for future work 

If we take the experiment at its fare valur it i'- a 
~eant i fn l  epitome of much that is said to go on within 
lxychoanalysi~. I have no reason to douht the eqieri- 
mental findings. except that psycholoai'-t-; are hrough~ 
up to lie ikeptics. and f shall not reel lia1ipy until =nrw- 
one repeat- and rorifirrns the etperiinetit Whether or 
rint the result-! in a repetition turn out ;IÂ¥ derisive ;I- 

beet's results. f believe he has set a very useful pattern 
foi further work. 

There are ~evera l  \ p r y  good feature< l o  Keet'e ex- 
perimental design. 

( 1 )  I n  thp first piare. the subject', are ~ e l e e ~ d  from 
t h v  general population l o r  the purposes of the eippri- 
ment. The\ are not people who forne to a physician he- 
cailce the! lielieve therncel~es to be <i(k. 

( 2 )  I n  the Â¥-econ place. a ~~rnptorr r  is plod~icwl 
under laboratory ror~di t i~ns .  G O  that an plernent o f  con- 
trol is i r i t  rofhicerl. 

( 7 )  I n  the ihird place. I he rnetho0~ of therany i w 1 1  

are rleailt dclineaterl. and criteria ol therapeutic '-11r'- 

(pas operationally defined. 
( 1  I Fourth. all of thi= i~ ~ u p e r i r n ~ ~ o ~ e ~ l  up or^ a recog- 

nition that a laboratory rienrosk is neces~arily row 
nected w i t h  the Iiiographv of the individual. The Ã§or 
as-!ociation te-t in this experirnent provides a hrirlpe to 
the real person. '-0 that the experiment floes not take 
place in a ps\chological \acinirri. The i tnpor ta i~e  of 
this i k  readily recognized when ?ou ierall the highly 
personal arid iridivirlual material that cornc-i out ei en i n  
this very brief psschotherapeiitic session. . . 

Ihe main points that I have been empha-iizitip: in the-!? 
lectiires are that it is possible to evperiment i n  thi? field 
and that v i e  already have a cotisid[~ratile tiocly of experi- 
mental results. 

1. For one thing. il bas tieen possible to parallel 
many psychoanalytic phenomena i n  the laboratory. 
When this is done. the c~r res~onder i r e  hetÃ§ee predic- 
tions ar:rordingto psyehoanalytir theorv and Ã§ha i.? 
found ie o n  the whole very satisfaetorv. 



2. A ~ t ~ ~ o i n l  po i i i~  nei.& to l ~ e  iiidije. 11 exjieiiinent- 
supporting pi-) choanal j  tic interpretations a re  an) good. 
the) ought to advance our understanding. not merely 
Â¥onfir or dm) the theories that someone has stated. 

Mail) experiment? pike mere]) trivial i1li~rtrdtioii;- of 
v+ hat psychoarialj i-ts ha! e demonstrated to  their o w l  
satisfaction in clinical work. Such i~~iis t rdl ioi ia  may be 
iseful  dr- propagaiula. 01 i l l  giving 11s) c h o a i i a l j s i ~  d 

fair  hearing. but the) do not really d o  much for  science 
unless- there is some fertilit-y i n  them. 

Only a few of the experiments that 1 h a l e  reported 
5erve this constructive rote. l)ut these few set useful pal- 
terns fo r  the future. The ronteiit analysia of Kogers and 
h i  .-tudents- might he  red to produce new knowledge 
about the course of i n l p i w  ement under ps) chotheraliy . 
heet's experiment suggests that u e  may be  able  to 
produce and cure mild neuroses in  the laboratory. 
thus making possible precise comjiarisoiis of different 
methods. 

.5. 4 third point i? that experimental work thus- fa r  
bears most directly 0111) on the most superficial aspects 
of ps)choanal j t ic  theory. while many of its deeper prob- 
lems a re  scarcely touched. I d o  not worry much about 
I his, howexer. f o r  if we a re  able  to design experiments 
appropriate to the more superficial aspects. ~e can move 
on to deeper stages. 

b e  must be careful not to l i r  trapped b j  the word 
"deeper,"' when \4e think of psychoanalysis as  d "depth"' 
paycholog). Two meanings a re  possible. An iinpulsc 
o r  einotionaJlj loaded experience rnaj he  deeply re- 
pressed. possibly because it is- connected with something 
from very early childhood. This  is the usual meaning 
of deeper. But there is  another meaning. Something is 
deepl j  important f o r  the individual if it is  in  some 
sense central o r  nuclear. l ica\ i l j  freighted ~ i i 1 1 i  emotion. 

Depth: the metaphor and the reality 

Uassical theory say ;- that these two >eilsefc corre-i- 
pond--the nuclear conflicts are  thobe from earl)  child- 
hood. and deep]) repressed. But we may find that what 
i;- deeplj important fo r  therapeutic purposes is  that 
which arouses depth of feeling i n  the present. regard- 
less of it- relative importance at  some remote lime. 
Depth ir a metaphor, and vie need to know the realities 
t i  'tshich it refers. . , Ihere  is  no doubt but tliat p?jchoIopical science will 
lie achcinced fuither. a+  it ha? dread! lieen ad\an(-Â¥i,d 1)) 
taking cognizance of the teachings of jiqchoalajsi;.. This- 
would be true even though psjchoanaI)si5 were to dis- 
appear  in the proce*. 

liut how ahnut p?)choaiialysi- itseli? \ \ha\  are  it? 
pro.-pecta as  a science? 

I n  a trenchantl) critical. alheit f i iendl j .  rt'\iev+ 01 
the fl<~.-i-ibilitifs f o r  a >cieritific l i? jchoc~ial j? is .  4. Elli-4 
note? ci number of "danger~,"  that is, feature? tendiiig 
to dela) the de le lu l~ment  of a triil! scientific p~yi.110- 
anaI j  >is. Hi; main points- a re  that 1,s) clioanal! st* aeeni 
to prefer defending an accepted theor! to an impartial 
examination of evidctice. .ind the\ m o \ e  too quick!) to 

d complete and final explanation of etents. when. i n  the 
present state of pi-ychological knowledge. more modest 
claims- would be both more fitting and more becoming. 

Anyone who tries to give an honest appraisal of 1)s)- 
choanalysis as- a science must be ready to admit that 
a- it is stated i t  is most11 very had science. that the liulk 
of the articles in it< journals cannot be defended as  re- 
search publicatioiis at all .  Having said this. I am pre- 
pared to reassert that there is much to be learned from 
these writings. The  task of making a science of the 
observations and relationship;- ma). however. fall  to 
other* than the l~;-ychoanal)sts themselves. 

Following the rules 

If psychoanalysts a r e  themselves to make a science of 
their knowledge. they must be prepared to follow some 
of the standard rules of science. Ellis lists thirty-eight 
suggestions, although many of tliem overlap. Half of 
his statements warn against accej~ting spcculative theo- 
ries uncritically: making a god of some one psycho- 
analytic authority; letting one's own prejudices stand 
in the way of accepting contradictory evidence; falling 
into mysticism and obscurantism; seeking "complete" 
explanations. 

The other half restate the ordinary principles of sci- 
ence: hypotheses tentatively proposed and subject to 
empirical test;  control experiments; objectively record- 
ed da ta ;  experiments on subjects other than patients 
under treatment; a search f o r  contradictors as  well as- 
fo r  confirmatory evidence: repetition of observations hy 
independent in\estigators. and so on. It must not he 
implied that psychoanalysts themselves have not been 
concerned about these matters. Some suggested research 
problems and procedures will be  discussed in the lec- 
lures b? Dr. Kubie that follow. 

Vi'hateber the p s j c h o a n a l y s t ~  do ahout research, the 
ohligation is clearly upon experimental. ph)siological. 
and clinical ps\cliologists to  take serious!) the field of 
ps ' \chod\nami~s.  and to conduct investigations either in- 
dependent!) o r  in collaboration \sith psychoanalysts. It 
is. d tribute to Freud and hi:- psjchoana1)tic followers 
that the problems faced by psychologists in iheir labora- 
tories have been enormously enriched bj  the question5 
[he analysts have taught us to ask. 
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