Case Example

The case example that follows presents briefly the work of one integrative therapist
working with one case. It cannot be generalised to a way of working with all clients
by all integrative therapists. Nevertheless, it is hoped that it will provide some
indication of what integration was about in this particular case, and, perhaps, provide
some pointers to the way integration, in a broad sense, can work elsewhere

The Client

Max was referred to me by his GP. He was a young man holding down a good job,
within which he was making progress, while at the same time studying to advance
his career. He was amiable and motivated to make life better for himself and his
partner, Alicia, who he intended to marry in the near future. He attended the first
(assessment) session with Alicia, and, as the session unfolded, they described how
their life together had been progressively limited by Max’s obsessive-compulsive
tendencies. He had left one job because of the difficulties caused by his compulsive
behaviours, and the manner of his leaving had been somewhat traumatic for him.
Now, in his new job he had managed to develop some strategies that enabled him to
delay ‘cleansing’ himself until he reached home, but once inside the house, both he
and his partner were bound to observe numerous cleansing rituals. These involved
Max in repeatedly washing himself with bleach-based cleaning agents and then
spraying the environment a number of times to ensure that any possible
contamination was eliminated. The rituals took a considerable period of time each
evening and created a huge amount of tension. If they were not carried out to his
complete satisfaction the whole evening would be a disaster. In the past they had
made use of a number of different therapies, but though Max considered that he had

made some progress, Alicia was clearly becoming more and more distressed by



what she saw as the erosion of their life. Since the problem was one in which both
Alicia and Max were deeply involved, and since, on the basis of the first session, it
was evident that both needed to be involved in the therapy, we agreed to meet as a

threesome once a week for a session of one hour.

The Therapy

It is, of course, impossible to encapsulate a year of intensive therapy into the few
words allowed in the confines of a chapter such as this. However, since the subject
of this chapter is integration | will focus on those points that | believe demonstrate

the elements of integration in this particular case.

Goals of Therapy

The goal of therapy was clearly identified by the end of the first session, namely to
work with Max to reduce, and, if possible, eliminate the obsessive-compulsive
behaviours that were ruining the quality of his life and threatening his relationships.
Within that overall goal, we agreed that it would be useful to gain some insight into
what is driving the behaviours, to identify and, where needed, re-structure the
thinking and beliefs that maintain and reinforce the behaviours, and to use both
insight and new ways of thinking to create strategies for change. It became evident
as the therapy progressed that a further goal for Max was to develop a sense of self-
identity — a sense of himself as a man who could both maintain his own boundaries
and actively take hold of life without having to have recourse to the protective rituals
developed at an earlier period. It was in relation to this that the therapeutic

relationship proved to be the most effective aspect of the work.



Therapeutic relationship and style

We quickly formed a good working relationship, and, beyond this, during the whole
course of the therapy we developed what | felt was a mutual bond of genuine
affection. As a therapist | seek to be genuinely present in the sessions. For me this
rarely, if ever, means overt disclosure of aspects of my own story, but | do consider
myself to be at liberty to share immediate in-session experience, where and when it
seems appropriate - though this is usually only after a number of ‘inner prompts’ to
do so! In any event, | regard myself - my own inner state and processes - as an
inextricable part of the whole, that, in one way or another, will be picked up and
interpreted by the client, and this will need to be worked with at different times in the
therapy. In the light of this it will be evident that | do not believe that genuine
presence excludes the development of transference and projections of various kinds,
the use of which are, for me, an important part of the therapeutic process. Whilst this
was individual therapy, with the focus on Max, Alicia was very much part of the
therapeutic relationship. She attended each of the sessions and often took part by
supporting and, sometimes, challenging Max by letting him know, at times verbally
and at other times simply through a quiet show of emotion, what his obsessive-

compulsive patterns were doing to her — somewhat after the fashion of ‘tough-love’.

Overall Process of Therapy

The therapy with Max and Alicia involved making use of humanistic/ existential,
psychodynamic, cognitive, behavioural and systemic concepts within the context of
the relationship that evolved between us. Although Max fully endorsed the goals of
therapy as set out above, in the early stages we had to struggle together to get an in-

depth commitment from him to be on the side of life and liberty, which involved



facing what he experienced at times as overwhelming anxiety. We worked together
to explore current life situations and to uncover the influence of past experience both
on his present self-concept and on current beliefs about how to manage and control
life events; we agreed together, eventually, to refuse to follow Max into the maze of
convoluted thought processes; we discovered together the ways in which the system
that both Max and Alicia had created was working in favour of the ‘enemy within’ and
undermining the process of liberation, and we developed together some ‘tough’
strategies for progressively reclaiming life. Whilst in general terms each of the above
processes received ‘optimal’ attention more or less in the order presented, it would
be misleading to suggest that this was a neat structure with flowing movement from
one to the other. It was not! In reality all these processes weaved in and out of each

other in criss-cross fashion as the therapy went on.

Humanistic/Existential Aspects

As indicated above, the relationship that developed between us was central to the
whole work. | believe it was a real relationship, within which it was safe enough to
explore openly those relational processes that helped or hindered the work. It was of
vital importance for Max to develop a real sense of himself, to be able to stand erect
as a man and declare unequivocally in the face of annihilating anxiety ‘I EXISTY
Such an ‘Il AM’ experience of self comes, | believe, in the context of an ‘I-THOU’
encounter. In this respect, the core conditions of congruence, empathy and
acceptance create the ethos within which such experience can happen. This, |

believe, was the case in the work with Max.



Psychodynamic Aspects

In the exploration that followed the first session Max made reference to his father,
and the physical abuse that both he and his mother had suffered at his hands.
Although, before he died, the father had undergone a religious conversion that
seemed to change his life, Max could never get close to him. The father’s terminal
illness involved some bleeding, and Max dated his obsessive-compulsive disorder
from that time. In the early days the rituals were designed to cleanse Max from any
contamination caused by contact with blood. By the time Max entered therapy this
had become generalised to any form of possible contamination by anything he
considered to be dirty. He found it almost impossible to go to his mother’s house
where his father had been ill, and even considered that mother herself was ‘unclean’,
making contact with her highly problematic. Max’s internal world was dominated by
the drama being played out between him and his father. It was a drama involving
love and hate — the desire of a young child to be loved and admired by his father,
and the hatred that arose from being abused and humiliated by him in the presence
of his mother. His self-boundaries had been violated, and he felt himself to be
powerless to stop it. Internally, he was perpetually under threat of
violation/contamination. In order to regain some sense of control he developed
secret ways of protecting himself. His rituals were an indication of being stuck at a
stage of development where life could be controlled by magic. However, the
strategies that at first had held out the promise of liberty, had usurped the power and
now held Max in a form of bondage that was progressively robbing him of his life.
Using whatever material that emerged in each session, as associations were made
from current to previous experience, we worked together constructing, re-

constructing and very tentatively interpreting Max’s story in order to gain some sense



of how the past was being played out symbolically in the present. As insight
developed, we were able to gradually identify together a main task of the therapy, as
indicated above — the development of a present sense of self that was strong
enough to enable Max to take charge of his life as a man in his own right, without the

need to resort to rituals that did not belong in his present.

Cognitive Aspects

In the early sessions Max was prepared to acknowledge that his beliefs about
contamination were faulty, even though he had had good reasons for developing
them in the light of his previous experience. Nevertheless, he still held on to them.

At first both Alicia and | sought to convince him of the irrationality of his arguments in
support of his need to go through these elaborate cleansing procedures. However,
whenever we embarked on this kind of process, we were always unsuccessful. Max
had an ability to move rapidly through a maze of convoluted thinking, leaving me and
Alicia feeling lost and bewildered. We came to the conclusion that reasoning with
him in this kind of way was totally fruitless. Instead, we appealed to Max’s rational
mind to make a ‘once and for all’ statement of belief that these rituals were
destructive rather than creative, binding rather than liberating, and life-denying rather
than life-enhancing. We then insisted on a full-stop being placed behind the
statement and refused to enter the maze of convoluted thinking. This was the
second identified task of the therapy — to recognise that the rituals were backed up
by a process of thinking that, once embarked upon, would take over and undermine
the process of recovery. Max was to work hard at identifying the earliest stages of
this convoluted thinking and refuse to go down that pathway. This was not a process

of counter-reasoning but one akin to thought-stopping - refusing to go into the maze



of convoluted thought that basically contradicted his statement of belief, heightened

anxiety and weakened resolve.

Systemic and Behavioural Aspects

Together we ‘deconstructed’ the system that Alicia and Max had created between
them that had maintained the disordered status quo. Alicia’s collusion was a
necessary part of the rituals and her own need to take care of the ‘little boy’, whose
distressed face had such a powerful effect on her, helped to maintain the destructive
process. This led to what we termed ‘The Deal’. Max would make a comprehensive
and detailed list of each of the steps of the rituals. He would then form a hierarchy
by marking out those steps that were the easiest to tackle, and we would agree at
each session which step was to be eliminated by the following session. Alicia’s part
of the deal was to agree to continue to assist with the rituals that were not targeted
providing Max made good progress with those that were. Max worked hard at this,
and for the first time we began to feel that he was genuinely on our side. Up to this
point, there was a strong sense that whenever we agreed on a strategy, Max would
rapidly work out a way of appearing to comply whilst at the same time secretly
compensating for the progress on one front by increasing the strength of the
cleansing rituals on another!

Max worked through the list remarkably well up to those steps that were of high
difficulty. The list looked very impressive with a whole battery of ticks against items
that had been successfully eliminated. Then we had a break of several weeks for
the summer holidays. When we returned, Max reported with obvious delight that
during the break he had worked through the entire list and was now able to begin to

live life to the full. It was as though an oppressive regime had been challenged by a



determined populace and had had to make concessions on a number of fronts. This
led to the rapid collapse of the whole edifice, and the feared major confrontations on
those items that were considered to be of high difficulty never actually materialised —
they were simply swept away as unnecessary and outdated elements that belonged

to a different period of life.

Conclusion

The above account cannot give any real sense of the ethos of the therapeutic
encounter. The relationship between us was a massive part of the therapy and ran
through all that we did together. | believe it was a genuine relationship, evoking real
emotion in each of us — including much frustration, despair at times, deep empathy,
occasional anger, some hurt, and, above all, deep affection. It also included
elements of transference and counter-transference. After all, here was a therapist in
his sixties working with a young couple in their twenties — one of whom had issues
with his internalised father! How could the dramas of the internal world not get
played out between us? When we were ‘tuned-in’ enough to recognise these often

very subtle processes, we were able to work with them, | believe, to good effect.

There were also events that happened entirely outside of therapy that had a
profound effect on the process — not least the impending marriage of Max and Alicia.
These events were used in the therapy and, for the most part, were made to work in

our favour.

The development of insight into inner processes still bound to past experience, the

cognitive strategies that brought the undermining thought processes to heel, the



development of a structure for behavioural change, and, through it all, the
emergence of a sense of ‘Il am’ in the context of an ‘I-Thou’ relationship, all played a
part in the therapy. Whether or not any one of these elements would have been
sufficient in itself, had the therapy been conducted in that way, it is impossible to say.

| suspect not, but then | am an integrative therapist!

A follow-up phone call about five months after the conclusion of the therapy
confirmed that the wedding had gone well and that life was, indeed, being lived to

the full.

Published in ‘Dryden’s Handbook of Individual Therapy’ Fifth Edition, Sage, 2007, as

part of chapter entitled: ‘Integrative and Eclectic Approaches’.



