facts & fictions in mental health

The “Just Do It!" Trap

Why Dr. Phil and Dr. Laura won't solve your problems
BY HAL ARKOWITZ AND SCOTT O. LILIENFELD

A WOMAN WHO HAD BEEN
MARRIED for 14 years called
into Dr. Laura’s radio show on
August 1, 2009, according to
a YouTube recording of the
conversation. The woman
says sherecently realized that
she has never loved her hus-
band, and she tells Dr. Laura
that she has told him she
does not love him. The cou-
ple has received marriage
counseling, but Dr. Laurartells
the caller that counseling is
useless because of her atti-
tude. The conversation
continues:

Dr. Laura: “What is your
question for me?”

Caller: "What type of advice
canyou give metotryto...?”
Dr. Laura (interrupting): “Too
late, too late, you were
cruel.”

Guest: “Atthetime ...”

Dr. Laura (interrupting
again): “Try to make it up to
him by just being nice every
day. Maybe you're just bro-
ken in the I-can-feel-com-
passion-for-someone
department.”

Phillip McGraw, known on TV as “Dr. Phil,” dispenses advice in a direct, authori-
tative way, drawing quick conclusions from scant information.

In an episode of Dr. Phil’s television
show thatfirstaired on April 1,2009, Dr. Phil
spoke to a guest who was seeking help be-
cause she gets very angry at her children
and sometimes hits them. His advice: “You
can stop. You can stop because you do stop
for other people ... It's not that you won't,
it'sjust thatyoudon't....”

Neither Dr. Laura (Schlessinger) nor Dr.
Phil (McGraw) claims to practice psycho-
therapy, but participantsin their shows seek

help for a variety of personal problems, and
the advice the hosts provide reaches a lot of
people. This past March, Dr. Laura’s call-in
show drew about 10 million listeners per
week. In January Dr. Phil attracted roughly
three million viewers per show. Yet neither
host is as qualified to dispense psychologi-
cal advice as their “doctor” titlesimply. What
is more, Schlessinger’s and McGraw's typi-
caltake on people’s troubles is at odds with
much of the psychological literature, which
suggests that their recommendations are

unlikely to work most of the
time and might even do
damage.

Schlessinger holds amas-
ter'sdegree in marriage, child
and family counseling, but
herPh.D.isin physiology, not
psychology, making the use
of “Dr." as a qualification for
giving personal advice mis-
leading. McGraw has a psy-
chology Ph.D. and was certi-
fied as a psychologist until
2006, when he let his license
expire, making it illegal for
him to practice
psychotherapy.

Blaming the Victim

Schlessingerand McGraw
are right to emphasize per-
sonal responsibility and dis-
courage blaming others for
problems. Yet they often take
individual accountability to
an extreme, implying that
people are to blame for all
their difficulties when, in fact,
factorssuchasanindividual’s
genetic makeup, personal
history and current circum-
stances may contribute sig-
nificantly to psychological
problems. Emphasizing personal control
aboveall else can discourage people from
identifying the external issues or situa-
tions that might be contributing to their
problems and that might need to be
addressed.

Another drawback of the Schlessinger
and McGraw styles is their lack of empa-
thy—a willingness to understand another
person'’s thoughts, feelings and struggles
fromthat person’s perspective. Schlessing-
ertypically spends only afew minutes with
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CORBIS

Dr. Phil told a man wanting to marry a woman after a very short

courtship, “You absolutely, unequivocally should not to do this

n
!

callers, frequently interrupting
them and sometimes referring
to their behaviors with deroga-
tory terms, such as “stupid.” Her
strongly worded advice is usual-
ly based on her socially conser-
vative and religious views and
often neglects many of the spe-
cific problems the caller is fac-
ing. McGraw typically spends
somewhat more time listening,
but he comes to relatively quick
conclusions about the causes of
and solutions for his guests’
problems, again reflecting little
appreciation for the complexi-
ties of people’s lives.
Recentresearch suggests thatalack of
empathy is a handicap when trying to
help people with psychological or social
problems.In 2002 psychologist Arthur Bo-
hart, then at California State University,
Dominguez Hills, and his colleagues pub-
lished a quantitative review of studies that
found a correlation between high levels of
empathy in therapists and successful out-
comes in their patients. Other studies that
used advanced statistical techniques for
distinguishing cause and effect have re-
vealed that a therapist’s ability to empa-
thize most likely contributes to patients’
progress. Empathy is the cornerstone of
psychotherapy, not only because thera-
pists need it to provide useful and rele-
vant guidance but also because patients
benefit from feeling truly understood.

Breeding Resistance

Instead of trying to understand their
guests, Schlessinger and McGraw are of-
ten confrontational and directive, authori-
tatively telling people what to do or not to
do with little input from the recipients of
theirinstructions. Forexample, Dr. Phil told
a 19-year-old man who was considering
marrying awoman aftera very short court-
ship:“You absolutely unequivocally should
not to do this!” Numerous studies reveal
that a directive therapist style leads peo-

Empathy is a key ingredient in successful psychotherapy, creating a
trusting give-and-take between therapist and patient.

pletodigintheirheelsand may even wors-
enasituation or psychological problem.In
1985 psychologists Gerald Patterson and
Marion Forgatch of the Oregon Social
Learning Center found that directives from
therapists who were coaching mothers to
deal with difficult children triggered more
resistantresponses from the mothers than
did a supportive approach involving gen-
tle encouragementand beliefin the child’s
ability to change. In a 1993 study psychol-
ogist William R. Miller of the University of
New Mexico and his colleagues found that
therapists who used more directive and
confrontational statements elicited more
opposition from patients who were prob-
lem drinkers. In addition, the more direc-
tive the therapists were, the more the cli-
ents drank a year after the therapy.

Most psychotherapists know that mere-
ly telling people to stop their problem be-
haviorsisrarely helpful,and indeed no data
exist to show that anyone has benefited
from Schlessinger’s or McGraw's advice. Af-
terathorough search of the research litera-

ture and the Internet, we could
not find a single follow-up study
of the participants, formal or
informal.

Because Schlessinger’s and
McGraw’s practices are unsub-
stantiated, we believe that these
well-known hosts need to dem-
onstrate that they are not caus-
ing harm. Calling what they do
“entertainment” or “education”
does not exclude them from this
requirement. Both shows inac-
curately portray how mental
health professionals understand
and help people. Most psycho-
logical problems do not simply
reflect a lack of self-control and cannot be
changed by simple directives. Believing
that they can could lead millions of people
to ignore important biological or social
causes of their troubles and fail to seek ef-
fective treatments for themselves or oth-
ers. M
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