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Tales from a Traveling Couch is Robert Akeret's collection of stories about pa-

t ients  he v is i is  twenty years af ter  therr  therapy has ended.  He is  cu ' ious about

how the therapy af fec ied them-about  whether  they are sat is f  ied wi th ihe r  l ives

aro to what  extent  h is  wor f  has helped rhe 'n.  l I  is  not  exacr  y  a sc ier t r f ic  ex-

per i rer t  a f te 'so r^nany years.  A, l  o f  l l -e  patre ' r rs  haC a wo' ld  of  i r ter i ,en rg

exper iences and re lat ionships that  af fected thei r  behavror  and thei r  l ives.  In  th ls

epi logue of  the book,  Akeret  rev iews what  he has learned about  each pat jent

and is  comfor ted by the fact  that  they have a l l  made "  epic  journeys"  that  a l lowed

t l -e , -  Ives ro prog 'ess . r  the face of  obstac les a lorg t1e way.  a-d t far  he shared

n : r i  ^ {  t h . t  i n r  r r r o r r  ' a r i t h  t h a r n

Prcsume not that I am the thing I was.

- W I L L I A M  S H A K E S P E A R E ,  H e n r y  l V ,  P a r t  l l

I have been sitting in my offi.ce for over a \veek now, waiting to come
to rest. My traveling couch continues to swoop back and forth in
time and place as I try to make sense of m1' joumey. i feel exalted,
humbled, inspired, confused.

in mv absence the mail  has pi led ul on m) dcsk. One col league
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senr me a New Yorker cartoon which shows a patient on a couch
saying to her therapist, "!Uell, I do have this recurring dream that
one day I might see some results.',

Ah, yes, results. This trip was not simply the self-indulgence of a
sexagenarian with an exffavagant appetite for story endings; it was
a pilgrimage for answers: Did I actually provide lasting help for my
patientsl Did they frnd the lives they rvere seeking? Was Lfe sweerer,
fuller than ir would have been if rve had never encountered one
anorher?

Crucial questions. Impossible quesrions.
Also in my pile of correspondence is an article by Frederick Crews

that a friend clipped from the New York Reuiew of Books. k srarts
like this:

That psychoanalysis, as a mode of treatment, has been ex-
periencing a long institutional decline is no longer in serious
dispute. Nor is the reason: though some parienm claim to
have acquired profound insight and even alterations of per-
sonality, in the aggregate psychoanalysis has proved to be an
indifferently successful and vastly ineffcient method of re-
movrng neurotic symptoms. It is also the method that is least
likely to be "over when it is over." The experience of un-
dergoing intensive analysis may have genuine value as a {brm
of extended medrtation, but it seems to provide many more
converts than cures.

Beneath the article I find a substantial packer of heared replies
and counterreplies thar the article engendered in the pages of that
magazine for months thereafter: psychotherapists angrily defending
their turf; Professor Crews attacking rhem as pseudo-screntists with-
out a clue to rhe protocols of the scientific merhod. Strangely none
of this touches me. I have no illusions rhat this enrerorise of mine
u as a scienti f ic experiment.

The truth is, none of the scientific merhods for judging the results
of therapy mean much to me either, though for a very simple and
quite possibly naive reason: because I do not believe individual lives
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are comparable. I do not believe that any experimen! rhar compares
the results of Person A, who has been in rherapy, wirh person B,
w'ho has nor been in rherapy, with person C, who has been in,,pla-
cebo" therapy, can yield data thar wiLl be meaningful to me. This is
because no matter how similar persons A, B, and C *uy b., in terms
of their presenting problcms and personaiities, I shail ahvays be struck
by d'reir differences-rhe differences thar make each of rhem unique,
the differences thac will stay with them throughour rheir lives.

To whom would I compare Naomi? To another woman rvho copes
with pathologically lorv self-esreem by adopring an altemative iden-
tiq-? Would any alternative identiry do, or would it have to be as a
flamenco dancer? And if so, rvould it have to be as a flamenco dancer
who is escaping from an abusive childhood at the hands of a self-
loathing morher? Would anything less than rhese similariries miss
what is absolurely essenrial about Naomi? !{/ould anyrhing less be
able to account for her unique abilities to cope and change? And
who would be my "conrrol" for Charles? Would simply anorhcr zoo-
philic do, or would it have to be another man who lusts after a polar
bear? !?ho for Seth? V4eo for Sasha?

For better or for worse, I have always thought of psychorherapy
more as an art than a science and of myself as more of a lyrical
therapist than a doctrinaire theoretician. So I am inclined to eval-
uate the resuits of my work in the same ways I r.vould evaluate other
artwork: subjectively, inruitively, aestherically-with imagination
and leaps of faith. Bur even within rhis slippery contexr, I still want
to know the same thing that the scientrst does: whether or not ther-
apy did help my parients ro lead "better', lives-u.,hare+r er that means.

One dring it can mean is that a patient reporrs that he /e els better
after therapy and that he continued to feel that way generally in rhe
years that followeC. That, for example, Naomi was freed from her
feelings of self.hate for the rest of her life; that Seth was abLe to
leave his stukif ing depressions behind him; rhat Mary u,as no longer
overcome by feelings of rage and guilt.

None of rhese three patlen$ was able to report a ,'perfecr cure"
to me in this sense. Naomi had a relapse wherein she suffered her
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mother's abuse for eight more years, during which those au,{ul feel,
ings of self-hatred returned to torture her. And Seth, after decades
of feeling increasingly strongerr happier, and more posirive' was sud-
dcnly overcome by a terrible depression-whar he calLed a "divine

blight"-which only the passage of rime was able to heal. Of these
three patients, only Mary was able ro say rhat the feelings rhat had
brought her inro my of6ce in the 6rst place-the rage ar being
treated as an inferior in her family, the guilt over "wilLing" her fa-
ther's death-had left her for good after therapy. Yet even Mary
aCmitted that deep in her heart she would forever long for a loving
father. She did not believc that therapy could ever quell rhat feeiing
of emptiness. No, none of them lived completely happily ever afrer.

But the operative word is generally-and these three pauenrs re.
ported generolly feeling much better in their lives following therapl'
than they had in the years leading up to therapy. No, rhere are no
controls wirh which to compare these resulting feelings; I cannot say
for sure that any or all of these chree individuals wouid not have felt
better simply with the passage of time, with what used to be called
quite reasonably "growing out" of a bad patch of life. I can only go
by the gut response that these parients and i shared: rhat therapy
was somehow responsible for their generaliy feeling so much better.

Yet I certainly cannot say that of the other r\4'o patients I visited;
neither Charles nor Sasha felt signifcanrly berter when I saw them
these many years later than they had felt when I 6rst encountered
them. Sasha now suffered ftom feelings of extreme loneliness and
despair; he took antidepressanrs to ger through the day; he was toying
rvith suicide, albeit as much for literary reasons as to escape his de-
pression. And Charles, too, felt lonely and somewhat benumbed.
"Crazy" as Charles had been when I first saw him, he was more
passionate then than nowr more passionately in love and hence, ]
believe, more passionately alive. The same could be said abour Sasha
in the midst of hrs extramarital affa irs-passionare, fu1l of feelings.
Of course, both were in a more passionate srage of life then. Bur ro
be fair, there is the distinct possibility rhat it u,as therapy itself rhat
at least robbed Charles of his strongesr and deepest feelings, robbed
h im o f  {ee l i . ' c<  in  rha  n : . ' ,e  - f  . " . . . . "1  . " " , ' . . ' ' i
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Sasha would be rhe first to differenriate between ,,feeling good,,
and "passionarely feeling." For him, ,,feeling good,, is banal, insig_
nificant stuff compared u'irh the feelings of the passionarely lived
iife. From his existential point of view, ic is berter to be passionatel,v
miserable than ro be mindlessly blissful. lvlany psychotherapisrs pas-
sionately agree with Sasha; ro them, simply ,,feeling good,, smacks of
Brave New Worldism, especially in this age when ,,mood brighten-
ers" like Prozac and Zolofr are being substituted for deprh therapi..
One of the side benefits of Prozac is rhar it has forced rhose of us
who practice "talk" rherapy to defrne more closely what it is rhar t-e
are trying to do if it is not just to make our patienrs feel better.

\Vhen Fromm posited biophilia as the goal of therapy, he was not
talking about simply feeling good. Biophilia represents feeling /uily
aLive, being more abie to participare in a fulL range of ernotions (in-
cluding griel compassion, and sorrow as welL as exaLrarion, passion,
and joy) and being able to live productively. It suggests an awareness
of life's possibilities and an attitude of hope anci love toward all of
life. Biophilia's opposite, necrophilia, represenrs an arritude of despair
and negation, a withdrawal from life, and a mode of beine that de-
feats lL{e's possibilities.

By this standard, of the 6ve pacienrs I visited, Seth probably trav-
eled the farthest ftom necrophilia toward biophilia in rhe course of
therapy and thereafter. (i suppose it is no coincidence that Seth is
the one patient of this group whom I worked with under Fromm,s
guidance.) V/hen I frrsr encounrered Seth, he fantasized about him-
self as a mechanical object; when I sarv him decades later in New
Mexico, he was surely one of rhe most cenrered, life-embracing peo-
ple I have ever met. Ar one point during our long Albuquerque night
together, I asked Seth if he thought there were any experrences rn
his life that he believes would have been denied him if he had not
undergone therapy, and he answered, "All of my experiences afrer
therapy were made possible by it." Even Seth,s staggerLng midlife
descent into depression, deathly as i.t was, ultimately was experienced
b1, him as a response ro becoming more fully alive ar a time when
he was not yer ready for ic-"opening rhe windorvs" too quickly. I
can imagine Serh's response to Professor Crews's dismissal of analvsis
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as merely "a form of extended meditation": "My God, what couW be
rr,ore eniching than an extended mediaaan? "

On Fromm's necrophilia.biophilia scale, Mary seems an indispur.
able winner, too. She entereC therapy in a deep depression that was
onll '  rel ieved by bursts of anger and other acring out, and she left
therapy feeling strong and loving, happily committed to both her
u,ork and her family of creation. When I visited Mary in Northem
Califomia, I found a woman not only fil1ed with love for life but
dedicated to passing that love along, taking her place in what she
viewed as the "chain reaction" of loving care. She had clearly at-
talned Fromm's therapeutic goal of a "loving atritude" toward life.
This should not be construed as some saccharine greeting card ideal;
rather, it is the logical conclusion of the existential syllogism that to
Live fully, one musr love life.

]'Jaomi fared well by Fromm's criteria, too. She arrived in my City
College cubicle feeling alienated and dead, and she left feeling vi-
brant and confident-albeit vibrant and conident as someon e elsel
In the years that followed, she had briefly fallen back unCer the spell
of her necrophilic morher, and even when I visited her in Florida,
she was still unable to embrace completely her native identity as a

Jew. But from what I experienced of her that day, Naomi was living
iife to the fuliesr, not rerreating from ir. \X4'rat could be better tes-
tament to biophilia than rvhen she jo-y'ully declared to me, "lsn't ir
wonderful . . .  the rvay you can be so many people in one i i fet ime?"

I am sure rhere are many therapists who would call that statement
"insane," the ravings of a woman with multiple personality disorder.
Not me. I cali it a declaration of love of 1ife. And I'd like to think
that Fromm would call it that, too.

One particularly elusive criterion for how well a course of therap,v
has rvorked is rvhether or not it effected a "core change" in the

Fatienr's personali ty. Fromm was al luding ro rhrs u hen he compared
"re-forrning" a parient 's hehar. ior urrh repair ing a slum: " l f  vou make
a feu' repairs here and there in a slum, it's stili a slum."

Somerimes I can put my f inger on rhis disr incrion: somer imes i
cannot. l hat constitutes the continuous "core" self has bedeviled
phiiosophers and ps-vchologisis since the Greeks. I do knorv that
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when Sasha wanred me jusr ro do a lLttle ,,rinkering,,, 
rhar felt rvrong;

i believed that we would have to go deeper than rhat to effect any
meaningful change in his life. And one thing I can say u.-ithout a
shreC of doubr is rhat Naomi had an indisputable core change: She
changed iCentities. Or is that too much of a chanse?

In a book I read on the plane back frorn paris, I came across a
reference to a case of Mihon Erickson's in \r.hich an energetic young
patient insisred that he was Jesus Christ; Erickson,s rrearmenr was ro
finC the young man a job as a carpenrer. perhaps Erickson was prac-
ticing the ultimate in Christ-inspired therapy: FIe ,"vas nor judging
his patient, just facilirating his self-realization. But he was not grvrng
him any personal insighr.

One thing rhat psychotherapy can do that prozac can never do is
provide a patienr with knowledge of himself. Fromm wrore that psy_
choanalysis should be seen "not as a therapy, but as an insrrumenr
for self understanding. . . an instrument in the art of living. . . .,,

This knowledge would include the salient rhemes of one,s life, an
identifrcation of one's true desires and the conflicts that surround
them, the differences L,etween diffrculties created by exte;nal reality
and those created by inrernal fantasy.

But self-knowledge in itself is no guarantee that a person will feel
better or even change destructive patrerns of behavior. All rve have
to do is think of Sasha to realize that, akhough, of course, Sasha
believed that therapy had done him a ,,vorld of sood.

For me, this goes to rhe nirti--grirry of the qrrescion of rvhat ir
means for a patient to get better. Whose notion 6f .,!s11g1"-m11g

or the parienr's? The therapist Carl Rogers warned that,,it is a dan-
gerous philosophy to assume rhe right to be the sclf-appointed au_
thority on whar is best for someone else.,,And Dr. Szasz pur ir  even
more bluntly, "Therapy is like religion: there should be a free
choice."

But if I allorv my parienrs to pick their own rherapeuric goal, r.vhen
can I feel confident rhat they are ready to make rhis choice? ln rhe
depths of depression/ At the heighr of manial

N4y personal ansrver is another murky one: patients are ready tcr
make this decision at the poinr when thei, know themseh,es well
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enough to understand that decision's implications But after that

S:as: is r ight: Free choice must reign.

In thirry-five years of practicing psychotherapy, no one has tested

me more formidably on this issue than Sasha Alexandrovich. Even

now, aFter visiting him in Paris, I remain conflicted. Above all,

Sasha's goal in therapy was to get back to creating art. He succeeded

in rhis fabulouslv, and he makes a convtncing case that he owes it

all to his therapy with me; the subject of his art is himsell rherapy

revealed himself to himself in a way that he was able to transform

into art. Thus, by his orvn lights, therapy was wonderfully successful.

But this makes me think of Crews's assertion that therapy has won
"more converts than cures." Sasha was converted to the psychoan-

alytic framework for unCerstanding himself and others, yet his life

seems untouched by this understanding. And Sasha's life pains me

deeply. It seems necrophilic in the extreme: He treats himself as an

objecr rvith his pills and injections; he cannot truiy love another

human being; he loves life so little that he would sacrifice it for the

sake of a good book. By Fromm's standards, therapy has faiied mis-

erably with Sasha.
Or has itl Il for Sasha, creating transcendent art is the ultimate

in being aware and alive, who am i to say that he is necrophilic?

Shouldn't I rather say that his necrophilic life feeds his biophilic art

and that art is the life he has chosen?
But I will never be completely comfortable with that idea. Cod

help me, if Sasha does write Dtar11 of a Suicide,I know I wiLl feel that

I failed him.
Ir is jusr the opposLte that pains me about Charles. I am quite sure

rhar I  helped him save his biological l i fe; without that. of course. he

wouid have had norhrng. But I was Lrnable to help him 6nd a very

satisfling life to replace the passionate (albeit suicidal) one that I

turned him away from. I drd not have enough time tbr more than

crisis intervention with Charles. I rvish I could have given him more'

But honesrly, I am not sure how much more I could have given him'

AnJ that brings me to mv ult imare questton: Hos can I know if

I am responsible for whatever gains mv patients made in their lives?

That is to say, even rf I were absolutel,v clear on u'hat "getting berter"
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meant, how could I be sure that therapy was the cause anC not

somerhing else ?
Serh provides an interesting case in point. Bet*'een the last time

I saw him in 1968 and u'hen I visited him twenty-six years later, he

had immersed himself in a good tq'o dozen varieties of therapy anC

spiritual growth programs, ranging from Roifrng to vision quests.

What, if anlrthing, in his therapy *'ith me can be credited for the

tremendous changes he made in his lifel
I asked him that question at one point in my visit. Seth laughed

and said, "They all deserve credit, and so does every person I hat'e

met, for that matter. i am the sum of all my experiences. But my

therapy rvith you set me on this parh, and for that i am eternalLy
grateful."

I rvant very much to beLieve him, of course
Citing a study of therapy outcomes done by Lester Luborskl, Pro'

fessor Crews raises the question of how much we can creCir dre

particular content of therapy with w'hatever "cure" foliows it. Crews

savs, "No doubr i t  is mo[ivarional ly u:eful for each of the myriad

extant psychotherapies to offer its clients some structure of belief-

whether it be about undoing infantile repression, contacting the in-

ner chiid, sunendering to the collective unconscious, or reliving pre-

vi.ous incarnations-but as Luborsky understood, such notions are

rvindorv dressing for the more mundane and mildly effective proccss

of renting a solicitous helper."
I should rage against this kind of attack, I know, bur I do not.

Maybe i am getting old and running lorv on passionate anger' But I

Iike to think that my love for my patients is finally maturing to the

point where it does not realiy matter to me who or what takes the

credit for rheir cure. i  am just so very grateful and happy to see them

living sati .Fying lLve. no matter what the reason.

Truth to tell, I rvould not realhi mind if Pro{essor Crews proved

that the therapy I gave my patients tumed out to be nothLng more

than some handholCing and a sympathetic ear, the simple nork of a
"solicitous hcLper," Actually I would take great pride in that' l think

I do i t  wel l .
As I look ba"k over my folLow-up joumcr',  somerhing Seth sai l
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The couch finally settles in my oflice. I
something Fromm once said to me: ,,1 see
of an epic poem."

6nd myself remembering
each parient as the hero

.?.:r 
Io minC. "You're greedy to find out if whar you dedicated your

whole life ro has amounred to anvthins
Well, I do feel I made a difference. i rom.tirn", r.r,onder if in the

coming cenrury psychotherapy will be 'iewed as some kind of arcane
u'itchcrafr, a clurnsy and attenuated method of transformation and
self-krrowleCge that my grandchildren will think of in the same u..ay
that I now rhink of exorcisms. yet not even rhis thought upsers me.
I keep thinking of the rime when lu{ary's son, Jared, asked me, ,,So,
what's t}re verdict? Does therapy workl,, And Mal ansrvered for me,"Maybe it only works when it works.,,

That, in the end, is all I could have asked for.

I ha"e al."r.ays liked rhat idea, but I don'r believe i fully unde_,-stood
it until i took my joumey. Unril now I did not appreciate the sheer
e_pic proportions of a person's life. The mere fact thar in spite of a 
the obstacles the,v faced, Naomi and Charles and Seth and Mary and
Sasha could make their ways fiom youth inro middie age touches me
deeply. I have retumed from my travels awed by the capaciry of Man
to survive; that, in itself, strikes me as heroic. And nothing that
therapy can or cannor do compares with it.
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