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Abstract
Dichotomous and non-dichotomous thought represent two distinct

modes of understanding that reflect dualistic, hierarchical, one-way processes,
or multiple, complex, interwoven processes respectively.  This paper will
explore the implications of this distinction for the structure of human
relationships, the study of psychology, developmental theory, and, especially,
clinical theory and practice.  In particular, it will emphasize and illustrate the
more empathically-based, mutually-joined, and openly-communicated mode
of therapy that is consistent with a non-dichotomous perspective and central
to the Stone Center's approach to psychotherapy.

Dichotomous Thought
and Relational
Processes in Therapy

Alexandra G. Kaplan, Ph.D.

Early one morning, a client phoned just before her scheduled

appointment.  She had overslept and asked if we could begin 20 minutes late.

At such times, most clinicians recognize that this is a reasonable and not

uncommon request and will agree to it if schedule permits.  Yet if we were

trained in a traditional psychodynamic model, we probably would acquiesce

with some lingering doubts.  Can we really make a good decision before

exploring the client's motives and feelings?  Won't we need to listen for the

client's underlying wishes for gratification when we do meet?  Will this

"boundary violation" lead to other forms of "manipulation"?

These concerns follow from certain underlying assumptions within

traditional psychodynamic theory.  Patients' wishes or requests, if granted,

will create a breach in the client-therapist relationship because, by acceeding to

the client's wishes, the therapist will gratify the client's pathologically-based

attempt at narcissistic gratification or omnipotent control.  Further, whether

or not these wishes are granted, the most productive treatment focus would
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be to explore the link between current wishes and their historical,

pathologically-based antecedents.  Growth occurs as the client understands the

connection between her unconscious (read: negative or hostile) wishes and

their manifestation within the transference relationship.

But how valid is this line of reasoning?  Does underlying pathology

necessarily lurk in such requests?  And even if such pathology exists, is it

really more productive to emphasize negative unconscious processes without

parallel or even prior consideration of the potentially affirming, positive

aspects of the action?

In this paper, I will suggest that we examine clinical processes from a

perspective of wholeness, mutuality, and relational flow -- rather than from

the perspective of the individual participants and their separate but

overlapping roles.  This viewpoint highlights how growth in therapy evolves

from mutual participation in relational processes, in which both client and

therapist are actively engaged in, and growing from, their empathically-based

connection.

This approach arises out of the study of women's development at the

Stone Center.  Building on Jean Baker Miller's Toward a New Psychology of

W o m e n  (1987), papers by Miller, Jordan, Kaplan, Stiver, Surrey, and others

have identified such factors as empathy, mutuality, action-in-relationship,

empowerment, and the relational core self-structure as central dimensions in

women's psychological growth.  Taken together, they can suggest the aspects

of psychotherapy that promote change and growth in women.  I will explore

further the link between psychological development and therapeutic change

by comparing our relational framework with more traditional formulations.

In this comparison I will critique the notion of dichotomous thought as an

over-arching framework, including an examination of how dichotomous

thinking has informed other clinical models, and how a relational

perspective can be understood in terms of movement toward non-

dichotomous thought.  Understanding the pervasiveness of dichotomous

thought in Western culture underscores the complexities involved in

moving to a non-dichotomous notion of women's lives, as described by

feminist scholars (e.g., Keller, 1985; Ruddick, 1982).
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