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Foreword

I was out of town when Seymour Sarason initially called me to ask if I would write a foreword to his new book. On that day, I had given an address in which I voiced great concern with many aspects of graduate education and professionalization in psychology. Repeatedly in the talk I found myself asking, “What kind of profession do we want to be?” As someone who has been closely identified with the support of graduate education and clinical training in psychology for the past twenty-two years in my position at the National Institute of Mental Health, these are not concerns I voice lightly, since they call into question major aspects of my life’s work. But the need to re-examine premises comes with the job. I had quoted Sarason in my address and immediately agreed to his request when we spoke, scarcely able to conceal feelings of being delighted and honored to be asked. I eagerly awaited the manuscript.

Despite countless gems along the way, it was not until page 195 of the manuscript that the kind of question that is the essence of Sarason leapt off the paper: “What are we not thinking about that we should be thinking about but that we would not know how to think about or act in regard to, or, if we did, that would mean that we would be traveling a very lonely road?” The uninitiated may have to read this three times, the initiated only twice. But once it sinks in, changing imperceptibly the movement of the fault lines of the mind, it is impossible not to think differently than before. This is Sarason’s unique quality: to ask questions that have not been asked before, or if they have, to ask them in a new way; to bring into our awareness unattended dimensions of reality; to encourage us to recognize context and history and ask the question behind the question; and, most important, to do all of these in things that matter to people’s lives.

Who else would write a book about caring? Caring is one of those unattended dimensions, a quiet attribute that enables progress even in the most difficult circumstances; but when it is absent, the most technically correct and advanced house of cards may crumble. Remarkable as it is to write about caring and compassion at all, it is even more remarkable to write about it now, when the national store of care is lavished on those who have made it. It is not that we do not care, but that we seem to have exhausted its supply for those most in need of it.

This book emphasizes a few general themes that are highly original. The reader is not likely to have perceived things in this way, if he or she has thought about them at all. Sarason circles these themes, lighting here and there with a variation, a nuance, a new insight, an elaboration that opens other doors, a personal reminiscence or vignette that makes a significant book also touching. He is very clear in stating that the book is not about what we should do (though ideas on that are inescapable) but rather how we might think about the issue that caring and compassion are largely absent from the clinical endeavor.

The scope of the clinical endeavor is surprisingly broad, since Sarason includes all activities in which a person with training and experience tries to help another person with a problem. The commonalities between medicine (with psychiatry highlighted), teaching, clinical psychology, and certain family-related aspects of law are carefully drawn, and in-depth examination of three of these professions demonstrates how the way they educate and socialize students minimizes the probability that they will be caring and compassionate, or that they will understand those who are different from themselves. Sarason’s dissection of the impact of the Flexner report of 1910 on medical education is especially brilliant. Flexner’s “exclusive, indeed obsessive, concern with scientific training” has had lasting effects on the selection of medical students and on medical curricula. Flexner assumed that a liberal arts education, self-selection of those with a “calling” to medicine, and exposure to mentors who presumably were caring, compassionate, and socially responsible would create caring and compassionate physicians. It is acknowledged by many people in and outside of medicine that this has occurred all too infrequently and that the situation is getting worse. A tradition of second-class citizenship for the practitioner, as opposed to the research scientist, reinforces the lack of attention to caring and compassion. Psychiatry had the best chance of overcoming the kind of clinical insularity that renders so much of medical practice uncaring, by emphasizing the dynamics of the clinical interaction. But after years of trying to gain the understanding of others through self-understanding and a briefer flirtation with the attempt to see the patient as a person in a social context, psychiatry has become “biological with a vengeance.”

Clinical psychology developed out of a scientific discipline and one therefore expects that the Boulder conference, which influenced its educational and socialization requirements, would give high visibility to science, and it did. Sarason, who was a participant at Boulder, finds much more fascinating what it did not do, for here was the opportunity for a blueprint for a new profession, an opportunity largely missed. As Sarason points out, elements of the Boulder conference recommendations have great affinity to the Flexner report, and clinical psychology institutionalized fateful steps that would tie the field to psychiatry and the medical setting. The conference report was written without reference to anything happening in the current social milieu, and, perhaps most problematic, clinical psychology was established as an individual psychology, without regard for history, social, or familial context, and certainly with no recognition of ethnic, gender, class, or any other kind of diversity.

Psychology’s greatest contributions to health, and even to medicine as an institution, come from the fact that its perspective is not the usual perspective of medicine. But professionally it has legitimized itself first and foremost as a health profession, following in medicine’s footsteps, and reimbursement policies will serve to bind the two even more closely together. Exclusionary battles, protection of turf, increasingly narrowed specialization, guild-serving interests—all of these have been characteristic. What happens to caring and compassion for clients when so much energy is devoted to self-protection is another matter.

More recently a few of the early deficiencies of clinical psychology have received some attention. There are finally some representatives of the various ethnic groups in graduate programs, and women are now in the majority as graduate students. If these groups were asked whether the actual graduate programs have really changed that much, they would not hail progress. The very modest level of improvement is testimony to the powerful old values. In many graduate programs, prospective clinical psychology students risked rejection if they indicated too strongly their interest in helping or caring about others or their interest to go into practice; the key to selection resided in research interests and goals.

Several of Sarason’s points are so intriguing that I cannot forego some extended comment on them. They have to do with (1) the relationship of science to caring and compassion; (2) the presumed conflict between repair and prevention; (3) professionalism and the we-they dichotomy; (4) the role of education in socializing for the clinical endeavor.

A thread runs through the book that demonstrates the primacy of science and research as values in selection, education, and evaluation of students. Is science incompatible with a caring, compassionate orientation? Or, as Sarason asks, “Can we arrange a productive wedding between science and medicine [or any other clinical endeavor] without a destructive divorce between medicine and the caring, compassionate stance and action?” Sarason does not answer this question, and it still looms large. Many people think that science and humanism are incompatible. Kimble* (1984), addressing the issue for psychology, recently placed another spoke in the wheel of the two cultures argument when he affirmed, on the basis of some interesting data, that the two cultures indeed existed and that humanists and scientists showed strikingly different responses to several value propositions on a science-humanist dimension. The differences are summed up by Kimble as reflecting “a concern for a subject matter for its own sake versus ‘man as the measure of all things’ ” (p. 839). Interestingly enough, these differences are not found in unselected groups of psychologists, but only among those who choose organizations where these values are dominant and where those who subscribe to them are further socialized in predictable ways.

Psychology has the leeway to wallow in the two cultures debate because we have not had to decide on anything important enough to force a serious confrontation of the values involved. Many nuclear physicists are no less scientific for having appreciated the need to consider the potential effects of their subject matter upon humanity. The same is increasingly true of biologists as they struggle with genetic manipulation, and it is true of a number of natural scientists who have become avid conservationists. A scientist working on the whooping crane cannot ignore the possible extinction of the object of study. In each of these instances, the awesome potential of alteration or destruction of those that are studied and/or those who study has forced moves in the humanistic direction without destroying the science. Sarason is hardly against science; the book is liberally sprinkled with suggestions for research that has not been carried out because these questions have not been asked until now. The relationship between science and caring can be seen even more clearly in the effects of understanding groups different from ourselves. Knowledge of such groups leads to a much more representative science as well as to much better prospects for caring and compassion.

In no single element of the book does Sarason make a greater contribution than in his iteration that the clinical endeavor presents many opportunities for prevention. Because of the narrow focus on the individual in so much clinical work, prevention possibilities are untapped. Of course, this is a Sarason dictum—the individual exists in a context of family, friends, and institutions in the larger society. When the family is considered, for example, preventive possibilities increase substantially. Sarason misses no opportunity to point out that clinical and preventive stances are not antithetical, and that it is only a narrow view of the clinical enterprise that precludes preventive activities. I find this a very congenial position and have spent a fair portion of the last two years convincing myself and trying to convince others that there is no necessary incompatibility between casualty and preventive orientations. There is no doubt in my mind that clinicians, by sheer virtue of their numbers (especially if one includes school teachers), have numerous opportunities to engage in prevention. But is narrowness of conception the only reason why this happens so rarely? We may be able better to answer that question by considering Sarason’s invocation of the actor’s relationship to the clinical endeavor.

Consideration of Stanislavski’s methods for actors and how they might inform the clinical endeavor is as original as it is surprising. When the actor becomes the role and indeed does so with the full appreciation of the relationship of the role to all other roles in a play, Sarason believes we have a model for the development of caring and compassionate understanding of someone very different from ourselves, a model with meaning for clinical work. The actor is the person when this is well done; acting is replaced by being. Sarason’s suggested parallels with the clinical interaction will cause not only raised eyebrows but an accusation of violation of the first tenet of a clinical relationship—thou shalt not muddy the boundaries between clinician and client. But how do we really get to understand another person in context, to be caring and compassionate? Can this be done with strict objectivity, and if it cannot, how can we be certain that any blurring is in the client’s, rather than the clinician’s, interest? And are there we-they distinctions that precede these; are professionals educated and socialized in ways that enhance feelings of distance from, or superiority over, clients? How many things protect professionals from becoming involved or from needing to care? Are incentives in the system designed to promote caring, or to maximize technological applications? These are a few of the questions that lead me to be less than sanguine about a great rapprochement between clinical and preventive endeavors.

Prevention, especially primary prevention, forces identity questions on clinicians. Since the populations in primary prevention are not sick, diagnosed, or labeled, they are not patients. Do people who are not patients require doctors or clinicians? Similar questions arise in community-based participatory prevention research, where distinctions between subjects and experimenter tend to vanish. The professional’s knowledge remains pertinent, but the personal equation is changed. What effects, if any, do such relationships in primary prevention have on caring?

Sarason points out frequently that professional and graduate education do not prepare clinicians who are caring, compassionate people. In psychology, at least, graduate and professional education is due for an overhaul, and I suspect the situation is no different in related fields. In fact, while many old deficiencies remain, such as the paucity of meaningful instruction in ethnic- and gender-related material, students now think about professional education mainly as the ticket to licensure. Rather than education informing and improving practice, licensing and credentialling requirements fuel the educational process. Overspecialization is another characteristic that further narrows professional (and scientific) education.

I must forego comment on several other thoughtful points made in this book, not the least of which shows the clinician as much the victim as the client. The question finally emerges: “What kind of person do we want the clinician to be and how do we help such a person become that?” It is a question not unlike the one I reported asking myself at the beginning of this foreword. Sarason and I would welcome similar questions from others, since they will tell us someone is paying attention.

Sarason watchers will need no recommendation to read this book; the news that it is written will be sufficient. The book deserves the widest audience throughout the entire field of human services, among people who are supposed to care and the many who think they do. It is really a gentle, even intimate, essay. No individual is blamed, but the cumulative effect is shattering. When the manuscript arrived, two pages were missing. I have not received them, so I have something to look forward to as well, for there is not a page in this book from which one cannot learn something.







	July 1985

	Stanley F. Schneider
National Institute of
Mental Health
Rockville, Maryland





The opinions expressed in this foreword are those of the author and do not necessarily reflect the opinions, official policy, or position of the National Institute of Mental Health.

*G. A. Kimble, “Psychology’s Two Cultures.” Americen Psychologist, 1984, 39, 833–839.
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Preface

I have been in and around the clinical scene for more than forty years, during an era that witnessed not only unprecedented growth in the traditional clinical professions but the emergence of new ones as well. I was both a participant in and an observer of this growth, a proponent as well as an antagonist. One part of me wanted to believe that growth meant progress; at the same time another part inchoately sensed that we were paying a high price for quick and dramatic growth. We know a good deal about human behavior in different contexts, and one of the things we know is that we are pretty poor at managing quick growth, whether it be the growth of an organization or of a profession. The reasons are many, both practical and theoretical, but one of the most worrisome is that coping with quick growth short-circuits thinking, analysis, and reflection. We make a virtue of necessity, point ourselves to a foreshortened future, and regard understanding the past as a luxury we cannot afford. The societal pressure to grow, and to grow quickly to meet escalating needs—and that is precisely the societal pressure the clinical professions experienced during and after World War II—implicitly conveyed the message that these professions were basically sound except that they had to learn how to train more practitioners. This is not to say that the clinical professions did not undergo change. Change they did, but more in regard to their theories and less in regard to whom they selected, how the selection was made, the characteristics of training sites, and the rites of passage testifying to a minimally acceptable level of competence for independent practice. So, for example, when you contrast psychiatry before World War II to psychiatry during the two decades following the war, you observe a dramatic change from a biological to a psychoanalytic orientation. That was an important change, a very influential one, but it hardly altered in any significant way the relation between psychiatry and the rest of medicine, the range of training experience, the rationale for supervision, who did the supervision, and, as I indicated earlier, who was selected (and in what ways) into the profession. The biological and psychoanalytic psychiatrists explained and treated personal disorders in very different but overlapping ways, but one of the things about which they were in full agreement was that they were psychiatrists; that is, they had very similar backgrounds and experiences in medical school and in speciality training. In the past two decades the pendulum has swung back, and the biological orientation has again become the regnant orientation.

Another factor besides quick growth helps prevent a truly radical examination of the basis of a profession’s educational rationale: professionals are not noted for their willingness to engage in self-scrutiny. It is to stimulate such self-scrutiny that I have written this book. Such self-scrutiny should always be at the top of the agenda because, as this book attempts to demonstrate, when professionals are required by internal and external pressures to engage in self-scrutiny they tend to come up with recommendations that confirm the maxim that the more things change the more they remain the same. So, today, we are witnessing internal and external pressures for change in medical and allied professions in response to a perceived marked dilution in the qualities of caring and compassion among clinicians. Although those pressures are not new, they seem stronger and more widespread, especially among the general public who resent being treated as objects and not as persons. I was spurred to write this book by my feeling that not only were the issues surrounding caring and compassion becoming more poignant and urgent but the proffered remedies were at best of the Band-Aid variety and at worst guarantors of disappointment, much as has been the case in the past when these issues have periodically surfaced. But another factor also stimulated the writing of this book: the current discussion about caring and compassion focuses exclusively on medical clinicians, totally ignoring the professionals outside the medical arena who also fulfill a clinical role. In terms of the public interest, can we afford to ignore these other clinicians? Are the issues surrounding caring and compassion less worrisome in these nonmedical professions? My experience led me to answer both questions in the negative.

The themes central to this book have been germinating in me for a number of years. Indeed, they first began to take shape (although the word shape
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