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		1

		Love’s Executioner

		I DO NOT LIKE to work with patients who are
			in love. Perhaps it is because of envy—I, too, crave enchantment. Perhaps it is because
			love and psychotherapy are fundamentally incompatible. The good therapist fights
			darkness and seeks illumination, while romantic love is sustained by mystery and
			crumbles upon inspection. I hate to be love’s executioner.

		Yet Thelma, in the opening minutes of our
			first interview, told me that she was hopelessly, tragically in love, and I never
			hesitated, not for one moment, to accept her for treatment. Everything I saw in my first
			glance—her wrinkled seventy-year-old face with that senile chin tremor, her thinning,
			peroxided, unkempt yellow hair, her emaciated blue-veined hands—told me she had to be
			mistaken, that she could not be in love. How could love ever choose to ravage that
			frail, tottering old body, or house itself in that shapeless polyester jogging suit?

		Moreover, where was the aura of love bliss?
			Thelma’s suffering did not surprise me, love being always contaminated by pain;
			but her love was monstrously out of balance—it contained no pleasure at all,
			her life wholly a torment.

		So I agreed to treat her because I was
			certain she was suffering, not from love, but from some rare variant which she mistook
			for love. Not only did I believe that I could help Thelma but I was
			intrigued by the idea that this counterfeit love could be a beacon that might illuminate
			some of the deep mystery of love.

		Thelma was remote and stiff in our first
			meeting. She had not returned my smile when I greeted her in the waiting room, and
			followed a step or two behind me as I escorted her down the hall. Once we entered my
			office, she did not inspect her surroundings but immediately sat down. Then, without
			waiting for any comment from me and without unbuttoning the heavy jacket she wore over
			her jogging suit, she took a sharp deep breath and began:

		“Eight years ago I had a love affair
			with my therapist. Since then he has never left my mind. I almost killed myself once and
			I believe I will succeed the next time. You are my last hope.”

		I always listen carefully to first
			statements. They are often preternaturally revealing and foreshadow the type of
			relationship I will be able to establish with a patient. Words permit one to cross into
			the life of the other, but Thelma’s tone of voice contained no invitation to come
			closer.

		She continued: “In case you have a
			hard time believing me, perhaps these will help!”

		She reached into a faded red drawstring
			purse and handed me two old photographs. The first was of a young beautiful dancer
			wearing a sleek black leotard. I was startled, when I looked into the face of that
			dancer, to meet Thelma’s large eyes peering out at me across the decades.

		“That one,” Thelma informed me
			when she saw me turning to the second photo, of a sixty-year-old handsome but stolid
			woman, “was taken about eight years ago. As you see”—she ran her fingers
			through her uncombed hair—“I no longer tend to my appearance.”

		Though I had difficulty imagining this
			shabby old woman having an affair with her therapist, I had said nothing about not
			believing her. In fact, I had said nothing at all. I had tried to maintain complete
			objectivity but she must have noticed some evidence of disbelief, some small cue,
			perhaps a minuscule widening of my eyes. I decided not to protest her accusation that I
			did not believe her. This was no time for gallantry and there was something
			incongruous in the idea of a disheveled seventy-year-old infatuated, lovesick woman. She
			knew that, I knew it, and she knew I knew it.

		I soon learned that over the last twenty years
			she had been chronically depressed and in psychiatric treatment almost continuously.
			Much of her therapy had been obtained at the local county mental health clinic, where
			she had been treated by a series of trainees.

		About eleven years before, she began
			treatment with Matthew, a young, handsome psychology intern, and met weekly with him for
			eight months at the clinic and continued to see him in his private practice for another
			year. The following year, when Matthew took a full-time position at a state hospital, he
			had to terminate therapy with all his private patients.

		It was with much sadness that Thelma said
			goodbye to him. He was, by far, the best therapist she had ever had, and she had grown
			fond of him, very fond, and for those twenty months looked forward all week to her
			therapy hour. Never before had she been as totally open with anyone. Never before had a
			therapist been so scrupulously honest, direct, and gentle with her.

		Thelma rhapsodized about Matthew for several
			minutes. “He had so much caring, so much loving. I’ve had other therapists
			who tried to be warm, to put you at ease, but Matthew was different. He really
			cared, he really accepted me. No matter what I did, what horrid things I
			thought, I knew he’d accept it and still—what’s the word?—confirm me—No,
				validate me. He helped me in the way therapists usually do, but he did a
			lot more.”

		“For example?”

		“He introduced me to the spiritual,
			religious dimension of life. He taught me to care for all living things. He taught me to
			think about the reasons I was put here on earth. But he didn’t have his head in
			the clouds. He was right in there with me.”

		Thelma was highly animated—she snapped her
			words off and pointed down to the earth and up to the clouds as she spoke. I could see
			she liked talking about Matthew. “I loved the way he tangled with me. He
			didn’t let me get away with anything. He always called me on my shitty
			habits.”

		This phrase startled me. It didn’t fit
			with the rest of her presentation. Yet she chose her terms so deliberately that I
			assumed they had been Matthew’s words, maybe an example of his fine technique! My
			negative feelings toward him were rapidly growing, but I kept them to myself. Thelma’s words told me clearly that she would not look kindly at
			any criticism of Matthew.

		After Matthew, Thelma started therapy with
			other therapists, but none ever reached her or helped her value her life the way he
			had.

		Imagine, then, how pleased she was, a year
			after their last meeting, to run into him late one Saturday afternoon at Union Square in
			San Francisco. They chatted and, to escape the swirl of shoppers, had coffee together in
			the café at the St. Francis Hotel. There was so much to talk about, so much that Matthew
			wanted to know about Thelma’s past year, that their coffee hour extended into the
			dinner hour, and they walked over to Scoma’s on Fisherman’s Wharf for crab
			cioppino.

		Somehow it all seemed so natural, as if they
			had shared meals like this countless times before. In reality, they had had a strictly
			professional relationship which had in no way splashed over the formal patient-therapist
			boundary. They had learned to know each other in weekly segments of precisely fifty
			minutes, no more, no less.

		But that evening, for reasons Thelma, even
			now, cannot comprehend, she and Matthew slipped outside everyday reality. Neither looked
			at the time; they silently colluded in pretending that there was nothing unusual about
			talking personally or sharing coffee or dinner. It seemed natural for her to adjust the
			crumpled collar of his shirt, to brush the lint from his jacket, to take his arm as they
			climbed Nob Hill. It seemed natural for Matthew to describe his new “pad” in
			the Haight, and so very natural for Thelma to say she was dying to see it. They had
			chuckled when Thelma said that her husband was out of town: Harry, a member of the
			advisory board of the Boy Scouts of America, spoke at Boy Scout functions somewhere in
			America almost every night of the week. Matthew was amused that nothing had changed;
			there was no need to explain anything to him—after all, he knew everything about
			her.

		“I don’t remember,” Thelma
			continued, “much about the rest of the evening, about how things happened, about
			who touched who first, about how we decided to go to bed. We didn’t make any
			decisions, everything just happened effortlessly and spontaneously. What I do remember
			most clearly was that lying in Matthew’s arms was transporting—one of the greatest
			moments of my life.”

		“Tell me about what happened
			next.”

		“The next twenty-seven days, June 19 to
			July 16, were magical. We spoke on the phone several times a day and saw one another
			fourteen times. I floated, I glided, I danced.”

		Thelma’s voice had a lilt to it now,
			and she rocked her head in rhythm to a melody of eight years past. Her eyes were almost
			closed, sorely trying my patience. I don’t like to feel invisible.

		“That was the peak of my life. I have
			never before or since been so happy. Whatever has happened since then can never erase
			what he gave me then.”

		“What has happened since
			then?”

		“The last time I saw him was at
			twelve-thirty P.M. on July 16. For two days I hadn’t been able to
			reach him on the phone, so I popped in unannounced at his office. He was eating a
			sandwich and had about twenty minutes before he had to lead a therapy group. I asked
			about why he hadn’t returned my calls and he said simply, ‘It’s not
			right, we both know it.’” She paused and wept silently.

		A great time for him to discover that
			it’s not right, I thought. “Can you go on?”

		“I asked him, ‘Suppose I call
			you next year or in five years? Would you see me? Could we take another walk across the
			Golden Gate Bridge? Would I be allowed to hug you?’ Matthew answered my questions
			by taking my hand, pulling me into his lap, and hugging me tightly for several
			minutes.

		“I’ve called him countless times
			since and left messages on his tape machine. At first he returned some of my calls, but
			then I stopped hearing from him at all. He cut me off. Complete silence.”

		Thelma turned away and looked out the
			window. The lilt was gone from her voice. She was speaking more deliberately, in a
			bitter, forlorn tone, but there were no more tears. I thought that now she was closer to
			ripping or gouging than to crying.

		“I never could find out
				why—why it was over, just like that. In one of our last talks he said that
			we have to return to our real lives, and then added that he was involved with a new
			person.” I suspected, silently, that the new person in Matthew’s life was
			another patient.

		Thelma wasn’t sure whether the new
			person was a man or a woman. She suspected Matthew was gay: he lived in one of San
			Francisco’s gay enclaves, and was beautiful in the way many gay
			men are, with his neatly combed mustache, boyish face, and Mercury-like body. This
			possibility occurred to her a couple of years later when, while taking an out-of-town
			guest sightseeing, she warily entered a gay bar on Castro Street and was astounded to
			see fifteen Matthews sitting at the bar—fifteen slim, attractive, neatly mustached young
			men.

		To be suddenly cut off from Matthew was
			devastating; and not to know why, unbearable. Thelma thought about him
			continuously, not an hour passing without some prolonged fantasy about him. She became
			obsessed with why? Why had he rejected her and cast her out? Why then?
				Why would he not see her or even speak to her on the phone?

		Thelma grew deeply despondent after all
			attempts to contact Matthew failed. She stayed home all day staring out the window; she
			could not sleep; her movements and speech slowed down; she lost her enthusiasm for any
			activities. She stopped eating, and soon her depression had passed beyond the reach of
			psychotherapy or antidepressive medication. By consulting three different doctors for
			her insomnia and obtaining from each a prescription for sleeping medication, she soon
			collected a lethal amount. Precisely six months after her chance meeting with Matthew in
			Union Square, she left a goodbye note to her husband, Harry, who was out of town for the
			week, waited until his goodnight phone call from the East Coast, took the phone off the
			hook, swallowed all the tablets, and went to bed.

		Harry, unable to sleep that night, phoned
			Thelma back and grew alarmed at the continual busy signal. He called his neighbors, who
			banged, in vain, on Thelma’s door and windows. Soon they called the police, who
			stormed into the house to find her close to death.

		Thelma’s life was saved only by heroic
			medical efforts. The first call she made upon regaining consciousness was to
			Matthew’s tape machine. She assured him she would keep their secret and pleaded
			with him to visit her in the hospital. Matthew came to visit but stayed only fifteen
			minutes and his presence, Thelma said, was worse than his silence: he evaded any
			allusions she made to their twenty-seven days of love and insisted on remaining formal
			and professional. Only once did he step out of role: when Thelma asked him how the
			relationship with the new person in his life was going, Matthew
			snapped, “You have no need to know that!”

		“And that was that!” Thelma
			turned her face directly toward me for the first time and added, in a resigned, weary
			voice, “I’ve never seen him again. I call to leave taped messages for him on
			important dates: his birthday, June 19 (our first date), July 17 (our last date),
			Christmas, and New Year’s. Every time I switch therapists, I call to let him know.
			He never calls back.

		“For eight years I haven’t
			stopped thinking about him. At seven in the morning I wonder if he’s awake yet,
			and at eight I imagine him eating his oatmeal (he loves oatmeal—he grew up on a Nebraska
			farm). I keep looking for him when I walk down the street. I often mistakenly think I
			see him, and rush up to greet some stranger. I dream about him. I replay in my mind each
			of our meetings together during those twenty-seven days. In fact, most of my life goes
			on in these daydreams—I scarcely take note of what’s happening in the present. My
			life is being lived eight years ago.”

		My life is being lived eight years
				ago—an arresting phrase. I stored it for future use.

		“Tell me about the therapy
			you’ve had in the last eight years—since your suicide attempt.”

		“During that time I’ve never
			been without a therapist. They gave me lots of antidepressants, which don’t do
			much except allow me to sleep. Not much other therapy has gone on. Talking treatments
			have never helped. I guess you could say I didn’t give therapy much chance since I
			made a decision to protect Matthew by never mentioning him or my affair to any other
			therapist.”

		“You mean that in eight years
			of therapy you’ve never talked about Matthew!”

		Bad technique! A beginner’s error—but
			I could not suppress my astonishment. A scene I hadn’t thought of in decades
			entered my mind: I was a student in a medical school interviewing class. A well-meaning
			but blustering and insensitive student (later, mercifully, to become an orthopedic
			surgeon) was conducting an interview before his classmates and attempting to use the
			Rogerian technique of coaxing the patient along by repeating the
			patient’s words, usually the last word of the statement. The patient, who had been
			enumerating ghastly deeds committed by his tyrannical father, ended by commenting,
			“And he eats raw hamburger!” The interviewer, who had struggled hard to
			maintain his neutrality, was no longer able to contain his outrage, and bellowed back,
				“Raw hamburger?” For the rest of that year, the phrase
			“raw hamburger” was often whispered in lectures and invariably cracked up
			the class.

		I, of course, kept my reverie to myself.
			“But today, you’ve made a decision to come to see me and to be honest about
			yourself. Tell me about that decision.”

		“I checked you out. I called five
			former therapists and told them I was going to give therapy one last chance and asked
			them who I should see. Your name appeared on four of their lists—they said you were a
			good ‘last ditch’ therapist. So that was one thing in your favor. But I also
			knew they were your former students, so I checked you out some more. I went to the
			library and checked out one of your books. I was impressed by two things: you were
			clear—I could understand your writing—and you were willing to speak openly about death.
			And I’m going to be open with you: I’m almost certain I will eventually
			commit suicide. I’m here to make one final attempt in therapy to find a way to
			live with some iota of happiness. If not, I hope you’ll help me die and help me
			find a way to cause as little pain as possible to my family.”

		I told Thelma that I thought we could work
			together, but I suggested we have another consultation hour to consider things further
			and also to let her assess whether she could work with me. I was going to say more when
			Thelma looked at her watch and said, “I see that my fifty minutes are up and, if
			nothing else, I’ve learned not to overstay my welcome in therapy.”

		I was musing on the tone of this final
			comment—not quite sardonic, not quite coquettish—when Thelma got up, telling me on her
			way out that she would schedule the next hour with my secretary.

		After this session I had much to think
			about. First, there was Matthew. He infuriated me. I’ve seen too many patients
			badly damaged by therapists using them sexually. It’s always damaging to
			a patient.

		Therapists’ excuses are invariably
			patent and self-serving rationalizations—for example, that the
			therapist is accepting and affirming the patient’s sexuality. While plenty of
			patients may need sexual affirmation—those who are markedly unattractive, extremely
			obese, surgically disfigured—I have yet to hear of a therapist affirming one of
				them sexually. It’s always the attractive woman who gets chosen for
			affirmation. It is, of course, the offending therapists who are in need of sexual
			affirmation and lack the resources or resourcefulness to obtain it in their own personal
			lives.

		But Matthew presented somewhat of an enigma.
			When he seduced Thelma (or permitted himself to be seduced—same thing), he had just
			finished graduate school and thus must have been in his late twenties or early thirties.
			So why? Why does an attractive, presumably accomplished young man select a
			sixty-two-year-old woman who has been lifeless and depressed for many years? I thought
			about Thelma’s speculation that he was gay. Perhaps the most reasonable hypothesis
			was that Matthew was working on (or acting out) some personal psychosexual issues—and
			using his patient(s) to do it.

		It’s precisely for this reason that we
			urge trainees to be in prolonged personal therapy. But today, with brief training
			courses, less supervision, a relaxation of training standards and licensure
			requirements, therapists often refuse, and many patients have suffered from a
			therapist’s lack of self-knowledge. I feel little charity for the irresponsible
			professionals and have urged many patients to report sexually offending therapists to
			professional ethics boards. I considered, momentarily, what recourse I had with Matthew,
			but supposed he was beyond the statute of limitations. Still, I wanted him to know about
			the damage he had done.

		I turned my attention to Thelma and
			dismissed, for the time being, the question of Matthew’s motivation. But I was to
			struggle with that question many times before the dénouement of this therapy, and could
			not have guessed then that, of all the riddles in the case of Thelma, it was the riddle
			of Matthew I was destined to solve most fully.

		I was struck by the tenacity of her love
			obsession, which had possessed her for eight years with no external reinforcement. The
			obsession filled her entire life space. She was right: she was living her life
			eight years ago. The obsession must draw part of its strength from the impoverishment of
				the rest of her existence. I doubted whether it would be possible
			to separate her from her obsession without first helping her to enrich other realms of
			her life.

		I wondered about the amount of intimacy in
			her daily life. From what she had so far told me of her marriage, there was apparently
			little closeness between her and her husband. Perhaps the function of the obsession was
			simply to provide intimacy: it bonded her to another—but not to a real person, to a
			fantasy.

		My best hope might be to establish a close,
			meaningful relationship between the two of us and then use that relationship as the
			solvent in which to dissolve her obsession. But that would not be easy. Her account of
			therapy was chilling. Imagine being in therapy for eight years and not talking about the
			real problem! That takes a special type of person, someone who can tolerate considerable
			duplicity, someone who embraces intimacy in fantasy but may avoid it in life.

		Thelma began the next session by telling me
			that it had been an awful week. Therapy always presented a paradox for her. “I
			know I need to be seen, I can’t manage without it. And yet every time I talk about
			what’s happened, I have a miserable week. Therapy sessions always just stir the
			pot. They never resolve anything—they always make things worse.”

		I didn’t like the sound of that. Were
			these previews of coming attractions? Was Thelma telling me why she would ultimately
			leave therapy?

		“This week has been one long crying
			jag. Matthew’s been on my mind nonstop. I can’t talk to Harry because
			I’ve got only two things on my mind—Matthew and suicide—and both topics are off
			limits.

		“I will never, never talk about
			Matthew to my husband. Years ago I told him that I briefly saw Matthew once by chance. I
			must have talked too much because later Harry stated that he believed that Matthew was
			in some way responsible for my suicide attempt. If he ever were to know the truth, I
			honestly believe he would kill Matthew. Harry is full of Boy Scout honor slogans—the Boy
			Scouts, that’s all he thinks about—but underneath he’s a violent man. He was
			a British commando officer during the Second World War and specialized in teaching
			methods of hand-to-hand killing.”

		“Tell me some more about Harry.”
			I was struck by the vehemence in Thelma’s voice when she said
			that Harry would kill Matthew if he knew about what had happened.

		“I met Harry in the thirties when I
			was dancing professionally on the Continent. I’ve always lived for two things
			only: making love and dancing. I refused to stop dancing to have children, but I was
			forced to stop thirty-one years ago because I got gout in my large toe—not a good
			disease for a ballerina. As for love, when I was younger I had many, many lovers. You
			saw that picture of me—be honest, tell the truth, was I not beautiful?” She
			continued, without waiting for my response. “But once I married Harry, love was
			over. Very few men (though there were some) were brave enough to love me—everyone was
			terrified of Harry. And Harry gave up sex twenty years ago (he’s good at giving
			things up). We hardly ever touch now—probably my fault as much as his.”

		I was about to ask about Harry being good at
			giving things up, but Thelma raced on. She wanted to talk, yet still without seeming to
			be talking to me. She gave no evidence of wanting a response from me. Her gaze was
			averted. Usually she looked upward, as though lost in recollection.

		“The other thing I think about, but
			can’t talk about, is suicide. Sooner or later I know that I will do it, it’s
			the only way out. But I never breathe a word of this to Harry. It almost killed him when
			I attempted suicide. He suffered a small stroke and aged ten years right before my eyes.
			When, to my surprise, I woke up alive in the hospital, I did a lot of thinking about
			what I had done to my family. Then and there I made some resolutions.”

		“What sort of resolutions?” No
			real need for my question, since Thelma had been on the verge of describing the
			resolutions, but I had to have some exchange with her. I was getting plenty of
			information, but we were not making contact. We might as well have been in separate
			rooms.

		“I resolved never to say or do
			anything which could possibly cause Harry pain. I resolved to give him everything, to
			give in to him on every issue. He wants to build a new room for his exercise
			equipment—O.K. He wants Mexico for a vacation—O.K. He wants to meet people at church
			socials—O.K.”

		Noticing my quizzical look about church
			socials, Thelma explained, “For the last three years, ever since
			I knew I would eventually commit suicide, I haven’t wanted to meet anyone new. New
			friends only mean more farewells to say and more people to hurt.”

		I have worked with many people who have
			truly tried to kill themselves; but usually their experience is in some way
			transformational, and they ripen into new maturity and new wisdom. A real confrontation
			with death usually causes one to question with real seriousness the goals and conduct of
			one’s life up to then. So also with those who confront death through a fatal
			illness: how many people have lamented, “What a pity I had to wait till now, when
			my body is riddled with cancer, to know how to live!” Yet Thelma was different.
			Rarely have I encountered anyone who came so close to death yet learned so little from
			it. Those resolutions she made when she regained consciousness after her overdose: Could
			she really believe that she would make Harry happy by rubber-stamping his every request
			and keeping her own wishes and thoughts concealed? And what could be worse for Harry
			than for his wife to cry all that last week and share nothing with him? This was a woman
			steeped in self-deception.

		Her self-deception was particularly evident
			when she discussed Matthew. “He has a gentleness about him that touches the life
			of everyone who comes into contact with him. The secretaries all loved him. He said
			something caring to each of them, he knew all their children’s names, he brought
			in doughnuts for them three or four mornings a week. Whenever we went out during the
			twenty-seven days, he never failed to say something that would make the waiter or the
			store clerk feel good. Do you know anything about Buddhist meditation
			practice?”

		“Well, yes, as a matter of fact,
			I—” But Thelma didn’t wait to hear the rest of my sentence.

		“Then you know about
			‘loving-kindness’ meditation. He did that twice a day and taught me the
			practice as well. That’s exactly why I would never, not in a hundred years, dream
			that he would treat me like this. His silence is killing me. Sometimes when I get deep
			into thought, I feel that it would not be possible for him—the person who taught me to
			be open—to devise a more terrible punishment than total silence. More and more these
			days”—here Thelma lowered her voice almost to a whisper—“I
			believe he is intentionally trying to drive me to suicide. Does that sound like a crazy
			thought?”

		“I don’t know if it’s
			crazy, but it sounds like a desperate and terribly painful thought.”

		“He’s trying to drive me to
			suicide. I’d be out of his hair for good. It’s the only possible
			explanation!”

		“Yet, thinking that, you have still
			protected him all these years. Why?”

		“Because, more than anything in the
			world, I want Matthew to think well of me. I don’t want to jeopardize my only
			chance for some kind of happiness!”

		“But Thelma, it’s been eight
				years. You haven’t heard from him for eight years!”

		“But there’s a chance—a small
			one. But a two-percent or even a one-percent chance is better than no chance at all. I
			don’t expect Matthew to love me again, I just want him to care about my being on
			this planet. It’s not too much to ask—when we walked in Golden Gate Park, he
			almost sprained his ankle trying to avoid disturbing an anthill. Surely he can send some
			of that loving-kindness my way!”

		So much inconsistency, so much anger, almost
			mockery, standing cheek by jowl with such reverence. Though I was gradually entering her
			experiential world and growing accustomed to hyperbolic assessments of Matthew, I was
			truly staggered by her next comment.

		“If he would call me once a year, talk
			to me for even five minutes, ask about me, show me his concern, then I could live
			happily. Is that too much to ask?”

		Never had I encountered one person giving
			another more power. Imagine—she claimed that one five-minute phone call a year would
			cure her. I wondered whether it would. I remember thinking that if everything else
			failed, I wasn’t beyond trying to set up that experiment! I recognized that the
			chances for success in therapy were not good: Thelma’s self-deception, her lack of
			psychological mindedness, her resistance to introspection, her suicidality—all signaled,
			“Be careful!”

		Yet her problem fascinated me. Her love
			obsession—what else could one call it?—was powerful and tenacious, having dominated
			eight years of her life. Still, the roots of the obsession seemed extraordinarily
			friable. A little effort, a little ingenuity should suffice to yank the
			whole weed out. And then? Underneath obsession, what would I find? Would I discover the
			brutal facts of human experience that the enchantment concealed? Then I might really
			learn something about the function of love. Medical researchers discovered, in the early
			days of nineteenth-century medical research, that the best way to understand the purpose
			of an endocrine organ is to remove it and observe the subsequent physiological
			functioning of the laboratory animal. Though I was chilled by the inhumaneness of my
			metaphor, I wondered: Might not the same principle hold here? So far it was
			apparent that Thelma’s love for Matthew was, in reality, something else—perhaps an
			escape, a shield against aging and isolation. There was little of Matthew in it, nor—if
			love is a caring, giving, need-free relationship—much love.

		Other prognostic signs clamored for my
			attention, but I chose to ignore them. I could have, for example, given more serious
			consideration to Thelma’s twenty years of psychiatric care! When I was a
			student at the Johns Hopkins Psychiatric Clinic, the staff had many “back
			room” indices of chronicity. One of the most irreverent of these was poundage: the
			heavier the patient’s clinical chart, the greater the crock, and the worse the
			prognosis. Thelma would have been a seventy-year-old “ten pounder” at least,
			and no one, absolutely no one, would have recommended psychotherapy.

		As I look back on my state of mind at that
			time, I realize that I simply rationalized away these concerns.

		Twenty years of therapy? Well, the last
			eight can’t be counted as therapy because of Thelma’s secretiveness. No
			therapy has a chance if the patient conceals the main issues.

		The ten years of therapy before Matthew?
			Well, that was a long time ago! Besides, most of her therapists were young trainees.
			Surely, I could offer her more. Thelma and Harry, with limited financial means, had
			never been able to afford to see anyone other than student therapists. But I was
			currently funded by a research institute to study the psychotherapy of the elderly and
			could see Thelma for a minimal fee. Surely this was an unusual opportunity for her to
			obtain therapy from an experienced clinician.

		My real reasons for taking on Thelma lay
			elsewhere: first, I was fascinated by encountering a love obsession at
			once deeply rooted and in a vulnerable, exposed state, and I was not to be swayed from
			digging it out and investigating it; second, I was afflicted by what I now recognize as
			hubris—I believed that I could help any patient, that no one was beyond my skills. The
			pre-Socratics defined hubris as “insubordination to divine law”; I
			was insubordinate, of course, not to divine law but to natural law, the laws that govern
			the flow of events in my professional field. I think I had a premonition at the time
			that, before my work with Thelma was over, I would be called to account for hubris.

		At the end of our second hour, I discussed a
			treatment contract with Thelma. She had made it clear that she would not commit herself
			to long-term treatment; and, besides, I thought that I should know within six months
			whether I could help her. So we agreed to meet once a week for six months (with the
			possibility of a six-month extension, if we thought it necessary). Her commitment was to
			attend regularly and to participate in a psychotherapy research project, which entailed
			a research interview and a battery of psychological tests to measure outcome, to be
			completed twice, at the beginning of therapy and six months after termination.

		I took pains to inform her that therapy
			would undoubtedly be unsettling, and attempted to get her to promise to stick with
			it.

		“Thelma, this continual rumination
			about Matthew—for shorthand, let’s call it an obsession—”

		“Those twenty-seven days were a great
			gift,” she said, bristling. “That’s one of the reasons I haven’t
			talked about them to other therapists—I don’t want them to be treated as a
			disease.”

		“No, Thelma, I’m not talking
			about eight years ago. I’m talking about now and about how you cannot live life
			because you continually replay past history over and over. I thought you came to see me
			because you wanted to stop tormenting yourself.”

		She sighed, closed her eyes, and nodded. She
			had given me the warning she wanted, and now she leaned back in her chair.

		“What I was going to say was that this
			obsession—let’s find a better word if obsession offends you—”

		“No, it’s O.K. I understand what
			you’re saying now.”

		“Well, this obsession has been a
			central part of your mind for eight years. It’ll be difficult to
			dislodge it. I’ll need to challenge some of your beliefs, and therapy might be
			stressful. I need your commitment to hang in there with me.”

		“You have it. When I make a
			resolution, I never go back on it.”

		“Also, Thelma, I can’t work well
			with a suicide threat hanging overhead. I need a solemn promise from you that for the
			next six months you will do nothing physically self-destructive. If you feel on the
			verge, call me. Phone me at any time and I’ll be there for you. But if you make
			any attempt—no matter how slight—then our contract is broken, and I will not continue to
			work with you. Often I put this down on paper and ask for a signature, but I respect
			your claim to always honor your resolutions.”

		To my surprise, Thelma shook her head.
			“There is no way I can promise you this. I get into moods when I know it’s
			the only way out. I’m not going to close off this option.”

		“I’m talking about the next six
			months only. I’m not asking for any longer commitment, but I won’t start
			without this. Do you want to think some more about it, Thelma, and we’ll schedule
			another meeting next week?”

		She immediately became conciliatory. I
			don’t think she had expected me to take such a firm stand. Even though she gave no
			evidence of it, I believe she was relieved.

		“I can’t wait another week. I
			want us to make a decision now and to start therapy right away. I’ll agree to do
			my best.”

		“Do my best”—I didn’t feel
			that this was enough, yet hesitated to get into a control struggle so quickly. So I said
			nothing but simply raised my eyebrows.

		After a minute or a minute and a half (a
			long silence in therapy), Thelma stood up, offered me her hand, and said, “You
			have my promise.”

		Next week we commenced our work. I decided
			to maintain a sharp focus on relevant and immediate issues. Thelma had had sufficient
			time (twenty years of therapy!) to explore her developmental years; and the last thing I
			wanted to focus on were events dating back sixty years.

		She was highly ambivalent about therapy:
			although she regarded it as her only hope, she never had a satisfying
			session. Over the first ten weeks I learned that, if we analyzed her feelings toward
			Matthew, her obsession tormented her for the next week. If, on the other hand, we
			explored other themes, even such important issues as her relationship with Harry, she
			considered the session a waste of time because we had ignored the major problem of
			Matthew.

		As a result of her discontent, our time
			together became ungratifying for me as well. I learned not to expect any personal
			rewards from my work with Thelma. I never experienced pleasure from being in her
			presence and, as early as the third or fourth session, realized that any gratification
			for me in this therapy would have to issue from the intellectual realm.

		Most of our time together was devoted to
			Matthew. I inquired about the precise content of her daydreams, and Thelma seemed to
			enjoy talking about them. The ruminations were highly repetitious: most were a fairly
			faithful replay of any one of their meetings during the twenty-seven days. The most
			common was their first encounter—the chance meeting in Union Square, the coffee at the
			St. Francis, the walk to Fisherman’s Wharf, the view of the bay from Scoma’s
			restaurant, the excitement of the drive to Matthew’s “pad”; but often
			she simply thought of one of his loving phone conversations.

		Sex played a minor role in these thoughts:
			rarely did she experience any sexual arousal. In fact, though there had been
			considerable sexual caressing during her twenty-seven days with Matthew, they had had
			intercourse only once, the first evening. They had attempted intercourse two other
			times, but Matthew was impotent. I was becoming more convinced that my hunch about his
			behavior was correct: namely, that he had major psychosexual problems which he had acted
			out on Thelma (and probably other unfortunate patients).

		There were so many rich leads that it was
			hard to select and concentrate on one. First, however, it was necessary to establish to
			Thelma’s satisfaction that the obsession had to be eradicated. For a love
			obsession drains life of its reality, obliterating new experience, both good and bad—as
			I know from my own life. Indeed, most of my deeply held beliefs about therapy, and my
			areas of keenest psychological interest, have arisen from personal experience. Nietszche
			claimed that a philosopher’s system of thought always arises from
			his autobiography, and I believe that to be true for all therapists—in fact, for anyone
			who thinks about thought.

		At a conference approximately two years
			prior to meeting Thelma, I had encountered a woman who subsequently invaded my mind, my
			thoughts, my dreams. Her image took up housekeeping in my mind and defied all my efforts
			to dislodge it. But, for a time, that was all right: I liked the obsession and savored
			it afresh again and again. A few weeks later, I went on a week’s vacation with my
			family to a beautiful Caribbean island. It was only after several days that I realized I
			was missing everything on the trip—the beauty of the beach, the lush and exotic
			vegetation, even the thrill of snorkeling and entering the underwater world. All this
			rich reality had been blotted out by my obsession. I had been absent. I had been encased
			in my mind, watching replays over and over again of the same and, by then, pointless
			fantasy. Anxious and thoroughly fed up with myself, I entered therapy (yet again), and
			after several hard months, my mind was my own again and I was able to return to the
			exciting business of experiencing my life as it was happening. (A curious
			thing: my therapist eventually became a close friend and years later told me that, at
			the time he was treating me, he himself was obsessed with a lovely Italian woman whose
			attention was riveted to someone else. And so, from patient to therapist to patient goes
				La Ronde of obsessional love.)

		So, in my work with Thelma, I stressed to
			her how her obsession was vitiating her life, and often repeated her earlier comment
			that she was living her life eight years before. No wonder she hated being alive! Her
			life was being stifled in an airless, windowless chamber ventilated only by those
			long-gone twenty-seven days.

		But Thelma never found this thesis
			persuasive—with, I now think, good reason. Generalizing from my experience to hers, I
			had mistakenly assumed her life to have richness that she was missing because of her
			obsession. Thelma felt, though she did not explicitly say so at the time, that the
			obsession contained infinitely more vitality than her lived experience. (Later we were
			to explore, also with minimal impact, the reverse of that formula—that it was
				because of the impoverishment of her life that she embraced the obsession
			in the first place.)

		By approximately the sixth session, I had worn
			her down and—to humor me, I believe—she agreed that the obsession was the enemy and had
			to be extirpated. We spent session after session simply reconnoitering the obsession. It
			seemed to me that the source of its hold on her was the power she had given Matthew.
			Nothing could be done until we diminished that power.

		“Thelma, this feeling that the only
			thing that matters is for Matthew to think well of you—tell me everything you know about
			it.”

		“It’s hard to put into words.
			The idea of him hating me is unbearable. He’s the one person who has ever known
				everything about me. So the fact that he could still love me, despite
			everything he knew, meant so much.”

		This, I thought, is precisely the reason
			therapists should not become emotionally involved with patients. By virtue of their
			privileged role, their access to deep feelings and secret information, their reactions
			always assume larger-than-life meanings. It is almost impossible for patients to see
			therapists as they really are. My anger toward Matthew grew.

		“But, Thelma, he’s just a
			person. You haven’t seen him for eight years. What difference does it
			make what he thinks of you?”

		“I can’t tell you why. I know it
			doesn’t make sense but, to the bottom of my soul, I believe that I’d be all
			right, I’d be happy, if he thought well of me.”

		This thought, this core false belief, was
			the enemy. I had to dislodge it. I made an impassioned plea.

		“You are you, you have your own
			existence, you continue to be the person you are from moment to moment, from day to day.
			Basically your existence is impervious to the fleeting thoughts, to the electromagnetic
			ripples occurring in some unknown mind. Try to see that. All this power that Matthew
			has—you’ve given it to him—every bit of it!”

		“I get sick in my stomach at the
			thought of his despising me.”

		“What goes on in another
			person’s mind, someone you never even see, who probably isn’t even aware of
			your existence, who is caught up in his own life struggles, doesn’t change the
			person you are.”

		“Oh, he’s aware of my existence,
			all right. I leave a lot of messages on his telephone-answering tape. In fact, I left a
			message last week to let him know I was seeing you. I think he ought to know that
			I’m talking about him to you. Over the years I’ve always
			called him whenever I’ve changed therapists.”

		“But I thought you did not discuss him
			with all these therapists.”

		“I didn’t. I promised him that,
			even though he never asked it, and I kept that promise—until now. Even though I
			didn’t talk about him all those years, I still thought he should know which
			therapist I was seeing. Many of them were from his school. They might have even been his
			friends.”

		Because of my vindictive feelings toward
			Matthew, I was not displeased with Thelma’s words. On the contrary, I was amused
			when I imagined his discomfiture over the years when listening to Thelma’s
			ostensibly solicitous messages on his tape. I began to relinquish my ideas of striking
			back at Matthew. This lady knew how to punish him and needed no help from me in that
			task.

		“But, Thelma, go back to what I was
			saying earlier. Can’t you see that you’re doing this to yourself? His
			thoughts really can’t change the kind of person you are. You let him
			influence you. He’s just a person like you or me. If you think poorly of
			a person with whom you never have any contact, will your thoughts—those mental
			images circulating in your brain and known only to you—affect that person? The
			only way that can happen is through voodoo influence. Why do you surrender your power to
			Matthew? He’s a person like anyone else, he struggles to live, he’ll age,
			he’ll fart, he’ll die.”

		No response from Thelma. I upped the
			ante.

		“You said before that one could hardly
			have deliberately designed behavior more likely to hurt you. You’ve thought that
			maybe he was trying to drive you to suicide. He is not interested in your welfare. So
			what sense does it make to elevate him so? To believe that nothing in life is more
			important than that he think well of you?”

		“I don’t really believe
			he’s trying to drive me to suicide. It’s just a thought I have sometimes. I
			flip back and forth quickly in my feelings about Matthew. Most of the time what’s
			important is that he would wish me well.”

		“But why is his wish so all-important?
			You’ve elevated him to a superhuman position. Yet he seems to be a particularly
			screwed-up person. You yourself mention his significant sexual problems. Look at the whole issue of integrity—at his code of ethics. He’s
			violated the basic code of any helping profession. Look at the distress he’s
			caused you. We both know it is simply wrong for a professional therapist, who is sworn
			to act in the best interests of his patient, to hurt anyone the way he has hurt
			you.”

		But I might as well have been talking to the
			wind.

		“It was only when he started
			acting professionally, when he went back into a formal role, that he hurt me.
			When we were simply two human beings in love he gave me the most precious gift in the
			world.”

		It was deeply frustrating.
				Obviously, Thelma was responsible for her own life predicament.
				Obviously, it was a fiction that Matthew had any real power over her.
				Obviously, she gave him that power in an effort to deny her own freedom and
			her responsibility for the constitution of her own life. Far from wanting to take back
			her freedom from Matthew, she had a lust for submission.

		From the beginning, of course, I had known
			that the pure forcefulness of my argument would not penetrate deep enough to effect any
			change. It almost never does. It’s never worked for me when I’ve been in
			therapy. Only when one feels an insight in one’s bones does one own it.
			Only then can one act on it and change. Pop psychologists forever talk about
			“responsibility assumption,” but it’s all words: it is extraordinarily
			hard, even terrifying, to own the insight that you and only you construct your own life
			design. Thus, the problem in therapy is always how to move from an ineffectual
			intellectual appreciation of a truth about oneself to some emotional experience
			of it. It is only when therapy enlists deep emotions that it becomes a powerful force
			for change.

		And powerlessness was the problem in my
			therapy with Thelma. My attempts to generate power were shamefully inelegant and
			consisted mainly of fumbling, nagging, and repetitively circling her obsession and
			bashing away at it.

		How I long at such junctures for the
			certainty that orthodoxy offers. Psychoanalysis, to take the most catholic of the
			psychotherapy ideological schools, always posits such strong convictions about the
			necessary technical procedures—indeed, analysts seem more certain of everything
			than I am of anything. How comforting it would be to feel, just once, that I
			know exactly what I’m doing in my psychotherapeutic work—for example, that I am dutifully traversing, in proper sequence, the precise stages of the
			therapeutic process.

		But, of course, it is all illusion. If they
			are helpful to patients at all, ideological schools with their complex metaphysical
			edifices succeed because they assuage the therapist’s, not the
			patient’s, anxiety (and thus permit the therapist to face the anxiety of the
			therapeutic process). The more the therapist is able to tolerate the anxiety of not
			knowing, the less need is there for the therapist to embrace orthodoxy. The creative
			members of an orthodoxy, any orthodoxy, ultimately outgrow their
			disciplines.

		Though there is something reassuring about
			an omniscient therapist who is always in control of every situation, there can be
			something powerfully engaging about a fumbling therapist, a therapist willing to
			flounder with the patient until they, together, stumble upon an enabling discovery.
			Alas, however, as Thelma was to teach me before this case was over, much wonderful
			therapy may be wasted on a patient!

		In my search for power, I pushed to the
			limits. I tried to rattle and shock her.

		“Suppose, for a moment, that Matthew
			died! Would that release you?”

		“I’ve tried to imagine that.
			When I imagine him dead, a great sadness descends. I’d be living in an empty
			world. I never can think past that.”

		“How can you release yourself from
			this? How could you be released? Could Matthew release you? Have you ever imagined a
			conversation in which he releases you?”

		Thelma smiled at this question. She looked
			at me with what I imagined to be more respect—as though she were impressed with my
			mind-reading abilities. I had obviously tapped into an important fantasy.

		“Often, very often.”

		“Share it with me. How would it
			go?”

		I don’t rely on role-playing or
			chair-switching, but this seemed the perfect place for it. “Let’s try
			role-playing it. Would you move to the other chair, play the role of Matthew, and talk
			to Thelma here in this chair?”

		Since Thelma had opposed everything else I
			suggested, I was preparing my argument to convince her when, to my surprise, she
			enthusiastically agreed. Perhaps, in her twenty years of therapy, she had worked with gestalt therapists who had employed these techniques; perhaps it
			was her stage experience shining through. She almost leaped out of her chair, cleared
			her voice, pantomimed putting on a necktie and buttoning a suit jacket, assumed a
			saintly smile and a delightfully exaggerated expression of benevolent magnanimity,
			cleared her voice, sat down in the other chair, and became Matthew.

		“Thelma, I came to you remembering you
			pleasantly from the work we did together in therapy and wanting you as a friend. I
			enjoyed the give-and-take. I enjoyed the joking about your shitty habits. I was
			truthful. I meant the things I said to you, every one of them. And then an event
			occurred which I chose not to tell you about and which caused me to change my mind. It
			was nothing that you did—there was nothing about you that was obnoxious, although we
			didn’t have enough to build a lasting relationship. What happened was that a
			woman, Sonia—”

		Here Thelma broke role for a minute and said
			in a loud stage whisper, “Dr. Yalom, Sonia was my stage name when I was a
			dancer.”

		She became Matthew again and continued.
			“This woman, Sonia, entered on the scene, and I realized that a life with her was
			the proper way for me. I tried to stay away, tried to tell you to quit calling,
			and—I’ll be honest—it annoyed me that you wouldn’t. After your suicide
			attempt, I knew I had to be very careful with what I said, and that’s why
			I became so distant. I saw a shrink, and it was he who advised complete
			silence. You are someone I’d love to have as a friend, but there is no way to do
			it on an open basis. There is your Harry, and there is my Sonia.”

		She stopped and sank into her chair. Her
			shoulders slumped, her benevolent smile vanished, and, entirely spent, she became Thelma
			again.

		We sat in silence together. As I thought
			about the words she’d put in Matthew’s mouth, I could easily understand
			their appeal and why she had no doubt replayed them so often: they confirmed her view of
			reality, they absolved Matthew of any responsibility (after all, it was his shrink who
			advised him to be silent), and they confirmed that there was nothing wrong with her or
			incongruous about their relationship; it was only that Matthew had a greater obligation
			to another. That the other woman was Sonia, herself as a young woman, suggested I needed
			to spend more time looking at Thelma’s feelings about her age.

		I was fascinated with the idea of release.
				Would those words from
			Matthew really release her? There flashed into my mind an
			interaction with a patient from my first year of residency (these first clinical
			experiences stay with one, as through an imprinting in one’s professional
			infancy). The patient, who was very paranoid, insisted that I was not Dr. Yalom but an
			FBI agent, and demanded proof of my identification. When, at the next session, I
			artlessly presented him with my birth certificate, driver’s license, and passport,
			he announced that I had proved him correct: only FBI connections could have produced
			forgeries so quickly. If a system is infinitely expanding, one cannot not be
			encircled by it.

		Not, of course, that Thelma was paranoid,
			but I wondered whether she, too, would defeat any releasing statements, even ones from
			Matthew, by infinitely demanding more proof and reassurance. Nonetheless, in looking
			back over this case, I believe that it was at this moment that I first began to consider
			seriously whether to involve Matthew in the therapy process—not her idealized Matthew,
			but the real-life, flesh-and-blood Matthew.

		“How do you feel about the
			role-playing, Thelma? What did it stir up in you?”

		“I felt like an idiot! It’s
			ridiculous for someone of my age to act like a foolish adolescent.”

		“Is there a question in there for me?
			Do you think I feel that way about you?”

		“To be honest, that’s another
			reason (in addition to my promise to Matthew) that I haven’t talked about him to
			therapists or anyone else. I know they’ll say that it’s an infatuation or a
			crush or transference. ‘Everybody falls in love with their therapist’—I can
			hear it now. Or else they’ll talk about it as—what is it called when the therapist
			transfers something to the patient?”

		“Countertransference.”

		“Yes, countertransference. In fact,
			you were suggesting that last week when you talked about Matthew ‘working
			out’ his personal problems in his therapy with me. I’ll be frank (like you
			tell me to be in therapy): that grates on me. It’s as though I didn’t
			matter, as though I were some innocent bystander in something he was playing out with
			his mother.”

		I held my tongue. She was right; those were
			exactly my thoughts. You and Matthew are both “innocent
			bystanders.” Neither of you were really relating to the other but
			to some fantasy of the other. You fell in love with Matthew because of what he
			represented to you: someone who would love you totally and unconditionally; who would be
			entirely devoted to your welfare, to your comfort and growth; who would undo your aging
			and love you as the young, beautiful Sonia; who provided you the opportunity to escape
			the pain of being separate and offered you the bliss of selfless merger. You may have
			been “in love,” but one thing’s for sure: you didn’t love
			Matthew; you have never known Matthew.

		And Matthew? Who or what was he loving? I
			didn’t know yet, but I didn’t think he was either “in love” or
			loving. He wasn’t loving you, Thelma, he was using you. He had no genuine care for
			Thelma, for the flesh-and-blood Thelma! Your comment about his playing something out
			with
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