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Since there is no

particular agreement on the definition 

of what constitutes success or failure in 

psychoanalysis or psychotherapy, it is 

therefore quite difficult to assess 

whether any particular intervention, or 

outcome as a result of a series of 

sessions, is disappointing and 

enervating, or whether it somehow 

meets the client’s expectations and is 

invigorating: and then, what about the 

therapist’s expectation (or 

expectations)?  

So, we are already facing something 

of a dilemma. The author tries to 

address these issues in the first chapter, 

Introducing Failure, and fairly quickly 

presents the inherent dynamic 

imbalances in therapy: between the 

analyst and analysand; with imbalances 

of power and determination; as an ally 

or antagonist; a healer or a patient; and 

the implicit “promise” of therapy 

providing a (sort of) cure. The author 

does not help his argument by 

continuing to explore the binary 

polarities inherent in the cultural 

discriminations between apparent 

“success” and “failure”: “… and so 

what constitutes success and what 

makes for failure are never exact issues 

in reality, but rather are decisions 

reached by the existing community of 

like minded language users” (p. 6); the 

different usages of these words, and the 

different overtones given to any 

normative concerns, be they moral, 

legal, medical or ethical: often 

evaluations or directives: sometimes … 

“the right thing to do has its own 

normative scale, and this does not 

always coincide with the best thing to 

do” (p. 8). And then his bias towards 

the more formal way of working in 

analysis begins to show – “There is no 

denying that we, for the most part, are 

engaged in an activity that consists of 

following a certain set of rules 

established by a certain authority or a 

system of behaviour that is rooted in a 

set of principles” (p. 8) – and 

unfortunately, this pervades the rest of 

the book making this somewhat brave 
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attempt less meaningful for the more 

systemic, cognitive-behavioural, 

humanistic, process-oriented and 

relational psychotherapies. Perhaps this 

is the book’s main failure.  

However, this book does try – and 

largely succeeds – to get well below the 

superficial (New Age / self-help) 

concept that failure – however defined 

– is simply a form of incompletion or 

an impasse: a “failure” (he states) is 

intrinsically more final than that, and is 

actually quite complicated, multi-

dimensional and probably itself is in 

need of analysis. Failure is not just 

based on a series of causes (mainly 

from mistakes by the therapist): 

incomplete knowledge; a lack of or an 

inability to sustain an empathic 

connection; a failure of the analysis of 

the transference (or counter-

transference); or a failure to consider 

other approaches that might be more 

suitable to the client’s needs. Neither 

can we, nor should we, consider any of 

the client’s deficits in respect of a 

possible cause of failure: multiple 

diagnoses; their lack of resilience; a 

personality disorder; nor the concept of 

untreatability; nor an inability to 

continuing paying, coming, engaging, 

etc. Failure cannot also be simply 

rectified (he suggests) just by supplying 

the missing component.  

As we are guided through and 

beyond these initial polarities, some of 

the benefits of this book become more 

apparent: Goldberg, a colleague of 

Kohut, does not just look at the 

simplistic concept of any particular 

failure from the perspective of blame, 

i.e. “What went wrong here?” nor even 

(thankfully) “What is wrong with the 

patient?”, but more, from the proper 

analytical style of, “What didn’t work, 

or what was missing here, or even what 

might have made a difference?”  

This more empathic way “learning” 

from our “mistakes” (or missed 

opportunities) echoes something of 

Patrick Casement’s works, On 

Learning from the Patient, etc. (1985, 

1990, 2002) – who, surprisingly, the 

author doesn’t reference (but then the 

book is very USA-oriented). However, 

he does consider the insularity and 

limitations of different schools and 

methods – and how these can limit us. 

One aspect of identifying “failures” 

that he brings out quite well is that – for 

the most part – it is the psychotherapist 

/ psychoanalyst (he does not seem to 

differentiate) who has to “come clean” 

about their “failures”: unfortunately, 

this does not happen very often and he 

rightly endorses supervision and study 

groups that make a point of sharing 

peoples’ “failures”, rather than their 

successes.  

The predominant psychoanalytic 

perspective is that “the unearthing of 

the unconscious would essentially 

eliminate the core component of the 

symptoms” – but, given that 

psychoanalysis is not very successful 

within itself, as it “… regularly 

promises more and regularly 

disappoints” because it “… is so open-

ended and unlimited in its efforts that it 

is often doomed to falling short” (p. 

37). It is acknowledged that nearly:  

“… every physician, psychiatrist, 

psychotherapist and psychoanalyst 

tries to do his or her best and begins 
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every treatment with the hope of 

success” (however that may be 

defined), but “… our focus on success 

routinely tends to blind us to failure [as 

we] are unable to really look failure in 

the face, and thus it is only scrutinised 

as a lack of success” (p. 39).  

We don’t often look at failure in its 

own right, and many of us don’t seem 

to want to, even though doing so can 

often be beneficial – but how else can 

we learn as a professional? It is rare to 

admit to a lack of knowledge, poor 

training, and – much more common – 

to admit to a ‘failure’ to fully 

understand aspects of the patient / client 

relationship; sometimes, there are 

problems with communication between 

professionals (patients in therapy are 

often in “dual treatment”, i.e. also on 

medication or using alternative 

treatments) with many (professional) 

barriers of power, responsibility, 

parochialism and thus (lack of) 

understanding. 

When the author tries to 

“deconstruct” failure (Cpt. 5), 

especially the ultimate failure of a 

patient /client who suicides, it is all to 

easy to label this as a “inevitable” or – 

worse – as “treatment resistant”, but, by 

so doing, we again learn nothing and 

are therefore often left with our feelings 

of sometimes anger, and often despair 

and hopelessness, (interestingly 

paralleling the suicide’s similar 

feelings). However, Goldberg – rather 

surprisingly – seems to miss this 

opportunity and, instead, examines the 

‘failure’ of therapy (Which? all 

therapies, or ‘conversion therapy’) to 

work successfully with homosexuality, 

which was later converted into a 

success by redefining the successful 

outcome from ‘heterosexuality’ to 

‘becoming comfortable with one’s 

homosexuality’. He then jumps to his 

somewhat trite analysis of a definition 

of failure as being: 

1. A person who is either poorly or 

well trained, who … 

2. Employs a method competently or 

poorly, with … 

3. A patient who is likely or unlike to 

be affected by this method, at … 

4. A moment in time that is likely to 

be propitious, or not, and that may 

result in … 

5. An endpoint that is desired by the 

participants and conforms to a 

community standard that is 

acceptable at the time – or isn’t, 

and doesn’t.vii 

However, perhaps what really 

constitutes a ‘failure’ is to ‘fail’ to take 

the opportunity to examine so-called 

failures, and thus miss out on a 

potential learning opportunity for the 

future: but, unfortunately, Goldberg 

doesn’t emphasise this enough: 

“Failure is not a single event but is a 

manifestation of a multitude of 

decisions that go awry” (p. 63).  

Instead, he advocates: (a) either 

regular group presentations within a 

modality or training school of (suitably 

disguised) cases – similar to hospitals’ 

“mortality and morbidity” case 

conferences; or (b) presentations of the 

patient’s history and needs to a multi-
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disciplinary group of therapists, after 

assessment and before treatment. 

Shortly, after trying 

(unsuccessfully) to ‘deconstruct’ what 

we might mean by ‘failure’, Goldberg 

develops a taxonomy of failure – as 

seen over time – the progress or process 

of therapy being implicit in the concept 

of failure. In this taxonomy, he 

considers: (1) cases that ‘fail’ to “get 

off the ground” or never start properly; 

(2) cases that are interrupted or 

unfinished, because of external 

influences or unforeseen events, or 

because of someone (analyst or patient, 

or patient’s close family member) 

feeling psychologically threatened and 

insists upon stopping; (3) cases that “go 

bad” and there is a (sometimes 

suddenly or upsetting) cessation; (4) 

cases that go on and on and on – 

without any visible improvement; and 

(5) cases that just disappoint.  

In addition, he considers (briefly), 

cases taken at the wrong ‘pace’. Then 

he progresses to “untreatable” cases, 

quoting a case example of a high-class 

prostitute coming to therapy for 

 

impulsive behaviour and “hypomania”, 

involving an abortion, the sale of her 

rings, and sleeping with an ex-

boyfriend. One question examined by 

the ‘group’ on her treatability was 

whether this person ever properly 

‘engaged’ as a patient.  

I find this argument very weak: she 

had apparently attended 34 sessions, 

but had (possibly / probably) not fitted 

into the analytic criteria of “patient-

hood” and so maybe it was the analyst 

who ‘failed’ her, rather than her 

actually being ‘untreatable’. The 

therapy can obviously fail the patient; 

but can the patient ‘fail’ the therapy? 

Is anyone untreatable? Or do we 

(blindly) just continue to try to do our 

best, and (in so doing) try to learn from 

our mistakes: back to Patrick 

Casement!  

 

Whilst there were some good points 

in this book, and I admired the author’s 

attempt to look critically into a very 

difficult topic, I generally felt quite 

disappointed by this book: Did it 

therefore ‘fail’ me, or did I fail it? . 
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