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Preface

I love this book! The very first words in the Introduction captured first my imagination, then my full attention. The Creative Therapist: The Art of Awakening a Session provides desperately needed information and significant validations for all psychotherapists, regardless of the theoretical approach they follow or don’t follow. Brad Keeney clearly shows in the accompanying DVD, and in the transcriptions of those sessions complemented by some of his thoughts, that therapy can have enormous creativity. It can involve clients in ways they had never before considered, broadening their views of the world and, more importantly, of themselves. In doing this, Keeney inspires us all to have more courage to awaken our own natural abilities and vibrant expression in clinical sessions. This emphasis on creative therapeutic performance and transformational experiences demonstrates the flexible and open-ended direction clinical practice should follow, rather than any overreliance on static theory and rigid rules.

The Creative Therapist is filled with truly entrancing ideas, evocative word play, and fascinating clinical strategies, all based on unique yet practical frameworks. Keeney shows how we can draw upon our own often overlooked resources while simultaneously helping others access resources they may have never considered. This calls forth a more productive, independent life for the client, filled with laughter, happy surprises, and connectedness with others.

Keeney’s imaginative and playful clinical sessions are transformational experiences for the clients, as well as for the therapist. His creative clinical work helps liberate us from interpreting what’s wrong with people and shift to underscoring what’s right and interesting. Then we can enthusiastically and truthfully applaud even their tentative efforts while mobilizing them to grow further. This is the simple and yet complex mission of any creatively awakened session.

Keeney brings a broad and unique background to the creative performance of therapy. He is an academic professor, accomplished musician, anthropologist of cultural healing traditions, social cybernetician, improvisational performer, and licensed therapist and supervisor. The combination serves him well and he hits the bull’s eye once again, creatively awakening a profession that too easily forgets its performance-oriented roots and goals.

In the clinical sessions, Keeney shows how we can be more effectively involved on stage with clients’ ongoing drama while remaining more open to the possibilities that anything is possible and anything can happen. He gives us a front-row seat in the theatre of creative transformation. Expect to be moved by the unexpected and uncommon movements of a client’s (and therapist’s) natural and emergent creative expression and growth. Here, artistry is brought back to the practice of psychotherapy.

Keeney’s therapeutic work beautifully merges a sensible and practical approach with the creative atheoretical strategies that resonate with those of my father, the late Milton H. Erickson, M.D. It is a delight to read, and to see, therapy done in creative ways that so clearly carry forth the essence of Dad’s work. Keeney completely understands therapy as a context filled with creative resources that foster retrieval and actualization of dormant potential and expressions of hidden talents. Erickson also knew this and focused on growth and transformation rather than on problems, solutions, or narratives of explanation. Over and over he emphasized that whatever is presented should be fully utilized. Part of the therapeutic process is the development of a favorable setting for the growth of those capacities—exactly as Keeney explains, demonstrates, and invites us to cultivate and activate within ourselves and our sessions.

The Creative Therapist is a radically important call asking us to draw upon utilization, improvisation, and creation, rather than clichéd understandings and protocols, to guide clinical work. This major and important contribution shows us how therapy can now be more fully accepted and practiced as a realistic complex art form. I celebrate the arrival of this vital and vitally alive book and believe it can help each of us access, trust, and incorporate the deepest sources of creative wisdom we each carry within.

Several years ago, Brad and I edited a book, Milton H. Erickson, M.D.: An American Healer, honoring the work of my father. It reiterated to us both that therapy is principally about opening your heart so that a connection or link can be made to a complex, unknowable, unspecifiable wisdom that facilitates an awakening of the therapist’s and client’s creative interaction. Keeney’s work is inseparable from my father’s most important teaching: “You let the client grow.” It adds the far-less-often noticed and rarely verbalized other part of this wisdom: “You also let the therapist grow.”

Erickson is legendary for the many ways he practiced both of these teachings. Most of his students were given unusual assignments as a part of their work with him—for example, climb Squaw Peak or go to the Botanical Gardens and find the boojum tree. They would come back, perhaps not consciously certain of exactly what they had accomplished but absolutely sure they had somehow changed for the better. The Creative Therapist encourages all of us—clients as well as therapists—to never stop traversing the least known trails of the rarest traveled journeys toward surprise and creative exploration, both in our sessions and outside them.

Creativity with Erickson’s clients is also well-known. Most readers of Erickson’s work know about the patient who kept his dog at our family home for years. The man built a doghouse, and my 8-year-old son helped him paint a sign for it with the dog’s name. The patient had the capacity for dedicated love—a dog rescued from the pound filled the bill exactly, metaphorically and literally. I can only imagine what helping a little boy paint the name sign for the dog’s new home meant to the patient. It was clear my son felt a great connection to the man, as well as respect and regard, as they worked together to create something new for a new life situation. The bond they created has lasted for each over the decades.

I am delighted that The Creative Therapist celebrates this kind of tender relational bonding and asks us to honor and use it as the bridge that carries us into the respectful depths of connectivity with others.

I also remember Dad’s giving me “lessons of life”—which is actually what much therapy is—in ways that resonated deeply. When I was in college, he was teaching a workshop that I attended as a hypnotic demonstration subject. Dad and I were invited to a faculty party. I wanted to go; Dad was tired and didn’t think it worth the effort. But I begged, so he took me. When we got home, I said, “You were right.” He looked surprised and asked what he was right about.

“The party wasn’t much fun,” I said. “It was crowded, not very good food, just not much fun.” He was astonished. “I had a lot of fun,” he said. Then he added with intensity: “Why wouldn’t I? If I am going to do something, I might as well enjoy it.” That remains inside my being. It’s a maxim I tell my own clients.

The Creative Therapist succeeds fully in bringing us further inside and outside the mystery and mastery of therapeutic art. It fosters growth, relationships, and having a lot of fun, because after all, as Dad asked, “Why shouldn’t we?” Best of all, it does so with full belief and expectations that all therapists already have the resources and talents to help awaken the productive and unique growth of each of their clients. And we do.

Betty Alice Erickson, M.S.




Introduction

Therapy: Dead or Alive?

If you cannot get rid of the family skeleton, you may as well dance with it.

George Bernard Shaw

Imagine writing a prescription for a client to take Rice Krispies three times a day, providing an opportunity for her to learn how to listen to some snap, crackle, and pop! How about having an adolescent sleep over the drawn image of a light bulb? Or having a family throw a party for a deer mounted on the living room wall? Inventing a “funny medicine” for a child that helps him enjoy his fears and concerns? Having a couple spend a romantic night in their barn with an outdoor fireworks finale? Encouraging a client to make an eyeglass holder for invisible glasses so she can acquire spiritual sight? Suggesting that a high school counselor set up a mini-theatre in her office? Welcome to the creative ways in which clinical sessions can be awakened.

I am not the first to propose that therapy must be creatively alive for it to be engaging and effective. Like theatre and other transformative arts, if a clinical session feels boring or dead, it probably is. Furthermore, if it isn’t alive, it isn’t going anywhere. I propose that “creativity”—rather than theory, method, technique, or research—is what awakens meaningful and transformative therapy.

Creativity encourages inspired presence rather than stale imitation. It embraces the process of developing something new, uncommon, and unique. Not simply “new for new’s sake,” but tailor-made both to fit and help liberate the immediate circumstances. Rather than replicating or reproducing a template to be hammered onto every clinical session, creative therapy custom-builds a therapeutic encounter as the occasion calls it forth. Respecting the authenticity of each moment, it brings about original clinical work.

If we believe each human being is unique, along with all the social interactions and contexts that hold the performance of everyday living, it follows that every clinical session should hold the possibility for conceiving a uniquely invented therapy. With this outlook, the creative therapist is ready to create, compose, construct, form, parent, give rise to, grow, bring forth, bring about, and bring into being an authentic, made-in-themoment, one-of-a-kind session.

At the same time, therapists (and all human beings) also share much in common. What is important is that we feel free to express this shared commonality in our own unique way, tone, flavor, rhythm, coloring, or movement. Whether our therapy appears as a recognizable form or as radically idiosyncratic is less the point. What’s more important is whether it is creatively alive, that is, dynamically expresses our unique touch and authentic contribution. Creative therapy challenges both clients and therapists to be more fully alive and courageously responsive to their present interaction. It asks therapists to tap deeply into imagination and have the commitment freely to flow with improvisation. Awakened therapy encourages uncommon creative presence that aims to foster enacted transformation. It welcomes inspired and unexpected thought and action into each session.

How can we get the creative spark ignited and voiced? How can such moments foster therapeutic change? How can we prepare ourselves to be more creative in psychotherapy? How can we give birth to vibrant transformative change in a therapeutic encounter? How do we hold and foster existential growth? And when things aren’t working, how can we utilize impasses, inflexibilities, challenges, and symptomatic experience to evoke creative movement?

While recognizing the value and importance of diverse models, schools, and paradigms of psychotherapy, we must learn how to move creatively with our clients or our sessions will go nowhere. We must learn to go beyond the guidance initiated by previous clinical trainings. An emphasis on creativity provides a revitalized reframing of therapeutic conduct that is applicable to all systems of practice. No matter what therapeutic orientation one practices, it must breathe and circulate creativity in order for sessions to come alive. Anna Freud reminds us in her well-rehearsed line: “Creative minds have always been known to survive any kind of bad training.”

I am not saying that all schools of therapy (including meta-school and anti-school approaches) are flawed or without value simply because they have become institutions with orthodox understandings and prescribed rules of conduct. They provide a structure from which creative expression can feed. Like the jazz performer who uses a structured sequence of notes called a melody as the basis for embellishing, modulating, or deconstructing, a therapist should feel free to play with the melodies the various schools prescribe. Creativity is often at its improvisational best when it paradoxically uses a structured form to play with.

Outside observers may think that a performance was creative while staying within the recognizable boundaries of a therapeutic orientation or that it broke out and went into free form. The same is said about jazz performance. The point here is that I am not calling for us to discard schools of therapy. I am calling for therapy jazz—a performance-based practice that, like music, requires technical know-how and familiarity with the rules of music in order to have the chops to make great improvisational music. Creativity doesn’t come out of thin air. It is not babbling noise. It always has deep roots in traditions of knowing and expression.

Following my colleague Alfonso Montuori (1997, 2003, 2005), we must also remember that “creativity” is neither a psychological trait nor a sociologically induced phenomenon. We should be careful about speaking of either “creative people” or “creative situations.” When we talk that way, we are easily tempted to rhetorically slip into committing the fallacy of misplaced concreteness or inappropriately using the abstraction to signify a noun, thing, or factor localized inside or outside a human being. Creativity points toward a process of creating. It both originates in and emerges from a complex, circularly intertwined choreography that moves everything from the dancers to the audience, stage, and choreography itself.

In this book, creativity will be regarded as a process metaphor for the radical constructivist view that emphasizes invention, construction, improvisation, and creation. From this perspective, transformation and creativity are indistinguishable. When a clinical session is authentically and wisely construed to help transform the contextual situation at hand, it is “therapeutically creative.” In therapeutic work, an emphasis on creativity is a call for the transformative presence of a therapist’s (and client’s) unique personal resources and talents, imagination, unpredictability, spontaneity, and improvisation. Creative therapy is always changing and evolving, ready to utilize what both client and therapist bring to the table. Again, the ultimate creative goal is to deliver a unique therapeutic approach for each unique situation. Sometimes this may appear to be novel expression within a particular school of therapy. At other times, it may appear to break out of the constraints of any or all schools and models.

The mental health professions critically need transformative ideas that suggest how to go outside habituated ways of theorizing about therapeutic change in order to bring forth innovative possibilities. One of my mentors, Carl Whitaker, a founder of family therapy, warned: “I have a theory that theories are destructive … all theories are bad except for the beginner’s game playing, until he [or she] gets the courage to give up theories and just live, because it has been known for generations that any addiction, any indoctrination, tends to be constrictive and constipating” (1976, pp. 317–318). Neill and Kniskern interpret Whitaker as saying that theory “destroys creativity and intuition and eventually destroys the therapist” (1982, p. 317). Any form of overreliance upon theory and understanding will likely hinder the natural creative abilities that stand ready to be expressed by a therapist.

It is important not to take anti-theory proposals and make them another stuck theory. Even with that warning, it is impossible to be a theory-free therapist. At the very least, as Peter le Breton (personal communication, October 12, 2008) suggests, the theories a therapist met once upon a time are now residing in the “back seat in the substratum of the therapist’s mind.” The more important difference has to do with where the therapist’s theories are standing, sitting, or resting during therapeutic conduct.

For the beginning therapist, theories and models dangle in and out of consciousness as the neonate clinician tries to figure out how to make sense of a clinical situation. As the therapist matures and develops greater skill at making meaning, the knowing should be able to more easily slip away from conscious residence. The problem is that we easily get too dependent on clinging to theory and understanding, that is, keeping them too centered in consciousness, and find ourselves losing access to the spontaneous flow of play and invention. Perhaps most of therapy (and our culture) is addicted to rigidified ways of holding on to understanding and this interferes with and deadens creative performance.

When we each become more of a nontheoretically conscious therapist, this does not mean that we are inappropriately unrestrained and problematically chaotic. We seek transformation, a journey that starts with being lost or stuck and then finds a way out, proceeding to advance toward a more generative circumstance. A collection of clinical sessions and case studies are used to illustrate how creativity can be brought into therapy. The cases span a wide range of therapeutic situations, including working with children, adults, couples, and families. Each study shows the movement that guided the creative unfolding of each session. Finally, several cases that enact a “therapy of therapy” are presented of innovative work with therapists, helping them develop their own unique creative style of therapeutic presence and performance.

I have not forgotten the first clinical session that I ever witnessed. I was a young scholar attending a workshop conducted by Carl Whitaker. He was seeing a family for reasons I no longer recall. What was striking about the case was how he asked a question that had no readily apparent connection to what the family was discussing. In the middle of the family’s report about how troublesome their lives had become, Carl bent over and locked in on the father, saying, “I am seeing a refrigerator.” Shocked by Whitaker’s off-the-wall comment, the man replied, “How did you know that my family is in the refrigeration business?” Whitaker’s intuition and voicing of a primary process association brought forth a creative metaphor that not only exposed family history and business but also began a thawing and releasing of more creative expression in the session. It also was the beginning of the family’s successful onward movement with their lives.

I later asked Whitaker what he was doing in that session. He said that, at that particular moment, he simply “stopped doing therapy” and instead chose to “be more fully alive, trusting my own irrationality and craziness.”

“The key to therapy,” he explained, has to do with “breaking out of our own prisons of reason.” That spontaneous moment in Whitaker’s session not only brought life to the family that came to see him, it sparked my own fascination with how improvised creativity, rather than frozen theory, directs the art of awakening clinical sessions and life in general.

Over the years, Carl Whitaker and I became close colleagues. He encouraged me to become a therapist and an outspoken academic with an emphasis upon articulating the dynamic, interconnected, circular nature of relationship and family systems. At the time, I was interested in the cybernetic thinking of Gregory Bateson, Heinz von Foerster, Humberto Maturana, Francisco Varela, and other scholars. Whitaker and I pledged that we would foster the growth of clients with therapists as opposed to the “fix ’em up” mentality prescribed by simple reductionist models for therapeutic conduct.

He once said to me, “There are very few of us seriously fighting the trivial and embarrassingly naïve models of therapy. We grow through an experience of our ‘primary process connection,’ not by making rational sense of anything. Now join me in this battle.” Though I did not fully understand Carl’s invitation at the time, perhaps now I am closer to accepting the mission to help free therapy from the tame categorical boxes of psychological, biological, psychiatric, archetypal, sociological, family, narrative, new science, postmodern, cosmological, and other theories that more often rationally imprison rather than experientially liberate the contributions that creative healing encounters can bring to the lives of clients and therapists.

As I stepped onto the performance stages of therapy, I learned more about another master of improvisation who avoided any emphasis upon overly concretized maps, models, or theories. As a young psychiatrist, he had encountered a so-called schizophrenic who claimed to be Jesus of Nazareth. The patient stood all day in a mental hospital making a back-and-forth motion with his arms. The therapist went up to him and said, “I hear you are a carpenter, and it looks like you are missing a saw.” He then arranged to have a saw placed in the patient’s hands and some lumber placed beneath them. The patient’s back-and-forth motions, along with his identity of being a tradesman from Nazareth, now positively fit into the resourceful context of a “carpenter-in-action” as opposed to the impoverishing context that redundantly framed more proof of an “irrational psychotic.” The patient continued working with the tools of carpentry and eventually left the hospital and became employed as a cabinetmaker. The therapist in this case was Milton H. Erickson, who was called the “Mozart of therapy” by Gregory Bateson. The client was a lost carpenter in search of the right tools and the right context. (Erickson & Keeney, 2006, pp. 13–14.)

There is another story, quite similar to the above case, that involves Ronald Laing. In this situation, Laing was asked to hold a consultation at a conference of therapists. He was presented on stage with a so-called catatonic patient. After the young woman was introduced, Laing wasted no time in saying, “I hear you have a talent for being still.” He proceeded to invite her to get paid for her talent, suggesting that she might make a good model at an art studio. Like Milton Erickson, Ronald Laing moved the context from one that previously held the perceived “abnormal behavior” to a different context where the same behavior no longer appeared as abnormal or deficient but became illumined as a resourceful talent. The problem never was the behavior (or expression), but the context that held it. When Laing made a contextual shift, the woman was able to have a conversation about her life that could help her move forward in a more productive way.

For years, as the director of a couple of family therapy doctoral programs, I taught that what was essential about therapy was contained in these clinical stories. I also added the stories of Olga Silverstein, my former colleague at the Ackerman Institute of Family Therapy. I had written detailed analyses of her work, including the treatment of a family with a daughter who had migraine headaches. By altering how the family organized themselves around worrying, the headaches went away. Silverstein’s work showed, along with that of Whitaker, Erickson, and Laing, that the art of therapy has more to do with flipping the contexts that house experience than it does with attacking problems, finding solutions, or editing narrative (mis)understandings.

Creative therapy is a call for the therapy of therapy. By this I mean that therapists, like their clients, can get stuck and require emancipation. A frozen clinical practice needs a creative fire and a light that reveals new possibilities for how it can become more alive. Therapy—including both medical and nonmedical models—has become a holding tank that feeds problems as well as their codependent attempted solutions and narrative rationales. I shall argue that therapy must become less the proving ground for theoretical belief, less preoccupied with hermeneutics, less subservient to the hierarchical influence of science, less procedure and model oriented, less schooled, less concerned about political correctness, and less professional in order to be more therapeutic. The more transformative alternative requires a creative dissolution and deconstruction of any context that comfortably holds problems and solutions, including any talk, explanations, or narratives about them. We need to become architects of a new stage that directs its spotlight on the resources, gifts, and transformative lessons delivered by any particular experience, whether it voices suffering or joy. Most importantly, we need to get on this stage and emphasize the performance rather than the interpretation of transformation.

Another way of saying this is that the art of awakening a session requires moving out of all contexts that perpetuate the therapy game. With our clients, we must walk into an alternative theatre of creative transformation, where we play with, rather than brood over, whatever is presented. Here, all experience is grist for the alchemical processes that utilize, rather than cannibalize, whatever life and death bring to the table.

In the chapters that follow, therapists are asked to minimize theorizing, pay less respect to scientific (and other abstract) renderings of therapeutic process, and still the diagnoses, explanations, and understandings that paralyze spontaneous, existential growth. Instead, a revitalized performance is encouraged that asks for the natural flow of improvisation guided by the nontechnical embodied know-how of how to be authentically alive. The call for creative therapy is nothing less than a call for healing wisdom, the most authentic way of being therapeutically present. In doing so, we should be free to draw upon any tradition that contributes to our being servants of transformation with one another. As such, we may consider all the transformative arts from poetry to dance, music, comedy, theatre, literature, sport, cooking, painting, and sculpting, among all the other names that point to the different ways we express our deepest passions for living.

The separation and isolation of therapy as a so-called “science” (perhaps better named a pseudoscience) disconnected from the other expressive and healing arts has led to a dysfunctional impasse in our ability to evoke creativity in the very occasions that need it most. Let us announce a revolution that emphasizes performance, a takeover and makeover of psychotherapy, reframing it as a significant art that is creative, transdisciplinary, and transformative. Let us drop the singular habit of punctuating pathology—whether it addresses genes, biochemistry, neurology, psychological process, fantasized internal dynamics, learning, social interaction, or cultural narrative—and refocus on a resourceful polyphonic diversity of expressed experience.

Among other things, we need to learn to sing and dance with our clients, laugh and weep more often, touch without fear, and feel freer to get more lost in order to be found. It is time for therapy to treat itself. It is in need of healing and transformation. This is not a one-time fix, but a never-ending preparation for creative expression in every single session. Let therapy commit to being a higher order therapy of therapy and a transforming art of transformation. Let us first heal and bring to life our profession before we dare continue trying to heal those who bring suffering and pain.

My own search for creativity in therapy began with my first professional position in the field. I held the invented title “communications analyst.” My job was to observe the clinical cases of distinguished therapists at the Menninger Foundation and to articulate the patterns of communication they used to foster change. I eventually moved from Topeka to become the director of research at one of the founding institutes of family therapy in New York City, the Ackerman Institute for Family Therapy. There, I continued studying the communication patterns that organize successful therapeutic transformation. I was fortunate to work with many remarkable creative therapists from leading institutes and universities throughout the world.

During this time, I was a young family therapist, a jazz pianist, and a cybernetic theorist (yes, a theorist). My earliest publications were regarded as classics in the fields of family therapy and brief therapy. The therapists I worked with were the elders and leaders (and often founders) of these fields. To my surprise, I learned that for the most part these innovators of therapy had not developed a formalized articulation of what they were doing in a session. They had to come up with theoretical explanations professionally to account for clinical action, but that came after they found their own unique way of conducting therapy. They naïvely assumed I might be able to help them explain what was going on.

Those who read the books of the great therapy originals are likely to believe that the clinician’s theory came before the practice was created because that is the sequence in which they are taught and written about. A seldom told secret is that therapies are usually first invented, brought about by trial and error tinkering, and that theoretical explanation happens afterward. I am speaking about the pioneers, the great contributors to therapeutic practice, not the secondary contributors (and populists) who come along later with published works and bureaucratic structures for institutionalizing the field. This applies to all therapies (from the Greek therapeia, meaning curing and healing), from acupuncturists to body workers and allopathic physicians. In the early days of medicine, even allopathic horse and buggy doctors were called “empirics”; they learned what worked through trial and error.

The original inventors or creators of therapeutic approaches often found themselves in a workplace where their clients were not responsive to the available forms of treatment. Whether troubled or incarcerated adolescents, schizophrenics, anorectics, or families of the slums, “impossible to treat” clients gave a therapist an opportunity to try something new. There were essentially no strict rules for treatment because nothing seemed to work. In this situation, empiricism was encouraged—that is, trying one thing after another until the therapist found something that might work. Tinkering enabled a therapist to draw upon his or her own wits and try out different ways of interacting. This experimental attitude constitutes the context for invention in therapy. The original schools of family therapy, in particular, arose out of working this way with various so-called “impossible” client populations.

I cannot overemphasize how important it is to work with difficult clients in order to evolve one’s therapeutic approach. Many of the more mundane (though no less important) counseling challenges—from meeting a couple that complains of not being able to communicate, to adolescents who don’t do their chores in a timely manner, to someone struggling to make a career decision—do not foster the invention and validation of novel therapeutic orientations. They do not challenge your own assumptions or push you past your comfort zone.

It is easy for therapists (including pop television therapists) to be deluded into thinking that they know what they are doing if they do not face tough problems. Face an impossible case, and overly simplistic and rational counseling must give way to more complex and what often seems irrational therapy. Schizophrenics, anorectics, and delinquent youths are less responsive to placebo interventions and are unlikely to placate clinicians. They require someone who has learned how to face complexity with graceful transformative engagement.

When I directed doctoral programs in therapy, I made sure that pedagogy centered on live casework. Our clinics sought social service grants for marginalized populations and those with difficult problems, from sex offenders to addicts, impossible adolescents, and those involved in violent interactions. With these clients, therapy trainees had a better chance of knowing what was working and what was not. Similarly, in my own experience, I have preferred to work with the most difficult “impossible” cases because they allow you to more easily grow your creativity as a therapist. This is not to say that I only work with the most difficult cases; I work with the whole range of clinical challenges. My point is that we learn best when we are placed in situations that require us to do something different.

As a teacher of therapy, I argued that theory-directed training was a less-productive learning medium than case-directed training. The latter requires that you learn from interacting with clients rather than trying to fit a session inside a theoretical (or procedural) map. When I conduct workshops, I insist that the cases do the teaching. I prefer having a live clinical consultation each morning and afternoon. What clinically takes place directs what and how we talk about creativity in therapy.

This is not a proposal to have no theory in teaching therapy. I am suggesting that we should provide as much time for experiencing a session as the time that is spent with books. Even today, most university clinical training programs devote less time to clinical work than to talking and reading “about” therapy. What we need is to devote equal time to theory and practice so as to maintain a healthy and generative interaction between them. To get there, our polemics may require a strategic call that sways our attention to what has been less validated. Perhaps we must say something provocative like “theory hinders clinical work” because it helps shove things back into place so that both knowing and not-knowing can dance together as equal, though contrasting, sides of a relationship.

An emphasis upon live clinical teaching also helps frame therapy as a performing art rather than as a scientifically based method for eradicating disease and deficiency. I believe therapy took a wrong turn when it housed itself inside the social and medical sciences. Imagine how different therapy would be if it resided within the performing arts. It would certainly be more creative, and that difference would make it more alive and transformative. Do not regard the arts as any less serious or potent than the sciences. Art holds our deepest ways of knowing and our most profound forms of expression. Anyone approaching the existential blood and guts of human suffering will be better prepared coming to it with the depth that art provides.

Sometimes our profession speaks of both the art and science of therapy, but it is usually done with science being the dominant discourse and hierarchical method of legitimacy. This hegemony may have nearly destroyed creativity in therapeutic practice. To draw an analogy with another discipline, we can easily agree that there is a science (and engineering) to playing the piano. The instrument must be built and tuned according to the laws of physics and the musician must be alive according to the laws of biology. Even though that is the case, the transformative effects of music have less to due with science and more to do with the creative flights of human interaction, unfettered by the constraints of scientific logic or even reason itself. Music, rather than the production of sound, goes beyond science and rationality. Similarly, therapeutic healing, rather than the production of specific sequences of words and actions, goes beyond common sense.

When I directed a doctoral program in family therapy at Texas Tech University, I made an announcement that the program would not be contextualized by social science but would be primarily considered a performing art. The family social scientists in the department were not pleased with this political move because it potentially threatened their authority in the workplace. But the change in contextualizing practice as a performing art freed both faculty and students to grow their own creative forms of expression.

At that time, I wrote a book entitled Improvisational Therapy: A Practical Guide for Creative Clinical Strategies (Keeney, 1990). It emphasized that the performing art of therapy was at its very core an improvisational form of expression. Because we could never predict what clients would utter, we had to abandon a fixed script and be ready to improvise a response that fit the ever-changing and always unpredictable nature of therapeutic conversation.

The foreword to Improvisational Therapy was written by Professor Stephen Tyler, holder of an endowed chair of anthropology at Rice University. Professor Tyler previously had originated the scientifically oriented field of cognitive anthropology when he was at the University of California, Berkeley, but later abandoned it to be at the forefront of postmodern criticism. In his foreword, he wrote:


Improvise (in-pro-videre), the un-for-seen and unprovided-for is the negation of foresight, of planned-for, of doing provided for by knowing, and of the control of the past over the present and future. Doing, unguided by “how-to,” and uninformed by “knowing”— those other names for the past, the already seen—makes the opening for an art that is neither a craft nor a technology capable of being mastered. No mystagoguery of mastery encumbers the improvident being-now, and no history in-forms it. (Keeney, 1990, p. x)


Creative therapists need to invent individual styles that grow out of their own ways of being and avoid “the easy tricks, the unthinking rulefollowing, the imitation-of-the-master, the ready-made recipes of cults and charismatics, the lust for power” (Keeney, 1990, p. xi). Therapy as a performing art requires our avoidance of purposeful repetition and instead a willingness to play with the tune, tempo, and themes so as to per-form rather than in-form. Tyler says of this change in the contextualization of therapy: “A therapeutic encounter becomes a conversation in which therapist and client respond to one another without benefit of a script or even a narrative.” We must suspend our habits of trying to over-control the way things should go and allow space for a surprising new direction to appear. As Tyler argued, this form of performance art is nothing less than the desperately needed ongoing “therapy of psychotherapy.”

After moving the context of therapy into the performing arts, I next took on flipping therapy out of handling problems and solutions to working and playing with the natural resources that emerge in a conversation. With my colleague Professor Wendel Ray of the University of Louisiana at Monroe, I developed a distinct orientation called Resource Focused Therapy (Ray & Keeney, 1993) that was neither problem nor solution focused. Because problems imply solutions and vice versa, a shift from one side of that whole interaction was nothing more than a first-order change, that is, more of the same kind of therapy. Leaving both problems and solutions represented a higher order change. To some people’s surprise, this change in outlook appeared to entail a walk straight out of therapy, with an absence of therapy clichés and patter. In speaking less like a therapist, one becomes more therapeutic.

Soon after these context-shifting developments for therapy, I took a sabbatical to teach in southern Africa. While there, I began fieldwork with indigenous cultures, observing first-hand how their ways of addressing the issues of everyday living could teach us more about therapy as a performing art. My originally planned year-long sabbatical turned into over a decade of fieldwork. With foundation funding, I was able to study cultural healing traditions throughout the world, from Africa to South America, Central America, Australia, Japan, Bali, and the Caribbean, among other places.

Though I disappeared from the Euro-American clinical teaching scene, I still taught therapy in other foreign universities and institutes. I authored a book series, an encyclopedia on some of the world’s healing traditions, entitled Profiles of Healing. One of the books was a biographical account of Milton H. Erickson, cowritten with his daughter, Betty Alice Erickson (Erickson & Keeney, 2006). Gaining a global perspective on the healing arts enabled me to appreciate that our therapy profession, as sophisticated as we may think we are, is one of the world’s youngest folk healing traditions. Compare its infancy to the healing practice of the Kalahari Bushmen, which has been depicted on ancient rock art images and is still practiced today. Their healing orientation has been estimated to be as old as 60,000 years. As I explained to my biographers, Jeffrey Kottler and Jon Carlson (2004), we have much to learn from our ancestral cultures when it comes to the accrued wisdom associated with the performance of healing interaction.

The elder traditions remind us that it is possible to become a wise and effective therapist (or healer) without knowing how to read or write. Creative transformation takes place in cultures that have no professional licensing exams, graduate degrees, or professional libraries. Our oldest ancestral cultures do not need lofty technical talk to convince one another that they are really doing something. Their work is typically open and available to being experienced by the whole community. Anyone can see whether it is creatively alive. Contrast this to some renowned contemporary therapists whose performances are kept in the dark—never witnessed, only summarized, narrated, or theoretically discussed.

Most importantly, the oldest cultures regard the whole community as both the provider and recipient of healing. When someone is “sick,” the whole community gathers and everyone is doctored and everyone contributes to doctoring. The oldest therapeutic traditions are contextual, systemic, and holistic. They use everything that facilitates creative expression, from music to dance to theatrical staging. They do not get as easily lost in abstraction, are less attached to talking about therapy, and see healing as an opportunity for becoming more fully alive. They are our original creative therapists.

I left fieldwork to return to teaching and practicing therapy. I teach creative thinking and inquiry at the doctoral program in transformative studies at the California Institute of Integral Studies in San Francisco. I conduct clinical work with Delta families living in shanties near the Mississippi River in northeastern Louisiana, described by Time magazine as the poorest place in America (White, 1997). In addition, I see adolescents incarcerated for committing violent crimes as well as so-called “difficult cases” that are presented in university and teaching clinics from Louisiana and Arkansas to Brazil, Africa, and Japan, among other places. I have intensively studied what is creatively possible in the performing art of therapy. Here, I will present some exemplary cases through written narratives, transcriptions, and the attached DVD.

This work serves to liberate therapy to be more creative and transformative.
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