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This will not be a review of the multitudes of psychotherapies nor 

an update of advances in psychotherapeutic concepts. What I have 

elected to address are some of the basics of psychoanalytically 

informed therapy, some of the basic pearls of wisdom. My experience 

has shown me that the forgetting fundamental pearls of wisdom is 

the cause of many treatment failures. It is my hope that these 

pointers strike a familiar note in the listener and will serve as 

encouragement to return to basic principals. The first is to be 

fat, dumb, and happy. What this means is that the therapist must 

assume that he or she was sitting in his or her office minding his 

or her own business when someone knocked on the door and asked for 

help. The therapist agreed to try. 

Another pearl is that the therapist must resist attempts on the 

part of the patient to make the treatment more important to the 

therapist than to himself. That enacts maladaptive 

characterological or transferential patterns. The patient needs to 

be able to say when things might be getting worse again without 

realistic fear of injuring the all-too-involved therapist. And the 
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therapist here's another pearl must be attuned to the distinction 

between suffering and the misery. That is, a",~uffering""patient 

wanifsiC£chefp;'~'wllire"'~tlie""patlent""In"7mlse'ry', who' is"",in, a, masochistic,,, 

pasition'i"willc" actively ,fight "attempts.,toget-better;u You must 

remember that misery is its own reward, and no good deed with go 

unpunished. In addition, an overly involved therapist will be more 

likely to intrude on the patient's defenses instead of respectfully 

understanding them and appreciating their function. If the 

therapist is not fat, dumb and happy these issues will be missed. 

Furthermore, an overly involved therapist plays into the patient's 

regression when the patient feels he or she is there for the 

doctor's sake or on a doctor's recommendation. tCommunicat-ing."to 

;the,.patient~that'ther'apy"is ',fl rieeaed. "__,'.further-inducesreqression as 

we-ll?andengendersnarcissistic rage of dependency. Telling a 

person that therapy is "needed," except in realistical life-and­

death situations, implies the promise of cure, a pot of gold at the 

end of the rainbow, and regression in function may follow. The 

contract to work in therapy is a promise to give the patient one's 

best efforts to understand and to help the patient understand him­

or herself. Through that understanding, there is the hope of 

improving one's life. 

Being fat, dumb, and happy does not imply an uncaring therapist, 

rather a professional who cares in a careful and skillful way. In 

summary, being fat, dumb, and happy leads to other pearls of 

wisdom; that is, nottellingthepatientthat'therapY'is needed, 


























