



What is luck?

by  Steven Gordon, CSW-R


The concept of luck is both elusive and ubiquitous.  It can present as tangible or as an illusion.  We have all had moments of good luck and bad luck.  Luck is always present, yet it often presents as something fleeting or short-lived.  Once it is known, it seems to be very obvious.  Once it is gone, it is not thought about, until it is known again.  When working with patients full of emotional upheaval, and environmental stress, luck can seem like a ghost.  Out patients have tremendous obstacles to overcome, and by being in treatment, they can gradually learn how to remove or navigate through these roadblocks One can often wonder how much bad luck a person can bear, or how much lack of good luck someone can handle.  A patient may be chronically depressed or sporadically anxious, or both.  Living with these conditions can seem very unlucky.  When a patient starts to feel better, due to the therapist's interventions, one can question whether it is really actually due to luck changing.  Moreover, a patient's luck may change or evolve over time.  One only needs to be aware of the here-and-now transference or countertransference in each session with a patient, to sense how luck can be sucked dry, or, conversely, renewed. With all of the factors tied into the concept of luck, it makes for a more complicated picture.  The design of luck is complex, and hope and optimism are obvious counterparts. I have learned in a strange and fascinating way that being a therapist, and treating many patients with Post-Traumatic Stress Disorder, is a lot like playing blackjack.   (I use these metaphors in only figurative ways, and do not encourage gambling.  Furthermore, I do not intend to reduce the importance of patients' struggles, strengths, and humanistic qualities)


Luck can be a product of expectation.  I do not anticipate winning every single hand of blackjack that I play.  I do not go into the game trying to be perfect.  I need to allow for error.  I need to realize that I will not be perfect.  I need to realize that even though I may have lost money in the past, I can turn that around now.  Similarly, I do not expect to cure every patient that I see in one session.  I do not expect that the patient will be able to verbalize everything at any given moment.  Also, our patients tend to expect to be treated a certain way by people.  They tend to expect to be treated a certain way even by their therapist.  Usually this is based on misinformation, or on past experiences.  When one develops a new relationship, and when one starts to develop trust, one can see and learn how this new relationship is different.  You are being dealt a new hand.  Expect to be treated with disrespect, and one may be attuned to only those elements that resemble disrespect.


Luck can be a product of perspective.  If I lose ten hands in a row of blackjack at five dollars a hand, and then I bet one hundred dollars on the next hand and win, does that mean I have good luck or bad luck?  I may lose ten of eleven hands, but I still may be up fifty dollars.  It is a matter of how you look at it.  Similarly, if someone is hit by a car, are they lucky that they were not hit by a truck?  If someone loses their mother to cancer, are they lucky that they had the chance to hear their mother say 'I Love You?'  A less extreme instance is a person who tends to constantly say  "why me?" or "this always happens,"  or "I can't win."  Luck can be characterized into good or bad, and it depends on how you characterize it.  Much like how coping skills, can be constructive or neutral or destructive.  If one is able to alter their conception of an event into (a more positive or) less negative view, then maybe their luck changes along with it.  Faulty or distorted cognitions can be worked on.  Once they are recognized, they can be discussed in session with the therapist.  We tend to believe automatic thoughts that make sense of a situation, and hardly realize that they may be irrational.  Learning to alter conceptions, and then finding alternatives or exceptions or positives is essential.


Luck can be a product of being unlucky. If I win a great deal of money playing cards, and then stop, I may think that I could now play roulette and win there too.  This is rarely the case.  I may be reminded of how once I DID play roulette a few years ago and won.  This speaks to the evanescent quality of luck.  One can be seduced into a false sense of luck.  The lucky "streak" though will abruptly end.  There are reminders all the time in people's environments about luck (good or bad.)  These can include seeing a painting at a restaurant of the Twin Towers, and then suddenly feeling anxious with flashback of 9/11/01.  These can include just making the subway by seconds, when you are running late for an appointment.  Another way of looking at this is that without the original occurrence  (making a green light, living in downtown Manhattan, going to one school over another) the memory would be different, and/or the timing would be different.  So, one can be lucky (good/bad/neutral) from having bad luck or good luck, in the past.  These can include being in a situation that is reminiscent of a time when you escaped harm.  These moments serve as reminders of luck, and can induce bad luck or bad (intolerable) feelings, in, or out, of session.  They can also trigger good feelings, which may affect behaviors. So on and so forth.


Luck can be a product of environment.  If I have five hundred dollars to play with, I may be able to win back the hundred dollars I lose in the first hour of play.  If I only had one hundred dollars total, then I am wiped out in one hour.  Similarly, someone born into poverty may think they are less lucky than someone born into wealth.  Someone with an intact and/or supportive family may feel luckier  (or more lucky) than the person without privilege.  There is not so much anyone can do about this.  External locus of control is limited. Yet, someone can be successful in their community, no matter where they were born.  Someone can have more resources and more opportunities, but still be self-destructive or wasteful.  Depending on what you compare yourself and your circumstances to, it is either good luck or bad luck.  Quite often, no matter what a therapist does, there will still be internal forces that hold a patient back, or even environmental forces which are oppressive.  Examples of these forces are low self esteem, drug abuse, public assistance, and lack of health insurance.


Luck can be a product of chance.  Sometimes just taking a risk can pay off.  I always  double down on eleven, no matter what the dealer is showing.  I usually end up winning more than losing over time.  Likewise, taking social risks can lead to benefits.  Mustering up enough courage to leave an abusive partner can have positive effects.  Living in a shelter instead of the street can be beneficial.  These risks always involve the unknown, and thus, anxiety.  One needs to weigh the pros and cons of a situation before making the most appropriate choice.  Sometimes these decisions reap rewards. 


Luck can be a product of traces of history.  I may be hesitant to split eights in blackjack, because the last five times I did so, I lost.  I have painful memories of losing my money.  Similarly, patients with traumatic histories are hesitant, even cautious, due to the sticky nature of memories and feelings.  Remnants of loss, remnants of pain, remnants of neglect, can haunt someone.  These remnants can be paralyzing.  Talking about it tends to purge these remnants, or, at least, make them more defined.  It is not always possible to link these remnants to the actual past events.  With patience and empathy, a therapist can enable a patient to make connections between what is lingering from the past and how it impacts the present.


Luck can be a product of unknown forces.  There are times in blackjack that no matter what I do, I can not win a hand, or be up any amount of money.  Even with utilizing strategies that have worked in the past, I can not catch a break.  This is inexplicable.  This happens, though.  Our patients, sometimes, are driven by forces beyond their control.  Mostly, they are impelled by their subconscious.  They may feel a need to repeat a certain situation in order to gain more understanding or mastery.  They may treat their children much like their parents treated them.  They may not show up for appointments because they can not tolerate the content of their sessions.  These mysterious forces are difficult to uncover.  They usually play out over time when therapy is consistent.  This luck can be so ingrained in someone's fabric, that it needs time to be teased out and explored.


Luck may be a product of superstition.  There are people who gamble with a rabbit's foot, or people with a certain system.  Some like to wager big once every tenth hand.  Some would rather watch and start playing at the 'right' time. These methods do not lead to any change in luck whatsoever.  These, though, can lead to a sense of security.  If that is true, than why challenge it. How many people have looked for the exit signs on planes or at movie theaters, just in case?  How many people like to diligently complete their assignments or paperwork to feel more organized?  Many children need a transitional object such as a teddy bear, or a doll to feel comfortable, especially at night.  There are quirks that almost everyone has, that are performed, secretly or openly, to ward off  (the potential for) bad luck or bad events.  


Luck does not exist.  No matter how many hands of blackjack someone plays, they still may never ever fall into any standard deviation of what should occur.  Even when computers run billions of hands, they still have margins of error.  People are fallible. I will take another card on 17 against a dealer upcard of 4 once in a while.

Statistics are not perfect.  There may be fifteen aces in a row dealt.  The odds of that happening are staggering, but possible.  There is a certain element of skill that is involved in anything anyone does.  I play, and make the best of what cards I am dealt.  Moreover, situations change.  Relationships change. Seasons change. Technology changes. People change.  Life changes.  It can de debated that luck does not even exist at all.  Perhaps all is random.  Perhaps whatever happens happens.  We are the authors of own existences, and we do have some sense of power, but so many forces are constantly against us, both therapist and patient. I would rather believe in luck, than not believe.  Just like I like to believe in concepts such as time, hope, and joy.  Maybe luck is just an illusion that takes the form of something that seems like something rather than nothing.  I like to think it is there.  I also like the idea that we are authors that can shape or write our lives, and that we are our choices.  The fact that we have choices in lucky.

When I started to play blackjack, it was only when I was seeing patients with traumatic histories.  The timing is curious.


When I play blackjack there are implicit modes of conduct, just like in therapy.  I can not touch the cards, just as I can not touch a patient.  I can not get another card if I go over 21, just like a patient can not go over the 45 minutes.  When I win I get paid, when a patient is seen, they pay for services.


When I play blackjack, I am aware of the rules.  There are rules in therapy as well.

The major rule of blackjack is to be comfortable and to play. In therapy the major rule is to feel comfortable and talk. (With children, a great deal of it is play.)


When I play blackjack, I am aware of the combinations of cards and outcomes, just like I am aware as a therapist of the patient's combination of strengths, and personality features, and sense of self.


When I play blackjack, I may bet smaller in a defensive posture, to minimize loss.  Our patients tend to use defense mechanisms (much more complex) to ward off danger or anxiety.


When I play blackjack, I use hand signals to communicate and hardly talk at all.  Of course in therapy, it is talk therapy.  Yet, there are many facets of non-verbal communication going on.  In a technical sense, there is a (counter)transference communication going on, in which the exchange is (what Hyman Spotnitz calls) pre-verbal or pre-Oedipal.  What is induced in the therapist, is similar to what may be induced from this person in all people that come into contact with him/her.  Also, a certain regressed stated is induced, and it takes the form of counting cards and knowing exactly how to hit, stand, surrender, take insurance, double-down, or split, in blackjack, and it takes the form in therapy of relating to a therapist as if s/he is a parental figure.  In some instances, in therapy, this phenomenon takes the form of the patient incorporating what the therapist says into his/her consciousness.  Just as a hand in blackjack is a piece of the entire deck of cards, the fusion of consciousness is part and parcel of the therapeutic relationship.  This is more about the psychodynamic nature of blackjack, but you get the point.  {Along the same lines, when knowing 'when' to hit or stand based on the exact combination in front of you, you tend to be in a certain trance, and you tap the table or move your hand instinctively, to communicate something. This, to me, is reminiscent of the trance of transference that often occurs with patients when they suddenly project qualities onto the therapist in a distorted, albeit natural, way. If you have watched people at a table in Las Vegas play blackjack very quickly and skillfully and if you have seen a patient slip into an obvious transference state, then you know exactly what I am referring to and how that looks.}


When I play blackjack, I am competing against the 'house.'  The house rules.  The house usually wins.  The house controls the flow of information.  This is analogous to the concept of god.  Depending on one's spiritual or religious beliefs, luck can be tied into what god wants or what god does or does not do.  Sometimes the house gets blackjack three times in a row so you lose instantly,  and sometimes god lets bad things happen to good people.


There was a question raised about the "addictive" quality of working with patients who have endured traumas.  The metaphor between this and gambling is an easy one.

Yet, I personally do not find therapy to be addictive. Surprisingly, I do not even find blackjack addicting.  Therapy is......... Compelling, at times.  Boring at times. Frustrating at times.  Always interesting.  Sometimes rewarding.  That reward can be compared to the reward of winning at the blackjack table.  But, for me, no amount of money won can mimic the feeling of seeing a patient make tremendous progress from treatment.


I have looked at my own make-up, and what compels me to play blackjack.  Since it only started while I was working at Safe Horizon, I believe that there is some connection.  That connection, may (or may not) have a lot to do with the patients that I treat.  I may be sabotaging myself, much like many patients do.  I may feel like I do not receive enough tangible credit treating patients, and want to see monetary gain concretely in front of me.  I may need to engage in some sort of game, to escape from the reality of despair.  I may need to totally shift my train of thought or cognitive set to something not involving emotions, but numbers.  I may share a worldview with many patients that the world is an unlucky place, and I am looking for proof.  I once wondered if I had experiences in my youth regarding playing cards, which now impact on me.  Did my father play cards?  Do I need to feel important?  More worthy?  Do I need a certain level of excitement? These are all valid points, and questions to ponder, yet they all have only a scant element of truth to them.  I really need to consider the context, as well.  I need to look at my own choices.  I need to factor-in timing.  I need to add the notion of where I am as a person now, in July 2003.  I need to see how loss has affected my perception of the world.  I need to have a sense of how everything I have ever experienced or witnessed has altered or shaped my worldview.  I have to have faith in myself.  I need to garner a sense of power.  I need to be in touch with where I derive my own self-confidence from. I need to see possible repercussions.  I need to be able to talk about what is going on.  I need to be able to make connections between the internal and the external and the mystical.  I need to see how difficult it may be for someone to come into treatment.  I need to be aware of what makes ME anxious.  


I feel lucky to have the freedom to write this.  I hope that the above has made sense.  I am taking a chance by opening-up, but I choose to do so.  I am grateful to have the opportunity to work with such dynamic and intriguing patients.  I do not gamble for money any longer, although I like playing blackjack.  I love being a therapist.

All human actions have one or more of these seven causes: 

chance, nature, compulsions, habit, reason, passion, desire.

-Aristotle
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