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Abstract

REPETITION: FROM COMPULSION TO STRUCTURE

by

Sibel Halfon

Adviser: Professor Lissa Weinstein

This work studied the different functions of repetition in the course of a long-term
psychoanalysis. In empirical psychoanalytic research, repetition hasieeed as a
maladaptive behavioral structure or speech disfluency. However, it was dngtiegpetition is
a unique function of the mind that has various uses. Repetition can manifest as dominance of
inertia; it can also be associated with traumatic anxiety and help develloziare to alleviate
the impact of trauma. In addition, some repetitions are in the service of difexbece they

modify and enrich the psyche.

In an effort to study the linguistic expressions of these different kinds oitrepet
phenomena, this study identified the patient’s use of fixed repetitions, wheesrteev®rds
were used over and over again to narrate an experience. It was proposed thahsa imthe
use of such fixed repetitions would point to an inability to create new meaning. tastonthen
the patient is able to reach an evocative, vivid and specific representation, theixese of f
repetitions was expected to decrease. A further goal of the study waededhe relationship
between repetition and defensive processes. It was expected that an imctteasise of fixed

repetitions bespeaks of a failure in defensive strategies.



With these multiple objectives in mind, the transcripts of ten audio-taped psaatyioa
sessions were coded for the exact repetition of verbs. The language of vedbgeeted to
capture repetitions used with intention. Computerized linguistic measurefe@ntial activity,
which is a measure of imagistic language, as well as computerizadtiogneasures of
intellectualization and negation were used in order to capture patient’s regtiesahtanguage

and defensive processes.

As expected, the results showed a general negative correlation betveekbrefietitions
and representational speech. No consistent pattern was found between repetition and the
measured defensive processes. The results were discussed through ajolatitedive analysis.
The study marked repetition as a significant measure that is able ditiezdrgiween sessions in

terms of their affective and symbolic qualities.
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Introduction

Repetition is a concept applicable to both biological and psychological phenomena.
Researchers in cognitive, developmental and experimental psychologyllhaiatad to the
centrality of repetition in the development of cognitive structures, as wigdl iagportance in
emotional maturation (Sander, 1980, 1983; Pine, 1980; Stern, 1985; Wilson and Malatesta,
1989). One seeks familiarity and obtains mastery by repeating, therebyggreaognizable
patterns that allow for a feeling of safety in both the internal and exteonial. & basic mode of
organization of one’s psychic world, repetition allows for the development of fundamental
continuities in one’s sense of self and relationships.

Repetition is a central dynamic of developmental organization. In the c@girtirature,
habituation, a chief index of information processing in infancy, is one of the terms used to
represent repetition. Bornstein and Suess (2000) define habituation as the deicrattemding
that infants show to a continuous or repeated non-reinforced stimulus. Habituaticts tbée
infant’s mental construction of the repeated stimulus, in addition to the infant’s gngoin
comparison of new stimulation with that representation. In this sense, repatijointessential
in one’s adaptive attempts to make sense out of the universe by either seeingeise @s a
comprehensible and coherent system, or experimenting with the new, unasdidhaliz over
and over again in an effort to discover new patterns. These elementary pattartieefbedrock
of higher order mental representations of self, others and the environment tisatvelhs the
building blocks of psychic structure.

Much of adult psychic reality is derived from repetition of early life. Répatconnects

“past and present, the id and the ego, the biological and the psychological” (Loewaldgl971, p



59). For instance, expectations and perceptions of relationships throughout lifdaregddly

early experiences of separation, loss and attachment that make up “intatiagwnodels”

(Bowlby, 1969) consisting of an emotional knowledge of dyadic interactionstlyncbddhood,
working models appear to be relatively open to change; however, with a consigtnt gfa

care giving throughout childhood and adolescence, they become solidified and resuiact abs
representations of oneself and the social world. They operate unconsciouslygas tleatures

of personality in adulthood shaping social perception and behavior in close relationships
(Bowlby, 1973; Stern, 1985; Hazan and Shaver, 1987; Brennan, Clark and Shaver, 1988; Main,
Kaplan and Cassidy, 1985).

Any consideration of repetitive phenomena leads inevitably to a discussionroatra
Empirically, the tendency to repeat traumatic experiences is a&stallished phenomenon (van
der Kolk, 1989; Herman, 1992; Caruth, 1996). Trauma victims suffer from re-experiémeing t
trauma through flashbacks, nightmares, and reenactments. Trauma has &eloviegvand
disorganizing effect on the psyche, interfering with one’s capacity toipercepresent and
form memory traces such that traumatic repetitions are relived and atmasde of one’s
intention and awareness (Krystal, 1968). People who experience violence, sexual abuse, and
other forms of trauma as children are far more likely to become victims ofdrasiadults or to
perpetrate similar traumas on others. Researchers from a variety ofita¢@erspectives have
described and documented the “intergenerational transmission” of traumateagdianarily by
early childhood experiences (Oliver, 1993; Green, 1998).

Psychoanalytic theory also referred to the phenomenon of repetition as one ofthe m
basic characteristics of the human mind (Freud, 1914, 1919). As Freud developed the

metapsychological underpinnings of psychoanalytic theory, he recognized thahelbadrock



concepts such as instinct, wish, transference, fixation and regression vegt@basiriations on
the theme of repetition. Similarly Klein (1976) stated, “A potential for repetis implicit in all
the core psychoanalytic principles. That growth, and even life itself, isicatitays a
repetition, is basic to psychoanalytic understanding and knowledge” (pg.34).

In Freud’s evolving conceptualization repetitive phenomena, the concept ofio@petit
took on multiple meanings, describing different clinical processes atetiffstages of his
writing (Bibring, 1943). As Freud revised his theory of repression, trauma med,dre
grappled with many questions relating to the nature of the archaic that régpedattsiit
something that is repressed? Is it the product of wordless trauma? Does @ taweith the
unmasterable aspects of the drive?

“Remembering, repeating, and working through” (Freud, 1914) is noteworthy &mgpla
the concept of repetition in the center stage of psychoanalytic technique andnfiifiyirdgethe
repetition as a type of memory: “The patient does not remember anythigbherhas
forgotten and repressed, but acts it out. He reproduces it not as a memory butias;ameac
repeats it, without, of course, knowing that he is repeating it” (pg. 150). In tlkisrepstition
itself is “a way of remembering” (1914, pg. 370), a return of the represseashfastaal
contents excluded from consciousness exert pressure on the psyche and return in the form of
action. This kind of neurotic repetition also has positive consequences as it serves
communicative functions in the transference: “What interests us most of dlhiallyethe
relation of this compulsion to repeat to the transference and to resistanaeoV\feerceive that
the transference is itself only a piece of repetition ... The greater thtaneg, the more
extensively will acting out (repetition) replace remembering (pg. 150,”1Sdch transference

repetitions can become the essence of psychoanalytic treatment as tbegmniepmajor channel



for the expression of patient’s history that can be worked through in the analigtionship (de
M'Uzan, 2007).

Repetition and its compulsive insistence found a new conceptualization, when Freud
returned to his analysis of repetitive phenomena in the “Uncanny” (1919) and “Beyond the
Pleasure Principle” (1919). The problem now was to be able to explain the repetpsinfaf
experience as in the repetition of severe trauma in dreams or the autempetitoon of
markedly unpleasurable patterns in some people’s lives. Freud observed that thessnd)s
and past experiences were relived repeatedly outside of one’s will and cons@olibisewas
very different than the repetitive phenomena that he explicated in 1914, as the aitioafdtie
repetition and its “perceptual recurrence” could not be due to conflict and thesieprafs
wishes. This was now a form of psychic functioning that is dominated by the poweroé,a dri
“the pressure of a compulsion” (1919, pg.21) where the subject deliberately but ungslysci
places himself in distressing situations which cannot be viewed as pleasuratyenay.

Until “Beyond the Pleasure Principle”, Freud had viewed the pleasure peigs@ basic
law governing the mind, such that all psychic phenomena were seen as attempts$ to avoi
unpleasure and decrease tension. However this could not fully explain theaegetmpulsion
as it was seen in traumatic dreams and neurosis because these expdimnges)¢arly
unpleasurable, were repeated involuntarily. In effect, Freud found it necessavise his basic
theory and postulate that the repetition compulsion is related to more primitivenpéieon
which is not regulated by the pleasure principle: “...a compulsion powerful enough to everrul
the pleasure principle, lending to certain aspects of the mind their daemonid¢erharat still
very clearly expressed in the impulses of small children; a compulsion, too, whesipasnsible

for a part of the course taken by the analyses of neurotic patients” (1919, p. 238).



Once Freud attributed the work of repetition to a compulsion that is powerful enough to
overrule the pleasure principle, he radically reformulated the tendency toioepatitl linked it
to the death drive. The death drive, according to Freud, operates on the principle ofsnertia
opposed to change and progress and aims to reduce tension to point zero in order to try to return
to its starting point, over and over again. This kind of repetition is associated with idiféant
force of the most destructive aspects in the unconscious that have not been transformed int
psychic representations and in fact resist such a transformation.

It is clear that the concept of repetition compulsion has been given differemti&tions
in Freud’s papers and seem to have more than one meaning (Inderbitzin and Levy, 1998).
However, the range of definitions ranging from recollection to trauma to thessence of
drive created much debate in literature about the aim, causes and manifestagpesition
compulsion (e.g. Klein, 1976; Peterfreund & Schwartz, 1971; Schafer, 1976; Orlandini, 2004).
Many writers argue that these various forms of repetition have veryetiffemctions in the
psyche and in the treatment situation and therefore have to be defined separatelych other
(Marucco, 2007; Riolo, 2008; de M’Uzan, 2007).

Marucco (2007) differentiates these different types of repetition based on their
relationship to mental representations. Mental representations aread thegdretical construct
in psychoanalysis, as well as in cognitive science, in developmental and spcialpgy. In
psychoanalysis, they are generally used to refer to an unconscious strapabie of evoking
in consciousness a symbol, image, fantasy, thought or affect (Blatt and Auerbagh, 2001
Different repetitive forms bring up the question of what can be representechahdsgapes
representation in the psyche. For instance, certain transferenceaapehtit clearly relate to a

reworking of one’s past, where repetition goes along with recollection,shesmesentational



structure as one’s history is brought to consciousness in a meaningful relatidhahicco,
2007; de M’Uzan, 2007). In contrast, traumatic repetitions are recorded as desxsesywwhich
remain outside the chain of representations and are repeated in terms of tlepitupérmpact.
The discharge of the chaotic contents associated with trauma cannot yettsel divi®
representational channels, as is the case with transference repéeltiess repetitions can
ultimately become extremely disruptive such that they can interruptyatigsorganization,
deaden all meaning and associate themselves with an absence of reppad@utdil and
Botella, 2001).

Moreover, the clinical manifestations of these repetitive forms arediiéeyent. Patients
who are capable of investing in a meaningful transference never repeattiy gxasame way.
There is always a change from one repetition to another however microscaiftetfemce may
be (de M’Uzan, 2007). In other patients, the phenomenon of repetition is of a quite different
nature. There is a monotonous and invariable repetition characterizing “thed etrm of the
same” (Freud, 1919).

This work will address these different kinds of repetitions and their clilmgalistic
manifestations by exploring the pathways from fixed traumatic repetitowards psychic
representability and from unchanged repetition towards a new representedrmmuEach
chapter will develop this idea from a slightly different view point. In the ¢instpter, the diverse
repetitive phenomena identified in the Freud’s theoretical framework wakpkcated from a
contemporary psychoanalytic lens. The nature of that which is being repeaté&rafation to
representational forms will be addressed. It will be argued that somesefrépetitions can be
classified as exact repetitions which oppose the work of representation, svidrerarepetitions

are in fact crucial to form a new organization out of the old.



In the second chapter, in order to demonstrate the strikingly different clinical
manifestations of the discussed repetitive phenomena, their linguisticteswaill be
compared. It will be argued that exact linguistic repetitions are assb@ah psychic contents
that have not yet been represented and when the person is able to use represéangtiagal
that is vivid, imagistic and evocative, exact repetitions are no longer agceBse linguistic
analysis of exact repetitions and representational speech will forembieical framework in
this study in an attempt to analyze different psychic states in the cohtaxbngoing
psychoanalysis.

The third chapter will trace the empirical studies of repetition in psychoanaigtess
research. It will be argued that there are major limitations in the wayptiept of repetition has
been applied to these empirical studies. Repetition has generally been viewleer @s e
measure of recurrent maladaptive behavior pattern (i.e. Luborsky, 1988; Dahl, 1988aoff
and Gill, 1982) or a speech disfluency due to patient’s inability to express hivassgif (Bucci,
1997). All of these studies do not take into account different forms of repetition and their
relationship to representational structures.

In the current study, the above-mentioned conceptualization of repetition and
representation will be applied to a research design that reflects thgdineation of
psychoanalytic process research on a long-term psychoanalysis makoigrudgple
perspectives that involve quantitative ratings of the clinical materialpetamzed linguistic
measures as well as a qualitative analysis based on clinical inope@ucci, 2007; Dahl,
Kachele and Thoma, 1988). In the final section, the psychoanalytic case to be usestilyhis
will be discussed and the empirical studies applied to this case will be revienatl, the

methods and key aims of the current study will be explicated.



Review of the Literature

The Theory of Repetition and Repetition Compulsion

Various kinds of repetitions appear in the course of an analysis however theindiffe
terms of their representational structure. A representation is an ideaahimsiges built upon
available memory-traces (Rapaport, 1950). The central observation behinmaicl cl
expressions of repetition has been the fact that there is “something” that careraeb#ered,
that resists recollection in the form of word representations (Maruco, 2007).arbdveo
different lines of thinking that attempt to explain the nature of the phenomenapidsait re
themselves. Some have understood repetitive behaviors in treatment as @oretyress
characteristic pre-representational type of thinking that is ubiquitous in childmoibesle
formulations, repetition has been handled as a developmental and affective-cq@yahileen. In
contrast, others have understood the primitive and compulsive nature of thes@nspaiti

traumatic traces and/or aspects of the mind that resist representation.

Developmental Repetitions

Developmental repetitions span from sensori-motor presymbolicitrepgtin infancy
that are on the lower end of the continuum in terms of their representatiocalrgtitowards the
achievement of “symbolic repetition” characterized by mem&gdresentations. "Symbolic
repetition” (Wilson and Malatesta, 1989) is a fundamental tool thet @t achieving familiarity
and obtaining mastery. When repetition is out of control and beyond synmetiation, it
becomes associated with "primal repetition.” Primal repetit@miginate earlier than symbolic

repetitions and represent the earliest affective dyadic attena between caregiver and infant



during the pre-oedipal stage. Their pre-verbal and pre-symbdlicenaakes it beyond the reach
of memory and language. Primal repetitions are less subjedtuences of maturation and are
more fixed in personality organization.

In the first few years of life associated with primgegtion, the ego is dominated by an
“instinct for mastery” (Freud, 1914) where sensory and motor organsepetitively used for
environmental mastery through action. This instinct, mainly in #reice of learning and
adjusting to the new demands in the environment, is most powerful doergst two years of
life. At this time, the ego needs to practice over and ovenagaorder to naturally integrate
certain functions and use them for a variety of situations. Whenabktemn of these functions is
achieved, repetition naturally tends to disappear (Hendrick, 1943).

Moreover, at this stage, words and language are not used syripblicaather are used
as actions. Speech may thus constitute action that symbolizes s@natlaiddition to, or even
entirely different from its verbal content. Busch's (1989) conceptadtfion-thoughts” and
Loewald's (1975) concept of “language action” designate fornaerbfl repetition in action that
originate in the early preoperational, concrete-operations statien&ing (ages two to five),
when talk and action are not yet fully distinguished. During thigesthhe child is in the process
of transforming the earlier action mode of thinking into the memtalaawhere reality can be
represented internally. Mental experience in this stage, howewdmuees to remain closer to
overt action.

The transition from primal repetitions towards symbolic repetitionsurs with the
introduction of the capacity for self-recognition during the secotfcohéhe second year of life.
During this period, defense mechanisms are established andvaetihass arises (Stern, 1985).

Gradually, the child gains the capacity to differentiate state foehavior and experience an
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emotion but restrain its behavioral demonstrations. A fundamental dofidietween what is
felt and what is lexically represented typifies the onsesymhbolic repetition. As the infant
matures, symbolic repetition takes up hegemony and primal repetition gyasweaitles from the
forefront of repetitive activity.

Symbolic repetition is based upon the formation of schemas, aseygations of self
and objects. A schema (Piaget, 1951) is an enduring organization daurgtrwthin the mind
and is the outcome of the processes of organization — assimilaticomm@odation,
generalization, differentiation, and integration. Sensorimotor schéewsme more refined as
interaction with the environment increases. At each slighthewdifft repeating encounter, the
schema is forced to modify in order to accommodate the new. The gngoatess of
assimilation and accommodation leads to an elaborated ability to adaptahdigher levels of
cognitive development (Pine, 1980). In summary, developmental repetitiorceraral to the
formation of structure as they allow for the construction of raarmal representation of the
external world.

Analysts who adopt the developmental theory behind the progressigpetfive forms
towards symbolization concern themselves with the time at whiclosisus formed. If the core
of the patient’s problems dates back to a time when the agudey the dominance of action-
thinking, then “memories in action” (Busch, 1989) are viewed as edsanth inevitable
components of remembering. A regression to an infantile ego organiaahere the ego
functions under repetitive practice and action may be crucial invthr&ing-through of the
neurosis (Hendrick, 1943).

Even though the developmental point of view partially explains the enatuthe pre-

symbolic and symbolic repetitions, it mainly addresses repetifiat is more related to an
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affective-cognitive skill, a way of adapting to an unfamiliaorld@ and managing new and
overwhelming stimulation. This definition is closer to that of hatibna(Bornstein and Suess,
2000) and fails to relate fully to a theory of anxiety and defemkich is a crucial part of
psychoanalytic process. Moreover, developmental repetitionsiHait of the definition of the
“compulsion to repeat”, which according to Freud is driven by the t@enaster instincts as

well as trauma that overwhelms the psyche.

Repetition Compulsion asa Marker of Trauma

Trauma is associated with sudden disruption and breakdown that occurs when the psyche
is flooded with excessive stimulation that cannot be integrated or assimildtedusual way. In
this case, a postulated protective barrier is breached, the ego is overwhelnusgais |
mediating capacity. In effect, a state of helplessness results, rdraymgptal apathy and
withdrawal to disorganized behavior bordering on panic (Freud, 1919). Krystakansest
incisively: “... trauma refers to an overwhelming, paralyzing psychte,stehich implies a loss
of ego functions, regression, and obligatory psychopathology” (1988, p. 145).

In thinking about repetition in relation to trauma, Freud (1926) distinguished between
two types of repetition one of which helps strengthen the ego to progress towards a
representational structure whereas the other leads to the collapse of tapogsafith regards
to the former, Freud spoke of repetition of painful experiences as an attedayetop the
signal anxiety which would ultimately mitigate the impact of trauma:i&gxs ... on the one
hand an expectation of a trauma, and on the other, a repetition of it in a mitigated fane ... T
ego, which experienced the trauma passively, now repeats it actively in anegakesion, in

the hope of being able itself to direct its course” (pp. 166). The repetition refert® lagtempts
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to repair the traumatic breach by binding and discharging tensions caused katiaum
experiences and to reestablish the pre-traumatic situation. This is actemhfisactive

repetition and replication of the trauma with the aim of tranforming what weeierced

passively into an experience under the person’s agency. This conceptualizatetitbne
compulsion, which mainly regards it as a regulating mechanism, has beentethbgranany

authors especially within the tradition of ego psychology (Lipin, 1963; Cohen, 1980) who named
it “the restitutive tendency” of the ego used to actively “unite the instinatgeal with repetition”
(Bibring, 1943) in order to manage or master trauma.

Memories formed under the influence of trauma are initially reproduced imiye
somatic form and they are different from normal memories because they lagknthais
structure necessary for recall in a narrative structure. Narratimeongencludes mental
constructs which people use in order to make sense of their experience. Whibg tamalil
expectable occurrences are easily integrated into existing meatalists without much
conscious awareness or particular attention to details, frightening orexpeziences may not
easily fit into existing schemas and may either be remembered wittutertrividness or totally
resist integration. Under severely traumatic conditions, existing mescirggnas may be
entirely unable to integrate these frightening experiences, which ¢teusemory of these
experiences to be stored differently. These memories are not availatd&itval under
ordinary conditions and are dissociated from conscious awareness and voluntary control
Fragments of these unintegrated experiences later disrupt the regateomiung of the psyche
(Van der Kolk, 1984). In this case, repetition compulsion serves a structuralizitigriginc

transforming traumatic registrations characterized by absenicgyoistically coded and



13

verbally accessible memory traces and diffuse affect, towards a higleerooganization (Cohen,
1980).

In psychoanalysis, patients utilize or transform external reality sedbantial details
that are necessary for the replication and resolution of trauma are avialdigen particularly
in the transference (Lipin, 1963). Through numerous editions and renditions of these
replications, patients can create a differentiated psychic space wheoathewn and represent
the trauma. When such a psychic space has formed sufficiently, the traxgpesti@ations are
altered and restructured obviating the need for continued repetition.

The therapeutic relationship is very important in the restructuring of theswries and
the role of transference and transference interpretations are cruciatrangfermation of
trauma. Traumatic experiences initially lack the quality of thinkabilitthat they are unnamed,
undated and unexplicated however through the analyst’s presence and interpréttions
summon up memories in the here and now of the analytic situation, there is an opportunity to
contextualize and historicize these pre-symbolic traces which raisesttha higher level of
representability” (Loewald, 1971). With time, these traumatic repetitakesdn the character of
“re-creative repetitions” capable of achieving psychic represenyadild opening the way to the
possibility of working through the patient’s past experiences.

However, when the mind cannot find an adequate way to discharge the traumatic
excitations, especially when there is no vital other to help transform thesemenghe result is
further repetition and tension. This kind of passive repetition is a tendency towardsupli
of traumatic experience with no aim towards resolution or mastery @ldet971; Bibring,

1943). Such repetitions, which Freud associated with the death drive, don’t aim to work through
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the trauma but instead primarily function to further inhibit or unbind the integratiofeat ahd
representation.

Before going into the nature of such repetitions, it is important to clarifyw#lyghe
notion of death instinct will be used in the current study. The death instinct is a highly
controversial concept and has met widespread skepticism among psychoanbjgsteorn3
ranged from arguments that Freud misapplied thermodynamic principles tmlogpc(Barros,
1971; Szasz, 1952) through criticism of his natural science theorizing in gengr&li¢e,

1976; Peterfreund & Schwartz, 1971; Rubenstein, 1967; Schafer, 1976) to arguments that all
traumatic repetitions are perfectly explainable as modified formsurfotic repetitions in

general (e.g. Hendrick, 1942; Kubie, 1939; Schur, 1966). Without going into the controversial
aspects of this notion, this work will be using the death instinct as it relatespmbiem of
symbolization and as a metaphor for what cannot be represented or differentiagepsyche.

As opposed to the life drives (Eros) which aim to synthesize elements intewliffets in order

to promote new representations and change, the death drive metaphoricallyscaptate of
rigidity and stillness in the psyche that does not allow for variation. Thisosss®ciated with
traumatic experience that cannot be represented and made more accessabjgiconanrk
(Marucco, 2007).

Green (2002) addresses the problem of what resists representation astbe tries
understand the nature of the archaic that repeats itself. He talks of a n@amesrepetition
that blocks the analytic process, an unmasterable aspect of the mind thatighifiest®n and
gets fixated on a trauma without an object. This is the realm of pure repetitioarledd’s

words:
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“... ‘pure’ repetition (commanded by the death drive, almost in the redinthe pre-
psychic ...) is expressed in a halted time that, through the succe$sacts, constitutes a
permanent repetition of an atemporal present. What is more, ‘pure’ tiepetihat is only
discharged either through acts or through the soma, ... leads to the impovenisof the
psyche. Pure repetition slowly causes the silence of the repmégentapital, rendering it

mute (pg. 319).”

According to Green (2002) these unbound contents of the psyche that are destined to be

repeated create “short circuits” in one’s representational chains ané tedygsychic life to
“associative voids”. The repetition compulsion is stronger than the desire to corateury
word-representations that are about “linking, representing, putting in conteett;ruigf
imagining; and consequently, it is about changing form in order to evolve’r(&2862, pg. 76).
Repetition compulsion pushes the psyche to empty itself of the conflictuarsngich could
ultimately enrich its organization. In this case, the discharge associthe@petition creates “a
vacuum at the heart of the psychical apparatus” that deletes meaningful acéwiigl and
results in a “black hole” in the mind (Bion, 1962).

It is through relation to objects that meaning is created. However, the objeet in t
compulsion to repeat acts like “the object of melancholy” (Green, 2002), that isdno saject
that is clearly absent and no longer carries out its primary functions but it ¢tendisplaced or
substituted. When this psychically dead object is internalized, the ego is ke&rwit
unrepresentable void and is overwhelmed with sensory and perceptual tracesnbiabea
directed towards integrative channels. The trauma, captured in the loss oélthibidinhal
object, cannot be put in a temporal sequence unlike the wooden reel game wheseathere i

succession of disappearances and returns. Instead time has frozen and theeati®fdeath.
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There is a psychic hole in the patient’s thinking and representational world and tatthihs
patient aspires to “non-being” and nothingness: “We have a destruction of the imagen@ blot
out of it or a fading that creates a wound in the mind; produces a hemorrhage of the
representation, a pain with no image of the wound but just a blank state, as | said, or a hole”
(Green, 1998, pg. 658). “When this happens the ego becomes disinterested in itself as in the
object, leaving a yearning to vanish: to be drawn towards death and nothingness” (Green, 1986,
pg.13).

Green, like Loewald, calls for a representational conjecture that aplitse force of
these repetitions. In this case, the “historizing temporality of the iexerof transference”
(Green, 2002) can work against the force of the unrepresentable that is timetdatioAship
that can help narrativize the trauma is crucial in transforming theserepattions towards

repetitions that can be a life force in the mind.

Representantional Repetitions

Unlike the “anti-life” manifestations of repetition, representationagtiéons are
associated with Eros, a life force in the psyche, which imbues experienbeswation and
meaning (Freud, 1919; Bass, 2006). The aim of Eros, via the integration of affect and
representation through an investment in object relations, is the possibility loblszation
(Green, 1999). Bass (2006), using Deleuze’s work, explains that when Freud associated
repetition with the death instinct, this left Eros without a concept of repetiiowever,
difference in life can only be understood in relation to repetition. As such threSentative”
repetitions that are under the force of Eros do not simply return to a previous poisbbut a

generate a plurality of events, a sequence of experiences thataelateanother through
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resemblance. From one repetition to another in the analysis, the psyche is modifiedadnd a
elaboration takes place through multiple renditions of the same narrative (dafi’2007).

In patients who have been able to start a meaningful transference that israal‘inte
rewriting of the past”, the repetitions are never identical. The elaborationagstbrmation that
takes place in the repetition of an early traumatic experience in thestems is due to the
crucial difference between the original unconscious experience and it centagsciousness in
the analytic session in a different context and with a new object, all of whatle gessibilities
for change. Without this difference, one would be doomed to substitute a permaneetaraesf
neurosis for the original trauma (Rimmon-Kenan, 1980). The constructive icpatibws for
“the transference to be more thaere repetitiorand become eevised and extended reiteration
Such ‘true singularity’ mightonstitutean element of symbolization in the transference when it
enables an unchangedpetitionto become a new represented occurréridarucco, 2007, p.
321). The transformation of repetitive forms, from an exact repetition towarelsti@n with
variation; from lack of symbolization towards sublimated forms of represamtégs a model

change in psychoanalysis (Freedman and Russell, 2003).

Conclusion

It is possible to identify different types of repetition that serve difersions.
Repetition has a developmental function in that it serves to create strubairkesd to the
achievement of symbolic repetition via the patterning of the child’s impulses tentes.
Repetition is also a marker of trauma which may overwhelm the ego and disergitad €50
functions which then results in the phenomenon of repetition compulsion. In this case, it may

stand for the unmasterable aspects of the psyche which elude representatioriisaigden a
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trauma. At the same time, repetition has a regulatory function and is an dtidymut excessive
stimulation and transform it into a meaningful experience that can be put to use in the
transference relationship.

Each type of repetition has a different relationship to what can be reptegentaich, it
is possible to classify these repetitions under three categories: Theaeé the
“unrepresentable” (sensory impressions, traumatic experiences, paktepietitions) which
escapes representation and blocks the analytic process; the repetitiofnohthepresented”
that may gain representation through a transformation most likely in the teant&feelationship
and finally, repetition of the “representative” associated with Eros afedetite, that already
has a representational structure. These various types of repetitionrddfi@ical and lingustic
expression and in the necessary therapeutic strategy in psychoanalysisielxt $ection, the
linguistic derivatives of these repetitions will be discussed to be laterrutieel @mpirical

framework of the study.
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Linguistic Expressions of Repetitive Phenomena

The major distinguishing feature between the representative repetitionsethatiar the
influence of Eros is the proportion of difference or variation within the repetitios. |Bass
this to Deleuze’s definition of difference as that which lies between tvaitieps and repetition
as the “differentiator of difference” (2006, pg. 104). Clinically, repeigithat aspire towards a
representational structure do not present as a simple series of back andf@mmemts but in
fact with each repetition there is a gradual shift detected in the speech ankavieroaf the
patient. De M’Uzan talks of a sequence of such repetitions in a patient of his irldhenigl
way: “The tone of voice (of the patient), which at first glance was @é&rfievel and similar
from one repetition to another, was in fact marked by quite variable subtéetgiag from
defiance to resignation: variable but so discrete that it wasapnds-couphat they became
perceptible—almost a difference, for example, when a more importanioatappened (pg.
1212).” This interplay of variable repetitions starts to take on the appearancevefapdd
story by means of working out a new narrative.

Rimmon-Kenan (1980) applies these ideas to semiotics and explains that differance
the heart of repetition in the discourse of the narrative, which uses repetitiortipferddvices
such as the narrator, context, characters, time etc. as well as thetuseggtiachieve narrative
transformations of the same text. As an illustration, Rimmon-Kenan distieguetween the
repetition of sign, signifier and signified: “The first type includes répetiof words, phrases,
sentences, refrains, complete stanzas; the second - homonymy, allitesg@mrgnce, rhyme,

meter, syntactic structures; and the third - synonymy and pleonasm (the use of
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more words or word-parts than is necessary for clear expression likedbl&okess or burning
fire)” (1980, pg. 152). This classification, if applied to narrative discoursgas¢hese
classifications: Repetition of the whole sign is a retelling of an eventlathame words, in the
same context with the same subjects; repetition of the signifier uses thelisaourse elements
to narrate a different event; and the repetition of the signified uses difteseaurse elements to
narrate the same event. In contrast to the variable repetitions that cdmevedcthrough the
repetitions of the signifier and the signified, the exact repetition of thepsegerves the original
narrative and closes down any psychic distance or representation that can\mtlachie

Such a stuckness where sameness overrides difference is what chasastpgutions
associated with the non-represented: “perpetual recurrence of the sagii€éRreud, 1920). In
this case, there is monotony in the vocal tones and inflections of the patient as avel
abundance of verbal stereotypes, language tics and the use of an unchangistylexattere is
a paralysis of thought, the stripping of affect from verbal communication couglegsyichic
confusion (de M’Uzan, 2007). Marucco calls these repetitions a “re-petition (stégukelp)”
(pg. 315) which begs for binding, representation and symbolization.

In order to demonstrate what will later form the empirical framework behiadtudy,
namely the linguistic derivatives of exact vs. representable repetimhtheir relationship to
the transformation an internal narrative, a literary example will be prbwisieg the work of a

writer whose hallmark was repetition and revision.

Linguistic Analysisof Two Versionsof a Story
Raymond Carver, an American writer and poet, was dedicated to short stories of the

ordinary lives of everyday people who are alienated, disconnected and entrappedaciagne
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reality that cannot be communicated. A close re-reading and comparisorivwdb kisy stories,
“The Bath” (1981) and another version of that story, “A Small Good Thing” (1983) reveal li
disrupted by a severe trauma; however even though the basic plot repeated in iestls sk
same, the stories depict the original trauma in different representatiocalises.

In both stories, the protagonists, Howard and Ann Weiss, experience a severe mupture i
their lives due to the trauma of their only son Scotty being struck by a car andltzeshda his
eighth birthday. The baker, from whom his birthday cake has been ordered befa@dbeta
begins to make threatening telephone calls to the parents when the cake is datjpicke
However, the parents naturally forget about the cake when their son is hogpitdliee Bath"
closes on a note of existential terror with the mother answering the phoneingstherhospital
is calling only to hear the baker respond to her question "Is it about Scotty?" witlygtie, Cit
has to do with Scotty, yes." Conversely, "A Small, Good Thing" is three times |dwagetThe
Bath," and introduces a different conclusion which is one of healing and forggvémésis
story the mother finally realizes that it is the baker who is calling, andshleest husband
confront him with the news of Scotty's death whose condition was left undisclosedirstthe f
version and they all come together to mourn his loss.

Even though both stories deal with an abrupt trauma and the suddenness of death, “The
Bath” leaves one with a sense of confusion, meaninglessness and terror. Onrtharnathe “A
Small, Good Thing” the despair of death is shared and communicated between ttechiara
an affectionate way leading to a transformation towards red@empiealing and a note of rebirth.
While the backbone of both stories is the same, there are significant textera@rdiés,

especially with relation to what is repeated and what is omitted, which accoum fatlhess of
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style and for the final scene of resolution and reconciliation in the second oneslst alzsent
in the first work.

First, the characters of “The Bath” are unnamed. Except for the mother, Ann, the other
characters are just referred to as the boy, the father, the dog, etc. Thmastechaeem to be
undefined, permanently locked in individual spheres, turning the narrative into sometding col
and impersonal. It is as if the reader is viewing this story from a distamgegware of the most
prominent characters’ names, those of the mother and her dying son, while thesteshestly
in the background. In contrast, in “A Small, Good Thing” everybody has a name and the fe
who aren’t named are given at least some description. The naming of aisdbacigs the reader
closer into the story, reinforcing that these are real people withmesioms that one can readily
identify with. Moreover, the characters in “A Small, Good Thing” not only get propees but
are also described in rich detail letting the reader accompany theirpstrtiggles. Carver also
gives detailed descriptions of locations, objects and the character’s actichsheln the reader
develop clearer notions of a representation involving temporality, spatiality addm&ges of
the characters.

Furthermore, there are significant stylistic differences betweendhess In “The Bath”
Carver uses a monotonous pattern of repeated subject words followed by nouns of object words:

Instead of talkingshe lookednto the back of the bakery and saw a long wooden table

with pie pans stacked ughe sawthe oven, the empty racks on rollégsie hearda

radio going, a voice giving the top of the news. (emphasis added)

In contrast, there is a lot more variation and detail within a single sentetfc&mall,

Good Thing” instead of exact repetitions of subject words that start the sentembe iBath”:
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She lookednto the back of the bakery and could see a long, heavy wooden table with
aluminum pie pans stacked at one end; and beside the table a metal container filled with empty

racks.There wasan enormous ove@ radio was playingcountry-western music.

The sentence structures that Carver uses in “A Small, Good Thing” creassl@ddet
narrative, where the characters are vital figures in the composition @f¢hes. In contrast the
rote repetitions in “The Bath” give a sense of alienation and disconnection framataster
and the context. Moreover, the interaction between the characters is also muchvit@edvi
palpable in the second story compared to the first. Ann and Howard, who seem to be tom apart i
“The Bath” demonstrate a deep caring for each other in “A Small, Good THrggod
illustration of this is the scene just after the doctor comes in the secona tietlthiem more of
the same news. In “The Bath”, Howard’s responses to Ann amount to exactly ten‘Wbeds
could be it”, and, “I think you should do that”, are all he can say to his distraught wife as they
stand over the body of their son in a coma. This same scene in “A Small, Good Thing” is much
deeper emotionally, and shows a level of caring from Howard completagtdiem “The
Bath”, as Howard says to Anne “Just sit and rest for a little while when ydoge. Eat
something. Take a bath. After you get out of the bath, just sit for awhile antf’ifed you a
world of good...Let’s try not to worry. You heard what Dr. Francis said”.

Another example of the stylistic differences between the stories is ingbepti®ns of a
black family, who are also awaiting the outcome of their son’s accident in tieehsempital that
Scotty is in. In “The Bath”, repetition of the "there was" structurectvhias a very impersonal
guality makes the black family like other substances such as the chairs asd tabl

She went past the nurses’ station and down to the end of the corridor. At the end of the

corridor she turned and saw a little waiting room. She saw a family in there, sitting in
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wicker chairs.There wasa man in a khaki shirt and pants, a baseball cap pushed back
on his headThere wasa large woman wearing a housedress and slippéisre wasa
teen-aged girl in jeans, her hair done in dozens of little braidlere wasa table littered

with hamburger wrappers and Styrofoam cups.

Conversely, In “A Small, Good Thing” the mother and the daughter become the subject
word and are in the foreground giving them a vivid presence as human beings. The stiff robotic
characters suddenly begin breathing, stretching out their legs and smottiegévision.

She went past the nurses’ station and down to the end of the corridor, looking for the
elevator. At the end of the corridor, she turned to her right and entered a little waiting room
where a Negro family sat in wicker chairs. There was a middle-aged man in a khaki shirt and
pants, a baseball cap pushed back on his haddrge woman wearing a housedress and
slippers was slumpeith one of the chairsA teenaged girl in jeans, hair done in dozens of little
braids, lay stretched ouh one of the chairs smoking a cigarette, her legs crossed at the ankles.
The family swung their eyes to Ann as she entered the robhe little table was littered with
hamburger wrappers and Styrofoam cups.

To conclude, both of these stories deal with the retelling of a traumatic expdngnce
more importantly, a close rereading of the stories brings up an essenttadrgudésw do the
characters in “A Small, Good Thing” transform the original trauma into somebleizgble?

Based on this analysis, the level of detailed descriptions of locations, object eatanisan “A
Small, Good Thing” as well as the deep emotional connection between the chaitaeterader
and the text is crucial in “raising the trauma to a higher level of repedsktyt (Loewald,

1971). This is consonant with the work of Eros, which, as explained before, is about linking,

representing and imagining towards changing form (Green, 2002).



25

This contrast between the use of exact monotonous repetitions in one story vs. a
representational language that imbues the text with meaning and connectioman enctucial
in differentiating the psychic state with which a person relates to treuexgeriences. In the
current study, this linguistic understanding will be used as an empiricawrmairk to study

varying psychic states and their progression in a psychoanalysis.
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Empirical Studies of Repetitive Phenomena in Psychoanalysis

The presence of different kinds of repetitive forms, their relationship to ezpati®n
and symbolization, though clinically observed in the psychoanalytic process, has only been
subject to partial empirical investigation. The empirical study of itepehas been taken up by
increasing conceptual sophistication and methodological enhancement aspaldiotherapy

research advanced (Wallerstein, 2001).

Early Studies of Repetition in the Psychoanalytic Process

In the initial stages psychoanalytic psychotherapy research, the eawywhasin
guantitative process and outcome measures that objectively measured predeiteptsahat
were expected to capture the internal dynamics of the patient and the psygiopradess.
Taking the concept of interpersonal schemas as a basis for their psychotbseapch, a group
of researchers focused on recurrent maladaptive structures of behatiget thativated
repetitively in relationships. The structure of these schemas involved rgcuisaes, beliefs,
fears and cognitions about one’s self and significant others and provided the basisgdtaha
repeated in the transference. Among these researchers are Luborskitsa@di§toph (1988)
with “Core Conflictual Relationship Themes (CCRT)”; Dahl (1988) with “Fundaatent
Repetitive and Maladaptive Emotion Structures (FRAMES)”; Gill and Hoffman (1082)
“Patient's Experience of the Relationship with the Therapist TPERV/eiss and Sampson (1986)
with “Control Mastery Theory (CMT) and Plan Formulation Method”; Horowitz (1998) w

“Configurational Analysis and Role-Relationship Model (CARR)”; and Sillterts; Cutris and
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Nathans (1989) with “Plan Compatibility”. Even though each of these measures higilya sl
different way of identifying and categorizing repetitive behaviors, thelegict the role of
repetition, structure, and representation through a systematic descapé patient's manifest
wishes and beliefs.

CCRT (Luborsky and Crits-Cristoph 1988), FRAMES (Dahl, 1988) and PERT (Gill and
Hoffman, 1982) have especially been used as micro-analytic measures ofctheapsyytic
process (Dahl, Kachele and Thoma, 1988) and therefore these measures and thaipagplic
psychoanalytic therapy will be explained in further detail below.

Luborsky's (1988) Core Conflictual Relationship Theme (CCRT) assesseqdtisati
"relationship episodes" that involve a wish, a response from the self and a resportbe from
other, told to the therapist during treatment. Luborsky and his colleagues haveriested a
extensive series of hypotheses concerning the origin, the functions and the batadiivate
the transference. Their observations include a central repetitivenslaip pattern, which
originates with early parental figures and comes to involve the therapist, artdsipartly of
awareness in the treatment (Luborsky and Luborsky, 1995; Luborsky, Popp, and Barber, 1994).

Dahl's Fundamental Repetitive and Maladaptive Emotion Structures (FRAWESI,
1988) was another research tool that was built upon maladaptive affective scripteigrae
the repetitive stories that patients tell about their life experiencesbwel with the therapist.
This tool can provide a detailed description of each patient's recurrent malagapicugres,
can identify the nature of the therapist's and the patient's contribution to the ukiernameess,
and is able to assess outcome by determining the fate of the FRAMES at theéreathrant

(Dahl and Teller, 1994; Siegel, 2010).
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Finally Gill and Hoffman's PERT schemata explored the patient'sierperof the
relationship with therapist pointing to implicit and explicit referencesatusterence in the
patient's verbalizations (Gill and Hoffman, 1982) Hoffman and Gill's codingsCIERT's,
begin with a set of predetermined categories and can be considered a paypeutdiframe in
which the patient's experience of the relationship with the therapist isaefatdge of other
contexts (Dahl et al., 1988).

In summary, all three measures are methods of evaluating repetitivensigi patterns
and the derived transference experiences. They can all be used to define psychagedtholog
repetitive forms and track their change over the course of psychodynaamtmcetne. However,
they have serious limitations. One problem with regards to the conceptualizatpetition is
the overemphasis on behavioral repetitive patterns that bypass differemrfsimmétrepetition
that are not necessarily behavioral such as the role of repetitanguage (Fonagy et al., 2002).
Moreover, repetition is primarily seen as a maladaptive pattern throughaoggtal lens
without taking into account the other functions it can serve in psychoanalysis.

Another major problem in the case of CCRT and FRAMES is their emphasis on manifes
content. The fundamental problem with using these measures is associatedewitigittie
relationship between conscious and presumed unconscious mental representatiamseasespr
(Dahl & Teller, 1994). Even though PERT relies less on manifest content, a maj@nptbblk
it brings is the identification and selection of patient material for use loaspedefined

categories instead of the narrative of free association itself (Dabhele and Thoma, 1988).
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Computerized Studies of the Psychoanalytic Process and Repetition

One way to overcome the problem of predefined categories has been to use the natural
features of the narrative as a target for research (Bucci, 1995, 1997a, 2002). To thisend, B
(1997a) created a computerized measure of language style callecetiRefd?Process” that looks
beneath the surface of manifest content by relying on lexical items whichniic&ok are not
explicitly aware of and that can enable a new perspective on the therapsediasie through
the use of graphic images. Similar to the previous measures discussed, Réferaress is
built on repetitive emotion schematas that constitute the sensory and bodily knowledge one h
about other people such as the recurrent wishes, fears, expectations, and betefke g
one’s interpersonal worlds. The theory postulates that these schemasliffieratet language
styles both in terms of access to certain narrative themes as well as t@asative/imagery
depending on which information processing system is used in the mind. Moreover, different
guantities of repetition are expected to be found in the language derivativeseo$themas.
However, repetition in referential process is defined differently thaartbgroposed in this
study. Before, comparing the definition of repetition in referential process to theapused in

this work, the details of referential process will be described in more detail.

Referential Process

The referential process is a general theory of emotional information proctssimng
derived from current work in cognitive psychology and affective neuroscience.rdulka all
species, have multiple forms of information processing in sensory and bodily syBkenmsajor
processing systems are characterized as “Subsymbolic” and “SymbiodicSymbolic system is

further divided into “symbolic nonverbal” and “symbolic verbal’ codes.



30

The Subsymbolic system has been seen as predominantly nonverbal and involves crucial
information concerning one’s bodily and feeling states in motoric, sensory eralifarms.
Subsymbolic processing is also responsible for knowing one's own bodily states@mubing
to the facial and bodily expressions of others, without being able to measure thecnette dis
units or categorize them in symbolic form. It may operate outside of awsyenkside of the
focus of attention, and without intentional control.

The symbolic system involves usually nonverbal visual images or words thaffidiffe
the subsymbolic system in content and form. These images and words are sysuletic
entities, and unlike the unspecified and diffuse components of the subsymbolic systaefethey
to or represent other entities and play a crucial role in the reorganization of the nbnverba
structures. Bucci refers to language as the quintessential symbolicnrcbdermls as the
guintessential symbolic forms: “phonemes are combined to form morphemes, then wards, the
sentences; ultimately producing the full array of spoken and written disctViosds are
arbitrary and abstract in their reference, carrying the same meaamimigten or spoken form
or in braille, and not resembling the entities that they represent” (Buc8ilasidt, 2007, pg. 5).

These different processing systems are connected by the refetemttedn which links
all types of representations to one another and to words. Psychic structuresl@angnof
components of all three systems and adaptive functioning depends on the integratisa of the
systems. Pathology is determined by dissociation and distortion among these cos{iun=m;t
1997).

The referential process includes three major phases, arousal, symbolizing, and

reorganizing, which repeat within sessions and also across treatmerdsgi@ilidaskit, 2007).
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Arousal. In the first phase, a dominant emotion schema is aroused, is active in
subsymbolic form, not yet symbolized. The emotion schema that has been arquebtematic,
conflictual, or threatening in other ways. This schema is likely to be domibateensory and
somatic experiences that are disconnected and dissociated from objectsardemords. The
patient is aroused but doesn't know why or how or what it means, or attributes a distorted
meaning to his state.

In this state the referential process is not fully in place and the connectibimsomeself
and to others are not yet adequately available, therefore the effective dexai@bmeferential
process depends on the patient's permitting the activated, unsymbolized emoticantscthieact
the discourse. In order to do this, the patient needs to be in a state of exploriradlyrdeih
opening himself up to what he does not consciously know. The somatic feelings and fleetin
thoughts about the analyst may provide some entry into symbol systems as syiobdiads
in the body.

Symbolizing. If the referential process is operating effectively, the patient emtersew
stages; retrieval of symbolic imagery and its verbalization. Thenpatimks of a fantasy, an
episode, a memory, a dream, and tells it in narrative form. The narratives émt {edis in free
association, which may feel trivial and irrelevant, whose meaning he/she dé@eswoimay
now be seen as metaphors that represent the emotion schemas, linking subsymb@icexper
images and words. The patient is engaged in the story and is communicatingayimme could
not have done in the first phase, but is unlikely to recognize its meaning as ystorihill
include the analyst, sometimes explicitly, almost certainly implicithe representations of
events in the here and now relationship will interact with the retrieved festasd

autobiographical material. Bucci and Maskit (2007) call this process “pivotglatitee process
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of the psychological cure” where the connections between self and other, presgast are
experienced and processed in multiple systems, including sensory modabti&sc @ctions all
potentially link to language.

Reorganizing. In the third phase, once the story has been told and shared, the patient and
the therapist can reflect on its emotional meaning and identify the wisipestations and
beliefs that underlie the story. If the referential process is working, hieendrds spoken by the
therapist and the patient connect components of the patient’s emotional schenemehat w
previously dissociated, leading to a potential reconstruction of the schema. Tleimgdashe
component of “reflective self function” (Fonagy, 1997) to the process of symbolizingadbat
the core of the previous narrative phase. Bucci calls this final phase Usttuiattange” as “this
involves connection or reconnection of subsymbolic sensory or somatic components to symbolic

nonverbal or verbal forms.” (Bucci, 2007, pg. 188).

Repetition and Referential Process

In each phase of referential process, Bucci expects different qusafitiepetition.
However, repetition in this theory is conceptualized differently than the one pobppothis
study. In referential process research, repetition is measured bytidre pearching for the right
words; apparently not quite able to express what he/she means. As such, incoorplgte w
repeated words and repeated two word phrases are all scored as “disflué&mcgey (2010)
found that the arousal phase of the Referential Process is best charactedsfiddncy and
expressions of affect without specific valence. Consistent with the tleabiatiderstanding of
this phase, patients in the arousal phase are grappling with finding the rightevexgsess an

idea, or are trying to avoid the articulation of an idea or theme, and are speakingfiumeatli
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hesitant or repetitive manner. In contrast, the symbolizing phase is chaeattey language
that is more specific, clear and evocative. The use of repetition is found to be inmniinis
phase (Kingsley, 2010). The reorganizing phase is characterized by usectibrefegffect and
somatic words and again the use of disfluency is found to be low.

Coding repetition as a sub-phase of referential activity andidgfit as disfluency do
not address the full scale of its functions or uses. In a retedy by Goldfine (2010), it was
found that repetition, which was defined in similar terms to theeptestudy, is a process that
operates independent of referential activity in survivors of HureicKatrina. In her study,
Goldfine found unexpectedly high RA scores amongst a sample of tiaedhandividuals who
scored as “Unresolved” according to the Unresolved Trauma and Ledés &cthe Adult
Attachment Inventory (AAI) (Main and Goldwin, 1998). These findings wase consistent
with previous studies of RA on traumatized populations (Jepson and BucciGré938pn, 1995)
and a narrative analysis of these trauma survivors’ storiesleeviisat RA could not distinguish
between evocative language and the language of trauma. Asllaakthis limitation, a non-
traumatized person and a traumatized person could receive eqiglyRIA scores based on
their use of evocative language; however, the meaning of these scores differs

In contrast, when these people’s narratives were analyzed in ¢érrapetition it was
found that people who were unresolved in relation to trauma resortedfraquently to the use
of fixed, exact repetition whereas the resolved individuals Yeened to rely more on the use of
higher-order, variable repetition. The presence of exact r@pstith a trauma narrative may
indicate the speaker is unable to assimilate the traumgiérience. By repeating certain words
or phrases in an unvarying manner, the narrator may be trying rdiedpeto habituate

himself/herself to traumatic elements that feel too forerghthreatening to be easily integrated.
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In comparison, variable repetition is a more flexible devicehat the repeated words and
phrases are intermingled with the rest of the individual's lagguather than preserved as a
separate, frozen entity. The presence of variable repetitionimd&ate that the person is
actively striving to transform the traumatic experience (Goldfine, 2010).

Such findings indicate using the RA alone measure, especiatly tnaumatized
populations, does not capture the level of assimilation and transforrtiaidmas been achieved
in the psyche in relation to the traumatic experience. Howeverg uspetition along with RA
measures may help reach the precision needed to analyze thegemdjurauma. In this study,
repetition will be used as a separate mechanism than RA thtiera sub-category of RA in
order to analyze the different kinds and functions of repetition founthannarrative of a
psychoanalysis.

Final Generation of Psychoanalytic Process Resear ch: Implicationsfor the Study of
Repetition

The recent generation of psychoanalytic process research includgdemétispectives
on the analytic data that involves impressions of the treating analyst, giwsnta#ings of
clinical judges (such as CCRT or PERT) as well as computerized linguistisures (such as
Referential Process). Such a design allows a comparative process and @titchynetegrating
multiple lenses (Bucci, 2007). This framework will also be adopted in the current study.

An intensive single case study of an ongoing treatment, now being carrieglitbat b
Research Group of the Institute for Psychoanalytic Training and Reg¢aTAR), is one of the
few examples of this approach (Freedman, Lasky and Hurvich, 2003). Freedman and his group
(1985, 2002, 2003, 2009) systematically study the varying levels of symbolization in arcanalyt

session and try to empirically predict significant moments of change ch@ayalysis, which
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lead to a transformation in the patient’s functioning. Although they don’t spdgificaus on
the mechanism of repetition, similar to the proposed repetition continuum in thiststidyrts
from exact repetitions towards representational forms, they too propose afsoatemental
symbolization that starts from concrete somatic states of expressionscavaarrative that has
vivid temporal, contextual and imagistic qualities and involves a relationshiphgigmialyst.

Freedman and colleagues (Freedman and Lavender, 2002; Freedman and Russell, 2003)
identified three phases that make up their incremental symbolization Ac¢ale:-
representational phase” predominantly characterized by action andrdeschésymbol
generating” phase by which actions are transformed into symbolized thogghat'symbol-
deployment” phase where images are transformed to symbolized thought gigibtg more
elaborate and higher order associations. Afterwards, they createtgescatie to characterize
these shifts in the patient’s mental functioning taking into account processesgcatian,
developmental progression, relatively stable exploration and reflectivediuast well as
gualities associated with non-integration, regression and destabilizatiedrfiae, Lasky,
Hurvich, 2003, pg.208). Using measures of referential process and this ratindrisdienan et
al. (2003) found a statistically significant difference between sessiansdhahigh in
symbolizing activity which involved much reflection and a wide affective range aswas low
in symbolizing activity which were found to be not only low in terms of reflection dedtafe
range but also revealed higher “speech disfluencies” (pausing, fragioem@tad repetition) and
prevalence of negative affect.

Freedman’s work on incremental symbolization and Bucci’s referential grocassel,
each using different lenses, look at transformation of emotional informatiorpfesymbolic

forms of expression towards symbolic forms. However, even though they partiafiider the
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use of repetition, they don’t take into account its full functions. It is the contentibis efork
that different types of repetition that enter the analytic field can alsséd as a lens to identify
different levels of mental organization/representation and significant msmkchange in
treatment. This conceptualization of repetition will be applied to a long-terchpagalysis for
empirical validation. The psychoanalytic case to be used in this study willdussksl in the

next section.
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Case of Study

The case to be examined in this study, that of Mrs. C was a six-year, fiverdeggbe
classical analysis. The patient, a married social worker in her lategiés, had sought treatment
because of lack of sexual responsiveness, difficulty in experiencing @bkesteelings, and low
self-esteem. The case has been widely studied by many researchessgifdeSampson, 1986;
Dahl, Kachele & Thoma, 1988; Jones & Windholz, 1990; Jones, 1993, 1997; Ablon & Jones,
2005; Spence, 1993, 1995, 2003; Caston& Martin, 1993; Vaughn & Roose, 1995). In a quasi-
outcome study carried out by Luborsky et al. (2001), seventeen recorded treaterent
evaluated by clinical judges using quantitative outcome measures apphedctmtents of three
early and three late sessions from each treatment. In contrast to thedimddequivocal,” and
failed outcomes of most of these treatments, Mrs. C was described as hadentyerg good"
improvement. However, individual studies, using different measures reported aiotsadi
results about the patient’s improvement.

Jones & Windholz (1990) conducted a systematic study of the psychoanalytic
process of Mrs. C's analysis, using the method of the Q-technique (Block, 1961; Stephenson,
1953). Blocks of ten consecutive transcribed sessions were selected atintgals (roughly
one block/year) throughout the treatment. Clinical judges applied the Q-sunitiee to these
transcripts in order to provide a standard language to classify and delsergyedess in a
longitudinal framework. Jones and Windholz were able to describe each year-tiloekhigh
level of reliability. To summarize their results, the first year wasidated by conflicts around

sex (fears of being raped, finding sex dirty, aggressive wishes). In thedsgear, Mrs. C's
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conflicts extend to wishes of being reassured by her husband, and concerns aboidesgryal
her womanhood, and becoming pregnant. The third year spans the time immedaatedynor
and following Mrs. C. delivering her first child and at this time she is occupied ealimndgs of
disappointment and powerful aggressive fantasies (for example, of harming herTdteld)
fourth year is filled with long and frequent silent periods, where Mrs. C atsslbetween
feeling defiant and angry, wishing to avoid her analyst and husband, and feeling guil
deserving of punishment. The fifth year is dominated by continued conflicts abogghessave
feelings as well as feelings of remorse towards her husband. Finalltthgear is
characterized by a focus on Mrs. C's feelings toward her analyst and banthas she gains
greater contact with her sexual feelings and speaks more directly abausines/fantasies.
With the Q-technique, Jones and Windholz were also able reliably to identify miehning
shifts in the treatment between three major phases of the analysis: frbrattteesecond year
(Early Phase) Mrs. C began to feel generally freer; less shy, madragrasd confident. The
Middle Phase (shift from third to fourth year) was characterized byarkable shift toward
increased resistance in the form of increased silences, difficultiypgtdré hour, pronounced
struggles to control and ward off painful feelings, diffuse dialogue, absenceaesfahfitom
early history, and increased ambivalence. The Late Phase (shift frono fittth year) was
characterized by a marked shift toward increased access to her own samasesfrequent and
direct expression of sexual and romantic feelings and longings, greapentknce, and
increased, open expressions of positive feelings toward the analyst. Usingryuestimates of
the course analysis, Jones and Windholdz described the analysis to be a siMcesS asms

noted to have moved from intellectualization, resistance, and hostility torgreateself-
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confidence, openness and a more natural discourse, less dominated by rationalpagesing
a deeper and wider range of emotions.

Bucci (1997b), using the same 70 sessions studied by Jones and Windholz, set out to
observe shifts in the quality of the patient's language in the course of theisnaing
computerized versions of the referential process. Using the earliemngeod the computerized
referential activity dictionary, the CRA (Mergenthaler & Bucci, 1993),rs#ted the paradoxical
way the patient's referential activity declined over time while the sfmincreased. In contrast
to Jones and Windholdz’s Q-sort study, Bucci’s linguistic overview indicated tisatQV
showed a general decline in expression of emotional experience acrossytaasiof her
treatment and that her language style in treatment became more wmddiltect and abstract. In
effect, she essentially reached opposite conclusions from those of Jones and Winigigalae us
same set of seventy sessions.

Weiss and Sampson (1986), using a set of process research methods based on assessment
of the patient's unconscious pathogenic beliefs, goals, and plans, studied the fast and |
hundred hours of this case. According to Weiss and Sampson, the patient's plan, dSioferre
the first hundred sessions, was still guiding her behavior during the final hundneduhout
her analysis, Mrs. C. was unconsciously worried about the analyst, for whontt she fe
omnipotently responsible. During the first 100 sessions she tested her beliefasgogrsibility
for the analyst by attempting to demonstrate to herself that she could not pusbhunoh a
During the last 100 sessions she tested this same belief by attempting totdsamomberself
that she would not hurt the analyst if she made clear to him her wish to terminate’{pe26)
findings led the researchers to question the effectiveness of Mrs. Criseineéat addressing her

pathogenic beliefs.
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In order to understand these contradictory findings, Bucci (1997b) found it crucial to
analyze the progression of the psychoanalytic process within singlensesshe picked two
sessions from the earlier and later phases of the treatment that inditferesidevels of
engagement in the referential process. Session 38, for example, was chosen fahbaving
highest combined scores on Referential Activity and two other measures, “erhiaticaia
which tracks patient’s capacity to select words that reflect his/heti@mal state at the time and
“abstraction” which consist of patient’s access to complex and abstract Wwat@dse understood
to be signs of logical reflection and evaluation. This session was expegtedsieate the
referential process in relatively clear form. By contrast, session &&&wgled out for its low
level of engagement in the referential process.

Bucci carried out a microanalysis of the sessions. For example, in sessiba 868
parallels between the linguistic patterning and Kris' (1956) model fogtiad"hour," noting the
way that the patient began in a phase of disfluent, emotionally activating arousaledoby
flourishing narrative, filled with imagery, dreams, vivid associations, foliblayethe analyst's
interpretation which spurred the patient into a more abstract, reflective period.

As expected, the microanalysis of session 726 depicted a different picture ftarh tha
session 38. Here, the unusually high abstraction, low Referential Activity, andnotioe tone
distinguished this session as intellectualized and affectively dead,eniatal' in the process. In
both cases, the consonance between the global linguistic analysis and théiopapative
microanalysis provided validation for the use of linguistic profiles/models toglissh
productive and struggling hours.

Another collaborative study that micro-analysed a single session in dbdrg was

conducted by Luborsky (1988), Dahl (1988), Gill (1988) and Bucci (1988) who all applied their
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own measures to a specimen session (session 5) that takes place in the beginning of the
psychoanalysis.

The application of CCRT to session 5 in Mrs. C’s psychoanalysis revealedianstig
episode between the patient and her husband regarding her desire to seek approval and her fury
when her request was rejected. At this point, the analyst's interpretatiofvwhas strikes me is
you went home after you left here and talked to your husband about it wanting meaessowa
not here”. The congruence of the therapist's response with the patient's Cs&bRV¥as marked
to be “moderately good” and this congruence was also found to be moderately good throughout
the interventions in this whole session and in other sessions as well. This kind of soagvas
expected to be associated with the benefits the patient received from timemte&ahl’s
FRAMESs measure, in the same session, identified that the patient has canhfifotk and wants
support; she expects not to get support, and indeed does not get support because she delays
talking to those who might help; she then expresses hostility. In this sense, FR&MERd
similar results to CCRT and reliably pointed to a uniquely maladaptive ipatter

When applied to the specimen hour in the treatment of Mrs. C., PERT revealed a series of
relationship episodes including hostility and jealousy in relation to an aggressiMeacher,
obsessional tendencies when it comes to decisions, especially with regards tallyotent
pleasurable experiences with her husband; inhibition and anxiety in her relatiortbhemw
father; and feeling she was tactless and impulsive in stating thedaahg of her students to
the child's mother. According to PERT, all these relationship episodes vadesl riel the
transference and the analyst offered two transference related intervelntithesfirst, as also
identified by CCRT, the analyst pointed out that the patient seeks reassuoamtefrhusband

but has omitted reporting certain experiences to the analyst as if shevaidregaleaning on
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him as she has claimed she intended to do. The second intervention is a suggestion that the
patient may be inhibiting some critical thoughts about the analyst. These mtit@msavere

found to be fruitful in that they open the door to the disclosure by the patient of several
previously suppressed ideas about the relationship with the analyst.

Bucci (1988) also applied her linguistic measures to this specimen hour in the
psychoanalysis of Mrs. C. She found that passages marked as containing ematiomal fr
structures mentioned before (the patient’s desire to seek reassurancacamdthehostility in
absence) were significantly higher in Referential Activity level tharetimo$ so marked,
indicating more direct access to nonverbal experience in the associativespbtiee patient at
those points. These data provided a strong demonstration of converging evidenuatifonad
structures in the free association of an analytic patient. The ass¢sgramotional structures
and the evaluation of linguistic quality were carried out by applying distinceptsxand
following independent procedures, but showed striking correspondence.

In summary, there are diverging findings regarding the effectivenesswacome of Mrs.
C’s psychoanalysis. Studies that look at the overall course of treatmentsessissis provide
differing findings based on the conceptual framework and the type of measusppleed.
However, the use of process measures within single sessions that focus on tinsatcdentof
dominant themes, the interaction with the therapist as well as languagesbyiele more
consistent results. Such findings suggest that the application and comparisonpdé mult
measures within single sessions can provide a research framework ty e@iaplare differing
clinical conceptualizations (Bucci, 1997). A framework involving the micro-arsabfssingle

sessions using multiple measures will also be adopted in the current study.
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Statement of the Problem and Exploratory Hypotheses

This work focuses on a fundamental line of transformation between repetition and
representational forms. Early developmental repetitions have a presyanmbiceverbal nature,
and they gradually develop into symbolic repetitions resulting in morelated and distinct
forms of representation. Similarly, traumatic repetitions that staxas replicas of the original
experience move towards symbolic levels of repetition that involve variation,atetaclear
notions of temporality. The presence of a transference object, whose psyche cahtbdeake
decode, metabolize and transform original traumatic perceptions towardssenegtienal
structure, is crucial in this process.

The clinical observation of different kinds of repetitive forms, their redah@ to
representation and symbolization in the psychoanalytic process, has only beenteytgrtial
empirical investigation. In empirical research, repetition in the patieatigtive has generally
been viewed as a maladaptive behavioral structure or speech disfluency derivpdtfents
inability to clearly express himself/herself. However, it is hypot#eekin this study that
repetition is a unique and separate function of the mind that has various uses. Théeefore
overarching goal of the present study is to track the differentiation dftrepéorms in
psychoanalytic discourse.

The study specifically seeks to identify the patient’s use of fixed tepeti where the
same exact words are used over and over again to narrate the original exp¢iepoepdsed

that an increase in the use of fixed repetitions during a session will point to a blookesspf
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assimilation and integration where the original experience remains frodeteaymbolyzed
without being able to change form. In contrast, when the patient is able to reacdktigenthat
involves a vivid, specific and evocative representational structure (i.e. dreaasyfanemory)
that points to the transformation of the original experience, the use of fixadioagawvithin the
session is expected to decrease. Therefore, a specific goal of the $tudyab/ze the
interaction of fixed/exact repetitions and representational languagéd) whide tracked
through the patient’s use of referential activity (Bucci, 1997) which is suneaf vivid,
imagistic and detailed language that is associated with the person’s cépénit non-verbal
and bodily modes to words. A general inverse association is expected between tisesesnea

Another goal of this study is to differentiate repetition and referentiaitgctt is
hypothesized that repetition, as defined in this study, is a separate mechadisot a sub-
category of referential activity as theorized by Bucci (1997). Gold#6&{) noted that
referential activity did not distinguish between evocative language and thetgngf traumatic
immersion. However, if the referential activity measure is used in conjuncitiorthe linguistic
measure of exact repetitions, it was found that despite their high RA scarple, wao were
unresolved in relation to trauma resorted more frequently to the use of fieetitegetition as
opposed to those who were more resolved about the traumatic experience (Goldfine, 2010).
Therefore, in this work, repetition will be used in conjunction with referentialigcto
precisely measure their interaction and its correlates in the clini¢cafiata

A further goal of the study is to explore the relationship between repetitibdedensive
processes that can be measured linguistically. It is expected thateasaar the use of fixed
repetitions bespeaks of a failure in a defensive process that can put distaveen the original

experience and one’s account of the event. To this end, two common defenses, intedgotuali
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and negation, that can be readily observed in language were selected. In ordastre

linguistic processes associated with intellectualization, patient’s us@lexftion words (such as
think, reason, know etc.) that concern how people think and communicate thoughts is ttacked. |
is expected that such words, when used without affect, could point to a higher-order defensive
process. Moreover, it has been found that the extent to which a speaker is telliggiaistpr

high RA tends to move in the opposite direction as their use of cognitive words involving
knowing and thinking (Kingsley, 2010). This is due to the fact that one’s ability extreth a

story requires that they extricate themselves from the story and puicdistetween themselves
and the original experience in order to be able to reflect on it. In contrastntieflesetivity

requires a stronger level of immersion that may interrupt one’syaloilgeparate themselves

from the event to think about it. Another defensive process of interest is negationraddnsa

set of words people use when negating in communication (e.g. no, not, never) (Meegamithal
Bucci, 1993) and is also found to have a negative correlation with referential activity

(Mergenthaler and Bucci, 1993).
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Methods

This work studied the progression of repetitive forms in the course of a long-term
psychoanalysis. The transcripts of audio taped psychoanalytic sessions, which thevide
spoken words of both analyst and patient were used in order to provide a direct window into the
psychoanalytic process.
Data

The data are fully transcribed sessions from the archival psychotherapy. & ,Nrfully
recorded psychoanalysis of a young woman of six years, conducted five days fowadotal
of 1,114 sessions. This case was selected for several reasons. It is one aflaohbmdj-term
psychotherapies that was audio-recorded in its entirety, more than one thirdlohasilceen
transcribed verbatim. As noted earlier, this case has also been studiedrusimgea of different

methods, which sets the stage for comparative studies.

Sampling of Sessions
Sessions were selected from existing archival data, over a span of gemegriods in
the treatment (early, middle, and late). Sessions were also selectgabaliseir temporal
proximity to those already studied in depth by other researchers who focuseguorgtiession
of repetitive forms in psychoanalysis (Jones and Windholdz, 1990; Weiss and Sampson, 1986;
Bucci, 1993; Siegel; 2010). Two session blocks at relatively regular juncturesiseere

Session 91 and 92 from the first year, session 259, 260 from the second year, sessions 431 and
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432 from the third year, session 628 and 629 from the fourth year and session 1000 and 1001
from the sixth year of treatment.
M easur es

Repetition. Each transcript was coded for the exact repetition of verbs. Verbs were
chosen as a unit of analysis because verbs forms are part of “action langqubgetian is
human behavior that has a point; it is meaningful human activity; it is intentioneflbdigected
performances by people; it is doing things for reasons” (Schafer, 1976). Doad@nof verbs is
expected to capture repetitions that are used with intention.

In order to do the coding, all the verbs within the transcript were extractedardtre
that they were articulated by the patient. Afterwards, the firsteattegrb was compared to the
next three verbs. If this verb was repeated in the next three consecutivahembswas
assigned a score of 1. If there was no repetition in the next three verbs, theivéda score of
0. For example, if the patient used the verb “go”, and if this verb was found in any syfatiawti
(went, will go, have gone etc.) in the next three verbs, it received a score of 1.0Cedyre
was used to code every verb in the session and was completed by hand due to the eekistenc

a linguistic computer program that could perform these functions.

Weighted Referential Activity Dictionary (WRAD). Referential Activity (RA) is a
psychological construct that "concerns the degree to which speakers éosvait able to
access nonverbal, including emotional experience, in their own minds and to express this
verbally in a form that is likely to evoke corresponding experience in the lis{@uweci and
Maskit, 2007, p. 1366). Initially, referential activity was scored by judges atnmgs€ales that

reflected components of the concept (concreteness, specificity, claritynagery described
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above). Computerized measures modeled after the judge scoring (and empaicidied)
were constructed. First, the measure of CRA was developed by MergentithBrcei (1999).
This comprised two dictionaries that included 181 word types. One set of typesngatered
characteristic of high RA speech, and the other, low. This first generation cogaiteeasure
has been used successfully in many research studies (Bucci, 2002).

A second generation computer dictionary, the Weighted Referential Adbivatypnary
(WRAD), was developed to more closely reflect judges' scoring by ditially weighting items
in the dictionary. A complete description of the building of the WRAD is explicated i
Bucci and Maskit'®\ Weighted Referential Activity Dictionaf®005). What distinguishes the
WRAD dictionary from other computer dictionaries, is the way it captures dgegstyle rather
than content. Rather than developing this dictionary from conceptual categoriesyweoed
selected for the WRAD empirically based on their correlation to texdd kgt judges to be high
or low along the dimensions of referential activity. To develop the WRAD, these jsciyes a
set of sample texts using the four RA scales (concreteness, claritficggeand imagery).

The sample texts included monologues, early memories, Thematic Appercepti¢hATIgst
responses, and portions of analytic sessions. The judges achieved intetiasibtyref at least
0.80 as measured by Cronbach’s alpha. RA ratings for both clinical and non-plagoaéations
were used to develop the WRAD. WRAIONntains696 items that account for 8586 spoken
language found in texts used by the measure. The WRAD assigjigsuai the words
contained in the dictionary that are proportionate to the RA level of each word. gmeresyd
of weights allows for greater coverage of sample texts and yields a ctweglation to judges’
ratings of RA. The WRAD has weights lying between -1 (for words most commraw RA

speech), and +1 (for words most common in high RA speech) (Bucci and Maskit, 2005). This



49

dictionary has been normalized so that an average WRAD weight of zero correspibreds t
neutral RA score of 0.50.

Reflection. Reflection words are those concerning the communication of thougtits a
the thinking process itself. In order to measure the patient'®fusgch words, a computerized
reflection dictionary developed by Maskit and two other judges (2005)usad. Items were
selected based on agreement among the judges using the conceptu@brdefi dictionary
contents. Sets of items were discussed among the judges ustiblality above 0.80 was
attained. The dictionary involves words referring to cognitive acdddunctions €.g.,assume,
think, plan or entities €.g., reason, cause, consequgngeoblems or failures of cognitive or
logical functions €.g., confuse complex verbal communicative functioresd., comment,
convince, argue, obfuscafefeatures of mental functioninge.g., creative, logical. The
computerized text analysis matches the words in the sessitims teflection dictionary, count
the number of occurrences and divide by the total word count to calculate a proportion.

Negation. Negation refers to a set of words that people use when negating in
communication. This is an example of a defensive process that can be measuretéihguist
Negation dictionary includes words suchnas not, never or nof~or example, a sentence that
includes a negation word such as “l don’t want to think” is identified as a mattie b
computerized dictionary measure. In order to measure the patient’s use ofosdshav
computerized negation dictionary developed using the same procedures as thereflect
dictionary by Maskit and two other judges (2005) was used. The computerized tggisanal

calculates the proportion of negation words used in a session.

Procedures
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In order to assess the patient’s overall use of repetition, session meapegtitiorewere
calculated by dividing the number of repeated verbs with the total number of verbd. uttere
Moreover, in order to micro-analyze the psychoanalytic process withiess®as and to
analyze the fluctuations in the use of repetition during the sessions, each sessionded into
50 verb blocks and repetition means were computed for each block and then these means were
converted to standard scores.

Afterwards, all transcribed sessions were coded according to Maskit antsBucci
Discourse Attributes Analysis Program (DAAP) transcription rules iweial, 2007) to
facilitate computerized operations. DAAP is able to apply all computerizagures of
linguistic process and content to the text of the sessions. In effect, DA@\Fatedl mean RA,
reflection and negation scores for the ten sessions. In addition, DAAP computedaheach
measure for each 50 verb blocks and these means were also converted to standard score

In the next step, all these scores were graphed in order to create a visustidipgofile
of each session. These graphs allow the identification of segments in the sess$imh ithev
measures peak or decline and thus were used to direct one to significant therapaetitsnm
the sessions. Moreover, it is possible to analyze the extent to which these siesslite move
together or move in opposite directions within a session. Thus it is possible to déectihef e
one measure on another throughout the session.

Based on these graphs, segments of sessions were selected for a qudiitatye
analysis. The four segments of interest were low repetition & high RA, higtiti@p& low RA,
high repetition & high RA and low repetition & low RA.

In each of these segments, if present, the effect the use of negation an@mefleoti also taken

into account. Three example for each linguistic pattern was chosen for atiyesditenlysis with



the aim of illustrating different types of language use associated ifehedit underlying

psychological processes and their impact on overall session productivity.
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Results
Quantitative Analysis

Overall Use of Repetition, RA, Negation and Reflection Across Sessions

The application of the repetition measure to patient’s speech revealed considerabl
fluctuation in her use of repetition. The mean of repetition (sum of repetition meaeacfor
session divided by number of sessions) across the sessions was 0.33 (sd = 0.04) esiiothe s
means (the number of repeated verbs divided by with the total number of verbs uttered in a
session) ranging from 0.28 to 0.40 (See table 1). In order to address the role tdmapeti
sessions, two sessions were selected. One of these sessions (session 9h)dtaesthrepetition
mean whereas the other session (session 260) had the lowest repetition meae theref
gualitative comparison of the process within these sessions was expected tothelieks
comparison of the patient’s use of repetition.

The mean Referential Activity (RA) score for the ten sessivas 0.43 (sd = 0.024) with
the session means ranging from 0.38 to 0.45 (See Table 1).

There are no established normative WRAD scores published for psytfimasassions
therefore comparisons between established normative scores anoréisea$the present sample
could not be calculated. However, 288 sessions from the case of Mave(een used in the
establishment of relative norms for the RA measure yieldingannof 0. 37 (sd = 0.12) (Bucci
and Maskit, 2005). The mean RA score of Mrs. C in the selectegetamions is close to her
mean RA in these 288 sessions suggesting that the selected $amble current study is

representative of the patient’'s RA use.
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The mean negation score for the ten sessions was 0.03 (sd = 0.04) with the session means
ranging from 0.022 to 0.036 (see Table 1). The mean reflection score for the tenssess
0.12 (sd = 0.008) with the session means ranging from 0.10 to 0.13 (see Table 1). There are no
published normative reflection or negation scores for psychoanalytic sessibmgs not
possible to compare the present sample to a normative sample. Therefore etiresevith only
be used to compare sessions within the selected sample.
Even though the reported overall means of these linguistic measures gnse afsihe
patient’s use of these measures across ten sessions, this study focadg®ditiee process
within sessions, rather than providing measures for sessions as a whole1B88rialso
differentiated her RA measure as a process measure rather than agiotb@ae measure and
stated that “the computer assisted procedures poiiteécein the session particular aspects of
the process are occurring; content measures are then applied tavietitisshappening (Bucci,
1999, pg. 263)". The same can be said for the repetition measure used in this study. Moreover
the sessions chosen come from different points in treatment and do not reflect an ongoing
process that would make it meaningful to compare these overall means. Therefm &gt t
section, the fluctuations of the linguistic measures within sessions wilbsely examined.
Application of thelinguistic measuresto session transcripts. The application of
repetition, RA, negation and reflection measures to individual sessions enableatifieaten
of discourse patterns in the treatment process. A graphic representation afssam \was
created representing the flow of linguistic measures within the sesswreadh figure, the
transcript of a session was divided into 50 verb blocks; mean scores were computed for each
measure in each block/unit and then converted to standard scores (see tables 2-11 éansnit m

of repetition, RA, negation and reflection for each session). The scores ardifigcawaund
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their mean (shown as z = 0) with units of their standard deviation from the mean.Xibe y a
represents the standard deviations from the mean and the x axis representsitheherithat
the standard mean scores refer to within the session (See figures 1a-10b)dddsnerenabled
breaking the sessions into units to compare the fluctuation of the measures aneiits pati
psychic states between the beginning, middle and end of a session.

First, the Pearson correlation coefficients between repetitiorR&ndnit means scores
were calculated in order to assess the association bethes tivo linguistic measures within
the sessions. As expected, correlations were all in the negatetiah ranging from -.01 to - 0.
80, with high effect size for session B1{0) = -.78,p < .05) and 92r((9) = -.80,p < .05).
Correlation coefficients and significance values are reponteédble 12. These results confirm
the prediction that the higher the RA scores (associated vpitesentation) the lower the use of
fixed repetition.

Second, the Pearson correlation coefficients between repetition aatbnagnit means
scores were calculated in order to assess the associatiorebdhwse two linguistic measures
within the sessions (see table 15). The correlations were sattifivith high effect size for
session 91r((10) =.72,p < .05) and session 260((L1) = .83,p < .05). Contrary to expectations,
these results reveal a positive correlation between repetitidnnegation in these sessions,
which will be analyzed qualitatively in order to understand these findings.

Finally, the Pearson correlation coefficients between repetatiohreflection unit means
scores were calculated in order to assess the associatiorebdhwese two linguistic measures
within the sessions. There were no significant correlations betthese measures across the 10

sessions (see table 15). Contrary to expectations, no signifesotiation was found between
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repetition and reflection. A qualitative analysis will be condudtedrder to understand these
findings.

In the next step, before beginning the qualitative analysis, sessions wene intokew
repetition & high RA, high repetition & low RA, high repetition & high RA and low rejmeti&
low RA segments according to peak and declines of repetition and RA as obsehesg in t
graphs. A peak was considered to be one standard deviation above the mean and a decline was
taken to be one standard deviation below the mean for both measures except in tlegytast cat
low repetition & low RA, where there wasn’t enough instances of repetition or RAvénatone
standard deviation below the mean therefore any score that is 0.5 standard deviavotisebel
mean were considered to be a decline. The identified segments (3 represesyatmets for
each discourse pattern) were selected for a qualitative analysesntRatse of negation and
reflection in each segment was also studied.

Qualitative Analysis

The results of the quantitative analysis helped enable the selection of tvemsd&ssn
the first and second year of treatment with polarized repetition scoresidakctequence
analysis of these two sessions was conducted using the linguistic measobased with the
clinical material identified as salient by these measures.

Session 91 (seefigure 1la and 1b). Session 91, from the first year of treatment had the
highest session mean for repetition. The session was also remarkable forthaviigdhest
session mean for RA which made it possible to study the interaction betweemorepett RA.
Moreover, in this session, repetition was found to have a significant negativatonralith
negation which makes it meaningful to qualitatively evaluate the associateeenethese

measures.
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In the first two units of the session, the patient starts the session with a lowg sile
followed by one of her repetitive relationship patterns of not wanting to haveotsecwith
her husband and trying to punish him by being cold and withholding. At the same time she feels
demeaned when she realizes that her husband was turned on by a book he was reddutg; in ef
she was not the true object of his desiky husband came home and he said he didn't feel well
at all. And then later in the evening he did have a fever. And I think, unconsciously, | probably
thought to myself, "Well, I'm safe tonight, he won't want to have intercourse." And then later in
the evening -- he'd been reading a book that, from what | gather, is quite erotic. And later on in
the evening he did want to have intercourse, which | just couldn't conceive, since he was so sick
as he had said he was earlier... But he was just going to keep pestering me so finally | did (have
sex). And | had to just sort of disassociate myself from it all and be very cold to him and, and
almost punish him for asking this of me... And | think there was something, too, about the fact
that it was the book that made him feel that way and not anything to do with me, that bothered
me about it too."After this, she moves into a series of narratives concerning her hair-caedser
supervisor following similar themes of feeling objectified by men withiwisbe is unable to
express her need$:just began thinking about my hairdresser -- | don't know quite why -- and,
well, thinking in terms of, lately he's been rolling my hair differently and | don'tHikevay he
has been. But I'm sort of afraid to say anything. Yet I find it's much easier if he combs it in the
way | don't like, | find it's much easier to leave and then fix it the way | wanted it, at home.”
these first two blocks, repetition is at its lowest in the session whereasrBAtively high as
the patient is able to bring narratives relating to her central conflicts.

In the next three blocks (block 3, 4, 5) that follow this expressive phase, Mrs. C gets

confused and panicked as she tries to refute the underlying meaning in thaseesdirdon't
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know, there's something there that | don't quite know what I'm thinking about it. And then it
occurred to me that | wasn't saying any of these things because somehow | have to see a point to
them or they just have to seem important to me in some way. And then this made me start
worrying that | won't be able to go through analysis successfully, which sometimes, | think, has
been on my mind.The desire to not know and not think gets intensified as she reaches certain
impulses that feel dangerous and she attempts to rid herself of the psychbic tiermigh

removing herself from carrying out a “successful” analysis. This tusp@éch is reflected in

linguistic measures as the repetition starts to spike and RA decliness Airitture, the

analyst’s response is critical as her effort to turn to the analyst and aBfefdion is an attempt

to bind the anxiety marked by repetition by linking up with the object.

In effect the analyst intervenes witWwhat would keep you from being successful (in
analysis)”; however his question throws her into further panic that she may perhaps be lacking
something that keeps her from being successful and assertive. She slipsrtothgychic
disorganization as she keeps repeating that she is unable to think. There is elsteaqe of
primitive defenses as she puts to use high levels of negation directed agaiosflitteial
content as the well as the activity of thinking which creates a paralysis vital process of

linking and meaning makingt couldn't, just -- (silence) | was just thinkirthat -- | don't know

whether | use this as another way to sort of excuse myself from talking about things but this
whole thing is something that | almost don't evenahliut with my husband. And so | don't
really knowwhat words to use. And then if | don't knibve words to uset seems very easy not

to talkabout it then because | keep tellingan tellmyself, well, | don't knowhat words |

should_use Repetition (the repeated verbs are underlined) is at its highest at thisguaratiur

RA is lowest marking that the transference relationship has failed to helptdeheiimpulse by
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a representational structure. The representational impasse is furtkedraarshe regresses into
part-object relationships and sayslon’t blame his husband, | just blame his penis...".

However, following this retreat from linking, she is able to pull herself out ofthte
and start to represent the repudiated impulses through accesing a memory arelasraovi
vehicle for her narrative construction. In blocks 6 and 7, RA starts to increaseatitiore
begins declining. She remembers reading about the “Boston Strangler” who ferpethilsiinto
his victims’ mouths and connects this memory with her relationship with her husbard as sh
articulates'...after reading "The Boston Strangler”, which | had thought would upset me very
much, the only thing that really bothered me in the book, or that affected me personally enough
so that, | don't know, | sort of disassociated myself from the fact that these werpeeally
strangled but the thing that | could feel was the fact that some of these women, as far as |
understood the book, at some point had to put the penis of the Boston strangler in their mouth.
And that, to me, was, well, | just can't understand how anybody could do it. Because | can't
imagine doing it with MSCZ's penis and certainly not with somebody who's a stranger. And |
don't know quite why | feel this way except that, again, it's somehow feeling that it's @muncle
thing and you don't put unclean things in your mouth. And then this leads me to thinking again
something that has often occurred to me. But because of this feeling | have about this, uhm, just
sort of how vulnerable | am if a man ever got power over me. Well, it even sometiehésalt fe
way about my husbandPRatient also references a movie in which a girl is attacked and raped by
a perpetrator and no one came to her help. She expresses her shock and horror that¢be audie
was watching and enjoying these scenésnd‘l remember once, we saw a movie ... And it was,
well, almost a takeoff on the incident when the girl was being attacked by a man and nobody

came to help her. But this was a girl being sort of followed by a man who eventually tried to



59

rape her and then killed her when she resisted and how she just couldn't escape him and nobody
would help her. She tried to stop cars in the street at one point and everybody just thought she
was kind of crazy and nobody would listen. And even though | knew the whole background to
how the movie was made and so forth, and it was a very short movie, | got so involved in it that |
was very upset at the end of it. And it just seemed to me like it was a newsredatbingpml|
don't know how well the film was actually done but just the subject was something that, | don't
know, it seemed like | lost all perspective while | was watching it. And | can bEmbmng so
shocked because most of the people who were watching it knew the different people who were
acting in it and they never forgot that they knew these people so they were just enjoying it. And at
the end, I've forgotten, something happened and they, they were, many people were sort of
laughing. And it was such a contrast to the way | was feeling that it was just a terrific ghock t
me.” One can surmise a reference to the analytic relationship in these assaciations

These examples capture three dimensions of the symbolizing activity tbdtrfene
(2003) specifies. The first dimension is the representation of time where there is
“historicization” of one’s narrative through focusing on the past, present or the agwvell as a
shift from one temporal mode to another. The second dimension is the presence of a fantasy
space where the patient can start to imagine and remember. The third dinetistoexistence
of an object relational space where the patient’s investment in the aaradyte analysis is
clearly present yet at the same time there is a boundary between toedsié other. In this
case, the patient is able to associate to a movie and a newsreel and aettimsdimk them to
her present relationship with her husband and make implicit references to whangoehe
transference. In effect, the patient, through the use of these different dimessigas to bind

and narrativize the repetitive activity that was dominant mid-session &yngre vivid,



60

evocative and persuasive account at the end of the session. The presence obthizisgm
activity, the use of representational structures in the form of memories@nés and the
reestablishment of the connection to the analyst and the transferencectedefh the repetition
and RA scores as repetition markedly declines and RA reaches its gloesin the session.

The clinical material in this session points to high emotional arousal alomgevit
conflictual content indicated by high repetition. A micro-analysis of the sessienls that
repetition and negation are intensified (as marked by the positive condlatiween these
measures in this session) when the patient is pulled into psychic confusion asa hesul
attacks on her ability to think which serves to repudiate the meaning assdlceatdfectively
charged material. In this case, the intensity of the repudiated impulsekisthiiy the repetitive
activity. In contrast, when the patient is able to find a representationausgiutirough
accessing the memory of a movie and a newsreel, to bind her impulse, then repetitaseie

Session 260: (seefigure 4a and 4b). The next example, session 260, coming from the
second year of treatment, is notable for having the lowest repetition and R¥vesbres among
the sampled sessions. Moreover, Mrs. C’s negation scores are ltgmgstred to other sessions.
In her previous studies on Mrs. C, Bucci (1993) marked the decline in emotional speech and the
increased intellectualization associated with a block of sessions from tmel s@ar of
treatment that included this session. Similarly, Jones and Windholdz (1990) commented on Mr
C’s difficulty investing herself in treatment at this time as “shevara of avoiding talking about
certain things; she cannot remember what she talked about during the previous hour; she

wonders if she has come late on purpose; she feels nervous; she cannot seem tdget"anyw

(pg. 998).
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In the first block of the session, Mrs. C reports a change in her sense of self and a move
towards feeling more competent and her fear of losing this feeling if steetovimmerse herself
in the analysis*But then today | realized, whenever | thought of coming here, that this was on
my mind -- the fact that | had changed. And so | knew I'd be saying something about it here.
And | just began to feel more and more nervous about talking about it, almost as if | didn't
understand what had happened, but by talking about it, it might go away again or reverse itself
again.” At this point, RA starts to decline and repetition increases as she beginmsabfrem
meaningful analytic investment. In the third block, she reports a disturbing dreashehat
cannot remember and her complaint of somatic gaithis morning when | woke up, | was very
aware of having been having a dream. | have no idea what it was about, except that in some way
it was disturbing to me. And it was a relief not -- oh, | don't know, it was almost -- it waam't e
so much a relief, as | wasn't sorry to be woken from the dream. But | didn't want to get up and |
didn't feel -- I, 1 don't know, | had sort of a vague stomach ache or something from the dream”
In these first three blocks, the work of the negative (Green, 1998) is at play in thadploicki
thoughts and in her turning inwards towards the body instead of the outside object. This psyc
state is represented in the suppression of the linguistic measures, whictivateseg of
meaningful psychic activity, as RA rapidly declines in the beginning of the sessioregation
is quite high. The analyst’s intervention in the second block, asking her imagesd tel#he
somatic complaints, an attempt to bring back into the psyche what has been disavowed, does not
help the patient move out of this psychic impasse as she articulates her ipeleersiveness
and inability to investiit also makes me think of this to_to_ today when I think of it, it also
makes me think of a feeling | get when -- | don't know exactly how to describe it, but s- | gues

when | have set myself, or when | really do have to do something, or if I've just seamyself
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certain thing to do. And either I'm, | don't feel | can make the decisions about it or, | don't know,
in any case, | don't have confidence in myself and | don't, I'm indecigivetfect, there is no
significant fluctuation in the language scores.

In the fourth and fifth blocks of the session, the patient reaches a “nodal moment”
(Freedman, 1985) that explains the terror associated with being able to thihk Slear
explains that the risk of thinking and knowing is associated with losing arnli(tkiat she has
a penisyAnd it was almost as if | was then thinking I'm just not going to follow these thoughts
anymore, because it might cause me to lose it. And | don't quite know what to make of this
feeling that | have that, | don't know, it's -- well, that | can lose this attitude and that d weul
easy to lose it."This primitive form of denial serves as a defense against reality (i aoesn’'t
have a penis) and its substitution by powerful fantasy. In order to preserve thg, faimedsas to
detach herself from fully perceiving, thinking or linking up with the analyst.

In the sixth and the seventh blocks of the session, the analyst makes multiple
interpretations about her fear of losing the illusion however these interpnstassume a level
of psychic differentiation between the illusion and the realltyell, it's true you don't
understand, but you also make it clear that you were afraid to find out. Because that would be
equivalent to losing the illusion, what you're afraid is an illusiontfowever, for the patient,
there is little differentiation between the fantasy and reality wisicbplaced by the illusion:
“...That | have connected with feeling that | had a penis again, or somehow | was able to
compete anyway... And just now it seemed to me, it's almost as if when I'm thinking afmput act
like a female or responding in a feminine way or being a woman, 1 still don't know exactly what
it means. And somehow | begin to think just in terms of what | want, totally unconnected with

any sense of responsibilityThe interpretation, which tries to differentiate between fantasy and
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reality, has no effect on the material. The patient’s responses remainiotedlgctualized and
affectively dead which is captured in the high mean reflection scores.

It is only towards the end of the session that the patient makes more contact with the
disavowed fears. In response to the analyst's attempts to emphasize bépfegnancy in the
ninth block, she is able to s&nd I've never been too sure what I've thought I'd be afraid of,

except that, I'd keep thinkinvgell, maybe I'd just be thinkireout becoming pregnant and get

very nervous. And italmost as if I'mafraid that that'she test, and whether or not | can
become pregnant, function like a woman. And that _thdtat I'm afraid of.”In the tenth block,
she states, her fear is not that she can’t be pregnant but that SAadawo it'salmost as if I'm
not really -- well right now anyway, it seems thatnit so much I'mafraid | can't become

pregnant, as that | might benight beable to” which would lead to facing what she cannot bear

to face (that she is a woman) and lose the illusion forever. Her anxiety @this reflected in
the marked incline in the repetition scores along with an increase in megdich at this time
is directed against highly feared content that is threatening to come to conssscarsthshatter
the illusion.

Overall, this session is marked by avoidance of thinking and a refusal to fullyeenga
with the outside world/reality. The analytic task is highly threateninglasgs with it the
danger of losing a very concretized fantasy of having a penis. In effectiglzetendency
towards the concrete, an insistence on a single meaning and a wish not to know.

Comparison of the repetition measures. The differing linguistic measures in these two
sessions clearly differentiate one session from the other. In the finstisesssion 91, the
patient’s intensity of affect and her investment in the analytic processasked by the overall

high repetition and high RA scores. Within the session, the high repetition and higbmega
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segments are associated with highly conflictual material whichatenp tries to negate. At
times her use of negation is directed against her own capacity to think however sa¢ds abl
recover from these psychic states through the use of RA. When RA is high antbreseiow,
she is actively thinking, remembering and connecting.

In comparison session 260 is marked by a pervasive disengagement from the analytic
task with high avoidance and disavowal. The low repetition in this session iscioaflef her
overall detachment from linking up with the analyst and the analytic process. Ei®néag
completely directed against thinking which makes it impossible for the padiestover from
her regressed withdrawal.

These results mark repetition as a significant measure that is abterditiee between
sessions in terms of their affective and symbolic qualities. Moreover, ansedrerepetition is
associated with an impulse that is intensified but cannot yet find a represeitsiiructure.
Another significant observation is negation serves different purposes dependiegcontext
within which they are used. In the first session, negation is generally usest agaflictual
content whereas in the second session, it is almost always directed againsg) dunokiinking.
In the next section, in order to systematically categorize the psychologyealizations behind
these linguistic patterns, the individual blocks from the sampled sessions & qatraad

compared individually.

Comparison of Session Segments. Changing Patter ns of Repetition and RA within the
sessions
The sessions were broken into low repetition & high RA, high repetition & low RA, high

repetition & high RA and low repetition & low RA segments according to peak ande® ol
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repetition and RA as observed in the reported graphs. Examples for each patteslestzd s
from representative sessions to compare the different psychological otigersizeehind these
linguistic patterns. In the high repetition segments, the repeated verbslargned.

Low repetition & high RA. These segments to be discussed, from the middle of session
92 unit 4/5/6 (see figure 2a and 2b), are exemplary of the low repetition and hight&A.da
these segments, there is a clear symbolizing activity in the patientd vis&l narrative that is
evocative yet at the same time clearly differentiated in time ané .sphe patient associates to a
memory depicted in much detail about her father’s abusive behavior and her feathll stege
at the time and the reader can imagine with the patient and identify with hegge#lthink of
the fact that, at home, it was always, when we were little, my father was mainly a person who
was always yelling at us and attacking us in various ways by either yelling at us, hitting us or
saying things that, well, demoralized us, is what comes to my mind. | don't know if that's quite
the right way to express it. But it made us feel very stupid and insignificant and so forth. And |
was afraid of him."At the same time, there is clear self and object differentiation tedléc the
difference between her father’s behavior and its effect on her mentsl. stat

This is followed by a temporal shift in which she is able to link an episode from the past
to her current feelings about méBut then, if | carry that to why I'm often thinking these things
about men today, | can also see that I'm very competitive with women and | don't quite
understand if, if this would go back to my mother, what was happening. Well, | suppose in a way
| do because | was always fighting with her. At least, there's many times | can reresahe
And then for the time | don't recall, she claims that | was. Or it's just simplye alerys had a
problem in getting along.She is fluidly able to transition between past and present without

being stuck.
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Finally, her investment in her objects is clear as she is able to articetdtyé about her
father despite all her ambivalence clearly marking the presenceobiject relational space in
which contradictory attitudes can co-exigtnd | can recall feeling, too, a very ambivalent
feeling toward my father because | was afraid of him and he was constantly doing things that
upset me very much, making me feel stupid and so forth. But on the other hand, there was, well,
| don't know, | suppose love for him. Or it was always very exciting to me when he came home
at night. And he was the one that, if he was in a good mood, was a lot of fun to be with. And |
did sort of look up to him as somebody who, in one way, could do no wrong. Although, on the
other hand, when he hurt me the way he used to so often, with being unjust and saying cutting
things, | used to feel | had to fight back and show him I didn't care.”

The segments clearly show that when the patient can enter into a diffecbetiatative
mental space in the presence of another, RA increases and repetition is no loeggargethis
is the hallmark of symbolizing activity.

High repetition & low RA. In contrast to the clarity and vividness of the low repetition
and high RA segments, the high repetition and low RA segments are charddigrazpull
towards psychic confusion due to highly intensified conflict in her identity. Thenpdties to
clarify her thinking and identify the nature of her feeling states. Fampbe, in session 259/unit
4 (see figure 3a and 3b), she s&st | don't know | just have this feeling that I'm not doing

anything good. ...I, 1 don't kngwm notsure exactly what | was thinkingxcept just sort of

generally the feeling | had today. And again, | guesslikaep thinkinghat if | understood it, if
| keep thinkingabout it long enough, then I'll understand what's causing it and then | can handle
it. Which_isalmost what I'm doing when I'amitical of my teaching, that if | just get more

intellectual about it then I'll handli¢ alright. But if, | don't knowon the other hand_l keep
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thinking what I'd like to das be a little more free and less rigidly planned and ['ltllat for a
while. And then I'll get feeling I'm beimagsloppy teacher, and then I'll try to go the other way.”
In this segment, there is a clash between her desire to be freer and heldempbtontrol and
sloppiness. Even though she tries to ground herself in her thoughts and considers different
alternatives in order to resolve this conflict in her identity, her narrativainsrstale and vague.
The feeling of not knowing intensifies and there is a sense of desperation. Thearesdltite
conflict is achieved through a state of “being nothing” where neither caralistate is chosen:
“And | just keep going back and forth without being anything. It's almost as if that's it.”

Such a sense of identity confusion is also present in another high repetition and low RA
segment in session 431/unit 6 (see figure 5a and 5b) as she tries to figure datthefkfier
new IUD on her sense of selfomehow | felt as if something were being taken away from me,
or I'd lostsomething. And he (my husband) was kind of joking about I'thipsecond virginity,

which maybe, i--, i--, i--, there'something, | don't thinthat'sit, exactly. But, and I'm ngure

this ispart of what | was thinkingwas losing or if it werejust another thing | waaware of.

But | don't knowit's almost as if my feeling about myself warsmy image wasery much | am

a mother, | hava baby, and | don't kngumy husband) just sort of there as the baby's father.
And, and havingntercourse with him, it'the one thing where | can't, | can't sort of go around
with that image. | have to haamother idea of myself.In this passage, the patient is trying to

put together two contradictory self-images and is unable to integrate her aecuaaternal
identities. This representational incongruity leads to concretized thinking aayshand it's

almost b- beyond that, that | can't, in, in having intercourse with him, be aware of my daughter,
right then” as if the shift in her perception towards her baby would eradicate her sexual self

The inability to create a unified self representation culminates inteefucbnfusion®l don't
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know if it's so much that | want just to thiokmyself as a mother as well, | mean | want

because | don't warsiomething else, | thinkBut | don't think| don't thinkthat's what | wantif

l, if I just thinkth--, what | wanto be is, | don't know, it sounds kind of confusinghe
representational impasse is resolved by an inability to think about what shesaw#mas neither
self-representation could be further elaborated or chosen.

The lack of differentiation in her sense of self is carried over to her objectdlas the
next segment found in session 627/unit 12 (see figure 7a and 7b). In this case, both the husband
and the analyst are both made into a depriving object who refuses to recognize handeeds
give her what she wants and she finds herself on the other of the split having to suigussgif
to the desire of the othét.was just thinking of you and MSCZ again ... somehow in the end |

get the feeling both of you are sayingantw- in your case it would be | waas now to keep

this time and with MSCZ sayirtlis | wantto make love and my feeling in both cases I'm saying

but | don't want to | wantsomething else. And feeling that I'm the weaker ol&/&n though

she can articulate that she wants something other than her husband and hés desines,
what she wants can only be defined as the negative of what they'Aaaht, | think a feeling

that my wants should be recognized but if, if both of you keep sayingantsomething else |

can't, MM, well, maybe there amther things involved but | can't just feel thaitg what | want
and go my own way. |, the only way is f-, the only solution for foe y®u both then to sagll
right, if that'swhat you wanand give in on what you both warBBecause otherwise, it seems
like | give inand, and (sigh) that seems_togmat of (sigh) | mean | I feels, as if I'm giving in
That's what it isand | feelas if somehow I've lost something of myself th&héere is no further
elaboration into the details of her desire as she is unable to name anything emlahack of

specificity in her language that is uncommunicative. This state inevitaulyg te an
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impoverishment and loss in her sense of self. This lack of differentiation in olbgictrral

space is also present in the temporal space as she gets confused about the dagstgridaza

the incidents in a time sequence with a beginning and arfard].and how whatever it is, I'm
getting all mixed up now, but, but somehow it seems like just taking last night and this is typical.
And taking, | guess it would have been last ni- | don't know when it was, Tuesday or
whenever...”

These high repetition and low RA segments consistently show the presence of
incompatible mental states. In the first segment, the conflict is betwededisr to be freer and
her fear of loss of control. In the second excerpt, she is confronting another paradoseif: he
representations, an incompatibility between her sense of self as a sexwal ammara mother. In
the final segment, the patient is struggling between her desire to get herecagisized on the
one hand and her fear of assertion on the other. The resolution of all these cerdtibisved
by aspiring to be nothing and to negate her desires so as to not choose between eitimer posit

In each case, the confrontation of the paradox creates tension, marked by the high
repetition in the language however this creates an impasse because théspatignie to form a
higher order representation that would house contradictory attitudes. The gaeénnia
passive and helpless state struggling with a sense of loss relating tontigy ated
identifications. The external objects are also turned into depriving figures Wise te
recognize her needs and this lack of recognition creates an impoverishmergendeeof self.

Low repetition & low RA. In high repetition and low RA sessions the patient is in a
state of psychic confusion due to incompatible mental states, in contrast, in latioreped
low RA sessions, mental states are completely disavowed. The patient isdrnvesn

avoidance of thinking and meaning making. An example of this kind of anti-reflectiossisnpr



70

in session 259/section 7 (see figure 3a and 3b), as she tries to answer th's goalytson
regarding her inability to care about her studell, just now when | was thinking of it, |
wasn't. Because | really just didn't know. But | remember before when I've noticdtvé¢hsart
of thought well, if I'm thinking more about myself then I'm going to think less about them. And
then at one point, | know, | used to think and perhaps it's still something I'm wondering about |
used to think that when | cared about them, before the, before | went into the hospital, it was
almost like an escape from not thinking about other things and but | don't know, | don't know, it
does when | say that now, it doesn't seem that would be true.”

She employs the same mechanism again in session 432/unit 11 (see figure 6a and 6b)
with regards to scheduling conflicts with the analYistton't know, somehow | have the feeling
I'm not really getting at how | reacted. I, | feel as if I'm doing exactly what | did therl) wias
to concentrate on other things.The patient repeats over and over again her investment in not
thinking and not knowing. She refuses to be in contact with the outside world and avoids
investing in others as she continues to $gcause | was just thinking now that all this wanting
to eat and everything, which | have connected with, | don't know if it's exactly lack of moafide
but anyway, eating is a substitute for feeling interest in other things and, | don't know, feeling
involved, anyway”She turns away from others and regresses into her bodily needs (the eating)
which collapse her psychic space.

A similar lack of investment in her objects is again expressed in session 1000/se 11 (
figure 9a and 9b) as she talks about the effect of receiving money from héAcdhe just
sent me a letter recently saying he just realized what he'd done and | didn't ev- | donftlknow i
even know, | don't know, | just feel, sort of, | don't want to experience any emotions for anything

he does. It's sort of like the way | feel about my aunt, who's his sister, too. You know, | just
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don't want to get involved. And, I'm not even sure | noticed particularly that he'd written my
maiden name and when my husband pointed it out | just thought, who cares. That's typical of
him. And, when he wrote the letter to essentially apologize, | wished he hadn't writt8het.”
tries to sever her ties with her father and her aunt, foreclose any(affpetially any
disappointment) and deny the psychic tension that any sort of contact brings.

There is also an intensification of concreteness as the patient in session 100e®i
figure 10a and 10b) ruminates over whether to wear glasses or contacts whislatteme
lengthy discussion of having gotten a hair-€ut.also just thought of it’s, I've been kind of
thinking of it | guess, you know, my indecisiveness about using glasses. Actually, I'm not having
so much trouble with my contacts now, but,. Well, I, | don't know what it means the way | waver
on that. One minute it seems like I've, I've really just got to start wearing glagam. It's
almost like | feel | have to make some kind of a statement. And then other timesd tikekd'
be, have the option of switching back and forth, but | can't imagine in working because | can't
use the glasses | have now in that way or for any kind of, you know, purpose outside the house
really. And then, and then | think, well, why do | want to switch and, you know, and, and I'll go
back and forth on the two extremes. Although | suppose if I'm having a lot of trouble with my
contacts then | think | really want to switch th- to glasses, but then | can't quite declde”
wish to be less rigid creates an internal tension however this conflict caheotaiked about in
a concretized pre-representational mode of thought in the form of what she wisarst |
represented in object relational terms nor can it be translated into a fahiakymay open up
an enlivened psychic space. Instead the conflict remains frozen and dead.

The low repetition and low RA segments show a consistent de-investment in thimiting a

meaning making. There is a disconnection from object relations and a lack ofierntst the
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outside world as she regresses into her body. The transference is deadenedafidtaihic
affect is foreclosed. This is the mark of desymbolization (Freedman, 2003).

High repetition & high RA. In remarkable contrast to the disconnection and deadness
characterizing the low repetition & low RA segments, in the hegietition & high RA segments,
the patient is overly involved and immersed in a very potent fantasy involving the bddily se
these segments, the patient unequivocally is talking about either the meraargpration, her
experience of child-birth and/or the losing /mutation of a body part. For exampkssion
259/unit 11 (see figure 3a and 3b), she talks about feeling different about her bodw after
operation (the details of the operation are not provided in the available transgiphe says
“And I've never gotten back to that feeling that | had before | weatthe hospital. And |

remember, before | wemt, | don't knowit was almost as if | knewhat | was going to do to

myself. Because in one way | didn't want to go in, | suppose because | was afraid of it and all,
unconnected with school. But then, | kept also thinking that everything'ssgomgely at

school and I'll lose it when_| go. But when | say it that way it makes me thit\lkalmost as if |
thoughtl had a penis then and | wasraid of losing it.” The fantasy of the inner penis being
cut-out is so powerful that it affects her use of language. The word “lose” csliaps@ single
meaning and gets immediately associated with the fantasy losingsa Ip@wi longer functions

like a symbol but a “symbolic equation” (Segal, 1957) such that the immediacy and the
proximity of the word brings up the castration fantasy with no psychologit¢ahdes The sense

of conviction associated with the reality of the fantasy is further edédubin her associations
following the previous excerptitjust makes me fe#hat if that werdrue and | remember once

before, it wasalmost as if, when | was talking about how | Bedfore going into the hospital, |
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was seeing it almost in terms of having a penis then, and then that makes hagogdenhd
competent and all; for the wrong reason.”

The lack of psychological distance between fantasy and reality, mentbpyesent time
are crucial characteristics of these segments as the patient findE lveked into images of the
past. For example, in session 431/unit 12 (see figure 5a and 5b), she talks about H&utabor:
the part | found really bad, and | hadn't anticipated, it vafier she waborn, and just

everything they ditb me after she wdsorn. And | don;tl don't know and then it just occurred

to me, | wondered if it hadnything to do with the fact, then | wlasing stitched up. And since |
hadn't_ hadanything, there waso-, | hadno- nothing to help me relax. And in the course we
had had had given us nothing to work with to handle that period, which | don't,Kdrjast
foundvery hard. And so | fountlvery upsetting, | guess, to,le bestitched up. I, I'm nature
it really hurt all that much. | thought it did at the time, but I'm sinte now it did. And they

knead your stomach a lot, and | found that very painful and yet now I think well, it couldn't have

beenall that bad. And then I, I, from the timing | knbwas they put me back in the room I'd
beenin labor in, to just check up on my recovery for a while. And | khawgsa very short

time, but it seemelike ages, and | seerhfelt as if | werdn horrible pain and everything, then.
And, | don't knowit a-, really surprised me that | reacted that waylie primal bodily images
of being cut and stitched up by nameless people (referred to as “they” ) agddbealone in
excruciating pain for a timeless/endless period leaves the reader witheaos@mpersonal
coldness, meaninglessness and terror. This excerpt bears similargieguade of trauma in the
evocation of raw primal bodily images and the lack of a temporal sequence in thereger
The very intensity of these experiences suggest that there are specifaennes that

impel to be symbolized however when this process fails, they create atizaadhmarrative that
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replicates the original experience with no “as-if qualities”. At otinees, the desymbolized
impulses create almost a dream-like narrative that bears siynitathie operations of primary
process. For example, in session 431/unit 16 (see figure 5a and 5b), she furtheeasedueat
labor: “And | immediately | think, asked him something | can't remember my question exactly
now but it was something to with would what he was doing now, sevengp, have any, be
affected at all by my first operation, when I'd had to be seywedAnd | don't know, | gu--,
maybe, or maybe | was wondering if he could tell where it Wasanyway, the time when I'd
fallen on the stick and had Ive sewedip, came to my mind right then. And d@lmost asif I, I, |
thinkit's almost as if | wergust from the way | remember my question; | tltohthis as sort of
a progressive thing, that whatever happened to my, in my vagina then, was just a little bit making
it not right, or bad, or abnormal, or something. And then, this time it wouidlitie bit more.”
In this account, the image of the inner penis and the vagina are condensed into one object,
something that can concretely be located in her batiii€“could tell wheré& was) and are
progressively mutating into something abnormal with the intensification of tiegf¢leat she
has lost the inner penis, an intact and potent object.

The damaged part-object representations lead to increased psychic confusgon as t
patient goes on to talk about her mother’s labor and birth to her brathémas wondering
just what had happened. Why had she had a hysterectomy then, or something? And it turned out
that that operation waa year after he wallorn. And that particular operation, which | was
recalling, wasan operation for hemorrhoids, not a hysterectomihé fantasies around giving
birth to a girl and its effect on her fantasized inner penis are now displaced onto lin&r'snot
labor to her brother. In her fantasy, the capacity to give birth to a boy is @quttdeing

masculine and therefore the uterus, the ultimate feminine function that difi¢esrfemale and
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male, needs to be removed through a hysterectomy. This fantasy is so powerfuktesstihat
she confuses her mother’s hemorrhoid operation that took place a year after he'stbiothe
with a hysterectomy that in fantasy happened right after he was born.

Overall, the high repetition & high RA segments mark the presence of heightene
powerful affect and intense motivational states that impel to be bound howeverae peiil
representation, two avenues that can contain these powerful experiencdsgriedailn effect,
she regresses into the mode of psychic equivalence in which there is no difierebgaween
fantasy, memory and reality. She gets overly immersed in bodily memoriesrdasiés. Her
narrative combines a traumatic immediacy in the evocation of raw vivid bodilyaisifrom an
operation and childbirth with a dream like process in the heightened use of disgiaesich
condensation in response to a very potent and concretized fantasy. In effect, ths pateof
evocative language that has a quality of stuck traumatic immersion witmune fa& higher-
order representations.

Conclusion of the Discour se Patterns

The qualitative analysis reveals that each discourse pattern is ss$oaath a different
psychological organization and it is necessary to use repetition and RAetoigetinder to fully
capture each psychic state because even though repetition and RA serve €iffietents, each
are attempts to master and pattern stimulation. The low repetition & higledtdests are
markers of symbolizing activity given that the patient is able to freelyiugkdifferentiated
memories and fantasies that are clearly linked to her internal statéiseatransference. The
high repetition & low RA segments point to a representational impasse asi¢éme fadls to
integrate conflictual representations and in effect is thrown into psyehfaston and

concreteness. In the low repetition & low RA segments the conflictual psyateast
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completely disavowed as the patient attacks all activity associatedwriking and meaning
making. She withdraws her investment from anything associated with theaxterld (i.e.
analyst, analytic task or demands of reality principle) and in contrast,eter\y@s an archaic
fantasy that substitutes reality. In the high RA & high repetition segntret patient is overly
involved and immersed in a traumatic narrative governed by the principles of pgroaegs
that disrupts the continuity in her identity, in time and in space. In the discusstbrp®ychic
configuration will be analyzed in terms of their relationship to representatid symbolization.
The Use of Negation and Reflection in Repetition and RA segments

With regards to the relationship of repetition and RA with negation and reflettiees |
hypothesized that an increase in negation and reflection would decrease thespatiesitment
in the use of repetition. However, the correlation coefficients did not reveakstent pattern
between repetition and negation (except a positive correlation in session 91 and 260 which wer
gualitatively analyzed) or between repetition and reflection. This may be$eoegation and
reflection were clinically observed to serve different psychic purposés iiotair repetition and
RA segments discussed previously and these different functions could not be capbugid thr
guantitative measures. These clinical observations will be summarized below.

Quialitatively, the use of negation and reflection were found to be most relevant in low
RA segments. The extent to which repetition was employed in these segessnésido change
the function of negation and reflection. In low repetition & low RA segments (sucksasrse
259/unit 7 which is high in both negation and reflection (see figure 3b)), the use of active
negation directed against thinking and meaning making was found to suppress patient’s
investment in any meaningful psychic activityVell, just now when was thinking of it, |

wasn't. Becauskreally just didn't know But | remember before when I've noticed that, I've
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sort of thought well, if I'm thinking more about myself thengoing to think lessabout them.

And then at one point, | know, | used to think and perhaps it's still something I'm wondering
about | used to think that when | cared about them, before the, before | went into the hospital, it
was almost like an escape fromat thinking about other things and buton't know, | don't

know, it does when | say that now, it doesn't seem that would be tuveri though the patient

used words concerning the thinking progress, this was fused with negation (I don’t thictk) whi
served to sever the ties between the patient, the analyst and the arslytic ta

In high repetition & low RA segments, negation served to further defend against the
conflictual content when the patient found herself stuck between two incompatiitkd states.

In effect, her solution was to negate her investment in either position. However rasttmthe
low repetition & low RA segments, the negation did not repudiate the conflict odénpe
mind’s ability to think. Therefore, as observed in session 91, it was more possibledati¢me
to recover from such states. In terms of the use of reflection, words concerning the
communication of thoughts and the thinking process were used towards intellectualization
without vivid affective connections.

In high RA segments, the patient did not show a marked investment in neither negation or
reflection. In high repetition & high RA segments which showed the presencencdrigety in
consciousness, the patient was unable to extricate herself from the namdtivebilize any
psychological distance in the form of defense (negation) or higher ordetioefldn low
repetition & high RA segments, the patient was immersed in an evocative stasy that
differentiated and represented through the use of detail and imagery. In thibeasgdtion
and reflection were not necessary as a higher order representatiortatestnas used to bind

the psychic contents.
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Discussion

Psychoanalytic treatment is founded on the principle of repetition. It is basepeated
therapy sessions, taking place over years, with the analyzand who is hauntegdst tloomed
to repeat what he/she cannot remember or forget, working-through by the egetiivie
interpretations. The central question undertaken in this work was: “What arefénerdif
manifestations and roles of repetition with different meanings for the pahdrfor the
psychoanalytic process?”

This work proposed that repetition, a unique function of the mind, has different uses
relating to trauma, representation and symbolization in psychoanalysis. iRepetit manifest
as dominance of inertia, the absence organizing space and the deadening of rhagaaige(
1953). This is the domain of the “non-represented” repetition. Repetition can alsolaeran a
bell associated with the traumatic anxiety, as the psyche is overpowanadriicipated pain. In
this case, repetition can attempt to develop the signal anxiety that would elteeiamnpact of
unforeseen trauma (Freud, 1919). Such repetitions can aspire towards a rajwaséstructure
that can bind, historicize and contexualize the trauma. Repetition, under the foros, afaar
also be a differentiating force, used by the psyche to bind, represent and sypdailzre
contents. These repetitions are in the service of difference where eadiorepatiches and
modifies the psychic structure towards complex representational stru@targsUzan, 2007).

In this study, the varying roles of repetition as used in the patient’s langeage w
examined in psychoanalytic sessions. An overarching goal of this study veaaltisa
repetition as a function that can be used to differentiate between sessiongparudigm

evaluate the relationship between repetition and representational forms. Aguzthef the
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study was to understand the interaction between repetition and other linguidicesea
associated with defense and use these empirical tools as cues one can usedosdjreficant
therapeutic moments in the sessions. The following discussion will elaborateresute

associated with these goals in the context of overarching theoretical raodl goints.

The Role of Repetition in the Sessions

The study specifically sought to identify the patient’s use of fixed repetjtwhere the
same exact words were used over and over again to narrate the originaheep&epetition of
verbs was chosen as the unit of analysis because they are motivationatestruséd with intent
on the part of the patient. It was proposed that an increase in the use of such figahiepe
would signal that an impulse seeks to be bound however the continuing use of exairepetit
would interfere with representation of the impulse as well as patient’s sgnchphcities.

A qualitative comparison of two sessions (91 and 260), one with the highest and the other
with the lowest overall repetition means revealed markedly different mesesterms of the
patient’s psychic states, her capacity to symbolize and lagioredhip to the psychoanalytic task.
The difference in the process was also reflected in other linguistetailyative expressions, that
is referential activity, negation and reflection. It was found that in session 3 eepetition
session, the patient, though stuck at times in the repetition of highly conflicitesd ahd unable
to find a representational structure, was able to recover easily becauséighhese of RA and
start actively thinking, remembering and connecting. In contrast, in sessioa P&0repetition
session, a pervasive disengagement from the analytic task was observedwatvoidgnce and

disavowal reflected in the high negation and low RA scores. The low repetitios Bession
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when coupled with low RA was a reflection of the patient’s overall detachnoentlifinking,
meaning making and linking up with the analyst.

These results show that it is possible to use varying levels of repetition ctmmdo
differentiate between sessions and to track the patient’s psychic stétesgaitds to the analyst,
analytic task and her availability for interpretation. However, the functitimearepetition can be
understood with more depth when the patient’s use of other linguistic measures arallgspec
her RA scores are concurrently taken into account. Moreover, similar to theoReA igpetition
is also a process measure rather than a global outcome measure. Thergfore,e meaningful
to study the fluctuations in repetition with relation to other linguistic measuths process of

individual sessions.

The Relationship between Repetition and RA

Correlational analyses testing the association between RArepwdition within the
sessions revealed significant results for two of the ten sessagits all correlations in the
negative direction. These results had two significant bearingseircurrent study. First, they
confirmed the prediction that the higher the RA scores (asedamth representation) the lower
the use of fixed repetition. The implications of this finding viaé further discussed under
identified low repetition & high RA session segments.

Secondly, it had previously been suggested that repetition is agdory of referential
activity (Bucci, 1993) such that in the early stages of the mfatecycle, patient's use of
repetition was associated with “speech disfluencies” defingldeapatient’s search for the right
words without being able to express what he/she means. Howevarstilies of the study

indicated that repetition, though associated with RA, functions a&paate mechanism. This
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was reflected in the correlational analyses which did not show a consigt@fitant association
between these two linguistic measures. Moreover, when a+analysis of the sessions was
performed through the use of graphic representations which marlothefflinguistic measures,
it was possible to identify meaningful segments where tepetind RA functioned as separate
mechanism and captured different aspects of the patient's psyates.sThis was especially
relevant when the role of repetition was analyzed in high RA setgn High RA &low
repetition sessions marked a symbolizing process where the pa@sntable to bring to
consciousness vivid memories and fantasies in differentiated spddere in the presence of
the analyst. In contrast, high RA &igh repetition sessions revealed a traumatic narrative
associated with the evocation of raw vivid bodily images from pasiguatst operations that were
highly disturbing. Patient lost the psychic space between thedraoyeof these memories and
her sense of self at that moment and was found to be suffering ‘fimetbent tense of the painful
past” (Freedman and Lavender, 2002, pg. 192). This kind of rememberibgdranked with a
form of retraumatization in the treatment (van der Kolk, 1989).

These results are in line with previous studies that found that Wigle RA in non-
traumatized individuals is indicative of mental health (e.g., Conpn&b94; Samstag, 1996;
McMath, 1991; Bucci and Miller, 1993) high RA in traumatized individuabsy reflect the
presence of trauma-related pathology (Goldfine, 2010). However, fR&ed alone, cannot
differentiate evocative language associated with health and suclatpnthat may be associated
with traumatic immersion and give contradictory results in traize populations (Jepson and
Bucci, 1999; Grayson, 1995; Goldfine, 2010). In this case, the repetitionmeasnstrumental
and when used in conjunction with the RA measures, is able to prolegelaf precision that

cannot be achieved if these measures are used alone.
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The RA and repetition measures, when used together, were not only instrumental in
differentiating patient’s symbolic integration vs. traumatic immersalwere also indicative of
other underlying psychological processes. The interaction of these measuoted fmfour
different “psychic zones” (Marucco, 2007) or modes of functioning of the mind that are
distinguished in terms of their representational structures. Each ematlgeshique traits at
different moments in the analysis with distinct demands from the analystymamits of each
psychic zone with regards to repetition, representation and symbolization wifidussed.
Moreover, in each psychic zone, reflection and negation was found to serve a diffecgabfun
which contrary to what was hypothesized, indicates that it is hard to talk about anefghmsse

measures and their meaning independent of the context in which they are used.

Repetition and Representation: A Study of Different Psychic Zones

Attackson thinking and difference: Low repetition & low RA. The low repetition and
low RA linguistic pattern consistently revealed a collapse in psychieseptational space such
that the patient was observed to be extremely concrete and invested in attaoking eand
meaning making. One possible reason behind such concreteness was observed in session 260, a
low repetition and low RA session, where the patient defended against knowing lsRuses
engaged in a highly powerful fantasy to patch over objective redhty analyst’s interpretations,
addressing the derivatives of the fantasy material and emphasizing thendéf®etween reality
and fantasy fell flat. In this session, engaging in the analytic task anagingiwith the
interpretative process were equated with losing the illusion that she has.a penis

All these observed processes, the defensive substitution of reality by faheasy

investment in concreteness and the resistance to interpretation, have basivelytwritten
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about in psychoanalytic literature (Jacobson, 1957; Sandler, 1976; Bass, 1997, 2000, 2006) and
linked to the problem of concreteness: The patient treats “psychic strasnfyhey were
concrete objects perceived” (Jacobson, 1957, pg. 73). Underneath this tendencyesseoretyy
a “concretistic” infantile stage of thinking (Jacobson, 1957) where the child, thowagh afithe
difference between internal and external world and between the self andetis,atijll treats
them in the same manner. The literature on “primal repetition” (Wilson andddtdati 989) and
“action thoughts” (Busch, 1989) addressed a similar problem where mental egpepeeverbal
and beyond the reach of language, remains closer to action. However, in the capatiihe
used in the current study, this is not a developmental arrest, but an active aitdeghtdy the
“mental space” necessary for differentiation and representation in order to holah @nthaic
illusion. This disavowal of differentiation, according to Bass (1997, 2000) is possiéig a
stage of development and is related to the structure of fetishism.

The fetishist repudiates the reality of sexual difference and substitpé&tshain the form
of a fetish (a phallic substitute). In the studied excerpts, the patient usedtav@ form of
denial that served as a defense against reality (that she doesn’t have anpatssjubstitution
by powerful fantasy (that she does). This “perverse” relationship to realdlves an
oscillation between the registration of the castrated position and the nonechsinaion. Freud
(1938) called this process disavowal where through the splitting process, the eggisi@r the
reality but at the same time repudiate it by fantasy.

Bass (2000), extending on Freud’s theory on fetishism argued that this kind of disavowal
not only repudiates sexual difference but is a defense against the expefiathcéference and
differentiation. This idea is based on Freud’s introduction of Eros as a drive whngs brital

differences” into the psyche. However, every difference/differentiatiog$®iforth an increase
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in the psychic tension levels which, at times, for certain people, and most of thiotithe
“concrete” patient can be traumatic. Therefore, such patients aspirelscavdestruction of any
difference and also attack the mind that has the capacity to registezrt#elChasseguet-
Smirgel, 1984). The psychic result, as also observed in the studied patient, is avoidance of
thinking, meaning making (where one thing can mean sometifiegent)and refusal to fully
engage with the outside world/reality. As has been theorized previously by Bion &amj Gre
repetition compulsion that is associated with a “de-differentiating” forcectwthey equated
with the death drive) pushes the psyche to empty itself of the conflictual tensia@hsombld
ultimately enrich its organization and it deletes meaningful mental actisfigcially when
coupled active negation (reflected in high negation scores directed againsit thmogsses).

The transferential impact of this kind of repetition is a resistance to thpritegive
activity of the analyst which, by definition, works on the principle of differexscié introduces
the possibility multiple meanings. Freud linked this transference to “daemspattion”
precisely because it produces an un-interpretable transference whergethieioanable to see
repetition as of the past (Bass, 2006). It closes the possibility to seaoa@itepetition and to
introduce historicity—the possibility of relation between past and preseatahd then.

When analyzed in terms of its relationship to representational structures, the
psychological constellation associated with low RA & low repetition is assatwith direct
destruction of psychic tensions states, an adherence to concrete mode of thought\asiva pe
defense against the experience of difference “with the aim of estableshitigsory oneness”
(Freedman and Lavender, 2002).

The Language of Trauma: High Repetition & High RA
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As discussed before, high repetition & high RA segments are associated with the
language of trauma. In these segments, the patient is locked into memotéssss of bodily
mutation with no psychological differentiation between fantasy and reakynary and present
time. The horrific bodily images in her narrative relating to being cut-opentigited up, the
immediacy of the visceral sensations as she associates to excryzaatirgnd the overall sense
of helplessness are characteristic of the sensorimotor level of orgamiabthese memories:
“The body keeps score” (van der Kolk, 2007; Krystal, 1988).

Such repetitions are the reason Freud (1914) envisaged a beyond the pleasure principle,
as he observed repetition of pain in dreams of the severely traumatized pétiergsyche, in
these cases, is flooded by unmanageable quantities of excitation which provokesf stat
psychic disorganization that interferes with the capacity to perceiveses and form higher-
order memory traces. These are close to “passive repetitions” (Loe@ald, ihere the
memories reproduced are under the timeless power of primary process wribntaty
condensation and displacement. They dangerously resemble the search for the {dentical
M’Uzan, 2007) for that which has been lived through but not experienced and never calegorize
as the past: “when this category of the “past” has not been able to develop p@pertyof
“chronology” takes precedence over a novel made up of yesterdays, and one sé&sna e
cases, thecattered-island (archipelago) personalitiedn those cases, we are witness either to
violent eruptions of conglomerates of affect-representation, or to thinking prededinga
regime ofpensée operatoir@r even an interweaving of the two” (de M’Uzan, 2007).

At the same time, these “passive” repetitions have the potential to becameatine”
repetitions because the activity of the repetition compulsion is also an atteroipietceamastery

and control of the traumatic experience through multiple editions and renditionsotilefon
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and recreation are not merely in an oppositional relationship; they are also roemialiey”
(Loewald, 1971, pg. 61). The traumatic themes that the studied patient is sguggtim these
excerpts, namely her fear of bodily damage in the form of losing the fantasiegp@mmeand the
effect of this fear on her feminine identity are very much present in thedransé as observed

in the other sessions. The repetition in the transference of these unconscious exXastilences

is an attempt to bring them to consciousness and open them up to ego’s organizing sctivity a
well as to the analytic interpretations.

If thought about in terms of their relationship to representational forms, theseepas
repetitions, where the trauma is merely replicated, have not yet reacd@@sentational space;
however because it is possible to find derivatives of these traumatic exgesria the
transference, they carry the potential to change form in the psychoapabgsss.

Confronting inner conflict: High repetition & low RA. High repetition & low RA
segments reflect intolerable ambivalence regarding patient’stiglant identifications, which
becomes a source of panic. Patient’s recurring repetitions and con@eseagsocess borne out
of this terror. The clinical challenge in this case is to be able to diffatesuch repetitions from
what was observed in low repetition & low RA segments. Even though in both psychic zones the
patient comes close to a mode of psychic equivalence and an inability to think, inetloé loas
repetition & low RA, the derived linguistic pattern is motivated by a destauforce that aims
to sever any link between the patient and the analytic process and with theheantnofid that
can generate meaning. In effect, it is much harder for the patient to rémmesuch states (as
observed in session 260). In contrast, the main motivation in the high repetition & low RA
segments is to resolve distinct conflictual strivings which would in effedtteenore complex

awareness of self and others. It is true that the evocation of such confbets the patient
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towards a state of psychic equivalence; however she is able to recoveufiosiaes (as
observed in session 91) and fluidly transition in and out based on the intensity of her anxiety.
This state has the potential to evoke allusions and alternative images imée&vaythe inner
stuckness can be altered (as observed at the end of session 91 where the gatlasttav@aeach
vivid representations relating to her conflicts.)

The idea that repetition can be transitory and furthermore a precursor to neiugnga
the essence of repetition in the service of difference. What is encounterddhe ttegetition,
“as opposed to the eternal return of the same” (Freud, 1919) does not return in order to get
stuck but from one repetition to another, the psyche is modified. Such a model of ctmange, f
conflict to stuckness towards higher levels of integration and back, has been alibiut
extensively by Freedman and colleagues (2002).

In a series of empirical studies, Freedman and his colleaguei(fan, Lasky and Ward,
2009) recognized that the analytic process involves a sequence of events frartoHmlier
levels of development (regression) and back again. At the core of this cycledaitreof
desymbolization, characterized by tendency towards the same and a wish not to lenow. Th
patient can gradually move out of this state towards a narrative with greatesrmehand
expanded representations of herself and others. This is almost alwaysieazatian of the
transference which creates further psychic space for vivid representatexyeoknce. What is
striking is that the very attainment of a reflective space brings witle didnger of awareness
and containment of the previous inner conflict and a potential encounter with the anxiety
provoking situation. Such encounters have the potential to collapse the symbolizingspace a
threaten a return to concreteness and stuckness. These regressive and@rgamgmnents in

the psyche are crucial in the process of structure building and psychic change
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In terms of the relationship between such repetitions and their psychic repbdgy,
such repetitions are associated with conflict that is already in the pspele and has reached
the level of words. However because of the conflictual nature of the represerita patient
fluctuates between concreteness and symbolization as she tries to irtteggcateflict into her
psyche.

Rewriting of the past: Low repetition & high RA. Low repetition and high RA
segments are the hallmark of differential repetitions as the patigllieiso bring the repeated
past into the transference relationship and open herself up to a new experienceabethis c
patient is no longer stuck in fixed repetitions but is able to use repetition of malépices such
as the narrator, context, characters and time in the internal rewriting pd$tg Rimmon-Kenan,
1980). For example, in session 91, she is able to narrate her fear of being subjugatgda
character in a movie and another character in a newsreel and shift fletiiyen these
characters as she also references her position in the transferenacest@lat Moreover, in the
analyzed segments of session 92, she is able to create rhythmic variatiorsas sihe
associates to a memory, then to her current relationship to her husband and atdizegdne
fearful and competitive pattern with men that characterizes the here and @ntreatment
situation. She is also able to switch the narrators in her account and at some po@tlirsga
some aspects of her story from her mother’s perspective.

As opposed to the paralyzed, fragmented or absent objects in the other segments,
repetition in this case is bound up with alive objects who are loved, feared, hurt but more
importantly preserved. The ambivalence felt against these objects is usetktbuisding a
complex awareness of others. This, in Green’s words, is the hallmark of abgiial In these

segments, there is a clear symbolizing activity in the patient’s use ofnaxidtive that is
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evocative yet at the same time clearly differentiated in time and.spaedigher order

representations, in effect, as hypothesized, put out of use the exact repetitions

Possibilitiesfor Psychoanalytic Technique

These four distinguishable modes co-exist with varying degrees of prexvaledc
emerge in different moments of a psychoanalysis. They determine theoweriians of the
patient’s as well as the analyst’s positions. In each case, the ani@ystisg and interventions
require a responsiveness that is unique to the demands and characteristses robithes.

With regards to unrepresentable repetitions, the analytic task is one of reagdne
patient’s paralysis of symbolic functions, attacks on thinking and linking (Bion, 1959) lasswel
fear of differentiating from powerful wish-fulfilling fantasiesg8s, 1997). The clinical
challenge is one of hearing patient’s endless repetitions and concretehass diagnostic fact
but a demand on the analyst to help the patient tolerate a degree of differenceerHas/eong
as the patient maintains this state, any introduction of new meaning by thesdtiecliosed. In
fact, it is not just new meaning that is barred but the mind of the analyst thanheaatgeany
difference may be disavowed.

Going back to session 260, a low repetition and low RA session, where the patient is
predominantly stuck in a de-symbolized state and is holding onto an organizing farttasingf
a penis in order to deal with her tension states, it is possible see how the ammagygt'stations
that attempt to create a symbolic space lead to further concretization Epdeaf meaning. In
this session, in unit 6, the analyst makes multiple interpretations that ditiezeetlity and the
illusion that she has a penf®Vell, you know, you say it again today and you said it yesterday,

that you had the idea yesterday that you wondered if you had felt better about yourself and about
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the school before the operation, because you had fooled yourself into thinking you had a penis.
And you allude to that again today. Then you say you're afraid you will lose what you have. You
will lose the illusion, really is what you seem to be sayiktpivever, the interpretation does the
opposite of what it intends because it only serves to confuse the patient as sheaets c
about what an illusion is and how it workKSo that would mean unless | think | have a penis, |
don't have any confidence. But then I, | don't understand how I got this illusion yesterday, so
that by the time | got home | felt differently about the reports, anyway. | didn't even -- today
when | was going to school | was kind of afraid I'd still feel the same way | had yesterday at
school. And then I didn't.In effect, the analyst, possibly realizing the problem in the reception
(and the rejection) of the interpretation, restates more forcefully hisargaim:“Well, it's
true you don't understand, but you also make it clear that you were afraid to find out. Because
that would be equivalent to losing the illusion, what you're afraid is an illusidhe’
interpretations are fruitless attempts at working-through as the patieains in a state of
psychic equivalence throughout the session because these interventions desehw psychic
differentiation between an illusion and the reality and also prematurelytfergatient to
abandon a very powerful regulating fantasy.

In this case, Bass (2006) recommends avoiding causal content interpretatidnemic
heighten the patient’s fear of difference and integration, and aiming at ndrmaimyé¢stment in
the sameness in order to modify the rigid defensive maintenance of it. Moreoverglibeaus
introduction of structural interpretations can create a power struggle asalyst is confronted
with a sense of helplessness and feel bereft of any valid identification,dlzdse a
recommendation to hold onto a non-impinging analytic position, such as a state ieftteatas

able to tolerate confusion or the sense of unbearable tension with the aim of sgitéiai has
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been evacuated by the patient (Grotstein, 1979; Meltzer; 1983, Ogden, 2004). If thiecamalys
set aside his causal interpretative stance while maintaining such a syngosfiace in his mind,
he/she can survive these more primitive mental states and work toward an enliarceisg
capacity.

In the case of repetitions where the patient is locked into overwhelming andidgtur
sensations, raw perceptual impressions and disintegrated images, the chalietgeable to
“connect bodily excitations with psychic representations” (Lecours andn2aiic1997, pg. 855).
This is a process of transformation in which the analyst needs to participatedstm
following very closely these fragmented, disharmonious and non-rhythmicagesssom the
patient, contextualizing them in time and space and returning them back to ¢iné ipadi more
metabolized form (Bion, 1962). With time, the traumatic potentiality of thesatiepst
decreases as they get represented and ultimately worked through insferdrase.

An example of this transformational process is present at the end of session 438 units
&17, both high repetition and high RA units, when the patient is talking about her labor. In the
session, one witnesses the disconnected ideas in her communication, the somaue pr
contents and the lack of psychological distance between fantasy andagdhgypatient is
immersed in a traumatic fragmented narrath#aid uh, but then when he started sewing me up,
and | had | knewwhat I'd hadand | don't knowf I'd seen her yet, or not. But anyway, | wasn't
going to s--, uh, | think they were doitig-, whatever they dim babies when they're born. So |

couldn't see her right then. And | immediately | think, asked him something -- | camttbbeme

my question exactly now -- but it was something to with would what he wasdeingewing

me up, have any, be affected at all by my first operation, when I'd had to be seweatup

don't know, | gu--, maybe, or maybe | was wondering if he could tell where it was. Or anyway,
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the time when I'd fallen on the stick and had be to sewed up, came to my mind right then. And it's
almost as if I, I, | think it's almost as if | welast from the way | remember my question; | think

of this as sort of a progressive thing, that whatever happened to my, in my vagina thest was

a little bit making it not right, or bad, or abnormal, or something. And then, this time it would be

a little bit more. And -- (Pause)In response to this chaotic narrative that contains idiosyncratic
impressions and sensations that are confusing and disorienting, the akaly®@gou

remember shortly before we interrupted, before you went into labor, you had among other things
thought about an operation your mother had after your brother was born? For some reason that
occurs to me now.This question introduces a “historicizing representation” (Baranger et al.,

1988) as the analyst uses his mind to open up pathways for an organizing memoryaadyis c
demarcated in time, space and person. In effect, the patient's ensuing naaiapletely shifts

as she is able to differentiate different moments in the past as well eatsepd fantasy,

memory and reality, which until then, had been fused. Moreover, the affective tone @isiba se
remarkably changes from pain and horror towards the use of humor as she responds with a
chuckle:“Because that, that's kind of funny, actually. (Chuckle) Because my mother came down
after my daughter was born, to uhm, help me in my first week home. And I'd been, | w--, that
was on my mind then too, because | was wondering just what had happened. Why had she had a
hysterectomy then, or something? And it turned out that that operation was a year after he was
born. And that particular operation, which | was recalling, was an operation for hemorrhoids,

not a hysterectomy. Although, and so then | was thinking my husband and | were laughing about
it because, uhm, at first | was wondering, well did she ever have a hysterectomy. Ancthen lat
on, uhm, she said something and, and, and said, "When | had my hyster--." Oh, | know, we were

talking about appendix and appendicitis and she said, "Well, when | had my hysterectomy, they
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took my appendix out, too." So I--, now | don't even know when that was. But yet that's how |
thought of it. and it was a year after my brother, not right aft€éh& analyst’s intervention that
aimed at containment and construction is crucial in creating bridges of colmdsibe patient’s
disjointed memories, fantasies and communications towards a more integraaéidenarr

Finally, the latter two types of repetition identified were of a differeature as the
patient had reached a representational space. In these modes, the patigatnpéis@to sort
out opposing and contradictory feelings and to revisualize scenarios from thEhpagtrocess
took place at a level of triangular organization, defined as the patient’s abitiipntront the
dilemma of opposites in her sense of self, face conflict and ambivalence bsuhgtile a crisis
in her identity (Britton, 2004; Feldman, 1989; Chasseguet-Smirgel, 1984). This triesjada,
also known as “the third” position, has been identified to be the optimum space for amatitic
to take place (Green, 1975; Ogden; 1986, 1994). In this case, the technical choicerfalytie a
is to engage in a joint interpretative process with the patient in the context obalizymy
transference.

For example, in session 432/unit 6, a high repetition and low RA segment, the patient is
torn between her desire to receive the analyst’'s approval and her fear atingtigerhis
happens within the context of wanting to reschedule one of her sessions; however she finds
herself unable to make a direct demand. The analyst makes an interpretatiesiagdne
conflict: “You know, it seems possible to me that one of the reasons you didn't want to ask, was
because you're inhibiting exactly the opposite. As though you really would like to have me
change the time as sort of a token of my appreciation and you have passed your test very well,
and that I'm pleased by it, and all that. It would indicate that | was giving you something in

return to show my appreciationThe patient’s response is markedly different than it had been
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when she was in a state of de-symbolization. She is able to associate to an ineigi@mteg

her parents which in fact deepens the reasons underlying her conflict aed e lable to face

the two contradictory sides of her conflict that has led to the inhibition regardikiggra
demand“Mm. Yeah, when you say that, first | think that's crazy. Why would | do that, if that's
what | want. But then, it reminds me of when | was at my parents' house, and my father was
giving us some money. And then | had that reaction to | don't know, not feeling good on one
hand, but yet feeling awkward about showing any, any signs of affection, physically. And, and
then, anyway it's, it's something about, | don't know, I'm so used to thinking | wish my parents
had been more a--, openly affectionate with me. Because | wanted to be in return. And yet, it
seems like | want to avoid anything that will then sort of make me feel obligated to, or bra;-, it

it seems sort of awful to use the word that I'd be in debt, but | think that's how | feel, And then
I'd owe something. And | don't know, maybe it's with you too, just as it's with my parents.
There's something about if you don't do anything for me, then | can feel freer about feeling angry
at you when | want to. If you do nice things for me, then | won't feel that | can be free and feel
angry, or anyway, feelings that | don't like having. And, or maybe | shouldn't say don't like
having so much as don't like showing, don't like admitting... And (Pause), and I, | don't know, it
just, I was just thinking that it seems like I'm caught either way. Because by askasgubst
remembering there was a time when | was feeling very strongly this way. And | donttghink i

just that time, | think it's always true, that | feel a certain anger, or some negagiiggfanyway,

if | don't get what | want, which is to change the time. And so, | don't want to face, or set up the
possibility that you'd say no. But on the other hand, it seems like | can't handle your saying yes,

too.” In this case, there is a rich therapeutic interchange where the both the patient and the
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analyst work together to allow for shared meaning that is further elabantdetew meanings
and associations.

It is important to note that the patient’'s possible move from one of these psytsdsta
another in response to the analyst’s interventions is not a linear phenomenon as ctnstitue
each mode was identified in multiple sessions across the course of treatimesg.tréansitions
and transformations involve cyclical processes of integration, disorganizatd reorganization
towards the attainment of a higher level of organization which is the essenee didange in

psychoanalysis (Freedman et al., 2002).

Possibilitiesfor Psychoanalytic Resear ch

In the current study, repetition itself, with its blockages and transformatiasyed as
an empirical tool to differentiate forms of psychic functioning that undergaadie in the
psychoanalytic process. This was made possible with the proposed definitiontitibrepehich
is quite different than the way it has conventionally been used in psychoanal#ichres he
empirical operationalization of repetition had heavily relied on behaviorabredaip patterns
which missed the underlying unconscious states (Luborsky, 1988; Dahl, 1988; Hoffman and Gill
1982). In effect, applying these previous measures to the process of psychoanadiysisd
contradictory findings about Mrs. C.’s improvement (Weiss and Sampson, 1986). However, t
empirical lens adopted in the study was able to differentiate distinct formerdél organization
and study their fluctuation without expecting linear behavioral progress aswhwutvhich does
not coincide with the way change comes about in psychoanalysis. In termspplication of
empirical research to psychoanalysis, it has generally been agreed upon thasttessential

part of psychoanalysis is not its outcome but its process (Cooper,\1/@88rstein, 2001; Bucci,
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2007). In psychoanalysis, the process is not a means to an end but a goal in itsftird,Here
grained studies of the treatment process that include multiple measures thebres used in
this study, applied to verbatim transcripts of psychoanalytic sessions ehahl@sritification of
specific features of treatment process that are essential for oveaithént effectiveness.

In the case of Mrs. C, this was achieved through systematic coding of tberdesstyle
of the patient and identifying different patterns of language which pereaiching beneath the
surface of the therapeutic interaction” (Bucci, 2007, pg. 21). Afterwards, it weibleda® select
parts of sessions found to be crucial for therapeutic process and outcome and appigteeuali
clinical analysis for an in depth understanding towards theoretical formulafioisss an ideal

model for process-outcome methodology in psychoanalysis (Wallerstein, 2001, 2006).

Limitations and Further Research

The results of this study point to a number of limitations and directions for future
research. First, there is the problem of limited sample size. Even thougludomagistudies of
single cases are ideal to study the psychoanalytic process in depth, thassigavith
generalizing from a single case. An improved methodology would be based on edanegle
case design, involving relatively large sample of treatments for adezpragerison.

Another area for future research is the impact of the analyst’s interveatidhe
patient’s psychic states. Even though this study did not systematically cahsigarticular
patterns of the patient and therapist interactions, it is impossible to singheqatient’s
psychic states independent of the analyst’s influence. The timing and the typesv@ntions

used by the analyst are crucial in understanding the fluctuations in the gat®ythic states.
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Such a study could use the repetition measure devised in this study to assess eviaftions
on the part of the analyst help the patient stay psychologically generative.

A further way of using the repetition measure is to systematically slifferent kinds of
linguistic repetitions and their relation to psychic states. This studyfispdgifocused on fixed
repetitions however it is possible to identify “variable repetitions” waes@rd or phrase is
repeated with slight alterations (alliterations, synonyms, homonyms@tdfine (2010) and
Grofman (2008), using children’s books and traumatized populations, both sdgbestsubtler,
more varied forms of repetition may be consonant with the attainment of a legbleof
cognitive development and integration however they did not apply this understanding to a
psychoanalytic case. In addition, this study focused on verb repetitions becduese of t
relationship to motivational states however looking at repetitions of differestqgiapeech,
such as subject or object repetitions is likely to reveal further informagandieg one’s object
relations. Approaching repetition as a multi-leveled phenomenon and categorizing the
progression of different repetitive forms in psychoanalysis can be usedasta $tudy

processes of transformation.



Table 1

Session Mean Repetition, RA, Negation and Reflection Scores

Session Mean Mean Mean Mean
Number Repetition RA Negation Reflection
91 0.40 0.45 0.03 0.10
92 0.38 0.44 0.02 0.12
259 0.33 0.42 0.03 0.13
260 0.29 0.38 0.04 0.13
431 0.39 0.45 0.04 0.12
432 0.29 0.41 0.03 0.13
627 0.33 0.42 0.03 0.12
628 0.34 0.42 0.03 0.13
1000 0.31 0.43 0.03 0.12
1001 0.31 0.40 0.03 0.12




Table 2

Session 91

Unit Mean Repetition, RA, Negation and Reflection Scores

99

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.32 0.48 0.03 0.09

2 0.30 0.43 0.02 0.12

3 0.44 0.43 0.03 0.09

4 0.46 0.39 0.03 0.13

5 0.52 0.38 0.04 0.10

6 0.50 0.39 0.03 0.12

7 0.36 0.54 0.03 0.12

8 0.34 0.51 0.01 0.08

9 0.29 0.52 0.02 0.05

10 0.32 0.48 0.03 0.09
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Table 3

Session 92
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.38 0.46 0.02 0.14

2 0.4 0.46 0.01 0.11

3 0.52 0.35 0.01 0.14

4 0.32 0.50 0.01 0.13

5 0.26 0.46 0.03 0.09

6 0.52 0.40 0.02 0.12

7 0.24 0.46 0.04 0.11

8 0.41 0.40 0.02 0.11

9 0.38 0.46 0.02 0.14
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Table 4

Session 259
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.28 0.41 0.02 0.13

2 0.34 0.43 0.01 0.14

3 0.24 0.40 0.05 0.12

4 0.40 0.36 0.03 0.12

5 0.40 0.43 0.04 0.09

6 0.30 0.44 0.04 0.10

7 0.30 0.36 0.04 0.19

8 0.30 0.46 0.02 0.11

9 0.42 0.40 0.03 0.15
10 0.26 0.43 0.01 0.13
11 0.34 0.44 0.02 0.10

12 0.41 0.45 0.02 0.11
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Table 5

Session 260
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.20 0.44 0.02 0.10

2 0.28 0.42 0.05 0.10

3 0.30 0.34 0.04 0.14

4 0.18 0.40 0.03 0.11

5 0.18 0.37 0.03 0.19

6 0.32 0.35 0.04 0.12

7 0.24 0.42 0.03 0.13

8 0.36 0.37 0.04 0.15

9 0.38 0.36 0.04 0.11
10 0.26 0.39 0.03 0.14

11 0.47 0.36 0.06 0.12
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Table 6

Session 431
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection

1 0.30 0.42 0.03 0.14

2 0.38 0.41 0.04 0.15

3 0.22 0.41 0.03 0.12

4 0.16 0.48 0.05 0.11

5 0.34 0.41 0.05 0.14

6 0.50 0.39 0.04 0.12

7 0.46 0.43 0.06 0.10

8 0.46 0.42 0.02 0.13

9 0.44 0.41 0.03 0.10
10 0.48 0.46 0.03 0.08
11 0.38 0.47 0.05 0.09
12 0.46 0.49 0.03 0.10
13 0.40 0.44 0.03 0.13
14 0.50 0.47 0.05 0.14
15 0.28 0.49 0.04 0.15
16 0.42 0.52 0.02 0.11
17 0.46 0.50 0.02 0.11
18 0.38 0.44 0.03 0.13

19 0.49 0.44 0.03 0.09
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Session 432

Unit Mean Repetition, RA, Negation and Reflection Scores
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Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.28 0.41 0.02 0.16

2 0.32 0.39 0.03 0.15

3 0.22 0.41 0.02 0.10

4 0.3 0.38 0.05 0.14

5 0.28 0.41 0.01 0.14

6 0.38 0.38 0.04 0.14

7 0.32 0.39 0.05 0.16

8 0.26 0.42 0.03 0.11

9 0.16 0.47 0.04 0.09
10 0.32 0.39 0.05 0.14
11 0.22 0.38 0.02 0.11
12 0.34 0.41 0.03 0.16
13 0.36 0.45 0.02 0.09
14 0.36 0.42 0.03 0.10
15 0.15 0.42 0.02 0.14
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Table 8

Session 627
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.28 0.45 0.03 0.09

2 0.28 0.44 0.03 0.10

3 0.38 0.42 0.06 0.11

4 0.52 0.43 0.03 0.11

5 0.38 0.38 0.03 0.14

6 0.28 0.59 0.04 0.13

7 0.24 0.45 0.02 0.13

8 0.26 0.45 0.01 0.13

9 0.30 0.41 0.02 0.13
10 0.26 0.38 0.04 0.16
11 0.34 0.39 0.03 0.11

12 0.50 0.36 0.02 0.12
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Table 9

Session 628
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.24 0.43 0.03 0.13

2 0.26 0.48 0.03 0.10

3 0.28 0.40 0.03 0.14

4 0.30 0.43 0.03 0.10

5 0.38 0.37 0.03 0.13

6 0.38 0.39 0.04 0.14

7 0.20 0.44 0.05 0.12

8 0.52 0.43 0.03 0.13

9 0.36 0.37 0.04 0.18
10 0.32 0.38 0.03 0.13
11 0.36 0.35 0.04 0.16
12 0.40 0.48 0.02 0.09

13 0.47 0.48 0.04 0.13
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Table 10

Session 1000
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.36 0.44 0.04 0.14

2 0.36 0.37 0.03 0.13

3 0.36 0.42 0.03 0.08

4 0.22 0.52 0.03 0.09

5 0.36 0.43 0.03 0.10

6 0.26 0.39 0.03 0.11

7 0.34 0.48 0.04 0.09

8 0.36 0.39 0.03 0.19

9 0.22 0.45 0.02 0.11
10 0.34 0.36 0.06 0.10
11 0.26 0.37 0.05 0.13
12 0.3 0.38 0.02 0.13
13 0.4 0.49 0.02 0.10
14 0.2 0.44 0.02 0.12
15 0.4 0.39 0.04 0.13

16 0.25 0.43 0.03 0.10
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Table 11

Session 1001
Unit Mean Repetition, RA, Negation and Reflection Scores

Unit Mean Mean Mean Mean
Number Repetition RA Negation Reflection
1 0.26 0.39 0.02 0.12

2 0.36 0.40 0.04 0.10

3 0.40 0.45 0.03 0.09

4 0.18 0.45 0.04 0.08

5 0.38 0.42 0.03 0.10

6 0.40 0.42 0.03 0.15

7 0.18 0.37 0.03 0.14

8 0.26 0.42 0.01 0.12

9 0.32 0.44 0.02 0.12
10 0.20 0.39 0.02 0.12
11 0.40 0.37 0.03 0.12
12 0.32 0.37 0.02 0.15
13 0.38 0.35 0.03 0.15
14 0.34 0.44 0.03 0.10
15 0.44 0.29 0.05 0.15
16 0.32 0.37 0.05 0.18

17 0.22 0.46 0.02 0.10
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Table 12

Pearson Correlations between Repetition and RA scores; RepetitoNegation Scores and
Repetition and Reflection Scores

Session Repetition Repetition Repetition
Number & & &

RA Negation Reflection
91 -.780* 728* .558
92 -.800* -.590 522
259 -.057 -.118 -.093.
260 -.589 .830* -.146
431 -.028 -.294 -.284
432 -.322 202 .265
627 -.455 120 -.302
628 -.006 -.196 150
1000 -.191 .280 227
1001 -.325 430 232

*p < 0.05



Figure 1a

The Fluctuation of Repetition and RA Measures in Session 91
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Figure 1b

The Fluctuation of Reflection and Negation Measures in Session 91
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Figure 2a

The Fluctuation of Repetition and RA Measures in Session 92
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Figure 2b

The Fluctuation of Reflection and Negation Measures in Session 92

2.5
2
1.5 —
c
©
(]
E —
£ 17
2
[
(%}
c
2
s 0.5
S
()]
-]
-]
© | H negation
g 0
4‘;’0 b 6
R O reflection
0.5 |_
-1
-1.5
-2
units




Figure 3a

The Fluctuation of Repetition and RA Measures in Session 259
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Figure 3b

The Fluctuation of Reflection and Negation Measures in Session 259
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Figure 4a

The Fluctuation of Repetition and RA Measures in Session 260
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Figure 4b

The Fluctuation of Reflection and Negation Measures in Session 260
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Figure 5a

The Fluctuation of Repetition and RA Measures in Session 431
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Figure 5b

The Fluctuation of Reflection and Negation Measures in Session 431
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Figure 6a

The Fluctuation of Repetition and RA Measures in Session 432
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Figure 6b

The Fluctuation of Reflection and Negation Measures in Session 432
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Figure 7a

The Fluctuation of Repetition and RA Measures in Session 627
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Figure 7b

The Fluctuation of Reflection and Negation Measures in Session 627

standard deviations from mean

2.5

15

M negation

0.5

-1.5 7

O reflection

- E

units

123



Figure 8a

The Fluctuation of Repetition and RA Measures in Session 628
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Figure 8b

The Fluctuation of Reflection and Negation Measures in Session 628
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Figure 9a

The Fluctuation of Repetition and RA Measures in Session 1000
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The Fluctuation of Reflection and Negation in Session 1000
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Figure 10a

The Fluctuation of Repetition and RA Measures in Session 1001

128

1.5

0.5

Al

, standard deviations from mean

2 314 1|5 6378 9\?11121314%1 17 18 19

’ s

I

-1.5

units (50 verb segments)

== repetition

—+—RA




Figure 10b
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The Fluctuation of Reflection and Negation in Session 1001
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