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PREFACE

At the beginning o f my internship year (1974) a t A lbert Einstein  

College o f  Medicine, Bronx Municipal Hospital Center, I was assigned a 

long term o u t-p a tie n t treatm ent case, a young woman who was described 

as a " d i f f ic u l t "  p a tien t in th a t she was chron ica lly  angry and would 

"probably leave therapy in  a very few sessions." Our work together, 

however, continued throughout the year, and the p a tien t made substantia l 

progress during th a t tim e.

Although she had been in therapy on and o f f  since the age of 

f iv e ,  my p a tien t had no therapy fo r the f iv e  years p r io r  to 1974. These 

were the years o f college  and graduate school. When she returned to  

therapy complaining o f "confusion," she appeared unable to estab lish  

a useful therapeutic  re la tio n s h ip . Early sessions were marked by pro­

v oca tive, angry behavior, and the f i r s t  three months o f treatm ent were 

characterized by e ffo r ts  on my part to avoid becoming embroiled in 

arguments w ith her. During th is  time a slowly developing, tenuous 

working re la tio n s h ip  was e ffected . Following a vacation hiatus around 

Christmas, however, the a llia n c e  appeared to break down, and sessions 

were marked by an increasing leve l o f accusations against me.

Early  in the seventh month, an event occurred which constituted  

a dramatic and s ig n if ic a n t turning point in therapy. Having fo r  some 

time experienced a mounting anger a t the p a tie n t , I  decided to con­

fro n t her, expressing my own aggression and c a llin g  in to  question her 

behavior during the sessions. What seemed c r it ic a l  to the pos itive  

outcome o f both the confrontation and the subsequent treatm ent was

iv
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the conscious and d ire c t expression o f my aggression. There had been 

a stalem ate. I was a va ila b le  to help , but seemingly unable to reach 

through her r ig id  defensive resistance. She was c le a r ly  unhappy, but 

apparently unable to accept help in the form o ffered . Following what

I  shall c a ll the "aggressive con frontation ," there appeared a qu ite  

s ta b le , pos itive  working re la tio n s h ip  which yie lded  increased under­

standing, appreciation o f inner l i f e ,  reca lled  memories and shared 

experience. Moreover, her provocations ceased fo r  the most p a rt, and 

my aggressive confrontation never had to be repeated.

The thesis o f  my d isserta tion  is  th a t active  expression o f the 

th e ra p is t's  aggression in the transference/countertransference s itu a tio n  

can be a p o s itive  psychotherapeutic technique fo r  some pa tien ts . I  am 

re fe rr in g  to a s p e c ific , d iscre te  aggressive confrontational episode 

and not a continuous or repeated expression o f coun tertransferen tia l 

aggression. Moreover, I w ill  assume throughout th is  study tha t the 

th e ra p is t's  aggression is  in response to the p a tie n t's  transference  

ra th e r  than the th e ra p is t's  neurotic needs.

In my e f fo r t  to examine th is  th e s is , the d isserta tio n  is  

organized as fo llow s: Chapter I  is  an examination o f the re levant

l i te r a tu r e  dealing w ith th e ra p is ts ' expression o f aggression. Chapters

I I  and I I I  explore the case in  order to understand the turning point 

which followed my aggressive confrontation. S p e c ific a lly , Chapter I I  

is  a review o f the p a tie n t 's  developmental h isto ry  and previous t r e a t ­

ment as w ell as a d e ta ile d  summary o f the course o f her therapy w ith  

me. Chapter I I I  is  a discussion and evaluation of the therapy which

v
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focuses on the aggressive confrontation; I  form ulate the turning point 

in  terms of the meaning o f aggression to the p a tie n t , and explore a l ­

terna tives  to  my major form ulation. L a s tly , I consider some general 

issues raised by aggressive confrontation.

vi
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CHAPTER I

REVIEW OF THE LITERATURE

Relevant L ite ra tu re *

D ire c t consideration o f the th e ra p is t's  expression o f agression 

as a useful technique has tra d it io n a lly  been absent from the li te r a tu r e  

on the technique o f psychotherapy. Although there is  some anecdotal 

evidence th a t even in orthodox psychoanalytic psychotherapy aggression 

is  expressed by analysts to  th e ir  pa tien ts , l i t t l e  o f i t  appears in 

p r in t . There has been no rigorous, systematic c lin ic a l  approach to th is  

subject. Moreover, what reference exists  is  often blended in  w ith  

other m ateria l such th a t the aggressive component is  de-emphasized.

The tra d itio n a l l i te r a tu r e  on technique of psychotherapy has 

been organized e ith e r  around the diagnosis o f the p a tien t or else i t  

ignores diagnosis completely. More o ften , broad diagnostic d is tin c tio n s  

o f schizophrenia, borderline schizophrenia and neurosis are used to 

d iffe re n tia te  p a tien t populations. Techniques fo r  treatm ent, then, are 

keyed to  these categories. I  w i ll  review the exis ting  l i te r a tu r e  re le ­

vant to  aggression expressed by the th e ra p is t fo llow ing th is  diagnostic  

format. I  want to emphasize, however, th a t diagnosis is ,  i t s e l f ,  im­

precise and is  subject to  reconsideration throughout the course o f  

psychotherapy. Cases reported in  the l i te r a tu r e  are often categorized

*The fo llow ing l i te r a tu r e  review w ill  focus, exc lusively  on 
an aly tic  and an aly tic  type therap ies , defined as ind ividual verba l, 
expressive psychotherapy which is  conducted according to a psycho- 
anal y t ic a l ly  oriented th e o re tica l framework.
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by one or another diagnosis as i f  the diagnosis were a s o lid , immutable 

id e n tit ifc a t io n  o f the p a tie n t, but ra re ly  is  the method o f diagnosis 

specified . I t  is  my impression th a t diagnosis often changes w ith the 

course o f treatm ent as more m aterial becomes a va ila b le  and as thera­

p ists  become b e tte r  acquainted w ith the inner world o f th e ir  patien ts.

I have, however, been unable to secure published research which ad­

dressed i t s e l f  to  re-d iagnosis.

P a r t ic u la r ly  re levan t to the thesis o f my d isserta tio n  is  the 

p o s s ib ility  th a t diagnosis may be adjusted in process as a response 

to a preceived requirement by the the ra p is t to change treatm ent methods. 

M odifications to  the tra d itio n a l psychoanalytic technique are consid­

erably more common in l i te r a tu r e  dealing w ith treatment o f psychotic 

and borderline pa tien ts . Possibly due in  part to  early  psychoanalytic 

thought th a t such patients  are incapable o f forming a transference  

neurosis (see Freud, S ., 1914), m odifications o f technique were e a r l ie r  

and more e a s ily  introduced in the treatment o f psychosis. I t  was thought 

th a t the in te rp re t iv e  mode was inappropriate fo r  such severely disturbed  

patien ts . There appears to be a continued reluctance to a lt e r  the  

basic tenets o f psychoanalytic technique. Rather, i t  is  my impression 

th a t more patients  are c la s s ifie d  as borderline or ambulatory schizo­

phrenic p a rtly  in  order th a t psychoanalytic treatm ent be modified. I 

w ill  be concerned with one such m odification , the expression o f aggres­

sion by the th e ra p is t w ith in  the treatment sessions. As the li te r a tu r e  

is  more extensive and chronologically  e a r l ie r ,  I  w ill  f i r s t  review  

th e ra p is t's  expressed aggression in the treatm ent o f schizophrenic

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



3

patien ts . Following th is , I w ill  review aggressive expression by 

therap is ts  in the treatment o f borderline and neurotic p a tien ts , 

resp ective ly .

Therapists'expressed aggression in the treatm ent o f schizophrenia 

More d ire c t ly  perhaps than any others, Harold Searles, M.D. 

confronts the issue o f th e ra p is ts ’ expression o f aggression in the 

treatm ent o f schizophrenic p a tien ts . In a paper on p a tie n t-th e ra p is t  

in te ra c tio n  (S earles, 1961), he outlines  the normal expectable course 

o f treatm ent w ith  chronic schizophrenic pa tien ts . There re g u la rly  

appear f iv e  stage's: out o f contact, ambivalent symbiosis, f u l l  or

pre-ambivalent symbiosis, reso lu tion  o f the symbiosis, and the la te  

or working through phase. During the f i r s t  two p a r t ic u la r ly , and the 

fourth  of these to  a lesser exten t, both the p a tien t and the th e ra p is t 

are characterized by intense fee lings  o f hatred, rage, e tc . ,  accord­

ing to Searles.

. . . t h e  p a tien t can never become deeply a whole person unless 
he has a chance to , in Hoedemaker's (1955) way o f describing  
i t ,  to  id e n tify  w ith the th e ra p is t who survives the fu l le s t  
in te n s ity  o f th is  kind o f a ttack  to  which the p a tien t was 
exposed in  childhood and from which he, the p a tien t has to 
f le e  in to  psychosis. And complementarily, I have found th a t  
i t  is  an equally  essential part o f th is  phase [am bivalent 
symbiosis] th a t the th e ra p is t f in a l ly  comes, step by step, 
to express openly -  even though not as often as he fee ls  i t  
w ith in  -  the very fu l le s t  in te n s ity  of his own hatred, con­
demnation and contempt towards the p a tien t. (S earles, 1961, 
p. 536).

I t  is  Searles ' contention th a t only by surviving these rageful fee lings  -  

expressed in  therapeutic  in te rac tio n  -  can therapy progress.
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T h e o re tic a lly , Searles lin ks  the early  ambivalent symbiosis 

phase to  d is to rtio n s  in  infant/m other in te ra c tio n , and to an e f fo r t  

a t both boundary preservation and re s t itu t io n . Characterized by both 

love and hate, the mother fig u re  in the p a tie n t's  development demon­

stra ted  enormous ambivalence around her own h o s t i l i t y .  In treatm ent, 

according to Searles, i t  is  v it a l  th a t the th e ra p is t have no such 

c o n fl ic t .  Unlike the early  mother, a fra id  of her own hatred, the  

th e ra p is t must use these fee lings  in a genuinely expressive manner. 

Since hatred, e tc . experienced by the th erap is t represent an induction  

by the p a tie n t , the th e ra p is t need be espec ia lly  in touch with them. 

Agreeing w ith  M. B. Cohen (1952 ), Searles (1961) asserts th a t th e ra ­

p ists  respond to th e ir  pa tien ts ' transference w ith behavior which is  

complementary to the transference. I t  is  only through surviving these 

fe e lin g s , th a t useful therapeutic  work can progress. This phase gives  

way u ltim a te ly  to  the fu l l  or pre-ambivalent symbiosis, characterized  

by lack o f boundaries o f both pa tien t and th e ra p is t in  th e ir  in te r ­

actio n . In te re s tin g ly , throughout his work, Searles suggests th a t  

the process o f psychotherapy remains e s s en tia lly  the same fo r  less  

pathological conditions, as w e ll. For example, "...psychodynamics to  

be described here are not considered.. .to  be sp ec ific  to schizophrenia. 

Rather, I  regard these psychodynamics as being a t work, in varying 

degrees o f a ffe c t iv e  in te n s ity  and psychopathological s ig n ific a n ce , in  

psychosis and neurosis in general" (S earles, 1962, p. 605). In phrases 

scattered throughout Searles ' w r it in g , he extends his own observation 

to  less severe pathology; and although never providing c lin ic a l case
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m a te ria l, argues th a t the phases o f treatm ent which he id e n tif ie d  

are un iv ers a lly  v a lid  in psychoanalytic psychotherapy.

But what does Searles mean o p eratio n ally  by the statement 

th a t the th e ra p is t must "express o p e n ly ...th e  very fu l le s t  in te n s ity  

o f his own hatred, condemnation and contempt towards the p a tien t "?

In discussion o f his own perp le x ity  w ith respect to  a female schizo­

phrenic p a tie n t , Searles (1952) states th a t reso lu tion  o f pervasive 

perp le x ity  on both his part and the part o f his p a tien t was effected  

by the experiencing o f anger in  h im self d irected  a t  the p a tien t.

The p a tien t had been unusually d e fia n t , whereupon I 
suddenly found myself suffused with anger, which I promptly 
v en tila te d  to her. P rior to th is  inciden t I had frequently  
experienced an intense fe e lin g  o f fru s tra t io n , so much so 
th a t a t times I  f e l t  l ik e  beating my f is ts  upon the flo o r  
and w alls  o f the o ff ic e ;  but never had I  expressed anger 
towards her -  never had I f e l t  a desire  to , fo r  example, 
h it  her. (p. 79).

In another paper (1963, p. 650 ), he discusses a psychotherapy in which 

he found occasion, several tim es, to throw a c ig a re tte  l ig h te r  a t the 

coat o f h is p a tien t (as a s ubstitu te  fo r  the person o f the p a tie n t). 

Although usually  when enraged a t  th is  p a tie n t , he would "explode 

v e rb a lly ,"  the pa tien t was so in fu r ia t in g  th a t he threw the l ig h te r  

several tim es. C le a rly , th e re fo re , when Searles discusses the ex­

pression o f his own rage, he is  speaking o f verbal assau lt on his 

p a tien t a t  le a s t, and occasionally  a th in ly  disguised physical one as 

w e ll. He considers such expression not only to  be acceptable and 

appropriate , but necessary to  the e ffe c t iv e  conduct o f psychotherapy.

Under what circumstances ought a th e ra p is t to express such 

feelings? Here Searles becomes less s p e c ific . At various times in
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various of his papers, Searles suggests, as mentioned above, th a t  

fe e lin g  responses o f the th e ra p is t in  general fo llow  phase expecta­

tions . Moreover, he consis tently  im plies th a t rage -  both from the 

patien t and from the th e ra p is t -  serve a defensive function which 

helps hide from awareness boundless fee lings  o f love and oneness. 

Therefore, he s ta tes , one would expect an increase o f such fee lings  

as therapy approaches the phase o f sym biotic-relatedness and, again, 

an exacerbation which signals the ending o f th is  phase. But anger, 

rage, e tc . a re , according to  S earles, expressions which are d i f f i c u l t  

fo r  both p a tien t and th e ra p is t to accept. This is  p a r tic u la r ly  so 

fo r  the th e ra p is t whose tra in in g  and l ik e ly  personality  place negative  

value on such a ffe c t . He cautions therap is ts  to  be a le r t  fo r  disso­

ciated a f fe c t ,  and provides extensive examples o f such dissociations  

in  h im self and among his supervisees. For example, he mentions 

fru s tra tio n , p e rp le x ity , confusion, reaction formations as among 

prominent defenses the th e ra p is t employs. These, and others o f a 

considerably more pathological nature (delusions, ha llu c in a tio n s , 

fragm entation, e t c . ) ,  are used defensively  by pa tien ts .

In a paper to be published in a volume edited by Kenneth Frank 

la te r  th is  year and f i r s t  delivered  April 1974 a t Tufts Univers ity  

School o f Medicine, Searles develops the notion th a t hatred, in  both 

th e ra p is t and p a tien t defend against love. Discussing a schizophrenic  

male p a tie n t, Searles describes the f i r s t  several years o f work as 

being characterized by " v i t r io l ic  tirades" by the pa tien t which were 

"barely co n tro llab le" as well as a "pseudo s tu p id ity "  on the p a tie n t's
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p a rt. I t  required several years fo r  Searles to become aware o f his

own contempt and rage toward the p a tien t. Then:

I took to reso rtin g , w ith e xce llen t therapeutic  re s u lts , 
to  goading him, contemptuously, about his d e fian t pseudo 
s tu p id ity . . .On one occasion when his long silence was broken 
by a loud fa r t  I  said to him in  furious contempt, 'Why don't 
you ju s t  s h it here on the floor?  Why don’ t  you ju s t  make 
yo u rse lf comfortable? I  don 't understand why you go to  the 
t o i le t  i f  you 're  try ing  to be an an im a l.' (p. 15).

Following th is  period and las tin g  several months, there emerged

wishes and fears o f a homosexual romantic nature in the p a tie n t, and, 

" I t  required some years before I re a liz e d , s it t in g  in one o f the 

silences which s t i l l  predominated our sessions, th a t i t  had now become 

conceivable fo r  me to be tang ib ly  re la ted  to  him without my having to  

e ith e r  fuck him or k i l l  him." Progress, slow to be sure, however 

fo llow ed, and Searles asserts th a t the rage needed rage in re turn .

Among the many c ited  benefits  associated w ith the th e ra p is t's  

expression o f aggression, Searles includes, and considers o f utmost 

importance, the p a tie n t's  ambivalence around dependency needs. He 

s ta tes , "The th e ra p is t who is  a fra id  o f his p a tie n t's  h o s t i l i t y ,  and 

o f his own c o u n te rh o s tility , is  l ik e ly  to  function in an overindulgent, 

smothering manner which is  re p e t it iv e  o f the schizophrenic's patho­

genic e arly  experience with the o rig in a l mother person" (1955, p. 148). 

Although Searles does not re la te  the notion o f dependency ambivalence 

to his above c ited  ideas with respect to aggression in the ambivalent 

symbiosis phase of treatm ent, a p a ra lle l o f sorts could be in fe rred . 

That is ,  the process o f psychotherapy becomes e s s e n tia lly  an undoing, 

in  the transference, o f the pathogenic experiences o f infancy and early
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childhood. The ambivalence around dependency, w ith i t ' s  associated  

fantasies o f incorporation , becomes, fo r  Searles, an appropriate area 

in  which therap is ts  need express the aggression induced w ith in  them 

by th e ir  p a tie n t's  transference.

Searles w rites  o f the therapeutic  expression o f his own aggres­

sive countertransference as a normal and expectable part o f treatm ent. 

Prim arily  because o f his form ulations and his openness w ith respect 

to th is  subject, his work is  re levant to my th e s is . However, there  

are considerable d ifferences between his presentation and what I  am 

re fe rrin g  to  as aggressive confrontation . Searles w rites  o f a con­

tinu ing  expression o f expectable countertransference phenomenon. My 

impression is  th a t during the out o f contact, ambivalent symbiosis 

and resolution o f the symbiosis phase, the in te rac tio n  between th e ra p is t 

and pa tien t is  marked by much expression o f aggression. In an e f fo r t  

to  overcome the b arrie rs  to interpersonal relatedness which re s u lt  

from pathogenic e arly  experiences, the anger and rage expressed by 

both th e ra p is t and p a tien t represent a re - l iv in g  o f the e a r ly  experi­

ence. Again, in the reso lu tion  phase, distance is  achieved through 

the aggression, and the working through process can proceed in a more 

r e a l i ty  bound context. My thesis re fers  to a s in g le , sp ec ific  aggres­

s ive confrontation which may represent a turning po in t, a confron­

ta tio n  which is  not repeated because i t  resolves an impasse.

I t  is  possible th a t some o f the d ifferences between Searles' 

w ritin g  and aggressive confrontation as I use the term, may be the  

re s u lt o f d if fe re n t pa tien t populations. The more regressed, chronic
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schizophrenic patients o f whom Searles speaks a re , I  th in k , less able 

to e ffe c t an observing ego than are more normally functioning pa tien ts . 

The treatm ent which he o ffe rs  appears to  encourage regression to  

in fa n t i le  behavior, and his responses to his patients seem geared to 

th is  extremely regressed le v e l,  allowing them thereby a "corrective  

emotional experience." Aggressive confrontation seeks to estab lish  an 

observing ego in the s itu a tio n  o f impasse.

In a recently  published paper, Wexler (1975) reports an in c i­

dent which occurred in  1948 a t Menninger. Having undertaken the 

therapy o f a chronic schizophrenic p a tien t who had been considered by 

the attendant s ta f f  to be "incurab le ," Wexler attempted to work w ith in  

Rosen's technique o f "D irect A nalys is ." The p a tien t was both inco­

herent and enormously h o s tile , and, according to Wexler, "one very 

sudden and monstrously aggressive assau lt by the p a tien t triggered  a 

response in  me which was embarrassingly aggressive on my side. I 

a c tu a lly  slapped her in a kind o f re fle x iv e  anger" (p. 152).

Wexler states th a t the inc iden t was followed by "the f i r s t  

coherent, understandable words I  had ever heard from her. She asked 

p la in t iv e ly , 'Why did you do th a t? '"  Although he never had occasion 

to repeat his physical a tta ck , Wexler began to  challenge her d ir e c t ly ,  

allow ing , proscribing and d irec tin g  much o f her behavior. He suggests 

th a t the slapping incident constituted a turning point both in  his  

treatm ent o f th is  pa tien t (she recovered s u ff ic ie n t ly  to l iv e  and work 

outside o f the h osp ita l) and o f his th e o re tica l view o f schizophrenia 

as w e ll.
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From his e arly  notion th a t the slapping served to e x te rn a lly  

support "the superego in i ts  war w ith the id ,"  Wexler developed a 

defic iency theory o f  schizophrenia. E ssen tia lly  concerned with an 

insidious and progressive loss o f in te rn a l object representation in 

schizophrenia, his defic iency theory maintains tha t e ffo r ts  in  t r e a t ­

ment ought be d irected  toward m aintaining contact w ith the p a tien t. 

Therefore, fre e  associa tion , use o f the couch, and other "usual" 

psychoanalytic techniques are con tra -in d ica ted . The slapping, cer­

ta in ly  unusual, nevertheless served to  estab lish  contact with th is  

p a tie n t, according to Wexler.

W innicott (1947), ‘in an e arly  paper e n tit le d ,  "Hate in the  

Countertransference," suggests th a t countertransference can be divided  

in to  three  types. The f i r s t  two types are abnormality in the counter­

transference from repressions and id en tifica tio n s /te n d en c ies  from the 

an a ly s t's  personal development which make him a unique ind ividual and 

provide a p o s itive  setting  fo r  his work. W innicott suggests a thorough 

understanding o f these through analysis  in  order to d if fe r e n t ia te  them 

from the th ird  type o f countertransference, objective  countertrans­

ference. Objective countertransference is  defined as "the a nalyst's  

love and hate in  reaction to the actual personality  and behavior o f 

the p a tie n t , based on ob jective  observation" (p. 195). Developing 

the argument th a t p a r tic u la r ly  w ith psychotic p a tien ts , the need to 

hate c o n stru c tiv e ly , and to communicate the hatred a t the appropriate  

time is  v i t a l ,  W innicott contends, " . . . i n  certa in  stages o f c erta in  

analyses the a n alyst's  hate is  a c tu a lly  sought by the p a tie n t , and
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what is  then needed is  hate th a t is  ob jective . I f  the pa tien t seeks 

objective  or ju s t i f ie d  hate, he must be able to  reach i t ,  else he 

cannot fee l he can reach ob jective  love" (p. 199).

In his th eo re tica l discussion o f the constructive use o f 

analyst's  hatred, W innicott draws the analogy o f the an aly tic  s itu a ­

tion  as a p a r t ia l ly  reparative  m other/child re la tio n s h ip . In a normal 

mothering re la tio n s h ip , the mother is  fu l ly  capable o f hating her own 

c h ild  long before the in fa n t is  capable o f even awareness of the 

hatred. And i t  is  only in the environment which allows fo r  hatred 

th a t love comes to have meaning. " I t  seems to me doubtful whether a 

human c h ild  as he develops is  capable o f to le ra t in g  the f u l l  extent 

o f his own hate in a sentimental environment. He needs hate to hate" 

(1947, p. 202).

I  th ink  i t  is  important th a t un like  Searles, Winnicott advises 

the storing o f hatred fo r  i t s  eventual use in te rp re t iv e ly . When he 

mentions the "appropriate tim e ," W innicott is  suggesting an in te rp re ­

ta tio n  which reminds the p a tien t o f the time when he (the p a tien t) 

sought the an aly st's  hate. Like the mother who must not express her 

hatred u n til the in fa n t is  capable o f accepting i t ,  the analyst, 

according to W innicott, should hold o f f  the expression o f his own hatred. 

I t  seems to me th a t th is  is  contradictory to the passage quoted above 

which states th a t when the pa tien t seeks ob jective  hatred, what is  

needed is  hate. W innicott leaves th is  apparent contradiction unresolved.

From a s lig h t ly  d if fe re n t perspective, and without dealing  

w ith expression o f aggression per se, Fromm-Reichmann (1948, 1952)
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discusses her changed ideas about the psychoanalytic treatm ent o f  

schizophrenia. In the f i r s t  o f these papers, Fromm-Reichmann re fers  

to  her e a r l ie r  (1939) paper in  which she stressed the v ita l  impor­

tance o f avoiding (on the part o f schizophrenic patien ts) a fe e lin g  

o f re je c tio n  by th e ir  the ra p is ts . Therapy must be in it ia te d  and 

conducted in a permissive, g iving and loving atmosphere, she argued 

in  1939, in order to overcome the reluctance o f the schizophrenic 

to re -es ta b lish  contact w ith the interpersonal world. Referring to  

th is  e a r l ie r  approach, Fromm-Reichmann (1948) says: "Once a re la t io n ­

ship w ith the p a tien t was established, treatm ent was continued w ith  as 

much acceptance, permissiveness, and as l i t t l e  re jec tio n  as could 

possibly be administered w ithout damage to the in s t itu tio n  and to  

personnel and other pa tien ts . Nothing short o f a c tu a lly  destructive  

or suic ida l action was prohibited" (p. 164). However, her th inking  

changed, and a primary reason fo r  the change was th a t "th is  type of 

docto r-pa tien t re la tionsh ip  addresses i t s e l f  too much to the re jected  

ch ild  in the schizophrenic and too l i t t l e  to the grown up person 

before regressing" (p. 165). Basing her argument p rim arily  on respect 

fo r  the adu lt portion o f the p a tie n t's  persona lity , Fromm-Reichmann 

fu rth e r  s ta tes , "As fo r  the approach to the p a tien t, i t  holds true  fo r  

the psychotic as well as the neurotic th a t the damage done to him 

early  in l i f e  cannot be undone by th e ra p eu tic a lly  manufactured unlim­

ite d  acceptance in la te r  l i f e  but only the understanding o f and in ­

s igh t in to  the nature o f the early  trauma" (p. 165).
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What is  implied by the changed approach outlined  in Fromm- 

Reichmann's paper is  a d if fe r e n t ia l  treatm ent which recognizes the 

disturbance in  re latedness, but which includes an expectation o f 

chronolog ica lly  appropriate conduct. Moreover, an approach is  advo­

cated which considers the p a tien t less d e lic a te  and b r i t t l e  than had 

been previously thought. In fa c t ,  she s ta te s , "Lack o f spontaneity 

or overcaution may be more detrim ental than fa u lty  d irectness, as 

long as the la t te r  is  serious and sincere in i t ' s  purpose. Clear 

directness is  a necessary device in  dealing w ith disturbed schizo­

phrenics" (p. 167). And again, la te r  in the paper, she s ta tes , "Nor 

should the p s yc h ia tris t expose him self to h o s tile  action or violence  

on the part o f the p a tie n t. Schizophrenic violence is  seldom malevo­

le n t , but i t  should not be endured by the p s yc h ia tris t w ith the 

erroneous ra tio n a liz a tio n  o f therapeutic heroism. Avoidance, i f  

possible, is  advocated not only fo r  reasons o f the doctor's s e lf-p ro ­

te c tio n , but also to  protect the p a tie n t's  se lf-res p ec t"  (p. 174).

In the second o f these papers, Fromm-Reichmann (1952) expands 

these ideas in to  a more complete ou tlin e  fo r  treatm ent. She does not, 

however, make c le a r what she means by avoidance o f the p a tien t's  hos­

t i l i t y .  What she seems to  be advocating is  a substitu tion  o f s tructure  

and a more form alized th e ra p is t-p a tie n t re la tio n s h ip  fo r  the unqualified  

acceptance she previously reported. With the introduction of adu lt 

expectations there is ,  I  th in k , the im plication  o f unacceptable 

p a tien t behavior; and, in her argument fo r  a d ire c t , unambiguous ap­

proach to the genetic/dynamic understanding o f the p a tie n t's  problems,
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I  th ink  there is  a focus o f the work which had been absent.

With respect to  the issue o f th e ra p is t's  expression o f aggres­

s ion , i t  appears th a t Fromm-Reichmann avoids the d ire c t expression by 

su b stitu tin g  structure  and form alized relatedness. For example, in a 

paper f i r s t  published in 1954 (Fromm-Reichmann, 1959), she w rites  o f  

a p a tien t who urinated on her c h a ir p r io r to her a r r iv a l fo r  a session. 

Not aware o f th is ,  Fromn-Reichmann sat on the c h a ir , thus soaking her 

clo th ing  in  the u rine. She w rite s , " I thereupon expressed my disgust 

in  no uncertain terms. Then I  stated that I  had to go home. The 

p a tien t asked anxiously about my coming back, which I  refused w ith  the 

explanation th a t the time a llo t te d  fo r  our in te rview  would be over by 

the time I took a bath and attended to my soiled clothes" (p. 202). 

Although she states th a t she expressed her d isgust, she does not expand 

on the manner o f expression. And when her p a tien t asked a fte r  her 

re tu rn , she spoke o f the issues o f changing her clothes and bathing 

ra th e r than o f her anger a t what she states th a t she experienced as 

the p a tie n t 's  h o s tile  a c t. Furthermore, she does not discuss the  

tra n s fe re n tia l nature o f the p a tie n t 's  behavior. I t  appears c le a r  to  

me th a t her a ffe c t iv e  involvement in  th is  incident represents an a l t e r ­

a tion  from her previously held position .

I  th ink  her changed views represent a s ig n if ic a n t step towards 

both f l e x i b i l i t y  o f the th e ra p is t's  responsiveness to the p a tien t and 

the d ire c t approach to dealing w ith h o s tile , aggressive p a tien ts . I f  

no longer is  the goal, "as much acceptance, permissiveness, and as 

l i t t l e  re je c tio n  as p o s s ib le .. . ,"  then patients are indeed subject to
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therapeutic  punishment, e tc .,  in a d ire c t and concrete manner.

With the add ition  o f unacceptable behavior on the part o f the 

p a tie n t , I  th ink  Fromm-Reichmann contributes (w ithout s p e c ific a lly  

s ta tin g  i t )  to  the acceptance o f the expression o f th erap is ts ' agres­

sion as a v a lid  and th e ra p e u tic a lly  useful technique in treatm ent.

The example c ited  above suggests th a t in  response to a p a r tic u la r , 

inappropriate  action from the p a tie n t , she gave expression to her 

disgust. D ire c tly  and unambiguously she appears to have confronted 

her p a tien t and to have withdrawn from the session in response to  the 

inappropriate  behavior.

Fromm-Reichmann contrasts her views with those o f Rosen (1953) 

which focus on the dependency needs o f the schizophrenic p a tien t.

Rosen and Fromm-Reichmann both view d is to rtio n s  o f early  mothering as 

fundamental to  th is  pathology but Rosen o ffers  th a t the th e ra p is t must 

address the in fa n t i le  needs o f the p a tien t in order th a t a reconstruc­

t iv e  experience "cure" be a ffe c ted . C erta in ly  the th eo re tica l positions  

o f Fromm-Reichmann and Rosen d i f f e r .  Rosen s ta tes , "The th e ra p is t 

must be a lo v in g , omnipotent p ro tector and provider fo r  the pa tien t"

(p . 8 ) .  Th is , his "governing p rin c ip le "  asserts , is  th a t the thera­

p is t  must be the good mother to the p a tien t.

Although the positions d i f f e r  th e o re t ic a lly , Rosen and Fromm- 

Reichmann appear to be less a t odds when technical issues are con­

sidered. As one gets to  know the p a tie n t, he says, the p a tien t becomes 

l ik e  a fam ily  member. "In no healthy fam ily  is  love the only fe e lin g . 

You begin to f ig h t  w ith the p a tie n t; you withdraw from the p a tien t;
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you no longer make the same s a c rific e  fo r  him" (1953, p. 11). More­

over, Rosen is  qu ite  c le a r  th a t aggression is  d ire c t ly  expressed in  

the technique he suggests. "Some o f these therapeutic  maneuvers 

contain harsh, aggressive and stubborn a ttitu d e s  toward the p a tie n t , 

and i t  is  not always easy to see in  what way they are appropriate to 

the id ea lized  mother" (p. 12). For example, in discussion o f d ire c t  

in te rp re ta tio n  o f  transference, Rosen states th a t often female 

pa tien ts , in an e f fo r t  to be males, w i l l  pull out th e ir  h a ir . Assum­

ing the parental ro le , Rosen w i l l ,  "...denounce th e ir  act with fu ry ,  

announcing th a t i f  they become a boy I w ill  hate them. As a man, I 

love only daughters" (p. 15).

Generally the ro le  o f omnipotent protector and provider seems 

to  me to include considerable negative as well as po s itive  a ffe c t iv e  

expression on the part o f the th e ra p is t. I t  is  a to ta l fam ily  system 

in  which these regressed patients l iv e  with s ta f f  attendance to the  

patients on a f u l l  time basis. But c le a r ly , i t  is  not a l l  g r a t i f ic a ­

tio n  o f the p a tien ts . " I used to wonder how my co-workers and I 

persisted in the treatm ent o f a s loven ly, d ir ty ,  antagonistic  and, 

a ll  in a l l  physically  repulsive person. I cannot say we do not react 

strongly to ju s t  such disgusting annoyances. We give vent to a 

considerable amount o f anger and resen tm ent..."  (pp. 9 -1 0 ).

The argument here is  not th a t Fromm-Reichmann and Rosen tre a t  

th e ir  patients  s im ila r ly . I t  is ,  ra th e r, th a t d is p ite  the major 

th e o re tica l d iffe re n ce s , both appear to me to include d ire c t aggression 

as a th e ra p e u tic a lly  v a lid  and useful technique. Perhaps both are
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re la ted  to W innicott's  notion o f “good enough mothering," in which i t  

is  the mother's function to both g ra t ify  and deprive her in fa n t, in 

proper sequence, in  order fo r  healthy development to progress.

Others as well employ aggression. Hayward and Taylor (1956) 

suggest that use o f aggression is  useful. "When a pa tien t is  s u ffe r­

ing , the decision whether to give comfort or a ttack is  often very 

d i f f i c u l t ;  and Hayward's recovered schizophrenic pa tien t te l ls  him, 

in re trospect, 'you should never have le t  me to rtu re  you by crucify ing  

myself and making you watch my su ffe rin g . You should have forced me 

to come down or a t  lea s t throw rocks a t m e ."1 Sechahaye (1951) o ffers  

th a t the therap is 't's  expression o f anger re liv e s  the p a tien t's  sense 

of g u il t  and helps the p a tien t experience his needs as le g it im a te , 

no longer requiring repression. In discussion o f paranoid pa tien ts, 

Heiman (1955) finds i t  o f no use to attempt to convince patients o f 

her "good w i l l"  due to  the sadism involved in th e ir  su ffe ring .

In summary, the l i te r a tu r e  which discusses the expression o f 

the th e ra p is t's  aggression in the treatm ent o f psychotic patients tends 

to focus on the dependency themes and inappropriate behavior o f the 

patien ts . T h e o re tic a lly , the authors reveal considerable d ifferences. 

Searles, W innicott and Rosen seem to be advocating a reconstructive  

experience fo r  the schizophrenic p a tien t. D iffe rin g  w ith respect to  

some dynamic issues, they appear to  both allow  and encourage the 

regression to in fa n t i le  function ing . Fromm-Reichmann in a major 

change from her early  w rit in g  on the treatm ent o f schizophrenia, o ffers  

a form alized, structured doc to r-pa tien t re la tionsh ip  which addresses
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i t s e l f  to the chronologically  ad u lt portion o f the schizophrenic  

regressed in d iv id u a l. She suggests an a c tive  and d ire c t therapeutic  

approach.

Examination o f th e ir  published case m ateria l reveals th a t they 

each express aggression which derives from the transference/counter­

transference s itu a t io n , and a l l  appear to  consider such expression 

an appropriate therapeutic  in te rve n tio n . As w ith S earles, i t  seems 

to  me th a t they a l l  view the expression o f aggression as a continuing  

response to  th e ir  p a tie n t 's  inappropriate  behavior.

Therapists ' expressed aggression in  the treatm ent o f borderline  
conditions and character disorders

The l i te r a tu r e  on treatm ent techniques fo r  less regressed 

patients contains some reference to aggressive expression o f the thera­

p is t . Coleman (1956) and Coleman and Nelson (1957) describe a d ire c t 

technique in  which aggression is  expressed in treatm ent o f borderline  

schizophrenic pa tien ts . Their technique, called  "ex te rn a liza tio n  o f 

the tox ic  in tr o je c t ,"  assumes th a t early  in the p a tie n t's  development 

there existed a "traum atic parent." In therapy, the th e ra p is t re ­

creates th is  "toxic  in tro je c t"  by consciously and d e lib e ra te ly  imper­

sonating him (o r he r). I t  is  in  th is  context th a t treatm ent occurs, 

th a t the curative  e ffe c t  o f the psychotherapy can take e ffe c t . I t  is  

f e l t  by removing the struggle between the in tro je c te d  parent and the 

healthy ego from in tra -psych ic  c o n flic t and placing i t  e x te rn a lly  in  

the interpersonal s itu a t io n , the healthy ego is  strengthened and 

in s ig h t can be gained. In Coleman and Nelson's view, i t  is  not the
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th e ra p is t who is  aggressive, but a ro le  playing model o f the o rig in a l 

parent.

Often, they m aintain, the shock or surprise o f th e ir  technique 

leads to a turning point in treatm ent. C lin ica l m ateria l o f such a 

turning point is  provided, and i t  c le a r ly  demonstrates both the tech­

nique and the aggression expressed in i t .  A p a tien t in  re la t iv e ly  

unproductive treatm ent fo r  four years who had been consis tently  chas­

t is in g  h e rse lf during sessions was met w ith : " . . . i n  a tone o f fu l l  

conviction: 'You are qu ite  r ig h t. You are not good, a fa i lu re .  At

le a s t you recognize th a t everything is  hopeless. You w ill  never change. 

Give u p "1 (1956, p. 241). A fte r a few moments o f stunned s ile n ce , 

the p a tien t fle d  the o ff ic e . Returning the next day, the analysis  

continued as before, but several months la te r  the pa tien t reca lled  the  

in c id e n t, stated i t  was a turning point and continued: "Why did you

w ait four years before you said i t .  I t  is  as i f  I  was w aiting fo r  

you to say exactly  t h a t . . .  From then on everything changed. I 'v e  

made more progress in four months than I did in four years ." Coleman, 

in  discussion of th is  v ignette  suggests, "For years she had t r ie d  to  

provoke the  analyst to r e f le c t ,  by open verbal agreement, her negativ -  

is t ic  s e lf  (the unhealthy in tr o je c t )  as a step toward m obilizing her 

more p o s itive  impulses."

Although they c le a r ly  describe the technqiue, Coleman and 

Nelson leave a number o f important inconsistencies. According to  

Coleman and Nelson, the ro le  o f parent is  adopted w ithout the p a tie n t 's  

knowledge, and they defend the th e ra p is t's  hidden agenda on the basis
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th a t surprise is  necessary fo r  the technique to produce an a ffe c t iv e  

response from the p a tien t. Coleman (1 9 56 )s ta tes , " I f  th is  kind o f 

in te rp re ta t io n  is  to  be e ffe c t iv e , i t  cannot be used too fre e ly  or the  

p a tien t w i ll  come to  recognize i t  as a technique and be armed against 

i t "  (p. 241). Later in  the paper, however, caution is  recommended 

against the shock o f surprise , More im portantly , I th ink they do not 

discuss the technique from the viewpoint of the p a tie n t's  perception 

o f the experience. They m aintain th a t the th e ra p is t represents the 

to x ic  in tr o je c t ,  but i t  is unclear i f  the p a tien t perceives the in te r ­

action as representative  o f e a r l ie r  c o n flic t  or o f an aggressive th e r ­

a p is t. Since the agenda remains hidden in order th a t the technique 

be used again , i t  seems to me th a t the experience cannot be explored 

fu l ly  in  subsequent sessions. Furthermore, the a ffe c t iv e  s ta te  o f 

the th e ra p is t remains ambiguous. Coleman and Nelson (1957) suggest 

th a t the th e ra p is t does experience aggression, "The th e ra p is t must 

have s u ff ic ie n t  mastery of his own h o s t i l it y  to withhold i t  or express 

i t  as the s itu a tio n  warrants" (p. 37). However, a t the time the 

technique is  employed, i t  is  unclear i f  the the ra p is t experiences the 

h o s t i l it y .

What does seem c lear is  th a t th is  is  a technique which d ire c t ly  

and d e lib e ra te ly  expresses the th e ra p is t's  aggressive fee lings in 

in te ra c tio n  w ith the p a tien t. The c r it ic is m  I  am o ffe rin g  speaks to  

im portant unanswered questions, but I  th ink  the papers provide both 

th e o re tica l and c lin ic a l m ateria l which is  d ire c t ly  re levant to 

th e ra p is ts ' expression o f aggression.
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Kernberg (1967, 1972, 1975) comprehensively describes and 

delineates his ideas on borderline  conditions and th e ir  treatm ent 

psychoanalytically. Although agreeing th a t an essential dynamic in 

the e tio logy  o f borderline personality  organization is  a d is to rte d , 

am bivalently h o s tile  mothering, Kernberg asserts th a t treatm ent should 

be conducted in as nearly  as possible a rigorous a n a ly tic  s e ttin g .

The expectable negative transference must be dea lt w ith from the very 

f i r s t  m anifesta tion , bu t, he fe e ls , in te rp re ta tio n  in a more usual 

sense is  best suited to th is  task. To Kernberg, i t  is  not aggression 

o f the th e ra p is t which is  a t issue, but the ra g e fu l, murderous, oral 

aggressive fantasy o f the  p a tie n t 's  transference which is  to be in te r ­

preted a t the e a r lie s t  opportunity.

Nevertheless, in unusual circumstances, Kernberg describes 

m odifications. M odifications are d iffe re n t from parameters in th a t 

they are a lte ra tio n s  from psychoanalytic psychotherapy ra ther than 

from c lass ica l psychoanalysis. He argues th a t borderline conditions 

present unique d i f f ic u l t ie s  in  the establishment and maintenance of 

the therapeutic  a llia n c e  because: "Establishment o f the therapeutic

a llia n c e  is  equated w ith submitting to the th e ra p is t, a dangerous and 

powerful enemy, and th is  fu rth e r  reduces the capacity fo r  ac tiv a tin g  

the observing ego" (in  G iovacchini, 1972, p. 266). And, la t e r ,  he 

states:

Instead o f v erb a lly  expressing strong fee lings o f anger 
and re fle c tin g  on them, a p a tien t may y e l l  a t the th e ra p is t, 
in s u lt him and express his emotions in  d ire c t action over a 
period o f weeks or m onths... Such unrem itting transference  
acting out is  highly re s is te n t to in te rp re ta tio n  because i t
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also g ra t if ie s  these p a tien ts ' in s tin c tu a l needs, 
e spec ia lly  those linked w ith the c h ara c te ris tic  severe 
pre-oedipal d rive  d e r iv a t iv e s ...  The acting out of 
the transference w ith in  the therapeutic  re la tionsh ip  
is  the main resistence to fu rth e r  change in these 
p a tien ts , and parameters o f technique required to con­
tro l the acting out should be introduced in the 
treatm ent s itu a tio n  (pp. 268-270).

Although stressing a consis tently  an a ly tic  a tt itu d e , Kernberg 

equally  stresses the necessity o f consistent and fo rce fu l confronta­

tion  o f the p a tien t w ith the s p l i t - o f f  negative transference. "The 

development o f an observing ego appears to depend not on the th e ra p is t's  

o ffe rin g  h im self as an unconditional fr ie n d , but as a consequence o f 

focusing on the pathological cycles o f pro jec tive  and in tro je c tiv e  

process, on transference d is to rtio n  and acting out, and on the observ­

ing ego i t s e l f "  (p. 274).

Among the m odifications o f technique suggested by Kernberg in 

treatm ent o f borderline pa tien ts , three are o f p a rtic u la r  in te re s t  

w ith respect to  the issue o f the ra p is ts ' expressed aggression. They 

are: confrontation w ith and in te rp re ta tio n  o f those pathological

defensive operations which characterize borderline patients as they 

enter the negative transference; d e f in it iv e  structuring o f the thera ­

peutic s itu a tio n  w ith such active  measures as are necessary to block 

the acting out o f the transference w ith in  the therapy i t s e l f  (fo r  

example, estab lish ing  lim its  under which the treatment is  carried  out 

and lim it in g  the nonverbal aggression permitted in the hours); se lective  

focusing on a l l  those areas w ith in  the transference and the p a tie n t's  

l i f e  th a t i l lu s t r a te  the expression o f pathological defensive operation
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as they induce ego weakening and imply reduced r e a l i ty  tes ting  (1972, 

pp. 257-258). According to  Kernberg, m odifications in general, and 

these three s p e c if ic a lly , are a t lea s t p a r t ia l ly  in  the service o f 

preventing regression by the th e ra p is t which is  induced by the trans ­

ference/countertransference s itu a t io n ; and firmness and control over 

the s itu a tio n  appear to me to be dominant aspects o f the m odifications, 

^••r -.-'ver, w hile  not expressive d ire c t ly  o f "c o u n ter-h o s tility "  on the 

p art o f the th e ra p is t, m odifications seem to be in s t itu te d  in the cases 

where regression o f  the analyst is  threatened, and treatm ent may be 

term inated. To summarize, m odifications should be introduced when the 

th e ra p is t begins to  experience fee lings o f regression w ith in  him self 

and the m odifications themselves appear to  be c o n tro llin g , a c tiv e , and 

r ig id .

The th e ra p is t, according to  Kernberg, should "try  to remain as 

neutral as possib le , but n e u tra lity  does not mean in a c tiv ity ;  beyond 

a certa in  degree o f a c t iv i ty ,  the issue o f whether the th e ra p is t is  

neutral or not becomes academic" (1972, p. 286). And he makes th is  

point c le a r ly  in an example. A woman p a tien t o f Kernberg's persisted  

in  coming la te  fo r  appointments, leaving ashes a l l  over the fu rn itu re  

and taking magazines home from the w aiting room even a fte r  the behavior 

was ca lled  to  her a tte n tio n  in te rp re t iv e ly . In fa c t ,  she sm iling ly  

approved her th e ra p is t's  perceptiveness. Only when "the the ra p is t 

made i t  qu ite  c le a r  th a t there were d e fin ite  l im its  he would to le ra te  

did she become qu ite  angry, expressing more openly her derrogatory  

thoughts about h im ..."  (p. 284).
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Kernberg's w ritings  on the issue o f th e ra p is ts ' aggression 

with respect to his patients a re , however, equivocal. In the passage 

above, he indicates the notion o f therapeutic  n e u tra lity  is  moot, 

but he also comments:

In order to  keep in emotional contact w ith the p a tie n t ,  
an analyst who works w ith  patients who present borderline  
personality  organization has to be able to to le ra te  a regres­
sion w ith in  h im self which on occasion may re ac tiva te  remnants 
o f early  c o n flic t  laden re la tionsh ips  in h im self. Aggressive 
impulses tend to emerge in  the a n aly st, which he has to con­
tro l and u t i l i z e  in  gaining a b e tte r understanding o f the 
patien t (p. 271).

I f  what is  meant by " u t i liz e "  is  expression, in  a contro lled  

manner, o f the c aun tertrans fe ren tia l aggression, Kernberg appears to  

be supporting a therapeutic  value to such expression. I f ,  however, 

therapeutic  n e u tra lity  is  a goal, what is  meant by u t i l iz a t io n  o f the  

aggressive impulses o f the th e ra p is t is  unclear. L i t t le  (1951, 1960) 

recommends strongly th a t countertransference fee lings  be expressed 

w ith in  the treatm ent hours.

A question presents i t s e l f  in Kernberg's w rit in g s , and those 

o f a host o f o thers , as to  what p recisely  constitu tes  a proper a n a ly tic  

in te rp re ta t io n , a parameter, a m odification , an extra  a n a ly tic  comment 

and so on. The l i te r a tu r e  in  th is  area is  vast and enormously contra­

d ic to ry . Y et, i t  is  re levan t to the issues o f th is  review, as can be 

seen from the above discussion o f Kernberg's work. Much o f the l i t ­

eratu re  focuses on the issue o f the th e ra p is t's  expression o f his own 

fee lings  in the transference/countertransference re la tio n s h ip , and I 

intend not to review th is  work here except to  c a ll a tte n tio n  to the 

position th a t use o f the th e ra p is t's  a ffe c t  express ive ly, has basis in
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a n a ly tic  l i te r a tu r e  as a le g it im a te  in te rp re t iv e  mode.

Giovacchini (1975) speaks qu ite  d ire c t ly  to  the issue. He 

argues th a t statements and comments re fe rrin g  to his own a ffe c t iv e  

s ta te  v ia  the pa tien t a re , in  e ffe c t ,  d e fin itio n s  o f the a n a ly tic  set­

tin g  and the "d e fin itio n  o f the a n a ly tic  s e ttin g  is ,  in i t s e l f ,  a 

v a rie ty  o f transference in te rp re ta tio n "  (p. 312). They are tra n s fe r­

ence in te rp re ta tio n s  in th a t they "lead eventua lly  to a so lid  a n a ly tic  

in t r o je c t ."  And i t  is  th is  a n a ly tic  in tro je c t  which forms the basis  

o f transference p ro jections. Stone (1963) agrees th a t the a n a ly tic  

s itu a t io n , which includes the conduct and personality  o f the analyst, 

is  c ruc ia l to the establishment o f the transference neurosis. Moreover, 

in  response to a then p re va ilin g  lite ra ln e s s  in in te rp re ta tio n  o f Freud, 

Stone s p e c if ic a lly  discusses the Freudian notions o f "m irro r,"  “scalpel"  

and "abstinence," suggesting the position th a t the "humanness" o f the 

analyst is  a v ita l  fa c to r in  a n a ly tic  therapy (see Stone, 1963, footnote  

#19).

To return to  the expression o f  aggression by the th e ra p is t in  

the treatm ent o f borderline  personality  p a tien ts , the work of Melanie  

Klein and her fo llow ers is  re le v an t. Although not lim ited  to borderline  

conditions, Klein and her fo llow ers address themselves p rim arily  to  the 

issue o f character pathology, and therefore  w i l l  be discussed here.

Note, however, th a t the Kleinians s p e c ific a lly  do not r e s tr ic t  th e ir  

methods to  borderline p a tien ts ; a c r it ic is m  often  leveled a t them is  

th e ir  lack o f s p e c if ic ity  (see Kernberg & G iovacchini). In th e ir  em­

phasis on the e a rly  in te rp re ta tio n  o f negative transference, they are
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e ss en tia lly  in  agreement w ith the ego oriented analysts; but in the  

nature, tim ing and content o f the analyst's  comments, there appears 

to  be considerable controversy. The importance o f the death in s t in c t  

and the deep murderous rage a t the analyst (associated with envy from 

the paranoid/schizoid pos ition) form much o f the th eo re tica l ra tio n a le  

fo r  the K leinians in te rp re ta t iv e  s ty le  (see K le in , 1945, 1946, 1957; 

Racker, 1957; Segal, 1964, 1967). Claiming to by-pass the defenses, 

the B ritis h  school analysts predominantly use transference in te rp re ­

ta tio n s  o f a pre-oedipal drive oriented nature. Often fo rc e fu l, they 

are d irected a t deep unconscious transference fantasy. For example, 

Segal (167) c ite s  a case i l lu s tr a t io n  in  which her p a tie n t, and an a ly tic  

candidate, commented in  the f i r s t  session th a t he wanted to be q u a lif ie d  

in the shortest possible tim e. Later during the session, he made a 

passing remark about d igestive  troub les. In te rp re ta t io n , "that I  was 

the cow, l ik e  the mother who breast fed him, and th a t he was going to 

empty me g re ed ily , as fa s t as possible, o f a ll  my analysis -m ilk"  

followed.

The notion o f countertransference use in treatm ent is  o f para­

mount importance to K leinian analysts. Racker (1968) deals a t length 

w ith the th e o re tica l and technical im plications o f countertransference  

fe e lin g s . Arguing th a t a ffe c t iv e  involvement w ith patients is  both 

unavoidable and enormously u s e fu l, Racker ty p if ie s  the K lein ians. The 

countertransference, he suggests, is  a product o f the analyst's  unre­

solved c o n flic ts  and induction by the transference/countertransference  

re la tio n s h ip . Following the T a lio n ic  law, " . . .e v e ry  positive  tra n s fe r­
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ence is  answered by a positive  countertransference; to every negative  

transference there responds, in  one part o f the analyst, a negative  

countertransference" (p. 137). Constant awareness, then, o f the 

analyst's  own a ffe c t iv e  s ta te , v iz the p a tien t helps avoid what Racker 

describes as "drowning in  the countertransference." With respect to  

the o b je c tiv ity  o f a sp ec ific  countertransference, Racker suggests th a t  

d isto rtions  do occur, usually mild and usually amenable to a n a ly tic  

work o f the analyst. In sp ite  o f the d is to rtio n s  however, "Whatever 

the analyst experiences em otionally , his reaction always bear some 

re la tio n  to the p a tien t. Even the most neurotic  countertransference  

ideas a rise  only in response to c erta in  patients  and to certa in  s itu ­

ations o f these pa tien ts , and they can, in  consequence, in d ica te  some­

thing about the patients and th e ir  s ituatio ns" (p. 171).

Racker, however, s k ir ts  the issue o f expression o f counter­

transference to patients:

Much depends, o f course, upon what, when, how, to  whom, 
fo r what purpose, and in what conditions the analyst speaks
about his countertransference [He then states th a t i t  is
usually b e tte r to obtain the benefits  sought by such commun­
ica tion  in the usual, in te rp re t iv e  m anner].. .But there are  
also s ituatio ns  in which communication o f the countertrans­
ference is  o f value fo r  the subsequent course o f the t r e a t ­
ment (pp. 172-173).

In the discussion o f technique, Racker is  more e x p lic it .  He 

states th a t when an analyst experiences a strong impulse to act a ro le  

which the p a tien t (usually  unconsciously) desires the analyst to f i l l ,

he (the analyst) should be esp e c ia lly  wary o f his own neurotic  counter­

transference.
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But the s itu a tio n  is  d if fe re n t when the impulse to act 
does not a rise  from an anxiety caused by determined m a teria l, 
but which o rig inates  in the more or less chronic in e ffic ie n c y
of the in te rp re ta tio n s  What I  am re fe rrin g  to  here is  a very
d if fe re n t acting; i t  is  not demanding or p ro h ib itin g , but a 
tra n s ito ry  performance o f the ro le  induced by the pa tien t 
followed by an analysis o f what had happened and what had 
been enacted (pp. 68-69 ).

There are a number o f reasons and ind ications fo r  th is  enact­

ment according to Racker. F ir s t ly ,  he states th a t the subsequent 

a n a ly tic  work becomes more v iv id . But more im portantly, I  th in k , he 

suggests th a t the patients fo r  whom th is  is  a useful technique are 

those who "unconsciously make use o f the taboos we impose on ourselves."  

The usefulness of. breaking the taboo by the analyst l ie s  in the in ­

te rru p tio n  o f the defensive pa ttern .

In other words, norm ally, the analysis acts therapeu­
t ic a l ly  precisely  because the analyst does not a c t , th a t is  
to  say, because he does not enter in to  the p a tie n t's  vicious  
c ir c le ,  but only in te rp re ts . But in certa in  cases the p a tien t's  
defensive mechanisms make use o f precisely  th is  fa c t fo r  th e ir  
own ends, and a t the same time paralyze the influence o f the 
in te rp re ta t io n . More than patients who a c t, they are patients  
who seek 'to  be acted upon,' and the a nalyst's  'en tering  in to  
the part suggested by the p a tien t' -  i f  the acting has been 
fre e  (o r nearly  fre e ) from anxiety and followed by in te rp re ta ­
tio n  o f what was done by both sides -  is  a t times useful in 
order to  ir ru p t in to  th is  sui generis vicious c ir c le .  In 
such cases, the a nalyst's  action i t s e l f  may already act as a 
f i r s t  in te rp re ta t io n , since a t bottom i t  is  an in te rp re ta t io n .
I t  only takes the form o f actions (Racker, 1968, p. 69).

With respect to transference g ra t if ic a t io n  implied in  the acting  

of a tra n s fe re n tia lly  assigned ro le , as Racker states i t ,  or o f causing 

the a n a ly tic  s itu a tio n  to serve an in te rp re t iv e  function , as Giovacchini 

p re fe rs , the issue is  contradictory and complex. Transference g r a t i f i ­

cation is  not s p e c ific a lly  addressed by e ith e r  author. The im plication  

o f th e ir  work, and the work o f others who discuss the not ov ertly
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response. Moreover, "therapeutic m isalliances should be considered 

when the th e ra p is t senses a lack o f progress or depth in the therapy,

or in  the unfolding o f m ateria l from the p a tie n t He is  aware o f

notably seductive or aggressive fee lings  toward the p a tie n t which he 

is  unable to resolve" (p. 9 1). Rather than any deviation in  technique, 

Langs recommends in  a companion paper (1975b) reso lu tion  o f the mis­

a llia n c e  through s e lf  analysis . In a lengthy discussion o f the problems 

aris ing  from deviations from c lass ica l a n a ly tic  "ground ru le s ,"  Langs 

argues th a t , "Ten ta tively  i t  would appear th a t many o f the therapeutic  

crises th a t prompt analysts to deviate  in th e ir  technique are evolved 

by an in te rac tio n  between the p a tie n t 's  psychopathology and th a t o f  

the th erap is t" (p. 137).

S ta ting  an opposing point o f view, Havens (1973) traces the  

changes in psychotherapeutic p ractice  in  the past 50 years. The 

essential change is  from a passive to an ac tiv e  ro le  fo r  the th e ra p is t,  

and the point is  made th a t to  some extent th is  change is  re la ted  to 

the changed c r it e r ia  fo r  considering a p a tien t su itab le  fo r  analysis . 

Havens is  in  agreement w ith Stone (1961) th a t the personality  o f the 

th e ra p is t is  the necessary medium fo r  therapy to work (Havens, 1973, 

p. 240). In a p a ir  o f papers (C o ltera  & Ross, 1967; Kanzer & Blum, 

1967), the technical papers o f Freud to  1923 are traced and changes in  

technique since his death are discussed.

However, the purpose o f th is  review is  to focus on li te r a tu r e  

which asserts th a t not only is  the experience o f a ffe c t iv e  response to  

patients acceptable, but th a t , under c erta in  circumstances, expression
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psychotic pa tien t appears to  be th a t the g ra t if ic a t io n  is  more pre­

dominantly an issue in the continued provocative, defensive, re s is tiv e  

behavior o f these pa tien ts . Therefore, although i t  is  possible th a t 

actio n , expression on the part o f the th e ra p is t, is  g ra tify in g  trans -  

fe r e n t ia l ly ,  i t  is  also necessary in  order to make a va ila b le  the 

m ateria l fo r  a n a ly tic  work. I  th ink  th a t Racker1s comments on the 

increased vividness are germaine in th is  context. Once the behavior 

becomes apparent w ith in  the transference re la tio n s h ip , i t  is  real and 

a v a ila b le  in  a manner which did not e x is t before.

Therapists1 expressed aggression in the treatment o f neurosis

I t  is  in  the area o f therapy w ith the lea s t distrubed groups 

o f p a tien ts , the neurotics , th a t the issue o f the th e ra p is t's  expres­

sion o f aggression receives the le a s t a tte n tio n  in  the l i te r a tu r e  except 

as i t  re la te s  to  the countertransferen tia l acting out o f the th e ra p is t's  

unresolved c o n flic ts . In th a t context, o f course, opinion is  universal 

in i t ' s  condemnation o f the p ractice . There is ,  in add itio n , a t r a ­

d itio n a l position which maintains th a t any a ffe c t iv e  response to the 

p a tien t constitu tes  such a countertransference, and th a t v ir tu a l ly  any 

deviation from a s t r ic t ly  in te rp re t iv e  position constitutes evidence 

of a therapeutic  m isa lliance . Langs (1975a & b) explicates th is  

stance and reviews the l i te r a tu r e  on the therapeutic  re la tio n s h ip .

Viewing a ffe c t iv e  response which is  characterized by especia lly  

negative or pos itive  a ffe c t  as clues th a t a m isa lliance  may e x is t,

Langs asserts th a t such m isa lliance  is  the re s u lt o f p a tie n ts ' needs 

fo r  transference g ra t if ic a t io n  and th e ra p is ts ' countertransference
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o f aggression is  appropriate and psychotherapeutically v a lid . Assuming, 

then, the p o s itiv e , th a t w ith neurotic patients as well as w ith the  

more disturbed p a tie n ts , the th e ra p is t's  a ffe c t iv e  response has some 

basis in the p a tie n t 's  pathology, and th a t th is  a ffe c t iv e  response is  

useful w ith respect to  understanding the p a tie n t , the re levant question 

is  in  what manner may i t  be employed psychotherapeutically.

Bird (1972 ), in a paper on transference, o ffe rs  the hypothesis 

th a t transference is  universal and is ,  in fa c t ,  an ego function . He 

d iffe re n tia te s  transference-reactions from transference-neurosis in a 

q u ite  l i t e r a l  sense.

I t  [tran s ’fe ren ce -reac tion ] is  a means o f d isp lacing fee lings  
and attachments from one object to  another, and o f repeating the
past in  the present [ In  the transference-neurosis] the pa tien t
includes me somehow in the s tructure  or part s tructure  o f his 
neurosis. As a re s u lt o f th is  process, the id e n tity  d ifference  
between him and me is  lo s t , and fo r  the moment, fo r the p a rticu ­
la r  area a ffected  by the transference-neurosis, I  come to  repre­
sent the p a tien t him self (p. 281).

Within the context o f transference neurosis as he defines i t ,  Bird 

discusses the transference d i f f ic u l t ie s  in negative destructive ten ­

dencies o f pa tien ts .

Suggesting th a t the transference is  unable to  reproduce "with 

any v e r ity  the fu l l  range o f man's negative destructive  tendencies,"

Bird lin ks  th is  lack w ith the p o s s ib ility  th a t these tendencies are 

g verned by the death in s t in c t , and th a t th is  concept has received 

e n tire ly  too l i t t l e  a tte n tio n  in the l i te r a tu r e .  A more important 

reason, according to B ird , is  th a t analysts tend to avoid the negative 

h o s tile  fee lings  o f patients  and themselves. Bird sees th is  h o s t i l ity  

in  a concrete and l i t e r a l  sense, th a t is ,  the desire  to murder, maim,
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etc. Moreover, analysts, he be lieves , tend to  close o f f  such expres­

sion from th e ir  patients by in te rp re ta tio n s  aimed a t keeping those 

feelings on a ra ther s u p erfic ia l le v e l.

The destructive tendencies o f the p a tien ts , however, do reveal 

themselves w ith in  the treatm ent.

Ten ta tive ly  I  would l ik e  to suggest what may be a ra ther  
common, but generally  unacknowledged way in  which patients  
attempt to cause the analyst harm, and perhaps succeed more 
often than we th in k . This is  to  convert some element o f the
an aly tic  s itu atio n  in to  a weapon to use against-the  analyst-----
The best known o f these is  the so-called negative therapeutic  
reaction (pp. 290-291).

I t  is  B ird 's  position th a t the negative reactions are in fa c t ,  "not 

merely h o s tile  fan tas ies , wishes or reactions, but very real destruc­

t iv e  acts, actual attempts to in ju re  us."

Although e x tra o rd in a r ily  d i f f i c u l t ,  th is  s itu a tio n  forms the 

basis fo r  considerable a n a ly tic  work; but in order fo r  th is  to prove 

f r u i t f u l ,  the analyst must allow fo r  i ts  development, and he must under­

stand the transference neurosis character (as opposed to transference- 

reaction) o f i t .  Rather than use th is  s itu a t io n , often analysts struggle  

to preserve th e ir  "n e u tra lity ."  But, according to B ird , "The analyst 

who remains constant as an o b je ctiv e , detached, uninvolved in te rp re te r  

o f the p a tie n t's  productions is  almost sure to bring about a s a lie n t  

but s ig n if ic a n t build  up o f the analyst's  own unconscious negative  

destructive impulses" (p. 293). Further, he states th a t:

By not confronting the p a tien t w ith the a c tu a lity  of 
the p a tie n t's  secret s ile n t  obstruction o f the a n a ly tic  
process, the analyst him self s ile n t ly  introduces even
greater obstructions [ I t  is  only when the an a ly tic
s itu atio n  becomes, in  a sense, an adversary s itu a t io n , 
should we expect the kind o f transference neurosis to
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develop th a t can admit to  i t  a representation o f destruc­
tiv e  impulses strong enough and fa ith fu l  enough to permit 
th is  aspect o f the p a tie n t's  neurosis to be e ffe c t iv e ly  
analyzed (p. 294).

The confrontation is  an ac tiv e  and a ffe c t iv e  one. "In my 

experience, resolving th is  destructive  s itu a tio n  depends upon speaking 

o f i t  d ir e c t ly ,  even a s s e rt iv e ly , in terms o f action" (B ird , 1972, 

p. 292). Once the c o n flic t  between analyst and pa tien t is  o v ert, i t  

assumes a q u a lity  which fe e ls  real to the pa tien t and is  th e re fo re , 

analyzable. I  th ink  i t  is  important th a t B ird 's  position represents 

the th e ra p is t's  "transference" involvement as c ru c ia l. Bird asserts  

th a t not only does "transference involvement" enable the th e ra p is t 

to accept his own destructive  impulses, he can b e tte r understand the 

transference neurosis o f his p a tien t.

With respect to the treatm ent o f s tru c tu ra lly  in ta c t p a tie n ts ,

I  have been able to  fin d  l i t t l e  add itional l i te r a tu r e  which is  d ire c t ly  

re le v an t to expression o f the th e ra p is t's  aggression in treatm ent 

sessions. Of course, as mentioned above, the d is tin c tio n  between diag­

nostic  categories is  crude to be sure, but, i t  is  a useful categorization  

fo r  discussion o f technique since the technical aspects o f treatm ent 

are often keyed to  the level o f regression o f the p a tie n t. The impor­

ta n t caveat is  th a t ,  as w ith S earles, authors tend to be non-specific  

d ia g n o s tic a lly , o r , as w ith K le in ians, tend to be a ll- in c lu s iv e  although 

dealing p rim arily  w ith one or another group o f patien ts.

The discussion o f a ffe c t iv e  expression w ith respect to neurotic  

patients  tends to  focus on issues o f how "rea l" the the ra p is t ought to  

be or can be, an argument which w ill  not be reviewed here. The major
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thesis o f th is  d isserta tio n  is  not th a t the th e ra p is t ought to ,  under 

any conditions, become a " re a l,"  th a t is ,  fu l ly  three-dimensional 

person to  his p a tie n t , but, ra th e r, th a t w ith in  the therapeutic  r e la ­

tionsh ip , there  are conditions which c a ll fo r  d ire c t a ffe c t iv e ,  and 

aggressive response to the p a tie n t's  behavior w ith in  the therapy hours.

This form o f aggression may be viewed as a special form of 

confrontation.

The l i te r a tu r e  on confrontation is equivocal even w ith respect 

to the d e fin it io n  o f the term. In general, however, several elements 

are id e n t if ia b le .  F ir s t ly ,  there  is  general agreement th a t confronta­

tio n  a t minimum must hold up to the pa tien t some aspect o f the p a tie n t's  

behavior which the p a tien t has been re luc tan t to examine. Secondly, 

there is  general agreement th a t some fo rce fu l ness is  employed in  the 

procedure. An exception is  found in  Corwin's (1973) paper which d is ­

tinguishes routine  from heroic confrontations and suggests th a t force­

fulness is  found only in  heroic confrontation.

Although confrontation need not be an expression o f the th era ­

p is t 's  aggression, there is ,  I  th in k , an im p lic it  theme which pervades 

much o f the l i te r a tu r e  and which suggests th a t much o f confrontation  

expresses aggression. In general, confrontation as a psychotherapeutic 

technique, is  considered to be a " la s t resort" procedure. Only when the 

th erap is t perceives the progress o f psychotherapy to  be s ta lle d , is  

confrontation considered. T rad itiona l practice holds th a t in te rp re ­

ta tio n  alone be used in  verbal communication from th e ra p is t to  p a tie n t. 

Confrontation, then, represents a " fa ilu re  o f the in te rp re t iv e  mode."
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What appears to  me to be s tr ik in g  is  the sense o f blame which is  

assigned to  patients when i t  becomes necessary to confront.

Rather than experiencing the impasse as an impotence, thera­

p ists  i t  seems to me, declare th a t in te rp re ta tio n  alone w i ll  not "work." 

Confrontation is  used with th is  ra tio n a liz a tio n , and I th in k , expresses 

anger as w ell as fru s tra tio n  th a t an impasse has occurred. I  th ink  

th a t aggression expressed in th is  manner is  s im ila r  to the rediagnosing 

of patients  which I  have discussed in  the introduction to th is  chapter.

As w ith the statement th a t in te rp re ta tio n  w ill  not work, rediagnosing 

seems to  assign blame fo r  the impasse to the p a tien t and avoids the  

experience o f helplessness on the part o f the th e ra p is t. Giovacchini 

(1975) suggests th a t helplessness is  a frequent accompaniment to psycho­

therapy o f character disordered ind iv idua ls . Corwin (1973) o ffe rs  the  

heroic confrontation as a response to  "n a rc is s is tic  a llia n ce s " and to  

"impasses." He maintains tha t heroic confrontation is  "an emergency 

procedure" which places the burden fo r  immediate change on the p a tie n t.

When i t  works to  resolve the impasse, heroic confrontation re lie s  on 

the fe a r o f  imminent abandonment by the th e ra p is t.

I  th ink  i t  is  important to emphasize th a t ra ther than a " la s t  

re s o rt,"  a " fa ilu re  o f the in te rp re t iv e  mode," a "reaction to fru s tra ­

t io n ,"  a "response to n a rc is s is tic  a llia n c e s ,"  or an "emergency procedure," 

aggressive confrontation is  pos itive  therapeutic  technique.

Havens (1973) observes th a t there are three kinds o f confronta­

tio n : Confrontation w ith  the past; confrontation between persons

(th e ra p is t and p a t ie n t ) ,  and confrontation w ith the resistences. Of
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these, the la t te r  two appear to me to be re levan t to the issue o f 

aggression. According to  Havens, "N eu tra lity  and pass ivity  allow  

fo r  transference neurosis only providing defenses allow  fo r  i ts  

emergence" (p. 241). A confrontation w ith resistences, he asserts, 

enables the formation o f transference by helping to make behavior 

symptomatic. Confrontation between persons is  discussed in terms o f  

the "presence" o f the th e ra p is t, but, there are im plications w ith  

respect to  the transference which are not discussed. That is ,  a 

resistence may well take the form o f a chronic confrontation between 

persons as described, fo r  example, by Kernberg quoted above. In such 

a s itu a t io n , confrontation with resistences and confrontation between 

persons seem to me to  be inseparable. Boris (1973) suggests an 

approach to patients based on "confrontation w ith the id ."  Essentia lly  

th is  technique attempts to  by-pass the defenses associated w ith ego 

function ing , thus avoiding transference complications u n til an a llia n ce  

has been established with the p a tie n t's  unconscious. Only la te r  is  

the transference analyzed in  the usual, in te rp re t iv e  manner. O ffering  

the usual caveat w ith  respect to countertransference, Boris goes on to 

s ta te  the fo llow ing:

On the other hand, such austere n e u tra lity  conveys in  
great po tentia l the p o s s ib ility  o f exc iting  the pa tien t 
to a very considerable envy o f the s e lf  contained th e ra p is t.
...O ne  can fo re s ta ll  the envy s u ff ic ie n t ly  to  appease i t  by 
becoming partisan -  by caring, fe e lin g  thwarted, getting  
angry and, in  the end, s o c ia lly  confronting the p a tien t's  
confrontation o f oneself (p. 198).

So, then, i f  confrontation includes expression o f these partisan  

fe e lin g s , there appears to  be (as he describes in case m a te r ia l) , an
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aggressive element which is  rooted in the here and now re la tio n s h ip  

with the th e ra p is t as w ell as the transference.

Welpton's (1973) comments on the angry confrontation are 

re levan t. He suggests th a t two basic processes w ith in  the th e ra p is t 

contribute to angry confrontations. E ither he d is lik e s  the p a tie n t's  

behavior or he fe e ls  a need to change the p a tie n t 's  behavior. Arguing 

th a t the p a tien t provokes these angry confrontations, e s s e n tia lly  a 

sado-masochistic dynamic, seduces the th e ra p is t in to  the aggressor 

ro le . Nevertheless, these, according to Welpton can be extremely 

p o s itive . "Indeed, i t  o ften seems th a t when an angry confrontation  

can be pursued fu l ly  by both th e ra p is t and p a tie n t , i t  opens up fo r  

discussion a previously obscure aspect o f the p a tie n t's  behavior, and 

the force o f the confrontation enables the p a tien t to see something 

he would otherwise ignore" (p. 257).

Although the evidence from psychological l i te r a tu r e  is  spotty  

w ith regard to th e ra p is ts ' expression o f aggression, there are some 

references in treatm ent o f a l l  the major diagnostic groups. In the 

remainder o f th is  study, I shall present and discuss a s ing le  case in 

which the expressed, d ire c t aggression o f the th erap is t c le a r ly  con­

s titu te d  a turning point in  the therapy.
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CHAPTER I I

THE PSYCHOTHERAPY OF SALLY D ., INCLUDING DEVELOPMENTAL HISTORY, 

HISTORY OF THE PREVIOUS TREATMENT

Introduction

The basis fo r  the discussion o f my thes is , th a t a ctive  expres­

sion o f the th e ra p is t's  aggression directed a t  his p a tien t can be a 

p os itive  therapeutic  technique, is  the fo llow ing comprehensive examin­

ation o f a treatm ent in  which such expression provided a turning po in t.

Early in  the seventh month o f therapy a t the height o f a serious . 

impasse, I aggressively confronted my p a tien t w ith her behavior during 

session. I  gave expression to a mounting anger which had been develop­

ing w ith in  me fo r  the previous several months. In a d e lib e ra te , con­

tro lle d  manner, I  c le a r ly  and unambiguously attacked her r ig id  and 

b r i t t l e  resis tan ce . A turning point occurred follow ing th is  session, 

and the remaining three months o f therapy were characterized by a 

tru s tin g  working re la tio n sh ip  between us.

This chapter is  intended to  provide the case data which I 

evaluate in the discussion chapter follow ing i t .  Below is  a summary 

of the developmental h is to ry , previous treatm ent, and course o f my 

treatm ent o f th is  p a tie n t. I  w i ll  focus on the problems encountered 

in  the process, attempted solutions to those problems and the trans ­

ference/countertransference s itu a tio n  as i t  developed. Consistent 

w ith the focus on process, I  w ill  present the treatm ent chronolog ica lly , 

subdividing stages, as they lo g ic a lly  occur in  re trosp ect, but w ith  

awareness th a t the process was an ongoing one.

38
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S a lly  D. is  a 23 year old w hite , s in g le , Jewish woman who holds 

a Master o f  Education degree. She presented a t the Rousso Mental Health 

C lin ic , A lb e rt E instein College o f Medicine in July 1974 w ith vague 

complaints o f fe e lin g  "depressed and confused." I followed her in 

in tensive  psychotherapy from e arly  September 1974 through mid-June 1975. 

Supervision was provided throughout by Donald Gerard, M.D. In a l l ,

S a lly  and I  met 58 times on a twice per week schedule.

Treatment was d i f f i c u l t ,  and sometimes qu ite  stormy. Themes 

and issues were constantly in f lu x .  Transference and p a r tic u la r ly  

countertransference issues were s a lie n t throughout the treatm ent. Goals 

o f the therapy required constant re -ev a lu a tio n , and techniques to  

achieve those goals were changed several tim es. The p a tien t exem plifies  

a group o f patien ts  who are h ighly problematic. Although d iffe r in g  

g re a tly  w ith  respect to th e ir  l i f e  s itu a tio n s , th is  group o f patients  

shares a number o f basic s im ila r it ie s .  They are b r ig h t, v e rb a l, function  

on a r e la t iv e ly  high leve l and seek treatm ent fo r  vague characterological 

problems. They are motivated, as evidenced by re lia b le  attendance a t 

sessions, but the nature o f the character pathology makes them both 

unusually re s is te n t to treatm ent and defensively non-psychologically  

minded.

Developmental H istory and H istory o f Previous Treatment

As w ill  become c le a r la te r  in th is  paper, the p a tien t does not 

have c le a r  memories o f her childhood; moreover, she is  re lu c ta n t to 

explore those memories she does have. She has been in  treatm ent on 

several previous occasions, and p rim arily  from those records, the fo llo w ­
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ing h isto ry  has been c u lled .

She is  the second o f two daughters o f middle class Jewish 

parents. Mr. D. has been s te ad ily  employed throughout her l i fe t im e ,  

f i r s t  as a salesman and la te r  as manager o f a lumber company. Mrs. D. 

has never been employed out o f the home. Both parents completed high 

school; ne ither attended co llege . When Pam, the e lder c h ild  was six  

months o ld , Mrs. D. suffered her f i r s t  a ttack  o f m u ltip le  s c le ros is , 

an attack las tin g  almost s ix  months, during which she was to ta l ly  

incapacita ted . Mr. D. was to ld  his w ife 's  diagnosis, but Mrs. D. was 

informed only th a t she had "an inflam ation o f the nerve ends which 

might re cu r."  Mr. and Mrs. D. decided to  have another c h ild  as soon 

as possible in order to "complete the fa m ily ."

Born in 1951 when her s is te r  was 29 months o ld , S ally  was a 

fu l l  term normal baby. B irth  weight was 6 lb s . ,  3 oz. and there were 

no unusual neo-natal problems noted. She was described as "a good 

baby" in contrast to her s is te r  who was "a pest."  When she was 6 weeks 

of age, Mrs. D. developed a p a r tia l fa c ia l para lys is , the precursor to  

another m.s. attack which l e f t  her w ithout v is ion  in one eye. Again 

the attack  passed only to be followed by another when S a lly  was about 

one year o ld . This th ird  a ttack  lasted several motnhs and l e f t  Mrs. D. 

w ith gross motor coordination d e f ic its  and weakness in  her l e f t  arm. 

Throughout the f i r s t  year o f her l i f e ,  S a lly  was cared fo r  almost ex­

c lu s ive ly  by her fa th e r and household a c t iv it ie s  were performed by him 

as w e ll. At the age o f seven months, she began to walk around her c r ib , 

and as soon as she could walk, began to "get in to  her s is te r 's  toys ."
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Problems began a t around one year o f age. She became a poor e a te r , 

a head banger, and had occasional temper tantrums.

Nevertheless, during the f i r s t  5 1 /2  years o f her l i f e ,  she 

is  remembered as being a b r ig h t, a c tiv e , a le r t  c h ild  who was both 

stubborn and independent. The major fam ily  problems were w ith Pam who 

was slow, plodding, and had d i f f ic u l ty  learning to speak. I t  was re ­

membered th a t Pam was consis tently  the center o f a tte n tio n .

She s ta rted  kindergarten a t age 5 1 /2  and had no d i f f ic u l ty  

separating. She enjoyed school and had several fr ie n d s . In the spring 

of her kindergarten year, however, she developed a cough. In th a t era 

o f "po lio  scares," the parents o f the other children refused to  allow  

her classmates to associate w ith S a lly , fearing  contagion. Mother 

reported th a t she kept her home from school, but the cough did  not get 

b e tte r . A fte r the summer, she returned to school and complained th a t 

the other ch ildren  avoided her. During the school yea r, the fam ily  

noted her becoming i r r i t a b le ,  re stless  and argumentative w ith both 

playmates and fa m ily . She frequently  c r ie d , y e lle d ; she and her s is te r  

were fig h tin g  most o f the tim e.

In November 1957, S a lly  was re ferred  to  Jacobi Hospital Mental 

Hygiene C lin ic  by Jewish Family Service. Presenting problems a t the 

time were i r r i t a b i l i t y ,  restlessness, arguments w ith playmates and 

fa m ily , e tc . In a d d itio n , tantrums were frequent and she p e rio d ic a lly  

refused to  eat or awaken on tim e. Psychological te s tin g  a t the time 

revealed " a c h ild  o f average in te llig e n c e  who is  reacting  as i f  she 

were constantly  being traum atized." Anal and Oedipal issues appeared
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predominant in p ro jec tiv e  m a te r ia l, as did c o n fl ic t  re la ted  to  the 

b a tt le  w ith her mother. Play therapy was recommended, the goal being 

to help her express her fee lings  toward her mother. Counselling was 

suggested fo r  Mrs. D. in  order to help her see th a t the anger and g u ilt  

expressed in  evaluation sessions toward her daughter were "not ju s t if ie d  

and were in te r fe r in g  w ith her re la tionsh ip  w ith her daughter." Diagnosis 

a t the time was "behavior d isorder w ith hy p era c tiv ity  and tantrum s."

These recommendations were implemented on a once per month basis fo r  

the remainder o f the school year. I t  was then recommended th a t she be 

seen in  intensive  psychotherapy fo llow ing a summer h iatus.

Beginning'in September 1958, and continuing through June 1959, 

the p a tien t was seen once per week. Records o f th is  treatm ent are  

sketchy. However, when treatm ent was term inated, the th e ra p is t f e l t  

"the c h ild  is  much too frightened and re s tr ic te d , but fu tu re  treatm ent 

might be necessary, e ith e r  a t  puberty or a t the time o f her mother's 

death." Gains, however, were noted. Mrs. D. reported th a t her daughter's  

grades improved in  school and th a t she was able to  make and keep frien d s. 

Problems a t home continued w ith her s is te r , as did period ic outbursts 

o f the type fo r  which she was brought to treatm ent.

She continued to do well in  school throughout latency and the 

continuing d i f f ic u l t ie s  a t home were not s u ff ic ie n t ly  d isrup tive  to  bring 

her again to professional a tte n tio n . Summers were spent a t sleep-away 

camp where she reported ly  enjoyed h e rs e lf. Records from the camp, how­

ever, suggest a somewhat b e llig e re n t , stubborn ch ild  who became "a neg­

a tiv e  lea d e r."  For example, i t  was noted by her counsellor during the

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



43

Summer o f 1960 th a t she, a t f i r s t  being somewhat o f an "outsider" among 

the campers, became the leader o f a group o f g ir ls  who scapegoated a 

deaf c h ild . She simply could not understand or empathize w ith the other 

g ir l 's  handicap. Moreover, her counsellor noted her d i f f ic u l ty  re la tin g  

to au th o rity . "When camp f i r s t  began, S a lly  was b e llig e re n t to the 

counsellors. She was constantly te s tin g  us and would have to  be scolded

before she would lis te n  to  us On one occasion when she was fresh to

me, I  explained to her th a t friends don't speak to each other th a t way 

and th a t I  had never been fresh to her. While I  was speaking to her, 

she began crying and seemed qu ite  ashamed o f her behavior."

The progression o f her mother's m u ltip le  sclerosis was expect­

able. Throughout latency there were numerous, unpredictable attacks  

and remissions, sometimes returning Mrs. D. to a functional leve l the  

same as before the a tta c k , more often w ith lingering  or permanent loss 

of motoric function. Mrs. D. continued to  see a social worker weekly 

but was not informed o f her diagnosis. The p a tie n t, as w e ll,  was ignor­

ant o f the true  nature o f her mother's condition. There was apparently  

l i t t l e  discussion of mother's condition: denial pervaded the fam ily  

system. Although a nurse/housekeeper was employed on a part time basis 

and several aunts helped as w e ll,  the pa tien t assumed a major house­

keeping ro le . Pam refused to p a rtic ip a te , and th is  became a major area 

of c o n flic t  between the s is te rs .

Menarch began a t age 12 1 /2 . She was prepared fo r  i t  by her 

s is te r  and maintained th a t she was "unaffected by the change." Later 

records, however, reveal th a t substantial changes in her behavior
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occurred a t th is  tim e. She began to  take an in te re s t in c lo th ing , 

wanting to  "dress o ld e r."  She entered an a l l  g ir ls  ju n io r  high school 

in  F a ll 1963, and w ith some g ir l  fr ie n d s , jo ined  the "Y" in order to 

expand th e ir  social l i f e .  They went to several co-ed p a rtie s , but 

stopped a f te r  only a few when she "lo s t in te re s t ."  She jo ined the color 

guard a t school, but q u it soon a f te r ,  refusing to give an explanation.

In e a rly  1963, at about the same time as the above events,

Mrs. D. suffered a severe a ttack  o f m.s. She experienced numbness of 

her e n tire  body, and she was unable to move. The attack lasted several 

months during which the p a tien t had to dress her mother each day before  

she l e f t  fo r  school. In add itio n , two other events o f major s ig n if i ­

cance occurred during the next year. Mr. D. developed a nose and ear 

in fe c tio n  la s tin g  several weeks which d isto rted  one side o f his face; 

and during the Summer o f 1964, Pam required surgical incis ion  o f a 

breast abcess.

In October 1964, Mrs. D. again suffered an m.s. a ttack . She 

had dizzy s p e lls , stumbling as she walked. Her physician suggested 

exercises and orthopedic shoes. Mrs. D. reported the fo llow ing reaction  

by her daughter:

She watches how I  walk. She wants to  help with my exer­
c is e s ...S h e  doesn’t  want to go out w ith her fr ie n d s , she says 
there  are too many things to do around the house. She never 
used to be close to me, but now she wants to be around a l l  the 
tim e, espe c ia lly  on weekends. I 'v e  been fa l l in g  a lo t  la te ly ;
S a lly  looks worried and scared.

The p a tien t was once again brought to the Mental Hygiene C lin ic  

in  January o f 1965. Evaluation a t  the time revealed much o f the above 

in form ation. C hief complaints a t the time were continued d i f f ic u l ty
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getting  along with her s is te r ,  parents and classmates. Her school per­

formance had declined during the past term, and she continued to pre fe r  

to remain a t home ra th e r than to  s o c ia liz e . She discussed her problems 

from her point o f view during evaluation in terview s. " I worry and 

th ink  about my mother a ll  the tim e. That's  a ll  I  can th ink  o f during 

school. I worry about her f a l l in g .  I  worry about her dying. My school 

work is  t e r r ib le .  I might flunk  French and Science." Diagnosis was:

1 ) reac tive  depression, 2) chronic anxie ty .

Once again , ind iv idual psychotherapy w ith a female th e ra p is t  

was suggested. I t  was f e l t  th a t treatm ent should be long term and 

should help her deal both w ith "the v ic iss itudes  o f her mother's i l l ­

ness" and "the task o f puberty." In add ition , separate counselling fo r  

Mr. and Mrs. D. was recommended. Due to  s ta f f  shortages, no th e ra p is t  

was ava ila b le  to see her on a once per week basis, and contact w ith the 

evaluating resident was continued throughout the year (1965) once per 

month. Mr. and Mrs. D. were seen separately fo r  ind iv idual treatm ent 

by a social worker.

Apparently, she was able quickly  to estab lish  a strong, p o s itive  

re la tio n sh ip  with th is  th e ra p is t. The format o f treatm ent, a format 

which I fee l has had important sequelae in my treatm ent o f the p a tie n t , 

was one o f a ra ther passive p a tien t and a th e ra p is t who, according to  

her notes, "assumed a ra th er a c tiv e  ro le ,  often v erba liz ing  fo r  her what 

I  f e l t  were some o f her fears and worries concerning her m other." She 

continued to do badly in French. Treatment revealed th a t the d i f f i c u l ­

t ie s  in French were re la te d  to fee lings  about the French teacher, a
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woman who was described as s t r ic t ly  pu n itiv e , having her own fam ily  

troub les , e tc . She frequen tly  embarrassed the pa tien t in fro n t o f her 

classmates by c a llin g  on her fo r answers she could not know. I t  seemed 

c le a r a t the time th a t her fee lings were a displacement from her mother. 

For example, she would re g u la rly  change theme in therapy sessions from 

her mother to  th is  French teacher. She d id , in fa c t ,  f a i l  the French 

course, having to repeat i t  the fo llow ing year.

The fo llow ing y ear, a fte r  a summer a t camp, she returned to the 

same th e ra p is t, th is  time on a twice per month basis. In the resumed 

treatm ent, she seemed less interested in problems o f school, fr ie n d s , 

e tc . Rather, according to records, she "seemed driven to learn the 

tru th  about her mother's i l ln e s s ."  A decision was made to work toward 

ending the "conspiracy o f  denial and secrecy." She v a c illa te d  between 

th inking her mother was seriously i l l  and th inking "my mother is  ju s t  

nervous, th a t 's  a l l ."

In October and November, themes in  treatm ent were p rim arily :

1 ) arguments w ith her mother o f the usual teenage sort but associated 

w ith extreme g u ilt  and 2) her mother's il ln e s s . December brought con­

tinued discussion o f these themes and, in  add itio n , concern over going 

to  see a th e ra p is t since only "crazy people" need treatm ent. In la te  

December, she continued to pressure to learn o f mother's diagnosis. 

Possibly p re c ip ita te d  by an exacerbation of her mother's condition, she 

expressed not only the need to  know, but the decision to be to ld  by 

her th e ra p is t. Mr. D. was consulted. He agreed th a t she should be 

to ld , and suggested his w ife  be to ld  as w e ll. Mrs. D .'s  neurologist
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f e l t  th a t t e l l in g  his p a tien t the true nature o f her condition would 

be c o n tra -ind ica ted , and Mrs. D. was only informed th a t she had a 

"disease o f the spinal cord which comes and goes." As fa r  as I  can 

ascertain  from the records, Mrs. D. was never given the diagnosis, 

though S a lly 's  th e ra p is t stated in a summary th a t "probably Mrs. D. 

knows her true  d iagnosis."

In January, when she asked, the pa tien t was to ld  by her thera­

p is t o f her mother's i l ln e s s . She c r ie d , revealed th a t she had thought 

i t  was a r t h r i t i s ,  and expressed g u ilty  fee lings  fo r  her treatm ent o f 

her mother. She asked i f  her s is te r  knew and was furious when informed 

th a t Pam did not. Expressing the fantasy th a t she would be the one to 

t e l l  Pam, she became even more angry about her s is te r 's  "s tu p id ity ."  

Several sessions la t e r ,  she was c le a r ly  depressed. Repeated probing 

revealed th a t she had read about m.s. in  the encyclopedia. She had 

few questions about m.s. or about her mother. I t  seemed th a t she was 

unable to deal em otionally w ith more inform ation a t  th a t tim e.

With her th e ra p is t's  encouragement, she was a b le , during the 

next several motnhs, to  ask and receive much factual inform ation about 

m.s. Her th e ra p is t e x p l ic i t ly  took the stance o f inform ation provider. 

Intersperced w ith th is  inform ational dialogue, the pa tien t apparently  

shared wishes th a t her mother would get b e tte r as well as wishes th a t  

her mother d ie . The la t t e r  wish produced extreme g u i l t ,  and she be­

came concerned th a t she might become sick as punishment fo r  her wishes. 

Moreover, she w orried th a t m.s. might be hered itary .

The th e ra p is t was to fin is h  her fe llow ship in June, and in
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A pril began term ination. As I read the records, i t  seemed c le a r th a t  

she was working well in  treatm ent, th a t her fantasies w ith respect to  

her mother, her mother's i l ln e s s , and her re la tionsh ips  w ith other 

fam ily  members which had long been denied were becoming a va ila b le  to  

her. When her th e ra p is t was forced by circumstances to impose term in­

a tio n , the pa tien t was, according to the record, "beginning to show 

signs o f s e lf-p u n itiv e  behavior, g u il t  fee lings o f being punished."

She reacted to being to ld  o f the impending end o f the treatm ent by 

crying profusely. She was fu rth e r  upset when, in  the same session, 

fu rth e r  treatm ent w ith another th e ra p is t was recommended. She re ­

mained a f fe c t iv e ly  unavailable fo r  the remainder o f the session. She 

became s ile n t  when her the ra p is t in terpreted  fee lings o f being re je c ted , 

and then cancelled the next scheduled appointment by telephone.

Later the same week, the p a tien t telephoned her th e ra p is t to  

terminate the treatm ent. She was convinced to come in  and ta lk  about 

the term ination a t which time she stated th a t she was b e tte r o f f  when 

she knew nothing o f her mother's condition, th a t i t  did no good to ta lk .  

In an apparent e f fo r t  to  "calm the troubled w aters," she stated re ­

peatedly th a t she had only the same problems th a t a l l  g ir ls  her age 

have. E ffo rts  were made to discuss the e ffe c t o f her th e ra p is t's  

leav ing , but she s tead fas tly  maintained a r ig id  posture, denying (a t  

le a s t o v ertly ) th a t i t  was hard fo r  her to  leave treatm ent, th a t she 

needed to condemn the treatm ent to make the loss easier to bear.

The fin a l session brought a re ca p itu la tio n  o f the themes o f the  

past s ix  months. She c rie d , discussed many o f the fears o f punishment,
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contagion, suspicions o f her mother's re a l ly  being s ick , e tc . I t  was 

f e l t  th a t " i t  is  encouraging th a t S a lly  was able to ta lk  about these 

fee lings in  th is  very em otionally charged session." A fin a l conference 

with Mr. and Mrs. D. revealed th a t they were qu ite  pleased with the  

changes they saw in  th e ir  daughter's behavior. She was less moody, 

s o c ia liz in g  b e tte r , a help a t home, pleasant to be around, etc .

Following summer a t camp, she was once again brought to the  

c lin ic  in  September 1966 as was suggested the previous spring. She 

came fo r  ten weekly appointments, but apparently was unable to estab lish  

a working re la tio n s h ip  w ith her new th e ra p is t. According to records, 

treatm ent focused almost exc lusively  on her "resistance to  treatm ent,"  

and the p a tien t was reported as b e llig e re n t in manner, absolutely  

steadfast in  her refusal to discuss any o f the themes which appeared 

so s en s itive  the previous spring. Once again, her a tt itu d e  became one 

o f "ta lk in g  does not change anything." Late in  the summer, fo llow ing  

a period o f re la t iv e  remission, Mrs. D .'s  m.s. became a c tiv e . S a lly  

again assumed major housekeeping re s p o n s ib ilit ie s , and, i t  was f e l t ,  was 

blocked in  e ffo r ts  to  achieve the appropriate measure of independence 

fo r  a 15 year old g i r l .  She resented the enforced domestic du ties , 

but was unable to express the resentment d ire c t ly . She fought w ith her 

mother about " l i t t l e  th in g s ,"  however, l i f e  a t home was reported to be 

r e la t iv e ly  tra n q u il,  including re la tio n s  w ith Pam.

At th is  tim e, she was in the 10th grade. Although performing 

q u ite  well academ ically, she insis ted  on changing her program to a 

commercial course. She refused to discuss th is  w ith her th e ra p is t,

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



50

but speculation a t the time was th a t she changed course in an attempt 

to  avoid taking more French.

Almost exactly  one year la t e r ,  a t age 17, she again came to 

the c lin ic  a t the insistence o f her fa th e r . Problems, as seen by 

Mr. D. were: "increased i r r i t a b i l i t y  a t home, anxie ty , and lack o f

social l i f e . "  Appointments were scheduled once per week, and fo r  the 

f i r s t  month she was a "school re p o rte r."  According to the treatm ent 

summary: "In February, S a lly  responded to my attempts a t explain ing

therapy. I  recommended twice weekly v is i ts ,  and she abandoned her 

defense of is o la t io n , ta lk in g  in  a heated manner of her s is te r  whom 

she c alled  'a dope, a s lo b .'"  I t  was f e l t  th a t the aggression toward 

her s is te r  was an a ffe c t iv e  opening to the treatm ent, and w ith the  

increase in  session frequency, content became more personal.

She began to discuss datin g , describing her f i r s t  exc iting  

sexual encounter. A boy whom she had known fo r  some time kissed her 

and she experienced sexual excitement fo r  the f i r s t  tim e. S tr ik in g ly ,  

she s ta ted , "I'm  glad I can fe e l.  I  never thought I could. I  am 

human." The re la tio n s h ip  w ith th is  boy was short l iv e d , however, with  

i t ' s  end, she became depressed, spoke in  sessions about V ie t Nam and 

reported an increase in  fig h ts  w ith her s is te r . Moreover, she described 

fe e lin g  hopeless about treatm ent. "How can I understand i f  I don 't 

know the words?"

Fantasies about death were revealed (prompted by the death o f 

an uncle). She reported th a t she did not expect to l iv e  past age 26 

(the age a t which her mother had the f i r s t  m.s. a tta c k ). She reca lled
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being to ld  th a t she was born w ith "the cord around my neck," wondering 

why the doctor "bothered to save me." She wondered about her f l a t  

chestedness compared to  her s is te r  and mother, s ta ting  "maybe I 

shouldn't have been a g i r l . "

As the school year ended, S a lly 's  depression l i f t e d  as w e ll. 

She looked fo r  and found a sunmer job , began to in te re s t h e rse lf in 

clothes and p a rtie s , and sealed o f f  the previous m ateria l from tr e a t ­

ment hours. Although due to resume therapy a fte r  a summer h iatus, she 

did not return to treatm ent u n til July 1974, fo llow ing college and 

graduate school. She presented he rse lf a t w alk-in  c lin ic  and was 

evaluated by a fe llo w  in te rn  and re ferred  to  me fo r  " ins igh t-o rien ted  

psychotherapy."

F irs t Session

The p a tien t arrived  15 minutes e arly  fo r  the f i r s t  session.

I re c a ll th inking when I saw her fo r  the f i r s t  time th a t she is  a 

s tr ik in g ly  b e a u tifu l, t a l l ,  slim young woman. She was dressed in a 

summer s u it ,  having, I  learned, come from an e a r l ie r  job in terview .

She wore no make-up and presented the ra ther prim appearance appro­

p r ia te  fo r  a job in te rv iew . When she introduced h e rs e lf, however, I 

was surprised by the sound o f her voice, which was whiney, s h r il l  and 

reminiscent o f an adolescent. As we entered my o f f ic e ,  she rearranged 

the chair so th a t she would be seated a t a 90° angle from me, ra ther 

than the face to  face position the chairs were in when she arrived .

She s a t, placing her sweater in her lap p ro te c tiv e ly , and immediately
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began to speak. This r i tu a l  o f rearranging the chairs and placing her 

sweater or coat in her lap was repeated a t the beginning o f every 

session.

" I have no idea what you know from Marc [the  evaluating in te rn ] ,"  

was her f i r s t  sentence, and, w ithout w aiting fo r  an answer, she launched 

in to  a 10 minute discussion o f having no idea what I  knew and therefore  

no idea where to s ta r t .  When I was able to in te rru p t, I commented th a t 

I  knew some o f what she to ld  him, but th a t no doubt we would be going 

over much o f i t  again. She rep lied  th a t th is  re a lly  bothered her, th a t 

i t  was a waste o f tim e. Rather than in te rp re t what appeared to  me to 

be, a t le a s t on the surface, a reaction  to being "one down," I ex­

pressed some understanding th a t i t  is  upsetting to have to go over and 

over the same things w ith d if fe re n t people. I said th a t I  knew she was 

"nervous and upset" when she came to  w alk -in  c lin ic  and asked her to  

t e l l  me how things have been fo r  her since then. She began to cry 

profusely; she s ta ted , through her tears th a t she had to ld  Marc she 

was "confused" and th a t my incorrect word choice is exactly  what she 

is  uptight about, th a t ta lk in g  doesn't help because there is  no way to 

re a l ly  understand. Taking a tissue from the tab le  seemed to help her 

regain composure, and she continued without stopping to describe pre­

c is e ly  and exactly  what she expected from a th e ra p is t. She had, she 

said , to ld  a ll  th is  to Marc, but now needed to  te l l  me d ire c t ly . She 

informed me th a t she had many g ir l  friends in  therapy and th a t they 

called  th e ir  therap is ts  by f i r s t  name. The therap is ts  give advice, etc . 

She went on to describe her la s t  treatm ent, s ta tin g  scorn fu lly  th a t her
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th e ra p is t used "cookbook therapy." She expected me to  be fo r th r ig h t  

and to answer questions.

I  outlined  my ro le  to her, s ta tin g , "You can t e l l  me the things 

you want to t e l l  me. I t ' s  up to you. I w ill  lis te n  and t r y  to  under­

stand. When I have something useful to say, I ' l l  say i t . "  I  then asked 

fo r  her ideas o f how therapy might be help ful to her. She again stated  

her anger a t "not knowing what I know" about her. This time she added 

th a t th is  makes her fee l "at a disadvantage." I  commented: "beginnings

seem d i f f ic u l t  fo r  you." She said , "not always, but I don 't know what 

you know." Continuing, she spoke fo r  the remaining few minutes o f the  

session. We made-a te n ta tiv e  schedule o f morning appointments pending 

rescheduling when she began working.

To say th a t I  was surprised by her behavior during the f i r s t  

session would not re a lly  be correc t. I was prepared fo r  the onslaught 

of negative, b e llig e re n t behavior. However, I  was overwhelmed by i t .

Not only did I fee l unconnected to the p a tie n t , but, by the end o f the 

hour, somewhat unconnected even to myself. I re ca ll wondering a f te r  

she l e f t  whether there was anything in  my a ttitu d e  or behavior which 

c a lled  fo r her b e llic o s ity . No, I  thought. I t  must be something w ith in  

her or w ith in  the interpersonal s itu a tio n .

I  have presented th is  session in considerable d e ta il and w ill  

present the next as well because the pattern o f her behavior persisted  

throughout seven months o f treatm ent. Sessions were marked by a negative, 

w ithholding, argumentative q u a lity  which became, a t tim es, paralyzing to  

the treatm ent. Note th a t in the session, she a rriv ed , began speaking
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immediately, took great offense o f any comment, ignored questions, and 

re jected in te rp re t iv e  statements. Moreover, she revealed l i t t l e  about 

h e rse lf or her l i f e ,  defensively  co n tro llin g  through demands.

In the second session, much o f th is  pattern was repeated. She 

spoke fo r  15 minutes about the d i f f ic u l ty  in  find ing  a non-boring job , 

and about how she hated being bored. She was looking fo r  a s ec re ta ria l 

job although tra ined  as a teacher (there  were no teaching jobs a v a ila b le ). 

She then to ld  me about a professor a t graduate school who had to ld  her 

th a t people are bored w ith themselves, not w ith jobs. She looked up 

from her hands and to ld  me th a t she did not want me to say th is .  U n til 

th is  point in the session, I  had been s ile n t ;  now I asked i f  she had ex­

pected me to say th a t. She re p lie d  th a t she only wanted me to know tha t 

things can be boring from the outside.

She discussed the problems o f moving from the home o f her 

parents to her own apartment. Abruptly, she stopped speaking fo r  several 

seconds. A fte r  th is ,  the f i r s t  s ile n ce , she said th a t something was 

wrong in  her l i f e ,  th a t something was "m issing." She began c rying , 

sta tin g  th a t she was frightened because she did not know what " i t "  is .

In response to  my question, she revealed th a t she f e l t  th is  a l l  the 

tim e, even when, l ik e  Saturday, Phil (her married boy fr ie n d ) was with  

her. She said s tructure  and a c t iv i ty  helped her. Speaking a t length  

about s tructure  (jo b , e t c . ) ,  she commented d e ris iv e ly  about her friends  

who are s a t is fie d  "ju s t getting  up and going to bed." I re fle c te d  my 

sense th a t she seemed uncomfortable to some extent in  a ll  s itu a tio n s .

She quickly  to ld  me th a t was not tru e , th a t she never had trouble  "on
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vacations t r a v e lin g ."

I  asked her to describe "something missing." She said she could 

not. There were no words to describe i t ,  but she was sure there was 

"something more" and she knew she could f in d  i t  tra v e lin g . Time fo r  

the session ended.

These sessions were discussed thoroughly in supervision. C learly , 

the sessions were r ic h  in in te rp re t iv e  m a teria l. For example: the

continuing theme o f "not knowing what you know" was most l ik e ly  re la ted  

to fam ily  secrets about her mother's i l ln e s s . Transference elements, 

most l ik e ly  carried  over from the previous therapy, were s a lie n t in the 

sessions. And i t  was noted th a t an important a ffe c t iv e  change occurred 

fo llow ing mention o f moving from the home o f her parents to  her own 

apartment. I t  was ju s t  as c le a r ly  pre-mature fo r  such in te rp re ta tio n s .

The more immediate problem facing even the continuation of treatm ent 

was the s tr ik in g  lack o f introspection  evidenced. She behaved; she did 

not r e f le c t  on the behavior. Moreover, on the occasion th a t she shared 

her sense o f "something m issing," crying while doing so, she could not 

or would not pursue the fe e lin g  w ith in . She went on to  discuss s tru c tu re , 

c o n tro l, and verbal aggression directed  a t friends who wanted no more 

from l i f e .

The decision to focus on helping her to develop the observing 

ego which seemed lacking constitu ted  the i n i t i a l  goal o f treatm ent.

Since she did not ask o f h e rs e lf the questions which were required fo r  

in trospec tive  treatm ent, i t  became my position to  ask them fo r  her, 

demonstrating. Further, since she appeared ready a t  a l l  times to argue,
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moving away from a therapeutic a ll ia n c e , I  avoided any and a ll  argu­

ments or in te rp re ta tio n  of negative transference.

The next session began with her arguing th a t the two d o lla r  

fee set by the c lin ic  was too high since she was not y e t working. My 

rep ly  to  her argument was a re ite ra tio n  o f c lin ic  po licy  followed by a 

question about her sense o f the therapy being worth something. She 

spoke about not being sure what she would get from the treatm ent, and 

having “gotten worse." She said she is  always asking why o f things and 

only wanted to know why she asks why. She agreed to pay the fee and 

then asked accusingly about what would happen when she began working.

I stated we would re -eva lu ate  a t th a t tim e. She returned to the issue 

o f "why," beginning to  cry. As she c rie d , she said she does not know 

why she cries  when discussing things w ith me--she never does when she 

ta lks  to friends a t home.

Consistent w ith the approach outlined above, I  re p lie d , "Yes, 

th a t is  curious. I wonder what i t  is  about you th a t causes th is ."

She spoke about her friends not wanting to hurt and hence saying soothing 

th ings, g iving advice. I  remained s ile n t  and she continued speaking o f 

"people te l l in g  you how to fe e l."  I asked i f  th is  has been true  in 

e a r l ie r  years. She to ld  me her aunts always to ld  her how to fe e l.  She 

never was able to ta lk  back. I asked i f  she f e l t  th a t way now. She 

said , "no—with other therap is ts" she d id , but now she, "wants to get 

somewhere."

As i f  she were revealing too much o f h e rse lf, she abruptly  

stated th a t th is  was a waste o f tim e, th a t ta lk in g  about therapy is

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



57

not therapy. This theme persisted throughout the remainder o f the 

session. When time was up, she stated th a t our appointment Monday was 

okay, but th a t she wonders what would happen i f  there were a c o n flic t  

w ith a job appointment. I  said we could ta lk  about i t  Monday i f  she 

wished.

With the Jewish holidays approaching, she became upset about 

an appointment scheduled fo r one o f the holy days. I to ld  her changing 

would be possible, but th a t I would be ava ila b le  fo r  our regular appoint­

ment. She became qu ite  angry a t me fo r  putting the decision on her, 

and she struggled w ith her parents' expected anger fo r  "going out" on 

the holiday vs. my expected negative reaction fo r  changing the appoint­

ment. F in a lly  she kept her appointment, and her parents thought nothing 

of i t .  When I  asked what were her fantasies associated with the expec­

ted reaction o f others, she stated em phatically th a t there were no 

fa n tas ies— only the r e a l is t ic  problems o f going out on a Jewish holiday.

About a week or so la t e r ,  she found a job as an executive  

secretary , and she stated th a t now she had "no evenings to m yself."

She began to speak about arguments she was having w ith friends. For 

example: Her friends t e l l  her how tire d  they are a f te r  work, but she

simply cannot understand th a t. They are so stupid. Discussion o f the 

argument revealed th a t the fr ie n d 's  position was th a t she had more to  

do than S a lly  since she was m arried. Again, I asked about her fee lings  

during th is  argument. Again, she s ta ted , " I have no fee lings about 

i t . "  I re p lie d , " Is n 't  th a t curious. Do you wonder why you had no 

fee lings during the argument"?
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She said she wanted to re la x . She was try in g  as hard as possible 

to re lax  in  her new apartment. For the f i r s t  tim e, she mentioned th a t 

Phil was coming to v is i t  th a t evening. She was looking forward to  i t ,  

and, in  answer to my question about how they spend th e ir  time toge ther, 

she re p lie d  vaguely th a t they ju s t "do nothing--go shopping or maybe 

watch TV or something." However, she was always able to re lax  when he 

was there .

For several weeks, she arrived  10-15 minutes la te  fo r  each 

session, sat down and began speaking immediately o f arguments, fig h ts  

w ith co-workers, fr ie n d s . Occasionally, she made mention o f a fe llo w  

named Don whom she knew from college . Apparently he was c a llin g  her 

fo r  dates even though he was aware o f her re la tio n s h ip  w ith P h il.

Whenever she spoke about Don, i t  was in a scornful tone. She frequently  

commented th a t the mere thought o f his touching her made her s ic k . Once, 

when speaking o f Don, she commented off-handedly th a t his c a llin g  re ­

minded her o f Phil when they f i r s t  met. I took th is  opportunity to 

mention tha t I  knew l i t t l e  o f the re la tio n s h ip  w ith P h il. She to ld  me 

th a t he asked her out fo r  10 weeks before she agreed to see him. How­

ever, when I  asked about what a ttra c ted  her to him, what her fee lings  

were when they began to date, S a lly  re p lie d  th a t her old th e ra p is t was 

"always bugging me fo r  fe e lin g s ."  She complimented me fo r  (and warned 

me against) not "pressing" as much, but never did deal w ith the ques­

tio n .

During the th ird  week in  October, she got paid fo r  the f i r s t  

time and we arranged a new fee  o f f iv e  d o lla rs . The c lin ic  po licy
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c alled  fo r  a $10 fe e , f le x ib le ,  subject to th e ra p is t recommendation. 

Since she maintained she could a ffo rd  only $5, we investigated the  

reasons, including (on suggestion o f Dr. Gerard) a de ta iled  budget.

I re ca ll the discussion w e ll,  most s p e c ific a lly  th a t I f e l t  l ik e  a 

fa th e r discussing budget with a daughter. S a lly  had made a l i s t  o f 

expenses which we went over. Her request fo r  a $5 fee was qu ite  

reasonable and i t  was agreed. There was a short s ilence fo llow ing  

which she asked i f  i t  would be possible to schedule an extra  session. 

She asked o f there  would be an extra charge. I inquired about her 

question, and she revealed th a t sometimes, when she gets upset, she 

thinks i t  is  a long time ' t i l  the next session. She said she always 

decides not to c a ll because she despises her friends who are always 

phoning th e ir  therap is ts  about every l i t t l e  th ing . Time was up fo r  

the session, and I  re c a ll wondering whether something in  the e a r l ie r  

part o f the session enabled her to  express the dependency (and the  

importance of treatm ent to  her) or whether she was te l l in g  me th a t  

she could have afforded a higher fee . There was ample evidence fo r  

e ith e r  hypothesis.

This theme was continued in  the fo llow ing session. Shortly  

a f te r  i t  began, the phone rang and since the re ce p tio n is t had l e f t  

e a r l ie r ,  I answered the phone, making the c a ll as b r ie f  as possible. 

She immediately asked i f  we could change the appointment t im e -  

making i t  la te r .  I  wondered i f  the phone c a ll prompted her question. 

She to ld  me her former th e ra p is t was g re a tly  annoyed a t c a lls  during 

sessions and questioned me about my fe e lin g s . I avoided the tra n s ­
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ference in te rp re ta t io n , suggesting th a t her fee lings were im portant. 

A fte r  several attempts to avoid the issue, she said she was annoyed 

by the c a l l .  I  commented th a t i t  was in te res tin g  th a t she found i t  

d i f f i c u l t  to know her own fee lings  r ig h t here in the room. She to ld  

me I  was wrong— th a t there is  a d iffe re n ce  between knowing and ex­

pressing. She knew; she was not able to express. Time is  im portant, 

she continued, and gets upset when she doesn't get a l l  her tim e.

As she spoke, she became qu ite  te a r fu l .  She said she was 

awake most o f the n ight before, c rying . A te lev is io n  show she had 

watched made her th ink  about the fu tu re  and th is  upset her. She 

spoke about P h il, her jo b , teaching. Then she abruptly  stopped 

crying and stated th a t she f e l t  men had some nerve ju s t  c a llin g  up 

women they hardly knew. She continued, s ta ting  an incident th a t had 

happened with a man a t work.

I commented on her change in  mood, wondering aloud how we 

began to speak o f th is  to p ic . She became upset again, spoke o f the 

fu tu re  w ith P h il. She ta lked  a n g rily  about not being able to c a ll 

him a t home and o f his continued promises to leave his w ife . I 

asked what about her got her in to  and kept her in  the re la tio n s h ip . 

She wept profusely u n til  the end o f the session, needing in fa c t  

several minutes to  compose h e rs e lf before leaving the o ff ic e .

The fo llow ing session found her qu ite  depressed. She spoke 

of not fe e lin g  competent, but backed away from th is  theme saying she 

might ju s t  be making problems fo r  h e rs e lf. Better to  leave these 

things alone. I  inquired about th is  and she revealed th a t to open
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th is  area o f l i f e  is  to in v ite  pain. She reminded me o f a story to ld  

by Nietze o f a man who looked fo r  an answer, found i t  f in a l ly ,  and 

committed suicide. I asked i f  she f e l t  th a t way about h e rse lf. She 

said she would not k i l l  h e rs e lf, but was a fra id  she would not be able  

to  deal w ith a tru th  i f  she found i t .  In the next session, she asked 

me what we had been speaking about la s t session. A fter some d i f f ic u l ty ,  

she remembered, wondering aloud why she "can 't keep working on my 

problems—working to  t ry  to  understand." She went on to spend the  

rest o f the session discussing her re la tionsh ip  with P h il, mostly 

from a somewhat more in trospective  viewpoint.

I t  was c le a r  th a t she had begun to be engaged in the treatm ent 

process. S t i l l ,  there were no mentions of e ith e r  early  experiences, 

dreams, o r , in  fa c t ,  any mention o f her fam ily  other than an occasional 

reference. Her mood had become somewhat depressed during our sessions, 

and she frequently  c rie d . Since she so quickly  sealed over a ffe c t iv e

sta tes , and since she had now begun in sessions to  ask questions o f her

own m otivation , I began more often questioning o f her experiences 

during sessions when she became upset.

On November 12, I to ld  her th a t we would not be meeting on 

Thanksgiving day since the c lin ic  was closed. She said th a t was okay 

and went on to discuss an argument which had occurred a t work; I  noted 

to  myself th a t she s tiffe n e d  and seemed tense a t th is  poin t.

In the next session, she began speaking o f avoiding things she

did not l ik e .  I  reminded her o f the session we were to miss, commented

th a t she had not mentioned i t ,  and wondered i f  th is  were an example.
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She sa id , "You therap is ts  are a l l  a lik e .  My former th erap is t did the 

same th ing , made a big deal out o f vacation ." She went on to s ta te  

th a t she expected me to force her to have fee lings about th is . I 

reminded her th a t we were ta lk in g  about the here and now in th is  room, 

noting th a t she seemed upset. She said she could not speak about every­

thing a t once, th a t she was "confused." She pleaded with me to give  

her a chance. She needed tim e, she said , and couldn't be pushed. She

never did speak o f  her fee lings o f the missed session.

During sessions in the next few weeks, she struggled w ith her 

re la tio n s h ip  w ith Phil revealing her own worries about the re la tio n s h ip . 

When possible, I  helped her focus on her involvement ra ther than his 

transgressions o f not phoning her when he promised, e tc . Sessions were 

fu l l  o f s to ries  o f S ally  giving Phil a "hard tim e." She frequently

reported arguments between them which s tarted  when she accused Phil o f

one in fra c tio n  or another. I t  seemed to  me tha t as she came to argue 

less w ith me, she argued more w ith P h il.

In early  December, she began reporting th a t her friends were 

always c a llin g  her fo r advice. Jobs, lo v e -liv e s , whatever the question, 

they always c a lled  her, and she f e l t  a considerable burden. A fte r  

several sessions in which th is  was a major theme, I  commented th a t her 

fe e lin g  about her friends may be re la ted  to  her fee lings about therapy. 

She started  to c ry; spoke about fe e lin g  h erse lf too independent fo r  

any real re la tio n s h ip . Speaking in terms, not o f treatm ent, but of 

marriage, she s lid  away from the in te rp re ta tio n  but spoke c le a r ly  o f 

her sense o f dependency and her in a b il i ty  to  sustain closeness. Re-
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turning to the issue o f burden which had begun the session, she said 

th a t although she does not fe e l understanding is  any good, th a t i t  

doesn't change th ings, she has found h e rs e lf recommending therapy to 

a ll  her fr ie n d s . However, she continued, therap is ts  are not re a l ly  

people, they are only there to ta lk  to . She had no thoughts th a t she 

might be a burden on me. That's my jo b , and so I must l ik e  i t .

Phil continued to be S a lly 's  major focus u n til Christmas. She 

became o v e rtly  m istrustfu l o f him, try in g  to  catch him ly ing  to her.

She revealed much about her experience o f an in a b il i ty  to leave P h il.

She hoped he would become so enraged a t  her constantly picking f ig h ts ,  

th a t he would t i r e  o f her. On several occasions, when she did catch 

him in  a l i e ,  she tr ie d  to end the re la tio n s h ip , but each tim e, she 

found h e rse lf succumbing to his en treaties  to re tu rn . Moreover, she 

began to wonder whether she would react p o s itiv e ly  even i f  he d id , as 

promised, leave his w ife . Reflecting  on th is  p o s s ib ility , she expressed 

the fe a r th a t she might lose in te re s t in  him i f  he were re a l ly  a v a ila b le . 

She to ld  me o f a number o f past boy friends  who were "too a v a ila b le ."

With the approach o f Christmas, I  brought up the fa c t th a t I 

would be taking a vacation between December 13 and January 2. She d is ­

played no re ac tio n , never mentioning the vacation, never expressing 

any in te re s t during sessions (although I  in v ited  i t  several tim es). In 

the f in a l session before the holidays, she was pre-occupied w ith her 

re la tio n s h ip  w ith P h il. She had resolved to end the re la tio n s h ip , 

s ta tin g  over and over his fa u lts  and her need to  "take control o f my 

own l i f e — be strong enough to  l iv e  w ithout him." Again, consistent w ith
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not connect her apparent need to be strong and contro lled  with the 

hiatus in  treatm ent.

I  re ca ll considering the treatm ent during my vacation. The 

pressures o f both the treatm ent and the internship were lessened.

During the three months o f F a ll ,  I  had been variously pleased with  

ind iv idual sessions and depressed when I  was successfully engaged in  

arguments w ith her. Given the distance o f vacation, I  was, in general, 

pleased w ith the work. Although s t i l l  not working in te rp re t iv e ly , I 

f e l t  th a t in i t i a l  goals o f treatm ent were r e a l is t ic  and appropriate . 

Moreover, the p a tien t seemed to  be making progress. She was less 

argumentative w ith me, less b r i t t l e ly  defensive to my comments. She 

had begun to  consider her own part in her unhappiness and was a c t iv e ly  

struggling w ith her characterological s ty le . I  f e l t  th a t an a llia n c e  

o f sorts had been accomplished. Although there had been occasional 

references to  her fa m ily , she s t i l l  was not able to confront her c h ild ­

hood or adolescence; and th is  fa c t was a source o f fru s tra tio n  to me.

To some exten t, I  f e l t  inadequate as a th e ra p is t since she was unable 

to discuss these areas which were c le a r ly  so important and pa in fu l. 

R e a lis t ic a lly , o f course, the inadequacy I  f e l t  was an echo o f her 

inadequate fe e lin g s . S t i l l ,  I  wondered, why c a n 't  she fee l comfortable 

enough in treatm ent (w ith me) to face these areas o f h e rse lf.

Following vacation, the f i r s t  session in  January set the course 

o f the next several months work. She began the session by informing me 

th a t she had decided to  take several adu lt education courses, th a t the
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time committment was such th a t she would have no evenings to h e rse lf 

i f  she continued in  therapy two times per week, and th a t she thought 

she would l ik e  one time per week. I rep lied  th a t two times per week 

therapy i ^  fo r h e rs e lf , th a t I s trongly urged the continuance o f the 

schedule, but th a t i t  must be her decision. She said she would le t  

me know and went on to  discuss the fa c t th a t she was s t i l l  seeing P h il. 

I t  was as i f  much o f what she had to ld  me about her resolve to break 

up with him had simply never even been thought much less resolved.

She also apoke a t length about another man whom she had dated several 

times and whom she won't be seeing again. Apparently the "new" man 

became angered a t her "coldness." In fa c t , she reported th a t she 

spent the e n tire  evenings w ith  him attempting to  avoid s ituatio ns  in 

which they would be "close." She worried a l l  the time about his  

try in g  to kiss her goodnight.

I re c a ll th ink ing  during the session th a t th is  theme was l ik e ly  

re la ted  to the vacation h iatus and her growing involvement w ith t r e a t ­

ment. However, I had learned th a t such in te rp re ta tio n s  were excuses 

fo r  several sessions o f arguments. I avoided th is ,  asking instead  

about her sense o f coldness and avoidance o f th is  man. She was unable 

to  deal w ith her own fe e lin g s . Instead, she spoke fo r  the re s t o f the 

session o f the man's innuendoes, sexual and otherwise.

For several sessions, she reported on arguments a t  work w ith  

bosses and co-workers. In the middle of January, she became s ile n t  

fo llow ing one o f the "argument re p o rts ."  Breaking the uncharacteris tic  

s ile n ce , she to ld  me she and her fr ie n d  had been discussing therapy—
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what type is  best. With th is  in troduction , she launched in to  a 

d ia tr ib e  about therapy and therap is ts  which lasted several sessions.

Much o f what she said was m ateria l previously reported. However, 

the vehemence o f her sustained attack  was unusual. She demanded 

"feedback" from me when she "reaches" a dead end. She accused me o f 

being a "stone w a ll."  I  in terpreted  the a f fe c t ,  s ta tin g  she seemed 

angry. She insis ted  she was not angry— only fru s tra te d . She could 

not be angry, she sa id , because I am not a person— only a th e ra p is t— 

and there is  "desk between us." I  shared w ith her the sense th a t  

she was attem pting to put me in  a position o f being unable to respond, 

being on the one hand a "non-person" whose words did not m atter, and 

on the other hand demanding o f me feedback. She rep lied  th a t I should 

be "a wall which gives feedback." She went on to reveal an important 

fantasy. She knew o f a fr ie n d 's  th e ra p is t who c a lls  her frien d  a t 

home, who v is its  her fr ie n d 's  home, who goes to movies w ith her fr ie n d , 

e tc . I  commented th a t th is  seemed important to her, and I asked her 

to t e l l  me more about i t .  She rep lied  only th a t she would l ik e  some­

thing in between th is  and th a t. Somehow, therapy should be more h e lp fu l. 

This therapy re a lly  is  not. She revealed th a t she expected to miss 

treatm ent over the vacation but did not. She to ld  me o f her " in d if ­

ference," asking about other forms o f therapy.

Session a f te r  session went by, characterized by her a lte rn a te ly  

insu ltin g  or arguing w ith  me and pleading fo r  advice on how to proceed 

in  therapy. Her behavior seemed both a dependent manipulation o f the 

therapy (a position probably w ith important dynamic deriv a tio n ) and a
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defensive lack o f in trospective  s ty le . Even though she had been in  

treatm ent on and o f f  fo r  her e n tire  l i f e ,  i t  was f e l t  th a t she had 

very l i t t l e  education in the process o f therapy from the point o f 

view o f how the p a tien t works. Consistent w ith th is  pos ition , I 

undertook to teach what treatm ent is  about. In the th ird  week o f 

January, during one o f her complaints th a t she was a t a "dead end," 

and th a t therapy is  useless, I  reca lled  her in i t i a l  complaint and 

to ld  her th a t therapy was the two o f us working together to tr y  to 

understand what about her made her have these problems.

She reponded immediately, grinning and s ta ting  th a t no one 

ever to ld  her th a t before. " I f  only someone had i t  might have been 

d if fe r e n t ."  I noted her expression o f pleasure and asked her about 

i t .  She said I  was the f i r s t  to answer her question. Moreover, a ll  

other therap is ts  only asked what her ideas were. I rep lied  tha t her 

ideas were im portant— "part o f what we do is  discover what your ideas 

a re ."  She restated th a t when she reaches a dead end, she needs help 

getting  s tarted  again.

I reca lled  th a t in a sense we had h it  a "dead end" a t vacation, 

th a t she had been working, but could not get s tarted  again. She agreed, 

but said th a t therapy re a lly  was help ing. Even her friends noticed, 

she said , what a change there was in her. She grinned again and said 

i t  was "part o f the game." She said she was te s tin g — to see i f  I 

l is te n . I  said I  was lis te n in g , but wondered about the game. She went 

on to speak about her friend  and her fr ie n d 's  th e ra p is t.

A few minutes la te r ,  she returned to  my question about her
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question was prompted by my own c u rio s ity  to  know about other thera ­

p ists  and th e ir  pa tien ts . She then demonstrated her "game" by te l l in g  

me th a t there was more th a t her fr ie n d  had to ld  her, but in confidence, 

and she could not t e l l  me.

In the next session, a f te r  several s to ries  o f arguments, she 

spoke a t length about her parents. She had argued with her fa th e r  over 

some t r iv ia l  m atter and commented to me th a t th is  represented a change, 

the re s u lt o f therapy. I asked fo r  c la r i f ic a t io n ,  and she said she 

never would have done th a t before. I looked puzzled. She sa id , " th a t's  

another th in g — I don 't know where to begin." I  to ld  her th a t I  would 

ask i f  I d id n 't  fo llow  something. For the re s t o f the session she spoke 

about the fa m ily 's  response to  mother's m.s. S a lly  insis ted  over and 

over th a t she needed to  be the strong one who accepted the fa c t o f the 

i l ln e s s . Everyone else was always upset and would never accept the 

i l ln e s s . She even reca lled  an e arly  memory o f her mother speaking on 

the phone informing a friend  th a t " i t 's  serious, but the doctors don't 

know what i t  i s ."  Although c le a r ly  upset, she remained in  control a ll  

her l i f e  because no one else could. Mother lo s t the w ill  to f ig h t  when 

she was to ld  th a t she had a "disease o f the spinal cord." She became 

"help less." As she said the word "he lp less ," she became te a r fu l ,  a 

fa c t on which I commented. She said she was upset because she hated 

helplessness more than anything. I  repeated th a t i t  was she, r ig h t now 

who seemed upset. She rep lied  th a t she never fe e ls — she c a n 't a ffo rd  

to . She then to ld  me a story o f a discussion w ith her aunts years ago
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about euthanasia. S a lly  believed in i t ,  and she to ld  her aunts th a t  

i t ' s  "okay to get r id  o f vegetables." She reported th a t her aunts 

th ink  her co ld , but th a t she fe e ls  i t ' s  only r e a l is t ic .

Reaction to th is  tremendously important session was immediate.

The next session began with 20 minutes o f non-stop reports o f boredom 

a t work. I  commented th a t I  was puzzled why she was ta lk in g  about th is  

now. S a lly  launched in to  an a ttack  o f: " I expected you to want me to

continue from la s t  tim e." Moreover, she claimed I  was not in terested  in  

the present, only the past. Indeed, she continued, she re a lly  had no 

idea what I  knew from previous records or even what I  knew about m.s.

I attempted to draw her out ra ther than engage the argument, and she 

revealed her fantasy (o f course not as a fantasy) th a t I  had gone to  

the l ib ra ry  to look up m.s. I  asked i f  she had done th a t. She re p lie d , 

"a m illio n  tim es."

In session a fte r  session resistance was extreme even fo r  th is  

pa tien t. I t  seemed th a t having begun to explore her own fe e lin g s , she 

was now struggling to close over the past. In her c h ara c te ris tic  way, 

she took to  the o ffens ive , and much o f my e ffo rts  were devoted to keeping 

out o f arguments. Having seen her by th is  time fo r  s ix  months, I had 

become adept a t th is  task. However, the more successful I was, the  

more she escalated the level o f her anger, and the more fru s tra te d  I 

became. In supervision, I  began questioning the approach I had been 

using. I t  seemed to me th a t we were, in a sense, locked in a vicious  

c ir c le ,  accomplishing v ir tu a l ly  nothing. For example, she a rriv ed  one 

day toward the end o f February and announced th a t she would only come
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one time per week because she had "no time to h e rs e lf."  She had gotten 

a part time job teaching typing in  the evening--at a time which did not 

c o n flic t  w ith therapy, and was fe e lin g  "t ire d  a ll  the tim e ." Once 

again I attempted to draw her out on other thoughts about treatm ent. She 

revealed th a t she did th ink  the more you come, the more you need t r e a t ­

ment. She wanted to "see i f  she could do without i t . "  She then in ­

s isted th a t there was no "deep reason fo r  not wanting to come," and 

reca lled  her former th e ra p is t making a big deal o f lateness. She began 

speaking o f not tru s tin g  me because she never knows what I  am th ink ing , 

th a t I was probably th inking she camelate because o f some deep reason.

To a l l  o f th is ,  I  said nothing, and she became more and more furious.

When I commented on her a f fe c t ,  she insis ted  I was te l l in g  her to speak 

about something e lse . She said fu r th e r , th a t she f e l t  she was being 

graded on fe e lin g s , revealing th a t her former the ra p is t required her 

to imagine fe e lin g s , ( fo r  example, her mother's fu n e ra l) . When I  asked 

a f te r  th a t experience, she said i t  was not important any longer. Of 

course, not every minute o f every session was f i l l e d  with arguments, 

but, in genera l, those th a t were not, had a vacuous q u a lity  o f words 

fo r  th e ir  own sake. Whenever she began to  focus on h e rs e lf, whenever 

she revealed a s ig n if ic a n t fa c t or memory to herse lf (or me), she reacted 

w ith a f ie rc e  non -in terp re tab le  resistance.

At the beginning o f March, Dr. Gerard and I  were going over 

several recent sessions in supervision. As I  presented the m a teria l, 

he became angry a t  her, and I exclaimed th a t he was expressing what I  

had been fe e lin g  fo r  weeks. We set about assessing the therapy anew.
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Several things seemed c le a r. She was not l ik e ly  to leave treatm ent.

In fa c t ,  we speculated th a t there was some dynamic g ra t if ic a t io n  in  

the constant abuse she was able to heap on me. Further, any radical 

change in approach would have consequences in the transference. I t  

was decided to confront her d ire c tly  w ith her treatm ent o f me, an 

approach which both delighted me in th a t I would be able to "get back" 

a t her and w ith which I was most uncomfortable fo r  the very same 

reason. I  f e l t  (and s t i l l  do) th a t in te rp re ta tio n  ra th er than con­

fron tation  is  the appropriate model fo r  psychotherapeutic in te r ­

vention, but, w ith  Dr. Gerard's encouragement, I decided th a t th is  

approach was worth a try .

Following supervision, I  though a great deal about my own 

anger and about using th a t anger in a confrontation w ith my p a tie n t. 

During the next several days, I re a lized  th a t my own experience was 

one o f distance from her. My anger served to distance me, to  separate 

me from the world o f my p a tien t. I was a c tu a lly  uncomfortable about 

th is  a t f i r s t ,  but w ithin a few minutes, i t  occurred to me th a t S ally  

may well have been using anger in th is  fashion. I f e l t  tha t anger 

served an enormously important defensive function fo r  her, and th a t  

since the Christmas vacation she had been increasingly employing 

aggression in  the service o f d istance. I became more comfortable 

with my own anger, and I  re a lized  th a t confronting her aggressively  

might reach her a ffe c t iv e ly  in  a manner which I had previously ex­

perienced as impossible.

Her attacks reached a fever pitch toward the end of the next
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session. She has been speaking w ith one of her friends who was also 

a c lin ic  pa tien t and "discovered" tha t I  would be leaving in June 

(a fa c t which was made c le a r  to her in the evaluation in terview  and 

in  the f i r s t  session). She insis ted  th a t she had been "tricked" and 

spoke again o f wanting to come only once per week. Moreover, she 

accused me o f in s is tin g  on a twice per week schedule, not fo r  her 

b e n e fit , but fo r  my own as I "needed a certa in  number o f hours to 

pass the course." Speaking in  an almost hysterical manner, she stated  

th a t, "You need me more than I  need you."

She began the fo llow ing session as i f  the session before had 

not occurred. She chatted about her s ta rtin g  her new teaching job , 

about how excited she is  to be "doing fo r  m yself." A fte r a few min­

utes, I  commented on the session before s ta ting  only th a t i t  seemed 

to me we had been discussing important things. She launched in to  the 

expected tira d e . I stopped her and said tha t I  had a few things to 

say. She stopped and lis te n e d .

The Confrontation

As discussed in supervision, I began by te l l in g  her she had a 

great deal o f nerve questioning my motives, th a t in the f i r s t  place I  

had never given her reason to do so and in the second place, regardless  

o f her previous therapy, I  was a separate in d iv id u a l. I said I con­

sidered i t  my jo b , not to t e l l  her how to fe e l,  but to help her under­

stand the fe e lin g  and thoughts she does have. Moreover, i f  she r e a lly  

f e l t  100% of the lack o f tru s t  she s ta ted , i t  was curious th a t she 

sought and continues to come to therapy. I t  was my fe e lin g , I o ffe re d ,
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th a t her behavior in therapy must serve some other purpose; I said my 

sense was th a t she f e l t  I  was "ly ing  in w a it—w aiting fo r her to  s l ip ."

I  to ld  her th a t the purpose o f psychotherapy was fo r  the two 

o f us to attempt to  unravel the reasons fo r  her own misery. Reminding 

her o f the reasons fo r  seeking therapy and reviewing her comments about 

her experience o f emptiness and o f "something being m issing," I spoke 

c le a r ly  and d ire c t ly  o f her unrem itting provocations of me whenever I 

attempted to focus the session on her experience and said th a t i f  she 

wanted to  argue here, in  treatm ent, exactly  as she reported arguments 

elsewhere in  her l i f e ,  we would, in fa c t ,  not progress in what I f e l t  

psychotherapy ought to be. What I thought therapy was a ll  about, I 

o ffe re d , was fo r  us to try  to examine her world, her fe e lin g s , her 

memories, not to b icker and argue.

Then I  shared w ith her my fe e lin g  th a t there had been a change 

since the vacation, a change fo r  the worse. I reviewed my sense th a t  

there had been a slow bond developing, but th a t something seemed to have 

happened to change th a t.

She seemed s lig h t ly  taken aback, but only s lig h t ly . Again, she 

questioned my m otives, repeating much o f her lita n y  about my "doing 

w ell in the course." Since she planned to  meet w ith a professor o f hers 

in the next scheduled therapy tim e, she decided to keep th a t appointment, 

missing therapy. In add ition , she would miss the Thursday session fo r  

at le a s t the next few weeks, she said , "to see how i t  works o u t."  I 

to ld  her my recommendation was and is  tw ice per week, tha t she would be 

b ille d  fo r  missed sessions, and th a t I  would be in my o ff ic e  during her
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sessions i f  she wanted to use the tim e. Time was up fo r  the session.

She l e f t  as angry as I had ever seen her. She did not show fo r  her 

next session--nor did she c a ll--a n d  I was sure I  had no p a tien t.

She d id , however, show fo r  her appointment one week la te r .  She 

began speaking a t once about her fa th e r , a subject which was prompted by 

her fa th e r 's  abuse o f her mother a t a fam ily  d inner. She spoke in  

urgent tones, c le a r ly  speaking o f important th ings. Again, I  did not 

draw the connection between the "abuse" of the session before and her 

choice o f to p ic . I  lis tened  while she poured out memories o f her 

fa th e r 's  treatm ent o f her mother throughout the years. As she spoke, 

she stated th a t she had never mentioned any o f th is  to  another person. 

She even questioned why she is  saying i t  now since she c a n 't  do any­

thing about i t .  In fa c t , she cannot even ta lk  back to her fa th e r ,  

she simply acquiesces to his incessant and capricious demands. At the 

end of the session, she commented, "see you Thursday." Thursday she 

showed up on tim e, continuing the exposition o f her re la tio n sh ip  w ith  

her fa th e r  fo r the f i r s t  part o f the session. About h a lf  way in to  the  

hour, she to ld  me she was worried about a competency exam she was to  

take fo r  her special education license to teach, a license necessary 

to keep the newly found job . In the course o f th is ,  she asked th a t  

the session time be changed on the day o f the exam. I agreed since  

the time c o n flic te d , and because I  f e l t  some accomodation was appro­

p r ia te .

Turning to her re la tio n sh ip  w ith P h il, she spent the remainder 

of the session in tro s p ec tiv e ly  concerned with her involvement w ith him.
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There was c le a r ly  a new q u a lity  to the way she spoke. She wondered 

what kept her in a re la tio n s h ip  she knew was "going nowhere," wondered 

what held her. She said th a t the therapy was helping her understand 

th a t she did not want to  continue with him (although I did not know 

how), but she f e l t  unable to c a ll an end to i t .

Over the next several weeks, th is  change persis ted . There were 

no s ig n if ic a n t arguments w ith me, and she reported much about the re ­

la tio n sh ip  w ith P h il. Although s t i l l  not re a l ly  providing a th re e - 

dimensional p ictu re  o f the re la tio n s h ip , she seemed to be s truggling  

with her own fee lings  in  therapy. I  f e l t  an important reason th a t I 

was not ge ttin g  a fu l l  understanding of Phil was th a t in  a sense, he 

was not a re a l person to  S a lly . He was a bundle o f fantasy, dynamically  

determined, but fa r  from a v a ila b le . What seemed important was continued 

focus on process, continued pointing to her behavior during the hours 

and encouragement o f in trospec tion . When, fo r  example, she reported  

th a t she was becoming in d if fe re n t to  whether Phil came over on the 

weekend in the same session in  which she spoke a t length about fig h ts  

w ith one o f the bosses a t work, I offered the fo llow ing : " Is n 't  i t

curious th a t you seem to  need an area o f fig h tin g  in  your l i f e .  As you 

become more in d if fe re n t to  Phil and stop arguing here in therapy, you 

begin arguing w ith a boss a t work." She was able to see the connection, 

adding, "W ell, I guess i t ' s  tru e , I  did have 'an a t t i tu d e ’ a t  work."

In A p r i l ,  her teaching job prompted much m ateria l re la tin g  to 

her own experience in  school. One day she spontaneously o ffered  the 

comment th a t "maybe e arly  experiences are im portant." Several h istory
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sessions followed in  which were recounted much o f the school m aterial 

reported in  the h is to rica l section o f th is  chapter. She spoke a t  

length, and w ith genuine involvement o f the French teacher and o f her 

own fee lings o f hum iliation in the classroom. For the most p a rt, I 

lis te n e d , only intervening when she turned outward describing ra ther  

than re fle c tin g . She both enjoyed being a teacher and, curiou sly , f e l t  

uncomfortable in  the ro le . She described not being able to  take h erse lf 

seriously as a teacher. When, fo r  example, students ca lled  her Miss D ., 

she sometimes did not answer because she thought, " i t  must be another 

Miss D."

In an im portant session a t the end o f A p r il ,  S ally  said she 

was sad qu ite  often because she had been th inking of her old French 

teacher. When she ca lled  on one o f her students in  c lass, the student 

had a look o f te r ro r  on her face and i t  reminded her o f h e rse lf w ith  

the French teacher. I  commented th a t i t  seemed she was having lo ts  of 

thoughts and fee lin g s  which she had not thought about fo r  a long tim e. 

She agreed, s ta ting  th a t what bothers her is  th a t she doesn't under­

stand them. I f  only she could fin d  the key to understanding, she would 

be less sad. Continuing, she said she thought the fee lings she was 

having were re la ted  to her fee lings  about h e rs e lf, but she could not 

fin d  the "key." She said she f e l t  now tha t the past is  connected but 

she has no memory o f i t .

The next session brought a memory o f being sick w ith a cold 

sometime in elementary school. She remembered not ever being sick  

enough to be taken care o f, o r even to stay home from school. She then
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to ld  me about her friend  who is  "super-depressed," does not know why 

and is  "going nuts." She said , " I tr ie d  to get her to look to  the 

histo ry  o f i t .  I  was to her as you are to me." She advised her friend  

to enter therapy and to ld  me the constant bad mood would soon make her 

(S a lly ) angry i f  the fr ie n d  d d nothing about i t .

I  was re la t iv e ly  pleased with her involvement in treatm ent.

As Dr. Gerard stated in supervision, "She is  becoming a p a tien t. S ta rting  

from minus 100 on a sca le , she is  now approaching 0 , the beginning p o in t."  

However, although the beginning point was being reached, so was the end 

point— a t le a s t fo r  the therapy w ith me. By the beginning o f May, I 

was experiencing uncomfortable fe e lin g  th a t term ination had not been a 

s a lie n t issue fo r  a t le a s t one month. Since a t the tim e, I saw no way 

o f continuing w ith her, as I was unsure o f my own plans fo llow ing in te rn ­

ship, I  resolved to bring up term ination in  the next session.

On a r r iv a l ,  she stated immediately th a t she had something to 

ta lk  about. What, she wanted to know, would happen in June when I l e f t .

I  to ld  her th a t only the slimmest o f p o s s ib ilit ie s  existed fo r  us to be 

able to continue and th a t we should plan to stop. She asked, "What 

then?" I  suggested fu rth e r  therapy at the c lin ic  or re fe rra l to a 

priva te  th e ra p is t. I asked a fte r  her fee lings  and fo r  the re s t o f the  

session, she struggled w ith the end. P rivate  treatm ent was out, too 

expensive, and she did not want to s ta r t  w ith anyone new a t the c lin ic .

I drew her out on what th a t might be l ik e .  She revealed her fantasy  

th a t i t  would be the same thing a ll  over again. She called  i t  "the 

te s tin g ."  In answer to my request fo r  c la r i f ic a t io n ,  she s ta ted , "You

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



78

know, the p ick ing , the arguments. A ll the things which changed when 

you confronted me." Following th is  statem ent, she asked over and over 

about the adm in is tra tive  procedure fo r  tra n s fe r; who would decide? When? 

She went in to  a long l i s t  o f grievances about the way her "case" was 

handled, s ta tin g  i f  she knew i t  was "term ina l,"  she might have ins is ted  

on a "permanent" person. ( I  did not comment on her s l ip . )  Becoming 

angry as she spoke, she stated th a t she knew I would hassle her about 

her fe e lin g s , a l l  the others d id . I commented th a t she was doing what 

she had done e a r l ie r ,  pre-judging. She agreed, but said she could not 

help i t .

She said she f e l t  glad as well as sad about the te rm ination , ex­

p la in ing  th a t she has gotten much from the therapy. Now, she is  able  

to face her fee lings  in a way she never could before. Perhaps, she 

said , she would not continue a t a l l  since she c a n 't continue w ith me.

I acknowledged her mixed fee lings  and added th a t she seemed puzzled by 

them. I  reminded her th a t th is  issue of "should and shouldn't fe e l"  

had come up before, in the context o f her aunt's  te l l in g  her what not 

to  fe e l.  She became te a r fu l ,  remembering those events and commenting 

on them fo r  the remainder o f the session.

In the fo llow ing session, she demonstrated a dependence which 

she had only previously hinted a t . Stating she was "bored" w ith work, 

she asked i f  I  knew o f any job counselling places or books which would 

help her change careers, I  questioned her request, s ta tin g  th a t she 

knew how to fin d  such books or services. I  wondered aloud what prompted 

her request. She said only th a t she was bored a t work. There was a
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short s ile n ce , ended by her saying she had wondered what would happen 

to her students when the course she was teaching ended. She thought 

i t  a l i t t l e  l ik e  therapy and put h e rse lf in my pos ition . I t  made her 

th ink  tha t not only does she have fee lings  about ending therapy, but 

I  probably do too , since we are both human. I remained s ile n t ;  she 

continued s ta tin g  th a t she has both sad and glad fee lin g s  about the end 

o f the semester. She offered the fantasy th a t even though I  have had 

tra in in g  in "term inals" I must have fee lings too. I  asked what thoughts 

she has had. She offered th a t I  might have d if fe re n t fee lings  about 

d iffe re n t p a tien ts . In a somewhat obsessional manner, she went over 

and over her thought th a t I ,  too , probably had mixed fe e lin g s . A fte r  

several m inutes, I  asked i f  she wondered i f  I  d id , in  fa c t ,  have such 

fe e lin g s . The uncerta in ty  o f an answer was too much, however, and she 

stated f l a t l y  th a t she knew I  did but th a t my tra in in g  had taught me 

how to handle the fe e lin g s . The closeness o f the previous few minutes 

seemed unbearable fo r  her. She sat up s tra ig h t , looked f i r s t  a t her 

hands and then a t me; she launched in to  a verbal a ttack  on me, s ta tin g  

th a t I  had to ld  her th a t she could speak about anything, th a t she had 

wanted to  speak about changing careers, and th a t I  had "forced her" to  

speak o f "te rm in a l."  The session ended with S a lly  angry.

Between th is  session and the next, i t  became possible fo r  me to  

tra n s fe r  S a lly  to the Psychological Center a t the College o f the C ity  o f 

New York. At the beginning o f the session, I  presented th is  p o s s ib il­

i t y .  She reacted by saying she would th ink  about i t ,  but th a t she was 

unsure whether or not she wanted to continue therapy a t a l l .  The re ­
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Phil a "super hard time" over the previous weekend and is  sure he w ill 

never c a ll again. I  re la ted  her "solving a l l  her problems" to the ending 

o f treatm ent. She re jected the in te rp re ta t io n , s ta ting  th a t she was 

pushing him away because she was " in d iffe re n t"  to him. She went in to  

d e ta il o f the hard time she gave him, and I  f e l t  by the end o f the  

session, th a t she had acted out her fee lings  about me and about term in­

a tion  over the weekend. Further, I  re ca ll being acutely  aware o f the 

process which was occurring, but fe e lin g  completely unable to make i t  

a v a ila b le  to  her. There were only two sessions remaining, and the  pos­

s ib i l i t y  o f her continuing was now extremely remote.

She missed the second to la s t  session. A to rre n tia l downpour 

snarled t r a f f i c ,  preventing her from a rriv in g . I was convinced, as I 

s a t in my o ff ic e  w a itin g , th a t she had chosen th is  as the lea s t pain fu l 

way o f term inating . Although aware o f the t r a f f i c  problems, i t  never 

occurred to  me th a t she could be experiencing d i f f ic u l t ie s  with subways. 

The next morning I  received a message th a t she had not kept the appoint­

ment because o f the weather. Somehow, the surprise o f th is  message 

made s a lie n t my own involvement in the term ination process. C learly  

the f in a l session in  th is  stormy treatm ent was to be a d i f f i c u l t  and 

pain ful experience fo r  me as w e ll, one perhaps I had wished to avoid.

She a rrived  a few minutes la te  fo r  the la s t  session. She said 

she had spoken to her fam ily  and friends about tra n s fe rrin g  to the  

Psychological Center. They a l l  agreed th a t the neighborhood was en­

t i r e ly  too dangerous, th a t the b e n efit o f continuing treatm ent was
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outweighed by the danger. In fa c t ,  she said she knew she would accom­

p lish  nothing because she would be worrying a l l  through the session 

th a t she would be mugged when she l e f t .  I  reminded her th a t many 

thousands o f people attend C .C .N .Y ., fo r  the most part w ithout inc iden t. 

I  wondered i f  there might be other reasons as w e ll.  She said she wasn't 

sure but she thought she could do w ithout therapy now. Things were much 

b e tte r  in her l i f e .  I agreed, but continued to  comment th a t she had 

made a beginning, not an end. I reca lled  th a t much changed in her a b i l ­

i t y  to look a t h e rs e lf, but th a t much was l e f t  fo r  her to do. She 

became qu ite  te a r fu l ,  saying she had no idea how to begin. She t r ie s ,  

but she needs help doing i t .  I to ld  her th a t my recommendation would 

be fo r  continued therapy and th a t I  would make the suggestion to the 

c lin ic  adm in is tra tion . She asked i f  I  would s e le c t the th e ra p is t and 

I  to ld  her no, but th a t my recommendations would be s p e c ific , according 

to my assessment. Crying, she asked what would happen with a new th era ­

p is t . I  responded by te l l in g  her th a t much depends on her investment 

in change, and reminded her th a t she often came to  sessions only to 

struggle not to reveal h e rs e lf. A d d itio n a lly , I  reminded her o f her 

sense o f therap is ts  "ly ing in  w ait"  in the harmful way and suggested 

th a t these are fee lings  which might be problematic. She choked out 

th a t she needs help w ith th is . She became less te a r fu l ,  looked up from 

her folded hands, and to ld  me th a t I  had helped her see so much o f 

h e rs e lf. Maybe she would continue w ith a new th e ra p is t, but maybe not. 

She thought she would take a vacation over the summer, then, in  the  

f a l l ,  she would make the decision. I repeated my recommendation, to ld
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her th a t I too f e l t  our work together had been productive, wished her 

luck , and stood up. The chapter was ended; I  wondered i f  there would 

be another fo r  th is  young woman who wants and needs help so much, but 

who fig h ts  with such fu ry  against h e rse lf.

Postscript

Through the process o f reviewing l i t e r a l l y  hundreds of pages of 

notes, I  now fe e l th is  therapy represented a pos itive  experience fo r  

S a lly . C erta in ly  no success in terms o f accomplishment o f therapeutic  

understanding, the treatm ent d id , nevertheless, provide important ex­

periences fo r her. F ir s t ,  she learned to be a p a tie n t, as Dr. Gerard 

so ap tly  pointed out to me. The process which occurred, helped her to  

know the s ty le  o f self-questioning necessary fo r  psychotherapy. She 

was beginning to  make te n ta tiv e  steps toward examining painful memories, 

convinced, I be lieve , tha t the experience would destroy ne ither her nor 

me. The questioning, n on -in terp re tive  ro le  I  assumed and the aggressive  

confrontation permitted the pa tien t to  begin to experience an inner 

world, a world which she had struggled to deny. Unlike her previous 

th erap is ts , I  did not in te rp re t in  a manner which she could construe 

(as she a ll  too e as ily  d id) as an a ttack . She was in no way ready to 

come to grips w ith unconscious process; her e n tire  defensive s ty le  was 

organized around the denial and pro jection  o f fe e lin g .

I t  was a t th is  leve l which I  encountered her, and the confron­

ta tio n  which occurred in  March was o v ertly  d irected a t s ty le , but 

addressed i t s e l f  to  e a r l ie r  developmental lev e ls  as w e ll.  I believe
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th a t expressed aggression allowed the pa tien t to  estab lish  the thera­

peutic a llia n c e  which permitted her to be, to  own her fee lin g s .

Termination issues were expectably deined. Much of her d i f f i ­

c u lty  centers on the long term progressive illn e s s  o f her mother. Death 

and fantas ies  o f death no doubt played a large  ro le  in her childhood 

(see fo r  example, her memory o f the euthanasia discussion with her aunts). 

In attem pting to  cope w ith term ination o f therapy, her s lip s  using the 

word "term inal" fo r  term inate fu rth e r  suggest the valence th is  issue had 

fo r  her. She defensively  returned to the argumentative re je c tio n  o f me 

which tra n s fe re n tia lly  recap itu la ted  her re la tionsh ips  in  childhood. 

However, ra ther than abandon the approach to  the therapy I had been 

fo llow ing  a l l  along, I again focused on the process. I t  was my fe e lin g  

a t the time th a t th is  approach had the highest p ro b a b ility  o f main­

ta in in g  her m otivation fo r  continued therapy. I have recently  been 

in touch w ith the  Mental Hygiene C lin ic  and was informed th a t she has, 

in fa c t ,  continued in therapy with a current Psychology In te rn . To the 

extent th a t she was helped to continue therapy with a changed perspective, 

I  fe e l the goals were achieved.

The key aspect in the changed perspective, I  th in k , resulted  

from the aggressive confrontation. I t ' s  meanings and e ffe c t w ill  be 

the focus o f the next chapter. I w i ll  attempt to demonstrate the thesis  

th a t the expressive use o f my anger provided the necessary and s u ff ic ie n t  

conditions fo r  th is  changed perspective.
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CHAPTER I I I

DISCUSSION: The Expression o f the Therap is t's  Aggression as a

Psychotherapeutic Technique in the Context o f the Case

Introduction

I t  is  the thesis o f th is  d iss e rta tio n  th a t the th e ra p is t's  

fee lings  o f aggression toward his p a tien t can, under certa in  circum­

stances, be th e ra p eu tic a lly  employed through d ire c t verbal expression 

in  the treatm ent hours. In the case o f S a lly , a turning point occurred 

fo llow ing my aggressive confrontation of her. With the case as data,

I  w ill  discuss the p o s itive  e ffe c t o f using aggressive confrontation  

a c t iv e ly . My in te n t is  to thoroughly review th is  case in an e f fo r t  

to stim ulate  in te re s t in  inves tigation  o f a technical procedure which, 

though not unheard o f, is  unusual in the l i te r a tu r e .  To my knowledge, 

no other presentation o f th is  scope is  c u rren tly  a va ila b le .

In order to gain some genera lity  from my examination, I  w i ll  

use the term psychotherapy to mean a t r a d it io n a l,  dynamically oriented  

ind iv idual form o f psychotherapy in which the th e ra p is t and p a tien t 

in te ra c t p rim arily  in the verbal mode. Although not re s tr ic te d  to  

psychoanalysis per se, what I  w ill  be re fe rr in g  to  as therapy w i l l  be 

psychoanalytically  oriented forms o f psychotherapy. Futhermore, I 

w ill  assume the th e ra p is t, in giving expression o f aggression is  

s u ff ic ie n t ly  in touch with him self to be reasonably comfortable and 

accurate in  the assertion th a t his aggression is  in  response to  the  

p a tie n t's  transference and is  not a product o f his own neurotic needs.

84
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I am re fe rr in g  to  the behavior o f the the ra p is t in  which 

aggression is  consciously involved. C erta in ly  i t  is  common fo r  th e ra ­

p ists  to experience a range o f a ffe c ts  toward th e ir  p a tien ts. The 

l i te r a tu r e  in  th is  area is  extensive and suggests th a t th e ra p is ts ' 

fee lings  about th e ir  patients provide s ig n if ic a n t m aterial fo r  under­

standing the p a tie n t. However, expressed aggression has been d e a lt  

with p rim arily  in  terms o f counter-transference neurosis, as a problem 

w ith which the th e ra p is t has to  come to terms w ithout burdening his 

patien ts .

Aggression is  a concept which suffers from both over use and 

lack o f precision'. Throughout h isto ry  scholarly  and s c ie n t if ic  argu­

ments have focused a tten tion  on i t ' s  basic nature, i t ' s  d irec tio n  and 

i t ' s  purpose, but aggression remains an e lusive concept. I shall 

n e ither review thoroughly nor discuss th is  l ite r a tu r e  in depth. How­

ever, in  order to define my behavior and my p a tie n t's  response to the 

aggressive confrontation , a short discussion o f aggression is  necessary 

background.

Psychoanalytic theory states th a t aggression is  derived from 

the death in s t in c t . Early w ritings  o f Freud suggested th a t aggression ■ 

is  a part o f the sexual in s t in c t ,  but by 1915, a separate aggressive  

drive  was postulated. In 1920 th is  was elaborated in to  the death 

in s t in c t . A postulate  o f considerable controversy, the death in s t in c t ,  

was thought o f as a d rive  toward s e lf-d e s tru c tio n , and e x te rn a lly  

direc ted  aggression was conceived o f as a re -d ire c tio n  o f the organism's 

innate s tr iv in g  fo r  the tensionless s ta te  o f death. Throughout l i f e ,
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a being was, to a great exten t, the product o f the v ic iss itudes o f  

the struggle between the twin separate and d is t in c t drives o f sexual­

i t y  and aggression.

The K leinian analysts emphasized th a t aggression is  a funda­

mental m otivational force from the moment o f b ir th . Postulating an 

innate e x te rn a lly  d irected basic aggressive d rive , they suggested tha t 

much o f the in fa n t's  world is  a function o f hate, rage, envy, e tc . ,  

as well as o f love.

Although the death in s t in c t and the Kleinian theory o f aggres­

sion remain h ighly controversial today w ith in  analy tic  theory, the  

genera lly  accepted notion is  th a t to  behave aggressively is  to give  

form to the basic drive to  a n n ih ila te , to destroy. The aggression 

i t s e l f ,  as an energy source, is  not d ire c t ly  observable. Rather, 

a ffe cts  (anger, rage, e tc .)  and physiological changes (re s p ira tio n , 

heartbeat, e tc .)  are behaviorally  m anifested.

Comparative psychology, anthropology, sociology and other 

disc ip lines  concern themselves p rim arily  w ith the prec ip itan ts  o f 

aggression and focus a tte n tio n  on th e ir  e ffe c ts . Less concerned with  

overa ll theory o f p ersona lity , the nonpsychoanalytic d isc ip lines  

employ numerous, sometimes m utually exclusive d e fin itio n s  o f aggres­

sion. Such d e fin itio n s  range from physiological to t e r r i t o r ia l .

Webster's d ic tionary  (1966) is  vague. Defined as "an 

offensive  procedure; esp. an unprovoked a tta c k ,"  the term includes  

scholarly  d e fin it io n s , but avoids issues of m otivation.

Aggression in an interpersonal event is  an enormously complex
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process. At minimum, i t  requires an aggressor, an object o f aggres­

sion , and an aggressive message. However, i t  is  often not a c le a r  

and unambiguous process. In order to  examine the e ffe c t o f my aggres­

sive confrontation w ith my p a tien t, each o f these elements needs 

separate consideration.

An aggressor can form an attack  in a number o f ways. The form 

can be located on a continuum from active  to passive and from d ire c t  

to in d ire c t. For example, malicious gossip between two persons with  

reference to a th ird  may be an example o f a c tive  but d ire c t aggression. 

I t  is  active  in  the sense th a t action (the gossip) is  expressed, but 

i t  is  in d ire c t in th a t the re c ip ie n t is  not the ob ject. A th e ra p is t's  

inappropriate silence could be passive d ire c t aggression. I t  is  

passive in the sense th a t the s ilence is  not an action but a withholding  

of the action . I t  is  d ire c t in the sense th a t the object is  the d ire c t  

re c ip ie n t o f the aggression.

In te n t and awareness of aggression are also aggressor varia b le s , 

and they may a ffe c t  the interpersonal event as w e ll. In the examples 

c ited  above, i t  is  possible th a t the in te n t o f the gossip was not 

p rim arily  aggressive to the th ird  person, but ra ther any o f a number 

o f other in te n ts ; and the th e ra p is t may not have been intending a tta ck . 

Awareness complicates the issue fu rth e r . Even i f  the aggression is  

unconsciously m otivated, the aggressor may not be consciously aware 

o f i t .

From the viewpoint o f the object o f aggression, perception o f 

the event is  s a lie n t . Regardless o f aggressor v aria b le s , the object
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may not perceive the event as aggressive, may perceive i t  as aggres­

sive but deny the aggression, or may d ire c t ly  perceive i t  accurately  

and respond to i t .  Moreover, aggression may be perceived where none 

e x is ts .

Aggressive content is ,  o f course, varia b le  as w e ll. I t  may 

be mild reproach or i t  may well be physical a tta ck . The issue here 

is  not to categorize a l l  the possible forms o f aggression, but ra ther 

to  suggest the  complexity o f the term. Each v ariab le  is  independently 

id e n tif ia b le ;  y e t each in te rac ts  with the others in  any interpersonal 

event containing "aggression."

Although usually  a word w ith negative connotations, aggression 

can be seen p o s itiv e ly  as w e ll. S torr (1969, 1972), fo r  example, links  

aggression to the need fo r  mastery, fo r  dominance over the environment. 

He suggests th a t aggression in the service o f mastery is  responsible 

fo r  considerable human p roductiv ity . According to th is  view, aggres­

sion turned to destructiveness is  an aberrant s ta te  ra ther than a 

normal innate d rive . Clara Thompson (1964) s ta tes , "Aggression is  not 

necessarily  destructive  a t a l l .  I t  springs from an innate tendency 

to grow and master l i f e  which seems to  be c h ara c te ris tic  o f a ll  liv in g  

m atter. Only when th is  l i f e  force is  obstructed in i ts  development 

do ingred ients o f anger, rage or hate become connected to i t "  (p. 179).

Throughout h is to ry  cu ltu ra l fo lk lo re  provides anecdotes re ­

fle c t in g  p o s itive  aspects o f aggression. Young ch ildren are to ld  by 

th e ir  parents, "This hurts me more than i t  does you," when spankings 

and other punishments are administered. The re la tionsh ip  between
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Jehovah and the Jewish people provides a m p lific a tio n  o f th is  pos itive  

connotation. C erta in ly  not a supportive or fo rg iv ing  God, Jehovah 

demands a great deal from his fo llow ers . Nevertheless, the Jewish 

people have maintained th e ir  fa ith  in the face o f  almost unbelievable  

su ffering  on account o f i t .  There is  aggression, I th in k , implied  

in the harsh, punitive re la tio n s h ip  o f Jehovah to  the Jews. However, 

there  is  more. There is  a special ness e x p lic it  in  the b e lie f  th a t 

the Jewish people are "the chosen people o f God." In the name o f 

specialness, I  th ink  more is  expected and punishment (aggression) 

resu lts  from not l iv in g  up to  the higher expectations.

This re la tio n s h ip  between special ness, heightened expectation, 

and punishment fo r  fa i lu re  to  achieve the higher expectations occurs 

in more commonplace s itu atio n s  as w e ll. In any group the special 

chosen one assumes a place o f increased perqu is ites , but also in ­

creased re s p o n s ib ilit ie s . For example, in a classroom the "teacher's  

pet" is  often punished more severely fo r  minor ru le  in fra ctio n s  than 

are other c h ild ren . Higher expectations are bound up in the ro le  o f 

the s p ec ia l, and aggression resu lts  from disappointment when the 

special one does not l iv e  up to the higher expectations. Thus, the 

aggression assumes a meaning o f caring , o f specialness, and o f high 

expectations.

In the discussion above, i t  was my in te n t to suggest th a t as 

a concept, aggression is  m u lti-fa c e ted , and not e as ily  d e fin ab le . In 

the context o f the case I  intend to  discuss, I  shall use the term 

aggression because i t  most nearly  describes my behavior a t the c r it ic a l
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turning po in t. That is ,  I  c le a r ly  attacked my p a tien t v erb a lly  in 

a d ire c t ,  angry manner. The confrontation was not, however, aggres­

sive in the c lass ica l psychoanalytic sense o f the term. I did not 

intend to destroy, and I  w ill  argue below th a t my p a tien t did not 

perceive the aggression in the sense o f attempted a n n ih ila tio n . From 

my perspective, a conscious, d e lib erate  decision was made to use my 

anger a c t iv e ly  and the ra p eu tic a lly  in the context o f a serious impasse. 

Following supervisory consultation I  was comfortable with the decision, 

and comfortable as well th a t use o f my aggression was motivated by my 

assessment o f the p a tie n t 's  best in te res ts .

The confrontation i t s e l f  w ill  be the focus o f th is  chapter, 

and the chapter is  organized as fo llow s. F ir s t ,  to  expand on the case 

presentation above, I  w ill  review b r ie f ly  the treatm ent p rio r to the 

confron ta tion , present the confrontation session in  considerable de­

t a i l ,  and review b r ie f ly  subsequent events. Secondly, I w ill  discuss 

the issue o f my p a tie n t's  perception o f my behavior during the session. 

I w i ll  suggest th a t she not only perceived the aggression, but th a t 

such perception was c rucia l to the pos itive  reso lu tion  o f the impasse. 

Following th is ,  the major form ulation of the case w ill  be presented.

I  w i ll  examine the meaning o f my aggression to the p a tien t and w ill  

suggest th a t in i t ' s  meaning an understanding o f the turning point is  

found. Fourth ly , I w ill  discuss several a lte rn a tiv e  form ulations, 

although less p lau sib le , I  think they provide some input fo r  under­

standing the use of aggression in  psychotherapy.
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Assuming th a t aggressive confrontation did provide a turning  

p o in t, I w i ll  then inves tigate  whether the case reasonably could have 

been treated  w ithout my expression o f aggression. Considerations o f 

process fo llo w . L a s tly , I w ill  discuss general indications and contra­

ind ications fo rth e  use o f expressed aggression by the th e ra p is t.

Summary o f the Course o f Treatment and Review o f the Aggressive 

Confrontation

The p a tien t entered psychotherapy w ith both a pre-formed 

negative transference and an aggressive combative s ty le  o f in te ra c tio n . 

Defenses o f  d e n ia l, p rojection and iso la tio n  of a ffe c t  predominated.

In sp ite  o f  th a t , she attended her sessions re g u la rly  and appeared to  

be su ffe rin g  in her adaptation to  l i f e 's  demands. Throughout the  

f i r s t  three months o f treatm ent she seemed to be making slow progress 

toward developing a tru s tin g  working re la tio n s h ip  in therapy. During 

th is  period I  had been fo llow ing an approach o f helping her develop a 

questioning a ttitu d e  about her own behavior while simultaneously 

avoiding her numerous provocations to  argument. The vacation hiatus  

a t Christmas seemed to  rupture the developing bond, and sessions a f te r  

resumption were characterized by an escalating assau lt o f accusations 

toward me and therapy. Her unrem itting d ire c t aggression and her pro­

je c tio n  o f aggression onto me resulted in a serious impasse.

Although unconscious determinates o f her aggression were l ik e ly  

a function o f l ife - lo n g  fee lings  of abandonment by her c h ron ica lly  i l l  

mother and her in e f fe c t iv e , though b e llicose  fa th e r , which were re ­

integrated in  the transference as the re s u lt o f the "abandonment" o f
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vacation, she was not in touch with these fe e lin g s . She denied the 

loss and experienced only rage, projecting aggression onto me as w e ll. 

Session a f te r  session saw the leve l o f attack increasing inversely  to 

my e ffo rts  to  avoid arguments. What became increasing ly  c le a r was th a t 

a d iffe re n t approach had to be t r ie d .

I decided upon a d ire c t confrontative  approach in which her 

aggression, her tone, and the inappropriate  nature o f her behavior 

were forcedly re flec te d  to  her. The key phrase here is  "forcedly  

r e fle c te d ."  There can be no question th a t I expressed anger. The 

tone, the word choice, the fo rce fu l ness in the in te rac tio n  were unmis­

takably aggressive in the sense described above. Furthermore, there  

is  no doubt th a t in the context o f th is  treatm ent and a t th is  stage 

in  the process I experienced anger and fru s tra tio n . I also e xp eri­

enced g ra t if ic a t io n  in the expression o f my anger. Now i t  is  impor­

ta n t to note the context. Months o f unrem itting in tra c ta b le  h o s tile  

behavior had been directed a t me each time I commented or made an 

observation during sessions, my meaning was ignored and a tira d e  o f 

abuse was unleashed. Although I was successful in  not colluding by 

arguing, there was nevertheless a collusion in not doing therapeutic  

work. A stalemate was e ffected  to the detrim ent o f the therapy and 

the fru s tra tio n  o f the th e ra p is t and p a tien t.

The session fo llow ing my decision to aggressively confront 

provided the opportunity. She opened the session w ith a "chatty" 

discussion o f her new teaching p o s itio n , a dramatic change from the  

end o f the pervious session which was f i l l e d  w ith almost hysterical
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accusations against me. I commented th a t "we had been discussing 

important things la s t  tim e ." She responded with th e , by now, ex­

pectable tira d e . I  stopped her almost immediately, s ta ting  th a t I 

had a few things to say. I  began by saying she had a great deal o f  

nerve questioning my m otivation since I  had never given her reason 

to do so and th a t no m atter what her previous experience with therapy 

had been I was a separate in d iv id u a l. Furthermore, I said , I con­

sidered i t  my job not to t e l l  her how to fe e l but to help her 

understand the thoughts and fee lings  she does have. Continuing, I 

commented th a t i f  she re a lly  f e l t  the lack o f tru s t which she claims 

to  experience, i t  was curious th a t she re g u la rly  attends therapy. 

Therefore, i t  was my b e lie f ,  I  sa id , th a t her behavior must serve 

some other purpose; possibly she f e l t  th a t I  was ly ing  in w a it, 

w aiting fo r  her to  s lip .

I  to ld  her th a t the purpose o f psychotherapy was fo r  the 

two o f us to  attempt to unravel the reasons fo r her own misery. 

Reminding her o f the reasons fo r  seeking therapy and reviewing her 

comments about her experience o f emptiness and of "something being 

m issing," I  spoke c le a r ly  and d ire c t ly  o f her unrem itting provoca­

tions o f me whenever I attempted to  focus the session on her exper­

ience and said th a t  i f  she wanted to  argue here, in treatm ent, ex­

a c tly  as she reported arguments elsewhere in her l i f e ,  we would, in  

fa c t ,  not progress in  what I  f e l t  psychotherapy ought to be. What 

I  thought therapy was a l l  about, I o ffe re d , was fo r  us to t ry  to  

examine her world, her fe e lin g s , her memories, not to bicker and 

argue.
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Then I  shared w ith her my fe e lin g  th a t there had been a change 

since the vacation , a change fo r  the worse. I reviewed my sense th a t  

there had been a slow bond developing, but th a t something seemed to 

have happened to  change th a t.

She was s lig h t ly  taken aback judging from the surprised ex­

pression on her face and the several second delay before she recovered 

s u ff ic ie n t ly  to again question my motives. Recover she d id , however, 

and she to ld  me a n g rily  th a t she would, as planned, skip the fo llo w ­

ing session as well as the Thursday sessions fo r  the next several weeks 

"to see how i t  works o u t."  I  f irm ly  to ld  her th a t my recommendation 

was two sessions per week, th a t I would be in  my o ff ic e  during the  

sessions i f  she wanted to  use the tim e, and th a t she would be b ille d  

fo r  missed sessions. Time was up fo r  the session and she l e f t  the 

o ff ic e  as angry as I had ever seen her.

She did not, in  fa c t ,  attend the next session, nor did she 

telephone. One week fo llow ing the con fron ta tion , however, she a rrived  

on tim e. I t  was immediately apparent th a t some change had occurred.

She spoke a t  once about her fa th e r , and she spoke in urgent tones, a 

change from previous sessions which were often marked by a whining, 

almost c h ild is h  tone o f voice. The e n tire  session was taken up w ith  

memories o f his incessant and capricious demands and of her in a b il i ty  

to  "even ta lk  back to him." This was new m a te r ia l. She had avoided 

ta lk in g  about her fam ily  u n til th is  session, and ra re ly  before had 

there been spontaneous re ca ll o f memories.

The changed behavior persisted . Although she had stated pre-
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v iously th a t she would miss every other session, I  decided not to  

in te rru p t in order to discuss the confrontation. She did not mention 

i t  e ith e r . Nor did she miss the next session. Again, a rriv in g  on 

tim e, she spoke o f both her fa th e r and her boyfriend. There was a 

sense o f co llaboration  between us which was new. She began to examine 

her own behavior, her own m otivation . There was a q u a lity  o f in tr o ­

spection and o f involvement now.

My own ro le  returned to  an e s s e n tia lly  passive receptive one. 

Whenever possible, I encouraged the process which she had begun. I 

occasionally asked questions such as, " Is n 't  i t  curious th a t you need 

an area o f f ig h tin g  in your l i fe ? "  but my behavior never again became 

a ttack ing .

Several months la t e r ,  term ination issues exacerbated the 

d i f f ic u l t ie s  she experienced around loss. However, she raised the  

term ination issue in the session and although the p o s s ib ility  o f 

continuing the treatm ent a t  C ity  College was re je c ted , she d e a lt w ith  

term ination appropriate ly . That is ,  there was a b r ie f  period in  which 

she stated "grievances" a t the c lin ic  fo r  not giving her a "permanent" 

person, but she was able to discuss her fee lings  about term ination.

She was even able to express fantasy m ateria l re la tin g  to the fee lings  

she imagined I  had on leav ing .

From the confrontation to  the f in a l session, there was a c le a r , 

persis ten t pos itive  change in the psychotherapy. A turning point had 

occurred a t  th a t session, and i t  is  my thesis th a t the aggression I 

expressed was crucia l to the p o s itive  outcome. Throughout the remainder
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o f th is  paper, I  w ill  re fe r  to th is  session as the aggressive confron­

ta tio n  since my in te n t was to a tta ck . The outcome o f the aggressive 

confrontation depended, however, on the p a tien t's  response to i t .  Her

response was a function o f her perception o f the event and o f i t ' s

meaning to  her.

Perception o f the Aggressive Confrontation

The in i t i a l  question about her perception o f the event is  

whether she was able to perceive aggression a t a l l .  There was no e v i­

dence o f any s ig n if ic a n t impairment o f her r e a l i ty  te s tin g . Therefore, 

there should be no question as to her a b il i t y  to perceive aggression. 

Since she organized much of her a ffe c t iv e  world around her own hos tile  

fe e lin g s , she was espec ia lly  aware o f aggression, projecting aggression 

and being hypervig il ant to i t  in  others. A c lear example o f th is  

o rien ta tio n  is  the continuing theme o f the h o s t i l ity  of her co-workers. 

On a number o f occasions she complained b i t te r ly  o f being abused by 

one o f her bosses who required th a t she water the plants in his o ff ic e  

and to perform other non-secretarial functions. She was convinced th a t  

he did th is  because he d id n 't  l ik e  her, and th a t he was attacking her 

fo r  no good reason. Of course, there is  no way of verify in g  the 

accuracy o f her report; what she labeled as aggressive may have been 

m islabeled. However, she was able to id e n tify  and label as aggressive  

the behavior o f others.

The a b i l i t y  to la b e l, is  not s u ffic ie n t. I t  is  possible to  

inaccurately  labe l behavior as aggressive while concurrently not per­

ceiving actual aggression. This does not seem to be the case. Rather
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than simply misperceiving behavior as aggressive, she appeared to  

have organized interpersonal events in  a manner which provoked actual 

aggression from others. She then perceived the aggression, focused 

on i t  and denied her own provocation. Previous records noted th is  

pattern o f behavior. She reported to me numerous fig h ts  o f a minor 

nature w ith friends which followed th is  pa tte rn , and her behavior in  

treatment w ith  me was c le a r ly  provocative. The p o in t, to review, is  

th a t th is  was not a psychotic p a tie n t. She was hyperv ig ilan t to  

aggression, co rrec tly  assessing i t ' s  presence as well as in fe rr in g  

i t  often in  i t ' s  absence.

The d is t in c t iv e , and I th in k , c rucia l aspect o f the confron­

ta tio n  was the aggressive tone I  employed. She had been confronted 

many times in  previous therapy. That is ,  her behavior both in  and 

out o f the treatm ent hours had been held up fo r  her examination. How­

ever, confrontations in  the past were, as fa r  as I can determine from 

the records, never conducted in the interpersonal s itu a tio n  o f an 

angry th e ra p is t, but ra th e r, conducted in the more usual empathic 

manner. Confrontation alone does not appear to explain the turning  

point. Since a turning point occurred, since the d is t in c t iv e  aspect 

seems to  have been my a ffe c t iv e  tone, and since i t  is  l ik e ly  th a t she 

was able to  accurately perceive the a ffe c t  as aggressive, the question 

o f the meaning to her o f my a ffe c t iv e  expression becomes the key to 

understanding her pos itive  response.
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The Meaning o f Aggression to the P atient: Major Formulation o f the

Turning Point

Aggression seemed to  serve th is  p a tien t in both defensive  

functioning and as a g ra t i f ic a t io n . In a general sense she reported  

being distressed by the aggression o f others. According to her own 

re p o rt, she was furious about i t  much o f the tim e. However, there  

was a curious lack o f pain involved in the d is tres s . She did not 

consider the aggression which was so much a p art o f her world as a 

major problem and, although often ra g e fu l, she appeared to  be almost 

comfortable w ith her fu ry . When she spoke about her numerous argu­

ments, there was often a subtle smile evident.

There are two factors  which I th ink played key ro les in the  

turning point which resulted from my aggressive con frontation , and 

both o f them are functions o f the meaning o f aggression to th is  p a tien t. 

On a conscious or pre-conscious le v e l, I th in k  she experienced my 

aggression in the sense o f caring , o f being special as discussed 

above ra ther than as an in te n t to destroy. On a much deeper le v e l,

I th ink  aggression served a distancing function . That is ,  i t  served 

to  maintain ego boundaries which were threatened by interpersonal 

closeness. Although they existed concurrently and I w ill  discuss 

each o f these factors  separately , I th ink th e ir  in te rac tio n  was 

necessary fo r the pos itive  e ffe c t . F irs t I w i ll  consider the fa c to r  

of caring.

For months p rio r to the aggressive confrontation I  had been 

lis te n in g  a tte n t iv e ly , working w ith in  acceptable technique and a t -
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tempting to communicate understanding. By the time o f the aggressive  

confrontation , S a lly  had become accustomed to my e s s e n tia lly  passive  

receptive ro le . The aggressive confrontation was s p ec ia l, i t  was out 

o f the expectable ro le . I  th ink  i t  is  l ik e ly  th a t when I behaved in  

an angry, aggressive manner, she in te rp reted  my behavior as caring  

enough to  become angry. As with the ch ild  who hears, "This hurts me 

more than i t  does you," from parents, she experienced the anger as 

evidence th a t I  cared fo r  her not only as one o f many p a tien ts , but 

as special enough to  be the object o f my anger. There is  evidence 

th a t she fantas ied  the n a rc is s is tic  g ra t if ic a t io n  o f a special ro le  

in therapy. On a number o f occasions, fo r  example, she alluded to  

the special re la tio n s h ip  between a fr ie n d  and the fr ie n d 's  th e ra p is t. 

S tating th a t they ca lled  each other on the telephone and v is ite d  each 

o th er's  homes, she appeared envious of the re la tio n s h ip . Her pointed 

and provocative comments with respect to  how much I needed her fu rth e r  

suggest the n a rc is s is tic  element.

Throughout her l i f e ,  aggression seems to have been invested 

with the meaning o f caring . According to the h isto ry  she competed 

with her mother and s is te r  fo r  her fa th e r 's  a tte n tio n , f i r s t  by head 

banging and la te r  by temper tantrums. However, she never seems to  

have experienced s u ff ic ie n t  caring. She spoke once o f "never being 

sick enough to stay home from school, to  have breakfast made fo r  me."

The content as well as the tone o f the confrontation c o n tr i­

buted to  her experience o f i t  as my caring . Although I was angry, 

and although I expressed the anger, I  did not threaten term ination
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of therapy. I  believe  there was no re je c tio n  and no th re a t implied  

in  the aggressive confrontation. On the contrary, I  c le a r ly  and 

fo rc e fu lly  re ite ra te d  the recommendation fo r  a two session per week 

schedule and underscored my a v a i la b i l it y  with the statement th a t I 

would remain in my o ff ic e  during the hours scheduled fo r  her sessions'. 

What I said to her, in essence, was, "Look how you are abusing me and 

look how miserable you a re. I t  doesn't have to be so, and I expect 

you to be able to change th is ."  My continuing concern was, I  th in k , 

im p lic it ,  and I th ink  th a t the anger w ithout re je c tio n  fa c il i ta te d  

her experience o f my care and concern.

In the transference fantasies I th ink  the aggressive confron­

ta tio n  served to g ra t ify  the caring and special q u a lit ie s  she appeared 

to have c h ro n ica lly  sought. The m ateria l which followed the aggres­

sive confrontation suggests a tru s t which had been absent previously. 

She revealed m ateria l which made her vulnerable fo r  the f i r s t  tim e. 

Were she to  have experienced the aggression as an in te n t to destroy, 

i t  would be u n lik e ly  tha t th is  tru s t would have developed.

The second fa c to r in  th is  major form ulation, the distancing  

meaning o f aggression, is  fa r  more fundamental to the turning point 

as I understand i t .  Distancing through aggression is ,  I  th in k , a 

core fa c to r in th is  p a tie n t's  personality  s tru c tu re , and I w ill  ex­

amine i t  in considerable d e ta il .  I  intend to  suggest th a t she was 

engaged in a l ife lo n g  struggle to preserve ego boundaries; th is  

struggle was masked c l in ic a l ly  by an acceptable level o f functioning  

in  her d a ily  l iv in g ,  apparently stable object re la tio n s h ip s , and
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seemingly strong, well formed goals. Her return to New York and to 

the home of her parents exacerbated her c o n flic ts  around separation/ 

ind iv idua tion , and th is  brought her again in to  therapy. The in i t i a l  

stage o f therapy represented an acceptable structure  fo r  the discharge 

o f her aggression, a "safe" way o f re-assuring h e rse lf of her own 

in d iv id u a lity . In the transference, my vacation represented an aban­

donment. Her fears o f and wishes fo r  merging became unbearable, and 

the months between my return from vacation and the aggressive confron­

ta tio n  saw the leve l o f her aggression escalate to almost hysterical 

proportions in  an e f fo r t  to make the aggression restore her threatened 

sense o f in d iv id u a lity .

My own mounting anger s ignalled  an impasse, and w ith the under­

standing tha t aggression was an important distancing device fo r her,

I decided to  confront. In th is  context, the aggressive confrontation  

served as a support, a r e l ie f ,  and as an experience o f in s ig h t. I t  is  

my understanding tha t she experienced the distance as assurance of her 

own separation.

The use o f aggression as defense against merging is  the foun­

dation o f th is  form ulation. I th ink  the evidence fo r  th is  c lin ic a l ly  

masked d e f ic i t  is  strong, and i t  seems to r e f le c t  a fa i lu re  to ade­

quately separate from mother. As an in fa n t, mothering was l ik e ly  in ­

s u ff ic ie n t . Recall from the h isto ry  th a t when she was six  months o ld , 

mother suffered a ra ther severe a ttack  o f m u ltip le  sc lerosis . The 

attack l e f t  her almost to ta l ly  incapacitated fo r more than one year, 

and during th a t time fa th e r was l e f t  w ith the re sp o n s ib ility  to keep
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house, earn a l iv in g , and care fo r  two young ch ild ren . I t  is  l ik e ly  

th a t the burden and worry about his w ife 's  health l e f t  inadequate 

time fo r  a tte n tio n  to the in fa n ts ' development.

Aggression as a defense against merging was manifested in her 

l i f e  long pattern o f l iv in g  in a psychological space populated by 

antagonists. Throughout her l i f e ,  aggression was exacerbated by forced 

contact w ith  others, p a r tic u la r ly  em otionally s ig n if ic a n t persons. For 

example, as a ch ild  and adolescent, she was forced in to  close contact 

with others by the s tructure  imposed through regu lar school attendance 

and by the re s p o n s ib ilit ie s  she assumed w ith in  her fam ily . Both of 

these areas re flec te d  her aggressive distancing defense. Previous 

records suggest th a t she was "a negative leader" a t school who picked 

on weaker children her own age. She was reportedly uncooperative w ith  

teachers as w e ll. At home she assumed many o f the household responsi­

b i l i t i e s  which her mother was unable to perform, and she helped in her 

mother's physical therapy program. The closeness to her mother, the  

merging o f ro les  and involvement in her physical therapy seem to have 

prec ip ita ted  such aggressive behavior th a t she was repeatedly brought 

to Jacobi Hospital C lin ic .

I t  is  notable in th is  connection th a t when she was able to reg­

u la te  close contact, her behavior apparently became less ov ertly  ag­

gressive, and she seemed to  experience less need fo r  psychotherapy.

She was not in therapy during co lleg e , a time in  which structured con­

ta c t w ith others is  a t a minimum. Nor was she in therapy during the 

year o f graduate school when, in  addition  to  lessened s tru c tu re , she
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was liv in g  away from home. In an early  session w ith me she stated  

th a t her "confusion" was "gone" when she was tra ve lin g  on vacation; 

an additional experience o f unstructured liv in g .

The s tructure o f a job and the proxim ity to her parents seem 

to  have been major factors in  her return to psychotherapy. I t  was 

shortly  a f te r  returning to New York, to  her parents' home and to an 

activ e  search fo r  employment th a t she came to w alk -in  c lin ic  com­

plain ing  o f "confusion." I th ink her need fo r  psychotherapy was pre­

c ip ita te d  by these events. As a college student, she was capable o f 

regu lating  her involvement w ith others considerably more successfully  

than as an employee. The structure  o f work served, again, to  force  

contact w ith others and i t  was l ik e ly  th a t she found i t  increasingly  

necessary to a ct-ou t in an e f fo r t  to achieve distance. Furthermore, 

w hile l iv in g  a t school, the salience o f her c o n flic ts  w ith respect 

to  separation /ind iv iduation  were lessened somewhat by physical d is ­

tance from her parents. Her return to  New York and to close proxim ity  

with her parents must have reawakened these c o n flic ts , and the in ­

creased s tra in  on her defenses seem to  have exacerbated her aggression 

in an e f fo r t  to  distance.

The developmentally e arly  pathology was, I th in k , p a r t ia l ly  

obscured by her r e la t iv e ly  adequate functioning in d a ily  l i f e .  As 

mentioned previously, there was no evidence o f psychosis. She appeared 

goal.-oriented and capable. When she came fo r  treatm ent, she was 

a c tiv e ly  seeking a job and planning to move to  her own apartment, and 

w ith in  a few weeks, both o f these goals were accomplished. Moreover,
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she seemed involved in numerous petty  arguments, i t  was, to a great 

extent, w ith in  h e rse lf th a t the separation and b i t t e r ,  hateful 

fee lings  resided. She was able to maintain her behavior w ithin  

acceptable l im its  o f socie ty . As a young a d u lt, a t le a s t , she was 

never in  serious d i f f ic u l ty  as the re s u lt o f the acting-out behavior.

Another fa c to r  which obscured her deeper pathology was an 

apparent capacity fo r the maintenance o f object re la tionsh ips  over 

long periods o f tim e. During intake interviews and in early  psycho­

therapy sessions, she spoke o f friendships which dated ten years or 

more. The friendships appeared s tab le  and durable a t f i r s t .  I t  

became apparent only w ith time th a t her behavior w ith friends re ­

fle c te d  enormous e ffo r ts  a t c on tro l. Her inner experience of these 

fr ie n d s , as reported to me, was c le a r ly  h a te fu l. She regu la rly  

complained about them in sessions, and when her fee lings became 

apparent to  her fr ie n d s , arguments and bickering resu lted . Even 

w ith these long term fr ie n d s , then, there seemed to be evidence o f 

the need to distance.

Looking a t the seemingly stab le  object re la tio n s , r e la t iv e ly  

adequate d a ily  functioning and apparently strong, well formed goals,

I th ink  she was evaluated as more in ta c t than she was. Therapists, 

including m yself, treated  her erroneously as a neurotic pa tien t. The 

evidence suggests, however, th a t she was engaged in a constant struggle  

to  preserve ego boundaries. The s p li t t in g  o f the ego in the service  

of psychotherapy, th e re fo re , i n i t i a l l y  constituted more of a th re a t  

than she could bear. S eparation /ind iv iduation  had not been achieved,
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and she could not to le ra te  s ig n if ic a n t regression without the over­

whelming fe e lin g  o f imminent destruction . Faced with such a t e r r i ­

fy ing  prospect, she would have struggled against the very closeness 

and tru s t which, on another le v e l,  she so desparately sought. In an 

e f fo r t  to  resto re  a sense o f in tactness, she would l ik e ly  have used 

the provocative, argumentative defense which characterized her s ig ­

n if ic a n t ob ject re la tionsh ips  throughout l i f e .

I th ink  her return to psychotherapy was a t  lea s t p a rtly  

motivated by a need to express the rage which served to protect her 

sense o f s e l f .  Unable to d ire c t ly  vent her rage a t work or a t home, 

she sought an o u tle t w ith in  therapy. As long as she maintained a 

balance in  which her rage found expression in psychotherapy, she was 

able to  function more or less adequately in d a ily  l iv in g . Iso la tio n  

o f a ffe c t and displacement o f i t  onto me provided r e l ie f  in  that 

g r a t if ic a t io n  was found w ith in  psychotherapy sessions.

The g r a t if ic a t io n  she found in psychotherapy served to  block 

therapeutic  work. She managed to  is o la te  the therapy from her d a ily  

l iv in g , complained b i t te r ly  about the lack o f help and sustained 

considerable g ra t if ic a t io n  from the contact and the complaints. The 

constant arguing, bickering and provoking served to  prevent her from 

facing the need fo r  psychotherapy, and most im portantly , helped her 

maintain a sense o f separateness. This pattern o f g ra t if ic a t io n  is  

notable in her re la tio n sh ip  w ith her boyfriend , as w e ll. He, too, 

was an unavailable ob ject, maintained a t and chosen fo r  his distance. 

He, too, was the object o f her o v ertly  provocative behavior, and o f
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her complaints o f u n a v a ila b ility . With him as w e ll, I th ink she 

sustained considerable g ra t if ic a t io n  in the contact and the com­

p la in ts .

Closeness, then, represented an in to le rab le  burden, a burden 

which she struggled to  avoid throughout her l i f e .  The more she moved 

toward closeness in therapy, the more te r r i f ie d  she became and the 

more she struggled to  maintain ego boundaries through increased 

aggression. The nature o f the therapy contributed to her increasing  

panic. The more understanding and avoidant o f arguments I was, the  

more the specter o f merging threatened the tenuous adjustment she had 

e ffected . As her fantasies became overwhelming, she became more 

desparate in  her attempts to distance.

This is  l ik e ly  the s itu a tio n  which existed in January a fte r  

my vacation. Faced with the experience of my abandonment a t a time 

when she was forced by the holidays to closer contact w ith her fa m ily , 

she l ik e ly  experienced the dependency, loss and fears o f merging. 

Unable to cope w ith these fe e lin g s , she denied them and experienced 

consciously only the aggression. Struggling against the experience 

o f loss and fears o f merging in the manner she had always used, she 

argued, fought and provoked.

These were two fa c to rs , I th in k , which prevented her defense 

from functioning adequately. More im portantly, the transference was 

powerful and p r im itiv e . The rage and hateful ness she experienced was 

projected onto me in the transference. Id e n tif ie d  with the projected 

rage, she became increasingly te r r i f ie d  o f our mutual destruction.

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohib ited w ithout permission.



107

Secondly, her complaints and accusations against me had an empty, 

unreal q u a lity . There were, in  fa c t ,  few rea lity -based  complaints 

she could marshal. Appointments were kept. There was a consistency 

to  the therapy. Moreover, in  s p ite  o f months o f c le a r ly  provocative  

behavior, I continued to be a v a ila b le  and a tte n tiv e  during sessions.

In e ffe c t ,  then, the more "he lp fu l" and "accepting" I behaved, the  

more te r r i f ie d  she became.

During the time between my vacation and the aggressive con­

fro n ta tio n  I  found myself becoming increasing ly  angry. Although I 

was able to id e n tify  the anger and to recognize th a t i t  was a func­

tion  o f fru s tra tio n  and disappointment w ith the change in the therapy  

since the ho liday , I  was unable to understand the meaning o f my anger 

in the transference/counter-transference s itu a tio n . When she spoke 

o f decreasing session frequency to  one per week, I recognized th a t  

my aggression, too , was in the service o f d istancing. Several months 

had passed during which I was, in  fa c t ,  out o f touch w ith her. A l­

though I  was consis tently  attem pting to fo llow  her, I was c le a r ly  

aware th a t my help ful a tt itu d e  was not h e lp fu l.

I  was aware from the f i r s t  session th a t her aggressive behavior 

was a resis tan ce, but i t  seemed so powerful and so r ig id  th a t I  ex­

perienced i t  as unapproachable. When I recognized th a t my own aggres­

sion in  the transference/counter-transference s itu a tio n  was in the  

service o f d istance, I  re a lized  th a t th is  re flec te d  her use o f aggres­

sion as w e ll. Far from being h e lp fu l, my a ttitu d e  had been a dd ition ­

a l ly  s tress fu l to her weakened ego resources; and I was then able to
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consider a lte rn a tiv e s .

I decided to use my anger c o n fro n ta tiv e ly , and I th ink  she 

experienced the aggressive manner as an enormous r e l ie f  as well as 

an act o f therapeutic understanding. As I  understand i t ,  the crucia l 

message contained in the aggressive confrontation was th a t she and I  

were separate, d is t in c t  in d iv id u a ls . Moreover, there were boundaries 

between us which she could m aintain , and th a t I  expected her to do so. 

No less important was the message tha t I  could and would maintain  

the separation as w e ll. I th ink  i t  is l ik e ly  th a t fo r  the f i r s t  time  

she was able to  experience separation from a tra n s fe re n tia lly  invested  

fig u re . This allowed her to soften somewhat her l ife lo n g  defensive  

position o f separation through aggression.

In th is  context, she was able to experience the caring and 

concern which had been in the s itu a tio n  a ll  along but which had repre­

sented a major th re a t. P aradoxically , the very distancing which my 

aggression implied served to enable her to move closer in the sense 

of basic t ru s t . She was then able to a llow  h erse lf to experience the 

e ffe c t  o f the past, to re liv e  and remember in therapy w ithout the ever 

present th rea t o f a n n ih ila tio n .

I th ink  a s truc tu ra l change occurred as the re s u lt o f the  

aggressive confrontation. This is  evidenced in the remarkably changed 

nature o f the m ateria l which follow ed. Previous records suggest th a t ,  

she knew well how to proceed in psychotherapy. Each o f the th e ra p is ts , 

including m yself, endeavored to help her examine her inner world and 

the world o f her re la tionsh ips  w ith others. As fa r  as I  can determine,
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ra re ly  had she spoken spontaneously of these areas in therapy. The 

very s tridency of her e arly  comments to me about the past not making 

any d iffe re n ce  suggests how very important i t  was to her. Following 

the aggressive confrontation , she spontaneously remembered events, 

experiences and re la tionsh ips  in  a manner which suggested th a t the 

m ateria l had been long kept from awareness. What she spoke o f, pre­

dominantly re la tionsh ips  with fam ily  and teachers, was reca lled  w ith  

genuine a ffe c t iv e  involvement. The term ination process fu rth e r  sug­

gests th a t a las tin g  s truc tu ra l change occurred. Although p r io r to  

my vacation , she evidenced denial o f loss and r ig id  pseudo-independence, 

the period p r io r  to term ination was characterized by appropriate work. 

She brought up the issue o f te rm ination , and she was able to  discuss 

many o f her fee lings in an a f fe c t iv e ly  genuine manner. Moreover, in  

s p ite  o f continuing c o n flic t around loss and abandonment, she was able  

to share her fantasies about the e ffe c t  o f term ination on me as well 

as on h e rs e lf. There seemed to be a c le a r d is tin c tio n  between us, 

and the fantasy projections had a changed q u a lity . There was less 

projected id e n tif ic a t io n  and she was able to express the fantasy pro­

jec tio n s  w ithout the need fo r  r ig id  negativism which had previously  

characterized them.

To summarize, I  am suggesting th a t there were two major factors  

which contributed to the p o s itive  outcome o f the aggressive confron­

ta t io n . In the context o f anger expressed in the service o f the  

p a tie n t , S a lly  was able to perceive the anger as my caring enough to 

become angry. Rather than as an in te n t to  destroy, i t  is  l ik e ly  th a t

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



no

she experienced the aggression as a n a rc is s is tic  g ra t i f ic a t io n . I 

th ink  she experienced h e rse lf as special enough to move me from the 

usual th e ra p eu tic a lly  neutral ro le  she had come to expect. The second 

fa c to r , fa r  more fundamental, I th in k , was the experience o f d istance.

As a young woman who appeared considerably more s tru c tu ra lly  in ta c t  

than she a c tu a lly  was, she used both her own aggression and th a t which 

she provoked from others in the service o f maintaining often threatened  

ego boundaries. In psychotherapy p a r t ic u la r ly , the wish fo r and fe a r  

o f merging unconsciously produced a s itu a tio n  in which aggression 

toward me served to  protect the boundaries between us and to allow  

discharge o f the'anger displaced from outside treatm ent. The more I 

avoided the provocations, the more threatened she became. When I  con­

fronted her aggressively , her experience was l ik e ly  one of r e l ie f  in 

th a t she was assured th a t I could maintain distance, th a t I  expected 

she could do so, and th a t in fa c t I demanded th a t she do so. The in te r ­

action between these major contributing  factors allowed her, fo r  the 

f i r s t  tim e, to experience psychotherapy w ithout the need to defend 

against non-being, and, thus, to p a rtic ip a te  in a tru s tin g  therapeutic  

a llia n c e  in which she could regress and re-experience childhood memories.

I t  is  my contention th a t not only confrontation , but aggressive 

confrontation provided necessary and s u ffic ie n t conditions fo r  the 

turning point which occurred. Later in th is  chapter, I  w ill  discuss 

the necessity fo r  aggression along w ith indications and con tra -ind ica ­

tions fo r  i t ' s  use. There a re , however, two a lte rn a tiv e  formulations  

to account fo r  the changed behavior which deserve consideration. I do
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not th ink these form ulations adequately describe the outcome, but 

each has some substance as regards the potentia l e ffe c t o f a ctive  

aggressive confrontation. I w i l l ,  th e re fo re , present and discuss 

the m erits o f each form ulation in  the context of the case. The f i r s t  

form ulation is  th a t the pa tien t complied w ith what she experienced 

as my demands as a response to the aggressive confrontation. The 

o th er, th a t o f a sado-masochistic transference, w ill  be presented 

second.

A lte rn a tive  Formulations 

Compliance

That the pa tien t responded to my aggressive confrontation  

w ith compliance is  perhaps the most obvious form ulation , and i t  

suggests th a t fea r motivated the changed behavior. I t  is  possible  

th a t she experienced the anger as a th re a t o f abandonment through 

te rm ination . A lte rn a tiv e ly , she might have complied through fe a r  

o f repeated a tta ck . Were th is  the s itu a t io n , she might have com­

p lied  with an implied demand fo r  changed behavior w ithout a conco­

m itant change in  her inner experience o f therapy.

Compliance, then, would have served a number o f functions  

sim ultaneously. F ir s t ,  i t  would have neutra lized  my aggression, 

thus m aintaining contact. Secondly, i t  may be seen as a form o f 

passive counteraggression. Although outwardly compliant, according 

to th is  form ulation, her resistance would s ecretly  remain unchanged.

I  have established in  a previous section , I th in k , a pattern

Reproduced w ith  perm ission o f the copyright owner. Further reproduction prohib ited w ithou t permission.



112

of dependency on therapy as a g ra tify in g  o u tle t. She attended ses­

sions re g u la rly  and seemed to  have sustained g ra t if ic a t io n  from the 

venting in  the sessions o f her angry aggressive fe e lin g s . Moreover, 

she appears to  have experienced a need to a c t-in  in  the treatm ent 

hours as a condition fo r  continued functioning in  her d a ily  l iv in g .  

G en e tic a lly , abandonment and loss were especia lly  charged issues.

When I  aggressively confronted her, she might have complied 

w ith the demand th a t she change or term inate. Faced with two such 

unacceptable a lte rn a tiv e s , she might have coped regressively  in the 

manner o f a ch ild  who does what he is  to ld  although n a rc is s is t ic a lly  

m aintaining his resistance unchanged. Though submitting to the 

a u th o rity , the c h ild , and my p a tie n t would remain e ss en tia lly  unaltered.

This argument can be refu ted  by an examination o f subsequent 

case m a te ria l. Although angry w ith me a t the session's end, she re ­

turned one week la te r  w ith profoundly changed m a teria l. Even i f  one 

speculates th a t she perceived the aggressive confrontation as th re a t­

ened term ination (and I have suggested above th a t no such re je c tio n  

was im p lie d ), i t  would be u n lik e ly  th a t the q u a lity  and involvement in  

the treatm ent process would have changed so d ram atically . Recall 

th a t she began to reveal m ateria l about her fa th e r , and she reca lled  

memories which she had previously w ithheld . I t  was c lear th a t she 

knew from the beginning o f treatm ent th a t th a t m ateria l was appro­

p r ia te  fo r  therapeutic  examination. When she f i r s t  came fo r  treatm ent 

she stated em phatically th a t "the past is  over. There is  no point 

in ta lk in g  about i t . "  Moreover, fo llow ing  the confrontation , she
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spontaneously began to connect session to session and to her behavior 

outside o f  the treatm ent hours.

I f  she was complying due to fe a r o f fu rth e r  a tta c k , one would 

expect the session content to  take on a blandness and non-productive­

ness in  an e f fo r t  to protect h e rse lf from fu rth e r  assau lt. Unable to 

break o f f  treatm ent due to  dependency factors  discussed above, she could 

have coped by compliance, by submission to overwhelming power. She 

would thus maintain contact. I t  would be paradoxical, however, to  

pred ic t a deepening a lliance --w h ich  is  what occurred. She began to 

tru s t me with m ateria l which made her "vulnerable" fo r  the f i r s t  tim e.

I t  seems th a t compliance alone is  an inadequate form ulation.

Sado-Masochism

I t  is  possible th a t sado-masochistic transference was e ffected  

as the re s u lt o f the aggressive confrontation . There is  evidence th a t 

she organized much o f her l i f e  around masochistic needs, and th is  

form ulation requires exploration from several viewpoints. C lassical 

psychoanalytic theory holds th a t masochism derives from unconscious 

g u ilt  resu lting  from Oedipal wishes. Based on d is to rtio n  o f the 

pleasure p rin c ip le  and the death in s t in c t , masochism is  a symptom 

which developmentally o rig inates  in c o n flic ts  o f the oedipal period.

I w ill  examine th is  form ulation f i r s t .  Object re la tio n s  theoris ts  

assert th a t masochistic o rien ta tio n  may derive from pre -gen ita l con­

f l i c t s ,  This form ulation , more in  l in e ,  I th in k , w ith the case data , 

w ill  be explored second.

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



According to the h is to ry , she seems to have assumed much o f 

her mother's ro le  in the household, and, fu r th e r , she seems to have 

suffered g u i l t i l y  as a re s u lt. Her mother was chron ica lly  and pro­

g ress ive ly  i l l ,  unable to adequately keep house fo r the fa m ily . As 

she grew and her mother became progressively less able to function , 

the p a tien t became increasing ly  important to the running o f the home. 

Previous treatm ent records reveal th a t fantasies o f mother's death 

were prominent during childhood and, moreover, th a t these fantasies  

found behavioral representation around the time o f puberty in what 

may w ell have been an obsessive preoccupation w ith death. Recall 

th a t she did not know the true  nature o f her mother's condition. She 

became extremely so lic ito u s  about mother's physical therapy, u n w ill­

ing to  engage in after-schoo l p a rtie s , dances, e tc . She preferred  

to  remain a t home with her mother. At the tim e, she to ld  her thera­

p is t ,  " I  worry and th ink  about my mother a ll  the tim e. That's  a ll  

I can th ink  o f during school. I worry about her f a l l in g .  I worry 

about her d y in g ."

Once the "secret" o f her mother's illn e s s  was revealed, she 

shared w ith her th e ra p is t fantasy wishes fo r  her mother's death. That 

she also experienced g u i l t  about these wishes was evidenced by her own 

expressed fears o f  dying. The su ffe ring  may well have taken on an 

element o f g r a t i f ic a t io n  in th a t there was an expectation o f punish­

ment both fo r  the replacement o f her mother in the household duties  

and fo r  the wishes fo r her mother's death. G u ilt and su ffering  may 

well have been g ra tify in g  in the "lesser e v il"  sense o f protection
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o f sexual organs.

In the re la tio n sh ip  w ith her boy fr ie n d , a s im ila r pattern can 

be seen. As w ith her fa th e r , she both had him and d id n 't  have him.

As w ith her fa th e r , he was married and, hence, unavailable . Moreover,

there is  evidence th a t she perceived the re la tionsh ip  w ith her boy­

fr ie n d  as characterized by h is abuse o f her. She complained frequently  

o f his not phoning when he promised and not keeping appointments, and 

she was sure he was often ly in g  to her. She was, however, unable to  

end the re la tio n s h ip . The masochistic pattern o f suffering  was, I  

th in k , evident in th a t she hated the re la tio n s h ip , suffered w ithin i t ,

y e t was unable to  fre e  h e rse lf.

She reported being unsatis fied  w ith men who were a v a ila b le .

For example, she spoke of Don, a man whom she re jected because he was 

"too n ice ."  On a number o f occasions she commented th a t as soon as 

she gained the unqualified  a ffections  o f a man, she lo s t in te re s t in  

him. She even speculated th a t she might lose in te re s t in her boyfriend  

were he to  a c tu a lly  leave his w ife  as he often promised.

In her re la tio n s  w ith people throughout her l i f e ,  there was 

a s ty le , previously discussed, of provoking aggression. Wherever she 

went, fig h tin g  and argumentativeness occurred, however, she never 

considered i t  a major problem. Recall th a t when discussing these argu­

ments in therapy, content ind ica ting  abuse o f her was accompanied by 

a smile on her face.

Psychotherapy may well be seen as masochistic g ra t i f ic a t io n .  

Although in and out o f treatm ent fo r  most o f her l i f e ,  l i t t l e  progress
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was made in  the d irec tio n  o f psychotherapeutic exploration o f her un­

happiness. Her long standing resistance to e ffe c t iv e  psychotherapy 

may well have constituted a "negative therapeutic reaction" in which 

the treatm ent i t s e l f  assumed the ro le  o f punishment. Although aggres­

sive and combative in s ty le  ra ther than p it ia b le  and long -su ffering , 

i t  was, whenever she began to r e f le c t  on her own world, th a t the 

argumentativeness increased. I  th ink  i t  is  a reasonable speculation  

th a t she sought g ra t if ic a t io n  in su ffe rin g .

According to th is  form ulation, the aggressive confrontation  

represented a fu rth e r tra n s fe re n tia l g ra t if ic a t io n  o f her masochism.

For months she had been provoking me in order to obtain the aggression 

which f in a l ly  occurred a t the aggressive confrontation. Representing 

her over-bearing, capricious fa th e r in the transference, then, I would 

have been g ra tify in g  the need fo r  punishment she sought c hron ica lly .- 

Although hurt by my aggression, she would have experienced i t  as g ra t­

if ic a t io n  and a decrease in  the tension caused by my n e u tra l, helpful 

ro le .

There are several aspects to  the re fu ta tio n  o f th is  form ulation. 

F ir s t ,  masochistic instinctua l g ra t if ic a t io n  assumed a neurotic level 

of functioning and, secondly, one would expect a recurrence o f provo­

cation in  an e f fo r t  to repeat the g ra tify in g  a ttack . I  have discussed 

abQve the argument around the level o f her function ing , but I w ill  

b r ie f ly  am plify th a t discussion before turning to the second aspect.

In sp ite  o f a ra ther high leve l o f d a ily  functioning, her 

c o n flic ts  seem to  have been p rim arily  of a pre-gen ita l nature. Her
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f i r s t  professional contact occurred a t age f iv e ,  and a t the tim e, 

problems were dated to  head banging a t age one; th is  suggests pre­

gen ita l onset. From the h is to ry , i t  is  evident th a t early  mothering 

care seems to have been inadequate to achieve s tructural in te g r ity .  

That is ,  as discussed above, her mother suffered a ra ther severe 

attack  o f m u ltip le  sclerosis when the p a tien t was six  weeks o ld , 

leaving fa th e r to earn a l iv in g , keep house, and care fo r  the two 

ch ild re n . As a young a d u lt, archaic defenses predominated, and there  

was a heightened s e n s it iv ity  to issues o f loss and abandonment. Her 

evident lack o f e ffe c t iv e  f l e x i b i l i t y  and the b r i t t l e  q u a lity  o f her 

characterologicaV  s ty le  suggest fu rth e r  th a t developmentally early  

c o n flic ts  were s a lie n t .

This neurotic leve l o f form ulation suggests th a t i t  is  

punishment fo r  her incestuous wishes which are g ra tify in g . According 

to the pleasure p r in c ip le , masochistic g r a t if ic a t io n  is  derived by 

a s ubstitu tion  of a lesser punishment fo r  the castra tion  which is  

feared. A requirement o f th is  form ulation is  th a t the suffering  be 

experienced as the re s u lt o f attempted destruction , o f murderous 

in te n t. Above, I have discussed her perception o f the aggressive 

confron ta tion , and I th in k  th a t were she to  have experienced my 

aggression as an in te n t to destroy, the very m aterial which emerged 

would have been shut o f f .  The t r u s t ,  openness, and sharing q u a lity  

which characterized the la te r  transference would have been u n like ly .

C l in ic a l ly ,  there  appeared l i t t l e  g ra t if ic a t io n  in the 

aggressive confrontation . She did not seem to have suffered as the
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re s u lt o f my a tta ck . She became angry, did not attend the next session, 

and did not mention i t  in terms o f su ffering  when she returned one 

week la te r .

Were the transference to have been characterized by masochistic 

g r a t if ic a t io n , one would a n tic ip a te  a continuing pattern o f provocation 

in  an e f fo r t  to repeat the g r a t if ic a t io n . However, th is ,  too, was 

contradicted by the m a teria l. Where there  had been provocations and 

arguments, there  appeared a more modulated a ffe c t in sessions. There 

was a balance o f memories, current perceptions, and experience which 

had been lack ing . Furthermore, as fa r  as I could determine, there did  

not seem to  be a displacement. She did not report acting -ou t o f aggres­

sion now shut out o f the treatm ent hours. Rather, what she reported  

was an extension o f her introspection o rien tatio n  to  her d a ily  l iv in g .  

She spoke o f "putting h e rse lf in  o ther's  places" and o f attempts to 

modify her behavior in  the d irec tio n  o f "seeing the other s id e ."

In summary, then, she did not seem to be responding to  the 

aggressive confrontation as a masochistic g ra t if ic a t io n  o f in s tin c tu a l 

wishes p rim a rily . Although there  was a l ik e ly  masochistic element to  

her pe rso n a lity , the form ulation tha t the turning point in the treatm ent 

occurred p r im arily  because o f th is  dynamic seems inadequate on a t le a s t  

two bases. F ir s t ,  assuming an oedipal level o f function ing , appears 

inconsistent w ith the c lin ic a l  evaluation . Secondly, there was no 

repeated provocation to aggression as would be an tic ipa ted  were mas­

och is tic  g ra t i f ic a t io n  the dominant experience o f the aggressive con­

fro n ta t io n .
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Object re la tio n s  th e o ris ts  provide some illum ina tion  o f her 

masochistic component (see, fo r  example, B e rlin e r, B ., 1947; Asch,

S. S ., 1976). Masochism has been extended to p re-gen ita l c o n flic t ,  

and i t  is  associated with ego and super-ego pathology. S p e c ific a lly ,  

masochistic character may be the re s u lt o f attempts to gain the love  

and approval o f the p r im itiv e  sad is tic  love object which has become 

incorporated in to  the ego -ideal. The only means o f gaining the ap­

proval of such an object is  through s u ffe rin g , and the suffering  

becomes lib id in iz e d . A second pre-oedipal e tio logy is  th a t masochis­

t ic  character may re s u lt from unconscious g u ilt  associated w ith pre- 

oedipal crimes. E s s e n tia lly , an extension o f c lassical psychoanalytic 

theory , pre-oedipal g u il t  may attach to  any event in the normal de­

velopmental sequence. For example, e a r ly  death wish fantas ies  o f a 

newborn s ib lin g  or fantas ies  o f damaging mother by one's own b ir th  

are common. Mothers of these patients ty p ic a lly  tend to be intensely  

and sym biotically  re la ted  to th e ir  ch ild ren , and the in te n s ity  o f the 

involvement as w ell as the mother's n a rc is s is tic a lly  heightened ex­

pectations o f the c h ild  produce rageful fantasies in the c h ild . When, 

in  the rageful context the "damage" done to mother is experienced, 

g u ilt  re s u lts . The c h ild 's  p rim itive  ego id e n tif ie s  w ith the v ic tim  

of i t ' s  own vengeance. Separation comes to represent destruction of 

the o b je c t, and separation is  abandoned in an e ffo r t  to prevent the 

destruction . Instead o f neu tra lized  fo r  use in separation, the ag­

gression is  turned inward against the s e lf /o b je c t representation. 

Suffering and fa i lu r e  come to  represent both g ra tify in g  defeat and
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v ic to ry  over the hated ob ject.

I  have been unable to f in d  confirm ation th a t my p a tien t was 

seeking love and approval o f a sad is tic  love ob ject. One may specu­

la te  th a t the a ffe c t iv e  changeability  and depression associated with 

m u ltip le  sclerosis  may have provided such a model in  her mother. And 

her fa th e r , previously described as capricious and overbearing, may 

have constitu ted  such an ob ject. However, there is  l i t t l e  evidence 

in case m ateria l or previous records to  support such a form ulation.

The notion o f pre-oedipal unconscious g u ilt  appears to b e tte r  

f i t  the data o f the case. At the time o f puberty, she reported to  

her th e ra p is t th a t she f e l t  her b ir th  had caused her mother's il ln e s s .  

Especia lly  in the absence o f accurate knowledge o f mother's condition , 

fantas ies  o f causing the illn e s s  were apparently overwhelming; and 

th is ,  a t le a s t p a r t ia l ly ,  motivated her th erap is t a t the time to press 

fo r  re ve la tio n  o f the " s e c re t.1'

I t  should be noted th a t th is  pre-oedipal form ulation o f her

masochistic character provides fu rth e r  evidence to support the major 

form ulation o f d istancing which I  have presented above. I f  her need

to s u ffe r were an expression o f a fa i lu re  to  estab lish  a separate

id e n tity , tra n s fe re n tia l fantas ies  o f merging would be expectable. The 

aggressive confrontation would have provided the distance necessary to 

re -e s ta b lis h  ego boundaries. I do not mean to imply th a t pre-oedipal 

masochism was g ra t if ie d  by my aggression, and th a t th is  led to  a tu rn ­

ing point in treatm ent. Rather, her characterological masochism, form­

ulated as a response to unconscious pre-oedipal g u i l t ,  is  consistent
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with the wish fo r  and fe a r o f fusion presented above.

Consideration o f A lte rn a tive  Treatment Plans

I t  is  my position th a t th is  case provides evidence, not only  

of the potentia l b enefit o f a c t iv e , aggressive confrontation by th e r­

a p is ts , but o f i t ' s  necessity as w e ll. There is  considerable evidence 

th a t the aggressive confrontation was a turning point in th is  t r e a t ­

ment. Furthermore, previous treatm ent records and the p a tie n t 's  own 

reports to me suggest that th is  event provided an e n tire ly  a lte re d  

experience o f the psychotherapeutic process in  th a t she no longer used 

psychotherapy as a pathological g ra t if ic a t io n  but now experienced a 

c o lla b o ra tive  e f fo r t  a t understanding. Much o f th is  has been discussed 

in d e ta il above, and the importance o f aggressive confrontation was 

emphasized.

As a psychotherapeutic technique, aggressive confrontation  

should be considered an heroic measure. There is  danger o f abuse, 

and there is  danger o f misuse. P atien ts , by the very nature o f the  

psychotherapeutic re la tio n sh ip  are vulnerable to  assau lt by th e ir  

th erap is ts . Although emotional su ffering  is  concomitant w ith psycho­

therapeutic exp loration , pain and suffering  are not goals o f treatm ent, 

and the necessity o f patients sharing in tim ate , personal experience, 

make the psychotherapist's re s p o n s ib ility  a p a r t ic u la r ly  d e lic a te  one.

A the ra p is t who uses aggressive confrontation may inad verten tly  destroy  

the tru s t th a t is  necessary fo r  sharing.

However, as an heroic measure, I th ink aggressive confronta­

tio n  is  a v a lid  technique i f  used only when psychotherapy can proceed
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h e lp fu lly  in no other way. I t  is  re levan t then, to consider a lte rn a ­

tiv e  treatm ent plans which would not have included the necessity fo r  

aggressive confrontation . I  could have in te rp reted  the negative trans­

ference early  in treatm ent; I  could have treated  her supportively; or 

I  could have set lim its  on her a c t in g -in . I  w i ll  explore each o f these 

a lte rn a tiv e s , concluding th a t none was appropriate .

The f i r s t  p o s s ib ility  would have been to  in te rp re t the pro­

vocative behavior early  in the therapy, as e a r ly , perhaps, as session 

one or two. C e rta in ly  there is  extensive li te r a tu r e  suggesting in ­

te rp re ta tio n  o f the negative transference early  in treatm ent o f bor­

d e rlin e  conditions. Her behavior, I th in k , constituted a r e la t iv e ly  

cle a r negative transference phenomenon. I decided not to in te rp re t  

a t a ll  in the e arly  stages o f treatm ent. Instead, I  attempted to pro­

vide an external observing ego by asking the in trospective  questions 

she did not seem to ask o f h e rse lf.

I  th ink  e a r ly  in te rp re ta tio n  o f negative transference would 

have been an unproductive p lan . From the beginning, treatm ent was 

tenuous. There was no therapeutic  a ll ia n c e , and she appeared to have 

l i t t l e  a b i l i t y  to  r e f le c t  on her experience. Rather than p a rtic ip a te  

in a psychotherapeutic endeavor, I th ink  she sought a "safe" o u tle t  

fo r  her aggression. P rec ip itated  by her return to her parents' home 

and the other factors  discussed above, anxiety which led her back to  

therapy was l ik e ly  a function of fears  o f merging. The provocative 

behavior she evidenced was, then, in the service of preserving ego 

boundaries. To have attempted to destroy th is  p rim itive  defense early
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in the treatment would, I th in k , have e ith e r  resulted in an acute 

psychotic episode or in e arly  term ination .

The more l ik e ly  o f these resu lts  is  early  term ination. She 

had l i t t l e  commitment to  therapy, and she evidenced her readiness to 

f le e  treatm ent in screening interviews when she set c r it e r ia  fo r  her 

th e ra p is t. Recall th a t she ins is ted  on a "male who would provide 

feedback and not answer questions w ith questions." I th ink she was 

capable o f term ination and o f seeking r e l ie f  in  other forms. Under 

such conditions, i t  is  possible th a t her weakened ego resources would 

have led to  pa tho log ical, possibly dangerous a cting -ou t. However, even 

i f  she were to have sought therapy elsewhere, there is  no reason to 

assume the pattern o f behavior would have s ig n if ic a n tly  d iffe re d . I t  

would have served no purpose to have in te rp reted  negative transference  

and p re c ip ita te d  e arly  term ination.

I  th ink  she needed the distancing o f her own aggressive be­

havior in the early  stage o f treatm ent. For th is  reason, c la r i f ic a ­

tio n , in te rp re ta t io n , and confrontation were a l l  re jec ted . Almost 

w ithout expectation , whatever I  said was met with re s is ta n t, argumen­

ta t iv e ,  and h o s tile  behavior. She responded to  even the m ildest o f 

in q u iries  as i f  they were confrontations. During the f i r s t  three months 

of treatm ent, there was s lig h t movement in  the d irec tio n  of a th e ra ­

peutic a ll ia n c e , but i t  seemed th a t each time she became s lig h t ly  more 

open and tru s tin g , there  followed renewed accusations against me. I 

th in k , th ere fo re , in  l ig h t  o f the extreme, b r i t t l e ,  and hypersensitive  

defenses, ea rly  in te rp re ta tio n  of the negative transference was contra­

ind icated .
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The second a lte rn a tiv e  approach might have been to  be more 

supportive and encouraging. I might have been more open about my­

s e l f ,  and more in te ra c tiv e  w ith her. Often, in  fa c t ,  she pleaded 

and/or demanded th a t I  provide d ire c tiv e  reassurance. For example, 

she to ld  me th a t she needed help in "deciding what to ta lk  about 

when stuck." I  th ink i t  is  reasonably c le a r , however, th a t there  

were non-therapeutic requests. Were I  to  have used such techniques, 

she might have i n i t i a l l y  responded with r e l ie f  and perhaps even 

g ra titu d e . When the support fa ile d  to solve her "confusion," as i t  

would have in ev ita b ly  fa i le d ,  l ik e ly  she would have renewed her ex­

terna l i z a t i  on o f blame with v igor. Responsib ility  fo r  her change 

would have been mine ra ther than hers, and therapy would have been 

other than an endeavor to extend ego autonomy. Moreover, support 

and encouragement from me might have made i t  most d i f f i c u l t  fo r  her 

to  express the negative transference. Her p rim itive  aggression would 

l ik e ly  have mounted, and increased acting -ou t would have been expec­

ta b le . This approach, too, I th in k , would have been con tra -ind icated .

The th ird  a lte rn a tiv e  to aggressive confrontation is  the 

imposition o f l im its . Intended to make ava ila b le  to verbal expres­

sion a ffe c ts  which are being acted-out, lim its  suppress behavior. 

Lim its a llow  treatm ent to continue when i t  is  threatened by e ith e r  

in to le ra b le  behavior or by dangerous, l i f e  threatening behavior.

There is  a ch ron icity  implied in l im it  s e ttin g , and there is  an ex­

pectation th a t lim its  w ill  be tested . In add itio n , w ith severely  

disturbed p a tien ts , l im its  are employed as an aid to d istinguishing
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between "me" and "not me."

Notably, when behavior o f a p a tien t becomes in to le rab le  to 

the th e ra p is t, the im position o f l im its  can be used to prevent the 

th e ra p is t from becoming angry--too angry to em pathically l is te n  to 

the p a tien t. The behavior is  suppressed, and the th e ra p is t's  aggres­

sive fee lings are neu tra lize d . To the extent th a t l im it  setting  

expresses aggression, there is  abuse o f the procedure.

I t  is  precisely  the suppression aspect o f l im it  setting  which 

I  th ink made i t  contra-indicated in th is  case. The psychotherapeutic 

process is  rooted in the p a tie n t 's  freedom to speak fre e ly  o f what­

ever is  o f importance as defined by the p a tien t. Were I to have set 

l im its  on the provocative, argumentative behavior during sessions, i t  

is  l ik e ly  th a t th is  freedom would have been seriously decreased. In 

essence, I  would have been s ta tin g  th a t she was not permitted to 

express negative fee lings about me. In add itio n , the s itu a tio n  did 

not. f u l f i l l  the other c r it e r ia  fo r  l im i t  s e ttin g . Her behavior was 

neiir.er in to le rab le  nor l i fe - th re a te n in g . The a c tin g -in  was verba l, 

and I  th ink rules would not have helped her re f le c t  on i t .  What was 

needed was a sp ec ific  impasse reso lu tion  ra ther than a chronic l im it  

s e ttin g , and I th ink i t  is  o f considerable importance th a t the aggres­

sive confrontation did not demand a change in her behavior as l im it  

setting  does. At no time did I s ta te  or imply th a t she suppress 

negative fee lings  about me, and there was no attempt to in h ib it  ex­

pression o f fantasy about me. I t  was precisely  the lim ited  range o f 

her communication which was ca lled  in to  question. I h ighlighted the
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inappropriate nature o f her behavior, and i t ' s  s elf-des truc tiveness .

Although the transference was not the focus o f the work a f te r  

the aggressive confrontation , i t  appears th a t she did not experience 

suppression o f m aterial about me. R ecall, fo r  example, th a t she spoke 

o f the fa c t th a t I was tra ined  to handle term inations so I  would not 

be upset by i t .

In summary, none o f these a lte rn a tiv e  treatm ent plans seems 

to be appropriate to the case. In te rp re ta tio n  o f the negative tran s ­

ference e arly  in  the treatment would l ik e ly  have resulted in premature 

term ination. Supportive psychotherapy would l ik e ly  have produced 

in i t i a l  r e l i e f  followed by exacerbation o f her argumentative behavior. 

Lim it s e ttin g , inappropriate to the s itu a t io n , would probably have 

served to suppress expression o f the negative transference to a serious 

exten t.

Faced with an impasse which appeared to  have been unavoidable,

I th ink  expression of my anger in the aggressive confrontation provided 

necessary and s u ff ic ie n t  conditions fo r  the continuation o f therapy in  

a productive manner. Under such conditions, the aggressive confronta­

tion  was v a lid . I f  used to  fu rth e r  therapy, i t  seems a turning point 

can occur to the b en efit o f the p a tien t.

Issues o f Timing, Form and Degree in Aggressive Confrontation

Since the tim ing o f aggressive con fron tation , i t ' s  form and 

i t ' s  degree o f expression are process v a ria b le s , I  w ill  consider them 

together. F ir s t ,  I  w ill  discuss the form and degree. Following th a t,
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I  w i ll  discuss the tim ing.

As discussed e a rly  in th is  chapter, aggression can assume a l ­

most l im it le s s  forms. In the context o f psychotherapy, however, I 

th ink  th a t aggression is  useful to the pa tien t only i f  i t  is  expressed 

in  an open, d ire c t , unambiguous manner. Not unlike any other psycho­

therapeutic  in te rve n tio n , accurate communication is  sought. To the 

extent th a t the th e ra p is t's  aggression is  open to  m is in te rp re ta tio n , 

the purpose o f the technique is  lo s t . One of the crucial communications 

in  aggressive confrontation is  the anger o f the th e ra p is t, and ambiguity 

is  precisely  opposite to i t ' s  purpose.

In addition  to anger, however, aggressive confrontation in ­

cludes an in te rp re ta tio n  o f the p a tie n t's  active  involvement in the 

in te ra c tio n . In the context o f psychotherapy, aggressive confronta­

tio n  is  a h ighly unusual event, and i t  is  of utmost importance, I th in k , 

th a t the p a tien t experiences the event as an activ e  partner. When I  

confronted my p a tien t w ith my anger, there was an e x p lic it  message th a t  

i t  was she who p rec ip ita ted  the aggression. In the transference, I 

th ink  she experienced an a b il i t y  to a ffe c t  her environment.

A major component o f her provocative behavior was l ik e ly  a 

l i fe - lo n g  experience o f being unable to e ffe c t  her environment, p a r tic ­

u la r ly  w ith in  her fam ily . When I expressed anger, one of her percep­

tions was, I th in k , th a t she could e ffe c t me. This fa c to r may well 

have contributed to the experience o f caring which I th ink was crucial 

to the p o s itive  outcome. There is  supporting evidence from previous 

treatm ent records and case m a teria l. F ir s t ly ,  she was unable to e ffe c t
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the progression o f her mother's il ln e s s . Secondly, she spoke to me 

o f her fa th e r 's  overbearing manner. Recall her memories o f never being 

sick enough to be taken care o f. My open, unambiguous anger was in ­

te rp re t iv e  as w ell as a ffe c t iv e .

Degree o f expression is  considerably more complex because i t -  

is  more d i f f i c u l t  to  specify . As l i t t l e  aggression as necessary is  

consistent w ith only using aggressive confrontation as an heroic  

measure. However, i f  the anger is  to  be meaningful to the p a tie n t, 

i t  must be experienced as such. The p a tien t has to be aware of the 

anger but must experience i t  as co n tro lled . That is , anger of the 

th e ra p is t could, ‘I  th in k , e a s ily  overwhelm and t e r r i f y  a p a tien t.

Again, th is  would render the purpose o f the technique in e f fe c t iv e . To 

avoid such a s itu a t io n , a th e ra p is t should fee l comfortable with his 

own expression and his own con tro l.

I t  should be noted th a t aggressive confrontation is  a con­

tro lle d  technique. Between the experience o f anger and i t ' s  expres­

sion is  a decision making process which enables a therap is t to have 

s u ffic ie n t distance from the a ffe c t .  In th is  context, contro lled  ex­

pression is  possible; degree o f expression can be assessed in process 

and modulated accordingly.

In essence, then, issues o f form and degree can be addressed 

only in terms o f the spec ific  c lin ic a l s itu a t io n . Form, I  th in k , should 

be d ire c t , open and unambiguous. Degree should be s u ffic ie n t fo r  there  

to  be no am biguity, but in  the context o f con tro l.

The tim ing o f any psychotherapeutic in tervention  is  a matter
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which requires considerable s e n s it iv ity . A product o f countless v a r i­

ables s p ec ific  to  the c lin ic a l s itu a t io n , there have thus fa r  been no 

hard ru les o f technique which provide formulae fo r correct tim ing.

There have been guidelines o f a general sort o ffered , but the complex­

i t y  o f in te rac tio n  have precluded more spec ific  ru les . Nevertheless, 

tim ing is  genera lly  considered crucia l to psychotherapy. This discus­

sion o f the tim ing o f the aggressive confrontation is  an e f fo r t  to  

suggest re levan t variables fo r  consideration.

Perhaps the most s a lie n t aspect o f the tim ing of aggressive  

confrontation is  th a t the th e ra p is t must experience aggression in the 

transference/coun'tertransference s itu a tio n . Trained to  both expect 

and accept w ith equanimity a wide range of a ffe c t from p a tien ts , th e r­

apis ts  o rd in a rily  deal w ith negative tra n s fe re n tia l fee lings o f th e ir  

patients w ithout expressing c ounter-trans feren tia l anger. Assuming, as 

I  have throughout th is  work, th a t the therap is t is  fre e  o f neurotic  

needs, the experience o f mounting anger may serve as a signal th a t 

there is an impasse. However, to experience anger is  not s u ff ic ie n t  

fo r  i t s  expression. An understanding o f i t ' s  purpose to the pa tien t 

is  necessary as w e ll.

As discussed in the form ulations above, my anger mounted during 

the three months fo llow ing the vacation h iatus. I  experienced f r u s tra ­

tio n  and aggression in the transference/counter-transference, but I  

was unable to discover i t ' s  purpose. The distancing aspect o f my anger 

became c le a r  only when my p a tien t spoke o f discussing the session f r e ­

quency. At th is  point in the process i t  became apparent th a t I  was
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taking distance in  resonance. With th is  insigh t in to  the transference  

I  was able to  use the anger th e ra p eu tic a lly . Im portantly, under these 

conditions, I  was able to modulate my expression and frame the confron­

ta tio n  in  a manner which did not imply re je c tio n  o f my p a tien t. To 

have aggressively confronted her e a r l ie r ,  would have l ik e ly  been des­

tru c tiv e  because i t  would have been responding much as other figures  

throughout her l i f e  had responded. I t  would, I  th in k , have provided 

the distance w ithout resolving the impasse.

The second v ariab le  in the tim ing o f the aggressive confronta­

tio n  is  the nature o f the transference and o f the therapeutic  a llia n c e . 

E ssen tia lly  the correct tim ing o f any intervention  depends on the 

a b i l i t y  o f the pa tien t to  explore the m aterial presented. Correct 

tim ing im plies assessment o f the s tate  o f the p a tie n t's  readiness to 

use the in terven tion  in addition to- assessment o f the accuracy of the 

m a teria l. I t  is  accepted technique tha t in te rp re ta tio n  be from the 

surface f i r s t .  Aggressive confrontation , i t  seems to me, follows  

th is  requirement o f any in te rve n tio n , but since i t  is  an heroic  

measure, even more consideration ought to be exercised in assessment 

o f the p a tie n t's  a b il i t y  to understand the meaning as not re je c tin g .

An in te rp re ta tio n  can be offered in a most te n ta tiv e  manner. By i t ' s  

very nature, expressing aggression involves the activ e  use o f the  

th e ra p is t's  a ffe c t in the in te rac tio n . I t  is  not te n ta t iv e , but 

fo rc e fu l. I t  demands a tte n tio n  by i t ' s  fo rce fu l ness and is  therefore  

not e as ily  ignored or re jec ted . Moreover in the form ulation of the 

case, the aggressive confrontation addressed i t s e l f  to a developmen­
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t a l ly  early  le v e l,  not to the surface.

Were I to have aggressively confronted early  in the treatm ent, 

she probably would have been unable to perceive the concern and caring  

which I th ink contributed to  the pos itive  outcome. When I f i r s t  ex­

perienced the anger fo llow ing the vacation h ia tu s , there was l i t t l e  

a llia n c e  between us. She stated on my return th a t she "got along 

fin e "  in my absence. Intermixed w ith distancing attempts to provoke 

me, there was a theme of denial o f dependency which I experienced as 

unapproachable because o f the aggressive, non-cooperative manner she 

evidenced. Deciding to  continue the approach to  therapy which I had 

been using before the h ia tu s , I did not confront her w ith the de n ia l.

I  th ink th a t th is  prevented her characterological defenses from func­

tion ing  adequately. That i s ,  in the s itu a tio n  o f continued provoca­

tio n s , I  remained a tte n t iv e , caring , and consistent. The distancing  

fa ile d  to provide r e l ie f  from her anx ie ty , and the anxiety mounted. 

Drawn closer by the experience o f loss during the vacation and a fra id  

of the merging implied in  closeness, she struggled to d istance. For 

perhaps the f i r s t  tim e, however, the provocation fa ile d  to produce 

i t ' s  expected response.

As the weeks went on, and as the defense was less able to  

control her anx ie ty , a point was reached which became in to le ra b le .

There is  a l im it  to  the amount o f verbal abuse possible. She could 

not in c re a s e  her attacks as they had reached almost hysterical propor­

tions . What remained as a defense, I th in k , was physical d istance, 

and in the session p rio r to  the aggressive confrontation , she announced
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tha t she was "only coming once a week." P a r t ia l ly ,  th is  could be under­

stood as another provocation. I  th in k , however, tha t i t  represented 

a tes ting  o f term ination , a physical distancing also.

The aggressive confrontation occurred a t a time when her defenses 

were most s tra ined . When characterological distancing was not working 

and anxiety was a t i t ' s  highest le v e l, the defensive use o f her provo­

cation was fo rc e fu lly  made apparent to  her. I t  is  my understanding th a t  

aggressive confrontation a t  tha t time was e ffe c t iv e  because i t  provided 

support in the context of distance and because i t  occurred in the con­

te x t o f my good in ten tio n s . The content o f the aggressive confronta­

tion  was b a s ic a lly  in te rp re t iv e . I  drew a tten tion  to the defense a t a 

moment when i t ' s  defensive nature was not syntonic.

Although there is  no way o f demonstrating th a t la te r  confron­

ta tio n  would have been in e f fe c t iv e , i t  is  l ik e ly  tha t her defenses would 

have s o lid if ie d  as she physically  distanced he rse lf from the therapy. 

Either she would have terminated soon a fte r  d e -in tensify ing  the trans ­

ference o r, more l ik e ly ,  she would have continued in a once per week 

schedule. E a r lie r  use o f aggressive confrontation would not have been 

e ffe c t iv e  because defenses were functioning adequately. Her behavior 

was syntonic.

Tn summary, I th ink  the timing o f aggressive confrontation re ­

quires consideration o f both th e ra p is t and pa tien t variables in  th e ir  

in te rac tio n . As w ith other psychotherapeutic in te rven tions , timing 

o f aggressive confrontation requires s e n s itiv ity  to the current trans ­

ference/counter-transference s itu a tio n . But, since aggressive confron­
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ta tio n  is  forced and demands a tte n tio n , special s e n s it iv ity  needs to 

be paid to the po tentia l fo r  the p a tie n t's  experiencing the aggression 

as re je c tin g .

In th is  case, the tim ing seemed to be p a rtly  a function o f her 

experiencing the hysterical leve l o f her provocations and o f th e ir  empty 

s e lf  defeating q u a lity . Equally im portant, however, was my awareness 

o f both my anger and o f the reasons fo r  i t .  In the context o f demon­

stra ted  good in te n tio n s , she was then able to in s ig h t fu lly  use the  

content o f the aggressive confrontation.

Indications and Contra-Ind ications: General Considerations

Not a l l  provocative, aggressive, h o s tile  patients  would be n efit  

from aggressive confrontation . For some, such an experience would be 

devastating and fo r  others i t  would l ik e ly  be t r i v i a l .  As w ith any 

technique, dependent upon the in te rac tio n  of two p erso n a lities  in the 

process o f psychotherapy, sp ec ific  c r it e r ia  fo r i t ' s  use w ill  be d i f f i ­

c u lt to d e lim it. And o f course, only the most speculative and te n ta tiv e  

suggestions can be offered  from the de ta ile d  consideration o f a s ing le  

case. What is  needed is  not only a dialogue w ith respect to the issue, 

but a sharing o f other case h is to rie s  and contro lled  em pirical research. 

From th is  case, however, a number o f factors  seem re le v an t. Although 

considered separately , i t  is  noted th a t in psychotherapy a l l  the 

fac to rs  in te ra c t. An overa ll c lin ic a l  assessment is  a p re req u is ite , 

but in order to  gain some ge n era lity  from my examination, the fo llow ing  

are offered as general considerations fo r  ind ications and contra­

ind ica tions .
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F ir s t ly ,  an assessment o f the need fo r  departure from the 

in te rp re t iv e  mode is  required. There is no question, i t  seems to  

me, that from the point o f view o f psychotherapy w ith the goal o f 

increased ego autonomy, in te rp re ta tio n  is  the s ing le most useful 

technique. Furthermore, departure from the in te rp re t iv e  mode in tr o ­

duces complications in the transference which can assume major pro­

portions. Using the th e ra p is t's  aggression a c tiv e ly  can be espec ia lly  

dis ru p tive . To depart from in te rp re ta t io n , an impasse which threatens  

the continuation o f the therapy is  required. Moreover, an assess­

ment o f the usefulness o f continuing therapy with the same the ra p is t  

should be made. In th is  case, an impasse had been reached which 

threatened continuation, and tra n s fe r would not have resolved the  

issue th e ra p e u tic a lly .

Secondly, present ego functioning outside o f therapy must be 

considered. Aggressive confrontation o f p a tie n t's  outside o f in s t i ­

tu tions requires such consideration because o f the time between ses­

sions. Without the ego strength to function outside therapy in a 

reasonably adequate manner, the ra p is ts ' a c tive  use of aggression may 

in v ite  serious and p o te n tia lly  destructive acting -ou t. In th is  case, 

the very pathology which iso la ted  the treatm ent sessions from the  

rest o f her l i f e  and from each o ther, also served to help maintain  

her functioning outside treatm ent. Although borderline functioning  

was evident in the therapy sessions, she appeared less pathological 

when able to  regu la te  her involvement with other less t ra n s fe re n tia lly  

invested objects. Moreover, assessment o f ego functioning is  necessary
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to help determine the need fo r  departure a t a l l .  I f  the aggression 

is  seen as a support or r e l ie f  as in th is  case, i t  is  understood 

tha t the necessity fo r  such a departure be given serious considera­

tion  in terms o f the consequences fo r  continued functioning without 

i t ' s  in troduction .

T h ird ly , assessment o f the current transference s itu a tio n  is  

important as w e ll.  In e f fe c t ,  the question o f who is  aggressing 

against whom must be addressed. Moreover, the level of regression 

w ith in  the transference is  a c o ro lla ry .

I th ink  one o f the factors  contributing to  the turning point 

in th is  case was th a t regression in the transference had become over­

whelming. Maintenance o f defensive functioning was becoming increas­

in g ly  d i f f i c u l t .  My aggressive confrontation addressed i t s e l f  to 

th is  ra ther severely regressed transference, providing support. I 

th ink  there was a s truc tu ra l change which followed, a change a t lea s t 

p a r t ia l ly  dependent on the developmentally early  leve l at which i t  

was experienced. The reinforcement o f ego boundaries w ith in  the 

transference, according to  my form ulation, provided increased ego 

strength which could be used to do therapeutic work.

A fourth  consideration is  the p a tie n t's  l ik e ly  experience 

of the th e ra p is t's  aggression. Since aggression, as with any a ffe c t iv e  

s ta te , is  m u lti-fa c e ted , i t  is important to consider how i t  w ill  be 

experienced by the p a tie n t. My pa tien t used aggression p rim arily  fo r  

the distancing i t  provided as a protection against merging. My ag­

gression in th is  context was, I  th in k , experienced as a r e l ie f  and
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a support. Im portantly, aggression was expressed in a com fortable, 

controlled manner and a t no time were threats  o f term ination or 

demands fo r  behavioral change made. The distancing aspect o f my 

aggression was l ik e ly  experienced in the service o f continuation  

of treatm ent. Boundaries were strengthened w ith in  th is  context, and 

defenses against abandonment by her m other/therap is t were therefore  

not exacerbated. Instead, they were re lie ve d .

I t  is  not necessarily  the case th a t aggression is  experienced 

as support. In fa c t ,  I  th ink  i t  is  more commonly associated with  

re je c tio n . The confluence o f dynamics o f th is  p a tie n t , the trans ­

ference s itu a t io n , and the process provided the context in which 

aggressive confrontation was supportive.

In summary, I  have been able to  id e n tify  four factors  spec ific  

to  th is  case which seemed highly re levant fo r  consideration in the 

decision w ith respect to aggressive confrontation. They are: the

need fo r  departure from the in te rp re t iv e  mode; present ego functioning  

o f the p a tien t outside therapy sessions; status o f the transference; 

and l ik e ly  experience o f the aggression by the p a tie n t.

There are no doubt, a number o f other variab les  as w e ll,  and 

i t  is  hoped th a t fu rth e r  dialogue w ill  both id e n tify  them and specify  

the four above more completely.

Summary

Aggressive confrontation appears to be the major fa c to r  which 

led to a po s itive  turning point in the treatm ent o f th is  tw enty-three  

year old woman. In an e f fo r t  to  examine the process by which the
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turning point occurred, I  have formulated the case in  terms o f the 

dynamic meaning o f aggression to her.

Two major aspects o f the meaning of aggression have emerged. 

F ir s t ly ,  my aggressive behavior during the confrontation seems to 

have been experienced as caring and as concern. Secondly, th is  

p atien t chara ctero lo g ic a lly  employed aggression in the service o f 

distance. According to my form ulation, her need to distance through 

aggressive behavior stemmed from s tru c tu ra lly  weak ego boundaries 

which were threatened by wishes fo r and fears o f merging.

In the context o f exacerbated anxiety around issues o f loss , 

my aggressive confrontation seems to have been experienced as support, 

as a developmental step w ith in  the transference. That is ,  i t  appears 

th a t a la s tin g  s tu rc tu ra l change occurred which allowed fo r  the devel­

opment o f a therapeutic  a llia n c e  and fo r  the in i t i a l  steps o f psycho­

therapeutic  in ve s tig a tio n . As I understand the aggressive confron­

ta t io n , i t  enabled her to experience herse lf as separate and d is t in c t  

from a tra n s fe re n tia lly  invested object fo r  the f i r s t  tim e. No longer 

needing to preserve an in ta c t s e l f ,  she could allow  the process o f 

psychotherapy to unfold.

I t  is ,  I th in k , notable th a t many years o f psychotherapy had 

fa ile d  in e ffo r ts  to engage th is  p a tien t in a process of self-exam ­

in a tio n . As I understand the "negative therapeutic re ac tio n ,"  the 

process o f psychotherapy i t s e l f  provided g ra t if ic a t io n  and an o u tle t  

fo r  resto ring  weakened ego boundaries. In the context o f an ongoing, 

ra ther tra d itio n a l psychotherapy, her experience o f my anger seems
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to have provided support and s tru c tu ra l reorganization. The in tr o ­

duction o f th is  parameter seems to  have by-passed the more neurotic  

leve l o f function ing , being experienced by the pa tien t as an achieve­

ment o f separation.

I have presented two a lte rn a tiv e  form ulations, compliance and 

sado-masochistic g r a t i f ic a t io n , which seem inadequate to account fo r  

the changed nature o f the therapy. Both, however, are p lau s ib le ; and 

both seem e sp ec ia lly  re levan t as considerations when a th e ra p is t contem­

plates using aggressive confrontation .

I have suggested th a t expression o f aggression, properly con­

sidered and timed’ can be a useful therapeutic technique w ith patients  

who meet c erta in  c r it e r ia .  Some borderline patients who m aintain ego 

boundaries by unrem itting reinforcement o f distance through th e ir  own 

aggression may b e n efit from aggressive confrontation. However, certa in  

other c r it e r ia  suggest themselves from examination o f th is  case.

In order fo r  the aggression to be perceived as caring in  ad­

d itio n  to  distance, patients  may requ ire  s u ffic ie n t experience o f  

th e ir  th e ra p is ts 's  patience and understanding. In add itio n , the aban­

donment which preceeded exacerbation o f my p a tie n t's  aggression suggests 

th a t aggressive confrontation may require th a t core c o n flic ts  around 

separation /ind iv iduatio n  be espec ia lly  s a lie n t .

I  have presented a discussion o f form and degree in aggressive  

confrontation which offered  several suggestions. In terms o f form, 

control and avoidance o f re je c tio n  are key fa c to rs . Control requires  

understanding on the th e ra p is t's  part o f the meaning o f his anger in
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the transference s itu a tio n . Avoidance o f re je c tio n  im plies a caring  

and continued concern as well as helping to prevent exacerbation of 

c o n flic ts  around loss. I have lim ited  the aggressive confrontation to 

an open, verbal d re c t expression. C lin ic a l judgment was emphasized 

with respect to the degree o f aggression expressed. As w ith any pscyh- 

otherapeutic in te rve n tio n , the lea s t necessary was offered as a guide.

Considerations fo r  indications and con tra -ind ications were 

te n ta tiv e ly  suggested. I have id e n tif ie d  the fo llow ing four: Need

fo r  departure from in te rp re ta t io n ; present ego function ing; status of 

the transference; and the p a tie n t's  l ik e ly  experience o f the aggression.

I t  has been the purpose o f th is  examination to stim ulate  

fu rth e r  work in the area o f aggressive confrontation s p e c ific a lly  and 

counter-transference expression more genera lly . From my inves tigation  

i t  appears th a t some patients who have p a r tic u la r ly  poor prognosis 

fo r  change by tra d itio n a l psychotherapeutic technique may be helped by 

the introduction o f th is  parameter, and i t  is  th is  p o s s ib ility  to  which 

I have addressed myself.

As I have discussed in Chapter I ,  l i t t l e  l i te r a tu r e  c u rren tly  

exis ts  which s p e c ific a lly  examines the potentia l be n efit o f expression 

o f the th e ra p is t's  a ffe c t in the transference/counter-transference re ­

la tio n s h ip , and I  th ink  s p ec ific  hypothesis tes tin g  research is  pre­

mature. What is  needed, I  th in k , is survey research which questions 

practic ing  therap is ts  about th e ir  experiences o f coun te r-tra n s fere n tia l 

expression. Such a survey, however, would be a complex m atter as ex­

pression o f countertransference has tra d it io n a lly  been considered poor

Reproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ithout permission.



140

practice . Questionnaires should be especia lly  sensitive  to th is  b ias. 

Moreover, by the lim ited  nature o f information which can be contained 

in  survey questionnaires, much c lin ic a l richness is  l ik e ly  to  be lo s t .

To th is  p o in t, I would suggest the sharing in p r in t of case 

m aterial such as the case I  have presented in th is  study. The less 

lim ited  format provides s u ff ic ie n t  expression o f c lin ic a l m a teria l. 

Were enough cases shared, the potentia l o f aggressive confrontation  

could be assessed more c a re fu lly , and u ltim a te ly , em pirical research 

formulated to inves tigate  the s a lie n t variab les .
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