


t h e r a p i s t s  a l i k e .  Perhaps the  examinat ion o f  t h i s  process w i l l  p r o v i d e  u s e f u l  
lessons t o  c l i n i c i a n s  faced w i t h  s i m i l a r ,  ' i f  n o t  i d e n t i c a l ,  c i rcumstances:  e.g. 
cases i n  which the  t h e r a p i s t  leaves  an agency o r  t each ing  i n s t i t u t i o n ,  d i e s ,  
moves t o  another  c i t y ,  o r  o the rw ise  i n t e r r u p t s  t rea tment .  

1. The P r a c t i c e  O r i g i n a l l y :  The p r a c t i c e  c o n s i s t e d  o r i g i n a l l y  o f  a  
p s y c h i a t r i s t  and d i r e c t o r  (Dr. Bar-Levav), t h r e e  a d d i t i o n a l  p s y c h o t h e r a p i s t s  
w i t h  a  c l  i n i c a l  casework background and app rox ima te l y  one hundred p a t i e n t s .  A1 1  
p a t i e n t s  were i n  i n t e n s i v e ,  r e c o n s t r u c t i v e  psychotherapy and seen a t  1  e a s t  once 
weekly i f i a i v i d u a l l y  and t w i c e  a  week i n  psycnotherapy group sessions l a s t i n g  90 
minutes and c o n s i s t i n g  o f  e i g h t  t o  t e n  people. I n  a d d i t i o n ,  p a t i e n t s  u s u a l l y  
p a r t i c i p a t e d  t w i c e  a  y e a r  i n  28 hour group t h e r a p y  marathons, Each group met  
w i t h  two c o - t h e r a p i s t s  who had worked t o g e t h e r  f o r  seve ra l  years ,  deve lop ing  
i n t o  an e f f i c i e n t  and e f f e c t i v e  team. Each p a t i e n t  was a l s o  seen r e g u l a r l y  
i n  i n d i v i d u a l  therapy  by one o f  t h e  group t h e r a p i s t s .  

2. A  Few Comments on C r i s i s  M o b i l i s a t i o n  Therapy: An i n n o v a t i v e  psycho the rapeu t i c  
system c a l l e d  C r i s i s  M o b i l i s a t i o n  Therapy, (C.M.T.) i s  used as t h e  work ing-  
model i n  t h i s  p r a c t i c e .  Because i t  aims- t h e  t h e r a p e u t i c  e f f o r t  a t  v e r y  e a r l y  
l e v e l s  o f  ego-development, p a t i e n t s  o f t e n  use r a t h e r  p r i m i t i v e  defences t h a t  
a r e  common i n  i n fancy .  S t rong t rans fe rence  neuroses commonly develop and 
p a t i e n t s  tend t o  see one o f  t h e i r  t h e r a p i s t s  as a l l - g i v i n g  and a l l - p o w e r f u l ,  a  
"good mother". As p a r t  o f  t h i s  capsu le  summary o f  some C.M.T. assumptions and 
p r i n c i p l e s  i t  needs a l s o  be s a i d  t h a t  t h e  t r a n s f e r e n c e  i s  r o u t i n e l y  s p l i t  
between the  t h e r a p i s t s  as o b j e c t  images were e a r l y  i n  l i f e ,  Thus t h e  t h e r a p i s t  
seen as d e p r i v i n g  t h e  p a t i e n t ' s  g r a t i f i c a t i o n  o f  i n f a n t i l e  wishes i s  s t r o n g l y  
experienced as "bad mother",  e l i c i t i n g  s t r o n g  p reve rba l  hunger and rage. 
Archa ic  s p l i t t i n g  of  a f fec ts  between "good" and "bad" t rans ference o b j e c t s  i s  
e v e n t u a l l y  f o l l o w e d  by  i n t e g r a t i o n  o f  such good and bad o b j e c t  r e p r e s e n t a t i o n s  
( I ) .  The s p l i t t i n g  o f  t h e  t rans fe rence  i s  i n s t r u m e n t a l  i n  e l i c i t i n g  a f f e c t s  
w i t h  enough i n t e n s i t y  t o  i n v o l v e  p h y s i o l o g i c  parameters s i m i l a r  t o  t hose  
exper ienced i n  p re-verba l  stages o f  t h e  s e p a r a t i o n - i n d i v i d u a t i o n  process.  When 
repress ions  a r e  l i f t e d  i n  t h i s  s e t t i n g ,  h u r t ,  f e a r  and rage o f  l o n g  ago a r e  
o f t e n  brought  t o  consciousness as a f f e c t s  w i t h o u t  c o g n i t i v e  memory a s s o c i a t i o n s ,  
Spec ia l i sed  techniques a r e  used t o  p r o f o u n d l y  arouse p h y s i o l o g i c a l  parameters. 
The depression and f e a r  o f  non-being t h a t  l i e  a t  t h e  r o o t  o f  most f u n c t i o n a l  
mental il lness  can thus be addressed and permanent ly  a1 t e r e d  th rough p a t i e n t  
work ing- through ( 2 1 .  

3. The Development o f  B.L.E.A.: When t h e  s a b b a t i c a l  l eave  was f i r s t  conceived,  
no formal t r a i n i n g  programme e x i s t e d  as i t  does now. As o r i g i n a l l y  planned, t h e  
sabba t i ca l  would have l e f t  most p a t i e n t s  w i t h  seve ra l  i n t e r r u p t e d  p e r i o d s  o f  
therapy  d u r i n g  t h e  yea r  b u t  w i t h  no cont inuous con tac t .  Several  t h r e e - t o - f o u r  
week pe r iods  o f  therapy  were p lanned f o r ,  as d iscussed more f u l l y  l a t e r .  No new 
p a t i e n t s  would have been accepted i n t o  t h e  p r a c t i c e  f o r  one y e a r  be fore  t h e  
beg inn ing  o f  such a  sabba t i ca l .  It was a n t i c i p a t e d  t h a t  f o r  p a t i e n t s  i n  t h e  
m idd le  phase o f  therapy  t h e  sabba t i ca l  sepa ra t i ons  would occas ion  t h e  a rousa l  
o f  s t r o n g  f e e l i n g s  assoc ia ted  w i t h  p r i m i t i v e  f a n t a s i e s  o f  abandonment and 
s t a r v a t i o n .  The repeated r e a l  i ty exper ience o f  a  t h e r a p i s t  1  eav ing  would 
s t i m u l a t e  such a f f e c t s  aga in  and again,  r e c o n s t r u c t i n g  an emot ional  s i t u a t i o n  
t h a t  i n f a n t s  exper ience when t h e i r  f a n t a s y  o f  s y m b i o t i c a l  l y  sha r ing  M o t h e r ' s  
power and resources begins t o  s h a t t e r .  Whi le  v e r y  p a i n f u l ,  such separa t i ons  
would i n a d v e r t e n t l y  p r o v i d e  excel  l e n t  o p p o r t u n i t i e s  t o  separa te  p resen t  r e a l  i ty  
from a rcha ic  d i s t o r t i o n s .  Much o f  t h i s  work would have t o  be done e i t h e r  b e f o r e  
t h e  t h r e e  t h e r a p i s t s  l e f t ,  a f t e r  t h e y  re tu rned ,  o r  i n  t h e  course o f  r e l a t i v e l y  
s h o r t  pe r iods  d u r i n g  t h e  sabba t i ca l  when they  came back. The work o f  mourning ' 

f o r  u n f u l f i l l a b l e  dreams would be i n  t h e  fo reground much o f  t h e  t ime. 

Since t h e  e a r l y  p lann ing  phase, however, changes occu r red  i n  t h e  p r a c t i c e  t h a t  
a l lowed p a t i e n t s  the  o p t i o n  o f  c o n t i n u i n g  i n  on-going therapy  w i t h  r e l a t i v e l y  



j u n i o r  t h e r a p i s t s  d u r i n g  t h e  sabba t i ca l .  Dr. Bar-Levav had been i n t e r e s t e d  i n  
developing a  t r a i n i n g  programme f c r  psycho the rap i s t s  f o r  a  number o f  yea rs ,  and 
i n  t h e  autumn o f  1975 i n v i t e d  t h r e e  p r o s p e c t i v e  co l leagues t o  a t t e n d  weekly 
seminars a t  h i s  o f f i c e .  These t h r e e  newcomers and ano the r  p a r t - t i m e  psycho- 

. t h e r a p i s t  a l ready  assoc ia ted  w i t h  the  p r a c t i c e  e v e n t u a l l y  became t h e  f i r s t  
Fe l lows o f  t h e  Bar-Levav Educat ional  A s s o c i a t i o n  (B.L.E.A.), and e v e n t u a l l y  
began t o  f u n c t i o n  as f u l l  - t ime  psychotherap is ts .  Du r ing  t h e  s a b b a t i c a l ,  p a t i e n t s  
would then be a b l e  t o  use t h e  o p p o r t u n i t i e s  presented by  t h e  s a b b a t i c a l  
sepa ra t i on  on a  r e g u l a r  and u n i n t e r r u p t e d  b a s i s  w i t h  t h e  B.L.E.A. Fe l l ows ,  .,2kv 

working- through much o f  t h e i r  h u r t ,  anger and d isappointment .  The a n x i e t y  
assoc ia ted  w i t h  t h e  impending changes c o u l d  a l s o  be  u s e f u l  as a  t r a i n i n g  
o p p o r t u n i t y  f o r  t h e  Fel lows. The weekly seminars were a  forum i n  which many 
anx ie ty - laden issues were c r i t i c a l l y  examined and re-examined u n t i  1  c l  i n i c a l  l y  
sound conc lus ions  were reached. The seminars became an i n t e g r a l  p a r t  o f  t h e  
t r a i n i n g  programne, f o r  here  was a  p lace t o  work w i t h  t h e  h idden agendas and t h e  
a t t i t u d e s  o f  t h e  new t h e r a p i s t s  t h a t  i n t e r f e r e d  w i t h  t h e i r  e f f e c t i v e n e s s  as w e l l  
as w i t h  t h e i r  co-opera t ion  w i t h  each o ther .  W i th  t h e  w e l f a r e  o f  t h e  p a t i e n t  
always i n  t he  c e n t r e  of  t h e  d iscuss ions ,  t h e  d e t a i l s  su r round ing  t h e  s a b b a t i c a l  
were planned i n  these seminars, whi 1  e  t h e o r e t i c a l  and c l  i n i  c a l  f o r m u l a t i o n s  were 
repeated ly  sharpened. 

4. F i r s t  Steps i n  Implementing the  Plan: To a l l o w  ample t i m e  t o  work w i t h  t h e  
emotional and r e a l  i ty issues t h a t  would develop, t h e  ve te ran  t h e r a p i s t s  began 
d i scuss ing  t h e i r  p lans w i t h  p a t i e n t s  app rox ima te l y  18  months b e f o r e  t h e  
sabba t i ca l  would begin. A lso  d iscussed were p lans  f o r  a week o f  therapy  i n  a  
smal l  I t a l i a n  r e s o r t  l a t e r  i n  t h e  yea r  w i t h  t h e  t h r e e  d e p a r t i n g  t h e r a p i s t s .  

S i x  months l a t e r ,  t h e  j u n i o r  t h e r a p i s t s  had begun work ing  i n  t h e  p r a c t i c e ,  t a k i n g  
on new p a t i e n t s  f o r  i n d i v i d u a l  t rea tmen t  and r e g u l a r l y  a t t e n d i n g  as c o - t h e r a p i s t s  
sane o f  t h e  groups t h a t  t hey  would be f u l l y  r e s p o n s i b l e  f o r  l a t e r  on. The 
v i s i b i l i t y  o f  these new t h e r a p i s t s  i n  t h e  groups s t i r r e d  up many f e e l i n g s  
surrounding t h i s  " i n t r u s i o n " ,  doubts were open ly  expressed about  t h e i r  
competence and p a t i e n t s  became i n c r e a s i n g l y  more aware of  t h e  major  changes t h a t  
were o c c u r r i n g  i n  t he  p r a c t i c e .  Some complained l o u d l y  w i t h  anger o r  f e a r  t h a t  
t h e  new t h e r a p i s t s  knew l e s s  about what was go ing  on than they  themselves d id .  
Others main ta ined a  steady d e n i a l  of  t he  r e a l i t y  t h a t  was deve lop ing  i n  f r o n t  o f  
them. F o r  example, a  f u l l  90 minute group sess ion  passed w i t h o u t  a  s i n g l e  group 
member commenting i n  any  way about  t h e  presence o f  anothzr  t h e r a p i s t  t h e r e  f o r  
t h e  f i r s t  t ime. If therapy  e v e n t u a l l y  were t o  con t i nue  i n  t h e  absence o f  t h e  
s e n i o r  t h e r a p i s t s ,  each p a t i e n t  would f i r s t  have t o  be helped t o  separa te  h i s  
f e e l i n g s  about t he  new t h e r a p i s t s  from a  r e a l  i s t i c  e v a l u a t i o n  o f  t h e i r  
competence. Ra t i ona l  dec i s ions  about  c o n t i n u i n g  i n  t rea tmen t  w i t h  t h e  new 
t h e r a p i s t s  would be imposs ib le  otherwise. Increased involvement  o f  t h e  j u n i o r  
t h e r a p i s t s  i n  t h e  groups a1 lowed t h i s  r e a l  i t y - t e s t i n g  t o  t a k e  place. 

Whi le t h e  p a t i e n t s  s t r u g g l e d  w i t h  t h e i r  f e e l i n g s  about  t h e  s a b b a t i c a l ,  t h e  new 
t h e r a p i s t s  d i d  so a1 so. Dur ing  weekly group and i n d i v i d u a l  s u p e r v i s i o n  
meetings, t h e  new t h e r a p i s t s  w res t l ed  w i t h  a  f e a r f u l  u n w i l l i n g n e s s  t o  a c t u a l l y  
accept the  r e s p o n s i b i l i t y  f o r  t h e i r  p a t i e n t s ,  a  r e s p o n s i b i l i t y  desc r ibed  t o  be 
no l e s s  awesomthan t h a t  o f  a  surgeon who must c u t  i n t o  l i v i n g  t i ssue .  The 
j u n i o r  t h e r a p i s t s  sometimes unconsciously  caused themselves t o  appear s t u p i d  o r  
t e m p o r a r i l y  d i s o r i e n t a t e d  i n  an e f f o r t  t o  e l i c i t  p a r e n t a l  guidance f rom t h e  
veteran t h e r a p i s t s .  Recognis ing t h i s  unconscious gambit  f o r  what i t  was, t h e  
veterans s t e a d f a s t l y  r e f u s e d  t o  g r a t i f y  those i n f a n t i l e  wishes expec t i ng ,  

' ins tead,  t h a t  t h e i r  new co l leagues demonstrate t h e  competence they  had mastered. 
P e r s i s t e n t l y  t r o u b l  esomei n  the  e a r l y  phases o f  t h i  s  programme was t h e  tendency 
of the new t h e r a p i s t s  t o  i m i t a t e  mannerisms and procedures o f  t he  ve terans ,  
probably hoping t o  postpone f a c i n g  the  heavy burden and r e s p o n s i b i l i t y .  A f r a i d  
of being inadequate o r  r e j e c t e d ,  they  sometimes r e s o r t e d  t o  q u a s i - t h e r a p e u t i c  



manoeuvres, such as inappropr ia te  con f ron ta t ions  o r  premature i n t e r p r e t a t i o n s ,  
the rea l  f unc t i on  o f  which was t o  i n s u l a t e  themselves from t h e i r  own f e e l  ings. 
Such abuses were n o t  t o l e ra ted  by the  veteran t he rap i s t s ,  who s t r ugg led  w i t h  
t h e i r  own anger and f r u s t r a t i o n  a t  t h e i r  capable b u t  f r i gh tened  fe l lows,  as w e l l  
as w i t h  a  f e a r f u l  re luc tance t o  e n t r u s t  p a t i e n t s  t o  such waver ing newcomers. 

The new therap is ts ,  l i k e  the pa t ien ts ,  experienced f e a r  and anger f o r  being 
"abandoned" by the veterans, f e e l i n g s  which sometimes p u t  them a t  odds w i t h  one 
another and w i t h  t h e i r  "deser t ing"  sen io r  col leagues. The f o u r  B.L.E.A. Fel lows 
decided, therefore ,  t o  begin meeting r e g u l a r l y  by themselves t o  exp lo re  t h e i r  
own f ee l i ngs  about the  sabbat ical  change, t he  sen io r  t h e r a p i s t s  and each other,  

. . The f i r s t  s i x  scheduled meetings were cancel l e d  f o r  a  v a r i e t y  o f  reasons, o n l y  
vaguely recognised a t  the t ime as expressions o f  re luc tance  t o  ge t  i nvo l ved  i n  

, - t h i s  pa in fu l  process of sel  f - ref1 ect ion.  Once s t a r t e d  t he  meetings cont inued 
regu la r?y ,  however, and the  f o u r  Jun io r  t h e r a p i s t s  began t o  f u n c t i o n  more 
e f f i c i e n t l y ,  he lp ing  each o ther  face t h e i r  fea rs  and accept t h e i r  r espons ib i l  i t i e s .  
As the Fel lows began t o  depend l e s s  on the veterans and more on themsel ves, 
superv is ion sessions came t o  be l e s s  a  mat te r  o f  r e p o r t i n g  blunders and expect ing 
i n f a n t i l i s i n g  advice, and more a  mat te r  o f  improving the capac i t y  t o  recognise 
one's own e r ro rs .  Thus, the  j u n i o r s  grew more s e l f - s u f f i c i e n t  i n  t h e i r  capac i t y  
both t o  i d e n t i f y  techn ica l  problems and t o  c o r r e c t  them. 

5 .  Spec i f i c  Plans f o r  the  Sabbat ical  Year: As the  sabbat ica l  year  drew c l ose r ,  
i t  became inc reas ing ly  necessary t o  reach conclusions and make recornendat ions 
about the rea l  i s t i c -needs  of each pa t i en t .  Some p a t i e n t s  would soon be ready t o  
terminate. Others, those who r e c e n t l y  began therapy w i t h  one o f  the  new 
therap is ts ,  would continue as before. But  what about the  r e s t ?  Pa t i en t s  i n  the  
middle phases o f  therapy would be o f f e r e d  a  chance t o  work w i t h  one o f  the  new 
therap is ts ,  b u t  having invested several  years  i n  t reatment w i t h  one o f  the 
depar t ing t he rap i s t s  they might  na tu ra l  l y  wish t o  cont inue w i t h o u t  changing. To 
ensure t he  p o s s i b i l  i t y  o f  cont inu ing,  if i r regu la ' r ,  con tac t  o f  p a t i e n t s  w i t h  
t h e i r  o r i g i n a l  therap is ts ,  a  p l an  f o r  a  mod i f ied  sabba t i ca l  leave was decided 
upon. A f t e r  six-week periods of absence, the. sen ior  t h e r a p i s t s  would r e t u r n  t o  
the  o f f i c e  f o r  three-week per iods dur ing  which: a)  two weekend marathon group 
sessions would be held, at tended by a l l  seven t he rap i s t s  and a  se lec ted group o f  
pa t ien ts ;  b)  the sen ior  t he rap i s t s  would a t t end  on-going groups and p a r t i c i p a t e  
as co - therap is ts  i n  the on-going work; c )  the  veteran t h e r a p i s t s  would ho ld  
i n d i v i d u a l  sessions w i t h  those p a t i e n t s  no t  seeing o the r  t he rap i s t s ,  

One three-week per iod was t o  take  p lace i n  I t a l y ,  and 60 p a t i e n t s  would be 
o f fe red  an oppor tun i t y  t o  p a r t i c i p a t e  i n  a  one-week programme of  group, 
i n d i v i d u a l  and marathon sessions. I t  was reasoned t h a t  the phys ica l  separat ion 
of pa t i en t s  from t h e i r  homes, jobs and f a m i l i e s  would f u r t h e r  evoke e a r l y  
experiences associated w i t h  a rcha ic  separat ions,  and t h a t  such p r i m i t i v e  
fee l ings would then be worked w i t h  i n t e n s i v e l y  and extens ive ly .  A unique and 
unusual therapeut ic  experiment was expected t o  resu l  t , perhaps w i t h  
imp l i ca t i ons  about the opt imal  u n i t ,  dosage and form of  therapy i n  o the r  
circumstances a1 so. 

To f u r t he r  develop s p e c i f i c  p lans and t o  review the d i s p o s i t i o n  o f  every pa t i en t ,  
a l l  seven therap is ts ,  p lus D r .  H., a  consu l t i ng  member o f  the  s t a f f  who i s  a  
Professor o f  Psycho1 ogy i n  a  nearby un i  ve r s i  ty, attended two a1 1 -day meetings , 
which proved t o  be a  valuable l ea rn i ng  experience. The placement o f  incoming 
p a t i e n t s  i n t o  p a r t i c u l a r  groups i n  terms o f  age, gender, l e v e l  o f  pathology and 
group composition was discussed f i r s t ,  t h e  r a t i o n a l e  f o r  determining the 
frequency of group sessions next .  C.M.T. groups a re  u s u a l l y  experienced as non- 
g r a t i f y i n g  (bad mother), whi 1  e  i n d i v i d u a l  sessions a re  more commonly experienced 
as nu r t u ran t  (good mother). Aside from the usual the rapeu t i c  f r u s t r a t i o n  o f  
i n f a n t i l e  wishes, pa t ien ts  wot.!ld undergo dur ing  the sabba t i ca l  the added rea l  



depr i  va t ion  of the  veteran therap i  s t s  ' presence. It was deci  ded , there fo re ,  t o  
decreas? the frequency o f  group sessions from tw ice  t o  once weekly t o  keep t he  
t o t a l  f r u s t r a t i o n s  w i t h i n  to1 erabl  e  1  i m i  t s ,  and whenever poss ib le ,  t o  increase 
the  frequency of i nd i v i dua l  sessions t o  tw i ce  weekly, p a r t i c u l  ar!y w i t h  
r e l a t i v e l y  new pat ients .  Therapists were assigned t o  s p e c i f i c  grzLps i n  
add i t i on  t o  those they al ready worked w i t h  so t h a t  a1 1  groups would have two 
regu la r  t he rap i s t s  a t  each sess'on throughout the sabbat ica l .  The d i f f i c u l t i e s  
each of the remaining therap is ts  might  have i n  working w i t h  any o f  the  o thers  
were reviewed a t  some leng th  and attempts made t o  decrease t h e  scope 9 f  such 
interferences: Means were decided upon t o  cont inue t h i s  process du r i zg  the 
e n t i r e  sabbat ical  year. 

The t reatment p lan fo r  ea1.h p a t i e n t  was considered i n  d e t a i l  next ,  each 
depart ing t h e r a p i s t  stdt in:  w9at he considered the bes t  p l an  f o r  h i s  pa t i en t s ,  
and why. Each suggestion an< eva lua t ion  wzs examined c r i t i c a l l y  by t he  e n t i r e  
s t a f f  and revised. Through sur-h leng thy  discussions, several  recommended 
t r ea t ven t  p lans emerged: 

4. Soine pa t i en t s  would worl towards . ierminat ing therapy a t  the  
beginning o f  the sabbat ica l ,  ~ i t h  the  recommendation t h a t  they a t t end  
one of the therapy weeks i n  I t a l y  t o  cont inue working w i t h  issues 
a r i s i n g  from and r e l a t e d  t o  the te rm ina t ion  i t s e l f .  

B. Pat ien ts  near ing the end o f  t reatment would be o f f e r e d  a  " t r i a l  
separat ion" from a l l  therapeut ic  con tac t  du r ing  the  year,  except f o r  
the marathon, group and i n d i v i d u a l  sessions of fered dur ing  the  week i n  
I t a l y .  

A f t e r  thth year* . .  separation, these pa t i en t s  and t h e i r  i n d i v i d u a l  
the rap is ts  would evaluate t he  need f o r  con t inu ing  i n  therapy. 

C. Some pa t ien ts  i n  the l a t e r  phases o f  therapy, b u t  c l e a r l y  n o t  y e t  
ready f o r  terminat ion,  would be of fered the oppo r tun i t y  o f  con t i nu ing  
w i t h  recjular weekly group sessions and pe r i od i c  marathons, b u t  would 
no t  be re fe r red  t o  a  new t h e r a p i s t  f o r  i n d i v i d u a l  therapy. These 
pa t i en t s  would meet w i t h  t h e i r  usual veteran t he rap i s t s  dur ing  t h e i r  
r e t u r n  v i s i t s .  

0. Most pa t ien ts  i n  the beginning and middle phases c f  t reatment would 
be r e f e r r e d  t o  one of the new the rap i s t s  w i t h   who^ con tac t  was a l ready  
estab l ished i n  the  group. Many var iab les  were considered c a r e f u l l y .  
For  example, a  yocng female p a t i e n t  w i t h  sexual i d e n t i t y  problems had 
been seeing Miss T., one ~f the sen io r  the rap is ts .  As a1 1  B.L.E.A. 
Fel lows were male, the  quest ion arose whether she shobld be r e f z r r e d  
t o  a  male t he rap i s t  c lose t o  her  i n  age, t o  one twenty years  her  sen ior ,  
o r  r e m a i ~  w i t h  Miss T. and see her  i n t e r m i t t e n t l y .  To ma in ta in  t h i s  
p a t i e n t ' s  therapeut ic  involvement and i n  cons idera t ioq  o f  her  
t ransference d i s t o r t i o n s  a t  the  t ime, she was r e f e r r e d  t o  t h e  o i d e r  
male the rap is t .  

E. I n  a  few cases, i t  was thought bes t  no t  t o  change t he rap i s t s  even 
though the pa t ien ts  were i n  the  beqinning and middle phases o f  
therapy. Some, f o r  example, had found i t  extremely d i f f i c u l t  t o  
become invo lved meaningfu l ly  i n  the  therapeut ic  process, and now, 
having a t  l a s t  developed a f i r m  therapeut ic  r e l a t i o n s h i p ,  might  
s u f f e r  a  needless setback i n  changing t o  a  new t h e r a p i s t .  These 
pa t i en t s  would continue i n  group therapy i : d  i n  p e r i o d i c  marathons, 
and would see t h e i r  o r i g i n a l  i nc l i v i  a u t l  t i i z r s p i s t s  du r i ng  t h e i r  r e t u r n  
v i s i t s  also. 



6 

F. A few pat ients  presented pa r t i cu la r ly  unusual circumstances. For 
example, one of the pa t i en t s ,  a c l in ican  of many years  experience, 
had had previous co l leg ia l  o r  supervisory re la t ionships  w i t h  a l l  four  
B.L.E.A.  Fellows. This man obviously could not be referred to  any 
of the new therapis t s ,  nor could he continue at tending the  group 
sessions during the sabbat ical .  He would see h i s  usual t h e r a p i s t  when 
possible,  go to  I t a l y ,  and resume therapy with the senior  the rap i s t s  
when the sabbatical was over. 

This lengthy discussion of treatment plans proved t o  be very p ro f i t ab le  to  the 
B.L .E .A.  Fellows as i t  was essent ia l  f o r  the welfare o f  the pat ients .  The 

. . B.L .E .A .  Fellows were ab le  t o  sharpen t h e i r  diagnost ic  and prognostic s k i l l s  by 
taking an ac t ive  part  in these lengthy discussions.  

The considerations were then focused on how t o  implement these changes. The 
, . new therapis t s  would at tend newly-assigned groups a s  soon as possible ,  t o  help 

strengthen the developing therapeutic re1 ationshi p w i  t h  group members, 
especial l y  wi t h  those they would see individual l y  during the  sabbatical . 
During upcoming individual sessions,  the  veteran the rap i s t s  would introduce the 
various issues surrounding the sabbatical and thei  r recommendations. Pa t ien ts  
would be helped to  assume an ac t ive  ro l e  in planning f o r  their  therapy during 
the sabbatical.  Their freedom to make conscious, ra t ional  decisions would be 
repeatedly stressed. Therapeutic e f f o r t s  would have the two-fold aim of 

, ass i s t ing  them in r e a l i s t i c a l l y  evaluating the various possible treatment 
plans, and in  working-through feel  ings and d i s to r t ions  associated wi t h  these 
changes. These issues were repeatedly brought up both i n  individual and group 
sessions,  t h u s  examining them in d i f f e ren t  s e t t i n g s  and from d i f f e r e n t  view- 
points. In no case would a f ina l  decision be made unt i l  both fee l ings  and 
r e a l i s t i c  considerations had been discussed thoroughly over the course of  
several weeks. The r e a l i t y  s i tua t ion  would be used as an opportunity t o  
exercise underdeveloped ego functions.  Material r e f l e c t i n g  transference 
d is tor t ions  would be analysed and worked-through. 

A1 though Dr. Bar-Levav would remain the responsible physician during the 
sabbat ical ,  seeing each pa t ien t  regularly during h is  return periods i n  
marathon, group o r  individual sessions,  a psych ia t r i s t  would be retained to  meet 
regularly with the B . L . E . A .  Fellows and to  be on c a l l  in the unlikely event 
t h a t  medication or  hospi ta l i sa t ion  might be needed. Such measures a r e  only 
ra re ly  required, even though very high leve ls  of a f f e c t  a r e  customarily worked 
w i t h  i n  C.M.T. 

6. Pat ient  Reactions to  the Sabbatical Plans: In the days following the 
meetings, the spec i f ic  treatment plans were discussed with each pa t ien t .  The 

, reactions of many pa t ien ts  were discussed a s  the weeks went by in seminars, and 
the treatment imp1 ica t ions  explored. An example i s  the case of  M.E., who 
t rea ted  the recommendation cf her the rap i s t  as  i f  i t  were a mandate she had no 
choice b u t  to  accept. Because such f a t a l i s t i c  pass iv i ty  character ised much o f  
her 1 i f e ,  the s i tua t ion  offered another important therapeut ic  opportunity,  t o  
explore and work with her 1 ife-long tendencies to  deprecate her needs and her  
in t e res t s .  As M.E.  s truggled with these issues in her individual sess ions ,  
she began t o  express openly f ea r s  and doubts regarding the trustworthiness of 
the therapis t  t ha t  was suggested to  her. She f i n a l l y  began to r e a l i s e  t h a t  she 
d i d ,  indeed, have choices - she could refuse her t h e r a p i s t ' s  recommendation, 
ask f o r  a d i f f e ren t  the rap i s t ,  o r  suggest a d i f f e r e n t  plan a l toge ther .  She d id ,  
however, s teadfas t ly  avoid the issue in group sess ions ,  which were attended by 
the proposed new therapis t .  Almost two months  had elapsed before she was ab le  
to  t e l l  him, face t o  face,  t h a t  she doubted his  capaci ty to  do the job. She 
could a t  l a s t  a l so  begin to  separate  archaic  f ea r s  and yearnings associated with 
her mother from a real i s t i c  evaluation of the new t h e r a p i s t ' s  competence. 



Another therapeutic opportunity arose when the veteran co-therapis t  of the group 
was absent on one occasion, leaving the group in the hands of the new the rap i s t  
f o r  one session. S.F. refused to  at tend or pay f o r  the session,  saying, "My 
contract  i s  with Dr. Bar-Levav, not w i t h  Mr. H. As f a r  as  I ' m  concerned, Mr. H. 
i s  not a therapis t ,  and he i s  surely not my therapis t!"  The confrontation was 
thoroughly discussed in the seminar, in which S.F1s.  valid argument regarding 
the contract was obviously recognised, even though i t  was a l so  used in the 
service of resistance. She was not charged for  the session,  was encouraged to  
experience f u l l y  her anger and  the underlying f ea r ,  and was helped to  do so 
d i r ec t ly  a t  Mr. H . ,  who was present a t  the sessions together w i t h  the senior  
therapis t .  The archaic roots were c l ea r ly  v i s i b l e  and useful ly  explored, 
examined and part ly  neutralised. She was then asked to consider a new cont rac t  
which would include Mr. H. a s  a therapis t .  After much struggling in four t o  s i x  group 
sessions, she reluctant ly accepted the fr ightening r e a l i t y  facing her, and 
f i n a l l y  decided tha t  i t  was r e a l i s t i c a l l y  in her bes t  i n t e r e s t s  to  remain a 
pa t ien t  in t h i s  pract ice with new therapis ts .  T h i s  episode was an important 
milestone i n  her therapy. 

7 .  Finalising the Plans: About two months before the sabbatical was t o  begin, 
another lengthy meeting was held to review and f ina l  i s e  plans f o r  the year ahead. 
By then, most of the pa t ien ts  had accepted the change ahead, including the s h i f t  
to  new therapists.  I f  pa t ien t  o r  the rap i s t  had concluded tha t  a s h i f t  t o  a new 
therapis t  would not be appropriate,  other  a l t e rna t ives  were considered, b u t  
every pa t ien t  would have someone in the o f f i c e  a t  l e a s t  on c a l l .  Regular 
meeting times were offered t o  pat ients  fo r  the  sabbatical year ,  t o  the  ex tent  
possible on the same day and a t  the same time t h a t  the pa t ien t  had met w i t h  h i s  
old therapis t .  In some cases, the new the rap i s t s  would attend two o r  th ree  of 
the pa t ien t ' s  individual sessions w i t h  h i s  old the rap i s t  t o  f a c i l i t a t e  the 
actual t rans i t ions .  Fat ients  would be told of such plans and would have to  agree 
to  them before they took place,  but the exact dates  of v i s i t s  would not be 
revealed beforehand to minimi se  censorship o r  preparation of material .  Su f f i c i en t  
time would be allowed in between such v i s i t s ,  so t h a t  pa t ien ts  might work with 
the feel ings aroused by them. 

A plan f o r  supervision during the sabbatical was a l so  decided upon, Dr. H . ,  t he  
psychologist, would meet with a l l  four B.L.E.A. Fellows every other  week f o r  
group supervision, followed by i rdividual supervision w i t h  each Fellow, A 
schedule was a l so  determined for  supervision with Dr. Bar-Levav and the o ther  
senior therapis t s  on t h e i r  return v i s i t s .  The B.L.E.A. Fell~?!s a l so  decided to  
continue meeting with each other a t  an additional time fo r  informal group 
supervision. Furthermore, the usual Wednesday seminar would continue a f t e r  
t h e i r  senior colleagues 1 e f t ,  and both theore t ica l  and pract ical  issues would 
continue to be regularly discussed. 

Other issues continued to  a r i s e  and t o  be discussed in seminars. For example, 
patients wondered whether the  senior the rap i s t s  would regular ly at tend the 
group during the i r  return v i s i t s ,  an issue tha t  was not e x p l i c i t l y  considered 
until then, perhaps out of the s t a f f ' s  own anxiety about the upcoming 
separation. The junior therapis t s ,  now f i n a l l y  experiencing themselves l e s s  a s  
dependent t ra inees and more as  f u l l y  responsible f o r  the welfare of t h e i r  
patients,  recommended t h a t  the returning the rap i s t s  not a t tend every group 
session, b u t  merely r o t a t e  among the groups in a way tha t  would l e a s t  i n t e r f e r e  
with the real and t ransferent ial  involvements of pa t ien ts  with t h e i r  new 
therapis ts  while s t i l l  avai lable  both t o  pa t ien ts  and Fellows. This was 
basical l y  acceptable to  a1 1. Other pa t i en t s  t ransfer r ing  themsel ves to  new 
therapis ts  wanted t o  know whether they would resume work with t h e i r  or ig ina l  
therapis ts  a f t e r  the  sabbatical was over, even though they were previously assured 
tha t  a l l  options remained open and t h a t  t h e i r  best  i n t e r e s t s  would determine the 
future course of therapy. I t  became c l e a r  tha t  such pers i s ten t  i n t e r e s t  and 



1'211tasies abcc t  t i l e  f u t t i r ?  served as a r e s i s t a n c e  a g a i n s t  t h e  rage a t  be ing . 
+.SanCmed, and t h e  f e a r  o f  g e t t i n g  i n v o l v e d  i n  t h e  present .  I n  address ing t h c s i  
i ssues i t  becaxe 2bvious t o  t h e r a p i s t s  and p a t i s n t s  a l i k e  t h a t  t h e  s a b b a t i c a l  
~ ~ i ~ r k e c l  a ~ ~ i - a ~ a ~ o n t .  ci1ar;ge f rom t h e  way t h i n g s  had been', a f s c t  t h a t  many 
co:~;isterit;ly at tempted Lo deiiy. The p r a c t i c e  would be changed f o r  ever. even 
a f t e r  t h e  sabba t i ca l  was over, s i n c e  a l l  r e l a t i c f i s h i p s  and t r a n s f e r e n c e s  would 
have undergone 1116jor changes. As such i ssues  were c l a r i f i e d ,  new storms of 
a f i e c t  were unleashed and t h e  pa in ,  f e a r  and anger among b a t h  p a t i e n t s  and 
t h e r a p i s t s  was on occasions r a t h e r  extreme. 

8. ~onc l ' us ion :  Th is  paper has cons idered t h e  v i c i s s i t u d e s  o c c u r r i n g  i n  an 
o n g o w s y c h i a t r i c  p r a c t i c e  when t i l e  s z n i o r  t h e r a p i s t s  were about  t o  t a k e  a 
m o d i f i e d  one-year sabba t i ca l  leave. The v a r i e t y  o f  p r a c t i c a l  and t e c h n i c a l  
problems which arose and how they  were d e a l t  w i t h  was discussed, as w e l l  as t h e  
e! l iot icval impact on b a t h  p a t i e n t s  and t h e r a p i s t s .  Whi le  t h e  process o f  
p r e p r i n g  f o r  t h e  sabba t i ca l  y e a r  was d i f f i c u l t  and p a i n f u l ,  i t  was, neve r the less  
t l1erapclrt ical1.y usefu l  t o  t h e  p a t i c n  t s  and an exce l  l e n t  t r a i n i n g  o p p o r t u n i t y  f o r  
t h c  r ~ - ~ x  tkernp is t -s .  iJopeful ly, t h e  d i s c u s s i o n  o f  t h i s  process has p r o v i d e d  i c e a s  
usefu l  in approacl i ing s i t ua t i c jns  s i m i l a r ,  i f  n o t  i d e n t i c a l ,  t o  t h e  sabba t i ca l .  

f l ~ 2 ~ ; ? . 5 : ! J ~ ~ S  -- 
L. h'cr cr d.iacussion of related theory, seG: 

%cmLcrg, 0. Object Relations Theory and Clinical Fsychoanalysis . A7~u Ysr':, 
1976 
i4asterson, J .  S .  Psychotherapy of the Border: irre AduZt . N z i i  Yozak, 29 76 

2. $0-Lcvav, R. The Treatment of Pre-Verbal Hwzser and Rage ir. a group, 
Irzt. J .  Grp. Psychother. VoZ. 27, No. 4 pp457-469 
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