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A STATEMENT
OF PURPOSE

This journal is part of The Bar-Levav Educational
Association’s {BLEA] general program to advance
the science of psychotherapy and the understand-
ing of the hidden forces that shape individuals
and societies. Such an understanding is derived
from our clinical work and is useful in the on-
going treatment of patients. Additionally it has
been found to have wider implications in practi-
cally all areas of human endedvor.

Learning to think critically requires first that we
make room for it by diminishing the domain of
feelings. These have the power to bend thinking
and to distort one’s view of reality.

The ability to think critically develops only in
the absence of fear and with freedom from the
dictatorship of other feelings. The Journal is ded-
icated to examining psychotherapy and human
behavior and motivation with the yardstick of
critical thought.

All articles reflect the point of view of the respective writers.
They are not necessarily those of the Bar-Levav Educational
Association. We invite readers of any ideologic bent to partic-
ipate in the discussion of topics presented in the Journal.
Subject to the availability of space, we will publish all thought-
ful comments.
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INTRODUCTION TO THIS ISSUE
The Disdainful Patient

In recent years, a great deal has been written about narcissistic personali-
ty disorders and narcissistic vulnerability. The etiology of these phe-

. nomena has been explored in depth and the dynamics have been eluci-

dated. However, there is still much to learn about _overcoming the diffi-

culties peculiar to treating'such patients. This issue ‘of the International

Journal of Psychotherapy and Critical Thought will ‘address one such dif-

ficult situation: the patient for whom disdain is a typical response and

may serve such purposes as a defense against narcissistic 'injufry oras a

resistance. to-intimacy. As most of us know, defects in self-esteem and

. the patient’s sense of self are likely to come to the surface over the

course of treating even those patients not initially presenting prominent
narcissistic features. As depression lifts and fears of losing the “good

mother” fall away, some of these patients are likely to manifest a dis-
dainful demeanor toward others as part of their shifting defenswe struc—

ture. Robert is a case in point. :

"1 care about Roben ot in the way a parent cares about his child, but as -

one learns to care about another adult with whom one has been “in the , -

trenches,” struggling against difficult odds. For over seven years I had
- been Robert’s weekly individual therapist as well as a co-therapist in his
psychotherapy group twice per weéek. At the beginning of therapy Robert
. was deeply depressed and rarely able to identify his emotions. Grossly.
limited in his ability to form relationships, he was socially isolated and
" remained professionally underdeveloped.. Now, seven years later, he is
married with two children and a few job. Our relationship likewise has
‘gone through many changes as his initial positive transference slowly
gave way to a real relationship based on mutual commitment to the real- -
ity principle. It was the relatlonshxp based on this commitment that

" remained stable and dependable in spite of positive and negative transfer-

ence reactions. As his depressmn lifted, he had become much more: alive’
and his playful smile and powerful, demanding voice had become famil
iar to me. Nonetheless, he St1ll tended to limit his involvement with

" others.

Fellow group members’ hked him very much extendmg themselves to
help him recognize the many ways he pushed them away.- As he became
more involved with others in his group and'in his life, it -became more’
‘clear how much he wanted things “his way.” Having lived in a with-
drawn, socially isolated fashlon he had never developed the patience and
skill necessary to resolve conflicts with others, instead finding ways to-.
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) only of me but of the prmcrples our relatronshrp stood for . f?

. erther avord them or to subtly mampulate srtuatrons to get: what he .
, wanted As these:tendencies were confrorited, however ‘hé made use of
“"his new-found: freedom to-be openly defrant Wrth a'disdainful sneer, ‘he

... would. roll his eyes “I don t agree wrth you Mr Shultz That S what T
o you want: o see:!" At such t1mes attempts to engage h1m in reahty test- .
,mg were doomed to farl e - . S

_'In such ‘a casé, the patlent may seem. psychotlc hke srnce the observrng
ego-and the. working alliance éeem absent. “However, Robert’ s level of ©
jlanxrety was relatlvely low and hls reahty testmg 1n all other areas ‘was .. - -

f_».jtyplcal two year old ”I want to belreve what I want to beheve and no .
'~ 1. one’s gomg to change. my mmd ” Impllcxt in his- manner was a refusal to .

~_join.in:the process . of reality testlng ‘His .disdain’ was a; drsmrssal not

'there is even a nsk that the theraplst wrll unconscrously want to get r1d
f” the patrent “This issue of the Journal will attempt ‘to .address such-‘

1ssues of counter- transference Axplore the dynamics underlyrng disdain, -

and demonstrate effectrve approaches fér- helping patrents ‘get beyond

N -this: drfflculty Wrth a cléar understandmg of the iissues’ 1nvolved a

“clinician'i is hkely to. fmd thrs so- called “dlfflcult" patlent not s0. drffrcult
- after all - : A

Paul'P. Shultz, MSW. -
- Associate Editor. "~




WORKING WITH HATE AND DISDAIN IN
GROUP THERAPY

David A. Baker M. S.W.

A conscientious colleague had just heard a spiteful story.about himself
circulated in the community by a former patient. He shook his head as
he reflected back on her treatment. '

She had been a seriously depressed, withdrawn, bitter woman when
years earlier she had first sought him out for treatment. With hard work
in both individual and group therapy, her depression gradually lifted as
thé underlying hurt and anger came to the surface. Trying to help her
- work this through, he invited her to express her feelings of rage directly’

.-, at'him in her group therapy sessions, and she eventually -did so with

venom in her voice and hate in her eyes. This process continued for
many months as she-became more free to express herself without
" restraint or fear of rejection.

Then a crisis drose in her therapy, and she termmated ‘without thought-
ful observation of her decision., Efforts to reason with her proved futile. -
She seemed to have lost awareness of the real relationship with her ther-
apist, including a rich history of 'several years. She had shifted from her
depressed state to a more alive but hateful one, and apparently remams

- 'there to this day.

What my colleague realizes now, and didn’t know then, is that he unwit-
tingly encouraged the hardening of this patient’s hatred instead of work-
ing it through. In the context of what he believed was a well-developed
relationship he invited her to express her hatred directly toward him, as -
" he would Have done with other transferential feelings she needed to
work through. However, this approach overlooked the fundamental dif-
ference between hate and the other emotions. In hate one loses sight of
. others as human beings and seeks to- obliterate them. With dlsdaln a

- first cousin of hate, one dismisses other people as if they do not matter.
In both cases the foundation of the therapy relationship—basic respect
~ for each other as human bemgs—ls eroded and eventually destroyed (Bar-

Levav, 1995) S o — :

Unlike the healthy expression of anger in which this basic respect.is
{niaintained, hate is a psychotic position which seeks to destroy the other-
person without concem for the potential loss of a relationship or aware-
ness of the other person’s value as a fellow living creature. Hate, not




anger contrrbutes to the many brutal crrmes of passron whrch Il the
tablords Ll A o :

The patrent s 1mpulse to. krll the relatronshrp 1s what so consrstently
challenges the therapist’s clmrcal skills. If in the midst ‘of strong feelmgs .

- the patient loses-all awareness that. the” pérson sitting before him. is his . -
theraprst the therapeutrc process stops cold Instead of workmg through o
: the- transference the' emotions 4t that moment are bemg lrved out as if .
.. they reflect reality.. Urgent interverition is necessary to -re-establish. the_t. .
o workmg alliance and-the, réal relatronshlp No further therapeutic-work -
_can take place ‘until the real relatronshrp is restored and the psychotrc-‘:‘ T
lrke process is, broken up by realrty L

The roots of hate apparently develop in the frrst» year of lrfe the founda- -
:tion .of disdainful behavior occurs’ somewhat later Merssner (1984) S
descnbed the struggle of the one-year-old. chrld as his prrmary narcrssrsmf T
- is challenged more.and more.-. The’ Cl'llld pamfully dlscovers that. he: 1s-"v '
~not-omnipotent and- that his. w1sh is.no-one’s; command In’ normal‘ T
development a steady mothermg person supports the ego boundary"{ -
development by berng emotronally available as needed through this. i time; . .-
But accordmg to Mahler (1975) when the experrence of 1mpotence comes.
. ‘too suddenly or pamfully due to an unsettled or wrthdrawn caretaker; .. -’
7 the child may react in angry outbursts and tantrums. ‘For’ some chrldren:' ‘

thrs crisis ay even’ be experlenced as’ emotlonal drssolutron or’ a loss off‘j -
self (Horner 1979) R

: What ‘can an 1nfant do at’ such al vulnerable and helpless trme2 “Destroy-;“_ -
“ing” the’ apparent sotirce of, the hurt the caretaker, dsa natural primitive
> < "attempt to reduce the ‘panic and agony {Higgins,” 1993) The splitting -
~defense. allqws the 1nfant to also‘maihtain a parallel- posrtrve relatronshrp L
* with the caretaker unfil the psyche can begm to integrate the two power-
_fulemotions. However; when thrs rntegratlon “does | not occur. ‘through
the 1nvolvement ofa responsrve steady, non- pumtrve caretaker splitting . -
remarns ‘a.major: defense into adulthood ‘at a high’ cost. Such people‘f?", '
" swing- ‘back and forth between 1deahzrng and hatrng others, and ‘have few -
ooreal relationships.- - Pain-and drsappomtment fill the1r llves Often they .~
7 v develop a‘harsh, severe seemmgly angry edge to defend agamst further:-
experrences of hurt and panrc L L :

'-\’,—Drsdam is srmrlar to hate in that the relatronshrp is. for the moment bro- R
ken. The fact that the parent’s exrstence is still acknowledged ‘suggests :
- that disdain develops ata somewhat later. stage when ob]ect relatrons are. -
"imore secure. Whrle not a psychotrc process lrke hate dlsdam is more»f'




subtle and at times more difficult to recognize. In disdain a child does
not imagine obliterating the parent who is experienced as hurtful but
rather dismisses him or her out of hand. Such disdainful dismissal is a
defense against feeling pain and disappointment. As adults, overt and .
covert disdainers live self-righteous and lonely lives, isolated from those
good human bemgs whom they look down upon.

“Klein (1975) suggested that' anxiety from two sources is at the root of - -
hate. One’is the anxiety of the birth process and all the attendant diffi-
culties to which the baby must adapt without understanding; the second -
is the anxiety stimulated by angry wishes to destroy the mother who‘
‘seems to cause the unavoidable frustrations of mfancy

Bar-Levav (1988) ties hate more dlrectly to anxrety, noting that the basrsy '
for hate is pamc

Hate packs such a powerful punch because punching is a perfect,
if temporary, antidote for panic. The more destructive and dra-
matic the impact of insane violence, the more useful hate is for
plugging up the gaping emptiness and the better it harnesses
panic and dread: ‘In panic, people are often frozen in total help-
lessness, waiting immobilized for the ax to fall. The alternative -
of prckmg up an ax and hatefully choppmg up the enemy general- . .
ly seems much more desirable at such moments {p. 168) :

He attributes'such a powerful reaction to the most profound and often
_ unconscious panic that people feel. Like a comered alley cat blindly

bites and scratches its way to safety, persons in such panic marshal the
“power” of hate to blindly strrke out at any and all who threaten their
" sense of emotional secunty

Workmg chmcally with hate requires a very safe settmg and a solid ther-
.apeutic. relationship which-has been well-tested over time. Since most
people are socialized enough to disguise or hide their hate, some patrents-
~ initially need guidance and encouragement to express their anger power-
fully at the.therapist for awhile before daring to show the ugliness of

- their hate. " The psychotherapy group is t‘he best setting for this work. -

"since the-other patients and a co-therapist can provide. needed reality-
testing and are often expenenced as allies for the patient at the hexght of -
_the spht transference :

A Making room for the_ patient’s expressions of rage without '_opening the
‘expression of hate is a unique and technically refined task. First, thera-- -

pists must have resolved their own fears or distortions about anger and

hate (HarPaz, 1994). Otherwise they will unconsciously discourage their




‘ _"~~1;pat1ents from expressmg anger or ‘on the other hand, carelessly encour-
- age. expressrons which- slrp into. hatred The! theraprst s own personal -
' ‘boundarles must ‘be strong \and’ flexrble enough to truly welcome: the

*.  patient’s anger directly-at hrm or- her, keeplng 1n mlnd the pamcky‘ -

.”baby" Who is often behlnd the loud fury

- How does one d1fferent1ate between necessary expressrons of anger and“—;_’ o
harmful expressrons of hate and- dlsdamz Attentron to the patlent seyes - -
. "-prov1des the most’ obvrous clue Whén the eyes go. ”blank” Or seem to-,

..cloud over, patlents must be. helped to focus on and’ to! truly see:the per-"

- don in- front ‘of them. in the here and now. A second clue is language:'f

" “which 1s dlsrespectful of-the other person, “such’ as. contemptuous hame- " 4

- “calling. By contrast; the words “I hate you"’ or“Damn ‘you!” arenotin- . -

i -,'Enc a- mlddle aged marned busrnessman thh three chlldren has s€ri-

v...’themselves dlsrespectful and’ occasronally can-even be used powerfully-.'_ o
."'to work through anger without: losing 31ght of the:- real. relationship.” A~ o
" third .clue is behavior which teflects. distortions in the réal. relationship, . .
-'f‘_such as w1llfully 1gnor1ng the therap1st And a fourth 1s a curl of the hp.' o

B ora dlSmlSSlVC toss of the head : SRR '

. ous drfflcultles w1th 1mpulse control self estéern;. and ]udgement The ’
_«,older of twor sons, he' descnbes hrs mother as cntlcal and- self- servmg and - " |
"~ his, father as concerned but passwe HlS brother still hves in His’ parents R

T home Eric’s first marnage ‘erided- pamfully, ‘and he often feels hurt by - L

" his” current wrfe and by hlS chrldren Externallzatlon became hrs trade-:f'_' 0

”mark in hlS therapy group A S B

. In' one group sessron Enc 1ncreasmgly fldgeted and then began to mutter o

- fsarcastlc comments ‘at-one of the theraplsts When mvrted to complaln e

S openly, he spoke up and cr1t1c1zed the theraprsts A

: f_?A‘_'-,"‘_'Enc [loudly] You people haven t done a thlng for me and my L
Vproblems' I’m stlll not earning. enough mongy, I’m makmg mls-"'

- takes with' my chlldren and T ]ust keep payxng you all thrs'\‘._
" 'fmoney for what?!* I’m furicus!t 5 P
T Theraplst [suggesting: an exercise fam1lrar to the patlent and occa-, o
= sronally used in our groups] I'suggest you express your anger 1n a'ff'\ e
~.~'word or two ‘toward me. Powerfully R ‘
R f'Erlc ]yellmg powerfully and- dellberately pausing between each: S
¢ statement for-a breath] Damn, you' Damn you! Damn you' S
""|pause] Damn ‘you! DAMN YOU! [escalatrng ‘now] You’ stingy, ", T
T bald headed ]erkl You aren'’t worth a. thmg as‘a theraplst You rel" N

%




a selfish, greedy bastard You wont get another penny out

of me..

Theraprst [loudly enough to interrupt Eric and get his attention]: .

- Eric, stop! I can’t allow this to continue! [He continued firmly
but more quietly.}] You are welcome to be angry here but not if
you lose sight of who I'really am. Make an adjustment! Be angry,
but see me. :

Eric [catchrng his breath pausing, squeezing his eyes shut
momentarily]: OK, I understand.

Therapist: Now continue if you can.

Eric [powerfully and angnly] I want more from you' -More!
More! More!.

For the nextfew minutes Eric continued to powerfully rage at his thera-

pist; but now he sat taller and sounded more solid as he did so. Several

times he caught himself sneering and paused to adjust himself so as not
‘to become disrespectful. His eyes focused steadily on his theraprst s eyes
wrthout the wild, desperate look from a moment before

Later in the group' session he» spoke th'oug'htfu'llyVabou’tlwhat,had

occurred emotionally for him when he temporarily ignored his observing
ego: “1 know I feel so powerless to change anything sometimes, and I -

‘want someone else to do it. I was feeling very scared about my finances

and just wanted to blame you.” As a veteran of many previous similar .

-interventions, he was able this time to change his course immediately
when firmly and respectfully interrupted by this therapist. But this fol-
lowed numerous times when he had not stopped so quickly, and then
had poutéd for the remainder of the session, or threatened to leave thera-
' py when his theraplsts f1rmly thwarted hlS attempts to prevall

" .Had the theraplst been anxious himself, and expressed it by being overly
challenging, Eric would likely have escalated instead of hearing his ally.
He would, have unconsciously reacted to the therapist as his over:protec-

" tive mother.” And the embarrassment which-typically followed such out-

' bursts would have. further damaged his self- respect '
, Case Example 2

' ‘Mary is a divorced, 45- -year-old woman with a history of serious relatron-
ship difficulties and an hysterical character. ‘She grew up with a critical,
narcissistic mother and an efficient, business-like father whom she
admired and ‘with whom she identified.- Understandably frightened of
real intimacy but longing for.it nevertheless, she spent many of her
young adult years living communally. Articulate, colorful, impulsive,

T




: and very sens1t1ve to cr1t1c1sm she developed a strong negatlve transfer-
~*.ence toward one-of her. theraplsts who consistently set limits regarding
‘her hystencal expressrons and refused to gratrfy her 1nfant11e ‘wishes for
- exclusive attention and’ approval At the same time he was reahstlcally' i
- supportive of her adult efforts. to control her 1mpulsrv1ty, t_o develop ‘her

thoughtfulness and to. advance herself professronally

< As Mary began expressmg her anger in the early years of her therapy, oné - -
" aspect of hér character came into focus demonstrated by the following .
.. © vignette: For'the first twenty miintites of one group session-Mary had ~

- . been sitting. “quietly and staring away., from the theraplst her body turned o

" ,g_asrde and shoulder hunched protectlvely : :

Theraprst Mary, why do you not say hello to me2
' ” "Patient. [bitterly and still. stanng away]: Why should I say hello to
;o -"-,you2 Evety time 'we talk I get slammed down agaln I'm trred of :
’.Z.gettmg hart'by you, - T ,
Theraprst [f1rmly] I’m not w1lhng to engage you unless you look‘:_ o
' attne. : : o
; ',:"Patrent [rolls her eyes[ I don t want to look at you T

“Therapist [more flrmly] Regardless of-your. feellngs at the,_f'-"‘”

A :\moment Iw1ll not contlnue to talk w1th you now 1f you dlSI‘nlSS
Toomes e : SRR N
';Co theraplst Mary, take a breath lee yourself a, moment, :
, L_before respondlng ' ST TR - T
‘. Patient [tentatlvely looklng at the theraprst and somewhat sarcas-1 o
S tically]: OK, what do you want? - L ce ,
] “;»"Theraplst ‘Twill not- respond to your sarcasm Change your vorce" S
_1fyouwantmetorespondtoyou ‘ S S
- Patient [softer now]: 1 really- don't- know- what you warnit from me.”.
"o <1 really don't understand. . [She begms to cty quretly] I guess I_"i:
" wish I'could just talk to you sometimes without feelmg hurt...
Theraplst [tenderly[ What is tl’llS hurt all about? Do you know?

L Mary contmued to cry quletly for some time. Later in the session she; L
: spoke palnfully about her unresolved yearnlngs for her father s attention.

S 'Mary s dlsdam served as her defense agamst her pain. By ”lookmg down S
- her nose” at others she defended against feeling vulnerable and disap- -
'-.pomted at a'high cost of both loneliness and missed opportunities-in her " ...
. career. Her disdain covered much fear and a self-image | battered by self
' .blame - S




Case Example 3-

Margaret, a very depressed 37-year-old accountant, reluctantly came to
_ therapy at her husband’s insistence. They had been living together for
years-as strangers with little communication and no sexual involvement.
With an emotionally distant mother and demanding military father who
‘died when she was ten, Margaret grew up to be a competent, hard-work-
ing, but dowdy’ professional who had never known the rewardsof close
. emotional 1nvolvement .

She approached therapy with understandable skept1c1sm a sarcastic blte

in her voice;.and a hard push away when others attempted to. involve =

themselves with her. The fact that her fellow patients in her group-
openly disliked or at least avoided her appeared to not faze her in the
- least. Her therapist patiently tried time and again to gain her trust and
. to welcome her.into the relationship, but her bitter face and-heavy
"ungraceful walk showed little change over several years. "It ‘was clear -
that' her fear of emotional 1nvolvement remarned very hrgh desplte the
E efforts to reach her - - - . » .
And yet she stayed in therapy, her marrrage seemed to stabrlrze and she
got several promotions. Then, almost 1mpercept1bly, she began to soft-".
. en..Occasionally she made. more neutral comments to her group mem-
bers ‘or with help related a personal vignette frorn her office environ-
“ment. These ‘breaks from her characteristic way ‘naturally scared her,”
.and sometimes she would retreat to her former brtterness for-several
“weeks before ventunng out agaln S :

“As she entered the mrddle phase of her therapy, she began to feel more
openly ‘and powerfully the anger which lay beneath the sarcastic tone -
- and bitter comments. She expressed this often in her group and particu-
larly focused on her female therapist who in the transference represented
the patiént’s disappointing mother. Margaret’s. challenges and raging
: generally did not rattle her therapist ‘except for one repetrtlve situation.

' “When the two of them met by chance in the hall or women'’s fest room, .

Margaret consrstently 1gnored her never 1mt1at1ng a greetrng and only
muttenng in reply

In a situation like thls the benefrt of a psychotherapy team. approach"
~ becomes readily apparent. The co- theraprst in the group, as well as other
theraplsts in the practice who knew the patient; reviewed the situation’
" to check for counter-transference distortions on the part of the therapist -
and to plan the next step. -In the team ‘conference it 'was clear that Mar- -~
garet would need to reparr the damaged real relatronshrp with her thera-
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. plst She had stepped out of the bounds of basrc mutual respect and her
“treatment could ‘not contmue untrl that foundatlon of the therapy, or any
: relatronshrp, was relnstated : : o

- After much work wrth her own mrtlal overreactrons the theraprst care-
* ~fully prepared a: plan ‘Her ‘intervéntion had to be. firm but not punrtlve

* and ‘powerful enough to reach through Margaret s defenses,’ usmg ‘the -

- health which Margaret had already demonstrated over several years in
o the relatronshrp : P : :

- ) In the followmg group session, the theraprst sa forward asked Margaret
N \'?to do the same, and spoke to her about what had happened between
them A hush fell over, the group : ‘

: ”Margaret I've been troubled srnce I saw you in the hall on Tuesday, and
~you'again did not say hello -or acknowledge my presence in any way N O
have talked ‘with you about ‘this-in the past a number of trmes but I-

i must tell you, somethlng about’ myself-now. I’m not w1lhng to contintie” - '_
- to: work with you as yout theraprst unless you'correct. "how you treat’ nie:
1 expect the same- basic human respect which I show to- you., You can’,
express your feelrngs in  your sessioris-as’ much as you need to. But I wrll

: not accept your: actmg these feelmgs out when we meet outsrde your
S sessrons A - L =

Many of the group members were stunned How often does d theraprst A b
L speak thrs way to-a patrent2 ‘But Margaret shrugged nonchalantly “17
- -guess: Ill feave then.” Tt took much hard work_in that' session to reach
~the. hurt underneath her cool extenor but eventually she crred as the -
p0531b111ty of losrng her: theraprst sank in.. She'spoke. thoughtfully of how
2o her d1sda1nful behavror had. kept her from feeling. hurt for many years.
§‘ and how frrghtemng her. current involvement. w1th her theraplst ‘was -
becomlng After. several sessrons of, focused work’ she: apologrzed and
;- wmade a commrtment o more attentlvely separate her feelrngs from her
behavror o AT : .

Conclusnon

- In summary, hate is seen here as a defense agamst very powerful fear
T stemmlng ‘from the first year of lrfe “At'that very .vulnerable time. when
I an infant is forced by the pressing realities of life to give up primary nar-;
"cissism,.the lack- of sensitive, firm caretakmg can be disastrous. -One’s -
very sense of - self. ‘may -be’ threatened -Disdain, developmg as‘a shghtly~
* later t1me protects one from feelmg shame and embarrassment by pro-, -
]ectrng onto the caregrverx the: weakness or; 1ncompetence one feels




To effectively help a patient change such destructive behavior patterns
and work through the underlying panic, a.very safe psychotherapy setting
and well-tested real relationships are necessary. Since hate and disdain
usually stir up fear, hurt or anger for the therapist, special care must be
taken to not act out these reactions with the patient. Sound supervision
along with the use of a co-therapist in a team practice provide necessary.
guidance and objectivity in this difficult task. In addition, developing the
ability to recognize and be appropriately firm in the face of disdainful or
hateful behavior requires a specific experiential training over time.

Both hate and dlsdam are mahgnant to.relationships and a threat to civi-
lized society.. ‘When the basis of relationships—mutual respect—is bro-
ken, nothing else in human affaxrs should proceed until that is properly
resolved.
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':To dlssolve hate and to change persons affhcted w1th 1t requlre that they v
.. frst expenence the fear, underneath it _as.such; thlS can only ‘happén in’

- - ‘the presence of someone ‘with whom they feel secure:- Only then does the
R ‘;*frozen hate begm to” thaw: out slowly, eventually turning into rage ThlS
SR & turnmust be" neutrahzed not mierely. talked about or recognrzed s’

uch.. Interpretatrons about the causes and origins of Langer: aré: bas1cally
) 1rre1evant in"this’ process since they have\ o power:: They orlgrnate in

2 reason and appeal to reason. The heat of fury and the explosrve mtensrty
i % of rage found at the root of hate must. be experrenced as 'such;, an

:-€expressed verbally or: vocally at someone w1111ng and able: to- stand inasa
. symbollc target. It requlres exqursrte skrll inner strength sensrtlvrty,

oy good timing; and enormous patience on the part of very experlenced and--
- courageous therapists. The’ dangerous task becomes- completely safe, and’ _
.success-can be achleved but only in well desrgned and well constructed‘ o

& therapeutrc env1ronments

r

From R Bar-Levav M. D (1988) P L
“Thnk/ng in'the Shadow of Feellngs New York Slmon o
= and Schuster p 170 : '




'WHAT IS THE BLEA
TUESDAY SEMINAR?

A BLEA postgraduate clinical psychotherapy seminar has been held in
Detroit every week for over fifteen years, from 12:00 noon to 2:00 p.m.
Practical issues of patient management have been supplemented by theo-
retical examinations of the nature of psychotherapy and human behavior
" in general. The Socratic method of teaching has typically been used.
Seminar participants have been challenged to think critically and to
examine afresh their own, and everyone else’s, opinions and statements.
We have grown together in our competence and in our ability to under-
stand.and to enunciate the rationale, techniques, and methods of our
clinical work. Our patients have also been the beneficiaries of this ongo-
ing effort. ‘

~ "The BLEA Tuesday Semmar has thus been and is a laboratory in whxch‘

new ideas are spawned and tested. Carefully prepared but brief assign- - -

ments, no longer than’ 250 words, are prepared by seminar participants
from questions distributed the week before. The answers are read aloud,
discussed, crmqued and sometimes debated.

Now here is a chance for you, the reade‘r, to also benefit from this stimu- A

-lating experience. Each issue of the Journal, devoted to one Tuesday
seminar topic, will bring to you the questions asked and some of the
responses. In this issue, we examine the issue of disdain in psychothera- .
py and in relationships in general. What follows are the assignments and
some of the answers which were presented over a three week period.

. Your thoughtful responses are welcome and, if suitable, will be pub-

~ lishedina future issue. The deadline for responses (in 250 words or less):
_to thlS issue is August 30, 1995.




BLEA TUESDAY SEMlNAR
’ASSIGNMENT FOR MAY 21, 1991 ;j_

’ jfl Defme dlsdam . ' o
‘ {"_-‘Dlsdam -as dehned by Webster is “..a feelrng that somethmg, or some-

- one, is beneath the, level of ‘one’s-own dignity, or is unworthy of one’s

- notice or. acceptance & Synonyms for disdain’ include contempt, scormn,

- arrogance and haughtmess “Disdain prohrbrts relatronshrps based.on"

- mutual respect and concem. Actually disdain is not a feeling but an atti- .

©tude. Inherent in-the attitude is an indulgent attentjon to the self-and a.
", failure to empathize with the other. A disdainful attltude ‘may be adopt-- -

ed by a-child to.-defend against fears of powerlessness and low: self-‘

" ~esteem. For the. sake of the child a parent ought to view disdain with

: alarm ‘prohibit its expressron and help the. <hild make an ad;ustment f"ﬁ
_and express the related feelmgs approprlately »

) Helene S Lockman M S W

;

. 2 Of the followmg, Wthh do not belong m a relatronshlp between
~;'parentandchrld7 R C el T T e
(Anger D TE T P B S
.’Drsdam

Love

Sadness - .
: Drsappomtment

. All except for dlsdam belong in the relat1onsh1p because all aré feelmgs

~~ or expressions of feelmgs ‘which really exist. All are best ‘handled by safe
. and appropriate expression. Disdain is the except1on because it adopts a -
" posture of categorical ”holrer than thou” rejection’ of the. person ‘of the, .'

" parent, the fathermg parent It is'a dangerous declaration of a commit-

_ ment to the narcissistic posmon which, if unchallenged will harden.
 The damagmg consequences to' future relatronshrps and to the ch1ld wrll
: "-be great ' : - ~ :

- .. PonaldJ. Hook MSW.

. . The 'only onie on the list that does not-belong in the relationship between -
.. parent. and child is disdain. Hurt, anger, and-love are basic emotions that
-the child will repeatedly feel toward the people who are.most important -

"_’;fto hrm l’]_lS parents ‘They must be allowed some expressron wrthm the




. relationship or they will either be denied or find distorted means of
expression as the child develops and grows. .

Temporary rejection and dlstaste are twor paths that the growing child
" has available to exert his emerging independence. Though he does not -
have sufficient real power to exist independently, expressing his prefer-
ences, even in strong opposition to his parents is an ego boundary,
strengthening exercise.

“Disdain, however, is not- appropnate It goes beyond preference to a dis-
regard of the actual relationship between child-and parent. Rather than
ego boundary strengthening, it reflects a distorted self-image of the child

_ due to a deficiency in fathering by the parents. Unchecked, it-is damag-
'ing to future relationships, as the child fails to learn what violates the

rights and boundaries of others and. is not forced to accept approprlate,_ :

authonty and rules of order

} i llarié Bar-Levav, MD .
ASSIGNMENT FOR MAY 4, 1993

l Identxfy a srtuatron from your personal llfe where you acted or
- were treated in'a disdainful manner. Discuss whether the dlsdam R

‘ful behavror was dealt wrth well or poorly and why.

Note to the reader:" ‘ S
- Some of the comments which foI]ow are personal. The authors put their '

.need to learn from each other ahead of their personal feelings. We

" thank them for their openness and invite you to follow tbelr ]ead and be

.more open]y explonng of yourse]f

‘My. daughter had a hrstory of bemg drsrespectful and drsmrssmg of me; of o
" 'my values, and ofall help offered. ‘At college she continued by shirking _

her responsrbrhtres refusing contact with me and others, acting out in" - "

~_numerous ways. I'finally told her that T would not continue to pay for -
college arid that the burden was on her to work herself back into the

family and to’ make a plan for her future. I also made it clear that I was,
" not abandonmg her.- Though coming late in her life and mine, this -
. action demonstrated a greater-adherence to reality, to the objective good-

"-ness and badness of those involved; to reasonable and respectful stan-
dards; and to the fmhng of 1rratlonal expectatlons N :

. Name,wnthheld at Wn"t_ergs request -




S When I confronted my adult son’ about l‘llS personal appearance hé react-
ed in an 1nsolent manner blamlng mé for most of his. personal drffrcul- _
- ties. | handled the situationi poorly. ‘Instead of: respondrng firmly to hrsj"
unacceptable behavior, I took ond reasonable posture and’ began explam- e
e inig myself overrdentrfred with:his’ hypersensrtrvrty to criticism andf I
. hurt:- Fearrng rejection, I lost: srght of the. Vahdrty of’ cr1trcrzrng his ~
o appearance and farled to ma1nta1n an* adult posture LT :

S ks WS-

" My daughter was 1gnor1ng her mother s requests to put somethrng in 1ts; o
o appropriate’ place When my wife gave.a clear drrectrve ‘Sarah picked. up.
““"the object’ contemptuously, threw it at her. mother s feet and<began.:
- behavmg in a dlsmrssmg manner. [ shouted for. Sarah to; p1ck up “the .~ "
»".ob]ect and 1mmed1ately do, what she was told then apologlze to her' R
: other éwhlch she tearfully drd‘ Dl Tt T e

"f’I belreve I handled the srtuatron well Sarah was obvxously operatmg‘
“froma narcissistic posmon My wife’ s insistence on her. attendmg toher.”
"'l-chore was: experlenced as_am insultto Sarah’s narcrssrsm to whrch;shef"
responded by attempting to “elrmrnate” the source through contemptu-"
. “sous dlsmrssal Immedlately stopprng thrs behav' r;was the only effectrve,
D 'f,response ST e e - : :

L Da\)id ‘M‘ikko';é,l' ‘

2 Idenhfy a- srtuatlon from your prachce where a patlent acted drs-l. .'- L
s dainfully; Dlscuss whether you treated the srtuatlon well or poorly,}
-and. why : ‘ ; o

L On my psych1atry rotatron I had an. adolescent patlent who behaved diss T
8 darnfully toward many, 1nclud1ng ‘my: attendrng physrcran and myself
. She had'a smug’ smile; as if she: knew what I was going to say -and had
drsmrssed it in advance. ‘She challenged openly, saying:- ”No way.’ T'm
i inot going to do . What- you-say. You; don t. know what you ‘re- talkmg c
’ about " She rolled her eyes; walked away, refused to answe .etc.

- ‘In general 1 handled the srtuatron well I acknowledged her drspleasure
o1 1nd1cated that her 1 manner. of €xpressing it'was unacceptable and’ would
" not get her what" 'she’ wanted T stated. on ‘a-few occasions, 1 can’t help
~ you if _you act- thlS way. You can tell me d1fferently what you want to
say.” F also persrsted in the relatlonshrp with her by’ coming to see her. .
each day, 1nv1t1ng her to speak about herself and supportmg her efforts to
further her best 1nterests T beheve I was able’ to move wrth the patlent o




beyond her disdain also because the controlled setting of an inpatient

ward helped to limit her acting out. The strictly enforced rules and regu-
lations of the ward enabled both the patient and myself to feel more
~ secure so that I was willing to explore with her underlying issues and

_feelings, and she was willing to open up to someone who cared about her.

Author unknown

“D” has a long history of dismissing those who challenge and confront

~ her. Sometimes she rolls her eyes or flips her head the other way. At
" other times she politely dismisses the words of others before she has

‘even heard them. In one such instance my co-therapist and I confronted
‘her solidly about her dismissing behavior. She reacted angrily and defen-
sively at first, but was confronted again without argument. Gradually,
" she softened and became tearful as she recognized her pattern. of re]ectmg
others

' Routmely angry but haughty patients come to our crisis center with -

“entitled” demands, literally spitting at staff. They are stopped with

- physical restraints, seclusion, and-at times-medication while they exhib-
" it this behavmr It is impossible and dangerous to reason with such --

" patients at such times.
o Lester Potempa, D.O.

) After our six years of work together, N. had freely and open-heartedly

thanked me on a number of occasions for my help. 'Nonetheless, there
were other times when she entered the group session with eyes averted -

and a sour look on her face, and had what amounted to a silent temper
tantrum. On this occasion, after she had sat with arms and legs tightly

folded in snide silence for half the session, staring at the carpet, I asked
her to unfold and sit forward: “Leave me alone,” she snéered. Iwas hurt’

 and angry -at her and did leave her alone, although I knew I should not

-allow this-to continue. My co-therapist came.into the room as expected
a few minutes later. He also asked her to unfold and sit forward, and she
sneered contemptuously at him as well. He, in turn, directly confronted
_ her disdain as inappropriate and unacceptable “in this relationship”. She
responded with a look of utter disgust. After one more try, he told her it

made no-sense for him to continue as her therapist, unless she apolo: -

gized for her disdainful treatment of him. After three sessions where
, thls had been the sole focus time had, as hoped cooled the power of the

DavidA. 'Baker, M.SW.




‘emotrons ‘She then apologrzed ina dlgmfled manner “and reflected sadly
" on hHow" her disdainful treatment of others had brought her many losses ,

over the years

In view “of how well my co- theraplst worked wrth the issue, ‘it is. clear .

_that I had worked pootly wrth it, followmg my feelmgs mstead of expert o
'_"chmcal]udgement LR T R

:;, R EETRRI L'-"“Pam-'Pf Shu‘lté-, M.s-.vl/-.f;_

"-,_'_'It ‘was near the end of a 28 hour marathon weekend therapy sessron -
. “when a patrent clearly in a deep transference with me and often angry ..
" and sarcastic, directed a line of derisive remarks at ‘me; ending | them by
. calling'me a fool. T- ‘waited for.a few’ minutes, took ‘a‘deep breath, and
- . told John that his anger was acceptable; but not his dlsdarn “As afool, I
S ,ucould not be your therapist,” T said. ”Unless you fire me and leave. thera-v 2t

py, you.will have to retract.your statement ‘that I am-a fool: We cannot; -

" -work together under these cireumstances.’ * John retracted the statement o i

» which was’ ‘the first step’in workrng through many- related 'issues’ with. - s

©_him. It was ‘the correct thing to do bécause it separated his anger, which . " &

.1 could ‘work ‘with, from his disdain. which was destructive to our. realv S
: ’.'relatronshrp 1t was incisive, but not retahatory and was respectful of
“myself, whrch in turn: ellcrted my patlent s respect for.me and for
Vhrmself ” CE » ot

- Viclor R. _s;agﬂler,iMis.-Wi‘ o




' Backgrouhd’POint of :rhéory o

fDlsdaln is destructlve to all. relatlonshlps It contams not only dlsrespect_
" but also dismissal of others, which is why it is ruinous. Disdain ends dia- -
' logue and breaks down the possibility of future communications. In the -

"' presence of disdain no sensible resolution of conﬂlct is possible. Thls’ B

requlres that a genume correctlon be made

'-We have already seen that anger and dxsappomtment cannot be avoided ,
- in relat10nsh1ps But they must always be expressed from a bedrock of
- respect. Fixed hate can develop without it, and this often is beyond
- .repair. ‘Disdain, disrespect, dismissal and an open attitude of distaste
" poison relatlonshlps ThlS is why they must be uprooted from the start.

Even s S0, such expressmns should not be hldden if they exist. It is 1mpos- -
sible to eliminate an unseen obstacle. It is best therefore for the disdain
to come into the open, but then it .must be met head on, Fu’mly, and
- without. ever allowmg it to prevall orto go on.

" FromR. Bar-Levav M D. (1995) -
‘Every Family'Needs a C.E.O.,
_ Detroit: Fath_erqng Inc., Press, p 180.




SUPPLEMENTAL ASSIGNMENTS

'.Commenton Disdain i in the Medla '_ f - L " |

In the name of ”freedom many facets of the medla but partrcularly tele- ,
o .vision, are often dlsdamful -Citizens who feel personally wronged o
‘ whether or not there was any actual wrongdomg, are given air time anid
. ‘1nterv1ewer support for their self righteous-presentations. In a. mlsgu1ded' D
fattempt at ”falrness” interviewers challenge all’ points of view, often
. putting down guests’ remarks ‘with dlsdamful questrons/comments -
o begmmng with- “But don’t.you think that...2” rather than askmg ques- . -
_’tlons whrch encourage cntrcal thmkmg about the issue: at hand o
' vDaytlme talk shows whrch group together people w1th strong feelmgs on o
"-an issue: and then « encourage them to, sling-mud at each-other while'a "
' voyeunstrc atidience looks on “are-disdainful and drsrespectful of every-* -
". " one.-They play on-our human weakneéss to be  swayed by strong feelmgs
' 7;»rather than encouragmg our human potentral to thmk : 3

- These dangerous subhmmal messages sent to passrve TV watchers are
~erod1ng our values. Disdain"is: encouraged by th1s powerful medrum
- whrch reaches mllhons every day ' . :

,‘.:

© - " PamelaTorraco, MSW.

L "Comment on Dlsdam in Marrlage R -

. The expressron of drsdaln toward another person totally dlsmrsses the
o :relatronshlp Tt is-an. announcement “Th1s relatronshlp is over. I am not’
o mterested in workmg anythmg out. - I'm not interested in resolvmg any
e conﬂrcts Tjust want-you:out of my 31ght _ Often there is an additional
. firmphed message: “I might be. w1llmg to welcome you back but only on
: terms that I dlctate umlaterally e . L .

PR Thrs is why dlsdam is so destructrve and obvrously precludes the resolu- »

L~ - tion of dlfflcultres that exist ‘within a, marriage.- Yet, 1romcally, it is

SR wrthm a marnage that dlSdall’l often fmds its most free expressron Why .
is this?". » : W -

“1. promlse to love you ‘till death doth us part W1th such an unreahstlc
promise in place both parties can’ live with the delusion that’ they have

“the freedom to treat the othér party 1mproperly and still be accepted as a -
"+ . partner. Obvrously, anyone thmkmg about this proposition would dlS-. S




claim it immediately. Nonetheless, people unconsciously harbor such -
wishes for unconditional acceptance, regardless of how unreahstrc .

they are.

For the same reason spouses often feel more free to expose themselves
~ emotionally with each other more than they typically would do. There-
fore, they also are more liable to be more deeply hurt or threatened than
anywhere else in their-life. We know from newspaper reports that such
deep hurt, or fears of being left by the other party, have sometimes even
led to homicides between intimates. - Statistics tell us that most murders
do in fact happen between people who are intimately involved. For simi--
lar reasons disdainful ‘expressions are more frequent within a marriage.
Disdain in a matriage is a kind of psychologlcal ‘murder” that at least in
the short run, “kills off” the other party. If not corrected it w111 ultr-'
mately lead to the detenoratlon of the marriage. : :

Paul P. Shultz, A.C.S.W.

Comment on, Dlsdam in the Polmcal Process C

Because disdain is so damagmg, even ruinous, to all relatlonshrps itisa

. potent weapon often used in the pohtrcal arena. After all, we have here a:

.- modified form of warfare among opposing forces and the purpose is to
- prevail. : : :

) Offxce holders usually try. to dlsmxss requests by challengers for a pubhc, .

debate. They often do so disdainfully, not even delgmng to respond to.
_the-request with a proper answer.- Negative campaigning, dirty tricks,

- misleading sound bytes; doctored photographs, stabbing commercials
‘and print ads all are meant to defeat the opponent by treatmg him or her
as deservrng not respect but dlsdam

. Such expressrons are all drstortrons of the pohtlcal process Cntlcal
- thinking and objectivity would serve us better but drsdam is more pow-
erful because it often is destructlve .

. Reuven BariLévav-, M.D. )

Addendum

" -Disdain- is also. common in academla used- to defeat potential competltors By

K 'refusmg to admit new ideas some hope.that the threat to their. position would
- - disappear. Refusal to pubhsh or to promote is the method usually used in such -
: crrcles-RBL ‘




CASE PRESENTATION

' Trm a 33- year old marrred Caucasmn Cathohc father of four wrth a’.
':._degree in’ business admlmstratlon 'Was’ referred by ‘his-attomey. ‘after an .-

arrest for- embezzhng from hlS employer .Handsome, tall :and. athletic, ;. -~

his- eyes conspicuously pierce. and dart> Intelhgent and charmlng at, wrll B
‘-’"he carnes hrmself haughtlly and often speaks condescendmgly

- ,'In the 1n1t1al mtervrew he reported restlessn ss, palpltatlons poor con-'!~'~r,faf »

- centratlon ‘and insomnia.- At that time he mlmmrzed the embezzlement

“and externahzed the responsrblhty for it.” Being- left alone- to Tun- the"- e

~ ‘business meant to him that.the owners did not’care, and only got what .
~~they deserved He seemed to be self- nghteous and drd not show remors“
Y ;There was no. hlstory ‘of substance abuse S : o

'-__--,Tlm was the youngest of f1ve chlldren seven years separatmg h1m fromz B

o "',“'the next older sibling.- He claims’ he ‘was-an unplanned ‘surprise pack-;'

age, perhaps unwanted ‘He descnbed his. mother as trred and uninter-- *:

fested refusm to spend the t1me o "energy 0~ get h1m to after schooli o

e _actlvrtles

’ i»:He descnbes,hrs; ather as a workahohc '"mostly absent H1s father s!:.;

- alleged: only concernfor his children was that they obtain. good gradesf S
" :and keep busy -with- chores “Tim- reported that when he or-his srblmgs: s
.. “did’not finish a’ chore his father would unleash a tirade. Otherwrse he v

. clarmed hls father neveér drsmplmed hrm leavmg tl’llS task to Kis t1red

- '_unmterested wrfe Apparently the-only trme she set a. f1rm hm1t was’ .

T A_“i‘.when T1m brought home a bad report card.,

' ""lTwelve years ago Trm marned hrs hrgh school g1rl fnend after she T

: became pregnant ‘with their first child. : He’ descnbes herasa pretty, pas- . .
. .‘,‘_srve woman who is’ uncondltlonally acceptmg of hrs behavror S

i VI saw T1m 1n1t1ally only in weekly 1nd1v1dual psychotherapy as I planned .

“for a once weekly. therapy group. -with a ¢o- theraprst He' entered the " - ‘

_group after six-months. As a condmon of his’ treatment Tim agreed toa,

~ ‘non- actmg-out contract This contract declared that, he would commltj_:'
his best effort to’ ‘take no actlon in or out of therapy purely on" the ba81s of .

‘vhrsemotlons T SRR

t?Early on in hrs group he ‘was- confronted about his haughtmess denlal-' :

. and extemahzatron of responsrblhty He demed any law breakrng and o E




even openly claimed that he was doing me a favor by being in the group.
It soon became obvious that he-had used his considerable charm and
quick mindedness to avoid culpability for his behavior. He eventually
spoke proudly of how he could manipulate teachers and other authori-
ties. I once suggested that he would have been better off had he failed at
‘this. To this he immediately became indignant, sarcastically trying to
dismiss me. He was surprised and touched while I firmly maintained my
position but continued to remain deeply involved with him." Slowly he’
came to experience these confrontations as beneficial for him. He began
to feel a sense of security with another person that he had rarely experi-
enced before. :

He was no less sutpriéed and touched when group members confronted
his haughtiness and, again to his amazement, continued to want to be
with him. He began to discern that his therapists and fellow group :
members were .real people, steady people. ‘This. provided him with a
‘framework to look more deeply at himself. Soon he could see beneath
his veneer of false pride to his pain of deprivation. Eventually he cried,
speaking painfully of how his relationiships were with only a few people "
who “put up with ‘my 'shit and didn’t challenge me:” He began to see -
how his abuse of relationships, his avoidance of emotional involvement

, and his disdainful behavior cost him true friends and left- -only a dlstant
relationship w1th hlS wife and famlly .

Clinical Material and Discussion
In a recent individual séssion just prior to my departure for a vacation, »
"Tim forgot to bring his check to pay for that month’s therapy. Timely
.payment was a contractual expectation. After some negotiation Tim’

proposed that he drop off a check during the week I-was away. I.accepted.

- At the first” group session of the next month whlle dlstnbutmg monthly‘

" statements, I noticed Tim had, in fact not paid. As I handed him his

statement I confronted him about it. He.glared at-me and w1th a tightly
curled lip stated “Don’t you ask me about this.in group. 1 told you I

would pay you.?

“Then how come you dldn t pay as we agreed?” I replied. During a long
. pause.Tim continued to.glare. I turned to go back to my seat and as 1did,
Tim threw his'statement to the floor. After I was seated, he spontaneous-
ly left his chair, picked up.the statement and began walking toward me.




Ivery frrmly told Tim to- stop and return to hrs charr Lookrng surprrsed _

.- and hurt he complied. As he sat, he began to speak “You had no’

“right...” I interrupted. him.. ”T1m ‘what you d1d here is- unacceptable
‘You made an agreement not to. act out your emotions. - Your anger and
: ‘hurt are not ]ustrfrcatron for actlon Trm began to. 1nterrupt ”But

- ”I’m not frnrshed Trm o I 1n51sted “In order for us to contrnue workrng :

K together you ‘must: recommrt yourself to_the:contract not to act based -
“solely’on ‘your emotions.” Tim bégan to speak ”But e Agam T stopped K
.h1m ”Do you agree to thrs?” After a reflectrve s1lence he. agreed o

.'He then hurrred to speak about how angry and embarrassed he was My o
<o theraniat gently but firmly 1ntervened ”Trm I must stop you. 'What -

“ you are saying-is obvrously very unpcrtant However, there i is somethmgj Cos
" -that'is more, 1mportant “Tim replred with a familiar scowi and lrasighty
.. tone, ”What do you meani?”- The co-therapist rephed ”You were drsre-‘"“ :

- spectful to your relatronshrp with"Mr, M. You broke. your word by not - o
. paying when you agreed.’ Secondly, you have not addfessed what'you dre ©

‘ ffgorng to do.to clear that up. Before’ you- proceed with what you feel about - - '

S what happened you need to do somethmg about these two issues:” '

Trm sat'with thlS for several mrnutes Then w1th approprrate reflectron :
- sald “Mr., M. if it'is acceptable to you I will ‘bring a check to you tomor-;i :
row I also apolog12e to. you and to myself for breakmg my promrse

‘ ._I replred “1 accept your apology and your plan I also suggest that before -
L L';the group is ‘over you talk ‘more about what has happened to you here .
,tomght o S o C N

-_T1m d1d S0, speakmg about how angry and- hurt he was and wrth help
< “also- recogmzmg ‘how breaking | ‘his ‘word,; coupled wrth his 1mpulsrve and
~ disdainful actions, affected the real relationship between h1m and'me." By

" the end of the session and’ periodically. afterwards, Trm talked about how'
- he understood and apprecrated what had happened though he hated it..

‘Tim’ unknowrngly damaged his relatronshrp wrth me by breakrng hlS' o

word.  In’ effect he lied. His haughty “How dare ‘you!” attrtude also" .
behavrorally devalued and dismissed: me as a real person o :

The confrontatron about nonpayment strmulated his embarrassment and
shame. He reacted to his feelings.in his characteristic manner.” Like a .

two- year -old he attempted to rid. hrmself of the therapist, the percerved
source of his feelrngs of hurt and anger and humrlratron :



His behavior qualifies as disdain, not anger, because of the canceling

effect it has on others. My immediate and forceful interruption helped
him eventually regain self-control. I and my co-therapist then helped .

him to see how he violated his contract and how his behavior affected
his relationship with me as a real person. We squelched Tim’s impulsive
interruptions until he settled down enough to see what he had-done, and

what the consequences of his acts were. Reflecting on our relationship »

over time, Tim overcame the emotions of the moment and recommltted

to his word [the contract). He also restored our relationship to an appro-.
priate footing by sincerely apologrzmg for his lapse. A securing of these
appropriate parameters would afford future opportumtles for his anger to

be expressed safely.

Sadly for Tim, he’ had gotten away with actrng in this mariner for most of

his life. His social lsolatlon and. 1mpovenshed relauonshlps are only _

- some of the tragrc results.’

-

- HlS therapy w1ll consist of many more- confrontatlons as hrs nharcissism
is brought under control .These confrontatlons executed properly, will

~eventually provrde Tim with real safety that will enable him to express .
and work through the very strong emotronal reactions to h1s early depn- .

vatlon
- Dav:d Mlkkola M. S W.

: Dawd Mlkkola M. S W practrces combined :ndwldual ‘and group psychotherapy
in-Birmingham, Mlchlgan He is also a Feliow in the Bar-Levav Educational
) Assocnatlon post graduate tralmng program for psychotheraplsts ’

COMMENTS IN RESPONSE TO THE CASE OF TIM

EIn Mahler s developmental model the narcissistic character drsorder typ- :

__ically has. had trouble negotiating the- subphases of separation-individua-
tion. The important:moments between the' child and the’ mothering per-

son during these crucral nodal points of increasing individuation and the -
L ,tasks mherent m them are met: by failure in the dyadic’ relatronshrp '
" These crucial momeénts as Pine calls them are either. experienced by the .
‘dyad as good or bad fits. ‘These fits are heavily invested with narcissistic’,

. libido or narcissistic aggression. When the nmoment is met by the.good

enough mother; the child can then both retreat and move ahead with

easé-and love; the: pnmary narcissism gives way to autonomous ego | func- )
tromngand the thrust for‘individuation is invested with neutralized -

" aggression. When'.the‘ moment is met with the character pathology of the

PR
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.‘mother them the prrmary narcrssrsm is kept in place and becomes more
invested. with aggressive. drrves ‘thus making it that much harder for the
-,chrld and the mother'to progress to the next. step m the1r mutual devel
‘ opmental growth . :

: ‘These crucral morhents or ”frts” oceur at: each developmental step many{

times over and -are the. nuts and belts of our’ therapeutrc task. These . .
powerful re-enactments are driven by the repetition ‘compulsion’ and the
"-if_need to put into words féelings that were experienced in the. body and
~ before comprehensible words. - The patients’ need.to know ‘what went
* " wrong and when. and - ‘to ‘be’ “able to re-enact the good or bad fits in. the

: transferences in the group. with the theraprsts or the. 1nd1v1dual group” .
members, or the.group as a whole. Al patients: with characterologlcalm ‘

_ problems that we-work with-liave ‘these narcissistic bad. f1ts that.are. -

~ mvested with aggressron 4and entltlements that-are not nearry as cb"mns;""-v
“as the patient ‘Tim. Every good group. needs-a. Tim and a good borderline , -
_patient as well if you want to “do. character analy51s I ‘make it easrer on: -
_myself in“that’I run-my groups two and three times a- week without any o

- other outside. mdrvrdual therapy. As a result the group becomes the only -

. effectlve space to do the hard work:’ The therapist is liké a plg huntmg".,;.
- exqursltely delicious:and" expensrve truffles that the harcissistic injuries '
. 'and théir narcissistic defenses have become. They have'been made mon- - .
_* uments to-be. worshlpped at and cannot bear to be discovered.-Their’ drs-}-f -

" covery | leads to explosrons of. anger,, anxiety, depressron and relief all.in.~
‘one and become. cruc1al ‘moments for the theraprsts to.be there as good -

4-venough mothers 10 hopefully create a new" “and important holdrng envi-

- ronment for the patlents and give: ‘them’ a good fit.” Each developmental o
A phase has its. own unique narc1ssrstrc structures ‘and they w111 vary‘ o

o ,'among the patrents and w1th1n the g group asa whole as it evolves

g From the hrstory Trm clearly suffered in all the developmental phases -
7w1th a listless, most hkely depressed mother who didn’t want him, and
therefore wouldn’t bé ablé to give him. good enough- mothermg or to be
avarlable for the good fits around separation- 1nd1v1duatron phases. There

was' very-little refuehng or inter- sub]ect1V1ty and empathy from either
.. father or mother whin he failed at a task. No wonder that he has to -

embezzle” some goodles for hrmself All that was expected of Tim was.

to create no anxiety for either” parent. "Therefore he had to look for other I

people to-play out his anxiety and needs to determine the strength and

the -vicissitudes of his internal demons. It is no comc1dence that-he

- fecreated the circumstances of his birth with hrs wife and therr frrstf

" child. He obviously has areas of- healthy ego structure as he’ hasn to

‘.'-’seemed to project all his internal rage onto-his first- born and he has | gone" '_
: on to perform well professionally and has prcked a woman who can heal ’




might be that he will outgrow his wife. Even with these relatively
healthy ego structures he has to maintain a wary distance from all
important people, to protect them from his rage and his interise devour-
ing neediness. Therein lies his narcissistic defense of disdain.

" The case report is fascinating in that it represents the intensé conflicts
that the patients put.into.the therapists. The contract that was insisted
. upon was both for the patient and the therapists. The contract enabled
~ the therapists to feel narcissistically secure in their outrage toward the.
" patient while it enabled the patient to finally have a’parent who cared,
noticed him and would battle it out with him. These contracts work for
~ both at the beginning of therapy and then have to be'replaced by the real
relationships between all parties. " The contract had to be broken so Tim
could bring his 1nternal lifé into the group. Mainy times we have to
make contracts so we could live in the group with each other and feel-
‘safe. Invariably they are broken to be replaced by reenactment and a

chance for analysrs

The confrontatron in the group. that was reported is a beautrful example
of a reenactment with the patient demandrng the theraprsts become the.
_ L,awakened mother yet.at the same time the angry father.. The theraplsts
. need to know what aspect of what developmental phase is being reenact-
‘ed and confirmed. ‘It could be the need for the awakened mother or.the
" need to be humiliated at the hands of the father. There is great. emphasrs i
“to talk to his ego strength about responsrbrlrty and maybe not €nough
: ”emphasrs about the earlier needs for his mother to.contain his anxrety as
- he took a risk as he did in. the group with the b111 ' - '

- Tim knowmgly damaged his contract with the theraplsts so he could-
- have a relationship with them. He unconscrously wanted them to feel
what he felt like when his parents broke their contracts w1th him. The N
“therapists felt self—nghteous indignation and narcissistic outrage around
_ the “how dare you” attitude.- The- contract must have also felt hke :
. another achrevement he must do to satrsfy hrs father ’ ;

T am partrcularly curious. about’ where the group is in thrs other than

" watching. Over time the disdain and entltlements of the group and the -

: therapists must be examined. - I’ thlnk it is premature especially in'a
once-a-week group to expect Tim to express his anger in a safe way.” He
needs- time to let you know.how bad the bad fits were and to fail even
miserably. without humiliation or shaime. This is a:thin line the.thera-
pists must walk. 1t is important to_not let him ¢ontain all the entrtle-
'ments for the group The theraprsts have to look at their abrhty or




1nab111ty to tolerate intense affects in Tim and in the group The thera-
~ pists need to be applauded for takmg the risk-they did in: tellmg us about :
thrs eplsode and lettmg me comment freely upon thelr work ‘

The theraplsts have thelr work cut. out for them but it would be easier 1f ,
they could spread the narcissistic entltlements and injuries around the. o
.room dnd accept_ the fact that Tim cannot bé a good little boy anymore

. and ‘will make their life miserable. If he'doesn’t then, they have to look
at their own narcissistic disdain and’ self satisfaction at.his’ internal life, -

~ his 1mpulses aggression and neediness. Drsdam is only -oné of many bad:’ -
flts they wrll have w1th h1m and the. group CTe e s : N

SRRSO v SfteWa,rtAledb:rt», MD:

. Reference ’ : ST ) RS
Pme F.. (1994) The era of separatlon mdnwduatlon Psychoanalytlc w
/nqurry, 14 4: 24 : : L

Stewan Aledon M D sa member of. the group faculty, Washmgton School of
' Psychratry, Assocrate Clinical Professor, George - Washington Unlversny Hospr-
tal and clmlcal facuhy, Washmgton Psychoanalytrc Instrtute I »
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