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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 undetstanding 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 endeavor.

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 dedi-
cated to examining psychotherapy and human
behavior and motivation with the yardstick of _
critical thought.

Al articles reflect the point of view of the respective writers. They are not
necessarily those of the Bar-Levav Educational Association. We invite
teaders of any ideologic bent to participate in the discussion of topics pre-
sented in the Joumal. Subject to the availability of space, we will publish all
thoughtful comments.
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INTRODUCTION TO THIS ISSUE - -

Repairing the Boundaries of the Self

. Imagine, 1f you will, a world in which all boundanes to whrch we are accustomed

gradually break down One by one living cells merge together until a fingernail

cannot be distinguished from a finger, a flower from the stem. Coffee and its cup

become the same substance. The car and the highway blend together. People all.

begin to look the same. The rocky coastline of Main¢ becomes indistinguishable

.- from the ocean. In time.our world has no boundaries at all and is ]ust one unde-
* finable mass.. .

From a psychologrcal perspective, this is how we humans start our existence.
Only gradually in infancy do we develop the sense of our own separateness, and -
most people never have the opportunity to completé the process. A cursory look
at our world shows how serious are the personal boundary difficulties. Note the

" trend in young men and women in their twenties who return to live at home )

‘with parents. Overidentification leads juries to award vast sums of money to vic-
tims. Painful relationships are everywhetre around us—some are distant and lone-
1y to protect from further hurt, others volatile and caustic to fend off percerved
attacks, and still others desperate and clmgmg—all leadmg to a loss of self
: respect and ngmty ’ S

- The growth and development of essentrally intact, ﬂexrble and strong personal
‘boundaries can be accomplished through psychotherapy whrch provides a recog-.
nizabl€ sense of safety and a firm hand with which to face the fear of non- -being,
that sense of having no boundaries which we all experience but usually know °
.only on a physrologu: level. To reach this fear, the defenses which protect against
" feeling it must be addressed and eventually abandoned in the safety-of the thera-

o peutic relationship. When patients feel safe enough-to experience their boundary

- deficits, they feel panic, their bodies perspire as if their very survival is at stake,
- . -and they describe sensations like being in outer space or'in deep water with no .- -
‘connéction to anyone or anything. As terrifying as-the experience s, one emerges _,

" from it alive, one’s body eventually settles down,*and each time a'small gap in’ -
‘one’s deflclent personal boundaries closes up.- Repeatmg th1s process many trmes SR

- is the heart of personal boundary repair. : o - c

- An as yet inexact but. crmcal aspect of psychotherapy, personal boundary reparr o

“requires relatively healthy boundaries in the therapist as well as a-sotind theoreét- -

ical basis for interventions. The objective of this issue of the ]ouma] is'to help in -

. clarlfymg our understandmg of these concepts .

" The Editors', -
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 EGO BOUNDARIES AND THEIR ROLE
- INEMOTIONAL SURVIVAL. ;

Pamela Torraco M S W

= : Makmg of a Psychothemprst )

; L ‘Each of usisa person physrcally separate from all others We have beéén separate e
~° " since we wéte born: But-physical: separation is not the same as ' psychological:and * -
E Ce émotional separation, which come only. with:individuatien, the ultimate goal of R

A psychotherapy: What' dehnes us. psychologrcally are.our ego boundanes our’ psy-.j_--

» : f"’tarmng us; as individual beings. They séparaté -what'is “me"” from what:is ' notﬂ ._“ |
h They are how I-know that I-am mie and not you, how 1 know that I'am mie..-

‘{ o the. outside world and help us regulate what happens between us’ and our exter-
A ,"'nal envrronment Y . : o -
| —':/These seemmgly srmplrstrc concepts are ba51c and essentlal to our: understandlng L
IR of human dévelopment and behavror We were-all powerless, ‘boundaryless’

r."1nfants once, and it took us a long time to- drscover that we were éven physically

* continues more ot less throughout life. The only way ‘we become psychologrcally
. separate 1s:by really clarrfylng the boundaries’ of our “self.” Individuation is the
_*+ acceptance of the fact’ that wé really are- separate ‘beings-:and- that, nonetheless we
-~ can live'in relative safety. Having begun.our existence, attached to someone “else »

o trme ‘the prospect of giving- this 1 up is naturally fraught w1th fear and traces of
"+ this old fear remaln in each of us: R : o y

= ;The condmon and qualrty of the boundanes of the adult reflect the sense of safe- -
oty ‘he of she has in the world.. The quality. of our. fears and of our boundaries

. outlook: how we think, how we vote, How we evaluate and relate to-other peo-:
. ple, how close we allow ourselves to get or how distant we stay ifi telationships.

Federn was a proneer in the development of thé concept of ego boundarles He e

weal(ness 1n the boundaries:He differentiated between reality-testing- -and‘main--

(We1ss 1966 pp 154 155)

. : ) ) [T
( Th1s paper is based ona presentatron grven at tbe Bar Levav Educatrona] ASSO—'_ G
“ciation’s October, 1993 Conference entzt]ed Growmg into. Competence The‘ C

chological skin. They. setve many of the same- purposes as our physical skln con’ -
: ‘_;and ot a chair: Like actual skin, ego boundarres ptovide needed protection from ,
""" separate from others The more difficu]t discovery of our emotional separateness -

and ‘having- remamed completely dependent on Mother foran extended perrod of - .

'unconscrously affects many. of our. attltudes and overdetermrnes ‘much of our- - -

- Although'we cannot see ego boundaries, we can know a great deal about them by‘ :
L observmg how a person relates to: others and to the world ST R

e recogmzed the- importance ‘of .their being flexrble and he understood halluclna-f_ R
- tions, delusions and «¢ experiences 'of depérsonalization as-being drrectly related to’ = =~ -

- .taining a"“sense -of. reallty,” 'whrch he belleved was an ego boundary functron Tl




Hartmann {1950} and Jacobson (1953} described the concept of self-representa-

tions. Jacobson further notes that in the absence of ego boundaries,:the early
infantile self-image is “fused and confused” {p. 54} with object images. It is only
later as the capacity for reality-testing develops, that the infant can begin to dis-
tinguish between self and others. It is then possible to develop a more realistic
concept of the existence of “self” as a separate object. While the sensations of
one’s own body- aid in delineating ego boundaries, body boundanes and ego
boundaries are not the same (Eidelberg, 1968, p. 121). «

Bick {1968) describes clearly how the mother functions as an initial “containing .
object...in the infantile unintegrated state” {p. 484} and is, therefore, experienced -

as a kind of skin, a precursor to its own psychologlcal boundary whlch the 1nfant :

must develop

Ke’r'nberg {1975) focuses on early ego boundary development and its effects on

character organization. “When self and object images are rélatively well differen-

tiated from each other...then the differentiation of ego boundaries develops rela-

tively undisturbed....” [p. 28). In psychosis, self and object images are never ade-
quately dlfferentlated and “therefore, ego boundaries do not develop properly {p.

34). In borderline personallty organlzatlon more stable ego boundaries have .

-developed but they tend to break down in the transference regression. Borderline - :

~ patients, then, tend to develop a transference psychosrs 1nstead of a transference -
- neurosis. : :

Bar Levav’ s work (1988) concentrates. on the behavioral and personality charac-

teristics which give clues about the quality of the “boundaries of the self” and

- the repair of defective boundaries in psychotherapy Boundaries develop in the

presence of the early fears of abandonment and engulfment and, therefore, “the .

type and magnitude of a person’s typical fears.. «convey useful mformatlon about
the state of hrs or her boundanes” (p 333). ~

. Whlle still’ very, very young, each human being must ad]ust to whatever physi-

- cal, emotlonal cultural and social situation it was born into. We do the best we

can to minimize-our fears and our sense of being small and powerless. We make

~_-the best p0531b1e adjustment we can usirig our basic genetic equipmentiand
-unconsciously “choosing” from our rapidly.developing physiologic and behav- -

i

ioral Tepertoire. These “choices” become patterns; 4 few basic patterns become . :
chatacter traits and a unique individual with his own. -idiosynctatic personality .

" begins to emerge. If we are fortunate, these- adaptatlons are healthy and serve us -

* well throughout life. But for everyone at least a few-of their original ad)ustment

patterns are pathologlcal Though they- helped the ‘child survive emotionally .-

» “early in life, they do not always. fit the real situation of the adult. Since ego

" boundaries ‘and other aspects_of basic character structuire are not changeable by -

" conscious will, the adult is-“stuck” with habitual ways of being whrch now”
e 1nterfere with healthy ratlonal adult 11v1ng ‘




s of paramount 1mportance )
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Most people s'ego boundanes tend to be one of two types rrgld or: dlffuse Those '

who develop rigid boundaries-are usually tense in their musculature with a trght :
. jaw and a fairly high level of general muscular tension. They tend not to trust - -
people mich and not to let anyone come very close. They may. be paranoid to a_ o

. ‘greater or lesser. degree Tightly organized in everything they do and highly rou-
“tinized in their hfestyle ‘they-are neat-and. orderly, sometimes in the extreme. .
“They. tend to be narrow in their thinking and in their ability to fantasize. They g

have difficulty experiencing a full range 6f emotions since feelrngs do not séém -7’
"7 safe to.these-people and they fear losing control. A tendency 0. underrdentrfy'f s
g “with others characterizes those with’ rigid | boundarres so they tend tobe judg- . .~
mental and intolerant and are commonly referred to as“thick-skinned.” Eyecon: * -
“tact is avoided and speech may have a monotone quallty There is little: varratron.,

- in behavior because walkmg a narrow road and tryxng to hold oneself together are :

“-mals; causes; cults. They-tend.to be too trusting and easy:to deceive. They.may -
- invite 1nappropnate inivolvement with. othefs.by: being seductive and flirtatious. )
Unllke ngrd people who feel a need to keep distance, those with diffuse bound- ~

* “aries feela-need to- be close to others; -almost attached They have no dlfflcultyf' ,' -
’ fantasrzmg ot feeling: In fact they: are“spilling over” because the container of the - -~ |
‘ vj “self, the psychologic 'skin, -is insufficient. They have difficulty th1nk1ng clearly ..

and taking firm stands since consrderable confusxon exists between thinking and ~
--feeling. Such’ people are rarely openly angry because it feels unsafe to take the ;

' chance of pushmg anybody away

‘"Obv1ously no one is a pure type Dehcrencres in the psychologlcal skm are pre-.
sent to a greatet or lesser degree in all people.-Most people have'some areas in'

~-which' their boundariés’ are ‘competent and work well. but other areas in which -
their psychologrcal skin is deficient due to the presence of ‘weak: spots or even
“holes. When the weak spots are stressed, the inadequacy of the psychologic skin

shows inthe person’s behavior. For instance, , many people are very competent in ‘
thelr work but have serious drfflcultles in mamtalmng intimate relationships or *.
. in‘getting involved with people on- any more than a superficial level. Others are -

able to be socrally active but have difficulty settllng down to solltary act1vrty'"

L whrch requrres concentratlon and clear thlnkrng

What is meant by well defmed or competent boundanes7 Ideally each personv -

" ought fo bea competent: vessel that.can adequately-hold whatever is within as a

_competent “bottle. contains-the’ liguid inside. No one.ever “achieves.this fully. B
~ "The boundaries: between the self-and object- -Tepresentations within the.ego may .
~ <. .rémain somewhat fluid and 1nterchangeable even into adult’ lrfe Although they -

- “may achieve a relative stabxlrty, they are not static”- (Rose 1972, p. 182). 1t is pos-
srble however to repan' and correct damaged defrclent and underdeveloped ego o

- S - : e X IR . P -
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Those w1th weak ot : diffuse. ego boundarres on the other hand are soft in therr" AP
" musculature with little general bodily tension. They may be slrghtly or severely ...~
" - overweight. They tend to over-identify with others, becoming easily, confuséd’. 7 -
- about-where ‘they.begin and end:. They become overly involved with people ani<" .



boundaries in properly conducted psychotherapy. People in this process are then’
more inner-directed than outer-directed and their sense of safety in the world is .

not dependent on whether they are close enough to or distant enough from oth-
ers. Instead, they have a basic sense of security within themselves, a sense of
. being safely contained in their own skin. They don't tend to puff themselves up
_to appear bigger than they actually are and they also don’t tend to put themselves
~down. They know essentially who they are and where they stand, areas in which
they are competent and those in which they have limitations. While their rela-

" tionships are important, they neither need to hold onto others nor do they need . .

to push them away. . They tend to mother themselves well and attend properly to .
their.own Teal needs. Such people can also father themselves reasonably well,
attendmg propetly to self-discipline and living essentially according to reality.

-~ Such people experience fewer extremes in their emotional reactions and their

" reactions tend to make sense in light ‘of current reality with little overreaction
and few distortions. When we really know who we are, we are not easily threat-
ened by what happens out51de of us. Out sense of well- belng is not dependent on
“how others see us. :

Since ego boundanes develop in infancy, their rudimentary edges take shape
essentially in the relatlonshlp with the mother or the mother ring person. There-
fore, the quality of early mother_mg is 4 major determinant in boundary forma-
 tion. If a mother holds her baby too tightly because she is afraid herself, if she is

" too-attentive, too worried, too doting, the baby will feel smothered and unsafe.

The baby is then likely to develop rather rigid boundaries in an effort to * "pro- .
tect” itself from its well-meaning mother and all others who come close. If, on
the other hand, the mother does not hold her baby firmly enough, if she herself o
" fears closeness and keeps distance from others she will inadvertently deny-her -
baby’s real needs to be properly held. This baby will experience a desperate wish

‘to be held and its bound3ries are likely to remain underdeveloped and soft as it - -

.attempts to chng to and bond with others as mother substltutes

The only way to repalr damaged boundanes is in ”long term relat10nsh1ps that

- are deeply involving and truly reliable. They must be sturdy enough to withstand - B
even repeated tests under the most intense stresses that can occur between:peo- * - -

. ple....Character change-is at least as difficult a process and almost as time-con-

suming as character formation was in the first place” (Bar-Levav, 1988, pp.-335- . - -

- 336). In order to do this kind of boundary repair work the thexap1st must be ‘able -
to be emotionally involved with the- patient-without getting confused, without

" over--or under-identifying. The therapist himself needs competent | boundanes to .-

" be able to establish-and maintain the kind of relationship which must touch on

" deep- seated fears in the ] patient. When frightened the patient willtend to either - ‘

" hold on too tightly or to push away. The therapist must be able to respond-then

" based on the patierit’s needs, not.on the therapist’s comfort. The therapist is the
"-tool of therapy and must do whatever work is necessary with him- or herself to’
‘ achleve ﬂexxble competent well- functlomng boundanes

L
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- We therapists have only ourselves to use in our work It is not" 1mportant for
patients to know reality details of our lives but whatever we are as people. shows.
We can try to say all the “right”. words' to the patient and utrhze a varlety of
sophisticated techniqiles; but it is’ our- actual presence as‘a’real’ ‘person that

;l " . counts. The burden is on us, mote’ than on thiose-in- “other® professrons to fix,~ -
.+ adjust and- reparr ourselves 50 that we do not abuse those who come to us. for
:;,help e - P

i Alb human belngs operate accordmg to: the same prrnc1ples We all came- from the
7. same place.originally a and experlenced the same helplessness and dependency We ™
- - allhadto ‘live with fear and panic early in life'and each-of us. made the very. best -
. ,‘ad]ustment we could; We are all survivors of a drfflcult period- and our psycholog-,
. ‘ical skin; the: boundary whrch defines ‘our ”self ”"is a'reflection of our.own
.. unique, hlstory The: achlevement ‘of competent boundarres allows us to move
beyond the characterologrc hm1tat10ns of early hfe to a freer ex1stence as adults
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Background Points of Theory -

DEFINING THE BOUNDARIES OF THE SELF

B 32. The boundariés of the self are only symbolic concepts, existing psychdlogi-
cally without physical representation. They cannot be observed directly, but
- their nature can easily be deduced from the ways a person typically relates to
other people and things. Such external attributes as educational achievements,
financial status, political position and power, and physical attractiveness are all
irrelevant in judging the integrity of personal boundaries.’

W 36. No real intimacy or closeness is possible without a sense .of ciear bound-

- .aries. Close contacts without tensmn are best maintained between individuals or

states that are stable and secure within their boundaries and more or less, equally

- matched in terms of power. Disturbances in the balance of power typically pre-

" cipitate turmoil and unrest. When the psychologic or geographic borders are not -
clearly demarcated, the person or state is in constant uncertainty and flux, and -

,closeness is commonly experienced-as a dangerous encroachment

W3 Open borders of states‘or people are - often sensed as opemngs through which

one’s “life substance” might ooze out. Totalitarian regimes cannot prevent their

- populations from escaping except by coercive barriers, as the. Betlin Wall and the
- Iron Curtain illustrate well. People lacking an intact psycholog1c skin also put up

barriers to keep othets from coming too close, lest they be sucked dry by them.
The fear-of losing all of one’s strength, v1tahty, and even identity causes many.
people to.continually maintain great distances from others. Intlmacy can only be
Aachleved after the boundary defect of the self is repaired. : N

From A Unifi ed Theory of General Human Mof/va tion and Behawor
Chapter 8 of ’ - .
Thlnklng in the Shadow of Fee//ngs
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WHAT lS THE BLEA
TUESDAY SEMiNAR'P

A BLEA postgraduate clmrcal psychotherapy semlnar has been held in Detrort*- s

. “every week-for over fifteen years, from 12:00 noon to 2:00 p. m. Practlcal issues of

. “-patient management have béen supplemented by theoretical examinations. of ‘the e
“nature of psychotherapy .and human behavior in general. The Socratic method of i ”

teaching has typically been used.. Seminat’ participants have been challenged 0

7+ think crrtrcally and to examine afresh their own, and evetyone else’s, opinions *
- and statements. We have grown together in our competence and in our abrhty to .-

. understand and to enunciate the:rationale, technlques and methods of our clini-."-

_ rcal work Our patrents have also been the benef1c1anes of thrs ongorng effort

- The BLEA Tuesday Semmar has thus been and isa laboratory in whrch new 1deas

* " are spawned and tested. Carefully prepared but brief assignments, no longer than J
- 250 words; are prepared by semiinar.participants from. questions distributed the -

S week before The answers are read aloud drscussed crrtrqued and. sometrmes :

""'debated - - L : R R

There is now:a chance for you; the reader to- also beneflt from thrs stlmulatmg L
“experience. Each issue of the [oumal devoted to one Tuesday Seminar topic, will = '
- bring to-you'the questlons asked-and some of the responses. In this issue, we'
.. -examine the. concepts of ego boundary répair.; What follows are the assignménts. .
~ “and some of the answers which were presented over'a three week period. Your -
*'thoughtful responses are welcome'and, if suitable, will be. publlshed in a: future -
T . issue. The deadline for responses (m 250 words or less) to thrs issue.is December'i
oo 15, 1994 SR : s o

A




BLEA TUESDAY SEMINAR

Focusing on Method:
How to Repair the Boundaries of the Self

v e

) ASSIGNMENT FOR AUGUST 4, 1992 -
In srmple terms and without jargon, please answer the followmg questions:

1. ‘What are the boundaries ‘of the self?
2. How is their condrtron’ assessed or evaluated?

3. What defects are comrnonly present in these boundanes2 Grve brief examples
clinical or otherwise.’ : .. . : ,

4. Pick one example of No. 3 and brrefly outhne your recommended therapeutrc
. approach. .
The total of yonr answers is not to exceed 250 wordsf. S

- ASSIGNMENT FOR AUGUST 11, 1992
" Based on the most reliable 1nformatron available to you, ple any three of the fol-
- lowing and answer these questrons

Moses, ]esus "Hitler, Iackson Pollack Van Gogh Prcasso L .
- Freud, Truman Ben- Gurron McGovern McCarthy, Jesse ]ackson ’

Sl What is your dragnostrc 1mpressron of the essentral qualrty of the personal"
boundarres of each person you prcked? :

2. List.two or. more generally known facts on the basrs of whrch you reached R

' vyour dlagnostrc 1mpres51on

' ASSIGNMENT FOR AUGUST 18 1992 - e .
Outline the two or three steps that in your expenence are required and most'
important in the repair of boundaries that are too thin or too thrck rrgrd bnttle -
or porous Use a clrnrcal example as an 1llustrat10n :

] Please be brref You re asked only to outhne what you would do You may use as '
‘many as 250 words. : . - .
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L ”Boundanes of the self" isa flguratrve terrn for the degree of reahstrc emotron-" o
~al clarlty and. separatron from others a'person-has achieved. To*have effective

" ‘boundaries méans a person has access to the full: ‘range -of ‘his emotions-while "

* kngwing they are his alone, not ‘those.of others Healthy boundaries -are also B

. marked by a'rich-capacity for rntrmacy wrth othersvwlthout confusmn or. unreal

| edstic fear of such 1nvolvement R : -

A Therr condrtron 1s assessed by observmg a person s mteractlons w1th others .
. particularly during times of strong feelings. A person’s ‘boundaries are effectrve
when he remains -essentially clear ¢ on who- he Is, whlle he stays ina relatronshlp .
"w1thout attacklng or wrthdrawmg R S ‘

i3 Common ego boundary defects

N

R T

oY 4 Paul hasa drstraught non- 1nvolved presentatron 1s hrghly 1ntellectualrzed

‘women he dates; only to become: ”bored” with them My ‘plan is to intrude on' -
. his thinkiag, show and- demonstrate myself asa real person o hrrn and challenge,
T ,'hls efforts to keep the relatronshrp drstant

1L Independent of changmg srtuatlons or attltudes of others the boundarres of the -

" They. determine the type; quality;-and. range of one's ‘émotional. lifé. They also” .
‘iregulate the emotronal drstance that a person rnarntams between hrmself and
E others ' - BN R ; o : t.

a. Incomplete boundaries al]ow a person 11m1ted 1ntrrnacy but also steady T
_ though superflcral relationships. - e s
- b, Thin, porous boundaries allow a person a sense of ”blrssful” rnerglng fol—-
lowed by 1ntense drsappomtment when 1t becomes clear that no two people‘, o
7 can become one.. )
c. ‘Rigid boundaries push one toa regrmented hfe mrnrmlzrng the rrsk of emo-.t
< tlonal injury. Such 4 person appears self suffrcrent but generally pushes oth i
o ersaway,. and is slow to-trust.. L

N N

and sees his therapy as-"all business.”“Real intimacy. scares him and he 1dealrzes‘ Sl

DavndA Baker MSW‘ S

self are psychologrcal -¢ontact pomts between;a person and “the external world.




2.A person’s boundarieés can be assessed by observing:
a. Outward appearance—how one looks, sounds, dresses.
b. Quality of interactions with others—capamty for intimate involvement
without confusion.
c. Degree of self-sufficiency combined w1th the ability to ask for and accept
help.

d. Tendency to over- or under-identify w1th people, animals, or causes.

3. Common eharactenstlcs of boundary defects:

“a. Rigid—L..dresses his stiff, angular body neatly. He rarely displays his emo-
tions, speaks sparsely and in a monotone, and is socially-isolated. Task- ori-
ented he is at a loss when faced with open-ended questions. :

- b. Loose—R. is a middle-aged bohemian-looking social worker who lives with
" " two cats, which are “like her children.” Exqulsrtely sensitive to her clients,

she frequently gets overmvolved” w1th their problems and is often hurt -

and frustrated.

¢. Porous—M. functions well at work and in structured or intimate- soc1al set-

tings, but panics in a large group he cannot control. When he senses a lack
of control or external disorder, he overcompensates in a drlven manner to

restore order.
IIana Bar-Levav M D.

Usmg myself as an example my skin defmes the physrcal boiindaries of my.
; body and shows where I stop and others begin. How I am and how'] behave - :

_define the boundaries of my self. These bouhdaries, influenced by, eatliest rela-

tionships, determine my separateness: from others and my abllrty to be w1th oth-

ers but not attached to them

"2, Usmg myself again’ as an example; the condmon of my boundarxes and those of -

others is assessed in three ways:
~a. How much I am able to be firm in my own thoughts and ideas but flex1ble
when necessary.
.b. How much I can be just with myself self: nurturing, self-satisfying and content. .
¢. How much I can be with others, giving and recervmg in reasonable amounts
not clinging and not pushmg away. :

- Vlctor R. S,toefﬂer, M.S.W_.

. llv From-an emotional perspective the'boundanes of the self enclose the individ-
. ual and help to define his 1nd1v1dua11ty and his separateness from all others

s Therr condmon is best evaluated by careful observatlon of how the person

: relates to others and to reahty

' :_'3 Boundary defects

‘a. Boundaries are thin. An 1nd1v1dual cannot experience the self as separate -
from others, confuses thoughts and feelings of others with his own, cannot-

'take firm stands Barbara lived in a family conglomerate composed of Moth-~

ef and six sisters. Several of them lived and traveled togethér and embraced -
the same, narrow-world view. ‘Only after years: of therapy d1d Barbara begm :

to separate. -

T
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b Boundanes are ngrd An individual who marntarns drstance cannot be emo- -

- tionally involved for fear-of merging, is' constantly on guard Allan s body is...

‘tense and tight; eyes scan the group like.radar. Susprcrous of all who
... approach-him, he is often critical and’ argumentatlve ‘

‘c. Boundaries are incomplete.” Areas -of comipetence are: 1nterspersed wrth

" "holes” ofirresponsibility, Paula age 27, was d competent professronal but -

livedwith her parents wrthout charge had no plans to move out and experr-
- enced’no anxrety about the arrangement F D UL
See oL = ol e L
4 L expressed serious -concern regardrng Paula s lrv1ng arrangements frequently
questlonrng Her: about het plans to move out. Her anxiéty level rose but not:
énoughi to lead to action. I finally i 1nsrsted that she rent her own apartment with-
_in six months or. I would-not continué a$ her theraprst She. complled but only
much later d1d she understand the ratronale for my 1ntervent10n S

e V Pamela Torraco M: S. W

Lo

%

1. Boundarres of- the self refer to the psychologrcal separateness a person has

. achreved An: individuated person has the capacity. to have intimate relationships:

“with ease, to sef appropriate llmrts to be self-sufficient. and’ self- relrant whrle
retalnlng the flexrbrlrty to depend on others as the need arises.. :

N e

3 Therr conchtron is. assessed by observmg the ways a. person typrcally relates to
other ‘people and-situations. Effective boundaries .allow for the experience and

expressron of feelings- ‘without-the confusion that results in: clmgrng or distanc- - -

~ing,-over- rdentlfyrng of exhrbrtlng a-limited" ability for empathy. Their condition

is-also assessed as 4 person’ is observed-in 1nteractron w1th others especrally at- .
‘ tlmes of rntense emotronal expenence - < . e

3 Common boundary defects : SISO : : R
¢ a: Those with blurred, 1ncomplete (fuzzy) boundarres tend to expenence them- g
. selves as merged wrth others: : e ‘

b People with thin- boundaries. tend to- over- 1dent1fy wrth others Bleedrng

- heart liberals, vehement" anlmal rrghts advocates or rrght to- lrfers are dra-' o

*‘matit examples of the'same.- - - -

F c. "Thosé¢ with rigid boundanes have lrmrted ablllty for empathy, drfflculty

’.r
)

experrencrng others as important emotronal ‘beings, tend to eompartmental
. ize areas of therr lives and’ lrve in a regrmented fashron )

N

4 R1g1d boundanes Treatment must be provrded wrthrn the parameters of anon:

acting-out contract presented and agreed upon. The theraprst must:be a genuine, .~

“‘non- -intellectualized person’ who cdn provide-a: sense. of safety’ that allows this.

r1g1dly bound' patient. to experience closeness. The theraplst rust intrude in a -
carefully medsured fashion on the-limits of the patient’s abllrty for 1nvolvementj S

and 1ncrease the degree of 1nt1macy in relatronshrps o
’ ’ T " :'_““ LA . L Marc'ia'B':.»S"teiﬁ, MSW




"~ A note to our readers

Can we make a diagnostic statement about someone we have not
met? The seminar participants were challenged to test their concep-
tual understanding of the boundaries of the self as evidenced in the . S
lives of well-known people. We invite you to answer this unSthﬂ as -7 - ‘
you read these responses. '

Based on. the most reliable information avallable to-you, plck any three of the fol-
lowmg and answer these quest1ons :

Moses ]esus Hrtler Jackson Pollack Van Gogh Plcasso _
Freud Truman Ben-Gurion, McGovern McCarthy, ;esse Jackson

-

1.. What is your dragnostrc 1mpressron of the essentral gual.ltv of the personal : 1

boundarles of each person you picked? -

2. Llst two or.more generally- known facts on the basm of whlch vou rtached )

_ your dlaggostxc impression.

S Moses personal boundarres were ba51cally rigid with.some (ngrLL of flexrbrll-

. ty.Truman’s boundaries-were flexible, with a tendency toward llgl(llt')’ Van': :
Gogh s boundarles were severely underdeveloped and porous o

2. Moses’ rigid boundarres were ev1dent in his 1solauve chancter (bemg alonein = -
the desert for many years) and his 1mpul<1v1ty in killing the Egyptlan and hitting
" the rock for- water in a burst of 1mpat1ence

* Truman’s healthy boundar1es were shown in his flrm clcalmgs on vtahty issues "
- such as the Truman Committee and the atomic bomhmg of Japan. The flexibility -
- of his boundaries is clear from his numerous humamtarlan efforts in the' ”New -
Deal” proposal after the war. ‘ . ' ‘

Van Gogh’s efforts to hnd a'cause.with Wl‘llCh to.connect. early in hls lrfc (mclud
ing a self- sacrlflclng religious life}, his haunting appearancc in-many self por-‘f
: traits, and hlS self destructlve behavror all mdrcate porous boundaries. ' .

T T VI David A. BakerMSW“ o

l Van Gogh apparently had diffuse boundarles w1th a tendency or \mh to merge o
| Truman demonstrated porous boundaries, allowing for clear.and decisive-action -
on the one Kand, while expldining abandonment fears and difficulty with separa- -
° tion in circuinscribed areas of life on the other. McCarthy showed ngld bound Sl
-aries, poor ability for empathy ot 1nvolvement with others.” ’
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hlmself except through his parntrng “ Ll

Truman Used the atomrc Bornb': asa pamful means of savrng hves w1th the fullr

2: Van Gogh Had a symblotlc relatronshrp w1th h1s brother Theo Psychotlc r
. episodes during which he mutrlated hrmself Srgmfreant drffrculty expressrng

"

realization of the devastation that’ wiould occur without. thls actioh. Fired Gener-, o

"al MacAtthur, upheld the’ prlnc1pa1 of civilfan contrél ovet the _military: Over:~:
: 1nvolved wrth the women m hrs hfe Hrs mother s son, hved for an: extended perl-'

e

l Iesse Jackson Thln boundanes

2 The Ralnbow Coahtlon is ev1dence of the magmtude of his ovendentrﬁcatron

w1th those he percéives to be powerless and underprivileged. Rehgrous fervor o,

h1s speech and behavror reﬂect the 1ntensrty of attachment to his cause: -

1 Moses Porous boundanes as‘a young man, became more complete after 1nte- o

gratlng hrs expenences wrth father-lrke God S

2 Imtlally re]uctant he grew to bea great mrhtary and c1v11 leader i the face ‘of
“severe: external. adversrty, i.e. 'held ‘himsélf and childlike Tsraelites to strict adher-
“ence to moral-‘codes of.ter commandments_despite. the barbaric! environment.
“Respécted and, 1dentrf1ed ‘with God's higher authority,. although he. d1d not follow

Israehtes several t1rnes

1 Hltler Rrgrd boundarles

2 Chpped stlff appearance, walk and behavror -Bullt hatred and terror machlne

The most 1rnportant steps in’ the repalr of boundanes of the self are 1) frrm hold‘ R
ing; 2) 1 the use of therapeutrc force, confrontations and: 1ntrusron, 3y reahty obser-, T

- vation separating frelings- and th1nk1ng The 1ntens1ty, dosage, and timing of:
" these three. functions should vary in edchcase. Boundaries of the self which are ™ -

B MarmaB Stem M SW

: unquestronlngly, ie. compassronately 1ntervened on- behalf of contentlous :

" to* ‘fortify pefsonal and politica], boundarles Adgainst all: whom he feared dangerous 3
All non-Aryans were evrl enemles 0 be ehmlnated : L
~ o S R : g ’»?; ‘llana; Bar:Leyav,;M:D. i

too, thrcl( requite. forceful confrontations like ”dermabrasron” or ‘surgical inci-
_sions; followed by. holding and. obsérvation. Boundaries whlch are tgo, thin -

requlre much more frrm holdlng mrxed w1th careful small 1ntrus1ons since -~




everything is experienced as painful. Porous boundaries require first a great deal
of reality observation and work on separation of feelings and thinking before
forceful confrontations and intrusions can be integrated.

A patient Dan has been in therapy for several years and because of porous bound
aries quickly adapts to whatever he believes others want him.to feel and be. His

_ labile mood swings follow his perceptions of what therapists and patients express -
about him. He has developed a keen perception of others but has not integrated
his own sense of self. Therapy consists of firm holding and repeated confronta- -

tion of his adaptive swings from one feeling to another and from person to per-

son.. The patient is constantly forced to interrupt his feeling expressions, to -
assess reahty, and to evaluate his thoughts and feelings at the monient.

Natan HarPaz, M. S W 4

Requ1red steps for the repair of boundanes of the self

1. The work must always be done w1th1n a sohd real and therapeutic relationship

" which will withstand turmoil, emotional t1rades and the re- expenencmg of .-

1ntense emot1ons previously denred or repressed,

2. The theraprst must be a solid person who will not fade, weaken or tremble
. when a patrent pushes agamst or pulls away from him.

3. When pusthg ot pulling happens w1th1n the relatronshrp, the theraprst must
.consistently and continuously engage the patrent’s observmg part in. testing. the

reahty of the process

Example: Alllson has th1n boundanes is sensitive: and he51tant to becommg
involved and does not want to risk the pain of rejection and hurt. When she with-

draws or keeps her distance, I pull her into the relationship, close to me emotion- . _
- ‘ally and sometimes physically, and after the fear subsides, we reality-test to help -
"her reflect on the process that she just safely expenenced

_ VictorR. Stoefﬂer A C SW.-

The followmg are necessary fot ego boundary repa1r
- 1. Real emotional involvement :
" 2.Firm holding -
-3. Appropriate.use of force to stress boundanes ‘

4. Reahty intrusions

The above should be used in varyrng degrees dnd combmatlons based on a
dynamic diagnosis, with consideration dlways for the quality of the real relation- -

~ ship between the patient and therapist, the.vicissitudes of the transference, the
~ degree of experiénced fear and the ego boundary deficits in evidence.

Y S P




L Worl( in the real relatronshrp from the frrst contact

Carol shored up thm ego boundanes by usmg w1thdrawal She hved apart’ frorn e
others as much as.possible, coming to-treatment w1th Tlcers and complamts of .=~
‘contained rage. 1 provided holding through months of silent or qulet sessions.

Entrance into group and later involvement ini a‘marathon session were expen-r

‘enced as frightful intrusions that threaténed her: tolerance for:treatment. Her sig-' .
nificant involvement with me held her when shé wanted totun. T applied gentle .. .-
" .- but steady therapeutic force, holding’ her to the reality pnnc1ple of no actioneven -
i the face of strong fear;. and eventually 1ns1st1ng that she partrcrpate in the ses:
'srons whrch ‘were 1nd1cated for Her:

N R LIRS Marcta B Stem MSW',"U

: Theraprst is a person ready and able to use. hrmself as the mam tool in the heal o
. ing process. Theraplst presents as,confident, competent, compassionate; the clar- I
B 1ty of hls own ego boundanes are reflected in hrs personahty ' - i

R Estabhsh therapeutrc relatronshrp, .dehmng clearly by words and behavror the», L

‘-

freedomandhmltatrons ex1st1ngrn 1t ': T e

N

\.__Defme the- Contract- clearly, repeatlng, rernforcmg and enforcmg parts of it as- the o
" need arises, Encourage patient to use the full range'and free expression of feelings .-
and thoughts available w1th1n the confmes of the therapeutlc setting and’ con—‘

‘.3 Exercrse frrrn and sensmve fathenng E S . e

a Pull the patlent toward exploratlon of fnghtenlng territory. Provrde opportunmes' '

- for patient to push against the therapist. Set and adheére to.firm limits when feel-

“ings are expressed as actions and: whenever patrent oversteps the boundanes of
the therapeutlc and real relatronshlps o ;

. Cathenne age 25, had a long hlstory of 1mpulswe actrng out. Anxrous and drs- :
5 ,tractrble in mrtral sessions, she nonetheless adhered to.-my requrrement that she -
‘not leave her seat- dunng séssions; nor-pace in the waltmg toom.: She tested the:

-llmlts further with clever attempts to extend sessions; frequent phone calls and .

protestations that she was t0o sick for a group. My avarlabrlrty within lrmrts was

; " "Requlred and most 1mportant steps 1n the reparr of ego boundanes are as follows

e, S - - e -,
. . A-IE--~ TR

. apparently- drfferent from her prevrous therapy experience: She’ accepted the non- ' -
acting-out contract | required, seeming to be’ reassured that rny 1nsrstence on 1t’ K
’ ,meant she ‘was healthy enough to l1ve drfferently o
SO L . = Pamela Torraco M S W~ e

1 Hl Patlents w1th all types of boundanes requlre a sensrtrvrty to thelr mternal_ L
- process helpmg thern to 1dent1fy 1t and to. bulld thexr sense of rnner 11fe ‘




~ 2. All types require a sense of firm but pliable external limits from the therapist -
as a brace for their defective personal boundaries. This provides therapists with

- the optimal chance of entering their internal system as it plays itself out espe-

cially in the group. The goal is that sensitively placed but firm external limits -
will be “borrowed” and eventually adopted consciously as a new boundary. This
‘builds confidence in the process of self containment and-the optlmal channellng ’

of emouonal energy.’

3. For thick or rigid boundaries, measured intrusion counteracts the tendency to-
lose the boundanes whlle addmg new, more flexible capac1ty for self contam SR

ment . . : .

4. For all types maintain deep emotlonal 1nvolvement over time, promoting emo-
tional-dependency while discouraging actual dependency, thus reconstructing the-
boundary damaged by the mother-infant dyad. Centinue to help the person sepa :

rate hls inner emotlonal life ftom other aspects of real life.

Ronald Hook,':M.S.W.

1. A sound therapeutic alliance based on the real-relationship must first be in
place. Then, conditions must be created which render the patient’s usual defens-;_ :
- es ineffective. This gives rise to anxiety. The patient then needs carefully tltrat-

Ced, yet flrm _pressure to moblhze his. health in the face of this anx1ety

2. Patients w1th thm boundanes may need httle else than the therapeutlc settmg:

* jtself to loosen their defenses, while-patients with thick boundaries may requlre
major confrontatlons to go. beyond their usual stance.

" . Due to her thin boundaries, ]. becomes pamcky and confused when asked about R
simple details of her life. Gently but firmly the therapist must hold hér to reality
" by insisting that she maintain eye contact, breathe deeply, and ask herself if she

" is actually under attack. Her observing capacity and her ability to’ tolerate her

' emotlons w1thout actmg out strengthen her boundanes

: —Pau_l-ShuItz, M.S.W.
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Background Pomts of Theory

‘ SYMPTOMS OF POORLY DEFINED BOUNDARIES

N 51 People wrth 1ll defrned boundanes tend 0 be ”other drrected " The greater
- 'their boundary. confusron the more they are: dependent upon. outsrde influences :
" -to define who: they are, what they stand for or against, and what they must do.
‘Their antennae are- always acutely attuned to the outside. to'make sure that they -
o - either please of displedse others, dependmg on which of their fears is. predomi-

"~ “nant’Such-a state of unrest and agrtatron eventually leads to prernature physrcal
' 'iv‘oremotronalcollapse IR I I N

m 39. People with ill- defrned boundanes therefore shun real love and frrendshrp,

their predominant fear is of engulfment. They usually seek romantic “love,” the .

@ S e - [

: ‘I 48. People with well defrned boundarres also 1dent1fy wrth others but they do
‘not overrdentrfy Since their psychologic ‘skin-is more intact, they.are generally.
“less fearful, and they tend to identify’ with those who are perce1ved as MOre’ pow- -
“erful. They oftén. espouse ‘consgrvative pdsitions’ even if they are economrcally

- not-so well off;"since. theit subjective experience is one of greater safety in the N

"ir-world They are not so eager to change thrngs as to conserve and preserve them o

RV

o From A Unlfred Theory of General Human Mot/vatlon and Beha vior.
:Chapter 8 of s L L

-security pact of the non-individuated, while: re]ectmg the grfts of true love.-Con- . -
flicts, divorce; and ‘even vrolence .are’‘common in romantrc “loye;” because the -
L closeness eventually exceeds the tolerance for it by one of the partners “while
: rnsuffrcrent for'the other. Discord often’ results for no other reason than one, part-
‘ner 's wrsh to mamtarn a safe drstance ST AL e s :

cL ,l 49 Those wrth drffuse personal boundanes on the other hand usually experr- o
" . “ence themselves-subjectivély ‘as powerless and this colors ‘their. “chorce of val: =~
- ues. Such people” commionly identify with the have nots, and they tend to .
become liberal or even revolutionary in-their: politics Or economics, even 1f very
4 'wealthy “The paradox of the Kennedys or Patty Hearst is often descnbed in terms’
. of-guilt, but it probably-is better explalned in terms of diffuse boundaries.
‘Although such'people usually . insist'on holding on‘to the ‘many’ objective advan- -
" tages that they have, they. often’ support those who: wrsh to.destroy the existing
. order. In spite of therr rrches, they are looking for a better world in whrch they:.
-, too would-feel safer Wealth- obvrously does not insure, safety, and 1t is not the B
' ;,key to real power st LT :




CASE PRESENTATION

Clinical observation and experience have always been the way knowledge in
medicine was transmitted to the next generation of practitioners. Physicians
were mainly taught by apprenticeship in the past, and even now observing expe-
rienced clinicians is still the backbone of medical education. Though many of

us are psychologists and social workers and not psychiatrists, this is an effective.

way to teach psychotherapy, which is one main goal of this Journal. -

‘“The c]mzca] case presentation is therefore a regular feature in each of our issues.
-The primary therapist summarizes his or her diagnostic impressions and major
clinical interventions, and this is followed by comments from other experienced

- "p.sychotberapmts each giving his/her own clinical observations and ideas. We.

“invite and publish responses from all readers; regardless of their theoretical
bent, and unless clinically contraindicated also offer the patiént an opportunity

to anonymous]y express his or her Teactions to the presentatzon and d1scuss1ons -

Thzs time the presentanon and 1n1t1a1 discussion is by Paul Shu]tz M.S. W You,
 the reader, are invited to actively participate in this clinical dialogue by sending
in your own clinical observations and plan. Briefly indicate your theoretical
" assumptions and give a specific rationale fér your recommendations. Clearly

written presentations will be pubhshed essentially without editing, but must be -
no longer than 250 words. All resporises for mc]uswn in our next issue must be' :

received no later than December 15 1994. ,
 THE CASE OF FRANK - N
 HISTORY AND COURSE OF TREATMENT

First-born of five in a family marked by suicide, psychiatric hospltahzatlons and

schizophrenia, Frank, 48, is only marginally successful professionally ahd exclu- '
- sively .dates woman after woman, each usually idealized as thé “right one” to’

" marry. Father was too ill emotlonally to provide adequately, so the family lived
in the basement of the maternal grandparent’s home. Frank took on the role of

"* family provider, a role he still plays in employing his father, brother and mother
in his business. Appatently, mother was a kind-hearted’ but simple woman. to

whom Frank has been pathologically devoted up to the present. Driven by a

~ harsh superego, Frank tends to the ”needs” of helpless women in a self effacmg, f
self-absorbed manner. . o .

*- ‘Frank. began treatment in combined individual and -group psychotherapy over -

- eight-years ago.:Serious ego boundary deficits were apparent from the begmnlng
In the group, he tended either to overidentify with female patients who presented.
helplessness or to speak in a self-absorbed, non-contactful fashion about issues
outside the room,. usually his current love. Presenting himself as intellectualized

" -~ and affect- lsolated he would become wooden and make little eye contact. Fellow

group members would be impatient with him’ since he wasn't really * speakxng
to” them, but was “lost in his own world.” He typically brought up real life prob--
lems, but at times when others were busy and unavailable to hear h1m
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Over the course of treatment Frank progre'ssed steadily Often with: minimal help
- from his therapists (e.g. “Stop, Frank. Think!”} he was able to make a correction -

and exercise his growing abrhty to identify. accurately with ‘others-and successful- S

ly relate his own struggles td theirs. However, despite his ability to understand

the roots of his-affliction, and his difficulty” with relationships, he rarely took -
 responsibility. for stopping ‘himself,-and" continued to shp into-the ‘old character -
' _presentation rather-than exercising his . growing abrhty to comment thoughtfully
-upon his difficulty ‘with remaining emotlonally present with others. Many were
‘the confrontations, but the tendency seemed 1ntractable Thrs 1s obv1ous in’ the
: followmggroup sessron o -( T T e : Lo

‘Early in the session, one of the patlents wondered whether a brlef course of Vah- :
.. -um might- help* hlm ‘make’ better use. of- therapy .As the group progressed others
. began'to speak about their: -experiences with using medications: George 'who like _

Frank tended- to. connect poorly with others, ‘spoke. "1 feel very scared rrght

“now.’ Malntarmng steady-eye contact;-he spoke of how frightening the issue-of -
" drug use ‘was; to- him, and told the group for the first time of his use of alcohol
"- Such openness for George was unusual. :Almost everyone in the ¢ group was deeply
_ 1nvolved theit €yes -and attention rrveted on George Recently, Frank had been f T
- dble to 1dent1fy with George's difficulty in makmg contact, and had seen himasa"
" “brother” in this regard Now, however he, was fidgeting, lookmg away, and, obvr-
‘._'ously preoccupied. Suddenly he announced, “Polly and I had a fight last mght "

This-sott of-ill-timed comment by-Frank was familiar to others in the group The
content ‘was out of context and the: timing was insensitive and’ sure'to. invite .

. impatience from others since it was an, intrusion: 'into this sensitive moment that |
" others were sharing with George Speakrng in'a ‘monotone, with no eye contact

.. and with-wooden postuire, Frank.was again in his “own httle world.” One of the~
 therapists firmly: cautioned Frank not to speak at this- -time, hoplng he would

focus on others; Frank took a few deep breaths. However, a few minutes later he -

4gain tried to-interrupt the process saying; “l.want 10 talk about this problem :
. with Polly!” He had not taken the cu¢, and the others continued; trying tonotbe . :
" distracted. Frank’ then sat’ forward and tried to -erigage one of the therapists'ina ;<"
.“side conversation. Loudly, George exclaimed, Frank, you haven’t donea damn
- thing to be involved with other people here! You're so involved with- your-own.
~ bellyache about some worhan, that you don’t even make any. effort to be with

us!”- Desprte the fact that Frank had' been sensrtrvely involved with' George in-

. many previous sessions Frank 1mmed1ately shouted back, “You goddam bastard'
. Go.to hell!”: George reacted 1rnmed1ate1y Back'and forth the exchange went;
L. qurckly gettlng louder and more angry with. each mterchange What to do next2 e

C e o

INTERVENTION

' .Central fo Frank’s work in the group has been hrs preoccupatron w1th hrs . ‘
_ "thoughts and feelings at ‘the « expense .of real involvement with other human . -~
" beings. Preoccupied with his idealization of Polly, his real mvolvement with' her

is actually as poor as his involvément with others in today’s group settmg “Con--+

. “fronted by George, the shell that protects Frank from real involvément cracks
" and he pamcs reactmg w1th defensrve anger lrke a cornered anrmal A correctlve

ST




emotional expenence would be possible if Frank’s outburst could be quelled and

his anxiety ameliorated enough for him to make solid human contact before the .

end of the sess10n

Loudly and firmly, Mr. P. {the therapist) instructed Frank to stop and breathe.-
~ Based on an alliance built over many years of similar incidénts, Frank was will-
"ing to comply. Asked for permission to touch him, Frank agreed and Mr.P. pat-

ted his shoulder firmly, saying “Frank, settle down and breathe. Look in my eyes.
You are very anxious, and there is nothmg for you to do at this moment except.
breathe.” He took a deep breath, but his eyes wandered. “Frank, stay with my
eyes. Keep in contact with me.” Mr. P. slapped him on the back, l_ike one might
slap.a friend who is having a hard time. His eyes returned to Mr. P. who contin-

ued. “George is doing what he needs to do for himself, arid you owe him nothing.
in response. You feel a need to protect yourself, but you don’t really need to. You
- will be OK and there is no need to flght at this time.” -

g Once or thce Frank again tried to hurl invectives at- George “but Mr. P repeat-
edly stopped h1m and brought him back into contact. Since the session was due
‘to stop within ten minutes, Mr. P. decided to review previous occasions when
Frank had seen George like a “brother” with a similar difficulty being really.
involved with others. “Usually, George likes you. But I think he finds it hard to
be ‘with you when you become préoccupied.” Frank’s eyes wandered from Mr.
- P.s and he started to mutter to himself. “Frank, look at me. You're doing it right
- now. You'd rather be in your own belly than with me. "Daminit, look in my’

s eyes.” Frank looked at Mr. P. and tears filled his eyes as his-posture slumped. .

_ “Here, Frank, take my hand,” said M. P. Frank reached out and took the hand,

gnpplng it hmply “Squeeze, I'm right here with you.” He squeezed hard, ]ooked’ & o

- Mr. P. in the eye, and shed a- few more tears Then hlS eyes dnfted away and hls’"

-hand became hmp R
”Dammlt Frank Im trying to. help you.” Frank’s eyes dnfted “Stay w1th mé.
* Polly’s not here. But [ am, and so are the others. Squéeeze my hand.” He squeezed
and looked Mr. P. in the eye tearfully. “Sit up taller, Frank,” Mr. P. sdid fitmly,
.but gently. “You did nothing to be ashamed of.” Tears rolled down his face, and

soon he was sobbing deeply as he looked Mr. P.in the eye: Relieved to find some-- .

~.éne-truly present with hlm he felt the deep pain of his 1solated ex1stence

,By now it was time for the session to stop. Frank was’ 1n contact” now, but
¢ould easily drift away immediately after the session. To minimize the p0331b111- R
ty of such damage, Mr. P. asked Frank to agree to telephone him-later that

~ evening. During that brief telephone conversation, it was clear that Frank wanted
to.stay outside of his shell, and was glad to have someone to contact who under-

 stood his struggle. Later, in his individual session, he would reflect on thls expe- -
" rience and on his dlfflcult struggle to leave ”my own httle world "

-




- DISCUSSION

Thrs work was based on several theoretrcal prlncrples Boundanes of the self can
be thought of as-a psychological fenicé, cleatly separating feelings and fantasies .
which: originate ‘inside the organism from stimuli-‘which: originate outside the -

organism. The mature “self” is.defined as it relates accurately ‘to:the real world ™

outside the organism;- ‘while-the: pathologrcal narcissistic and ‘ersatz “self”
-defines rtself in"térms” of. feelings -and fantasies- orlgmatlng solely within the

~ organism: Over. the: years that Frank has known Mr: P;'a progressively stronger

~ alliance has developed based 1ipon a real relatronshrp between the two.of them. .
"Frank knows “in his bones” that Mr. P. feally likes him"and is truly on his side.”

Only w1th1n the framework of such a relatronshrp can. damaged boundaries be ~ o

reparred “This alliance, not-fantasy or ‘transference; ‘makes it possible to bring per- "

: ‘sonal force:to’ bear in speaklng loudly to him as one might yéll-at a small. child © :

" . toddling into a busy street, Even as Mr:.P.-spoke loudly, he was reasonably sure -

* “that Frank would know that he was’ “not ‘pushing him away, but was trylngi.

1nstead to break through Frank’s narc1s51st1c bubble .

Human contact is another fundamental pr1nc1ple whrch is 1rnportant in- ego :
boundary reparr First “and- foremost there must be eye contact. This. literally:*

:means. that eyes must be focused on another-human-being and thattwo people;‘ e
actually see each. other. Sometimes this:is. difficult to determine, as when the .

B _€yesdre pomted in the drrectlon of another ‘but there is no focusmg and the other: -~

_'person remains obscure. This-is. why M. P. yelled “Look into my. eyes.” Human A
. contact also is based at its most primitive'level on himan touch. This is why Mr. -

P reached out h1s hand to Frank and why it was 1mportant that Frank took it.:

“The- ‘patient’s sense. of h1s own physrcal power 1nvolves another fundamental .

_ principal. What therapy ought to be developing and encoufaging is an  adult-adult

_-relationship; not a relationship between a regréssed. patierit and a parental but - -

ineffectual therapist. Only with.an adult-adult real- relationship. firmly in place
can regression be-useful to the patient, When Mr. P. insisted that Frank squeeze
-+ his’ hand forcefully, this was meant both t6 help Frank be : aware of Mr P.’s physi-
_cal’ presence; and to be-aware of his:own physical presence ‘and power. When .

faced with true intimacy, Frank became frlghtened and tended to push away. Mr. - a

. ‘P.-encouraged him_to hold on tlghtly Having’ done this, he was more-in’ contact

“with reality, therefore 1éss anxious, and able to experience the, underlymg pain of - »
his Ioneliness. and isolation. Since’ th1s -work happened just before it was time for .~

' the' group to; stop, Frank was in danger of shdrng into a regressed self—coupled; .

- position. followrng the group- if- further ‘méasures were. not taken. To generalize

_the real contact of this infervention beyond the therapy session, he-was asked, .- .
~and e’ agreed to_call Mr. P: later in-the evening just to say hello This he d1d

e +moving beyond hrs characterologrc lrmltatlons and strengthenmg his boundarres-:“ ii‘ ‘
1nanewway e e ey

Paul Shultz M S W

o Mr Shultz practlces comblned mdrvrdual and group psychotherapy in- Southf eId MIChI- _
gan; An officerof the Michigan Group- Psychotherapy Society for. many years, he regu-

.. larly conducts presentations both- locally and natlonally He has also been a trammg
~{,’supervrsor wrth BLEA for the past 15 years ‘ 4 ,

. - g o Lo KRR
P . o . ~ B ‘ EE .
P Y B
Coe e e S Lo PR




COMMENTS IN RESPONSE TO THE CASE OF FRANK

We are offered a segment of interaction in one group psychotherapy session, with -
a focus on the clash between Frank and George. We are asked “What to do next?”

The answer, basically, is to use the group to work this through.

Frank’s family and group history indicates that he has a severe borderline person-
ality defense organization. This is arrayed against an inchoate sense of annihila-
tion and abandonment. Persons with such a degree of character dysfunction usu-

ally do require very long-term combined group and individual therapy. The thera-

. pist must continually and patiently identify the presence of these primordial
* fears in each inappropriate interaction. Until the person has gained safety by
identification and affiliation with a developmental series of subgroups, con-
frontation is useless.. It is also typical of such patients to regress after showmg
gains, and to manifest very uneven contactfulness.

-Now let us look at the_ sub-grotip interaction process. When medication was
being discussed, Frank was not included. George [sometimes viewed by Frank as
a brother) suddenly gained the group’s “riveted” attention. By now, Frank was

again abandoned by his sibling-surrogate and the sub-group. He showed signs of "
anxiety and regression. Neither therapist, to this point, interpreted what Frank .

could be experiencing, nor tried to include him in a sub-group of members with
'similar feelings. Instead, he was “cautioned .-. . not.to speak” by one of the theta-

pists. This again 1solated Frank and 1ncreased a sensé-of abandonment and -

" impending annihilation, especially as a replay of a much-used “Stop Frank.
_Think!” interaction with the therapists. Frank was desperate to be let into a sub-

group. He then tried to reach one of the therapists in a side conversation, as an

. alternative. That apparently was not consummated. At this point, George ahgned
himself with the group as a whole. and attacked Frank for uninvolvement w1th
others. Now Frank was truly alone with no hkehhood of useful closure

“The two theraplsts could choose to label the panic in both meh and its origins
" both immediate and familial. They could then facilitate expression of different

~levels of empathy from the other group members, and thereby re-open the doors -

~ of sub-group inclusion to Frank as well as to George At a later time, the thera-
pists could disclose their impatience with Frank and their need to restrain him,
as part of their own sense of helplessness. As the group process continues, severe-

“ly dysfunctional members can find safety and containment in different sub- -
groups. Then, like a series of steps,-they can venture out, try new behavwr and

gradually afﬁhate w1th a higher- functlomng sub- group

lsaiah M. Zimmerman, PhD.

" Isaiah Zimmerman, Ph.D. is a psychologist in private practice in Wa'shirigton D.C..and-
is on the faculty of the Washington School of Psychiatry’s group psychotherapy trammg

: institute, and the George Washlngton School of Medlcme s clinical faculty
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- N ,Thank you for your thoughtful and drlrgent work

LETTERS FROM OUR READERS

To the Edrtor . : o : . L
_Thank you for:covering. an 1mportant but dlfflcult to grasp sub]ect in your sec-';' -
- ond issue of the Journal: Making the- drstmctron ‘between appropriate self-care, i
* self-indulgence; self-indulgence’ which preserits as self- dlscrphned ‘behavior, and S
. - fear- driven self-soothing is difficult enough Determining and properly: executrng -
i the appropriate therapeutic mterventron _requires even greater precision, preci- - .
- sion which calls for a level of awareness, settledness, and clarity within the pér- - .
- son of the therapist. that. could be heard in the words of the writers. While distin-+_+
- gurshlng between healthy and pathologlc self-care is certalnly an’ 1mportant -
Aaspect of the therapeutic process to be understood conceptually by any compe- " ."
tent therapist; it was clear that this concept can only be truly understood: to the. *

extent that these issues are repeatedly challenged and worked through-in the per-;
son-of the therapist: For-me; these articles gave llght to a4 frequently cloudy 1ssue-
and left me wantmg greater sustarned clarlty ata personal level S

L Beyond the personal level, th1s toprc (and I assume forthcomrng toprcs) have
- - much broader- 1rnplrcat1ons 1mpl1catrons regarding public policy ‘as the United
- States emphasrzes the nieed-for a strong crime bill and.the American-public
expresses.a variety. of strong feehngs tegarding Singapore’s approach to deterring -
.. crime. Implications can:also- be anticipated.regarding the movement of main-
- "stréam psychotherapy.to'shorter; crisis- oriented approaches, acute symptom sta-
. bilization and the popularlzatron of Prozac as the “mood-drug” of the 1990's. I
o f_,:»-belreve it would be a valuable: addmon to-include’ articles addressrng broader -

- issues such as: theése as well as artlcles expressrng the perspectlves from fields of f : .
- istudy outsrde that of psychotherapy . RN

" Daniel G Rooks, Psy.D,

. To the Edltor

The topic in the Summer 1994 1ssue' ”Self mothermg V8. Self 1ndulgence was .

- '}thought provokmg ‘For several years [ have conducted a support. group for  ~
women in-varying stages of breast cancer. In the absence of. scientific’ tesearch, -

but:yeats of observation, there appears to be’a'common thread in the personahty ,

‘of these patrents All of the women have not mothered themselves well

S These are. ‘women who do not have a sol1d well dehned 1dent1ty They llve as .

" “though: their “personhood’ is dependant. upon- others, their husbands or children:

“They | live their lives based on what-they can,-and ”should” do for others They * . ..

.- rarely take time for themselves and. thoughtfully pursue individual interests-or” . "=

~goals. They feel a tremendous amount 6f guilt When. they do take a ‘moment for,
-, themselves or put. the’ needs of others ‘behind their own® Tn short they do not a

: reach out or strrve to meet therr emotlonal orF physrcal needs \




I believe that in these women the development of bréast cancer creates a legiti-"
mate reason or excuse for them to self-mother. It is when this tragedy occuts that
these women finally put their lives first. This does not mean that they selfishly .
neglect their families and friends. There is simply a healthier balance that allows -
_ them the freedom to express and satisfy their own neéds. Many women state that
breast cancer, though a tragedy, changes their lives and. rearranges priorities. -
Thereisa glft in the cancer, the gift of self and self-mothering.

Claudla LaFayette M.S. W -

" To the Edltors : :
Self-indulgence versus self mothermg is a socml as well as psycho- emotlonal S

issue.

I read w1th interest and much agreement the wntmgs on self mothering versus ‘
self-indulgence in the Summer 1994 International Journal of Psychotherapy-and
Critical Thought. It is clear that we are confronted by unparalleled self-indul-
gence in contemporary American society. The definition and discussion of self-

. -1ndulgence was thoughtful and provocative. :

What may be the most challengrng aspect of this phenomenon is its universality,
It is clear that poor mothering begéts self- rndurgence It is also clear that self:
mdulgence begets poor mothering. In primitive sometres where mothenng can-
not'be assured because of health and mortality issues, mores dictate that all
assume ‘responsibility for mothering- (and fathering) each chrld Hence, we hear -
the oft-repeated proverb, “It takes a whole village to raise a child.” We, however )
... 'have no village. The self- mdulgent have nelther the tlme nor 1nc11nat10n for the
‘sacnﬁce of Vlllage ' : :

Self- mdulgence in our socrety, is consequently an issue much larger than can be‘
. resolved. psychotherapeutlcally It is an .issue which those who undetstand the‘ o
. psychopathalogy must join to confront. They must provide the leadershlp to cre-
. ate a "village” of opportunity for psycho-emotional health for the coming genera-
- tlons This may ‘confront them with the conundrum of working to achieve a
* “conservative” “social model by institutionalizing a “liberal” ‘educational- -
" response. Without giving access to both mothering and fathering to those chil-
“dren. among us who are most needy, however the opportumty for healthy adult‘
. self -parenting is d1m1n1shed for all.’

' V-Mlchael R;‘erllamson,.Ed.D.‘},




Therlnternatlonal Joumal of'Psychotherapy’ & Critical’ fhouoht is puhllshed by‘the B'ar 'Leyav'tEduca
tional Association three times per year—Spnng, Summer and Fall Subscrrptron is $20 00 for 1 year
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The Bar-Levav Educational Assoclatlon

- Pamela Torraco, M.S.W. Prestdent
Natan HarPaz, M.S.W. Dean

* Ronald J. Hook, M.S.W.  "Secretary
Maria Attard - Treasurer

The Bar- Levav Educational Association (BLEA) is a non-proﬂt educational. and research assomahon
incorporated in Michigan in 1977 and govemed by ‘a public Bard of Trusteés. i sponsors intensive
individual and group psychotherapy training for postgraduate and postdoctoral psychiatrists, psycholo- * -
gists and social workers. BLEA also sponsors small, high-leve!, public seminars devoted mainly to the
effects of emotions and character on our value systems public policy, and child rearing pracﬁces.

BLEA's. innovative approach to the treatmem of depresswn and anxiety disorders is based on over 30
years of work by a team headed by Reuven Bar-Levav, M.D. This approach is based on an entirely new

- understanding of human nature and the therapeuuc process, as described i in Or. Bar-Levav's book,

Thlnkmg in the Shadow of Feelmgs

- Please dlrect your inquiries regarding the tram[ng program or conferenoes to Nalan HarPaz, Dean The
- Bar- Levav Educahonal Assocnauon 3000 Town Cemer Suite 1275 Southfield, MI 48075. '

Commq m the Wmter 1 994 Issue

Tbe Use of Power and Autbonty
‘ in Psycbotberapy -

Dunng a recent BLEA conference on power and authority one repeatedly heard - -

. the comment, “I would not feel comfortable using that kind of power with-my - .
. patients.” Many therapists-are unclear and confused about the proper ase of -
" power and authority in their work: with patients. Yet patients cannot.resolve

- their difficulties about authority and power without therapists who go beyond an -

intellectual understanding of these issues. Therapists themselves must know the’_y
experience_ of pulling hard against patients’ pathology and for their health-in "

- - order to help them grow. The next issue will discuss why power and- authonty' L

" are necessary aspects of psychotherapy, and how thérapists-can develop thelr'
skills i in thlS 1mportant area. R ) N




