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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 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.

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 participate in the discussion of topics pre-
sented in the Journal Subject to the availabifity of space, we will publish all
thoughtful comments.
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~ INTRODUCTION TOTHIS ISSUE -
. Self-Mothering Versus Self-Indulgence: -
Healthy Versus Pathologlc Self- Care

Although common in- dally usage, self 1ndulgence is rarely mentloned in the 11t

erature of psychotherapy, arid the concept of self-mothering is generally 'still ...
" .almost unknown. The basic meaning of both concepts can be easily deduced, but * - -

‘beyond that we intend now to examine the1r clinical value and their place in the -
psychotherapeutrc treatment of patients. "’ -

.~ Most chmetans agree theorencally that approprrate self -care is-a healthy adult -
objective, while regressive gratification is a sign, of- emotional immaturity. Con:

fusion abounds, however, when such ‘theoretical agreement is translated 1ntot- S

© . actual recommendatrons about the procedures'and steps. needed to help patients ~ . -
_learn to care for themselves well. It is very difficult- to'wean growing children - .

~ + from being sélf- indulgent, arid the task with' patlents is ‘much harder yet. We -: -~

intend here to lessen the lack of clarity on thése issues and thus to. help clrnl-; :
~cians do this aspect of thexr work’ better ten )

~"In our perrmssrve socrettes proper and desrrable self mothermg 18 often confused ©

* ~with harmful self- mdulgence So much is given, promised and. available to so

many of us in our affluence that there is too little understanding of every person's’

* need to still care for him- or herself. People now expect quick and-easy solutions - - -

' ‘to-every problem, and many have become accustomed to seeking comfort and - -
solace’in any form, as long as only. little time and effort-are required. This is why

_alcoholism and drugs are a serious national problem ahd why shoplifting is so

- common among kids. Taking aspirin'is a ubiquitous solutlon to a headache, even’

-* . if the pain is due to fatigue, thirst, a missed meal, or anxious tension. The frus- - .
_ . tration tolerance-of many youngsters is much too low for the same reason; they™ .-

-.shoot.and kill each other for ‘minor sllghts or for no reason at all. The gun is l(mg T
,"when reason 1s not Co 0 v . : |

'In the. absence of sen31ble self mothenng young and old sausfy themselves wrth a
~ the help- of pathologic self- 1ndulgence Few among us sleep, eat, read; relax, work :
© and play enough, but not-too much. What is behind the push to do- thrngs that we,
- ourselves recognize as. bad for-us? Anxrety2 Habrt2 A w1llful refusal to: stop7 o

Much 1gnorance and confusmn exist about the .meaning of healthy self -care andf\;‘

self- -concern. ”Self-prarse” and “self-satisfaction” often carry- with:them negatrve v

connotations, while béing “self-less” is considered a good thinig, Contradictions: "
are common and they interfere with: good chlld rearlng no less than they do with
the worl( of the psychotheraplst . ‘ :




v

Dlscussmns that follow thus are of the greatest 1mportance in chlldreanng, but
“our-emphasis is on clinical relevance. Learning to successfully battle self- indul-
gence requires that we become competent in self: motherlng as. theraplsts fnends
and citizens. Our success or fallure in these has a powerful impact, one way or '

' the ‘other, on’ virtually every ‘aspect of our _personal and professional lives.. The )
. topic of this i issue’ would therefore be of interest to thoughtful parents and ¢iti-
*‘Zens also, but for psychotherapists it has an even greatet s1gmhcance In areal” -

“-sense it determmes whether our efforts are¢ crowned with success. Patients.often -
fmprove in psychotherapy but they only get well if they win' not only the narcis-.

~sistic battles ‘against. self-indulgence but:also become competent 1n mothenng o

themselves lovmgly w1thout gu1lt or shame e S
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SELF MOTHERING VERSUS SELF INDULGENCE
HEALTHY VERSUS PATHOLOGIC SELF CARE

Reuven Bar-Levav M D

«Self mothermg and self 1ndulgence are opposrtes that have much in common;

; *both'concepts are. of -central importance in the raising of children and in psy- " .
“chotlierapy, and yet-neither is as yet well-known. Poorly understood and inade- - -

' -quately described, bothi are hardly ever even méntioned in the psychiatric: litera-

ture. Selfs mothermg is a relatively new concept introduced by this author (Bar-
- Levav, 1988) and no other references to it were found, except for Blanck’s-discus: -
sion of ‘self- soothmg as an interim goal in the management.of anxiety (Blanck, -

- 1979). Wiggins (1990) discusses self-indulgence as a problem that society ‘must

" reeognize so that it would hot become “the helpless victim of alcohol and nars -

cotics.” Walters and White (1988] see self-indulgence as one of four characteris-

- tics responsible for criminality, while Grieger (1986} relates it to dysfunctional - -

.. relationships. This author has previously' defined self-indulgence-as consisting of
: acts “that provide regressive gratification in an ared already freed from fear” {Bar-

‘Levav 1988)- When moralrsts speak’of self-indilgence they condemn it, while
} progresswe educators sometrmes come to its defense : .

’ ‘What is self mothenng7 Slrnply, itis the same as good mothermg, except that all
the needed supplies and services are provided to the person by the self. The well-

»'mothered baby -has all its physical and emotional needs ‘satisfied at about the

right-time and in the proper dosages by-a lov1ng, supportive, responsible and con-
““sistent outside caretaker.'The result is an.inner sense of safety and well-being
* ‘which lasts throughout life, provided however that the same supplies continue to
. beavailable on.a regular and steady basis as time goes on. But since maturation is
- impossible withdut separation from mother, someone else must become the reli-
able supplier of these essential needs. To become emotlonally self-sufficient we

“ourselves must learn to be that supplier, and self- mothermg is thus the basic -

abllrty wh1ch makes 1nd1v1duatron p0551ble

Most people do not. acqulre enough of the skrlls of. self- mothermg, and they
, .Jattaeh themselves. mstead 10 another. person- wheTi they grow up. They hope and. .
_-magically even expect a spouse or someone ‘else to take mothet’s place as’ the * -
source of solace and’ of other needs. Since both marriage partners often have‘ -
these same expectations, many marnages fail. Normally, even very lov1ng spous N

>

© es'tire sooner or later of one- 31ded g1v1ng

Not only babres but adults too need for the1r physwal well- belng regular well bal- e
. -anced 'meals; rest, récreation and emotional support. But many people clearly fail <

" to.take good cate even. of their basic needs and stocking up on emotional sup- .

" “plies'is much more difficult: To do so we need clear and flexible personal bound- -

- ariesthat demarcate our identity, emotional ties and roots to sustain our sense of

* belonging, and- pnvacy as well as enough anxrety -free t1me to attend to ourselves S

thoughtfully

7 . . n -
- .




_" But nowadays, both actually and metaphorically, too few people sit down at a
- table tq dine in the company of others even once in awhile, and instead it is com-
mon to take'meals on the run. Most people eat, sleep, work and play too-much or
“too little. Our busy hustle and bustle lives,’ TV and the personal computer are
" constant distractions that make it-too-easy to forget our real needs. Generally,
" people take more time to exercise thelr bodres than they ‘do to feplenish needed
- emotlonal supplres

,In an 'effort to vanquish narcissism.among the young, most civilizations have
always emphasized the importance of humility: No one wants his children to
. become braggarts. Self-praise was thus condemned, even as children were taught
" “to praise the desirable traits of others. The Judeo- Chrrstran tradition has under-
' scored the importance of respecting and loving others, but not the self. Yet the

commandment to.“Love thy nerghbor as thyself” is meamngless before one
learns to love oneself : '

Even so, we strll look upon self love with susplcmn and do not teach our young- .
- sters to attend to themselves with appropriate self-concern, nor do we encourage

- them to take pride in their realistic achievements. Hence the enormous and

widespread hunger-to be seen, “recognized and praised by others and the almost
- universal wish to be caught in the spotlight for even a-passing 1 moment. This is
~why people wish to become VIP’s, and why they do grossly bizarre things for a
~ little attention. Anything to be lrfted out of the gray anonymity that envelops
' those who have not learned to observe; to see and to love themselves :

Lonelmess is especrally oppressive for peop]e who are poor in self mothermg
- Disappointment commonly results when practically everything must be gotten
- from the outside, and people ‘then typically protect themselves by, allowing no
one to come close even as they also refuse to leave their isolated shells to make
“contact. They are hopelessly caught in this double trap from wh1ch there often is
- no escape - . . g ,

) Adults who have not been adequately mothered by others do not usually mother
themselves well-even later on because: : '
L Resignation or hopelessness is often built into the core of such people s per-

° sonality. Expecting nothing but disappointment, those-who are resigned never
reach out to supply their physical and emotional needs. The possibility of

~“being well-satisfied and lovingly cared for is' unknown to them. They fill

- - themselves 1nstead with self-destructive . 1ndulgences such as over-working,

* over-eating, alcohol or drugs. Hopeless people know at least that hope exists,

though they lack it. Since they were not mothered well they expect even less
“from others, and they have' nerther a wish nor the strength to do so for them-

. selves. .

2. Such people also do not l(now how to mother themselves since they have not
_experienced it enough. They commonly neglect their realistic needs for food, -
for rest, and for human companionship. The triggering mechanisms that cause

- others to be alerted to their unsatisfied real needs are stunted or underdevel-

-~ oped. Thus, they provide for themselves poorly ~




‘Sensrble and approprrate self -cdre, self-recognition. “and self—prarse tempered byt -

moderation and by good taste, are scarce and urgently needed in our society. To "

make up-for this deficiency kids stare into TV cameras‘and scream that they and
“their team are number one. This i$ the closest our advertising culture comes-to |
promoting self-mothering. Very few people dare to describe themselves senously
asa valuable human berng

’Self 1ndulgence is.comimon in the absence of self motherrng Wlthout balanced
and. regular meals people have no choice but to satisfy their hunger by eating
popcorr and candy all day long. When this normal hunger for mothering is

expressed pathologically it. often involves orality. Alcoholism and over-eating, -

" smoking and endless chewing of gum are all. common. But such people typically.
live the life of “noshers” in a myriad of other ways also. To make up- for what -

* they really lack and need, many such people tend to always grab, demand and =~
expect “more” from everyone. Not feedrng themselves properly, they nonethe- L

" less remain emotronally always hungry

Self- 1ndulgence is ours by natute. Since we all shp 1nto it after mfancy At the o
- beginning of life there is no moderation or judgment, and everyone wants what-
ever they want when they want it, 1mmed1ately and wrthout ‘delay; Without
~enough fathering these traits continue to govern at least some behavior through-
~out life. But.with sufficient good. fathéring children eventually learn to tolerate
“the drscomforts of not- always getting therr way, though not before many crises,
) struggles and drsappomtments have been overcome. :

- The threshold of tolerance for drscomfort and for drsapporntments is raised to :

proper levels.when success is. achieved, This. makes planning ahead and the pur- .- )
suit of important but distant goals possible, and it enables the person to have sta- . -

- ble human relationships. Such living provides the means and the conditions for -

" rational and satisfying selfscate. It also reduces the anxiety that sprmgs from the” - \

. constant search for someone outsrde ourselves to. mother us. .

YSelf mdulgence is related not only to the absencc of good motherrng and father o

“ing,’but it sometimes-results from the presence of harsh fathering. Adults raised-
" this way have no model to help them develop self-respect and self-love, even if

| ..._obedience out of feat is achieved.:Such people tend to be harsh with themselves R
‘and with others, and they often mortify their flesh and their soul by driving .

themselves merc1lessly till they burn out. To compensate-they g6 on binges of
~self- 1ndulgent living whrch endangers the 1nternal dam .Even self starvatlon frts .
in. w1th thls scenarlo L P R

The development of self mothermg thus requ1res both good motherrng and good -

" .fathering. Good. motherrng supplies the physical and emotional heeds of the. o

. child; while good fathering directs the struggle against the natural:tendency to

- seek instant gratlfrcatron Neither function is gender related Most early mother- . -

ing ‘and fathering is done by mothers since they are the ones who are usually:-
responsrble for most of the baby s care. Wltl‘l good early mothermg the baby




Learns physrologrcally that it can count on.a steady and consrstent supply of
its real needs, which protects it from the need to hoard prggrshly Enough i is
usually quite enough .
“2. Such babies also ”learn” that drsappomtment and frustratlon are compatrble '
wrth life. SO

Both these lessons must be mcorporated for the evéntual proeess of separation-
individuation to be completed. Children and adults with such inner “knowledge” -
are less dependent on approval from others; and they have. less of a need to
' always please in order to get what they need from the outside. ' v

'Ind1v1duated people are self contarned and they 'do not usually even wish to
indulge themselves. Like a competent vessel they toocan hold their emotional
_ supplies for relatively long periods of time, whrch lessens their need for frequent _
refueling. Besides, self-indulgénce always exacts a price in drgmty and in self-

' respect qualities wh1ch such people ate eager not to lose :

Self mothenng feeds the adult needs’ of the person whrle self- 1ndulgence is an

attempt to satisfy the inner infant’s pre-verbal hunger, which is in fact unsatisfi-

. able: This is why self-mothering fills, and no amount of self- indulgence is ever ]

* enough. Self-motheted individuals are typically satisfied with their lot and will-

- ing to share of their riches with- others while ‘self-indulgent people tend to-
remain €motionally in turmorl no matter what therr real achrevements (Bar-

Levav, 1994) S -

. o . -

' One goal of effect1ve psychotherapy is to- convert patrents from the patholog1cal
" mode of self-indulgence to the healthy way of self-care defined as self-mothering.
in the process, chronic depression is lifted, hopelessness and helplessness-are -
essentially eliminated and core. anxrety 1s lowered at least to the pornt where it
'no longer produces symptoms -

- The intensive work 1nvolved is based on eight principles descnbed elsewhere

(Bar- Levay, 1988) that aim to basically alter physiologic responses. Interpreta- e

 tions or explanatrons to the intelléct are not relevant to this process. Since self--
‘ andulgence is a defense against anxiety, it is not given up without repeated stiug-
gles'within the therapeutic setting in. a process that in many ways replicates the
“healthy- maturation of children. Emotional dependency and the Real-relationship
keep. the patient from bolting even when massive anxiety, hurt and anger-are
mobilized (Bar-Levav, 1988). These are expected and common by-products when-
ever self- 1ndulgence is confronted and challenged :

Narcrssrstrc “injuries” are unavordable ‘and pat1ents must physrologrcally come
“to realizé.that they are in fact not real injuries at all. Those who first coined the
_term could not have foreseen the current developments in psychotherapy that go -
‘beyond “character analysis.” With the patiént’s self-observant capacity and a -
strictmon acting-out. contract well in place, powerful storms of intense affect are:
welcomed encouraged and given open expressron This is the essence of work




" ing-through that alters'physiologic pathways and habits. The incteasingly power- .
 ful observing ego of the patient joins the theraprst in repeatedly repulsing the

push to inappropriately gratify the self with self indulgences, ever under the I

,pressure of such forceful strmuh

-To survive, everyone needs- sat1sfaction of their basic needs. When good nourish-
‘ment.is scarce, surviving organisms always find pathologic ways to feed them- .

~selves. This is true among plants as it also is in the animal kingdom,‘of which we
are part. Most people marvel at the rich and amazing variety of adaptatlons found
in nature, but they usually overlook the fact that many of these result in stunted

. growth Thls is what we try to change in the hves of the patlents Who seek our
help.

But plants animals and- people are allke in thelr stubborn refusal to give up that "

. which helped them survive, even when better options become available. The

worm that lives inside the’ horseradash will not switch over to make-its home

inside the sweeter carrot.- ‘The same for humans. The compulsion to repeat our -

pathologrc ways is rooted in unconscious féar-that the new alternatwes may not-,
- be life-sustaining. This fear must be physiologically overcome before any real -
- changes become possible. “The’ push away from fear. and dread supersedes every- .
'thrng” (Bar Levav 1988) . . ,

Self- mdulgence is thus defined as the insistence on followmg tested, pathologlc
-adaptations even after enough of the relevant fear has been’ ehmrnated It indeed
-requires much .courage to.venture for the first time into deep water over our

head, which is why people normally claim the contmued presence’of fear to
-avoid taking such risks, even when it is no longer present. This is the self-indul-

' - gence that must bé replaced by self-mothéring. Otherwise we are condemned to

Tnever sw1m but to always wade at the edge of the pool

© To succeed in th1s task’ theraplsts must therefore be able and w1111ng to not only
serve in the mothering mode but also'to “father” their patients [Bar-Levav, 1988).-
i Thls need is not yet widely recognized. But self- indulgence is'not given up with- -
" ‘out it. Upon close exarination many failures of psychotherapy and psychoanaly
sis wrll prove to have occurred on this basrs : N

e More specrflcally, approprrate self praxse wh1ch may have prevrously beeri -
" defined as arrogance must ‘become legitimate, and its usé encouraged by patient -
v mothermg But chroric laténess or self- medlcatron to lessen anxiety must be:
* confronted by firm. Jfathering. The patient’s. needs for rest, recreation and human
~companionship, 45 well as the necessity to make a decent living, must all be-
_ stimulated if they have been stunted. But these'same things must also be cuibed
and limited by fathering interventions if they are being pursued self- indulgently
and in excess. This is an intrusive, active and on-going process since none of

'_these changes occur spontaneously ‘ :

The mablllty to self mothet is a very common drsabrlrty, as’is. evrdent wherever
we look Many rnllhons of people have never learned to care for themselves ina

s




,;healthy way, and they expenence gullt ot even’ shame when they mother them-‘
selves lovingly. This is why self- mdulgence and the’ lack of self restramt are sO
v mdespread S
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WHAT IS THE BLEA
TUESDAY SEMINAR'?

LA BLEA post- graduate clrmcal psychotherapy seminar has been held m Detrort -

every week for over fifteen years, from 12:00 Noon to 2:00 P.M. Practical issues
of patient management have’ been supplemented.by theoretical examinations of
- the-nature of psychotherapy and human behavior in general. The Socratic
- _method of téaching has typically been used. Seminar participants have been chal:

_lenged to think _critically -and to examine afresh their own and others’ opinions - - -

- and statements. We have-grown together in our. expettise : and in our-ability to

" :‘understand and to enunciate the rationale, techniques, and methods of our clifi-

cal work Our patrents have also been the benefrcranes of thrs on-going effort

o The BLEA Tuesday Semmar has thus been andisa laboratory in whrch new. rdeas::
.ooare spawned and tested. Carefully prepared but brief assignments; no longer than

-250.words, are prepared by. seminar participants from questions handed out the

week before The answers are read aloud dJscussed crrtrqued and somietimes. |
",debated : - . .

There is now a chance for you the reader to. also benefrt from thrs strmulatrng
-experierice. Each issue of the Journal,. devoted to one Tuesday Semiinar topic, will. -

- bring-to you the questions.asked and some of the responses. In this 1ssue we'-
-examine the'concepts of self-mothering and self-indulgence. What follows are the -

© assignments and some of the answers which were presenited over a four-week [ -
~--period. Your thoughtful tesponses are welcome and, if suitable, will be publrshed R

in a future issue. The deadline for responses (250 words or less) to thrs issue 1s’ \
}October 1,1994. : ; o : '
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BLEA TU ESDAY SEMINAR

Self- Mothenng Versus Sef- Indulgence =
Healthy Versus Unhealthy Self Care '

- "'ASSIGNMENT FOR OCTOBER 6 and OCTOBER 13 1 993

~orL 'Defme self- 1ndu1gence -

1 ~Rev1ew your patlents and in no more than 100 words descnbe the self 1ndu1
gent features of one in whom they aré promlnent . :

L Rev1ew the patient’s h1story and early development Explam why the patlent
" has bécome self mdulgent : .

;The total of your answers should not exceéd 250 words.
_' "ASS|GNMENT FOR OCTOBER 20 and OCTOBER 27, 1993
IIV How are you helping the patient with- prominent self- mdulgent features .

(about whom you wrote last week) overcome h1s or her dlffu:ultyz

' V How successful have you been in percentagesz Why have you not- been more -
successful? - . . .

The tetalv of your answers should not exceed 250-words. -




TUESDAY SEMINAR RESPONSES

L Defrne self- 1ndu12ence

) Self 1ndulgence is'the farlure to use one’s 1nterna1 control and self- drscrphne Due
- in part to a def1c1ency of appropriate limit-setting. during childhood, it is patho-
"~ logical'in that it is a conscious or preconscious refusal to respond to the demands

of reality in favor of gratifying regresswe w1shes Teis not fear-driven behavror it .

is alterable by w111

The nature of self 1ndulgent‘ ‘beha\rlor‘ depends in part on how the person ‘was

"“mothered. An individual who was overly tended to and-indulged, emotionally if

- not matenally, is likely to behave in a more overtly spoiled way. By contrast, orie .
" who was deprived physically or emotronally as'a child may habitually depnve
him- or herself by refusmg to take cate of realistic needs. In this way, overwork-

ing, overexercising or overly tending’ to others at one’s own expensé-may be - -

- examples of:self- 1ndulgence even if they appeat as’ self drscxphned behavror at,

frrst blush : . .
: Ilana Bar-Levav M. D :

Self- 1ndulgence isa grvmg way to one’s desrres or 1mpulses desplte the dangers or

) 1nappropr1ateness of the behavior. It provides regressive gratification in an‘area in

- which ‘one has repeatedly displayed the capacity to live otherwise. It is the -

- refusal touse self-restralnt and exercise 1nd1v1dual responsrblhty C

T A WnlhamJ Yochlm MSW‘;’“

. Self- 1ndulgence is the process of y1e1d1ng to the push agarnst progressmg by oner-
_ capable of functronmg in an adult age-appropriate fashion. The ‘self- 1ndulgent
" -person behaves in a regressed,. mfantlle manner, motrvated not by fear but by a

pleasure/comfort seeklng process : .

Na_tan HarPaz, MSW

. Self mdulgenee occurs when one does not attend to s1gn1f1cant but dlfhcult reah

ties because ‘one does: not ‘want-to, but could do s0. One._goes “the. easy. way” ’
regardless of what makes sense. Unsed capacity for good judgement, self- dlSCl-
~ pline, and self- -nurturing, partrcularly in- the face of reahstxc needs is a ma)or =
i ,mdlcator of self- 1ndulgence T o

11 Review your patients and in'n6 more than 100 words descnbe the self 1ndul
" gent features of one in whorn thejLare Lomrnent ‘ ‘ :

:HI.‘, Review the patient's hrstogg and early-developmentl E)'(plain'whz' the pdtient L
"+ hasbecomeself-indulgent: . - - RV R

Joseph Gluskl M- D =




;. tantrums.

'. "Mark a 28 -year-old honors graduate chose employrnent far beneath h1s capablh- ‘
. ties because it was less demanding . and required he work only 32 hours a week.
- Although he complained he could not support himself on his meager salary, he *
[Tesisted any pressure to accept or pursue employment suitably miore challenging.
Any challenge to his comfort level was met with angry outbursts and complaints
* of unfair treatment. He complained it was unfair to pay for his therapy when his
. insurance benefits ended Mark is obese and binges on’ alcohol when hurt or

. angry

'Mark is.the youngest in a s1bsh1p of four. His mother recogmzed his 1ntellectual -
,ab111t1es and considered him “special.” She pampered and. overprotected Mark, .
-demanding less of him than of his siblings. Labeled as.a “mommie’s boy” by his
father, Mother came to Mark’s rescue when he refused to work part-time in high
“school and college: Mark's father, who was away from home most of the time,

made feeble and unsuccessful attempts to intervene in the relationship between
" "Mark and his mother. As a result, Mark was not, pressured to go beyond his com-
fort level and assum¢ responsrbrlrty for hrmself

:Durrng sessions when Kelly does not get hér’ way she often sticks her chrn out
“ like a defiant two-year-old..She never balances her. checkbook and has not
--cooked 4 meal for hérself in years. Her desks at home and at work are piled high
. with papers. She lies on her couch for hours despite not being tired, and often
- says she cannot do things that she is clearly capable of doing:

§ ’~Ne1ther of her parents set limits for her. Even asa small child she had no set bed- -
_timé and ate whatever-and wherever she chose. In addition she was not pushed -
or supported-in developing mastery in most areas. By the time she was five years
old her self-image was that of a child with somethmg s0 wrong wrth her that she
- ~could never compete with her peers.

: Joseph G|USkI -M D.

' Susan after four years in therapy, often greets even mrld confrontatron from ther
“~ apists or group members with a pout and complarns that therapy is too hard or
- too painful. She tends to withdraw when others receive the attentlon she would
- like; as if she is being mistreated. Her body language and facial exptessions
‘srlently -ahnounce, “I'm suffering!”. Bright, competent, and a gifted English
‘teacher, she remains as yet an uripublished writer, claiming an unwillingness to
tolerate the likely rejection that goes w1th submlttmg her work for pubhcatron

" Susan’s mother at times harsh and often emotronally unavarlable 1deal1zed
Susan’s intellectual capacity and. over-identified with her hurt. She: looked down
on Susan’s father and interrupted his honest attempts to set appropriate limits
with his two daughters. Susan’s father when frustrated resorted to-temper .

Marcia B. Stem, M.S.W.

Joann Coleman, M S W R




NOTE: Answers to questlons I through V. are presented here by Paul Shultz’
"Leora Bar- Levav and "Pamela Torraco in consecutwe paragraphs for contmulty
and clarlty ‘

1.

evrew jour atre ts and in_no ‘more. than lOO words describe the self indul-
. gent features of ene in whom they are promlnent o ‘

1. Revrew the patient’s hrstorv and early. development Explaln whv the patrent
e has become self- 1ndulgent o o

3

VA l-low are you helping the patient wrth tominent: self- xndul ent features of -

- last week’s 3551gnment) overcorne hrs or her drfflculty .

. V. How successful have vou been in oercentages2 Whv have you not been more
. successful? o S ’- . L.

Nrck a 35 -year-old marrled professronal with two children, and a patrent for™
e1ght years, has essentially overcome irrational fears: Able to reflect upon the -
-motivation for his self-destructive behaviors, he rarelydoes so outside of the
_ treatment setting. Without a ‘therapist pressing him to mobilize his. strengths he
" often allows himself to follow his feelings, avoiding the unpleasant and seeking -
" whatever at the time séems to be a scurce of comfort: excessive eating, mastur-
bation, alcohol use. Disregarding the demands of realrty, he ratronalrzes “I'm
havrnga hard time; Ideservea little. pleasure R : S

Second born of four Nlcl( was, the fifst: boy,-and was. rarsed as.his mother s
pnnce Father a busrnessman -was absent most of the time, and was séen as an
“easygoing guy, too nic€ for his own good.” Mother was hystencal “running hot

"~ and cold.” As the:mother of the infant Nick, she probably was equally incensis-

"-tént, unable to provide enough holdrng for an infant to feel safe. When she
. enforced her high standards, she did so harshly, by rule of fear in hysterical out-

. behavior to'continue unchecked. It seems likely that as Nick grew, the major. -

_nor father provided consistent limit-setting, Nick never developed enough self
drsclpllne to find a sense of safety by lrvmg cornpetently in the world

Co therapy makes it possrble fora ”fathermg” group theraplst to confront N1ck’s~ ‘

self-indulgence and enforce limits with him;, while I mal(e‘mdrvrdual sessions,
“mothering” enough to provide ‘a consistent place ‘for his pain and anxiety.

Extreme transference reactions to the ”fatherrng” c-therapist probably would.

e, clearly does not. mean joining forces. agalnst the ”father srnce I also confront
' hrs self 1ndulgence only less forcefully ' ' oL e

Indrvrdual sessions should be experrenced consrstently asa partlcularly safe place o
. for Nick: to become observant of his self- indulgence, rather than hide in‘shame ..
" “and gurlt His 1deals are high enough that he .worries_about his tendency to
‘regtess in such’ ‘ways as leaving his office for lunch; theén' spending the whole-

- bursts: ‘At other times she was unrealrstrcally permissive,.allowing regressive~

- souiceof comfort was to be féund in regressive behavior. Since neither mother . *

" have ¢ompromised. the alliance wrthout this arrangement. ”Mothenng,” howev- = ..




. when it is therapeutreally necessary

afternoon drrnkmg beer and playmg pin- ball «When he speaks of hrmself as a
“piece of shit” for being so irresponsible, I interrupt.to help him see how unlov-
ing he is to himself to use such harsh language. More and more- often he goes .

'beyond shame and gullt to cry with self- lovrng sadness

’ Success score: 55%

" Like N1cl( I at times enforce high values w1th shame and gurlt rather than wrth :

loving self d15c1p11ne Sometimes I realize that my interventions with Nick
sound blaming or, shaming; at other trmes I-catch myself indulging him, rather
than modeling good self-mothering. I am not helpful to him when'[ lose’ srght of
the difference between good self- mothermg and the ersatz ”mothenng” of self-

- mdulgence

Paul P. Shultz M.S. W

' Carol isa- 43-year old,phys1cal theraplst who has hrstorrcally exercrsed 11ttle self-
discipline against impulsive living. In response to twinges of anxiety, Carol has
‘routinely eaten orsmoked, given up-on-tasks and withdrawn ffom contact with

others. She has livéd-as if her feelings were of central importance in the world,

. causing much damage in her relationships with others. Though quite'bright, she |
_ has often become confused when letting her feelings overwhelm her and portray-

ing herself as silly and thoughtless. She has allowed. (disarray in her home, typi- -
cally not keeprng up with housework partlcularly in her bedroom,. wh1ch she
claimsis-a prgsty .

1Carol’s rnother was r1g1d and frightened by the open expression of feelings, -
. including anger and protest. Consequently Carol learned to protest through a

multitude of quieter, self-damaging means, mostly by withdrawal. Carol’s father

" “was immature-and at best playfully nurturing to Carol while she was very young. -
- However, he was childlike himself and could not demand much of Carol inter- -

personally He did not actrvely squelch her d1sda1n and drsmrssal nor limit her. -
freedom to w1thdraw - o

. 1 have helped Carol by: a) being. unsympathet1c to her apparent helplessness and

unamused by her silly, childlike or thoughtless behavior, b} interrupting her
when she speaks in a non-observant way; and c) challengmg her withdrawal and
hysterlcal exaggerations. She génerally opts to distance herself from these behav-
iors when I help her recognize these features as damaging, not self-respectful and

) d1m1nlsh1ng of her stature.

1 have been’ 55% successful. I err by see1ng her as observant when she is not, ot

more helpless than she is. Sometimes I cannot challenge her silly, childlike man-

‘ner because I am charmed by it. In addition, Carol is often dismissing and occa-
.. sionally even disdainful. Such disrespect of our relationship should have no place
. in therapy and calls for firm, incisive correction. Yet at times I too quickly

- assuine my anger is inappropriate and often block my realistic response. In doing

so'l miss the opportunity to challenge her disdain and to intervene forcefully

o Leora'Bar-Levav, M.D.

|




Drane is'36'years old'and has been in therapY for about 21 /2 years I—Ier momen- "
tary emotional state is usually written on her face and demonstrated in her pos-

ture and walk. She dresses' more according to how she feels than by.what is .-
appropriate to-the situation. She has a history of overusing alcohol and drugs, 1s I
- habitually late, oversleeps and skips her college classes when she “feels like it.”
* She complains that her therapists.don’t understand her and that this therapy may

_ hot be “right” for her. Pouting and rlghteous 1nd1gnat10n are her typlcal reactions

. tonot gettmg her own way '
-An only chlld untll age ten Dlane felt unsafe w1th her overprotective and inse:
cure-mother. Her father’s extreme rigidity prevented him from being able to allay
his daughter’s fears.-Diane had few realistic limits set for her as Mother was per-

" . missive and Father, although he triéd to intervene, was harsh. As the'frighténed

-+ child grew older, she tried to solace herself through indulgent behavior. By the

* -time she was a teenager she was openly defiant and when Father confronted her o

: Mother took Dlane 's s1de and sabotaged hlS efforts
1 contlnually work to strengthen the therapeutlc allrance In every ‘session at .
. ‘least some, work with the Real- relationship occurs. 1 pomt out self- indulgent

‘behavior whenever I see or hear it, sometimes focusing on it firmly, sometimes ~ ’
just matter-of- factly as when I suggest she ad)ust her voice or chin. She is often .
- “able to make such adjustments, even thankmg me occasionally. When she "~ -

- becomes'defensive or openly fights with me or others about such interventions, 1
~focus on the defens1veness itself as the self- 1ndulgent expressmn When she 1s' s
. - genuinely afraid, I try to help her go beyond her usual anger or: w1thdrawa1 while
- 4fu11y experrencmg her fear in the safety of the relatronshlp w1th me: -

- I have been 60% successful 1 had thought my success rate hlgher but D1ane‘~ S

“arrived at a recent group session ”hlgh” on-drugs, thus forcmg a confrontatlon of
her willingness: and/or ab111ty to remain in therapy by renewrng her commltment -
.- toano- actlng out contract - ’ :

BN | have not been more successful because o e

" - a. This condition is extremely difficult to treat. The self gratlflcatron possrblh- :
ty of substance abuse is an’ever- avallable method by which self coupled peo-

© ple can seek relief. -

"b.. I am the opposite- of ‘Diane in terms of’ self mdulgence in rny hrstory PR

© Although not often actually angry at her, | am sure that my frustration and .
"~ ‘sense of powerlessness are evident from time to time; interfering. with my -

ability to stick with her and-her.ability to trust me. T any sometrmes )ealous: o

o of her ”freedom" to abandon reahty and 11ve by feehngs B T
' ‘ ' Pamela Torraco M S W o
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SELF INDULGENCE OR RESISTANCE
A BRIEF REVIEW

Sharon Banks MSW o o

The term self- indulgence rarely -appears in the psychiatric literature. Even when.
- the term is used, the concept seems to be misunderstood In a transcript of an

analytic seseron writteri by Winnicott {1986), the patient describes his continued
smoking as “self-indulgent” ‘despite his' commitment and-periodic. tesolve to
stop. Repeatedly, he refers to himself as an undisciplined person, one who shuns -

. challenges.. No notable intervention is made by the therapist, who apparently

missed an opportunity to; work with the patient s lack of self-discipline and self-

“ The therapy situation )ust descrrbed ‘brings an 1mportant pornt into’ focus:

Patients-and therapists alike seldom differentiate between acting out.of some

"inner conflict, and acting out in an area that is essentially worked through but
. Temains a habitual pattern. However, making:a clear distinction between resis-
- tant behaviot: and self 1ndu1gent behav1or should prove useful in- our chnical .

work. - g e -

- The concept of unchangmg, mtractable behavror that is not- beneficia] to the

therapéutic process is historically known as resistance. The term was initially
used by Freud in 1892. Later {1895) he observed that patients would “forget” that

. which was made clear and understandable in.théir previous session, due to. the
runconscrous emotlons 1nterfermg -with and stifhng the' memory

Every step of the treatment is accompamed by’ resrstance, every srngle
. thought, every mental act of ‘the patient’s must pay toll to the resis-
tance and represents' a compromise between the forces urging toward .
* - ‘cure and those gathered to oppose it...the patient must himself getto
“know his particular defenses and maneuvers in an -effort to overcome
.- the psychic force with which he frghts what he strives to attain. (Freud
~1938) - . 4 ,

1

: Workmg through resrstance continues to be- the bulwark of the analytic work It
_ is approached in many. ways: cognitively, affectively, behavrorally and in more

intense work, physiologically. Any defense against change or interference that

. exists within ‘the psyche of the patient and deters his progress in the direction of
health, maturation and eventual cure falls into the category of resistance.

Wilhelm Reich ',stated that the neurotic character holds onto the ego-syntonic

habits, attitudes and modes of behavior that serve as an armor against external

stimuli and instinctual uprisings {Greenson, 1967). Menninger (1958) used a

*~ broader definition: “Resistance is anything that gets in' the way of change...[such .




-as refusing] to maintain contact live in- reallty and grow to maturlty Pierre
Janet (1973} concluded that defense structures which dissociate certain traumatic
. memories are intractable and organized affectively, cognitively and viscerally.
They are split.off from conscious awareness and resistant to.change. Greenson
(1967) adds that “resistance defiés the patient’s reasonable ego...defends the neu--
< rosis, the old the famrhar and the 1nfant1le frorn exposure and change ’

' The defmmon of resistance becomes eveh more drverse ‘in the group treatment. .
“literature. The list is long, but an overview of the subject can be gleaned by
reviewing the works of Sponitz (1952), Slavson (1964), Bry {1951}, Rosenthal
- (1985 and 1991}, Ormont {1969 and 1992} and many others..Yet.noné of these
writers dlstlngulsh between conscrous refusal to change and unconscrous resrs-_

‘ tance : -

Only in the last decade have a few psychologlsts ment1oned the term self- 1ndul
.gence. Those clinicians use the ferm in reference to extremely aberrant or impul-
- sive behavior in addicts, adolescents or people with sevére personality disorders.
. It is-not used-in reference to an unwillingness to change after the resolution of
1nternal conflicts has occurred : :
: .Aurora SarO) (1986) states that ”psychlc retardation is marked by a lack of emo-
" tional maturity and:discipline, dry and flat affect, a loosely mtegrated personali- ,
ty, self-indulgence and aggression.” Grieger | 1986) alsoinfers that self-indulgence .
" interferes with personal relationships. More recently, W1gg1ns (1990) argues that -

psychology has. not been in the forefront. of prevention and treatment of addic: . -

" tive behaviors-and this must change. Psychologists must help shape publiciopin-:
ion"to be. act1vely ‘opposed to self:indulgence so that socrety is not the helpless.
victim of alcohol and narcotics.” Funder and Block (1991) use the term self-indul-
. gent-as a charactenstrc of delrnquent adolescents who are 1mpuls1ve rebelllous
and hostlle .- . .
‘.Bar Levav (1988) drstlngulshes between 1ntractable behavror mot1vated by-fear -
- and behavior motivated by willful chorce ‘A persistent refusal to. -adapt to reality
“and to take responsibility.-for one’s life he calls theé pathologic “push against pro- _
 gressing:” Although initially such bekavior provides solace in. the face of fear,.
L eventually it becomes an entrenched and habrtual refusal to grow up

As 1nd1cated in the lrterature we are clearly just at- the frontler ‘of understandrng L
the concépt of self-indulgence. Additional knowledge is urgently needed for treat-‘ o
. -ment of th1s aspect of emotlonal 1llness : '
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Background Pomts of Theory

) SELF INDULGENCE

- H9. Affluence and relatlve security enable 1nd1v1duals and societies to exist in
" the feeling mode for a whilé and therefore ‘unrealistically. This is a luxury of
. questionable merit, since, it encourages delusional living. Self- mdulgence in the

puirsuit of “more” is possible only when actual surv1val is not an immediate con-

" cern. Having more obv1ously does not satisfy the yearmngs for more, which-are
‘ matlonal - N

l %. The mlstaken notion that adulthood is.related to matunty has had disas-
trous consequences in modern permissive societies. The raising of children by
adults who are still emotionally in ¢hildhood is responsible for societies with

childish mores. Having fun and seeking thrills or distractions are not solid bases -
for building character. The self-indulgence that typifies much' public and private

behavior in such societies could not have been so préminent before the. age of

- waste and affluence, when self-restraint and 1nd1v1dua1 respon51b111ty were need-

ed for surv1val.. .

7. The farnlly is among thc flrst victims of self 1ndu1gent living. PrOper ‘parent- -

ing is especially crucial when children are raised in nuclear families without

" grandparents, uncles, aunts, and other family members. Many such children have
- only one parent to help them accept the constraints of reality. An increasing per-
" centage of the population in many advanced societies lives under the delusion

that such constraints can be avoided, with tragic consequences both to the indi-

: v1dual and to soc1ety

' From A Unified Theory of General Human Mot/vallon and Behavior ‘
. Chapter8of
Thinking in the Shadow of Feellngs.




| . retical bent, and unless clinically. contraindicated also offer'the patient an

CASE PRESENTATION

Chmca] observation and experience have always been the Way know]edge n oy
medicine was transmitted to the next generation of practitioners. Physicians ‘
* were mainly. taugbt by apprenticeship in the. past, and even now observing expe-
- riericed clini¢ians 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 psycbothe.rapy to anyone, wh1ch is one main goa] of t}ns 10uma1

The chmca] case presentatzon is therefore a regular feature in each of our issués.. .

. The pnmary therap1st summarizes his or her diagnostic impressions and major
clinical interventions, and this is fo]]owed by comments. of other expenenced -
psychotherapists, each giving his/her own clinical observations and treatment
plan. ‘We invite and publish responses from all readers, regardless of their theo-

" opportunity to anonymously express His or her reactions to the presentanon and fo
dzscusswns o e L

szs time the | presentatzon and m1t1a1 discussion is by ]oseph GIuskz M. D You,
the reader, are ifivited to. act1ve]y participate in this clinical dialogue by sendmg ,
in your own clinical observations and plan. Briefly indicaté your theoretical
'-assumptwns and give a specific rationale for your récommendations. Clearly
written presentations will be pub]zshed essentially without ed1t1ng, but must-be. *
- no longer than 250 words. All responses for mcluswn in our next issue must be i
- received no Iater than October 1, 1994 - .




“THE CASE OF AARON -
HISTORY -AND COUHSE OF TREATMENT

A 39-year-old mamed -man, Aarcn is a successful lawyer and father of a- three

* year-old daughter and a oné-year-old son. He came to therapy ‘eight'years ago,’
badly shaken aftér staying away from home until very late at night 'to avoid being
seen by neighbors who had invited him to a party. He was suspicious and often
paranoid with fixed ideas of reference. Terrified of being closely involved with
. ‘anyone, he at least realized that he could not make a good life for.himself as long
- -as he was limited by such powerful irrational fears. His initial sutly, obnoxxous-
‘ presentatxon ‘was a protectlve cover that hid his fears and pushed others away.

Second-born in a s1bsh1p of four, Aaron was the first boy and was raiséd as his
mother’s “prince.” Mother was: hysterical, “running hot and cold” When she
enforced her high standards, she. did so harshly by rule of fear, in: unpredlctable
outbursts. At other times she was unreahstlcally permissive, allowmg regressive
- behavior to continue unchecked. It was deduced in the course-of treatment that
" she:must also have been inconsistent and unable to hold the-infant steadily and
- securely. It seems hkely that the only safety Aaron knew was found in regresswe .

behavxor o : - S '

' Aaron s fathet ran two businesses and was driven to accumulate more money - .
than he would ever need. Rarely, home, father’s mlmmal involvement with his -
-children was not enough to help them give up. their regressive. self-solacing. Since
neither mother not father provided consistent limit-setting, Aaron never devel-
oped enough self-discipline to find a sense of safety. His harsh superego enabled -
him to become an attorney, but he tended to deal with emotional ctises even'in
adulthood by regressmg This’ pattern became second nature to him. ‘

. The patlent reports that his older s1ster is the most successful of his 31bhngs She -
married and has a family. But the sister who was two years. his junior was with-
_drawn, bitter, and harsh; with. years of therapy she had softened some and fmally

married in her mid- thirties. A brother, the youngest, was the most indulged by

mother. She encouraged him to stay at home and at age 30 he still hves with her-
and remains unemployed. oo :

Treated in conibmed 1rid1vidual group, and marathon group therapy, Aaron ini- .
tially felt- welcomed as he was helped to see that his obnoxious behavior was a
.cover for irrational fears. He was grateful for being helped to restrain himself
from pushing others away, and to reality-test his fears of involvement. Slowly,
over a period of several years hls fears decreased and his sense of reality -
_improved. ,

Aaron’s tendency to withdraw was most pronounced in the group, Typically he |
would feel frightened or hurt by somebody or something and become silent. A

pouting look would then come over his face. His individual and group therapists

- repeatedly pointed this out for him to see, and invited him out of his withdrawal-




; Sometrrnes he became qulckly re1nvolved and gradually developed skrll and
“comfort in doing so. But he retained his basic pattern of withdrawal. Withtime it

© became ever more obvious that his silences were often not due to fear, but repre-: )

". sented a stubborn refusal to speak. His theraprsts then challenged his self 1ndul
:gence w1th 1ncreasrng firmness. : : o

Srnce his theraplsts armed to help Aaron overcome character defenses rnany' -

" were the confrontations, and many were the times Aaron wanted to quit’ therapy

But he did not. He was not-willing to give up’ the Real-relationships. with his L
heraplsts even under some duress, because the bond was powerful. The thera- ~

~ pists had repeatedly helped himi. avoid self-damaging behavior such as overeating, .

_-taking excessively long lunch breaks, mismanaging his. money, and smoking.~ .
-Slowly and reluctantly, Aaron faced hlS fears and his wish to 1ndulge hrmself .

' makmg major changes in his personal and professronal life.”

E—

' ‘\'_‘By this pornt miich of Aaron s anxrety, 1solat10n silence and confus1on were' .
behind him. He had made major advances professronally, socially and financially. .. ~ - -

‘Married for several years, he-was sexually. satisfied 'and emotionally irivolved

~ with his wife. When he purchased his new house he was conscious of its. frmshed -

‘basement, but he no longer saw it asa refuge in which to regress.

:A few. months ptior to the followrng eprsode Aaron had been transferred from his”
- original therapy group into anéther one in the same practice, more fitting for his-

~ -needs. During a session with his dew group it somehow became known that all = -
- of his-old gfoup members would be present: at a marathon group psychotherapy'j L

" " session that he also would attend Aaron was very pleased

,The followrng vrgnette is drawn from that 28:hour group psychotherapy sessron o
- led by ateam of sevén theraprsts All 24 patients at the marathon were berng'

* seen in tw1ce weekly group sessions and once- weekly in 1nd1v1dual sessions. .

CLINICAL VlGNE'lTE

s Shortly after the begrnnmg ‘of the marathon Aaron comrnented porgnantly on
‘how he felt. about being with his old group: “I don't khow if.I've ever looked for= . .-
- ward to a° marathon the way [ was looking forward to this one,” he said. “I went

- to a wedding of a childhood friend a few weeks ago and was. glad to se¢ my ‘fot-

- mer chums. But we'd been only superficially-involved as. kids and my contact . .
with them was. limited. Not so. here. I bring this up to hrghlrght how much it -
.- means to me to; have my, old grouip here. I'venever -had friends like these.” At "~
this point Aaron addressed the members of his old group one by one and spoke B
- sensitively of his unique relatlonshxp wrth each. The contrast with how he-had - .
- been when he started therapy eight years before was strlkrng to all’ who knew o

hrm R [P T

Seven hours into the miarathon session, Aaron sat forward and began to“speak -
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agam ”l have been agitated since. the begmmng of the marathon when Mr Vanfr
Horn {a therapist] told the smokers to talk about their wish to smoke during the '
-marathon, rather than doing it In-past - ‘marathons I simiply did not smoke to
avoid the issue. [ don’t want to involve you therapists in it. [ would rather handle

this whole matter on my own, but consider it wrong to sit’ here and not- say any-"v .

: 'thlng” . . . - o - r.

Dr Singer, another theraprst challenged Aaron by saying, “I don t understand B

your dilemma. Why not just stop smoking for. good right now and that would be
it. After all, you've already stopped for.28 hours on many previous occasions and
know that thrs makes’ sense for you. So 1f you agree do 1t but not merely asa

complrance R :

1Y plannmg on qurttrng soon " Aaron replred

Dr. Smger pers1sted by suggestmg again that Aaron grab the opportunlty to com- - ¢

mit himself to quitting right then-and there. Aaron declined again. Hoping to
help him limit himself and mobilize his health, Dr. Singer finally said, “I suggest
that you either quit smoking fof good right now; or else that you agree to smoke
~ a cigarette every half-hour fof the rest of the marathon " The risk of lasting harm
to Aaron from not facing the issue of self- indulgence was judged to be far greater

than possible damage from smoking during the marathon. Aaron struggled foran . -

‘hour to consider his course, and finally decided to smoke every half-hour. One of
. the therapists agreed to go to. purchase a few packs though not of Aaron’s
: “favorrte kmd as he requested :

" As the marathon contrnued Aaron walked out of the house every half hour to
- smoke, even when he did not want to do’so in'the worst possible way. (No smok-
ing is allowed in the room). He “confided” in another therapist; saying, “Usually

- Tlike to’ smoke but every one of these has been a pain.” His emotional struggle T

was also ev1dent on. hrs face, He looked ashen.

Near the end of the marathon Aaron said, “I'm dlsappomted that I have struggled :
so hard without winning the battle; but I think I have been doing something
-important for myself. I don’t want, some: of you newer people hére to get drscour-,
aged by my struggle - .

’ DISCUSSION

- Despite Aaron’s abrhty to stop smokmg, he refused to do so because of self-indul-
gence. He was no longer so anxious but reached for cigarettes all the time out of -
habit to comfort himself. Other explanations for his not stopping are improbable. |
‘When Aaron said, “I don’t want to involve you therapists in it...,” he did not
even claim that he was anxious, and his demeanor supported this. The fact that
" he had stopped for 28 hours at each of 12 previous marathons is one of many
pieces of supportrve evidence whrch conhrm hrs abrllty to do so. Furthermore,




" h1s progress in many other areas- prevrously dominated- by hrs self- mdulgence‘
.- suggested that he was capable of toleratlng the feehngs that mlght arrse once lim- *
* its-on his behavror were set. . : -

. Because consistent and realrstrc hmrts were not frrmly enforced upon hrm as’a-

child, ‘developing self-control now requrred a double effort, as well as outside sup-.
" port and pressure. Aaron was not eager to go along with' all this, and he teluctant- -
~ly accepted the easier of the two choices as a diluted way to face the issue. He .
knew that his therap1st sard unpleasant thlngs but that he was rrght and made' o

e sense

A hmrt -setting 1nterventron such as thrs poses the rlsk that the- patlent mrght .
. ‘become lost in-shame. Aaron’s behavior and words show that this did'not happen
here because a ‘solid Real-relationship was firmly in. place. Because the relation- |
ship was well-tested and Aaron had demonstrated considerabte health in-openly -
bringing up the issue, the. timing of the intervention was right. He had retained
the perspective galned earlier when he had helped other patrents face therr own -
,irnner demons . :

N Dunng subseguent therapy sessions Aaron increasingly recognized his responsi- = -~ "

bility for his own' actions: By openly refusing to comply with the suggestion that

he quit smoking then and there, he had proven to himself that he was in charge,- =

- not the therapists. It was obvrous now that he could prevail even if he acted irra-
»tronally, although he had to pay a high price for doing so. This stimulated him to

“increase his. efforts to give up his self-indulgent behavior, Aaron contrnued to

“examine his overall poor self-care and genurnely recognized his need to. improve _ -

~it. He actrvely kept his struggle with smokrng in the forefront of his. treatment.

‘Whethier he drd or did not smoke was not. the miain concern of hrs therap1sts Liv- "
ing by the reahty principle was the core-issue. Aaron’s refusal to give up smoking -

" .indicated that he still refused to embrace fully this pnncrple Therapy is doomed® )

_to'fail when patients. conscrously choose to retain the option of living according .
“to ‘what they feel and if they act'any way they want to. To finish therapy success-

fully the separation-individuation. process must be essentrally completed Thrs '

requrres that self rndulgence be glven ap.

o . Joseph Gluski,rM.‘D-.f: ;

Joseph Gluskl psychlatrlst and BLEA Fellow pracuces mtenswe mdlwdual and group psychother-_'- = o

apym Southfleld and Blrmmgham Mlchlgan . S R

¢ .




COMMENTS IN RESPONSE TO THE CASE OF AARON

As an 1ntroductron I must say that I reallzed that the way this matenal was col-

lected is a way of indicating which ‘way the therapist wants to see and hear the =
" patient, and how he wants to- respond to him and treat him. Srmrlarly the way 1. -

listen to the material is important in the-way I react and formulate My conceptu: .
" alizations and mterventlons for the same patlent o
. Inthe beglnnrng I don't thrnk of interventions, but would rather conceritrate on a-
' way for the patient and theraprst to‘understand each other. 1 would slowly try to
" listen to how le speaks to me and transfers to me. First I notice. that he sees me
as a person whom he cannot really trust. He ts suspicious and paranord but still
" he’ comes for help even though he keeps h1s drstance from me :

- To avord the clrnglng mother thrs patrent spent a lot of time in a world he creat-

" ed for himself in the basement. It is-to bé expected that he would do the sameA :

w1th his therapist. 1 see his not involving his theraprsts in important issues as a
-way of recteating the old distance that he felt was necessary for survival. As his
. therapist T-would have'to be different from his-mother and prov1de enough “hold-

" ing” so he could feel safe and not have to.¢scape into'regressive behavior. I would

also try to be consistent and stay with him rather than be like his father who was .
busy accumulatmg money and only. mrnrmally involved wrth his chrldren -
My preference would be to stay wrth just 1nd1v1dual therapy although [ mrght not
discourage his participating in groups or marathon sessions. If he were in groups
- with other therapists it would be important to have contact with my colleagues
~-so that they would understand the material of the ‘individual. sessions -and the
patient would not keep material away_ from his therapy. | suspect I would not
work with “increasing firmness” for a long time with this patient but rather give
plenty of time for him_to discover safety and eventually overcome his own wish
* for destructive behavior. Slowly he would work through h1s transference dilem-
fna with’ me and achleve 1ndependence o
" In conclusron there are rnany ways in which to reach the soul and the mmd of
the patient, These ways depend not only on our trammg, but also by the way the - '
patient: teaches us as his helpers '

Slowly a process called mterventron unfolds “Intefvention” comes from the
Latin, intervenire, meaning a flowing between oneself and the patient. This flow-
ing between this closeness in which the therapy takes place, is influenced by the -

therapist's careful listening for how the patient will lead the way. This is a. basic -

assumption whrch 1 think leads toa successful outcome of therapy. -

Rudolf Ekste;n PhD,

Rudolf Ekstein received his psychoanalytlc tralnlng at lhe Psychoanalytlc Insiitute in Vienna. He
was atraining analyst at the Topeka Psychoanalylic Institute and on the staff of the Menninger
Foundation. Presently-he is ‘Guest Professor, University of Vienna; Clinical Professor, Medical
Psychology, University of California, Los Angeles; Senior Faculty, Los Angeles and Southern Cah
fornia Psychoanalytlc lnstltutes and in. prlvate practice, Los Angeles Callforma ’ L




B _uahty need more therapy themselves :4' T Lt

LETTERS FROM OUFl READERS R
othe Edltor : P : - -
The first issue of your ]ournal addresses a central issue of the pracuce of psy
. chotherapy in Amerlca touching. Amierican puritanism has sfruck at the " very. -

~ heart’ of. psychotherapy, and the blow may well be lethal to the soulmakrng
o ,1nherent in the therapeutrc process. . ,

1 have been pract1c1ng psychotherapy for’ over 20 years in ]erusalem and have EAPR

:'ven]oyed the fact that Israeli-culture is much more casual about physical contact ¢ ]
+ than it§ American counterpart. | suspect that this has to do with the greater per- :
-sonal distance of peoples in colder chmates in comparrson w1th cultures ‘of.

warmerchmates T AR o i S ol

‘ Physxcal contact does not play a central role in my therapeutlc work but then
.- again, 1 would not accept into therapy a person ' whom I had an:avérsion to touch.
With some clients physical contact is:a part of our expenence together .and w1th
- others there is virtually no physrcal contact The pomt is, the potentlal for con-.
-, tactisa cornerstone of therapy . R

_The deference between physrcal contact and sexual contact is. real easy, and self- -
.- evident to anyone who is sexually satrsfred ‘Cleatly, a therapist who'is meetmg B
his sexual needs in his personallife will not have to. exploit. his ‘clients sexually ‘

" Therapists who have not.graduated from masturbatory sexuahty to orglastrc sex-

Fmally, let mé restate my central point.. The issué of phys1cal contact between

- therapist-and client is culture bound, and the taboo against any and all: forms of

" physical contact is-a functlon of puntanrsm and contradlcts an 1nherent psy
chotherapeutrc necessrty T A T S
‘ : ST S i JohnBaumgold PhD
Jerusalem Israel "~ -

- ~Edrtors Response T - e :
‘Cultural differences certalnly must affect the nature. and meanlng of physrcal
v,»itouchrng in the psychotherapy of a part1cular society. Many of us.in America- .. .
~ have gone to:the extreme by avoiding touch altogether. Addmonally, the’ 1nf1u- 3
* ence of psychoanalysis forbrddlng physical contact.has had an impact on our - )
"~ field. Our effort'in ‘the last issue of the" ‘Journal was meant to.open.up the topic’ - -
for- thoughtful- questioning beyond cultural and climatic differences. If indeed..” =
there is less fear of clinically indicated phys1cal touch in Israel, it would be i
important for psychotherap1sts there to report on: the results of such piofeering - ,
interventions for the advancement of our knowledge We 1nV1te such spec1f1c .
contrrbutrons Lo Lo e '
In all cultures however touchmg must be used thoughtfully and responsrbly as L
part of a theoreucally grounded treatment plan as 111ustrated in. the last'i 1ssue of e
the]ournal SRR S PR S




| Background Points of Theory - .
~ SELF- MOTHERING

m2i. Mothers who were themselves not mothered properly or not enough find it
difficult to. mother their children or to wean them appropriately and on time.

They are often impatient with the clinging and scared baby, or else they over-
identify with its needs .and overlook its increasing competence. Babies who are -

not weaned properly—too €atly, too late, or too abruptly——tend to.remain depen-

‘dent and to become addicted to helplessness in its many forms. They. uncon--

“sciously expect that helplessness will assure Mother’s presence forever. Weaning
in the broadest sense refers to the giving up not- ‘only of Mother’s breast but also -
of-the possrbrlrty that anyone outsidé the self can forever provrde ‘warmth, com-v :

.'fortmg, assurance, and nutrition. S . S

" W22 The ”push agamst progressmg” IS the persistent’ refusal to grow’ up and to
acquire mastery, and it may be conscious or unconscious. It is also the persistent

o ‘refusal to-mother.oneself approprrately and lovingly: The “push against progress-
. ing” is based on the delusion that infantile wishes are fulfillable, and it ignores

the basic changeés in ¢ircumstances that occur with time: Normally, both the
wish for mothering by others'and the réfusal to become self-sufficient aregiven

_up only after protracted struggles, when it. finally becomes: -gbvious that no other N

. chorce exists but to adhere to the unyreldrng demands of reahty

a 28 Healthy maturatron consrsts of overcomrng both: the regressrve pull and the
'”assocrated push. The satisfaction and pride obtamable from mastery are soon rec-
~ ognized as having far greater value than receiving any handouts. Emotronally
maturé mdlvrduals can mother themselves whenever they need- support,
although they can also accept solace and help from others. Such “self:mothering”
“consists of settling down while in the midst of anxiety, without regressing. It
requires. taking appropriate time away from adult responsrbrhtres and dutres for
résting, relaxatron and recreatron g - -

* Chapter 8of -
' Thmk/ng in the Shadow of Feellngs

N

From A Unified Theory of General Human Mot/varlon and Behawor .
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. Lo The Internatronal Journa/ ot Psychotherapy & Cr/t/cal Thought is. pubttshed by The Bar- Levav Edu
. cational Association three- timés per year. Subscrtptton is $20 00 for 1 year $35 00 tor 2 years
and $8.00 per tndtvrdual copy ' : . I R

: The Joumal encourages a dtalogue between readers and the- authors of publtshed arttctes Read

" ers are.als invited to respond to Tuesday Seminar drscusswns and the Case Presentatton We ,
+ --assume your response is for publication over your name-unless you tell us otherwrse If you ,;;’ -

" request it, we will omit your real name. We cannot print all the material we receive, and we feserve-
. theight to edit material you submit for-publication. All material prtnted becomes our property AII
., responses should be 250 words or Iess typed and doible spaced . ‘

' Dtrect edttonal correspondence to

+ VictorR. Stoettler MSW Edrtor
o 123N. Ashley . - -
_ Suite 202
Ann Arbor, MI 48104

o and busmess correspondence to

- Elatne Mtnkm MSW o
3000 Town Center, Suite: 1275
- Southfield, Mt48075 Comn

. ‘_To hecome a regular subscrtber tothe Internattonal Journa/ of Psychotherapy & Crrtrcal Thought
o return the torm below wrth a check tcr the approprtate amount .

City. - e ot StaeZipl

Eh year, $2° °° l:]2years $35 oo'i‘i‘ o T

Return w:th a check made out to
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3000 Town Center Su:te1275 o
Southfteld M|‘_43?07l5' ARG




G PN g

PRI T
s

The Bar-Levav Educational Association

Pamela Torraco, M.S.W.  President
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-profit educational and research associa-
tion incorporated in Michigan in 1977 and governed by a public Board of Trustees. It sponsors
intensive individual and group psychotherapy training for postgraduate and postdoctoral psychia-
trists, psychologists 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 practices.

BLEA's innovative approach to the treatment of depression 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 therapeutic process, as described in Dr. Bar-
Levav's book, Thinking in the Shadow of Feelings.

Please direct your inquiries regarding the training program or conferences to:
Natan HarPaz, Dean
The Bar-Levav Educational Association
3000 Town Center, Suite 1275
Southfield, MI 48075

Coming in the Next Issue

Repairing the Boundaries
of the Self

Personal boundaries are like a person’s “psychologic skin,” separating him or her
from others. Only when individuation has essentially been completed can people
enjoy both being alone and intimacy without undue fear. Widespread difficulties
with personal boundaries contribute to untold pain and loneliness, unsatisfactory
relationships, and emotional isolation. The result of twenty years of clinical
experience in repairing damaged boundaries will be the focus of the upcoming
issue of the Journal.




The Bar-Levav Educational Association

93000 Town Center, Suite 1275
Southfield, Michigan 48075

1994 BLEA Annual Conference

POWER &
AUTHORITY IN
PSYCHOTHERAPY
October 14-16, 1994

| Radisson-on-the-Lake Resort and Conference Center
Ypsilanti, Michigan
|

For further information, contact:
Bar-Levav Educational Association
"3000 Town Center, Suite 1275
Southfield, MI 48075
Attention: Joann Coleman
(810) 353-5333




