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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 practically
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 dicta-
torship of other feelings. The Journal is dedicated
to examining psychotherapy and human behavior
and motivation with the yardstick of critical

thought.

All arlicles reflect the point of view of the respective writers.
They are not necessarily those of the Bar-Levav Educational
Association. We invite readers with diverse points of view to
participate in the discussion of topics presented in the Journal.
Subject to the availability of space, we will publish all thought-
ful comments.
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NTRODUCTION TO THIS ISSUE
THE “PERSON” OF THE CONTRACT

Ronald J Hook M S W

o The therapeutrc relatronshrp requrres a reparatrve framework where T
- approprrate boundaries help to :channel’ the “underlying -affect of. the = .
__patient in-ways,  that are. constructlve to: hrs or her: maturatronal process; R
e "Therapy is a matter of reparr more than msrght “This requires: that appro- ;o

_priate force of personility is brought to-bear to help ordet the patient’s dis- -

. < ordered personahty -The " persorn; of the theraprst must enforce surtable;"

" ‘hmrts and parameters to optrmrze a healthy outcome

E As a superwsor I have repeatedly come ‘upon. weaknesses in the capacrty )

i of the therapist to introduce and t0; properly sustain 4 contractual rela- -
Sl uonshlp with the patient.: Every aspect: of the. theraprsts personahty,

"..seems to be involved in this difficulty. "A- therapist with & self-image of

.7 weakness ‘may r1g1dly use a_contract to reinforce-him or: ‘herself; thus’ . ;
. “sending a signal to the patient that there is:not’ really a-solid human berng S
*.. there-to be relied upoh, but a r1g1d and formal “cast” around a person. A .-

_theraplst who-has the self-image of:a child (whrch is a widespread- ail- - T

"> ‘ment] might simply mtroduce the terms of the -contract .becausé their~-"

‘: ‘teachers; told . them to. - "This effectively” sends the same srgnal to the

" patient, ‘no.one to count on if trouble gets deep Theraprsts with a domr-_" o

‘nant fedr of. abandonment may wrongly use a ¢ontract.to-protect’ them-,_-i
 selves from-being left by their patient.. Therapists with a dominant fear -

o of engulfment ‘may-use a: contract as’ some h1ng to, stand between them f '

T and therr patrent

e sonallty impinge upon effectrveness in this critical area, Why critical? .
.- Simply because the patient'needs a: constructed framework different from U
. -his everyday life, where his. drsturbmg emotrons can be’ 1nv1ted into the .
.. relationship wrthout oozing, in- ‘damaging ways, all ‘over his or her life. -

- The theraplst s, personal sensitivity and. stabrhty provides some sense of -

- Wrth all tl’llS 1n mrnd you can see how many aspects of the theraprst § per-__ o

R secunty to the patient which allows trust to build enoughto let the more "

“interise feelmgs comée to the surface “But.it is not truly safé (and patients’

can sense it} unless there is:a defrned lrmrt for: ‘these emotrons and their: -

.. expression. - The patiénts also need a real and rehable force behlnd thosej
; stated llmlts since words alone carry no: werght S ' :

Therefore the struggle with the contract is, in- fact a struggle w1th the?- -

b theraprst srself "There-simply is no way. around thlS fact, agam It 1s not L

: what we' say, but how we relate

: Thrs issue: of the Iournal hlghhghts struggles of theraprsts w1th thrs mat- o
ter and w1th the self as, the one who applres the therapeutrc contract '




g the rule

There are many rdeas in. thrs ]oumal that can be taken usefully outsrde of--',ff
" the. field of psychotherapy ‘Thére are 1mphcat10ns for- fathermg, for ‘orga-

B mzat1onal leadershrp, for political leadership,; for classroom leadershrp, for- ‘
. mentoring, of simply - for.being an older’ brother or. sister.  Any-of these; -
- relationships also requrres a careful look at the self as the one who applres Tl

-

Ronald J Hook A C S W

Background Pomt of Theory

The attamment of well defmed ego boundanes is the

_ Our edltorlal staff hopes that you fmd thrs matter as 1t ‘is elaborated m. S
, these pages to be of great ‘interest 1nsrde and outsrde of the clrmc o

: 1 trmate goal of —
' .maturatron and it is not achievable. through formal learnmg or by gain- “

‘ing msrght The self is only: defined by repeated testing.of oneé’s:size.and

©strength in relation to other. humans and:things: "This'yields reliable-and
- vuseful lessons only if those with: whom the testmg is done are predlctable R
» consrstent and emotronally stable - : = O o

) '_»Damaged or: mcomplete boundanes of the self cafi be repalred provrded
- that the same conditioris ‘exist; the work-can be done. only in. long-term

relationships: that are deeply mvolvmg and truly reliable; -ThHey ust be "’

rsturdy enough to withstand even repeated tests: under the-most ‘intense’ :

strésses-that can occur between people..Formal, superfrcral or essentially - ™.

" “intellectual relationships do not ‘provide the setting needed for-reaching’"
_this. drffrcult :goal. Most current attempts ‘to-repair: ‘boundariés. in psy-

chotherapy fail because the- relatronshlp is not real enough and the mutu- . ~'7t

‘al"involvement only tenuous' and insubstantial. Character change-is. at’ S

least as drffrcult a process and almost as t1me consummg as. character for-‘ o

“matlon was m the frrst place e

From R Bar-Levav M D. (1988)

' B : T f Thnk/ng in:the Shadow. of Fee//ngs, l\iew York

Slmon and Schuster p 333 BN




THE THERAPEUTIC CONTRACT

- PAST AND PRESENT R

Leora Bar Levav M D

As stated in the trtle thrs ]ournal issue is concerned w1th the therapeutrc' S

. contract; its content, its applrcatron and its. “enforcement” in the treat-

" ment settrng Whlle the use of some form: of contract between therapist
and patient is common to.most ¢linicians, the particulars that make up’ . . -

i the . therapeutrc contract across: treatment modalities and the relative

. importance of-the contract to the overall treatment. process varies con- -
-'Siderably.. :Many-‘current texts that focus ‘on" psychotherapeutlc practice-..
"~ make only a cursory. reference to the therapeutrc contract or omit. address-‘ T

1ng it altogether

: -\Hrstorlcally, the term ”contract" referred largely to the ground rules
* structuring the therapeutic setting. ‘©Only more recently is there recogni- =

- tion of the need for more binding, specrhc parameters for the therapeutic

_"xrelatxonshrp, namely a therapeutic contract.. The following provides a- .
. brief review, of ideas'that led to modifications in"how the ground rules for -

_ " treatmient have. come to be viewed and- ernployed srnce their inception in
- the-eatly l900's As'will be described; the-changes were ‘due.in part to a’

" “tionships that develop between: patiénts and" theraprsts Second,  the

developments that led to the use of a therapeutic contract whitch is-more -
. ‘bmdlng than ground rufes alone will be addressed. These -resulted, in
_part, -from bdsic shifts in the understandmg of what elements of treatment S

. - are, crrtrcal to the curatlve process rtself -

PO

From the earlrest days of psychoanalytrc practrce frameworks for the = ..
" treatment sétting and therapeutlc relationship 'were recognized as-neces-+- " .
- ‘sary to enable; therapeutlc work to proceed.” The ground rules, defined by, 7
4_«‘,,Freud (1912b 1913,1914, 1915), includirig:the setting of frxed fees, time . .
“ “and frequency of sessions, the marntenance of the analysts anonymrty,f_
- the analysts’s. réstriction to mterpretrve comments as wéll"as the use of "
~ the ‘analytic - couch and - spec1f1c _positioning of- the - ‘analyst “were- all - .
"’designed “to_ optimize condrtlons for analytrc work - partrcularly the S

L B unfoldlng of the transference

- Marked modlflcatlons of these rules have developed over the last 80 years .

" :Sotme argue that.this is “due. to the dilution-of a standard which is difficult . -
- * to maintain by virtue of: ‘the strain-it- places on the analyst/therapist to -
_ " renounce the. pathologwal gratifications that déviations in a sound; frame-' '
L ,.work afford. (Langs,-1976} Such practitioners, representéd in the litera-
" ture by clinicians ‘such as Menninger,-Langs or Greenacre; hold that.any "
devratrons made in the ground rules ultrmately lead toa therapeutrc rela- .

e

refinement. in understandrng of thé: parallel ‘real” and transferential rela-




. tronshrp expenenced by the patrent as unstable and mtroduce elements' ‘
|- ini‘the treatment that 1mmutably interfere wrth th_e resolutlon of -trans-
- ference sometrmes referred to as * contammatron i

' ~-A ma]onty of other authors datlng back to Ferenczi (1921) have in ‘con- :
*_trast, made a point of the need to modify- these ground rules.. Sterba (1941) .- .
- -and Menaker (1942) advised the analyst to- expose his personality and . -

- ‘allow for limited gratrfrcatrons which, as"Alexander described (1954), pro-
,v1de a “Corrective emotional experience”. - Berinan {1949} and Zetzel
_ {1956]. similarly made allowances for realistic anxieties related to treat- -
. -ment and the need to make modlflcatrons in teaching to help convey the

analyst’s genuine interest in the patient. These and other works likely

- reflected :a growing' recognition of. the real relatronshlp (Greenson)
, between patlent and therapist. - : e g

' Both S Freud and A Freud (1954), among others had made references to

the real, direct and healthy portion of the relationship. between therapist
and patient which exists independént of the transference. But it was not -

until the late 1960’s with the writings of Greenson (1967), Roland {1967 -
_-and Stone {1967) that the real-relationship was more fully examined. This .~ N
. ]relatronshlp makes room for reahstlc emot1onal and human responses of -

" the theraplst and patrent R C :

’A movement followed thrs penod in the late 1950’5 and 1960's that'- )
_attempted to “humanize” the therapeutrc relatlonshrp ‘While many
rejected loosening of the parameters previously: required forthe treatment . .

setting, the notion that the real human-qualities of the theraprst need to"

- . be'experienced by patients had taken hold.” Thus, the classical guidelines.
 for the treatment setting introduced (but not. umformly adhered to) by'S... .
.~ Freud 50 years carlier became lastingly : altered Forthat reason;today, the = *

.- . overwhelming majority of clinicians," even- of orthodox psychoanalytle R

t ;'trarmng find reason to make exceptrons to the ongmal ground rules

.:Strll greater devratrons from the onglnal gurdelmes for treatment were .
" “introduced in the 1950’s and 1960’s as' attempts were made to apply the. . G
“analytic model to more profoundly disturbed patients. In-working wrth. o
" schizophrenia, character disorders, anorexia and perversions, qualitative - "
‘modifications of technique;, termed ”parameters” by - Eissler (1953},
“became necessary These changes included variations in the type-of inter- "
‘pretations and degree of the. theraplst s activity in treatment (Bouvet), the

occasional abandonment of therapeutic neutrality (Reich and Nacht), the

 ‘use of directives (Rappaport) and even the settmg of therapeutlc 11m1ts

(Hoedemaker)

,Central to.the basis for these modlfrcatlons was the apprematron -that the:

ego “function -of more severely disturbed patients was relatively weak.
Therr capacity, therefore to tolerate anxrety, to 1nh1b1t 1mpuls1ve action




1
e

- In his work with. patrents in the ”borderhne narcrssrstrc spectrum _

. Kernberg (1979) wrote, “At times the psychothérapist has to spell out . .
" certain. conditions wh1ch the patrent must meet in order for outpatient , ‘-

, ;.‘psychotherapy to,proceed...The setting up of such conditions for treat---

- ment represents, of course, an abandonment of the position of neutrality

" . on the part of the psychotheraprst and the settrng up of parameters of

technrque” (p 189) N

-‘Kernberg goes.on ) tor descnbe 1nstances in Wl‘llCl‘l he’ belreves parameters of
" .technique need to be employed and in the process mefitions. featuresof a .
- therapeutrc contract. he employs with patrents At the heart of this con- =~
.. "tract is a comimitment made by the patient to “carry out full responsrbrl-
ity for hrmself” and his actions. By example, Kernberg describes how, in

treating a patient who has historically cut himself,"a therapist must drs-»

_cuss his expectation at the outset of treatment that the patrent talk about
‘"his wish to cut himself-while assuming responsibility to not act on that .

wish. Furthermore, the patient is expected to réquest hospitalization if

..he believes he is truly unable to control his impulses. Kernberg concludes ~
" that this parameter-of technique “will eventually require .resolition.
" through-interpretation” [p- 193) suggesting that its impact -on-the trans-
-~ ferences is a necessary but unwanted by- product of the need to set specrf—
: .:‘-"‘1c hmrts on the therapeutrc relatronshrp T :

LAl more recent theoretrcal orrentatron in contrast does hot, recognlze the '

introduction of .this type.of condrtronal” status to the therapeutic. rela-

: tlonshrp as an intetference but rather as 4 necessary and desirable frame- " *
" .work for treatment. Indeed, it holds such a non-acting ot agreemerit cen: -
- tral to the therapeutrc work _as‘part of a larger, explrcrt ‘contract that the -
" therapist and patrent conduct ‘their relationship in a realrstlc way. Here
the therapist is not- neutral” At times he must insist-that the patient ©
. correct destructive actions before the relationship can continue, -At other.
‘times he pointedly makes 1o room for transference distortions to be freely
expressed when a mrnrmum of the patrent s observrng €go is'not ev1dent

- ;‘Unhke the classrcal analytrc model ‘this new. model called Crrsrs' '

- . Mobilization Therapy does not hold that such activity i 1nterferes wrth the _

unfolding of the- transferenice neurosis.. On the contrary, it suggests that” -

- such activity of the" theraprst fosters. the development of ‘a relationship -

~. based on reality—a “real-relationship”, When realistic' limits are held

. firmly in place, the therapist has the freedom to safely expose his person-
~ ality and- express genuine interest in the patient (see above). It is the

N strength of the real relat1onsh1p that taps developmentally early matenal, :

"}'and to- stand: back and observe themselves and therr “experience was";

o limited. - The “intensity of the primitive transferences often led such
. patients to lose their hold on: realrty and their capacrty to; realrty test their
-’experrence L A U :




" in‘the patrent and allows the" prrmrtrve transference to- unfold ‘As Bar- . ¢

Levav-(1988) noted, “Constructing: a safe setting’ begrns by makmg real

contact with ‘the patient...The therapist must touch and welcome the *: -

.patient’s “soul”. The hidden and denied feats and hurt must be recognized, .

verbalized and sensitively addressed. The patient’s confusion and silehce -*
must ‘be listened to, and heard.-‘An immediate sense of relief follows ™

‘when this.is properly done, and contact is thus established. This is assolid -
‘base for the beginning of a solid real-relationship.” (p: 232) He continues )
-to note, however, that such €xquisite understanding gives:Iise'to ‘magical "

~ expectations based in life- long yearnings to be perfectly heard and. people .

o .tend to 1deahze those who reheve their fear

The greater the sense of safety, the more prrmrtrve matenal and defenses
- tend to surface.” As-Kernberg (1976} noted, not onlyin severely disturbed
‘patients but.also in neurotic and “ normal” mdrvrduals ‘past object rela-
tiohs with a: ‘primitive: self- and’ ob]ect -representation lrnked by a primi-
; 'trve affect can be observed at pornts of deep regressron” (p 66) s

R

. The therapeutrc 1nvolvement strmulates these regressrons wh1ch have a.
_ physrcal template in physiologic pathways (Bar-Levav, pp: 88-93) These *

pathways, laid downi in the first weeks and months of life are the residues -

of preverbal experiencés and” provide the psychrc fuel that.drives transfer: -

erice. -When the contact between patient and therapist is as 'described,- . .

- such regtessions become’ typrcal But such regressions can. be therapeutr-‘; :
" cally useful only when a sound therapeutic contract.is in place from the .

‘outset of treatment. A ‘contract which includes at its core that therapist .-
-and patient -alike, agree t0 conduct themselves according . to the reality = -

: prrncrple binds thése parties to 11v1ng by what makes sense- ob]ectlvely ‘
rather than by the dictates of feelings. 1nﬂuenced by distortions of the -
past. It provides a- standard against which not only transference but also
countertransference must be assessed. - ‘The contract 'secures the thera-_ ‘
peutic purpose by. immediately calling upon-the adult part of the patient. -

to-reality ‘test the situation’.and momentarrly curb 1mpulsrve behavror - B

' reven as strong feelmgs flare - . S .

B .'_It is at such moments when patlents prrmrtrve feehngs are ]uxtaposed

" against the reality of current living that opportunities for real charactero- -
logic change are made possrble Such crises productrvely stress patients’
. ego“boundaries. The patient’s capacity ‘to-distinguish between past and
present, to separate thinking and feeling,-and- emotional reactions from
immediate action is more limited at such-times.. Typical characterologrc ,
" -defenses and adjustments to the experience of powerful surges of fear,
hurt, and anger threaten to be acted out as they always had been during.
the course of a patient’s life. It is the contract that'serves as added weight
to the temporarrly strained ¢go and hélps to anchor the patiént to reality.
and_ his adult living. By helping the patient: delay gratification, impulse N
i regulatron is rmproved So, too, is the patrent S reahty testing’ rmproved

o “ .




- as the actual source of strong feelmgs is examined. Here"the"adage v
“where id was, -there shall ego. be” is particularly apt. Ego boundaries. -
repeatedly challenged in this way become more competent and flexible as™ -
. archaic feelings lose their-strength. Establishing that the relatlonshlp
between patient ‘and therapist’ always be based on reahty provides the -
backdrop agamst wh1ch such a curative process can occur. = . S
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- No real 1nt1macy or closeness is possrble w1thout a sense of clear bound- .

* aries. *Close contacts w1thout tension. are-best mamtamed betweers indi- -

Vrduals or states. that are stable afid secure within their boundanes and" . ¢ ..

" moreor less equally matched in'terms of power.  Disturbances in the bal-r
" . ance.of power typically prec1prtate turmoil: and inrest. When ‘the psy-"

chologic or geographic borders are not clearly demarcated the person or .-
. '-staté-is in constant uncertarnty and flux, and closeness A8, commonly S

expenenced as’a dangerous encroachment

o :'.‘,V"'From = Bar-Levav M D: (1988) coen Do
o ,Thnk/ng./n the Shadow ofFeel/ngs New York o
Slmon and Schuster p 331 T




WHAT IS THE BLEA TUESDAY SEMINAR'7

A BLEA postgraduate chmcal psychotherapy semrnar has been held n o
_‘Detroit every week: for over fifteen years, from 12:00 noon to 2:00 p.m..

* Practical issues of patient managément have been supplemented by theo-

" ... retical examinations of the nature of psychotherapy and humarn behavior .

in general The Socratic-method of teaching has typically. been used.

- .Seminar participants have been. challenged to’ thmk critically and'to . -

. examine afresh their own, and ¢ everyone else’s, opinions and. statements co
‘We have grown together'in our compétence and in our ability to under- -
. .stand and to’enunciate the ratronale _techniques, and methods of our clin- - -
"~ ical work: Our patrents have also been the benefrcrarres of thlS ongomg e

; - effort

'-.\The BLEA Tuesday Semrnar has thus been and 1s a laboratory in whrch‘ ' _
" -new ideas are spawned and tested. Carefully prepared but brief assign- « -
ments, no longer than 250 words; are prepared by seminar participants .

. from questions drstnbuted the week before, The . answers are read aloud
Ldrscussed crrtrqued and sometrmes debated ) : .

“There is now a chance for you the reader to also beneflt from this’ stim:

. ulatmg ‘experiencé. ‘Each issue of:the’ ]ournal devoted to one- Tuesday ~ 71
© - seminar toprc will brmg to-you the questions asked and some of the. * .~
" responses. In’this issue, we examine the issue of contracts’in psy- ..~
chotherapy.and in. relatlonshrps in general What follows are the dssign- -
.~ ments and some of the answers whrch ‘wére presented over 4 thrée week,
" period. Your thoughtful responses are welcome and, if suitable, will. be:
published ina future issue. The deadlme for responses (m 250 words or

; _";less) to this issue is December 30 1995




: ,"'Frrst Week

BLEA TUESDAY SEMINAR
‘ ASSIGNMENT FOR MARCH 28 1995

. 1 Is the contract between you and your patrents clear” Why or why o
i 'lnot" - ;7‘,';" R A N s . )

- ‘12. Grve up ‘to- four examples of drfﬁcultres you have ot have had 1n '»; S
v enforcmg an appropnate and reahstrc contract e :

3 Have you left 1tems out that should be in your contract" Why’ “For- . e
'_example, does: it. mclude charges for mrssed sessrons, groups and'_faﬁf
-;rnarathons" : i : - . e

.Thrs write- up wrll be used anonymously (do not. put your name on it}, so° -

'f'f“'be as ‘candid -2 -as. possrble Focus on’ yourself and your difficulties, the .~ '

o ,ob)ectrve is to get as many personal drffrcultres as possrble ‘out in_ the'r C
~._fyopen B UE T S o ', L : .

Ronald J Hook A C S W

Iveta Houser A C. S W

N _;'.7*The anonymous responses were crrculated at random and drscussed openly_:'"-l
:"...in the seminar.- Only later did partrcrpants afﬁx therr narnes to materral pub T
B -'.hshed here -; DR LR e m TR , :

N TUESDAY SEMINAR MARCH 2a 1995

E l My written contfact: and my verbal dellvery of it-are essentrally clear -

. Idonot’ typrcally addréss confidentiality or extra- therapeutrc contacts’ inied s

“tially but do cutline the gurdelrnes and working rules of the therapy “The ~ - |

* | cornerstone of the contract goes beyond administrative points, however,~ . -
since it ‘inivolves "an agreement to- separate ‘feelings from action.. The' SRR

..eésence of the contract, thérefore, is- made .’ ‘tleat” in process as failurés to " - -
"meet the non-acting out agreement-arise. My shortcommgs in enforcmg b
_ thrs part of the contract lrmrt the clarrty of it o : S

_ 2. My greatest drffrculty in enforcrng the contract lres in my farlure to .
effectively enough challenge various forms of-acting out and actmg in; as.
" well as a tendency to rely on my co- theraprst to mtervene . :

Examples S C
a. Addressing lateness to- sessrons
b Allowrng srlent temper tantrums to contrnue




Example One patrent refused to remove her coat but wrth no ade-—
quate rationale.. . i
_ ¢t Not firmly- challengmg panents wrthdrawal . e ,
_Examplé: Orie patient typically broke: contact with people as they
' spoke to her;, My co- theraprst repeatedly 1nsrsted she be in charge of her o
eye contact . .

[

In all such examples my tendency has been more to ca]ole patrents or. .

~encourage them rather than to forcibly insist- they- shift their ‘behayior
L accordlng to- the1r contractual agreement not to act-on feelmgs .

Leora Bar-Levav M D

‘i < e .

‘1. The contract between me and my patrents is clearly stated and agreed ;
"-t0’in.words -and- in writing. early in treatment. However, it is an- agree- -
~ment in words orily since the nuances of what-the contract really-means

~become clear only in the process., As minor and gross infractions of the‘ '

" reality principle are repeated opportunities arise for the patrent to agree -
' anew to hvrng accordmg to. that pnncrple :

B

Y As my own character has loosened I have found it harder to start my

_'sessions on:time,’ and thrs plays into, the character resxstance of patrents .

. ~'who arrive late. . -
__b.-L: came to me: followmg 20- years of berng in ahd out of hosprtals .
-and presented sometimes gross failures to attend to reality professionally-

“and-personally. I was not- cons1stently flrm wrth her makmg unreahstrc -

- allowances for her anxrety

, ‘¢ Telling a patiént he has the freedom to say whatever is on’ hrs mmd' V
E “as long as he makesno threats; implies - that blatantly defrant mlndless- L

N ness is. acceptable in the’ therapeutrc setting. * - : # .

- d. In starting a new practice, I madé too’ ‘many allowances for flnan-
cral difficulties people presented, wrthout clear and frrm hmrts Later the'
. 1ssue was extremely drffrcult to correct - :

3 My contract is very spec1f1c regardlng charges the cancellatlon pohcy,

' and other concrete issues.. However: the issue of the reality principle see

/#1 above) has not. been clearly enough spelled out and worked wrth untrl :
farrly recently U S VS L -
Péu] P.'Shultz;.A.C.S.W.

¢ - - <

No In1t1ally my patlents often ”agree” to or accept the terms of the" '

contract without clear understandrng, or wanting to please me, of just to .
“get! th1s unpleasant thmg over with. - I'fajl to work with them to clarify *

the contract until it is clear. T also want the patrent to hke me, and want
thls unpleasant thrng to get done qu1ckly '




K

2 I have d1ff1culty chargmg for m1ssed sessrons espec1ally if the c1rcum- L
stances were difficult or-unclear. 1 farl to enforce the “non-acting out-con-. - .

~tract”.: I'explain and' talk- about it but ofteri leavé it as an intellectual - -

N exchange rather than worklng through patrents resrstance by expectrng av e

‘behavroral correctlon

V‘;3 In1t1ally, I often do not mentlon that L wrll on- occasron expect the-‘;’l‘?v
: .j_;patlent to: attend all day group therapy sess1ons o Ce -

(S

Annlkkl KurV| AC SW o

- ’ P -

The contract is’ as clear as any wr1tten contract mlght be The prob-

",lems lie in how -attentive I am- to upholdmg it§’ terms and to clearly .

: addressmg breaches on the part of erther party w1th my patrents
2. a Mary is- but one of many patrents wrth whom I ovendentrfy and pro-- -
tect. Shevcalled my home’ Sunday afterngon:and lefta: ‘message saying, 'she -
couldn’t be in group on Tuesday because she has-a. test on Wednesday

There is boundary confusidn: which I have fostered_in'the past by takmg PO
calls.at: ‘home for other than appropnate ‘matters.- There' ‘was no guestion- .-+
ing or- reflectron ‘in.her message; “from™ her. tore, it. was a “fait.."

. 'accompll I’m her: theraprst not her mother.; But-I foster too much of “the

b I often- collude w1th my patlents by not ad ressmg lateness uncon—_ -
sc1ously I'think, as a way to leave.room for my own actmg-out ’

-C.. Regardmg t1mel1ness of paymient, [ am generally too loose Whrle S
‘can’tstand’ owrng money, T allow-others to owe me. This. _gives me and: '

- the patient a way to act-out feelings about. authorlty, respons1b111ty, con- :
trol, and’ power. Money brings the relationship into the real and practical
world: It positions me as the authority who is pa1d for my time and-skill .-
-and who must be capable and- ‘competent in return. Characterologlcally,

I have often “controlled” others; I -am angry. now about. havrng to. be in .
control. . It is-not that T'don’t feel competent or worthy in terms of self—

1mage 1t 1s more an 1ssue of self—mdulgence ’

’”:E,lai'ne'fMihkiﬁ,iM;S}WI e

o, e S

I l Usually the contract between my patrents and me'is, clear Sometlmes

-in my attempt not to overload a new. patient, I don’t address contract:

" {ssues. early enough,’ Butl try to put new patlents in‘a-group sooner rather- - .

than later and 1 ‘always 1ntroduce the written- contract before the first
group-session. This writtéh-contract {actually a summary “of issues com- _
~pnsmg the therapeutrc contract, not intended as a legal mstrument) forces

me to bring important aspects of the therapy relatlonshlp into the here =

_-and now. ‘Having the printed word in front of me helps me talk about and- -
‘expand.on thé issues ina way that addresses the 1nd1v1dual patlent S needs .
“and’ enhances the therapeutrc alhance e O :




N

2.0 a Tiget angry ‘at the narcrssrstlc temper tantrums of pat1ent who'!

) f'wants his or hér own way and defies contract 1tems When angry I can't” -

V.work properly:- . - . .
~b. I get hurt by patrents who complaln seemlnglyrendlessly, about the .
" existence of a contract. “Their “refusal” to appreciate the fact that it is-

: s largely because of the clanty of our contract that therr therapy is as good . ‘

as it is hurts me.
3 Yes It is. frustratmg to me that not everythmg can be spelled out in
- writing. = For example although’ techmcally all feelings are welcomée in
__ therapy, one of my groups still struggles with the issue of hate over which"
" a group member left. "When-he was “in hate” his observing ego did not:

“ function properly and so, his expressions ot strong feelings had 'to be

*curbed.. 'He claimed this was not what the' contract stated. -Hate is:stilla. -~ -

Tjdrfﬁcult ared for me to deal wrth and also for many members of thrs group

1 The contract is not clear enough because r fear patrents reactlons to
; my f1rmness, I soft pedal the more drffrcult aspects of the contract

2 a. I have ttied to use the contract asa substrtute for a therapeutlc rela— ,
tionship, eg.- rnechamcally insisting that a scared patient in erisis take.

PameIaTorraoo A C S W o

- three 'sessioris before leaving treatment Such technrcahtres are no sub-- S

stltute for a solid alliance. . .. - S

. "I'have been r1g1d with the contact (such as chargrng for a. mlssed o
o sessron when a measure of human concern was called for) and mrssed thefl S

_:. jopportumty to’ strengthen the therapy relationship: - -
-~ " ¢." I have poorly timed my patients’ entry into the group, contnbutmg

“to-their resistance and: adding to their fear." I'have overidentified with. = .
~* their fear and-also unconscrously wanted to keep the patients “to myself" [P

rather than allow-my co-therapist:to become. involved with them. .~ .~
.- d. Lhave ignoted a patient’s teal financial difficulties rather. than help-
» ,1ng h1m or her work these through as. part of the 1llness

3.. The one aspect left out mvolves helpmg patlents accept my role 1n’"

" both their physical and emotional health r1ght frorn the start. rather than , i

waltlng untrl some physxcal problems arise.

S el

L S . S L L . . .. . it

I. Conf1dent1ahty, no- spontaneous touchmg in sessxons and mcurrmg

3 DaVid A, \Baker',va.c;'s.w.'}l_ DR

“"charges for ‘missed group sessions and individual sessions cancelled less - )
" thdn 24 hours in~advance are clearly stated and enforced by me. But, I

*_have been less clearwrth patients about 'speaking to me dlrectly when"'
cancellmg sessrons I have av trmes accepted phone messages from‘ :




A

Ny

‘}-Use' no more' than 2_5‘0 words.in response. -

hTUESDAY SEMINAR APRIL 2 1995 o

o patlents cancellmg thell’ sessions- wrthout further mqulry Av01d1ng con-"» S
- frontatlons and y1eldmg to others has charactenstlcally been a struggle for
me. . .. . : :

g Not surpnslngly, my lack of clanty sent. a- confusmg message to’ my

patients and contributed to their acting-out. B., who was detained out-of-- ..
town, had ‘her husband’ call- to..cancel her 1nd1v1dual session. ‘It wasn't. .

_“until I had informed her of the late cancellation fee and I refused to accept -
- miessages from her husband that I realized the. problems I created in: our-’
,relatlonsh1p by being vague about cancellations, I had been‘actingout my -

own difficulty sustaining involvement and holding a firm line. Typically;

;.. 1 érron the side of being-too. accommodatmg rather than holding fitmly -
© . to.a position.. 1 have agreed to pamal payment for services too quickly at .
" times and neglect to- confront a patlents poor management -of money

s early on in treatment.. : D :

: _3 1 now stress in- the contract any ad]ustment in the payment schedule B
. must be dlscussed w1th me pnor to- rece1v1ng the monthly statement :

Joann Coleman A.CS. W

' 'ASSIGNMENT FOR APRIL 2, 1995

- 1. Are you too ngld or too loose thh your contract" (Con51der both L
‘ posmons as. problemauc) Why’ ~ T

= 2 If you have other dlfﬁculty enforcmg your contract or if you beheve? L
T your contract is madequate, why do you thmk that is so?. -

3 What do you thmk is the key element in creatmg and enforcmg a

‘reallshc contract’ o

. Ronald J. Hook, A.C.SW.
lveta Houser, A.C.S.W. -

1. When Iwas more rigid characterologlcally, I ‘was too r1g1d w1th my con-

~ ‘tract. ‘As my character has loosened, s0 has my manner ‘of handling the
- ‘contrdct. Sometimes I have dlfflculty w1th the contract when I am’too

loose, as opposed to flex1ble

2. In the past when 11m1ts needed to bc set I tended to do SO harshly, as

- an acting=out ‘'of my own harsh superego. I have come a long way since
then and amusually firm yet kind and even-handed in-my firmness.




There are ‘occasions when 1t becomes obvrous flexrbrhty is called for but R
anxrety mterferes ‘with'my abrhty to-make a. qurck ‘cléar ]udgment about, "

. what is appropriate:to do: - Sometimes I'revert to my ‘harsh superégo-as'a.

" way of covering up. my drfflculty Obv1ously, thlS is always harmful and B B

- can be drfﬁcult to correct

-t

3 The key element in creatmg and enforcmg a reahstlc contract is the L ;:*". L

. clanty and firmness of the theraprst s €go- boundaries.  The. abrhty to test,

reality accurately in the" presence’ of strong feehngs i$ crucral to creatmg S '

and enforcmg ‘a reahstrc contract
: : : ' Paul P Shultz A C S W

_ Of the two my tendency was’ to be too loose and forgrvrng 1n enforc- " .
j 1ng the contract. This stems’ from an overrdentrflcatron w1th the 1nfant11e ;
w1shes of the patrent : o . - -

2. I am not aware of other drffrcultles enforcmg the contract

3 The key element in creatrng and enforcmg a realrstrc contract is the M

. thetapist’s ability to 1dent1fy with the patient ‘while at'the same time ree-"
' ognizing the realistic parareters of the’ therapeutic, relatlonshrp Intact

“ego boundaries of the therapist allow for such- 1dent1frcat10n and the abrl-
lty 10 11ve w1th the patrent wrthrn reahstrc parameter N

Natan HarPaz Ph D— -

The “push agamst progressrng" is: the persrstent refusal to {grow up. and t'
*‘acquire; mastery, and.it may be conscious.or unconscious. ‘It is also the
persrstent refusal to: mother ‘oneself approprlately and- lovrngly The
“push’ against progressrng ‘is based on the delusion- that infantile wishes:
. are fulfrllable and.it. 1gnores “the _basic. changes-in’. crrcumstances’-that
. occur. -with time. Normally, both the w1sh for: mothenng by others and’
- the. refusal. to ‘becomeself- sufficient are given. up, only*after protracted 5
-.struggles when it frnally becormes obvious that'no other’ chorce e)nsts but
. t0, adhere to the unyreldrng demands of reahty L :

FromR Bar-Levav AM:D (1988) REUAERS
" Thnking i the. Shadow of Feellngs New York '
Slmon and Schuster p 328 :




CASE PRESENTATION

. A 35 year- old attorney with a large corporatron Frank has been my . - .

patient for two years. Referred by his wife, herself a patrent elsewhere, he "

- -had originally come to therapy reluctantly, and in part to please his wife y

“ who saw their marriage as'doomed unléss he got help for himself. While'
. ,he had regarded-himself as ”emotronally pretty healthy and well- ad]ust-
ced” it quickly became apparent that his friendlinéss and sociability were’

merely superficial. He kept himself. emotlonally aloof, and-was always

- careful to maintain the upper hand in his relationships. Essentially self-:

centered, he resisted from- the begmmng ‘the commitment his: therapy

: : 'requrred in ‘terms of "time; money, -and’ emotional ‘investment.’
. 'Nonetheless, he accepted my strong recommendatlon that he comblne ;
- hrs weekly 1nd1v1dual sess10ns wrth tw1ce-weekly group sessions..

. Asa condltron of enterlng treatment wrth ‘me, all patrents must agree to
~‘a simple but critically important contract that includes more than the
-7 .details*of time, money, cancellation policy, and’ conifidentiality. They
‘must also agree that while. any and all thoughts and feehngs are. appropn- e
~.ate to-express verbally or vocallyin thérapy ‘sessions; actions are not an -
_appropriate way-to express feehngs Spontaneous touchrng, moving about .
- the ‘room, ,and ‘other obviousforms of acting - out -are prohibited.. -

Furthermore the many subtler forms of acting-out such 2s ‘chronic tardi-

" ness are also breaches of ‘the contract Likewise, any major decisions in.
_living must be exammed lest unconscious forces unlocked in: therapy be
“acted outin’ darly life. .Iri short ‘patient and therapist must agree that they -

will live: together according to- ‘the reality’ principle. ~This condition is

" .meant not only to insure the safety’ ‘of all concerned, butto maximize the -
‘ipusefulness of thetherapeutic process. Frank - agreed to thrs ‘and ‘began "
- .attendmg groups albeit reluctantly ‘ oo e

fWhrle his fellow group members found him likable from the begmmng,
-they nonetheless. found hirm ‘essentially ‘aloof.. Several group. members :

- . 'pointed out that this was obviously what his- wife complamed ‘of, but he o
- had great difficulty understanding what they meant. When. it.came to

- light that his wife-had been having an ‘affair with a co-worker, he still -

could.not uniderstand why-she would “do this’ to ‘me”. He welcomed my

- support and that of his group-as he sobbed with pain, but nonétheless had
“difficulty looking at himself and how he had-contributed to the difficul-
.. ties in'the mamage _Much of the therapeutic work involved: confrontmg
- Frank with the many ways he pushed others away, or trred to maintain

control over others in order to have things “his ‘way”, He tended to

‘immediately deny what others tried to show him, and frequently com-
: plamed about how 1nconven1ent the meetlng times were for therapy

Youngest of three Frank had been the favorite of his mother ‘described as
~“a typrcal housewrfe who always tended well to her famrly” Father a

. — 19 o




, ed toclose to a thousand dollars, he exclaimed, “This'is too much: money!’ . "
: Thisis not worth it!” Holding his checkbook i in hand ‘he refused toswrite -0

e

: second generatron German was- seen as ”unreasonably demandmg” andL;’ non

emotronally t1ght” Mother had been Frank’s ally in’ trying to. ‘defeat -~ B
Father s attempts to set limits. Frark became professionally: successful as-

“away of pleasmg Mother,but had never fully accepted that- his wish to- bef’}, j

- ‘comfortable must ‘take second place to the .demands of reality. What'he"

heard. about-himself from other patients was- often parnful to hear but s

- rather than trying to make use of it, he typrcally complarned that therapy IR

‘wasn’t worth the unpleasantness ”Why talk about my past, sincé:all-it ..

v does is bnng up painful’ feehngs?” “As this d1ff1culty played_out in thera-'_;;’

py, there were many crises- and ma)or confrontatrons

For example challenged that hc llved hke a sp01led brat" he respondedi g B
" with, “Go to Hell!, I don't have time to sit here'and hsten to this!”:-As * "
"~ was typlcal he began hrs next sessron wrth a plan to leave therapy But; SR

he dldn'

k Slowly, Frank began o become more self reflectrve albert reluctantly ‘-He S
- _was_beginnirig-to trust the safety of the therapeutrc settrng, the value of ©. .
lettmg his " guard down, - and; his’ abrhty to. makeuse, of: the’ process.:

' However, this was very. fnghtemng to-him.- His'opening up in one session” -~ ; "

7 was. often followed by a closing off iri the next. Sometirhes-he 'would pro- -

voke a-Crisis to create distance. For example during one particular group

- 7~ session Frank was much more open; vulherablg and: sensitively involved .~ - -

_ with others than ever before Late in the'session he sobbed ‘with'pain at™ .}~

“his realization .of how his-characteristic ‘aloofness had doomed him 6 a% -
" lorely ‘existence-much of his life.. He' spoke openly of how ‘this tendency‘ S
. had damaged his marrrage and: contrrbuted 't6 his wife’s: takmg alover.-At ..+
" théend of the session, he ‘spoke’ of how useful the - _experience; had been" IR

and thanked the theraprsts for offenng h1m such an. opportumty

The next group meetrng wWas: the frrst sessron of a new month the day‘: :

. patients | had previously agreed to regularly bring théir monthly payment
. Asusual T passed out the.statements - group: and. collected ‘the checks.

Thrs Aface-to:face’ collectron system not only makes.the money exchange", .
part ‘of therapy, but-also-encourages patients to openly express their feel- - |

-~ ings.about‘the payment.. When Frank got: ‘his statement, which amdunt

acheck whenlcame around to h1m IR

Yot s . »'.'K v,-—' "ﬁ' -

What is chnrcally appropnate for the theraprst to. do nextl }.j o

D1agnost1cally it- was clear that the frgures shown on" the statement'-.”f_.
_which he certarnly could-have- computed.in advance, stimulated hurt and’ -
“‘anger and an underlying fear- of engulfment He had complamed in:the :
past “about being afraid that hé was bemg “sucked: into a cult”.or.being’
"-“hooked by a hooker”, and now was reacting strongly to these feelings, .~

not by talkrng about and reflectrng upon them but wrth the actron of 3 -




refusrng to pay. Therefore the underlymg meanings had to be treated as.
secondary to the fact that-he was violating the contract, and attempting
to distort reality. He had agreed to pay his bill in full on the first of the
month,, and was now unrlaterally refusrng to abrde by that agreement

I told hrm qurte srmply and: plamly, ”Frank you agreed to pay. me in full' o

today, the frrst of the month and I expect you t0 honor that agreement .

“1 ]ust can’t"’ Frank responded ”I can’t ]ustrfy S0 much money"’

Perhaps there was some: fmancral drffrculty I made clear to hrm that if

there weré such a. problem he owed it to me and to himself to discuss the: -
issue in an open way-regardless of any embarrassment in_ordér to work 7
out some mutually agreeable payment plan ”That s not it at all' It's, ]ust{,, v
. too goddam much money SRCDET : : o

|rl~.

| knew that I would have to brmg more force to bear in msrstrng he live.
~ “up-to his agreement Clarifying’ reality cogn1t1ver had-not' gotten. ..
... through, and T was faced with a choice: either give up'the reality: pr1ncrple
'Aand lrve by Frank 's drctates or- refuse to go along wrth his defrance

- "’Frank I 1nsrst on’ your g1v1ng me a check now or I wrll refuse to work
- with you . o

RN

”Well then work wrth the others"’ he shot back e 7 ;, N

”No Iwon’t allow you to'sit here and blatantly vrolate ‘an agreement that -

“you ‘madé in good faith, and act as’if nothing.serious is going.on here.”

Not only was T emphasrzrng the realrty of the contract that he had agreed
to, but I-was: adding to it-the force of my: personal presence with an

: emphatrc manner and raised voice. I wanted him to know that I really._
'meant what I sard Thrs was not ]ust as-an 1ntellectual game \

R EES

-1 stood in front of hrm with my hand held out ‘and warted a few seconds
. He did nothmg " “Frank, I'll bave to ask you: to. leave if you. don t pay me o
. what you agreed to: pay me, on trme"’ S . 4 :

" As I took this- posmon I was well aware that he mrght get up. and walk_ \
-out of the room and:I might never see him again. . Based on ‘the relation-

-sh1p we had built over the last two years, I suspected: that-this would not’

) happen ‘but T really didn’t know whether that ‘relationship- was strong
‘enough. Nonetheless,.I was forced to.take that risk because therapy could .
" not proceed unless our relationship was firmly based on the reality prrn-.

ciple embodied in the contract. Regardless of feelings, our work necessi-
tated that he attend meticulously-to reality,. To compromise on this issue

‘would be to invite further acting out on Frank’s part, and to’ 1nadvertent- '

ly encourage actmg out on the part of other patrents T

K




1 contrnued to stand in front of hrm w1th my hand *out waltrng for the
- check. A very "long 30 seconds of silence ‘passed. Finally, he ade a Took |
- of disgust, wrote.the check, and dehvered it witha glare of fury. I thanked
‘him, and as usual, collected checks: from the’ ‘'other people and sat- down
.. He contrnued to glare ”Say what s on your mmd Frank” I sa1d

. He 1mmed1ately exploded red in the face ”You bastard"’ My co- thera-,

pist encouraged him:to, yell ‘this several r more times, which he did. In this "2
- room, in this. relatlonshlp with his therapist, there was'ample room for hrs R
i protests but only vocally, and only after properly attendmg to reahty .

- «,As a youngster Frank had been fathered poorly Mother had used her Lol
_',.,,..affectron as a'tool to mampulate Frank ‘and his. successes ‘in" life were
essentrally a result of- tryrng to please her Father on the other hand; "
.iharshly intimidated Frank into an “as if”" comphance and’ ‘Frank’s sup-.* .
. }pressed dnger-was acted out self- destructrvely Now in this psychothera-‘; Gl
" - peutic-setting; a theraplst was insisting he: attend to reahty and allowrng o
~~him then to express his.anger. openly “Thus he could feel his own power. - .~
- éven as-he “gave in” on the issue, rather than act out self- destructrvely .
| He did not walkouit of the session becausehe-had learned-enough in the - '
e -':,prevrous two years to know that he had pard a b1g pnce for that gapin hrs. BTN
- upbnngmg : . Lo

" When he Was f1n1shed yellmg, he settled down a, brt and spoke about how - P
o ‘hurt he was that. others always seemed to demand: of him and he didn’t - "%
s seem to get ‘much:in return. . ‘He'cried softly a bit, and by the end of the:
" session recogmzed ‘the’ mappropnateness ofi his action: *The redl-maternal .
__ deprivation he had experienced as a child had. left deep: hurt.anda anger, but_ -
o v\obvrously was hot. )ustlflcatlon for’ sh1rkrng adult responsrbrhtres In the

favor of my havrng held the lrne It had helped hlm ‘to apprecrate the =~
- value of maintaining relatlonshrps based on reahstlc llvmg, not feelmgs of RES
¢ '{themoment j:-:,}- . i S Y 4

-

e ‘Pew personal relatronshlps are based on: a clear mutual understandmg of N
-; . the parameters defining: that relatlonshrp Marrlage vows to'loveuncon-". ;.
-dltronally until parted by death -are baséd on wishful* thlnkmg and.. can 7,

- lead to confusion and abuse; Business contracts,’on the other hand, tend" RREE
.+ 10 specify. clearly what each party agrees to do for or give to the other AL
-~ 'sound therapeut1c contract 'must°bé more than siriply a clear business ..

- -agreement since thé' relationship it .governs is’ emotronally loaded, liké'a @ - -

- -personal relationship. Orily if both:parties agree to steadfastly abrde by =

- the- reality- ‘principle ‘can the work of therapy go. beyond the many

_ .. inevitable. emotional crises.. Such an approach in marriage, 'in the’ busi-- ;%

‘»” ‘ness world, and in.- government would go a long way toward creatmg a T
sanerworld ce T . R e

:‘F"aU_I' PShuItzACSW o (



DISCUSSION

As w1th any 1nd1v1dual personahty and developmental hlstory, every
issue is multidetérmined and can'correctly: be viewed from different per-
spectives. For example every communication—verbal and nonverbal—in:

a psychotherapy session represents at the least a genetic {childhood), a

_current and a transference ‘issue,” and. the therapist makes a choice-of =

which issue to respond to- (mcludmg non-response}, to h1ghl1ght orto’

- direct'the patient’s attention. Likewise, within this same framework and - .

 utilizing combinations .of ego, ‘object relat1ons and self-psychology con-._
' cépts, one has many -additional options from which to select-an interven-
-tion; for example; towards defense and resistance or affect related to self

and/or others, or to- dnves and wishes, the mternal world of self and object

representatlons or external reahty S e

The case in pomt here, of nece551ty, of course, abbrev1ated and SImphfled o

- 1s viewed as a man who remains aloof from feelings, defends against intro--

spection, and is in therapy essentlally to pléase his w1fe—much ashe tried

falways to please. his'mother who favored him against his father and who -
“spoiled him”, as it were. The core transaction and focus of the ‘presen- -
‘tation s a- confrontatron over the agreéd-upon payment,. wherein the
patient refuses to pay because the therapy isn’t worth the price {or the

- gain ‘is not worth the pam) The focus is on the importance ‘of firmly . -

insisting that reality comes first 'and. must be respected and.the patient.

‘must be held to the real1ty principle above all else.” I'have no serious brief

with this position, but I do see opportunities to consrder alternative or

" - additional perspectives, ‘perhaps to deepen and broaden an understandmg 4

of the patlent 's psychodynamxcs confhcts and actlons -

~The pat1ent is-a 35- -year-old already relatrvely successful attorney (he'
. _‘works for a large corporation,:both he and his wife are¢ in therapy, and he -

writes. a'check for $1000). He is clearly focused on achievement, perfor—
mance, and control oyer his feelings, actions and relatronshrps ‘He is ablé . -

to be frrendly and socrable but mamtarns 1nteract10ns at'a shallow or "
'superf1c1al level . : S

, 'Hrs mother is descnbed as favonng h1m as her- youngest 1ndulg1ng him,

protecting him from his father s demands and limits, but expecting com-

- pliance with Her expectations as a condition. His- father emerges—less

clearly—but basically as demanding, setting limits, and having expecta-

_tions for performance. I would propose, then, that Frank long ago learned

that to have needs, feelings and wishes could be dangerous—most specif-
ically dependency needs and feelings such as anger.and affection. So from -
this point of view dependency néeeds would be repressed and leave him
fearful of anything which would represent dependency as a weakness;

similarly the experience and/or expression jof genuine and deep feeling -

would represent weakness, vulnerability or related dangers and be sup-
pressed ‘and controlled .So he is defensrvely aloof, guarded controlledf




‘ A,Aeffrcrent productrve and successful yet also 1solated lonely and yearmng‘j

o for greater 1nt1macy, of Wl’llCl‘l he is “also frlghtened S s

""In the sessron before the confrontatlon he reveals l’llS sense. of 1solat10n' ‘
and depression and pain—he exposes his dependency ‘yearnings’ and sub- -

. _sequently feels exposed, vulnerable and threatened. He'makes it.up'inthe )
~next session by reestablishing his aloofness, devaluation of the therapist - .;
and group, refusing to pay and expressing his- anger—all of which-are: - " .-

" reconstitutive defenses. This pefspective allows also a consideration of

- various options for responding to the behavior instead of,or in addition.”

“to, the firm insistence on his “compliance” with the contract or with

. what the therap1st {maternal transference) insistéd he do, and with which. .- '
~ he then had no real choice |psychodynamically) but to comply. One '

‘might have suggested a transference construction, a developmental -genet-
ic connection, a defensive relationship to the previous session, etc., while

at the same time remaining firm- about the payment. -For ‘me, what is 3
. right is’ understandmg one’s therapeutrc options and then choosmg aréa-- "
< ._soned course of action; what is:-wrong is choosing a course of act1on—even

' "-the same one—w1thout the understandmg

T Rt P ‘.1‘,JerryM WlenerMD
s e o0 oo Ut - Chairman, Departmentof

T TR ' ‘Psychlatry :
S ) . L —_‘George Washlngton s
T N Umversny T

- aé‘ckg'r'odhgi .Pfgin,t bf fhéory S k.

<

e 'Those with unclear personal boundanes also tend to over1dent1fy w1th
* others with ‘whom: they have an. emot1onal affmlty, even when they do‘, .
- not see that srmllarmes exrst . . ‘ BRSE

- ZThe more extensive the boundary defect the greater the confusmn that
results’ from “overidentification. " The fears hurt, and" rage of others. are

- "experienced by those: ‘who ovendentrfy as 1f they were their own. ‘Such™ !
- . overidentification"always interferes with .the abilityto asséss the: creal” - -
- interests’ of those with'whom one over1dent1f1es This .is"a ‘common-. - - .

- difficulty .among those who enter the $0- called helpmg and teachrng‘.
"4professrons P »

From R. Bar-Levav M.D. (1988) S
Thnk/ng in the Shadow. of Feel/ngs New York )
Slmon and Schuster p. 328




LETTERS TO THE EDITOR

In the Spring issue of the Iournal Iread Dr. Aledort S response to the case. .
of Tim with mixed reactions. -1 agree, with Dr. Aledort’s emphasis on the
developmental model to understand, interpret, and intervene with char-
acter pathology. His noting of Pine’ s crucial moments was particularly

. useful to hrghhght and reminded me of Balint’s earlier writings on the

consequences of lack of ”frt” between the chrld and the people of his envr-v

' ronment

Since Balmts (1968) wntmg relates so d1rectly 10" the issue of disdain; - .

- allow me to quote him directly: “If we bear in‘mind that the ongoing har-x -

monious relationship...between subject and object or expanse is'as impor- -
tant as the ongoing supply of air, we understand that loud, vehement, and .
‘ aggresswe symptoms-appear. ‘when the harmony between the sub]ect and -

its primary object or substance is disturbed. This primary relationship is

~ ’'so important to the subject that he cannot tolerate any interference with
it from outside, and if anything contrary to his needs or. w1shes happens,
‘he srmply must resort to desperate methods ” (page 71)

- ,.As Aledort so correctly states, desperate moments such as: drsdaln are

v powerful re-enactments” ”dnven by. repetition. compulsion”. (page 29). . ¢
They are also an- attempt to communicate both.an internal expenenceif'— o
. ‘'while. drmrmshmg a sense of helplessness by attempting to inflict- srmllar: e
expenences ‘onto the theraplst ie, the archarc transference :

Aledort is rrght aga1n ‘when he states these feelrngs need to be put mto

words. .Since they are essentially pre-verbal experiences, the patient must

rely upon. the therapist “if the patient does’ not possess the necessary: .
" resources to complete the process on his’ own : :

1 belreve Dr. Aledort however underestrmates the. usefulness of a: thera-
- peutic contract'in facrlrtatmg thrs process of developrng verbal communi- . -
. cation.- The' therapeutic contract serves, in fact, as a container forintense, . -
. at times, desperate affect. The intent for Tirn,.in the case presented is not - _

as Dr. Aledort infers, to. make Tim “a good httle boy” father, the contract

is to.provide a Corrective emotional experience where the patient is- held_

emotionally and contained behavrorally whrle he struggles to relate in a -
healthrer more adaptlve fashron '

The therapeutrc contfact does work for the beneht of both the patrent and

-the therapist (again -as Aledort notes) and -for that reason, must be care-
* fully scrutinized. - With a patient as disdainful as. Tim, the risk would be
a legalistic, rigid application of the contract where the intent is either to. -

obtain compliarice or administer punishment. Two precautions serve as
a check on such therapist’s disdain: (1) The use of a co-therapist to serve

as an addltlonal observmg ego {as noted in the case presentatron) and (2)- ) L



. AThe necessrty ‘of exploratron of the patrent s feelrng states followmg con- o

i.frontatrons (whrch unfortunately was not grven proper emphasrs in’ thrs RN

'case)

. ~

" The contract is not necessanly a precursor to the real relatlonshlp as’

" Aledort states. Rather, at its best, the contract’is a hvmg expression of .- .
mutuality. ‘Both patient and theraplst agree to‘work together in'a rela- - -

- tionship based on the application of reahty prmcrples Wrthm such a pn-‘ ‘5« =

-mary. relatronshlp, drsdam would naturally w1ther

. - chhard R Raubolt Ph D
Reference

Bahnt M (1968) anary Love The Basrc Fault 71 o ~’ ST

Rlchard R.- Raubolt Ph. D is Presrdent of the Mlchrgan Group Psychotherapy Soclety ek

‘ "and a Board Member at the Sandor Ferenczl Instrtute New York Clty

'

K 3 .

s Drsdairi has become so-normalized in the -media it’s almost not ‘noticed - -

anymore. Popular shows like The ‘Simpsons, Beavis and Butthead, and
‘Married With Children, applaud disdain. -And it-sells well on prime time

4 “FV. Why has disdain found its way. onto the airwaves more and ‘more? .
" Beyond M:s. Torraco’s Jrecognition that, indeed it is everywhere what do',‘ <
: .people f1nd S0 vrtally attractive about 1t2 “ ~

- T he answer is deceptrve because the face of dlsdam has, the appearance of ...

- power while, in fact, it stems froma- feeling of powerlessness:. To disiiss

“someorie s if they are worthless gives one a sense of control over what' '

N .'they find undesirable. “If Idon’t like you and. I can’t control you at Ieast‘

- Tcan cancel you in my own feehngs S

o Vrewmg dlsdaln on TV feeds in. the viewer thrs vicarious sense of power
1t is food for an. audlence hungry to feel-in more control of their lives. .

. Anyone percerved as having mofe power, or: authonty is-a potentlal target
" for disdain. Add to that the anger and hurt that most people-have experi--. . e
. enced at’ some time in their lives regarding the unjust use of powerand -~ .
-the-equation is ‘completé: The media has found -an: 1rresponsrble yet effec-. ..
. tive formula to exploit the public’s hurt, anger, and especially fear while .~
o _feedmg itself in theprocess; Ms. Torraco. accurately addresses thereffects c ol
. of disdain in the media but doesn’ 't g0’ far enough in 1dent1fy1ng why 1t 1s' PR

”such an. attractlve and economlc mass medla vehrcle

Davrd B. Fogel M D
-Private Practice. . ..
,Wash_lngton D,Q B




In light of Pamela Torraco’s comments on drsdam in the medla a correc-
tion to a misstatement she: makes will provrde for a more frurtful drscus- o

sion of her concerns

Resolutlon to the problem of the pubhc expressmn “of drsdam vrsrble m
the media requrres that one’ “situate ‘agency. properly.- This is true'in’

~ -addressing the éxpression of any feeling, but ‘with the introduction of the
“media and other public players, agency (that is, the consciousness of the

power to act),’ does become todifficult to ascnbe Yet the medium of tele-
vision has'no agency, it does not’ mdependently “encourage” disdain, as-.

 Pamela Torraco writes. The televised presence. of disdainful behavioris -

srmply a.more evrdent symptom ‘of illness.” Whether in the interpersonal -

-or publi¢’domain, agency remains with individuals toléarn to act respect-" -
;- fully and ratronally in spite.of their feehngs andas well-in sprte of the -
~strong presence of those feehngs in the -televised media: Appropriate -
‘actions are possible—and continue ‘to be mandated—in spite of strong-
B ;,feehngs [Or strong. technology. The discussion of disdain in the public.
- . areha must remain as focised on the agency of 1nd1vrduals to act ratio- |
o 'nally as does thé 1nd1v1dual therapeutrc drscussron

e L CAN Cynthna Duquette
e . S Departmentof _
- Political Science - :

Wayne State Unlversny

e

‘Ed note The med1um of teIeV1s1on has mu1t1p1e agencws each’ of wh1ch
" is responsible for his or her part ‘of what comes out, and-shares partrc- e
“ipatory respon31b111ty for the whole and 1ts consequences. Tbere is no.
"-‘Aescape . S o R

The Ed/tors

' ‘My comments are in reference to Dr Reuven Bar Levav s ”Drsdam in the
Political Process” in -your most recent.issue-on disdain (Vol: III, No.. 1),

Unlike Dt Bar-Levav; I do not find drsdam to be“common” in academra
More commonly academlcrans refuse new ideas t6 keep themselves com-

. - fortablé as'a protectron from feeling vulnetable. Beirig closed to drfferent
: 1deas is. not in: and of 1tself destructlve whereas drsdam is.

erth respect to Openneéss to new: 1deas Iam struck by the srmrlarrty of -

thinking.in this journal. ‘Although drfferent topics have been selected for

. the journal; the phraseology, commonly held ideas, and general approach

to the subject matter is so similar among the drfferent respondents it'is as

~ if one person wrote it. Is this' convergence. the product of critical think-
ing or the result of a trammg program that is too narrow2 Can this pro- - ..
: gram be open to new and drfferent 1deas wrthout greater drvergence of




e thrnkmgz How can the faculty and fellows make such dehmtrve $ta .
.- merits, about disdain, ‘touch, self: 1ndulgence and the use'of powér and” at
(- the same time remain 'open. to different ideas?. Therefore, I challenge and«‘

E 1encourage BLEA to nurture openness to new rdeas . : b o

Kurk L. Bnnk Ph D
el Private Practice- e
E ‘_ Grand Raplds Mnchlgan SR

v o
TR

o In my fecent amcle “Workrng wrth Hate and Drsdam in: Group Therapy” SR
7 7 (Fall 1995),is mrsleadmg on‘one point. I state. that disdain isa first cousin -7
" of hate. But, infact, the two are categorlcally different. Hate is a psychot-
o (3 break in- the relatronshrp, disdain is a- dlsmrssal of the relatiofiship, but _.,
7 not psychatic. ‘To call them! “first cousins” blurs the srgmfrcant differ-— .
-.’ences in-the. dragnosrs and treatment of ‘these two conditions. Each of
.~ these 1mportant toprcs deserves the attentron of a separate artrcle in the ‘
o ‘]ournal o o -

f:v"‘Dawd Baker .
e Privale Practlce Al T
N S,,outl}fleld Michigan™--* - *

L Aot oy

- Whatever anyone does is sub;ectrvely experlenced at that moment as thei El
" best one is-capable of doing. :Even the most dastardly, stupid;and self: .. 7
L destructrve deéeds must be’ regarded as.such. This does not imiply that illes v

" gal or. 1mmoral acts_should therefore be tolerated or- excused by others. AR
S Deeds that' may be- ob)ectrvely damagmg or-eveén destructrve tothe doerf-,-"-_

. are-often not recognized- until much later- Everyone ‘would surely: act. v
o '~more wisely if only they could. Why does. anyone ever do anythrng that
" is.not really in his best interest” Because the urgent; push to avoid. fear,?_a

;c‘com monly drstorts perceptlon often 1n a surprrsmgly gross fashron L

o FromR Bar—Levav MD (1988) R 7 A
S *‘.:Thnklng in the Shadow of FeeI/ngs New York L
i Slmon and Schuster p 324 e
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