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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 articles 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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INTRODUCTION TO THIS ISSUE

Res1gnat|on and Hopelessness .
Treatmg Depressmn s Promlnent Symptoms

B I kept fndmg other thmgs to do as- I began to put thls edmon together

- Not’ ‘usually a- procrastmator T began to think. that my ‘reluctance was - o
"+ related to the topic. itself, perhaps unconsciously knowing that delving =~z -

" :.into- resrgnatlon and hopelessniess would lead me to visit terrltory that l‘ L i
S apparently wanted to avord SR = e

‘ ‘;‘As I considered.the sub_]ect I was remmded of a physrcran frlend ‘who L
developed multxple sclerosis thirteeii yéars ago. Prevrously athletic, he

- has been reduced to stumblmg with a walker, Beyond the tragrc tollthe - -
disease has taken on him physrcally, it has. also brouglit to'the fore his: .

" underlying. depressron So hope]ess and res1gned is he that any attempts'. : _
“to involve him in life's activities are met with cymcrsm ‘bitterness; and . -..

4,—‘3" oot}

.despairing complaints about the pointlessness of life. I rarely see. him's SR

-~ -anymore. As a friend, I find it hard to be with him, Asa psychotheraplst DR
. .Thave encouraged, urged and. pushed him to get help, all to no avail, I~ -
|- _have often: thought that were:I in his situation, I would: elther be’ dead o
" -having succumbed to the dlsabﬂrty and depressron or would have pushed -

> . through and be llvmg by now w1th 1t in splte of it in sober acceptance
I wonder o ; : P _ )

Resrgnatlon and desparr are the prototyplcal presentatlons of depressnon o

.. which is the "bread and butter" of most psychotherapy practlces The -~ .
Editorial Board ‘has selected this. _topic "because. the . -problem is 'so
' * widespread. ‘As psychotherapists Wwe are routmely exposed to-patients' . - -
~ .. oppressive. cloaks. of despondency which make us vulnerable to our own - B

- {f_sense of powerlessness and hopelessness -To'help our: patrents we must RS ;
L be open to these aspects in ourselves w1thout allowing them to overcome:, S
us.- Itican: be a draining and difficult course to maneuver at times,
e 'requrrmg us to hiave sound but flexible £go boundarles and-a good grasp - ,
" of reality and life's "brg picture." It is no wonder that antldepressant'a-' S

' medrcatrons hold such allure, with their promrse of qurck relief from the . - - 8

o affectlve symiptoms of depressron But the antldepressants "du jour" do o
' -‘_not alter the roots of - rTesignation. They merely bypass: the, folded-m-_ N
- '\“-g,,"character structure whlch formed when mfantlle needs were unmet and""' o
S ')angry protestatlons unrecogmzed o




The venue of resrgnatron goes’ beyond the clinical realm of depressron
1t is a societal problem, recognizable in the alienation, dlsaffectlon and
~“indifference that are so typical today as to represent ‘the norm. It is’.
" played . out: in’ drug abuse, -lowest-common-denominator educatron
systems, polrtlcal apathy and basic ignorance of much of what goes on in
“the world. ‘Millions of people now live with a ‘pervading sense that -

* nothing can.be changed SO why bother why argue why try, why even -

know?..

, ThlS issue of the Joumal aims to sharpen our understandmg of thrs ‘
- important, subject. We thank our contrrbutors for their frank personal and L
clmlcal comments and 1nv1te you tO_]Oln in the dlscussmn -

IIana Bar-Levav M.D:.




HOPELESSNESS AND ITS TREATMENT

Reuven Bar-Levav M D

’ Hopelessness is at the heart of depressron And although the sub-clmlcal'-'},'- W

- "~ form of depressrve illness-is endemrc practically everywhere hopeless-; R
.. ness’is not'as’ common. At represents.the’ deepest layers of despair; @ - - -

o fatrgue of the soul that welghs heavrly onevery ‘part of-the body, and N
~slows it down;’ -with. the- physrologlc 'aim" " of . stopping, it altogether AR
.Spltz's bables (1945) actually died because hopelessness drained. all therr: IR

;‘Aenergy and thelr w1ll to llVC untll none was left to sustam the orgamsm' RN

'Hopelessness causes a w1thdrawal from all mvolvements wnth people

L ) _with thlngs and evén w1th one's own needs 1tis a decathexns from. llfe‘ o
;\thself a’blackness. that allows no penetratlon of- any llght Only the idea ™

s "depths of: thelr despalr and once they have 1mproved a Ilttle

‘;‘ ”’_lof suicide: provrdes a glrmmer of almost-hope since it holds the promise f':,’:l ‘
. that the: suffermg can have an'end: . But in the midst of hopelessness e

: people do not gererally even ﬁnd the energy to suicide,. The. deep freeze;-'f_‘v : '
©. 1850, paralyzmg that " hopeless, people do not usually experlence-)_' o

o "".themselves as strong enough :even 1o kill themselves. “Suicide becomes™ -

oA real threat to “survival, only later on, ‘as such- people emerge from thei___‘:‘t-

Hopelessness even: prevents most people from seekmg help for» therr:
\ 'debllltatmg condmon How can anyone; reach for a- helpmg hand in'the -

‘fv-fmldst of certamty that ‘none* ex1sts’7 This is why such’ people do: not'}.: e

w ;‘usually activate thémselves to. look for physrcrans or for psychotheraprsts L
7. who mlght lessen their pain. Relatrves and: others. ‘who worry about: the - |
7 survival- of those who demonstrate no WlSh to care: for" themselves._' L
S somet] imes push them to seek help Although no ‘one may: conscnously P
. know that the _hopeless person wishes.to die, it'is easy to figure-it- out- -,

h"";_‘;from behavnor which looks as if it: ‘was desrgned to promote the hkellhood”."
‘of a premature death. Anorectlc patlents for mstance usually resrst all-

" attempts to feed. them, even forcibly.- Dying is often’ expérienced by
- ._'ihopeleSS peop]e asa, welcome rehef not as somethmg to be dreaded -

’ _.he unwrlllngness and sometrmes the actual mab|llty, to care for? Sl

S ":?7.'themselves is the: reason that severely depressed and hopeless people used_: o
A ,‘lto requrre hospltalrzatlon a'very’ costly choice. It also is an undesrrable s
SR optron smce the hosprtal settmg provrdes total care and allows forr’ '

EN ‘4 .

l
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behavroral regressron But even 'so; hosprtallzatlon was, and sometlmes_ :

w ,stlll is, needed for the patlent's protectlon

: 'But not always does it protect 1 remember as lf lt was yesterday how, -

. over 35 years ago, an elderly woman “actually succeeded in killing herself RN
within the walls of the closed and well-supervised psychiatric unit where™ .-
Tservedasa resident physician, with narses all around and strict suicidal - = L
: z’precautlons in place.. Somehow she managed to hang herself in the Tl

- middle ofa dark night. Even extreme. interventions do not always sufﬁce R
. tosave the lives of those who have S0 totally given up on life and on thelr o
. owin lrvmg S '

L Our riew ant1 depressants have sharply decreased the need for hosp|tal|za- R R
~.:"-,,tl0n and electroconvulsive therapy. The best of our medications are-now © -
_ ' often: successful i in lifting people out of the deep pit of' hopelessness butw
“they do not cure the depression. ‘It continues to feed. the hopelessness and .-
 to fuel-it. .- The dangerous - srgns and symptoms may dramatlcally o
J“"dlsappear with the aid of such: chemical crutches, but. the underlymg‘;, Co
.pathology remains the same and unchanged The resignation, wrthdrawal S
,'passwrty and lack of energy eventually return; often coalescmg into true T
. ’hopelessness again when patients fail to take their drugs-regularly or:
* ‘when they eventually tire of the demanding and expensive regimen.- The -
S ,;rate of recidivisnt is hlgh Besides, the enormous weight of hopelessness = .
" is such that in many cases the medications- provide only partial relief. -.:
,x,;-'Hardly ever’ are ‘they " a ‘good enough solution that makes a long life” -
"‘;pOSSlble To achieve better results, “accepted practice. follows the - -
‘ conventional w15dom that psychoactwe drugs must be combmed wrth e
s .psychotherapy S c e

. And psychotherapy too has 1mproved We now have more effectnve and' ,
much more powerful interventions, non- cogmtlve forms of . mtenswe L
‘ﬁpsychotherapy that aim at altermg the physnologlc underpmmngs ofthe : .

.. .* character structure These -can often brmg about a complete reversal of PN
S the Iethal condltlon LA : ;

“"*But in- the past outpatlent psychoanalysns and psychotherapy almost:v \

* always farled in their. attempts to-treat stubborn hopelessness ‘Not only e
. are such patlents generally too sick to mobilize. themselves to come to*"
" appdintments- regularly and on time, but the basic assumptions of the -

"'F\_reudran.model have also ‘proven thernsel\{es__ to be incorrect and"f»

s




“,lrrelevant Both- msnght and understandlng that uricover the hldden roots '_ -
l of the malaise are _powerless’ when pitted agamst thislife- threatemng; :
\ -‘;vlllness Ttis mterestmg to make the unconscious conscious but doing so™ -

has absolutely no effect on the illness. Besndes anyone lackmg m hope.f-'

v ’lS not m the. sllghtest way mterested in such matters

, f»EVCﬂ ifall the psychoanalytlc mterpretatlons were correct they stlll wouId‘_ S
"~ have no power to-overcome the deeply rooted phyS|cal stillness of the e
L body. ‘This condltlon is not governed by the cortex (to whom all explana- o
“tions, reconstructrons and. mterpretatlons are addressed) but by. -
" subcortical brain centers. " The basic; pathological. condltlon is not. the T

‘ absence of understandmg but the absence of warmth

' _'.'?-;"Hopeless people are emotxonally frozen.” in the present because they:'
"~ lacked sufficient "warming" in the distant past, very. early in life (Bar- ;
**"Levav, .1988, pp. 326- 327) Typlcally they ‘also complain of being

f_physncally cold, éven'in'warm weather. Their condition tesults from a -

- - severe deﬁcrency in consistent, sensible and, empathetlc mothermg durmg o
s the first few. months after birth (Bar—Levav 1988, pp. 44-45) ‘when the . -
roots ‘of the capacnty for ‘intimacy and_ trust were laid-down' in the: :

. character structure Such seriotis: early developmental defects often cause .
otherwxse well- functlomng grown-ups to experience. themselves at times

- as -emotionally incompetent and vulnerable as 1f their’ status were still,
B _that of newly-bom mfants s : ‘ B

_Hopelessness can; and sometlmes does ‘6ecur- even when the real mother

. is.adequate, well- meanmg and sufﬁcrently involved.- The reports of'a”
_relative. absence of good. mothermg may only reﬂect a subjectlve,:.' S
- _-experience of early infancy, the result perhaps of an inborn. defect in the*—_w T
S ‘baby's: capacnty to absorb 'what a good mother may have eagerly trled to"_‘_ L
. 'provide. ‘As adults; such people also experience themselves emotlonally S
- as fragile and empty, as’if they had actually been motherless orphans.. =7
" "The net effect is one and the same whether the defect isiin the baby or.in ':
7‘"’1tsmother_'-' - i o W S

. -Above all to get well hopeless people need long—term close mvolvements

" with comniitted, consistent, competent sensmve and loving ¢aretakers,

- those who do not have a compulsrve need to "care" or.to'do good..Such
5 theraplsts are able to'wait and to tolerate the slow pace - often dictated by -

. the patlents |ncapac1ty for closeness and for trust evenas such theraplsts L

B e

o - B
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also push and consistently pre‘ssure the patient to progress,’ Over time

" they provide the adult equivalents of good mothering, the active

: ingredient that hopeless people are starved for the most. Treatment is so
* “difficult and so long because even though the patients crave such

‘ _mothering, they never ‘reach for it and often reject it when available.

They cannot really believe that such a quality actually exists or'that it can - '

be genume

‘Terms: such as "warming the soul" are generally taboo in scientific - -
~ writings and their use suggests an amateurish, non-serious and non-

screntlﬁc approach The same with literary metaphors. Even so, there is
really no more accurate description of hopeless human beings. than that

e “which deplcts them as suffering from chronic and. life- endangermg
~emotional hypothermia. It is as if their soul had never been sufficiently

"~ ,warmed in the arms of a steady, sensitive and sensible caretaker. As a
~ result, the young organism lacks a-basic sense of physrologrc safety,

something needed to serve as-a rudder of stabrhty in life's turmoil and

~* storms (Bar-Levav, 1988, pp. 322-323). Those who for whatever reason
. have not experienced the needed minimum of such good mothermg end
S up with varying degrees of hopelessness

2 Medlcatlons and/or hosprtahzatlon are often successful in mobrhzmg at
“_least a tiny island of mental health- within-the hopeless-patient, large
: enough to serve as a beachhead for anchoring the tedious but- llfe-savmg :
- .work of psychotherapy When successful, the extmgunshed light ina
1hopeless person's eyes is eventually rekindled.. But success is never
. certain. . Since the basic assumptions, the clinical approach and the =
- specific interventions of traditional analysis and psychotherapy have .
: ;generfally‘ be'en wrong, successes were rare and merely _coincidental‘." o

These many farlures have convmced most patrents third- party payers and' _
even many psychlatrlsts that psychotherapy for hopelessness was itself
- faulty. This and the cost factor explain the current. almost-exclusrve ,
~interest i in medications, perhaps combmed wrth some form of short-term S
suppomve psychotherapy : - B

O

By way of summary and to further clarrfy the issues, here are nine

. _questions and answers to help focus. the consideration of this drff cult
‘clinical entrty and its treatment: - ’




: 1
A 'lessness

leferentlate between depressnon, resngnatlon and hope—d["y EE

- Sub chmcal depressnon is practlcally umversal It ‘res‘ult‘s"':fj IR

e from- the impossibility of getting perfect mothermg very

- early in life, and thus.it is everyone's éxperience. Resrgna-'r_fv;’ o
"f,_‘tron comes from persrstent madequate early mothering and

isa promment feature of: clmzcal depre551on Hopelessnessf" e
s the ‘most mal|gnant form of the’ 1llness generally mcurable i
:z'*It lS a basrc physxologlc mfoldmg and gwmg-up ) '

How are the dynamlc roots of these three dlfferent from""" L
' ".f*eaCh other" o e e S

E .;a'.’ "'Mothermg is’ never perfect from the newbom s pomt of o

e -décent mothermg, and with'a fittle: b1t of luck later on;- o
.. no symptoms appear A sense of basrc safety develops AT
e anyway.. - S S T
b, 'yReSIgnatnon results from ‘more’ serlous and chromc SRR

view. " This, and -the- preverbal ‘realization - of ‘one's”
: powerlessness result in depressron But wrth relatlvely~

s

- deficiencies in early mothermg

c _‘.:-Hopelessness is'the outcome of grossly madequate"iff, S
inconsistent and/or porsonous early mothering.  It*- -~ -

_.’fgenerally isa hfe-long condmon and can precnpltate;j : .
or mlmlc any phys1cal 1llness It severely hmlts,_"

‘ rhfe spans ¥ f

. ]:‘..

. r?’SpeclﬁcaIly descrlbe two ma]or dlfflcultles ln the psycho- "t”’ S .

L . therapeutlc treatment of hopelessness ERRE

: "Hopeless patlents have no.’. hope of gettmg weII Lo e
~ - Therefore they ‘do not usually seek therapy except for"', AR
B 'rellef from acute pam often not even then:- ST

b ‘With no "knowledge of a'reliable relatlonshlp of trust R
s lhopeless people do not generally remain in therapy long PR

;'enough to dlSCOVCl‘ that human relatronshlps can be»'. iy




4.. Descrlbe at least three major physncal features that are
R dlagnostlc of hopelessness —

An immobile face with eyes lacking a spark '

o b 'A-monotonous voice and manner of' speakmg

A still and essentlally frozen body

. -;ls suicide a pathognomonic sign ot‘ hopelessness?

‘ ,fSulmde is not pathognomomc of hopelessness At the depth

of hopelessness, people-usually do not even find. the energy

‘to activate themselves to suicide.” The l'lSkS increase as the
,heavy weight of hopelessness begms to become hghter

Llst and explaln brleﬂy both the beneﬂts and the short-

- commgs of the pharmacologlc treatment of th|s condition.

The benefits of pharmacology:
a.. Symptom removal is frequently possxble sometimes
" "even resembling a magic cure. This can be life-saving

".-in the short-run, but is dependent on the patient

- following an uninterrupted course of therapy

"b.” As the subjective experience- of hopelessness is lessened :
- patients can become avallable for mvolvement in senous o

- B psychotherapy

R "The shortcommgs of pharmacology : ,

.- a." Since the mablhtles fo trust and.to be mvolved in mtlmate o

o 'relatlonshlps are ot treated, the basic skllls requlred fora -

" minimally satlsfymg emotional life are:not developed..

~ Patients thus acquire nothing to sustain themselves and they .~
never find reasons for wanting to live. . With time, this only..

\ . . . |

ba51cally dlfferent from their physmloglc expernence
" To. succeed, therapists must first pass-a seemingly - '
endless series of tests to prove. their rellablllty, atask. .
.- requiring more time than such deeply troubled people -
- usually devote to therapy ‘




L E ‘;';deepens the hopelessness Medlcatlons tend to become. S
N iincreasmgly less effective, -and often are dlscontmued EE St
", b..- The .implied message of- life-long. dependence on maJorj S
L ;‘-antldepressants is that the patient. is- mcurable ThlS: e
%+ *. confirms-and: validates the sense.of hopelessness often . .:.
e eventually tlppmg the balance in favor of despalr and totally:'-;;’ T
MRS ?.'f}glvmg up . L

,"144

v.ih‘l'Llst at: least two serlons dynamlc obstacles that frequent- R
e '_'"‘ly mterfere with the successful treatment of hopelessness ST

£ Ca. _Hopeless people welcome death more than bemg ahve A
- : They are sure that the latter 1s not. pos51ble This attitude™” o
‘ "'lS tenacnous and: 1ts power is:immense. Patients- areﬁ_["
] -F};'usually dedicated to provmg that thelr View. of life'and- "~
~human* relattonshlps is” correct Stubbomly they"_g_ ne T
o frustrate the best efforts of therapxsts, oﬂen w1th passwe' » J;\i F
.7 hostility. and; foryears,” , e " s
L bi ’,._;Hopeless patlents have an underdeveloped capacrty for -
e experiencing’ love or caring from others; often dlstortmg;
o ’__such 'warining"" mvolvements automatlcally into experi-
: " ences of fear-or hurt: “The. 1sland ‘of health withiin such< JRIR
i _patlents is'so small and well- hldden that they often leaveﬂ ]
_therapy before 1t is’ dlscovered L n

i vmterfere wnth the successful treatment of hopelessness o

. - - Tl
DA .. . o ,

';"

: ,:Hopeless people have underdeveloped capacmes fo
"eammg a llvmg They usually cannot afford to pay for NI
- _;v;,»‘long-terrn therapy, even |f lt could llterally saye thelr ji Bl
C o life. : =

Successﬁll psychotherapy for hopelessness is lengthy and lS R
- therefore expensivé. - Insurance companies normally provide” -~ o
3 _"_l|m1ted coverage: only Tl‘llS can doom the chances: for a;;,"'.
m'cure R : . 5 R :‘ S "_'; B




9. Llst three common personallty shortcomings of psychothera-
pists that frequently mterfere with the successful treatment
. of hopelessness

A The vvork requires active psychotherapists with enough:
- supplies from within to stay with the patient for years, in
~spite of seemingly endless complaints of frustration and
disappointment. The effort itself often appears hopeless. -
Staying requires relatively intact ego boundaries and” -
_understanding that open. expressions of resignation and
. hopelessness indicate progress. : R
b. Deeply withdrawn patients are even more taxmg than- -
+those who chronically "suck" because of preverbal AR
EE :'hunger ‘Many therapists need to see progress or else

they lose interest. They often also lack the w1sdom--‘ S

- provided by a correct theoretical model. ,

" ¢. Most psychotheraplsts have not - resolved their- own
.. preverbal hunger and rage enough and working with:

. distrustful, silently w1thholdmg and sullen stubborn S

patients often, activates their own anger and a sense of .

L »powerlessness These are usually present in hldmg, e
even if conscrously denied. To protect the repression

“and ‘their . own - equ1hbr1um _therapists sometimes |
‘terminate the work. of:such. patients, cldiming that they

are'"hopeless cases," thus validating the hopelessness "

that the patlents expenence . ¢

Although such acts of dxsmnssal are free of malice, they have ;

 the effect of a death sentence, and they are therefore_

.. ethlcally and humanly irresponsible’ and 1mperm1351ble

The: excntmg new understandmg about early human development and;

human motivation that we now possess promises real breakthroughs in"-~ -

the " treatment. of hopelessness. -~ Non-cognitive - psychotherapeutlc_‘

_approaches that repeatedly ‘mobilize frozen early affects within a

" nurturant, non-actmg -out settmg appear to be capable of changmg basic =

physnologlc reaction patterns of the body. Mounting evidence suggests -

_ that old subcortical brain pathways associated with hopelessness and -

“depression can actuallybe altered. 'We now have a large series of clinical
cases in which a complete reversal of this'malignant condition appears.to.




EE have been the result Real cures may now be achlevable though the"‘ R
' "process is costly and long ‘ e L \

In an age of managed care 1t 1s also prudent to note: that a full course of N

' :'."--'ii;'fsuch psychotherapy for depressron .and hopelessness is by far less-‘f
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. WHAT IS THE BLEA TUESDAY SEMINAR? .-

- ,’A BLEA postgraduate clinical psychotherapy seminar has been held in
Detroit every week for over fifteen years, from 12:00 noon to 2: 00 p.m...

- Practical : issues of patrent managemerit have been supplemented by .
theorencal examinations of the.nature of psychotherapy and human . -]

-behavior in general The Socratic method of teaching has typically béen’.

~ used. Seminar participants have been’ challenged to think’ crmcally and. -

to . éxamine afresh their own, and everyone. else’s, oplmons and
"statements ‘We have grown together in our competence and in our

- ablllty to articulate the rationalé, technrques, and methods of our clinical "~

work. Our patients have also been. the beneﬁcrarles of this ongomg o
effort U .

" 'The BLEA Tuesday Semmar has thus been and is a laboratory in Wthl’l

‘- new ideas are spawned and tested Carefully prepared but brief - -
- .assrgnments, no longer than 250 Words, are ‘prepared by . seminar

" - participants from questions distributed the week before. . The answers are |

- tiread aloud dlscussed critiqued, and sometlmes debated

. ‘There is now a chance for you, the reader, to also benefit from thls, -

" stimulating experlence Each ‘issue of the Journal ‘devoted to one.
-~ Tuesday Seminar topic, will bring to you the questions asked and some

_of the responses. In this issue we examine the issue of hopelessness and
_resignation’in psychotherapy. What follows are the assignments and -
‘some of the answers which were presented over a.three-week period.”

" Your thoughtful responses are welcome and, if suitable, will be published - :

. :‘m a future issue. The deadline for’ responses (m 250 words or less) to this . -
. lssue 1s November 30, 1996 : S '




BLEA TUESDAY SEMINAR

Hopelessness Re-exammmg Depresswns
Promment Symptom L

‘,'AssugnmentforApnl zo 1993 R

AEven though we routmely ‘examine:, ourse]ves meet for ongomg L
supervrsron and invite peer consultatron working with pat|ents who -
' ‘experience hopelessness can lead to ﬂeetmg or more lasting ego boundary Lo
L ,;confusmn “This confusion on the part of the theraplst leaves patlents-
T twrthout a dependable reahty anchor when they most need one :

- In an effort to eontmue workmg w1th ourselves on: the 1ssue revrew a
. period “in" your life. when you experlenced a sense of desparr or -
) hopelessness To help your thmkmg, consrder the followmg -

l.:":'What rmportant hfe events were you gomg through durmg the i
- time? > S L L P

- 2. What rmpact dld thrs pertod have on your self-lmage"

30 ’How was thrs perxod typlcally m or out of character for you‘7

L 4 .What helped you resolve or move beyond thxs emotlonal perrod"".‘ L

S Havmg consrdered the above explam dynamtcally what you behevef‘.v:’i
happened to’ you m that experlence and how it lmpacted your work wrth;, SR
’ patlents IR s _— . S IR




 TUESDAY SEMINAR RESPONSES

T have hved close to. hopelessness most of my life. I allowed myself hope T
—only.when I.was sure that I could prevail. Until victory was palpable, I -
~accepted as. emotional "fact" that my wishes were futile. 1 often-tried . .

anyway’ because there was. nothmg better to do but I mmlmrzed my_'_“' 3
'emotlonal investment. : ‘

"I came. closest to utter hopelessness several years ago. . Never before hadi o
- 1 been as commrtted to an intimate relationship as I was then. T tried to’ L

- "hold on to a woman who had touched my deepest yearnings. She left me. " . |

~_This occurred on the heels of a- visceral awareness of how I maintain

» distance from'my patients, leaving them i in their isolation-or. forlmg their =~ -
lhealthy efforts to emotlonally attach to'me. | acutely recogmzed the need - B
~ ‘topush myself beyond my protectlve barrier to be effective, yet was. unsure - o
- thatI'was capable of doing so. I nursed the fantasy of quitting everythmg s
S ‘my job; my profession, even my life. And yet I had already commntted s0- .

,much of my life to thls ﬁeld

- ‘It isa paradox that I was stronger than ever, otherwrse I would not have‘_» ﬁ‘
' "jjrlsked 50 much and yet [ was so vulnerable ’

S ’Yesterday I tolda patlent that1 know what deep hopelessness is llke I told
- -him’that it.can be overcome. Though I am still not-out of my own -
" ‘.reSIgnatlon consnstently enough for-the good of my patients, I knowI spoke‘ R
i honestly ‘The impact on my work is basrc and profound

S Joseph GlUSkI M D'

o _Dlrect contact w1th a sustamed 1ntemal sense of hopelessness and/or -
) ‘:_,,despalrhas been; thankfully, rare for me: Lhave beén blessed withresilient .
~“defenses in thrs regard and, therefore have not had. to endure thls
. ~bleakness - .

1 know what itis though Every once.in a while my psyche lets me pay a'
: ;bnef vrsrt I don't often talk to another person about it. Idon't expect - :
- ,A.anyone to know what or why, itis. I believe at such times I distrust the.
“ “holding" power of. others. 1 don't expect them to have the non- -busyness -

or the freedom to. lift their own defenses in. order to help me carry this -

- ‘_feelmg and maybe work it through




o

_That's the quallty of it. Fortunately it doesnt plague me over tlme as rt‘-". - L

. does many. I'd be in trouble-if it did. 1'd be reluctant to. reach for help and -~
-7 might. wrthdraw -with sudden disappointment or fear.if - what’ 1 was
C presentmg was. met W|th any rnsensrtrvrty Touchy stuff )

' Drawmg on this personal note and my clrmcal experrence I can say with .

- _assurance that this territory takes a special person, in both the patientand - o
““the theraprst to navrgate it properly It hasto be navrgated openly, which-
" ~takes courage on the  patient's partand a freedom to tolerate the feeling on -
e 1 the theraprst‘s part. It has to be navigated within workable boundaries. In‘

'sum, it has to be felt openly wrthout letting the feeling itself take over. all.— o

“else. And the |mposmon of workable limits cannot serve to ward off the. o
- patient's openness wrth this terrible feeling sense. All this equals-a’ secure
7 alliance,.. with: extraordmary ‘sensitivity and undefendednéss on’ thef. e

: theraprst s part, inside of a therapeutic framework that conscrously zones".
" ~‘feelmgs in respectable but separate temtory from actron and the cogmtlve A

processes

ln my vrew thls terrnble sense isa remnant of mfancy, a vorceless cry to. be .
+" - held:and thereby reassured agamst the: sense of boundless emptiness that - e
~accompanies being Teft alone -beforeone is ready. " The- appropriate " .. -
framework and the real sensmvrty of the theraprst provide a new.holding S
o .envrronment wrthm which healmg and healthy boundary formatron |deally'v -

e B take place

- As a f' st term freshman at Mrchlgan State Umver51ty, I was overwhelmed ,-‘ =
B did not know how to study -and was-failing mrserably in academrcs ol
o Serrously troubled I had been left by my first: "true love;" was desperately:‘ ’

R Rbh‘éid J’."Hdo‘k;? MSW.

'7";,homeS|ck -and.had no social. life fo speak of ‘While not truly surcrdal life |

R seemed s0- meanmgless to me and suicide 'seerned to make senise.. My -
o parents and srblmgs meamng well, - were not helpful since they- tended to'_ o
N 'mfantalrze me.- My friend Carl, however, was seeing someone at the -
o ‘counselmg center and suggested it mlght help me. The approach used .
.. there was "Rogerlan" following the thinking of Carl Rogers, ‘whichwasto.”." "
: gapproach the “client" wrth an attitade of "unconditional. posmve regard." . ]
I had only’ ten sessions, “once a’ week throughout ‘winter term of my
C freshmen ‘year.” My theraprst said very little except to, repeat mywordsand
. rdeas back tome. [t.was very settlmg to me ‘that he ‘was notjust srttmg o

CEPE . Lo . N .




there whilel talked but demonstrated that he actual]y heard me and picked
out the most salient words to repeat. I knew that he was’ responding

- .. sensitively to what said, and that I wasn't alone. Life seemed less empty, .

‘my ‘g'radeS im;irove‘d .drarnatically, and [ began to get my bearings. -

, 'My chmcal experience has shown that accurate and genuine empathy is the
- single most lmportant factor in treating hopelessness and despalr
Primitive yearnings to find safety with a good mother are mobilized,
~’providing the emotional spark upon which to build a correctlve real

relationship. :

“Paul P. Shultz, M.S.W.

~ My role model, my confidante, my anchor was leaving home. My brother -
- was going away to college; and I .was panicked.” I began eating more, .
sneaking drinks, and smokmg marijudna and tobacco. At these timesIfelt -~
~like a flailing infant screaming for someone to grab and hold onto me. At .
" other times I withdrew deep into myself 1 was unreachable, hot speaking .~
or responding to anyone. 1 'soothed.myself through sleep, self pity and ~ * ~

~ fantasies of self-mutilation. All these were my: defensesagainst a sense of -

. hopelessness which would come and go-over many years. Only after years ™. -: -

c o of therapy do I experience enough safety to feel my despair and resngnatxon e

Lo ‘ -without these harmful defenses

' For'me there is a fine line between empathy and over-identification with -
a despairing patient. I know that I am more solid with someone who
' openly speaks of hopelessness or whose body obv10usly demonstrates
despair. With such a person I am empathetic. I can see the pathology

" - clearly and have a healthy understanding that there-is a way out of the

- depths of despair, T can effectwely hold people to reahty and help them

o ,v"pull out of thelr re51gnat10n

L ',I can regam my perspectlve

b, [ tend to- have dlff' culty with. the patlent who demes the resi gnatlon w1th1n ’

_“while acting it out. Since this-is closer to how I am, ‘T am:more likely to.

over-identify. "As.I sit with such a patient | tend to deny having felt so-

desperate in the past. ‘But patients tell me at such times that my face takes' -~ .

-on-a pamed suffering look; then there are two despalrmg people in the - a
room. At that point I am aware of my need fora supervnsory hand so that‘ .

T Hele_n'e.Lockman,, M.S.W.

J




THE CASE OF ANGELA
Hlstory and Course of Treatment

: 'Angela isa 41 year-old overwelght smgle physrcran who sought serious

. ‘At that time, her isolation had been so- great and her depressron S0 deep :

o “therapy teams, .

said no." He made attempts to spend t1me with Angela when she was’ |
: always believed:her brothers. were favored. She felt unwanted both'as a - ‘

: -person. and as a glrl From early on she conscrously wrshed she had been L
Ca boy : : S e

ghters drfﬁculty, had ‘beentoo: frlghtened and unsteady hlmself to -

: psychotherapy nine-years ago, sometrme after-she. had "hit rock bottom."" .

',—,-"that -she’ had found. herself unable to' reach: out for help.. After -'1
. "ﬂoundermg" for’ nearly a year barely able to work a: frrend referred her - g
. to-the. practlce in whrch L and several colleagues ‘work together m co— 0

QAngela is, the thlrd of four chrldren havmg two older brothers and ac
, ,younger sister: Mother wasTigid, controllmg and emotronally cool: ‘Her.. =+~
~serious difficulties with her own female: 1dent1ﬁcat|on made it partrcularly R
,dlfﬁcult for her to like her daughters  Father was weak 'a marshmallow SN
~ ‘with no- backbone ‘He always triéd to be Mr: Nice Guy and almost never. :-

' ,ﬂsmallvand these contacts aré among her fondest ‘memories. ‘But she -

-'She was a: brrght w1thdrawn Chlld who felt safer wrth books than w1th~" S
people When; -as'a teenager she experlenced her tefrible senise. of‘“_f"-?‘.'~
imadequacy more profoundly, she’ developed a "tough guy! front which™. ©. -
‘was prommently dlsplayed in her therapy as soon.as her depressron began .- -
to lift: Her. demeanor: and mannerisms were not so much masculine.as .. . N
fthey were antr-femmme Her voice was often sharp or rough her gestures L
‘broad and awkward her wit tmged w1th sarcasm, ‘her laugh too loud ‘Not - |
"only had her attempts at softriess and sensmvrty been rldrculed by her. ST
;mother but they had also been crudely put down’ by her brothers Father T

the’ 'nly person ‘who. had seemed to have- some’ understandmg -of his & -

ier side.in the conﬂlcts with other famrly members She was hurt," - .
“and trusted no one Her "toughness kept cveryone at 4. "safe" © -
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- nagg‘ing'sense of hopclessneSS. She took a low-paying public health joh,: : B
: ‘vhaving no s”tre'ngth'to set her s_ights higher or work longer hours. o

‘In_her. work Angela was competent and professronal often even -

. innovative. But her personal life was lonely, her relationships with: both

' '~ men and women -only marginal and usually disappointing. She lived = ‘
~-alone, literally and figuratively. In her twenties she had found sexual .

activity with women more satisfying than with men but had givenup on':

. that, too. No relationship was ever lastmg or really.satisfying and
_meaningful to her. She became more and more isolated and despairing
‘and now says she would have krlled herself had she not come to therapy.

Smce Angela s father had been experlenced as the best ' mother" she had

~known, we concluded that it would be easier for her to become involved
- with a male therapist. She looked forward to her sessions and very slowly
- began to take more chances with him. After many months her therapist

insisted she be in an ongoing’ group in addition to her individual sessions
since repair of such early psychic damage and treatment of such deep

resignation require the involvement of a co- theraplst and' contact with
-other patients. Although very frightened; Angela agreed This was the

" - beginning of our relationship since I was a co-therapist in that group. For
‘months Angela spoke little but followed everything that went on in the

- group sessions.  Gradually she began to take more chances;-allowing her

- sensitivity, her wit and her bitter sarcasm to show. To her surprise, she

began to feel that she had a place in this "family” different from in her
original family. She lost a little weight and began to dress in a slightly

- more feminine manner, at first claiming that it- was just to get her

therapists "off her back." But slowly she began to derive some pleasure
from beingha'woman. Her yearnings for closeness began to surface along’
with deep hur-t.at not having been proper.ly cared 'for asa'child.

" After about three years we beheved she was' ready to face yet another -

layer of her deep fears and test the waters of a trusting and more intense
involvement with- someone more closely evokmg her painful experiences
with her mother. *She began to see me.for her individual sessions,
continuing her contact with-her- orlgmal male therapist in her twice-
weekly group. Those times with” me were often stormy because her -
prevrously hidden and suppressed rage now came out into the open. She.

hated the woman who had mothered her so poorly and, consequently, she - -
hated all other women, mcludmg her theraplst and herself. For weeks at -

|




‘.:a tlme I could do nothmg nght IfI spoke httle in: her sessmns 1 was

“tight and ungiving like heramother Ris mtervened more frequently,

S _talked too much and. wanted the sessnon to go my way. -Just like her{_,
. mother, T was ot makmg enough room for her she would b1tterlyf‘-*'_r_'
L complam : SR S s e : N

Clmlcal Vlgnette

‘ e Thls phase of therapy was understandably very dlfﬁcult and pamful for'{ A
; :","'Angela ‘Shé :had - taken” many courageous;’ steps .out of her deep "« '
e withdrawal and- 1solat|on Sometlmes she had found. Ppleasure in belngi' E
o mvolved W|th ‘others but with such | -exposure she also ran ‘the risk of .-
: '.'gettmg hurt,, 1 had becomie very 1mportant to ‘her, both transferentlally : ::-1- '

- - andasa real person When she felt hurt by me it seemed almost more"' '
.7 than she. could bear R : o o

N
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Lo ‘In order t0 keep her group members and the male theraplst she had ﬁrst‘
- seen: from becomlng 100 |mportant to her she frequently found fault’ wrth
o T'TZ;chem too:: Her complamts about mie'and about the rest of these people I
. ~found thelr -way into’ most md1v1dual sessions: Whlle her. ab|l|ty to;jj R
-l fcomplam represented a. step out of her w1thdrawal she ‘was generally?; .
R “;yunwrllmg to examine her exaggerated reactlons What ‘was ‘the pomt of . .-
being in therapy? We weren’ thelplng heér anyway. . Her life was no better - Ly
s ‘and why should she:: pay. money - to be with” people lrke s ‘who
N ,dlsappomted her agam and agam and- didn't really see’her?: She altemated,j‘: o
* ' between angry dlatrlbes and srlent pouting..1" trled to help her express her. - .
L feelmgs without gettmg lost in"them;, knowmg that she needed to be . .-
ff’openly angry to counteract the years of w1thdrawn hopelessness butthat: .
Colat would not lead to: basrc change unless she also exercrsed her observmg:_ S
Cegon e e . . :

LI

o - “She often hmted at leavmg therapy in mdrvrdual and in group sessrons o
always watching for reactions to such remarks and always stoppmg shortﬁ' i
- .= ofa threat or an actual‘announcement. Comments about her manner from-" -
, 'therap|sts and patlents and mvrtatlons to wonder ‘what was happenmg SRR
.. ..inside her.were met with dlsmlssal ‘Somefimes: she had to be pressed to

- . ~even acknowledge that others had spoken to her

A "'Aﬁer months of such mterchanges and no apparent movement 1 began to»

- see her resrgnatlon less as an expressron of* depreSSIon ‘and 1 more as a -
N character resrstance whlch stubbomly refused to yleld Earller m her

s
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B therapy Angela had needed support and encouragement and-her condition

had requrred that she be ﬁguratlvely taken by the hand and ' pulled" along

. to rekindle hope. But now she required more ofa push" to help her give -
.. upa character trait she no longer needed and probably had the strength to -
S ‘8o, beyond ‘About halfway through an individual session in which -
e Angela agam sighed and pouted about the uselessness of therapy, I said: -

. -."If you' re not _]USt talkmg about your. feellngs Angela if therapy _

- really‘isn't helpmg you then maybe you should leave
"Oh' You're fed up 'w1th me. You want me to leave'?'

y"No I don't, but if I can't help you I don t want to go on takmg your
money for nothmg _

L "Well it's. obvxous you 're not helpmg me. Look at my life! 1 still
don't have friends, I don't date, I'still can't concentrate on my work. -
What good.is.it? I don't think Lshould keep commg “You might as
well cancel my sessrons There S no. pomt in them."

"Do you mean that? Because lf ‘you really tell me to cancel your
sessnons, 1 wxll " : .

"You might a‘s well."

I picked up my appomtment book and slowly and dellberately opened it
to the followmg week. With my bottle of White-Out open, I Iooked at her -

~ - and asked, "Are you sure this is what you want?" Slightly taken aback,
. she nodded 1 carefully whited-out her, regular Thursday sessions for the- .
. next month which was as far ahead as I had written them i in. Slowly and - .
,dehberatelyl closed my book, put it down and'sat quietly. After along .~ .
. :SIlence she sald w1thout hftmg her eyes from the ﬂoor K o

R | "] drdn't thrnk you would really do that " }:

"Your words have meamng, Angela Even though you often.
experience me: as deaf and msensmve I do listen to you and take you
~serrously




"For the next few months Angela had no 1nd1v1dual sessnons wrth me.

- With help, she brought this incident into- her group and talked about her . -
v eshock and hurt about what I had done. At ﬁrst she accused me of actmg -
. .on my feelings, saying that she knew she was a difficult patlent and that
-1 had gotten dnscouraged and wanted to get rid of her. But when it .~ "
became .apparent that I was not angry, she began to look more at herself. . .

< ‘She had a few sessions with my colleague the co- theraplst in her group, .
* 1o help.her further process this crisis.‘She talked and even crled about not '
' -wanting to lose me and accepted help in explormg her own behav1or She. L
_ finally asked e to reinstate her sessions and I was glad to be able to do" .
. 0. She is still in therapy and ‘while: much remains to be done; the little
o glrl who fought and pouted 'to. such extremes is rarely seen anymore s

Dlscussmn

L One of the reasons’ resngnatlon is. s0 dlfﬁcult to treat ‘is that it so-»j L
o ‘,profoundly permeates the perceptlons of reallty The whole body' O

"knows" ‘there is_no possxblllty of change. :The" eyes “'see” others -as
: ’uncarmg and ungiving, - The'ears "hear" harshness The body walks on

Sits. ddily path-with-no sense that any roads mlght exist aside- from this
. familiar'rut. The heart "knows" there are really no friends in the world, c
- o help avarlable The thick: walls of protectlon against fear and hurt """
. keep everyone out and lonelingss prevails withiout hope-of change. Since . o
" even the fantasy life of the deeply resxgned is’ hmlted there is no relref in o

'_vdreammg of what mlght be.

" ;Those who come to us.as patlents have at least a gllmmer of hope Wthh‘
T we. must bu1ld on: Reallty testmg must be encouraged and sometnmes"j o
- .forced again and again as we did ‘with Angela in’ both ‘individual and - -
" - group sessions, pushmg her to take chances with people and relationships™ .. -
" and find out if they were really dangerous as she expected or. whether i

y ”,her perceptlons and assumptlons were faulty

g But thls was not enough and a stronger confrontatlon was called for. =
) “‘Angela had cemerged from her-deep withdrawal and could . push out '

.. -agdinst people with anger.. .But she: was still resngned in her assumptions... . .-

about.the world and the accompanymg ‘bitterness would defeat her few .. -~
. feeble attempts to get involved with people She'felt llke ahurt, abused
L }:chlld and she lived as if that were actually true, making little effort to. .
S reahty test or otherwnse make use of her ego strengths '




o _But she had taken a step forward in allowmg herselfto llke and to trustﬂw
" me.- Painful as it was to her; Fhad to use myself and our relatlonshlp as -
K wedge to try to: push her beyond her. characterologic. resignation ‘and -
o o hopelessness to face the reality of herself as an adult. Holding her to her
. ."»_words sent.the message that she was not a child and 1. was not- the all-
" accepting, loving mother she had been longing for, but 1. was a therapist
-who treated her respectfully asan adult and who would work with her to

help her repalr her life.

Fortunately for Angela the message got through ‘Her. emotlonal health
was jump-started by the shock’ of my words and .my .actions. My
statement that [ would: not’ remam with "her mdeﬁmtely and

" unconditionaily "and her redlization ‘that she’ mlght really lose a

relationship. Wthh was one of the- most important she had- ever had forced

: her to engage her observmg ego an anti- resxgnatlon phenomenon

Pamela Torraco M. S W.

Pamela Torraco, 'M"S.W a mernber of the ‘detorl'al'"Board of the -

-International Journal . of Psychotherapy and Crztzcal Thought and a past -

president’ of the Mnchlgan Group. Psychotherapy ‘Society, practlces in
Southfield, Mlchlgan -She has written previously for thls Joumal and has

) pubhshed articles in other professnonal journals as well.




~ THE CASE OF ANGE:‘LA:j:R'E‘s‘pQ:N:gEv:-i,‘, c

1 was qunte touched by the case of Angela and the very sensmve and -

, ' genuine concern for her that Ms. Torraco demonstrates. Reﬂectmg on:
- this I am aware. of how. difficult it is to accept hopelessness ‘and the

" resignation it can engender Two thmgs come to-mind. : The. ﬁrst is:an . -

anécdote from my training when’ a supervisor was relating to me, how he" e
- had used his usual upbeat optimism to try to reassure a cllent who felt- "

',mcreasmgly hopeless As the client detalled further and deeper what’ _.
made her life:and: prospects look hopeless the: theraplst began to descend
"‘ mto the darkness with her, Fmally, feeling drained, he'told the client that

L he, too, belleved it'was hopeless She lmmedlately began to see thmgs-‘
o dlfferently and her entire attitude eventually changed ina most positive -
"~ -manner. . The-other thought that comes to mind is the sense of endless .
L hopelessness I encountered on: a recent trlp to India: The problems asa S
‘ -"_Westemer would portray them; were of a seemmgly measureless'depth.” © -
- 1 found'this depressmg at first but qulckly redlized that. the populace did ©
.. hot share my depression, and so I could're-¢valuate that' ‘hopelessnéss and i
N ,,,dlscover a resignation to or Perhaps understandmg of what the world was"'? R
o and accept it without feelmg any drwe to change it'in a substantlve way

o Somethmg in me was freed up BRI

Iy predlsposmon to despalr about hopelessness It overwhelms and defeats' R

o us. And'yét itiis-often the human condition. The. clmlcal vignette about '

E ;Angela demonstrates the theraplst's dlfﬁculty (which most of us share)'_-."-l’_‘,., )

. with:anger and hopelessness Even her writing style changes when she

" describes her’ confrontatlon of Angela and she’ seems uncomfortable in,

.. the! mteractlon as she dlsappomts Angela, who has certamly recenved ,
* - more 'than her. share of disappointment, but: who's | measufing? The . .

. 'theraplst's w1ll1ngness to stand her ground so that Angela becomes aware -

' ~that; she- has control over. whether her hopelessness will hurt her or not is - L
o very sngmﬁcant Hopelessness is the: obverse of autonomy and as- -

- temfymg as the prospect of being autonomous is; that is exactly the terror S

i WlllCh the chent must confront in order to have hope R
‘ 'L"The bracketmg of hopelessness and reSIgnatlon is an 1mportant ald in

i : ."grasping the issues here and is thus a- helpful ‘construction.” If the theraplst‘v ;
- -accepts the power of the’ client's hopelessness and- resrgnatlon,and if the-




~_therapxst acts on that acceptance (however that is appropriate) then the. '
“client may effectlvely grasp the terror Wthh is underthe absence of hope..
:_My experience. is that-as pamful as touchmg our terror is; it is always
“helpful in energtzmg us to-get on with life. 'We all have to find or
‘construct 1 meaning in our lives and can do so, although sometlmes we

e have to be shocked mto it.
, : Murray Scher,' Ph.D.

; AMurray Scher, Ph. D has been in the mdependent practice of psychology in

A' rural northeast Tennessee for twenty years. His major area of professional
. inquiry has been the intersection of gender roles and psychotherapy He has

published and presented extensively and is currently. workmg on a graduate
- level textbook entltled Gender and Counselmg




COMMENTS FROM OUR READERS

Resugnatlon A Teacher S Perspectrve B

“ Isthe lrght onoroff? Asa teacherI ‘watch for brlghtness in students eyes o
~ . as they file'into the classroom during the first days' of the new school-
.+ . -year, and hope it will still be there when the last bell rings in June. With

some, the door is.open. These are the students-who eagerly take what is

- -given and.ask. for more. - Others are more fearful and need more

* encouragement. - Then there is-a group who seem tohave ‘lost hope:

o ‘Though some assume that these krds are destrned ‘to_fail, thls 1s notf' -

- ‘necessanly the case.

e ,Even students who had grven up durmg the prevrous school year may be
.. available at the very beginning of the next. -In'those early days many-of - -:
"¢ them seem involved, “watching;’ answermg questions. " The experienced:
- teacher should rdentlfy those who are at greatest risk:and who would
" beénefit most from early intervention. ‘Unfortunately there:is not enough - .-
‘time to make'solid contact, wrth every student I can choose only a few_»-

) actrvely pursue

B

S The younger the chlld the greater the potentlal for success. As students CoTe
-4+ progress to-middle school and high school, resignation often has takena .
- firmer: hold.’ Addrtronally, the lrkellhood of older: students getting - ¢
- . personal attention is diminished; typical'secondary school teachers.deal’ - -
~ with over 100 students a day SO, mevrtably, more of those youngsters Sllp -

_through the cracks

.Almost all students mltrally carry some hope into the classroom Thelr e
- ..gazes.are full of questions: What do'you expect of me? ‘Can I make it?.
"7 Will you help' me? Wiil you like- me? : While such "checking out" éccurs. - .
:_preconsciously, the fact that. they examine and test me at alkis a step away -
... from resignation. - As-a teacher I am often touched by these.innocent, > =" .
e “hopeful looks and notice how my 'open response to these’ students helps
- motivate them to continue. . This is the best of possrbllrtres ‘Atother " ..
. times.the connection'is poor distorted, or severed by typlcal classroom .- .
‘interruptions, competition for attention, or insufficient time. And some | . .
students have such a strong tendency to withdraw that they have no-

‘chorce but to anxrously avoid'a relatronshlp that mrght have been

: As tlme passes students demonstrate their habrtual pattems more openly o
Feelmgs ofhelplessness arise. If they have not found a lifeliné.in me or =
" in someone else, there‘is no force opposing their resignation.” Academic’ - _
- failure and negative social behavior reinforce hopelessness. -Those who -
* "have been victims of resignation .in the past may find themselves -
.- dangerously close’ to. the familiar spot again.. - Blank stares become -

: increasingly. common. - Some sleep .in"class. "1 notice that even their
.- shoulders seém to slump more, advertising their. sense of powerlessness
. Excuses mcrease in’ frequency Acceptance of responsrbrhty fades. .

e Mt




-From thlS pomt a vanety of self-defeatmg behaviors appear that

‘perpetuate a vicious circle. In an effort to connect with withdrawing -
- students, I push myself to make class more interesting, trying out new

methods. I'make calls to parents to ‘enlist them as partners. While most

parents are supportive, many are so frustrated that they no longer believe

" their children can be successful or that anything they suggest will have
.impact. These desperate parents believe they've tried everything and are

often resigned themselves.

" But the most powerful tool is personal contact wnth the student. A short

conference, a brief note, a call to his or her home, even regular eye

- contact in the classroom can be potent. It is important to meet the student

where he is and go from there, encouraging small steps. Despite the

- uphill battle with some whose resignation is deeply entrenched in'their

personality, I continue to try. One of the ways I have sometimes been
able to alter their course is by keepmg myself in front of them as if to say

- "I am here! Join me"'

Tt is.a daily challehge what we teachers face to make a cénhectfon with
these hard-to-reach students. ‘It helps me to remember that although—lt s

often hidden, there is usually at least a dim ray of hght

Sharon Shultz, M.A. o

Special education and
middle school educator

Farmington, Michigan




Hopelessness, Resugnatlon and
Depressuon in the Elderly

s .Statlstlcs on depressnon in- the gerlatrlc commumty vary from’ a decreased
“ . incidence of new onset depress1on in the healthy elderly to'an increased -
o .mc1dence of depression in"the sick- -and-institutionalized. elderly. The - -
' criteria used- to diagnose depressron in DSM IV are primarily. vegetative., * ©
= symptoms, ‘including sleep; appetite, -energy .and ‘conCentration . -
. disturbances, -and-psychomotor agjtation; or retardation: " Guilt; apathy, «:
- ‘hopelessness resignation and’ suicidal- 1deat|on are’ more . subject|ve7-,;<
[ ...symptoms. Since they are more’ dlff' cult to assess and: easier to hide, they.:-
->.carry less’ weight in the dmgnosns of depression. But in the ‘gériatric -
. patient these symptoms are ‘most important as they ‘are more-likely to
+~"téyeal true depression than vegetative symptoms which may be caused by
=z other processes;. mcludmg physical “illness, medlcatlon reactlons LT
= v~-~dementla, or: even at tlmes a normal change in physrology T

SRR Genatrrc patlents when v1ewed llke other adult patlents strugglmg to S
.- - survive, go through the-same process of adapting:to their énvironment as " -
. best they can while trying:to avoid fearand hurt. : For some;:iopelessness .

-~ and resrgnatlon have been a llfelong tendency As characterlzed by Bar: . ..

<. - Levay, (1988, p. 91), "The -depressive; position represents the social ... |

" -2 outlook determined by the Subclinical depressive core.” It.is- characterized - .-
“: by an attitude of futility...It is the: pessiniistic view par excellence...Many ™ - " -

. :people know of the depresswe position.and sometimes they live:there,”.-.". " -,
-~ even if they never develop the full blown clinical _syndrome’ of_. S

- -depression. - This happens less often, and only’ whien: lmportant enough™ " .
+_losses later in:life tip the scales." “The struggles facing the elderly are "/
~sometimes” enough to- t|p those. scales An’ assessment of how the. . &

o !mdlvndual coped with previous:dévelopmental tasks i is’ an 1mportant factor "
i determmmg how each w1l| adJust to old age~ cTTE e e ; '.

o Accordmg to Erlckson the task ofa person entermg a later stage of life” e
218 to maintain’ mtegrlty and avoid despair.--Physical decline threatens .~ -
*mtegrlty, sirice we experiérice things first. through our:bodies. Emotional:~ - -
~.". ~integrity, - according to Erickson (1986), is: maintained: through vital © |~ " .
"+ “involvement.- Retifement; loss-of:loved: ones, family shrfts drsplacement R
oo .and'so on threaten this mvolvement These losses can brmg a subclmrcalf-. el
S depressnve core to thesurface LTI e TR _‘.,’-;'-";;.

1

PR | & is also lmportant to dlstmgu1sh a pathologlc depressrve state from the' el
.+ =% normal process of mourning and accéptance-of a changing internal and-~ -
"o external environment, “Both’ may appear-as resignation. Kubler-Ross - .-
L (1969) desngnated the final fwo stages of coping'with dying as depression .
"« .andacceptance. There is some flow from one into the. other.: At some. * :
-~ . _point, the'same fight that- made sense at anearlief stage no. longer fits.. A~ |
;quret acceptance mlght be confused wrth hopelessness or resrgnatlon VI




oot ey
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’ In assessmg the gerlamc patlent the blO psycho socral model i is essentlal
" Medical illness must be ruled out or treated. Previous history of '; :
- depression and copmg mechamsms need to be assessed.. Hopelessness
. and resigndtion are seldom novel reactions for the elderly. and usually
',Erepresent a characterlstlc depressive position. Socxal stressors are easy -
0 rdentlfy but often difficult to remedy '

~-=,;The' use .of antrdepressants-i‘l,n‘ the depressed- geriatric patient is a
. 5_reasonablertreatrnent, as they are often effective in treating the vegetative

- symptoms and achieve a rapid response. They are not a ‘panacea,
" “however. While some behavioral or mood shifts may occur because the
~ patient is - feeling better, deep and lastmg changes rarely occur: An
‘example is Mr. A, ar 84-year-old man with a severely depressed
~ character. In his earlier years he. survived with the help of a supportive

family, a steady job, friends; and good health. _After he retired and his

 wife died, he drifted further into. re51gnatron When physrcal illness -

struck him, he truly gave up, stopped eatmg, made- httle -eye.contact and
rarely spoke. He was treated with an antldepressant and the tesults were

~ . readily apparent. He slept. and woke with greater ease. He- began to eat, .
but without pleasure. - His eyes were mare open, but his ‘eye contact

.~ remained poor. The medication which 1mproved his. body could not reach .
- his soul.- Mr. A died shortly after 'saying goodbye .to-his family. -

Medication can help a troubled personto eat, sleép and breathe butonly

' v1tal mvolvement keeps him or her ahve
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A CI|n|ca| Comment on o
Hopelessness and Resngnatlon

3

- Robert a 34- year—old father ‘of two, was the second child‘in a ‘sibship of SRR
" ‘five.. His mother was overly, sensitive and weak; his father extremely ° -

- crifical, cold and distant. - He grew up‘afraid to "burden" his mother with ~ ==
- his concerns lest she have a "nervous’ breakdown" like her mother. ‘He.: "+

"+ hated-his father who repeatedly criticized him. He grew up certain he. . '

-could never live up'to his fathér's-standards nor depend on his mother's- "~
support. He entered therapy: resigned tothe "fact™ that no one could love: FRs,
-him or help him. During individual and group sessions he often sat-with* .

a glassy, distant look in his eyes, drawn facial features and a slumpedl e

posture, enveloped m re51gnatlon and. afrald to- rlsk mvolvement thhr
others , : e : e

“The. roots of remgna‘non are in the earhest expernences of hfe When the. Ry
mothiering: parent does not satisfy the infant's needs, it responds in the ~ -
" .only:way it can, protestmg until it is-exhausted.. When it.stops, with " .
- -needs unmet, resignation:begins to. set in. ‘Such-experiences of need: . .-

frustration, repeated dgain and again, deepen | to. despair until that becomes .~ . - .

" acentral feature of the personality. In the realm of physiologic research, . -

© "+ this can be. compared to Selyes General ‘Adaptation Syndrome, ‘which

.descrlbes a snmllar' re51gnat10n process in an ammal s management of S

’stress

. ,Establlshmg a real relatlonshlp w1th Robert and persnstently welcomlng _:’ o
 the vocal expression-of his feelings were the initial goals in therapy. He'. -

" “needed.a ‘safe; steady holding envirenment to express his pain. Tn’ ‘group . 3

“and 1nd1v1dual therapy he was also confronted repeatedly about giving in "
fo resngnatlon and-firmly encouraged to. seek more for himself. As he - .

~_began to come alive, the anger beneath his hopelessness was intense: and",' |
often tamted w1th blttemess and blle that came’ from years of suppressmg-i :

- Workmg w1th patlents w1th such deep feelmgs of hopelessness is drammg‘""r o

‘because it evokes. similar feelmgs in me. T count on the help of my co-- .
- therapist, consultation- w1th peers, and ongoing supervnsnon to mamtam @ .
_firm boundary between my patlent and myself :

) Reference

,Seyle H. (19.76) The Stress of sze (2nd ed) New York McGraw- R

Hlll

t >

'John Weiks, EdD s 'i
- Private practice o
"Grand Raplds Mlchlgan

8 o B




... The Intemational Joumal of Psychotherapy & Clinical Thought is published by the

_ Bar-Levav Educational Association three times per year-Spring, Fall, and Winter.
. Subscription rates are $20.00 for one year, $35.00 for two years, and $8.00 per
individual copy.

The Jounal encourages a dialogue between readers and the authors of published
articles. Readers are also invited to respond to Tuesday Seminar discussions
~and the Case Presentation. We assume your response is for publication with.
your name unless you tell us otherwise. If you request it, we'll omit your real
name. We cannot print all the material we receive, and we reserve the rlght to
- edit material you ‘submit*for publication. All material printed becomes our-
property. All responses should be 250 words or less, typed and double-spaced.

. Direct editorial correspondence to: :
llana Bar-Levav, M.D;, Visiting Editor . -
3000 Town Center, Sune 1275
Southfield, Ml 48075

and business correspondence to:
‘ Helene S. Lockman, M.S.W.
2000 Town Center, Suite 1720
Southf eld, Ml 48075 :

To become a regular subscrlber to the Intemat/onal Joumal of Psychotherapy &

Cntical Thought return the form below with a check for the approprrate amount )

-'Name

s Address -

A Degree.” .
O 1 year, $20.00 D 2 years, $35.00

Prevrous srngle issues are available at: $8 00 each

'Volume l Number 1. Fall 1993. Can Medlcme be Practrced wrthout Touchmg
.the’ Patlent Physically?

Volume I, Number 1. Spring 1994. Self-mothermg versus Self-lndulgence o

Healthy versus: Pathologlc Self-care.
_Volume iI, Number 2. Fall 1994. Repalrmg the Boundarles of the Self .
Volume II,,Number 3. Wnter 1994. The Use of Power and Authorlty in .
" Psychotherapy. = ;
Volume Ilt, Number 1. Spring 1995 Disdain: |ts Destructrve Role in
Relationships and its Treatment. -
Volume il Number2 .Fall 1995. The Therapeutlc Contract A New Look

Return with a check made out to BLEA, )
3000. Town Center, Suite 1275, Southfield, Ml 48075 )




The Bar-Levav Education 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
association incorporated in Michigan in 1977 and govemed by a public Board of Trustees.
it sponsors intensive individual and group psychotherapy training for postgraduate and
postdoctoral psychiatrists, psychologists and social workers. BLEA also sponsors small,
high-level, 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

The Real Relationship in Psychotherapy




The Bar-Levav Educational Association
3000 Town Center, Suite 1275
Southfield, Michigan 48075

(RTRRR T

1083-1797(199524)3:3;1-L

Bulk Rate
U.S. Postage

PAID

Detroit, Michigan
Permit No. 789




