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ABSTRACT

THE CASE STUDY OF LYNN:
THE VALUE OF A DEVELOPMENTAL PSYCHOANALY TIC
'FRAMEWORK AS A BASIS FOR MAKING INTERVENTIONS
IN THE ONGOING DIAGNOSTIC AND TREATMENT PROCESS
by
: : ADELE L, FRY, D.C.S. W,

June, 1979

This study provides a comprehensive, organized method of
.evaluating and diagnosing a twenty year old woman for the purpose
of effective psychoanalytically oriented psychotherapy.

In this paper, I utilized the structure of the ""Adult Profile, "
published in 1965 by Anna Freud, Humberto Nagera, and W, Ernest
Freud. This "Profile'' uses both drive theory and ego/superego
development as a means of assessing an individual's maturational
level. My paper contains the use of these two theoretical constructs,
plus Margaret Mahler's theory of separation-individuation (object
relations).

- I will show that the use of these several theories of develop-
ment, applied to a case, will facilitate my ability to diagnose and

treat. My diagnostic outline can be referred to, time and again, as



the patient goes along in treatment, and>the diagnostic picture
changes,

Chapter I consists of a description of the growth of my in-
terest in establishing a systematic way of assessing a personality.
It also contains a statement of my clinical question.

Chapter II presents a digest of the ""Adult Profile.," In
Chapter III, I presented the digest of this case study's adaptation
~of the ""Adult Profile, ' along with the digest of Mahler's
separation-individuation (object relations) theor;)r.

In Chapter IV, the theoretical material conce?ning drive
assessment, ego/superego development, and separation'individua.—
tion concepﬁ%s described in detail. Following this presentation of
theoretical material, the case history and backiground information |
is given in Chapter V,

In Chapters VI and VII, assessmeﬁt is made of the patient's
maturational level. This is done by applying the theoretical
material to her developmental profile at the time of entrance into
therapy, and at designated times during the two year treatment
process covered in this paper,

In Chapter VIII, I chose a number of case exa.rn(ples ranging
from early in the treatment process to later, as illustrations and

explanations of the application of object relationship and transference



interpretations, always combining the use of the several theories.
I used the case material to demonstrate the value of a developmental
approaéht

In Chapter IX, I summarized the treatment process over a
two year‘period, showing how the outline can be used on an ongoing
basis, as a method of continually revising the diagnostic picture

and treatment procedure.
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CHAPTER I
INTRODUCTION

The intention of this study is to provide a comprehensive,
organized method of evaluating and diagnosing a specific person for
the purpose of effective psychothex_‘apeutic treatment by means of the
casgz‘p‘resentation, of a young woman, with careful assessment of her
personality. My intex;est in such a method grew from the need to
pull ‘together the many pieces of knowledge fhat I had acquired in the
Institute's program,' into some kind of integrated pattern which
would be helpful to me, not only in making an initial assessment
of a personality upon which to base therapeutic interventions, but
also to evaluate the effects of these interventions diagnostically as
a basis for further treatment.

In the process of studying about dynamic diagnosis and treat-
ment, I learned that, during the years f‘rom‘1960 to 1965, Anna
Freud constructed a "Developmental Profile'" to be used in the diagnosis
and treatment of children with emotional problems, This Profile
was continually revised during these years by the Research Project
at the Hampstead Child Therapy Clinic in London, finally culminating

in her publishing Normality and Pathology in Childhood in 1966, in

which the '""Developmental Profile for the Child'' is presented and



explained in detail, ’In addition to revisions in the ''Child Profile, "' a
revised schema was also drawn up to be applied to the adult per-
sonality. This was published in 1965 by Anna Freud, Humberto
Nagera, and W, Ernest Freud.

The basic difference between the ''Child Profile' and the "'Adult
Pfoﬁle, '""is that the ''Child Profile' is concerned with an ongoing
process, that is, what is developmentally appropriate at a given age,
Whe‘reas the "Adult Profile' pertains to a finished developmental
process,

Since my case study is that of a twenty-weme year old woﬁlan,
it is appropriate to use the structure of the "Adu1£ Profile, " although
the examination of the "éhild Profile'' has been an indispensable
learning source. In correlation with the use of the ''Profile, '' I have

found it valuable to incorporate Margaret Mahler's theory of

separation-individuation., In The Psychological Birth of the Human

Infant, she has been able to carefully document the developmental
phases in the early years of a human being's relationship to the
object world in such a way that it delineates the connections between
specific early pathology in the separation-individuation process,

and in adult pathology, as evidenced later when examined by
application of the '"Adult Profile. ' Since some of this young woman's
symptomatology points to developmental difficulties at the borderline

level, I will be also utilizing the writings of such authorities in the



study of borderline personality structure as Otto Kernberg,‘ James
Masterson, Gertrude and Rubin Blanck, and others.

bThe conceptual framework on which I am basing this paper is
that of psychoanalytic developmental psychology. The therapeutic
mode is psychoanalytically oriented psychotherapy.

The "Adult Profile' incorporates the use of drive theory with
its libidinal and aggressive components as a way of assessing the
‘maturational level of a persbn. Additionally, the ''Profile'' utilized
- another psychodynamic assessment, that of ego/sup_ei‘ego functioning.
I will deécribe the‘ patient from both of these perspectives and, in ,
addition, will examine her relationship to the object world through
the use of Mahler's separation-individuation concepts,’

In this paper I will address myself to the following question: |
'In what ways did the use of this developmental psychoanalytic frame-
work, which utili;es several theoretical constructs, enable me to
intervene more skillfully in the ongoing diagnostic and treatment
process, both in the content of my interpretations to the patient, and
in the use of the transference relationship for both interpretation
and support?

I anticipate that presentation of this assessment plan will not

only make conceptual knowledge available to those practitioners who



are presently engaged in clinical practice, but will provide a teach-
ing method which could be utilized in the educational preparation

for the practice of clinical social work,



 CHAPTER II
DIGEST OF ADULT PROFILE!

I. Reasoln for Referral
II. Description of the Patient
III. Family Background and Personal History
IV. Possible Significant Environmental Circumstances
V. Assessment of Drive and Ego/Superego Positions
A. The Driv“es
1. Libido - Examiﬁe and State
a. Libidinal Position - The highest level reached,
Whe_ther it has been maintained, or abandoned
regressively for an earlier one.
b. Libidinal Distribution
(1) Cathexis of the Self - whether there is
sufficient narcissism invested in the body,

the ego, the superego, to ensure regard

for the self and self-esteem.

1The complete ""Adult Profile'' can be found in the appendix,



(2) Cathexis of objects, sexually, and in
terms of other human relationships.

2. Aggression - To what degree is aggression
under control in sexual life, work and s.ub-
limatory activities,

a. What is the qué.ntity and quality of the
aggression?
b, Is it directed toward the object world,
the self, or béth?
c. What defenses are used in dealing with it?
B. .Ego and Superego
1. Exafnine the intactness, or>otherwis.e, of ego
fu.nctions (memory, reality testing, capacity for
logical thinking, confrol of motility, speech, etc.).
2. Determine,.whether anxiety or danger is experi-

enced as coming from the external world, the id,

or the superego.

3. Examine the status of the defense organization.

a. Whether it has remained immature, or
regressed to earlier stages.

b. Whether defense mechanisms are archaic or

of a higher order, e, g., denial and projection



vs. reaction formation and sublimation,
4. Examine the status of the superego with regard
to:
a. Degree of structuralization (arrested, faulty,
- mature, etc, ).
b. Functions (critical, aim and direction-giving,
satisfying).
c. Effectiveness (in relationship to ego and id).
d. Stabilits; (under the impgct of internal and
external. pressure).
C. Reaction of the Total Personaiity to Specific Life
Situations, Demands, Tasks, Opportunities, etc.
‘Drive and ego development seen in interrea.c‘;ion with

each other,

VI, | Assessment of Fixation Points and Regressions., At the
time of initial _diagnosis, such areas are betrayed:
A. By the type of the individual's object relationships,
and drive activity.
B. By certain forms of behavior which are characteristic
of a patient and allow conclusions to be 'dra.wn about the

underlying- id prdce sses,



 VIL

VIII.

C. By the patient's fantasy activity.

Assessment of conflicts, which will help in the as sess-

ment of the person's level of maturity and severi’c‘y of

disturbance, and which can be graded a;::cording to quality:

A, External conflicts - éon.flicts between id and external
demands of the environment (refusal to adapt to, or
creative attempts to modify thé environment),

B. Internalized conflicts - disharmonies between instinctual
wishes and external demands.

C. Internal conflicts - insufficiently fused or incozhpatible

drive representatives (such as activity vs. passivity,

masculinity vs, feminity).

Assessment of Some General Characteristics with a
Bebaring  on the Need for Analytic Therapy and the Ability
to Profit from It,
A, On the positive side:
bl. Whether the ego's mastery over the impulses is
- insufficient and improvement will first depend on -
the strengthening effects of therapy.

2. Whether there is a desire to be cured,.



8.

Whei:-her thére is ability for self-observation,
capacity to think and verbalize.

Whether the patient has a sufficieﬁtly high level of
object relations to establish a meaningful trans-

ference relationship to the analyst.

‘Whether there is capacity to tolerate frustration

and to cope with anxiety released during the

analytic process.

Whether the patient has shown the ability to
persevere.

Whether the pafient has the potentiality for
sublimation.,

Whether there is a positive attitude toward life.

On the negative side:

1.

Whether there is dangerously low anxiety and
frustration toleranée, coupled with unwillingness
to renounce secondary gains of pathology.
Whether the patient's pathology is part of a
pathological family or professiona.ll setting and
cannot be altered without major upheavals in the

exte i'nal life situation.



Whether there are extreme self punishing and

self-destructive attitudes that are satisfied

. through the pathology and oppose improvements,

i.e., which cause negative therapeutic reactions.

10



CHAPTER III

DIGEST OF THIS CASE STUDY'S ADAPTATION OF THE

ADULT PROFILE AND SEPARATION-INDIVIDUATION THEORY

I. This Paper's Adaptation of Theoretical Material of the Adult
Profile. |
A. Case Material - Reason for Referral, Description of Patient,
! History and Background.
B. Assessment of Drive Development,
1. Assessment of the Libido.
a. Exa.mina.tion of the posi’cionvof the libido.

1. Determination of the libidinal position both
heterosexually and homosexually.

2. Determina.t.ion of whether libidinal development
is regressed or fixated,

b. Distribution of the libido.

1. Whether there is sufficient narcissism invested
in the body, the ego and superego to ensure
regard for the self and self-esteem.

2. Examine the phase of the object relaté‘dness at
which the patient seems to be, i.e., ﬁarcissistic,

need gratifying, object constancy, etc.

11



2. Exa.rhination of aggression é.ccording to:
a. The quantity and quality of the expressions of
aggression,
b. The Airection c;f the a‘ggres sion, either toward
the object world or the self.
c. The defense mechar;isrﬁs which are established
s * against expression of aggression..
d. Th‘e degree to which thc;. aggression is uﬁder
control in sexual life, wo.rk, and sublimating

activities,

C. Assessment of Ego and Superego Development.
1. Egamination of:the ego:
a, Determination of the intactness, or otherwise,
of ego functions such as memory, reality testing,
speech, etc.
b. Considerations of whether the danger to the ego
(anxiety) is' coming from the external world, the id,
_or the superego.
c. Assessments of the kinds of ego defenses which are
employed, including primitive ones such as denial,
identiﬁcation,‘ splitting, etc., as well as secondary

defenses such as repression, withdrawal, etc.

12



d. Observation of ego strengths such as motivation,
capa_city for judgment and self-reliance, capability
for perseveraﬁce, etc.

e. Consideration of the status of the defense organiza-
tion as to whether it has remained immature, or
regressed to Ian earlier stage.

2. Examination of the superego in terms of function,
effectiveness and stability,

a. Ié it arrested, faulty or mature?

b. Doeg it function harshly or in a satisfying direction?

c. Does it remé.in stable under the impact of internal
and_externél stresses?

3. Assessments of drive and ego/superego develoi:ment and
object relations theory in terms of their interé.ction with

each other.

II., This paper's summary of Mahler's Separation-Individuation on
Theory.
A, Definition of the Theory:
1. Meaning for Separation.

2. Meaning of Individuation.

13



. Summary of Theory according to developmental phases.

Autistic (0-2 months).

Symbiotic. (2-5 months).

Separation-Individuation with its division into four

sub-phases.

a. Differentiation (4-5 months to 9-10 monthé).

b. Practicing (8-10 months to 16-1‘8 months),

c. Rapproachment (16-18 moﬁths to about 24 months).
d.

Consolidation of individuality and beginning of

- emotional object constancy 22-24 months to about

-3.6 months.,

14



CHAPTER IV

THEORETICAL MATERIAL TO BE APPLIED

IN THIS CASE STUDY

DRIVE The assessment of drive development is the first
DEVELOP- ~ »
MENT position to be carefully studied. This is divided

{] .

into two componets: 1) The examination of the
libido (instinctual sexual desire and energy) and,
2) The expressions of aggression,
LIBIDO . The first part, the examination of the libido, is
"LEVEL o :
described against the normal ideal position of
heterosexuality, with no more than the normal

A . . ..
admisture in terms of bisexuality. It is impor-
tant to determine if the highest level of hetero-
sexuality in terms of oral, anal, phallic and
genital drives has ever been reached, is being
maintained, or if one level has been abandoned

regressively for an earlier one, 1

1A. Freud; H. Nagera; and W, E, Freud, ""The Adult Profile, "
Psychoanalytic Study of the Child, Vol. XX (p. 12).

15



Nagera states that it is obviously easier to help
the forward movement of the libido which has

- . regressed, than libido which has been arrested
at earlier stages. 1 If fixations are at the pre-
oedipal level, then conflicts typical of these
phases remain unsoived. It is at these early
levels of fixation that we observe the develop-
mental arrests characteristic of the adult boder-

line pelr sonality,

LIBIDO In continuing the examination of the libido, it is
DISTRI-
BUTION "important to look at the distribution of the libido,

whether there is sufficient narcissism invested

in the body, the ego, and the super-ego to ensure

regard for the self, self-eslteke‘m, and a sense of
LIBIDO well-being. > The quality of the adult's object

QUALITY
relations should be described, observing at what

1 :
Nagera, H., ""The Developmental Profile, ' Psychoanalytic
Study of the Child, Vol. XVIII, p. 517.

2Freud, A,; Nagera, B.; and Freud, E. "The Adult Profile, "
Psychoanalytic Study of the Child, Vol., XX, p. 12.

16



EXPRESSIONS
AND DIREC-
TION OF
AGGRESSION

phase of obje;c:t relatedness he seems to be
predominaﬁtly, i.e., narcissistic, need-grati-
fying, object constancy, pre-oedipal, adoles-
cence. Suc‘h questions can be asked as to whether
the individual has been able to mature beyond
pre-oedipal relations, to choose a sexual partner,
and have his object needs met by the partner,
whether he has other satisfying human relation-
ships, what part is played on the one hana by
heterose#ua.l object cathexis, and on the other
hand by homoSe.xua.l object cathexis. 1

The second part of the drive assessment, that of
examining aggression, can be assessed according
to the quantity and quality of the expressions of
aggression, as well as the direction of the aggres-
sion, either toward the object world or the self.
We must then ask what defense mechanisms are

established in attempting to control the aggressive

| 1A, Freud, H., Nagera, and E, Freud, "The Adult Profile, "
Psychoanalytic Study of the Child, Vol. XX, p. 13.

17



EGO AND
SUPEREGO
DEVELOP-
MENT

EGO
FUNCTIONS

drives., We should note to what degree
aggression is under control in sexual life, work,
and sublimating activities, 1

The second major assessment component of the
Aciult Profile is that of ego and superego
development. Anna Freud states in her Child
Profile, "Where ego and superego are immature
in comparisori with the level of drive activity,

neither the appropriate emotienal object relation-

' ship nor sufficiently strong social and moral

concerns are available to bind and control the
libidinal and aggres si\;e drive components, n2
This may be considelzed true of the adult's
character as well as the child's,

The ego assessment can be accomplished by first

looking at the intactness of such ego functions as

I1bid., p. 14.

2A. Freud, Normality and Pathology in Childhood: Assess-
ments of Development (New York: International University Press,

Inc., 1965), p.

125,

18



ANXIETY
SOURCE
AND
LEVEL

EGO
DEFENSES

SUPEREGO
STATUS

1

memory, reality testing, speech, control of
motility, secondary thought processes, etc, We
should consider whether the danger to the ego
(anxiety) is experienced as coming from the
external world, the id, o-r the superego, so that
the level of the patient's emotional development
can be asses‘sed, i.e., is he afraid of annihilation,
does he experience separation a.nxiety, castration
fear, guilt, etc.ll

Next we must ask what kinds of ego defenses are

employed by the patient, including primitive ones

such as denial, identification, projective identifi-

cation and splitting, as well as secondary defenses
such as repression, withdra.wal, passivity, in-
tellectualization, sublimation, etc. Has the ego
remained immature, or regressed to an earlier
stagé?

Included at this point should also be the status

of the superego in terms of function, effectiveness,

A. Freud, H. Nagera, and E. Freud, '"The Adult Profile, "
Psychoanalytic Study of the Child, Vol. XX, pp. 14-15,

19



SUMMARY
OF DRIVE
AND EGO/
SUPEREGO
ASSESS-
MENT

1

and stability. ‘Is it arrested, faulty, or mature?
Does it function harshly or in a satisfying direc-
tion? Does it remain stable under the impact of
internal and exfernal stresses? !

In summarizing the Adult Profile's assessment

of drive and ego/superego development, it should
be emphasized that the as sessment of these
positions should be viewed in terms of their inter-

action with each other. Further, the person's

total personality should be considered in the way

it reacts to specific life situations, demands,
tasks, o;pportunities, etc. One can ask such
questions as, '""What is the pafient's attitude
toward his sex life, and toward his capacity for
enjoying companionship and social relationships?
What is his attitude toward his success or failure
in work, his ability or failure to withstand losses

or disappointments, etc, ? n2

A, Freud, H. Nagera, and E, Freud, '"The Adult Profile, "

Psychoanalytic Study of the Child, Vol., XX, pp. 14-15,

2

A, Freud, H., Nagera, and E. Freud, '"The Adult Profile, "

Psychoanalytic Study of the Child, Vol, XX, p. 15.

20



SEPARATION
INDIVIDUATION
THEORY

This assessment of drive development and ego/
superego development is a significant method of
&iewing the level of an adult's emotional maturity.
In correlation with the use of the Profile, it has
been proven valuable to incorporate Margaret
Mahler's object relations theory of separation-
individuation., She defines separation as the
intra-psychic achievement of a sense of sepa;rate-

ness from the mother, and, through that, from

the ‘world at large. The concept of Individuation
is a complimentary development to separation,

in that it consists of those achievements marking-
the child's development of his own individual
characteristics. 1 Along with examination of drive
theory and ego/superego assessments, the use of

Mahler's theory enables the delineation of the

' connections between specific early pathology in

the separation-individuation process, as later

evidenced in adult pathology.

-

1Ma,rga.ret Mahler, The Psychological Birth of the Human

Infant, pp. 4-6.

21



AUTISTIC
PHASE
0-2 MONTHS

SYMBIOTIC
PHASE

2-5 _
MONTHS

Although this paper will address itself to develoi;«
mental deficits occurring during the separation-
individuation phase, the earlier phases of infancy,
the autistic and symbiotic phases, will be briefly
described so that the reader can conceptualize the
developmental process on a continuuzn beginning
from birth.

Mahler views the psychological development of the
infant as beginning in the autistic phase of 1i£e.
This phase occurs during the first few weeks
following an infant's birth when he is unaware of

a mothering agent. Soon this is followed by the dim

‘awareness that need satisfaction comes from

somewhere outside the self, During this normal

 autistic phase, the task of the newborn is to adjust

to his new extramural environment by predominantly‘
ph"ysiological means (reflex equipment such as
sucking, Irooting, grasping, clinging, turning the
head toward the breast, etc.). The baby has a
fleeting respbnse to external stimuli,

From the second month until about five months,

dim awareness of the need satisfying ébject

marks the beginning phase of normal symbiosis,

22



BEGINNINGS
OF'SEPARA-

. TION INDIVIDUA-
TION PHASE

DIFFEREN-
TIATION
SUB-PHASE -
4-5 MONTHS
TO 9-10
MONTHS

X
Infant, pp. 42-48.

The infant'behaves' as though he and his mother
were an omnipotent system--a dual unit within

one common boundary. (This state of fusion is

to be observed in the most severe states of psycho-
tic disturbance). The cathexis of the mother is

the principle psychological achievement of this .
phase, 1
At about four tp five months of age, at the peak

of symbiosis, behavioral phenomena seem to

indicate the beginning of the first subphase of the

separation-individuation phase, namely, differ-

entiation. 2 The infant's attention, which during
symbiosis, was inwardly directed, or focused in

a vague way within the symbiotic orbit, now seems
no longer to drift in and out of altertness, but
instead is more permanently alert when awake.
Mahler says that a baby with that look '"has
hatched.'' At about seven/eight months he begins‘

to differentiate his own from his mother's body,

Mahler, Margaret, The Psychological Birth of the Human

2
Ibid., p. 52.

23



PRACTICING
SUB-PHASE
8-10 MONTHS
TO 16-18

- MONTHS

by exploring and touching her face and body. He
studies the faces and gestalt of others, and com-
pares strangers to his mother. He begins to
discriminate between mother and others. This is
an important developmental occurrence, since
Mahler believes that the feeling of basic trust in

the mother at this point is an ifnporta-nt precursor
toward development of emotional object constancy
and socialization, 1

The secohd subphase of the separation-inciividuation

phase, the practicing period, begins during the

latter part of the differentiation subphase, eight to
ten months, and extends to sixteen or eighteen
months. The early part of this second subphase
is characterized by the infant's ability to move
away physically from thé mother by crawling,
climiaing, and‘standing up, vet still holding on,

or not venturing far away. The child needs the
availability of a '""home base'! to return to for

"refueling' through physical contact with the
g p

1Ma.hler, Margaret, The Psychological Birth of the Human

Infant, pp. 54-58.
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mother, plus her emotional a.va.ilabilit'y'.. The
toddler experiences rapid growth in the autonomous
ego and its functions. His upright locomotion
widens his world, and he can explore his expanding
environment, both human and inanimate. His
narcissistic delight in his own body and achieve-
ments 1s so elating, that he separates from his
mother quite easily, accepts mother substitutes,

and is impervious to bumps and falls and other

frustrations. 1
RAPPROCH- The third sub-phase of separation-individua.tion,
MENT SUB- : '
PHASE called the rapprochment subphase, begins about
16-18 .
- MONTHS TO sixteen to eighteen months and extends to about
24 MONTHS '

twenty-four months. Along with the growth of
cognitive faculties, and increasing awareness
that his parents are separate individuals with |
their own personal interests, the toddler now
becomes sensitive to the painful aspects of
separateness, whei'eas ea.rlier,b in the practicing -

subphase, he seemed to derive only total pleasure

lMa.hler, M., The Psychological Birth of the Human Infant,
pp. 65-71.
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P.

79.

from this. Being ''on his owﬁ, ' being separate,
means that he freéuently feels quite small and
helpless. He begins to experience fear of losing
the lové of the object (instead of the primitive fear
of object loss). He gradually and painfully must
give up the delusion of his own grandeur and power
to control, as expefienced by him during the
practicing subphase. He alternates between
darting away (separating) from her or pushing her
away, and wanting to be held in his mother's arms
(clinging). Mahler stfesses the necessity of
mother's optimal gmotional availability at this
period_; | even though the toddler seems craﬁky and
conflicted, saying that libidinal characteristics of
love rather than of aggression are more likely to
develep in an individual whose needs have been
positiveiy met at this stage. 1 :(In the Adult Profile,
this phenomenon corresponds, to that part of the
drive assessment relating to ‘exa.mination of the

quantity and quality of both aggression and libido).

1Ma,hler, | M., The Psychological Birth of the Muman Infant,
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CRITICAL The rapprochement subphase is a critical cross-
CROSSROADS

roads, with necessity for the mother to be avail-
able With a ready supply of object libidé, but at
the saie tirhe, emotionally Willing to let go of her
toddler, a‘.nd to give him encouragement toward
independence., If the child is not able to begin the
process of developing libidinal object constancy

at this subph‘a.s.e, then he runs the danger of per-
manently splitting the object world into ''good”

(need satisfying) and '"bad'" (need withholding).

BEGINNINGS It is at this point that the toddler must begin the
OF OBJECT - S . L '
CONSTANCY process of fusing the ''good’' and '"bad' objects

into one whole ‘representatiqn, i, e., the mother.
If fhis' proces‘s occurs, the aggressive and
libidinal drives can icome together and temper
the hatred of the object, the mother, when

: a:ggression is intense. 1 If this does not occur,
and splitting and aggress@ve attempts to control

are intensive, then an unfavorable fixation point

1M'a,hler, M., The Psychological Birth of the Human Infant,
p. 108,
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OTHER

DEVELOP-

MENTAL
MILESTONES

P

can occur., This prevents the occurrence of
maturation fo_the next suvb-pha.se‘, and can fixate
the child at the level found in adult bode rlvine
personalities. 1

At this rapprochement subphase, the child is
experiencing other developmental milestones be-
sides the need to renounce symbiotic omnipotence.
He is dex}eloping the capacity to think, piay and
verbélize. He experiepces heightened_a&a;renéss
of body fée\lings?_*‘such aé urinary a.n-d bowel
pressures, and he discovérs anatomical sex

differerces. He begins to widen his object world

.to include his father, and to react to approval and

disapproval by parents, thus evidencing the be-
ginnihgs of super-ego development, 2

Mahler finds that the task of becoming a separate

individual at the rapprochement subphase is

lMa.hler, M, , The Psychological Birth of the Human Infant,
110, : '

2Ibid. , p. 107.
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FOURTH
SUB-PHASE

" CONSOLIDA-

TION OF

INDIVIDU -

ALITY AND

BEGINNINGS

OF EMOTIONAL

OBJECT CON-

STANCY

22-24 MOS.

TO 36 MOS.

generally more difficult for girls than boys,
"because the girls, upon discovery of the sexual
difference, (their léck of a penis) tended to turn
back to mother, to blame her, to demand from
her, to be disappointed in her, and stiil to be
ambivalently tied to her.'" Boys, on the other
hand, seemed to be faced with castration anxiety
only later, in the second and third year. They

seem better able to function sepa'ra.tely at this -

rapprochement period; to turn to the outside world

and their own bodies for pleasure and satisfaction.

They also begin to turn to their fathers as someone

with whom to identify. 1

- The fourth subphase of separation-individuation is

called the consolidation of individuality and the

beginnings of emotional object constancy, This

subphase occurs from about twenty-two months to
thrity-six months. As far as the self is concerned,

there is a far-reaching structuralization of the ego

1Ma.hler, M., The Psychological Birth of the Human Infant,

pp. 105-106.
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OBJECT

CONSTANCY

GENDER
IDENTIFI-
CATION

and beginnings of development of object constancy,
There are signs of internalization of parental -
demands, indicating the early progression toward

development of a superego. 1

_Mahlér refers to Heinz Hartman, who, in 1952,

stat’ed that 'the eétablishment of emotipné;l object
constanc‘y depends upon the gradual internalization
of a constant, positively cathected, inner image
of the mother. "% This last subﬁhase is an ex-
tremely critical intra-psychic developmental |
period, during which time a stable sense of entity
(s‘elf-'bounda.ries) isva.tta.inetii, as well as the
beginnings of gender identification. 3 -Ma.}_ller goes
on to say that emotional object copstancy involves
more than the maintenance of the representatiop

of the absent love object, but reminds us of the

1Ma.hle-r, M., The PSYChological Birth of the Human Iﬁfaht,

p.. 109,
2

Ibid., p. 109.

3Ibid. , p. 110,
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child's necessity for unifying the ''good’’ and 'bad"
UNIFYING object into the whole object. Mahler refers to
. OBJECTS '
: W. Hoffer, who stated in 1955, that object con-
stancy has to be regarded as the last stage in the
development of a mature object relationship. The
love object will not be rejected or exchanged for

another if it is not present to provide satisfaction,

but will be longed for, though not rejected (hated)

as unsatisfactory simply because it is absent. 1
PRIOR Prior determinants for establishment of emotional
DETERMI-
NANTS FOR object constancy are: establishment of trust and
OBJECT.
CONSTANCY confidence as early as the symbiotic phase; through
satisfying of nee_d's by the wholé object (mother) and

' cognitive acquisition of the symbiotic inner rep-

" resentation of the permanent love object, (mother)
plus other factors, such as innate drive endowment
and maturation; neutralization of drive energy,
reality testing, and toleration for frustration and
anxiety, 2

1Ma.hler, M., The Psychological Birth of the Human Infant,
p. 110, ‘ ‘
2 Ibid.
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SEPARATION- This fourth.subphase of the separation-individua-
INDIVIDUATION : ' B :

A CONTINUING tion process is not a subphase in the same sense
PROCESS _ -
as the first three, since it is open-ended at the
older end. It occurs mainly in the anal and phallic
phases of libidinal development. Cognitive develop-
ment occurs rapidly in the form of growth in verbal
communication. Fantasy play, capacity to tolerate
delay of gratification and to endure separation,

need and wish for independence, increasing in-
terest in playmates and adults other than mother,

a sense of time, all take place during this individua-

tion process, 1

1
p. 117,

Mahler, M., The Psychological Birth of the Human Infant,
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CHAPTER V
CASE MATERIAL

Reason for Referral

Lynn, age 2.0, sought help two yedrs ago, following the
termination of a romance of 3 months' duration with R., a4l-
year-old clothes designer. She spoke of her frantic attempts to
_hold onto h1m through demanding, aggressive means. When this was
unsuccessful and he asked her to move out of his apartment, she
became "}ery frightened and chaotic, Sile then sought treatment and

is presently being seen once each week on a regular basis,

Description of Patient

Liynn is tall and thin, with dark hair and expressive dark evyes.
She dresseé attractively in the current styles of jeans or skirts,
worn Qvitil T shirts or gauze tops. She is a pretty young woman, has
a good s_ense.of humor, is gsually animated in manner and very
talkative. She is always on time for appointments, and is custom-
arily tense and anxious to begin talking. Her intellectual capacity
is very good. = She works the grave}’rard shift as a data processox;

for a large auto manufacturing company and initially described
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herself as having difficulty on the job Beca_us_e of insubordination,
excessive a.bsencevs, and carelessness in the execution of hér vwork.
Although she goes out with many men,. they tire of her quickly
because of her controlling, aggressive demeaning manner. She has
sevéral girlfriends with whom she has similar difficulty. In addition
to social dating, shé also worked as a highly paid prostitute. She has
peribdic homosexual feelings, buf hé.s never allowed herself to have
; homosexual rel‘ationship. She is ‘frightened of loneliness é.nd feels

unloved by everyone.

Family Background‘

Lynn comes from a middle-class, Protestant caucasian back-
ground., She is the yomlgér of two 'éhildren, with a brother, B.,
four years oldér. Lynn's mother described the marriage to fa:her.
as shakey from the very beginning, because of father's infidelity.
In a desparate attempt to hold onto him, éhe became pregnant with
Lynn, but the presence of the new Ba.by served only to alienate him
further, He deserted the family when Lynn was two years old. |
Although father was an engineer, earning an adequate salary, he
provided ;io financial support, with the result that mother and the
two children had to go on welfare, Mother soon went to work, and

Lynn, therefore,. spent her childhood years in a variety of daycare

arrangements, She experienced her childhood as lonely and sad,
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interspersed with some pleasant times she recalls having spent with
maternal grandfather who diea ten years ago. Lynn has had little
contact with her father, haveing seen him only a few times in her
lifetime. The most painful and frightening of these few experiences
with father, was a particulé.r Week-end when she was about four or
five years old. At that time mother dressed her and her brother in
their best clothes, drove them to father's home, and told theb
children she hoped he would keep them because she felt overburdened.
‘Fat].ner had no intention of keeping the children, and Lynn remembefs
‘her relief at returning home. Until recently, Lynn had periodically.
telephofxe father in an attempt to force him to send child support to
her, since mother has refused to take responsibility for doing this.
Lynn remains angry and bitter toward father,

Lynn's mother, who is presently in her late fifties, has always
had a subservient, close tie to m‘aternal grandmother. Lynn per-
ceives botlﬁ women as withholding, hostile, and controlling. Be-
cause of maternal grandmother's lifelong disapproving attitude
toward Lynn, culminating in a recent refusal of grandfnother to
loan her some money, they have little contact with each other, which
makes mother very uncomfortable., B., the twenty-five year old
brother, is perce‘ived by Lynn as the preferred child. She rémembers

him as being encouraged by mother to function in the role of
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caretaker and 6f father, and he did so, persecuting her by béing
physically és_saulti&e, é.s well as by teasing and humiliating her in
the presence of peers and mother. | According to Lynn, mother has
always defended and sheltered him from the consequences of his
anti-social beha.vior at home, at school, and in the community, He
is presently unemployed, drug-involved, and inthout ties, drifting
in and out of sight, sponging off mother and others, At the onset of
Lyrtn's treatment, he made a practice of forcing entry intq her house,
and threatening to harm her if she opposed '.chis. Sho.rtly. thereafter,
she secured a restraining o;t‘der from thev police in order to protect |
herself. Mother and grandmother are angry at her for doing this,
W'hén Lynn was about ége 3, mother es_tablished a long-term
relationship with a man, M, but did not live in the same houée with
him until tiley married when Lynn was eight, Mother used to beg .
Lynn to learn to like him, but she continued to hate him until about
two years after the marrié.ge when she was 10 years old. At that
tirhe she decided, quité deliberately, to become friendly, realizing
that she was lonely and ostracized emotionally from mother and
step-father. She then became very close to step-fat};er, sitting on
his lap, telling him her secrets. Mother reacted with jea'.lou's‘ anger
and accused ten year old Lynn of seducing him. Step-father did not

defend her, and Lynn has since remained contemptuous of him and
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bitter toward both mother and step-father over this, Frorﬁ that
time on, Lynn describes herself as wit‘hdrawing into her shell, and
avoiding cloéeness §vith them. She was aware of being saddened and
angered by her loneliness and feelings of isolation. She longed for
affection. She was on the fringes of family and peer contacts, and
derived her few satisfactions from teachers who sometindes. singled
her out for special attention becausé of her skills in writing and

®

singing. During junior high school years, she worked at her mother's
Witc.:hcraft store every day after sci:lool, and was taunted by school-
mates for being.a_ witch, She remembers herself as being drab,

thin, lonely, and angry. She felt ugly and unattractive iﬁ the clothing
her mother could afford to buy, and it was ohly after she began_
earning her own money when she was fifteen that she was able to

buy her own clothes and make herself more attractive,

When she was a high school sophomore, at age 14, Lynn had
her first boyfriend. She wa; flattered by his attentions, as well as
anxious to have sexual experiences. She asked her mother to help
her secure adequate birth control, but her mother angrily refused,
after having previously invited her confidences., She then knew she
haci to arrange this on her own. She began by going to Ia. free clinic

and then to several doctors, where she subsequentiy had many

meleasant experiences with birth control pills, 1. U.D.'s, etc., until
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she found a reputable doctor. When she was a high school senior at
age 16, she became engaged for a brief period to a man of 28, Soon
‘after graduation she broke up with him, because she saw that he was
poo riy motivated toward seeking employment and making any pro-
visions toward taking responsi’bili’cy in a marriage. She described
herself as cleaning his apartment and cooking his food until she got
sick of it. She then called off their engagement.

After this, Lynn went to work as a data processor, which was
the .kind-of vo_cationa.l training she had secured in high school. She |
began to lead a frantic social life, much to the disapproval of her
mother and grandmother., She had many short term boyfriends, and
began to earn exfra. money as a prostitute., She used drugs and
alcohol, always having mental reservations about the advisability of
this. Around age nineteen and one-half, she picked a new name for
herself and had it 1egally changed. She disliked her real name be-
cause it sounded too plain, conforming, and undistinguishable from
so many other girls. She also wanted to give up the surname of the
despised father,

At the time of enteriﬁg therapy at age twenty, Lynn wa;s,_ sharing
a bungalow with her older male cousin, L. Her mother and step~

father had recently moved out of this house, bought a mobile home,
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and moved to a rural area about one hundred miles away., Step-
father is self-employed, and at present he and mother periodically
return to this area to work for a few days and they often stay at
Lynn's. Lynn's relationship with her mother is poor. ~ She believeé
that her mother superficially preaches love and devotion, but

practices coldness and rejection. She sees mother as lacking

understanding of her needs to be loved and a:imired.
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CHAPTER VI
ASSESSMENT OF DRIVE DEVELOPMENT

In this chapter, interwoven with assessment of drive develop-
ment, will be the evaluation of Lynn's maturational level in terms
"of Mahler's separation-individuation theory. The profile will contain
assessments at the initi‘al phase of treatment and at successive stages
ove.r.the two yea.f period.
In assessing Lynn's drive development, her libidinal position
will first be examined.
LIBIDINAL At the onset of therapy, Lynn's heterosexual
POSITION
sex life was characterized by her sexual aggressive-
ness toward men, hér contempt for them, her
mistrust, and hér wish to be loved and taken care
of by them. Mahler states that one of the prior
determinants for establishing emotional object
constancy is the ability to develop trust and confi-
dence beginning as early as the symbiotic phase,
and continuing through subsequent subphases of

the separation-individuation phase, especially

rapprochement, During these growth periods, it
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is the mother, primarily, who satisfies nurturing
needs, with the father also beginning to attain
importance., Lynn sought sexual contact with men
as a way of‘sa.tisfying these unmet neets for close-
ness and comfort, but a;t the same time, her dis-
placement of anger from the ungratifying nurturing
sources (mother, and the lost, abandoning fathei')
resulted in her projecting her anger ogto them, so
that they retaliated against her and left her, thus
piaying out an endless cycle of search, abandonment
and loss. This, in turn, served to reinforce l;xer
feelings o.'f low self-eéteern, loneliness, angér- and
depression.

Lynn's feelings of anger and worthlessness were
exemplified within the first two months of therapy,
by her telling of hgi' self-employment ‘as a prosti-
tute. Although she initially defended herself from
feelings of devaluation by describing the practicality
of earning a substantial amount of money this way
in addition to her sa.larir at the auto manufacturing

iplant, she responded rather quickly to the thera-

pist's implicit concern, expressed by raising
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‘ques‘tions regarding her physical safety, plus
the very cautious characterization of these re-
lationships as of short duration, and lacking in the
qualities of meaningful interpersonal contact that
she seemed to be looking for. She was touched
by these concerns, and then revealed her fears of
being harmed. She was also able to talk about her
feelings of hostile superiority toward men, a.pd
: thv.e épposite feeling of knowing she was sexually
desirable ahd, thérefore, important to them, if
only for a brief time., Her heterosexﬁal level,
then, was one suffused with aggression, contempt,
~and mistrust, and the ambivalent wish for love
and control, charécteristic of the anal phase, as
~ well as the rapprochement sub-phase of separation-
individuation phase. Once awafe of her position
and its consequences, she decided (it seer;ed
with a sense of relief) that she would quit prosti-
tuting, 'I“his occurred during the first six months
of treatment,

This decision was an ea.riy indication of Lynn's

ego's potential for growth, both in concept
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formation and emotional capacity in regard to
heterosexuality.

The homosexual components of Lynn's personality

were observed in her anxiety over the sexually
aggressive a.nd.control.ling feelings she sometimes
experienced toward women. At the onset of treat-
ﬁgnt, she ha.ti a close friendship with D., a young.
woman of eighteen, two yéa.rs younger tha.ﬁ hefself.
Initially, Lynn's controlling personality accommo -
dated itself Qell to D's passivity, However, as
. time went on, D. began to chafe under Lynn's
attempted doniination, preferring instead to con-
- tinue her dependency rel’ationship to her boyfriend.
At this point, Lynn's éecret sexual urges and pro-
tecti&e, controlling feelings toward D. gradually
shifted to feelings of rejection, anger, and then of
loss. Again, her feelings of worthlessness were
reinforced, Case material with respect to these
feelings can be found in the Clinical Section,
Example A,

The therapeutic intervention during the first six

months of therapy was based on the view that her
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homosexual feelings were an expression of early
longings for closeness with her mother, along
with expressions of anger toward her for not being
sufficiently available.

Mahler makes another observation pertinent to
Lynn's homosexual component, She states that at
the rapprochement subphase; the girl child dis-
covers she is anatomically different from boys,
for which she blames her mother, but remains
emotionally tied to her. Mother's preference for
the brother and the absence of a fa.ther, made it
not only difficult for Lynn to accept herself as a
girl, but to separate emotionally from the mother
as well,

In summafy, Lynn's psychosexual level appears
to have oral components expressed through wishes
for closeness with the maternal figure. Also;
fixation points at the anal and phallic levels, with
their controlling, hostile componehts, are ob-
servable.

On the positive side, over the course of the two

year treatment period, there are indications of
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LIBIDO
DISTRIBUTION

Lyﬁn's advancing toward the oedipba.l level of psycho-
sexual developﬁent. She. recalls the presence of a
loving, maternal grandfather during the early yeé.rs
of her life, and has re.cently been able to remember
some happy times with her mother. Her description
of her relationship to her mother and step-father
during her early adolescence has some characterié—
tics of oedipal rivalry with her mother for the love

of the step-father. These recollections are helpful

-in understanding the healtheir part of Liynn's sexu-

- ality, expressed in her'growing capacity for enjoy-

ment of male and fezﬁa.le companionship during the
course of ongoing treatment.

The next task is to look at the distribution of the
libido. Lynn usually takes great pride in her
appearance, except when she is feeling depressed. -
When the therapist first knew her, she was leading
a fast social life; she drank, smoked, and some-
times used drugs, As with her prostitut‘ion,v she
seemed to welcome the opporfunity to curtail these
activities, and Idid so, within the first six months

of treatment, This wish for the imposition of
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controls seems similar fo the behavior of the
acting out adolescent who wants someone to evi-
dence sufficient concern to stop him, that is, to
act as an auxiliary superego to help him cope with
his internal demands. 1

Lynn is learning to enjoy physical activity, such
as racquet ball and jogging. After a year and a
half in therapy, she seemed to acquire enough self-
confidence to ailow herself tovcompete in a sport.
On the other hand, all along she has shown more
than the usual afnount of confidence in being able
to sing extemporaneoﬁsly at clubs and bars, and
has brought éeveral tapes which she had recorded
recently. She identifies this singing skiil with her
mother and maternal grandmothef, both of whom
occasionally performed for churches and similar.
kinds of 6rganizations. Lynn keeps a journal and,
at the end of the first year of our relationship,

brought the therapist a notebook of her poems and

Moses, Laufer, '"Assessment of Adolescent Disturbanceé, "
Psychoanalytic Study of the Child, Vol, XX, p. 111,
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thoughts in which the predominant mood was one
of loneliness and fantasies of being loved. Case
material regarding her depressive feelings can be
fo.una in th:a Clini‘ca.l Section, Example C,

Lynn is aware of her good intellectual capacity.
She has fantasies about going to college, but has
not arranged for this to happen. ZFollowing about
six rﬁonfhs in therapy, after she had quit prostitu-
tiné, she enrolled ir; a real estate course, but did
not study sufficiently to pass the exam. She ex-
periences satisfaction in out-talking and outwitting
others, but feels helpless and alienated after this
aggressive action has driven them away.

With several exceptidns, Lynn has..us;lally ‘gravi-
tated toward ambitions, restless, predatory men
on the fringes of the entertainment industry, often
seeking those who are at least five or more years
older than herself, Although these men initially
have gratified her pressing needs to be admired
and sought after sexually, she soon becomes

dissatisfied because of the urgency of her unmet

longings for nurturing. She then becomes
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aggressivg and demanding for what they cannot

give, and quickly loses them. Her desperate
search for gratification has always been self-
defeating because, in Mahler's terms, her early
disappointmenfs in her mother during the
rapprochement subphase prevented her progres=
sion toward libidinal object constancy and the
inte/lz.gration of love and hate within one object.
Thus, she has continued to seek the gratifying
m.ofher imé.ge in hef older men, and when this is
not found, she retaliates with anger and separa-
tion, only to bégin the quest again. After the first
year in therapy, §vhen Lynn-ha.d acquired some self-
awareness, she began to narrow her social life
considerably. This meant that she often spent time
alone which priginally was frightening, but as time
has gone on, it has become less so. Therefore, her
ego is moving ahead from a need gratifying level to

acquiring the capacity for tolerating delay.

EXAMINA- The second part of drive assessment is that of
TION OF '
AGGRESSION studying Lynn's expressions of aggression., Her

relationships at work constituted a major area of
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conflict which underwent change by the end of the
first year of t;eatment. In‘itially, she had so much
difficulty accepting authority from hef male supei‘-
visor that she was given a termination date. Be-
cause she was frightened of losing her job, | she
forced herself to controi her hostile, aggressive
manner and verbalizations, and as a result, the
termination order was rescinded. Fortunately,
the hated supervisor took an extended disébility
leave ofknearly six months' duration, which gave
her some relief from continual c_oﬁtact with him,
as well as time to work on this problem in j:l-lerapy.'
Therai)eutic intervention resulted in her ability to
recognize the significance of the projection of
negative feelings onto this sﬁper.visor, and how
this had provoked a negative response in h1m
Her béhavior was covertly provocative with him,
and when he Waé guardely responsive, she was
quick to reject-and embarrass him in the presence
of others. He retaliated by persecuting her on the
job,

At the onset of therapy, Lynn expressed un-

controlled aggression through two automobile
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accidents, both occurring because of hurried,
careless driving, late at night in a small sportscar.
She turned this a.ggressioh toward the object world
in the form of accepting no responsibility for her
part in the two. accidents, and by suing both parties
even though she acknowledged to the therapist that |
she was taking unfair advantage of fhe situation,
She turned the aggression inward in the form of
suétaining severe Wh;iplash (she wore no seat belt)
and by severely damaging her two cars wif.hin a
short period of time, both of which she had pur-
chased by making considerable financial sacrifices.
On the other hand, only 'occa.éiona.liy is Lynn able
to express aggression toward the therapist. One
example is her use of hurnor to "jokingly' refer to
the discrepancies in our respective financial posi-
tions. A second example occurred when she re-
layed a joke to me, originating with her mother,
about miserly Jews, which she quickly qualified
by saying she didn't think the joke was "all that
funny.' This provocative, teasing, jocular manner

is a typical way that Lynn expresses envy and
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aggression in her interaction with others.

In summary, her early position in regard to
aggression was initially one of poor control over
aggressive impulses, At this initial stage,l she
attémpted, unsuccessfully for the most part, to
employ various defense mechanisms against her
expressions of aggression. , She projected blame
for her aggressive acts onto others, used \(_erbal
means for outwitting and teasing, behaved in a
sexually provocative and appealing manner and
then practiced rejectidri, and drove her car
offensively, thereby endangering herself and
others. After the early crisis period occurring
»at the beginning of thérapy, she was able to con-
scio.usly exercise controis in cértain areas, al-
though her behavior still revealed fixation points
‘characteristic of anal and phallic developmental

levels.
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CHAPTER VII
ASSESSMENT OF EGO & SUPEREGO DEVELOPMENT

The second component of the Adult Profile which will be ex-
plored is the state Qf Lynn's ego and superego development, In this
chapter, along with assessment of ego/superegé development,
Mahler's separation-individuation concepts will be utiiized as a
me;.ns of describing Lynn's maturational level. tAs in the previous
section, ass_essrﬁents will be made at the initial phase of treatment,
and at successive stages of therapy over the t\x.zo year period.

EGO - Lynn's ego functiéns were assessed as being
FUNCTIONS
intact. Her intellectual capacity and ability to
think clearly were unimpaired, Her memory,

speech, reality testing and body control were all

excellent. In these areas she is on an adult level.

SOURCE Lynn's anxiety stemmed from that part of the
OF '

ANXIETY unconscious, the id, which is concerned with
gratification of aggressive and libidinal ‘drives.
She also felt thi'eatened by hgr outer world, such
as her pos sible job loss and her alienation from

family and friends. When Lynn started therapy,
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SPLITTING

the defenses which her ego had employed to help
her cope with this anxiety, pain, and frustration,
were n_of effective. She described feelings of low
self-esteem, anger, abandonment and hopelessness,
Discussion of Liynn's ego defenses will begin with
consideration of her primitive defense mechanism
of splitting. When Lynn first came into treatment,
she used splitting as a means of expressing her non-
integrated feelings of love and hate felt toward her-
self and others., In her feelings toward her mother,
s.he could find nothing positive., She remembered

the primary affect of her childhood as that of loneli-

‘ness and anger. She recalled an incident illustrating

her hunger for affection which occurred at four or

five years of age, when she urgently demanded ex-

' pressions of affection from the pediatrician who was

examining her, much to his and her mother's anger
and embarrassment,

She remembers that her mother heaped dis-
apprt;val upon her during her childhood because
§he rejected M., the man who later became her

step-father. Then, when Lynn eventually complied,
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PROJECTION

IDEALIZATION-
THE "GOOD'!
OBJECT

PART OF
SPLITTING

4

her mother reacted by viewing Lynn as a sexual

rival., Later, during Lynn's adolescent years,

. mother, step-father and maternal grandmother's

disapproval escalated as she began to actively
express her libidinal urges through aggressive
and sexual acting out behavior.

During the early months of treatment, Lynn's
feelin'gs of loss and rage toward R., the man who

had just rejected her, were profound. She was

- devastated by the narcissistic injury, and displaced

and projected her feelings of mist;‘ust é.nd contempt
of men, in ;general, onto R.

Lynn initially idealized the therapist as the all
good object, saw Her as her rescuer, and was un-
able to consider any negative feelings toward her.
Since her symptomatology .at thié early period con-
tained many borderline characteristics, it was
important for the. therapist to be emotionally avail-
able and supportive in attitude, with only occasional
risking of a cautibus interpretation. This was to
help Lynn maintain the therapist as the representa-

tion of the good mother., Toward the end of the
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first year of therapy, it became increasingly
possible to confront her with her behavior, and to
offer interpretations without her expe rienéing over-
4 whelrrﬁng feelings of anger and loss of object love,
This was encouraging in terms of 6ngoing diagnosis,
since it suggested that the splitting mechanism was
an exacerbated, regressive symptom experienced
at a time of severe loss, but that Lynn's ego did

- demonstrate capability for eventu#lly integréting
the '"good' and '"bad'' within one object.

Mahler describes this integrating capacity as
occurring in the fourth sub—phase»of the separation-
individuation phasé, which shé refers t§ as the
'consolidétion of individuality and beginnings of
object constancy. As therapy ilas continued over
the two year period, Lynn has shown signs of moving
on developfnentally to the level where she will be
able to integrate the ''good' and ''bad'' parts of the
object, and; equally irﬁporta.nt, she is showing
increasing signs of being able to seek emotional
object constancy in her relationships with others,

which Mahler describes as the capacity for not
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rejecting or exchanging one love object for another
if it can no longer provide satisfaction. 1

In the latter part of the first year of therapy, two
examples gave indications of her increasing ability
to repair splits in the object world.. The first was
her wiilingness to examine her aggressive role in
driving away R., along with her increased é.wa.re-
ness of some of his good qualities. The second
instanc;e concerned her association with L., a
lawyer with whom she has maintained contact for
several years. Although he did not respond favorably
to her expressed wish fqr a deepening of their |
relationship, she was able to retain some positive
feelings for him. Case material J;elating to this
can be found in the Clinical Section, Example B.

Increased ability to repair splits in her self-
representation is shown in a spontane§us observa-
.tion she made about herself occurring early in the

second year of treatment. She commented that she

. lMa.hler, M. The Psychological Birth of the Human Infant,
p. 110, '
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DENIAL
AND
ACTING
ouT

surprised herself one day by musing about her
fofmer ha.tred of her old name and the stodgy,
traditional concept of herself that she connected
with it, She found herself liking some of those old
parts of herself. .For instance, she has been think-
ing about herself in the future, in which she hoped
her life would contain some conventional components
such as marriage, a home, respect from her hus-
band, etc., She went on bto say that she also likéd

the more modern, sophisticated, worldly parts of

' herself. In summary, the defensive use of splitting

has diminished as Lynn is proceeding on her way

- to object constancy;

An early defense mechanisrh employed by Lynn at
the onset of treatment, was her flight into social ‘
and sexual a.ctivity, which afforded her the means
for denying her feelings of depression and loneli-
ﬁess. She pursued social activities at élubs, bars
and discotheques, where personal contacts we_r’e
rapidly made and lost. She sometimes used drugs
and alcohol as an additional way of warding off

depressive feelings.
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EGO
STRENGTHS

AWARENESS
AND
MOTIVATION

Lynn's use of denial was initially shown in her
way of coping with ﬁer feelings of longing for her
mother. Even when she was tearful, she would
state emphatically that she was happy to Ibe free of
her oppres sive, withholding mother and did not need
her love or approval,

After a year in treatment, during which a recﬁr—
ring threéd was the eﬁplofation of her feelings of
longing for the una.vé.ila.ble mother‘, Lynn allowed
herself to experience her sad, forlorn feelings
rather than deny them. Although she was unaccus-
tomed to ‘spending quiet, lo;'lely times by herself,
she chose to. d§ this, father than deny her depres-
sion through manic, actin;-out behavior, along with
protestations of her self sufficiency,

Some ego strengths were observable which were

helpful in assessing Lynn's treatabﬂi’cy. . Even though

Lynn came to therapy in crisis, she did so because

of her acute awareness of needing help, and her
strong motivation for seeking it. In Lynn's case,
she had known for at least five years that she and

her family had needed help. When she requested this
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numerous times durihg her adolescence, her mother
refused, basing this refusal upon having had an un-
satisfactory experience some years earlier at a
child guid;nce ciinic where she had gone with B. for
a brief time., In addition, mother has become in-
creasingly religious over the years, and has sought
her own kind of emotional reiief through pravyer.
Futhermore, this family, including Lynn, ha$ an
orientation toward witchcraft, and often uses the
reading of Taro cards, palm‘s, astrologi.ca.l charts,
etc., as its means of securing guidance. When
Lynn's crisis occurred, it provided the precipifa,-
ting event which lea her to seek psychotherapy for
_herself, She used her groﬁp medical plan as her
first treatment source, a.nd. made contact with a
staff psychologist‘the.re.. Because of the manner in
which Liynn presenté‘d herself to the psychologist,

it beca.nie obvious that she had serious ﬁnmet de-
pendency needs and her problems were chronic in

" nature. The psychologist therefore made the

alternate suggestion for her to seek long term

treatment elsewhere, instead of using the short
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CAPACITY
FOR
JUDGMENT
AND SELF
RELIANCE

CAPABILITY
FOR

SELF -
OBSERVATION

PERSER -
VERANCE
AND
TENACITY

term program available through the medical plan. -
Lynn was able. to grasp the reasonableness of this
suggestion as well as the genuine interest and con-
cern on the part of the psychologist. She was
flexible enough to consider the merits of the pro-
posal, She t}:erefore made the choice of accepting
a referral to an open-ended treatment sourcé for
which she was to be financially responsible. This
was an iﬁdication of her capacity for utiiizing good
judgment and éelf-realiance.

Another positive indicator that was noticeable
over the first year in treatment was hér capability
for development of self-observation, plus some
toleration for frustration and anxiety. | This was
illus'érated during the first six months to a year in
therapy when her job was endangered because of
her aggressive, provocétive attitude toward her
male superviéor, as well as her poor work per-
forﬁance. She began to take note of her actions;
she began to becofne her own '"observing ego. "

She showed she was able to persevere under

considerable self-imposed and external pressures
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CAPACITY
FOR
SUBLIMATION

SUPEREGO
STRUCTURE

which were both frustrating and anxiety-producing.
This use of her tenacity >a.nd eagerness to learn
about herself were hopeful signs.

Conversely, rha.ny incidents have been noted over
the entire two";rears when‘this.tena.city has been
aggressively and hostilely expressed toward her-
self and others. This detrimental pattern is often
illustrated in hér habitual dealings with men when
she persistently pursues them, even after they give
her‘ compelling indications of wanting to be left alone.

Another sign of ego strength is Lynn's capacity
for sublimation. This capacity should be increas-
ingly satisfying to Liynn as she is further able to
neutralize her drive energy. She is open to seeking
various ways to express and ehjoy herself, She
writes poetry and keeps a journal. She tries cooking
and playing racquet ball, bﬁt quarrels with her
vpartne_rs and opponents. She has a sense of humor
and a generally favorable attitude toward life.

Iﬁ assessing Liynn's superego structure, the
therapist again turned to Mahler. She points to

beginnings of superego development as occurring
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POSITIVE
INDICATIONS
CONTROL OF
AGGRESSIVE
IMPULSES

during the latter p.art of the rapprochement sub-
phase, as wellA ;s during the fourth and final sub-
phase, the consolidation of individuality and the
beginnings of émotional object consté.ncy. She
descfibes these superego beginnings as originating
when tiie child shows signs of internalizing par-
ental demands. | The child becomes highly sensi-
tive to appréva.l and disapprovgl by the parent, and
is afraid of losing the object's love, 2 Anna Freud
déscribes a furictioning superego as one that accepts
and internalizes the existence of a governing norm
in general, 3

On the positive side, during the fi‘rst six months
fo a yéar of her therapy, Lynn was able to control
her aggressive impulses sufficiently to alter her
behavior on the job so that she was removed from

her termination status. Although this restraint

1Ma.hler, M., The Psychological Birth of the Human Infant,

p. 109.
S o2

Ibid., p. 229.

3Freud, A., Normality & Pathology vof Childhood: Assessments
of Development, p. 183, ’
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EMPATHY

INADEQUATE
COMPONENTS

was connected with development of ego control over
excessive drive activity, there was also a part which
had to do with super-ego development. That was
shownlin her expressions of guilt cohcerhing her
childish, vindictive behavior toward her boss, even
when he periodically made special efforts to work
harmoniously with her. In the second year of
therapy, she showed signs of developing the
capé.city for empa:thy, as illustrated in her con-
siderate attitude and actions toward an older
neighbor who is presently very ill,

In other ways, Lynn's superego development has
shown various inadequate components. This
correlates with earlier observ.ations that many of
her difficulties are fixated at the rapprochement
subphase, or, in libidinal terms, at the anal and
phallic phases. Since superego development is
""the last agency to be formed in the process of
stfucturalization, nl and is closely connected to

the resolution of the oedipal conflict, we can,

1Blanck, G. & R., Ego Psychology Theory & Practice, p. 177.
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ATTITUDE
ABOUT"
MONEY

INADEQUATE
ETHICS

therefore, appropriately expect deficiencies in

her superego development,

" An illustration of this can be made by discussing
Lynn's attitude about money. During the first year
and one half of therapy, she showed a stingy and
punishing manner toward others with whom she had
money dealings. She held people accountable to the
last cent. She expectéd men to take her to only the
most expensive places. She spent money very
freely on herself, but had troubie paying her
therapy bill, - When periodic discussions of therapy
feés occurred, interpreta.tjon of her transference of
negative feelings from her mother onto the therapist,
and her need to ''withhold'' money as punishment
were turned aside as she, instead, spoké of her
financial realities. 1 However, she always complied
to the extent that she paid part of her bill, Further
attitudes about money can be described by her

somewhat unscrupulous dealings in her lawsuits

-

lBlanck, G. & R., Ego Psychology Theory & Practice, p. 177.
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SUMMARY

" OF EGO
AND
SUPEREGO
DEVELOP-
MENT

conneéted with her two auto accidents, wherein

she used these opportunities for optimum financial
gain., Conversely, she became enraged at a cousin
of hers from whom she ha.d’purcha.sed a car, be-
cause she felt he had been unfair in the financial
arrangements. She consequently sued him in sma.il

claims court, See Clinical Section, Example D, for

discussion of some changes occurring about money

after one and one half years in treétment.

In summarizing‘ Lynn's ego and superego develop-
ment, it appears that at the onset of treatment, in
time of crisis, her primary ego defenses were those
of splitting the object wc.)rld‘into "good'" and ''bad, "
projecting feelings of mistrust and aggressiveness
onto others, and denying her feelings of loneliness

through engaging in acting out behavior., Observable

- in the initial phase of therapy was her high degree

of motivation and perseverance, as she set about
seeking suitable therapy for herself in a most
determined way. Over the succeeding eight to ten
months, capacity for developing adequate judgment

and self-reliance was noticed as well as capability
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for increasing her capacity for self observation

and sublimation. She showed growing capacity for
tolerating the anxiety created by the therapist's
object related interpretatiqns. It was in the second
half of the second year in therapy that she demon-
strated beginning capacity for utilizing .transference
interpretations. See Clinical Section, Example E.
for case related material.

Within the first six months to a year,Lynn's ego
struggled to gain some control over self destructive
behavior, because it observed the consequences to
herself. These efforts consisted of giving up prosti-
tution and drug use, along with development of some
control over her aggression at work.,. However,
her hostile, punishing attitude toward others con-
tinued to be demonstrated in her Handling of money
matters which were little inﬂuenéed by ethical
principles (superego). Under stress, Lynn's
superego showed instability, as shown in Clinical
Section, Example E. Her ego, therefore, is viewed
as increasingly strong, but her superego is still

undeveloped.
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In order to describe the development of an indi-
- vidual in psychodynamic terms, it is important to
view drive, ego/superego, and object relations

development in terms of their interaction with each

VIEWING other. In Lynn's case, it has been essential to
-DEVELOP- : '

MENT IN help her strengthen her ego, in order to help it
TERMS OF ’ _

INTERACTION cope with its libidinal and aggressive drives, as
OR DRIVE,

EGQ AND well as fulfill some of her libidinal needs, thereby
OBJECT ' o _ A
RELATIONS - reducing their strength and the aggression associ-

THEORIES »
‘ ated with their frustration. The therapist, as the

good mother, attempted to be emotionally a.Lvail-
able, but also help her to individuate. Lynn,
therefore, will not have to keep repeating the pro-
cess of seeking satisfaction for her longings with
other objects and her drive énergy will be available
to move ahead to the oedipal stage and to a higher
level of object relations. 1
In summary, along with drive and ego/superego
assessment, the use of Mahler's separation-individ-

uation theory, which emphasizes object relations,

has been built into this paper.

1Bla,nck, G. & R., Ego Psychology Theory & Practices, p. 101,
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CHAPTER VIII

ANSWERS TO MY CLINICAL QUESTION

THE VALUE OF A DEVELOPMENTAL APPROACH

The interweaving of the dynamics of the drive the‘ory, egé/
superegq,development, and separation-ihdividuation concepts, en-
abled more skillful intervention in the ongoing diagnostic and treat-

-ment process. New information, examined from the perspectives of
these theories, permitted reformulatidn_and refinement of thé tenta-
tive eé.rly dynamic diagnostic impressions, and evaluation and adjust-
ment of the mode of therapy from more supportive to more inter-
pretive,

The presenting picture of Lynn was that of a depressed, anxioué,
fragmented young woman. She had entered therapy immediately
following the trauma of. rejection by her boyfriend, IR. , with whom |
she felt she had made an attachment following several years of manic,
acting out behavior, Initially, Lynn showed:

1. Destrﬁctive expressioné of libidinal and aggressive

drives, such as'vsexua.l acting out, and hostile,

mistrustful, demeaning verbalizations and actions;
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2. Use of lower level ego defenses such as splitting,
p.rojection, and deniai;

3. Separation-individuation difficulties shown in angry,
unfulfilled longings for maternal gratification with
resultant inadequate capacities for establishing
libidinal object constancy; and

4. Deficiencies revealed in superego development,
such as weak principles concerning money and
ethics.

In the beginning, this picture seemed to clearly indicate border-

line personality structure, This meant that the therapist should be

prepared for painstaking, lengthy availability in the necessary

. initial proces; of relationship building, because the borderliﬁe

patient must first develop a feeling of safety and trust with his re-

liable, predictable therapist. Only then can he gradually move
toward enhancement of his ego strength and capacity for establishing
object relations, and begin to acquire the ca.pa.biiity for tolerating
interpretations of the meaning of his behavior and attitudes, without

experiencing severe damage to his sense of self, 1

However, iﬁ the case of Lynn, during the first six months of

treatment, it became evident that in spite of the initial clinical picture

lBla,nck, G. & R., Ego Psychology, Theory & Practice,
pp. 338-339. '
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which looked so unfavorable, sﬁe was able to move forward to higher
functioning., What could account for this? Several factors contributed,
such as the hope inspired by entering treatment, and the maturational
process which was taking place as she moved out of adolescence.

G. & R. Blanck describe this phase of life as the adolescent's

"second chance'' at separation-individuation. Since Lynn experienced
early maturational difficulties occurring during thé rapproachement
;ubphase of the separation-individuation phase, it \;vas particularly
helpful devel.oprbnex'ltially during therapy, for her to establish a re-
lationship with a ''good objgct“ (the nurturing'therapist) during this

: . s . 1
""second round'' of separation-individuation.

EXAMPLE A

The following example, occurring during the first six to eight
months of treatiriént, will illustrate how careful exploration revealed
greatgr capacity for ego development than originally expected. She v
showed that she was a.ble.to:

1. Express herself well verbally and tolerate the

anxiety created by interpretation;

1_Bla.nck, G. & R., Ego Psychology, Theory and Practice,
pp. 258-259,
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2. Successfully employ some control over libidinal
and aggrvessive drive activity; and
3. Give indications_of capacity for working toward
separation-individuation and development of
libidinal object constancy.
vDuring this first six months of my relationship with Lynn, she
described homosexual feelings with strong aggressive components
whif:h were d‘ir‘ected toward her friend, D. Lynn had invited this
young woman to move into her house on a temporary basis, but ex-
pressed the hope to fne that the? wo‘uld get alqng .;well together for a
long time. |
However, _af1;er only a month or six weeks, the two young
women began to quarrel. This was because Lynn was attempting to
manage and control D's life., D. responded to this with resentment,
but, at the same time, took advantage of Lynn by refusing to pay her
fair share of the household bills, by _usiﬁg Lynn's cosmetics,‘by
being excessiveiy untidy, etc. Lynn then demanded that D, leave.
D. was not gfeatly upset by this request, since she was still able
to turn to her boyfriend for moral and financial support. However,
Lynn-felf: abandoned, lost,‘ and exceedingly jealous of D.
Lynn began this particular hour by saying that D. promised

to move out by the end of the month. She then described D.'s
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dependent behavior toward Lynn and others, relating how D,
managed to force others to take care of her. An excerpt from this

hour folldws:

Thera.pis?: 1You've told me before ‘that D. is angry at her

| mother for refusing to take care of her, and now
it sounds as if you believe D, is forcing you to .
take on the job."

Lynn: "You rﬁean she's dumping her anger toward her
mother on me, and I'm dumping my anger toward

m_rmn?other on her!! Laughter-—"'Oh, swell' - pause-

"But she gets other people to take care of her
and (by éontré.st) I drive péople away.' Tears -
"Oh, damn, could you believe I envy her? Every-
one rushes to take care of her., She has a million
friends--I have no friends--"

Therapist: '""Your anger toward people is expressed very
directly, so that it scares people away., I
wonder if you sometimes might feel that you could
be in danger of losing me, too, just like you lose
others, if you sometimes were to express some

of your anger toward me. "
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Lynn: "No, no, you are trying to hglp me. You explain
to me. C. (é. man at her work with whom she is
friendly) says his therapist never explains, and
in response to his questions only asks him what
he thinks thé answer should be, "

(Therapist's thoughts--she can't deal with her
negative feelings toward me. )

Therapist: "You've mentioned him so mé.ny times, as someone
you share lots of thoughts and feelings with--he
surely seems to be an example of a friend, |
Sometimes life is so painful, as yours is right
néw, that it's hard to think of any good aspects. '

Lynn: "I jusf. can't ever remember feeling like a l;appy
little girl, I have always felt sad and worried and

" mistreated, Oh yés, I had a nice sitter when I
was a.bout‘ 3--she played with me. My mother was
too busy for me. B. (brother) was my 'father,'
hitting and scaring me. M. (step-father) stayed
out ofkmy way or I stayed out of his. "

Therapist: ''So it was hard for you to feel good about yourself,

and to feel loved by either mothers of fathers,

men or women--""
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Lynn: “"My mother is a controlling bitch just like I

am--I don't want to be like her--"

In this short piece of process, as Liynn clarifies in her own
words the therapist's inferpretation regarding D 's.disp-la.cemen.‘t .6f
a;nger from the depriving mother onto others, she demonstrates her
competent intellectual ability as well as hef capacity for compre-
hending object 1;elated interpretations. When she speaks of her
disturbing feeli-ngs of anger, aggression and envy, she shows a
beéinning aWareness, and wish to control her excessive libidinal é.nd
aggressive drive activity. As she describes childhood feelings of
loneliness, £éé.rs of abandonment, and anger toward others (theb
‘mother imago) she reveals the unfulfilled longing to be protected and
loved, together with the résultant feelings of anger and abandonment
w1‘1en‘this was not experienced,

In considefation of her emotional position during these first
six to eight months of treatment, the therapist ;elt it was important
to he.lp Lynn with the anxiety she was feeling about her homosexual
feelings of lqve and aggression directed toward her'ffiend D. ‘This
was done by cautious interpretatién of her unmet longings for
maternal love, at the same time using this opportunity for interpre-
tation as a means of assessing her ego's éapacity for making use of

it. Here, as the diagnosic picture showed signs of change from
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'lower level' to 'higher level’’ symptomatology, so did the treatment

procedure, to include the use of interpretation of object relations

earlier than originally anticipated. Although a transference inter-.

-

pretation was offerred, she was unable to utilize it at this stage of
treatment, perhaps because she would be too fearful of the loss of

the therapist, the ''good object. '

In summarizing her development level during this early phase

of treatment, her psychosexual position can be described as having

components of the oral phase, when the child seeks union. with the
mofhezf, as well as the anal and phallic phases when the traumatized
child primarily experiences explo sive libidinal and aggressive feelings
and fears of the loss of the love of the object. In terms of object
relations theory, this correlate;; Jin time with Mahler's rapprochement
subphase, When fhe' child displays coercive, aggressive behavior
directed toward the unavailable mother, alternating with s.igns of

desperate clinging. 1

EXAMPLE B

The next example, occurring in the tenth month of therapy, is

a further demonstration of understanding of drive, ego, and object

lMa.hler, Margaret, Psychological Birth of the Human Infant,
p. 107,
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relations frames of reference as the basis for making object related
interpretations. These interpretations once more show in several
ways the connections between diagnostic assessment and mode of
intervention. As treatment proceeded, and Lynn seemed abl_e to
handle inferpreta.tions, t}ie therapist's verbaliéations became less
cautious, Ii then became noticeable that Lynn was able to develop
the therapist's interpnetations in ways that were specifically
clarifying for her.

The following illustration during the tenth month in therapy,
will show that although the presenting picture was on:a of pgor ego
strength, some higher functiéning of her ego became manifest,
Lynn evidenced beginnings of capability for maintaining relationships
with other‘s,b without reacting with i:‘age and termination of contact
when ahe could not be in controi.'

For two years prior to therapy, Lynn had maintained an on-
going contact with a man, L., whom she had originally picked up
while strolling along X Avenue one day. In the beginning, she
established an amiable, occasional, ongoing, sexual relationship
with him, but as time went on, during the- tenth month of treatment,
she found herself inci‘easingly interested in him as a person. She
told him this, saying she also wanted hirn to learn to know her in

the same way. While there were some resultant modifications in
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his attitude and in the quality of their relationship after she discussed
this with him, L. made it clear that their old status would essentially

remain the same. The hour began:

Lynn: "L, promised to take me to a classy place for
dinner la.ast week, but he 'phoned to say he had
changed his mind, anci was too busy to spend more
than a little while with me. I got the hint, and
told him wé would make it some othér time.
I was so disappointed. "
Therapist: '"You don't like the way he treats you--,"
- Lynn: | "No, I've explained to him over aﬁd over that
I don't want to be Eatr.onized. I want him to see
me as I am today--a person with feelings for him,
for myself, not "Hollywood Lynn.' I -,am furious--
I'm not good enough for him--I don't live in
(2 wealthy area), I'm not attending college,
and I'm not Jewish, "
Therapist: '"You've made some changes, but he hasn't--."
Lynn: "He still sees me as fun and sexy, but he won't
" let me "into'' his life. My urge is to call him
up and tell him to get lost, to find someone

else to fuck and then slam the phone.
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Therapist:

Lynn:

Therapist:

Lynn:

Therapist:

""And then what would happen? "

"I would probably make him so angry that I'd

never hear from him again, ;nd I don't want that

to happen.

(Therapist's thought: Although in the future she may
have to deal with that very rAealistic eventuality, at

this moment she is attempting to control her aggression,
so she can keep contact with him. )

"So, what do you think y'du should dq about this? "
(laughing) "I think m’would tell me to phone

him and explain to him firmly how his attitude

hu&:ts me and makes me so ma.d!'--But he &oesn’t

really hear me or see me--He doesn't even notice

the difference in the way I try to talk to him, or

in my way of dressing--,"

(Therapist's thought: She is trying to internalize my
attitudes and concepts by ''putting the brakes'' on her
libidinal and aggressive drive activity, but finds

this hard to do.)

"You feel he is depriving you of the love and

acceptance you want. It reminds me of the time

you finally decided to love your step-father,
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and instead of everything turning out all right,
your mother decided you were seducing him and
then both of them turned you away.

Lynn: "But L. is not really such a bad guy, by any
means. After all, he's been helpful to me
and he hé.s never been rough or crude with me. "

In the above example, Lynn's struggle with control of her
destructive urges is observable. Also noted is her growing attempts
to heal the splits of the object woﬂd, as she tfies to retain some good
feelings for L., regardless of the fact that she was hurt, angry, and
disappointed.

In this next illustration, we can see that Lynn continued to express
feelings of anger and loss during the first year in therapy. Over this
petiod of time, the therapist helped Lynn further explore and deepen
her understanding of her relationship with her mother. In the beginning
months of therapy, and intermittently, but less frequently over the
year's time, her coping methods were self-;defeating. She was very
distressed about engaging in acting-out, destructive behavior, directed
both inwardly and outwardly. She displaced her anger outwardly from
her non-nurturing mother onto all persons in her environment who
could not love her enough, at the same time punished herself by

driving them away. As the year progressed, Lynn gradually became
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better able to make éorinections between her childhood feelings and the

adult repetitious, destructive manic patterns.

EXAMPLE C

The following episode occurred one year after therapy began,
and is‘ an illustration of Lynn's extreme anger, ‘as well as her growing
a;waz;ene'ss of her depressive feelings, their origins and meanings.
Lynn: | ""Well, I finally bought a car--my mother came

through, and actually drove me around to help

me find one. Last week when we left here, Mother
was upset because I was going forvtherapy--to her
it means she wasn't a good mother--she felt that
W;.Y when B. thought about seeking therapy--she
discouraged him--she lives in this fantasy that

he is all right and I am, too. Itry to reassure
her that it's good that lhave the guts to go for help,
and that one out of two of her kids, at least, might
make it okay. I have to be the mother, and she's
the child that I'm reassuring--I have to be the
mommy--remember last week when I had the
memory of my mother di‘iving us a long way to
visit my father and his wife one weekend ? I

asked her how far away it was, it was only from
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our apartment to T. --about 10 minutes drive--
(laughing ironically). It seemed so far to me,

like I was leaving my mother forever--I dreaded
going and was miserable the whole weekend.

Mother tells me she had dressed us up and sent

us there in hopes my father's wife would like us
enough to keep us--she was sick of us--wanted to be
free. She only got pr'egnant with me as a way of
trying to hold onto my father. She got him drunk
and tficked him into having intercourse. It only
made him run out on her even more, and then

he left her when I was just a 'b;by. She never
wanted me--she wanted him. She was so emotional
last.week telling me all of this--crying like a
baby--I would have thought after all of the years
and her own therépy (when I was little) she wouldn't
care so much. She blames herself for not trying

to understand him--can you imagine? She's mad

at me for hating him. It's the same guilt trip she
lays on me that my grandmother lays on her--my
mother blames me for everything--B. can do no

wrong. He used to hit me, make fun of me, order
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Therapist:

Lynn:

me around and I was alwayé blamed. She

blames z;ne for ﬁot allowing B. and his raunchy
friends to come into .my house, destroy my
property, eat my food, use my telephone. I hope
when B. comes back (he hitchhiked to Oreg;)n
recently) this house w111 have disappeared. "
(Laughter. The freeway will be coming through

t‘h'e property).

"Your mother seerhs to associate you with so much
that is bad--especially the loss of your father, ana
your very existence which required her to take care
of you. ! )

"I was always with babys‘itters--lc‘)nely, lonely.
(tears) B. would .drive away any friends I might
make. We were very poor and my father (who is an
engineer) refused to send us any money. We lived
in federal housing. I used to stay with sitters,

neighbors--anyone who would take care of me,

‘when my mother went to work or out on a date. She

went with my step-father for seven years before
marrying him. He married her, not us. He was

stuck with us. We came with the marriage, but
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he wasn't obligated to take care of us. The one

time I finally showed him affectién, my mother

blamed me--the little Lolita--she still tells me

I use séx to get what I want, which is an insult--

she does not undersfand .how I separate sex for

pleasure when I never make demands, from sex
as a business. I never use gu?s. I never took

a thing frorh R. I still miss him--God, I'm

depre.ssed. "

Therapist:~ '"You-have usually avoided your depressive, lost
angry feelings by ''running.'" Now, you're allowing
youréelf to experience the feelings, and it's very
painful. "

Lynn: ""Before I leave, I brought you some of my poems. "

In this episode, object relations interpretations were focused
upon Lynn's 1ongings for tenderness, and feelings of abandonment
and futilit.y, Shé also refers to something more explicitly dealt with
over the year's time, namely, the ué_e of her sexuality as a means of
gratifying her unmet yearnings for maternal love. As Lynn's ego
made headway in its capacity for acquiring insight, the therapist's

interventions became increasingly interpretive.
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EXAMPLE D

The following episode occurring during the seventeenth month
of -therapy, is concerned with Lynn's changing attitude about money.
This is an important treatment issue which illustrates forward move-
ment along with threatened fegression. During the first year of
fherapy, it was noticeable that Lynn exercised little restraint in the
spending of money on her clothing and entertainment, although she was
penny-p.inching and grudging toward others concerning money matters.
This inciuded the payment of her therapy bill. Several earlier inter-
pretations of negative transference feelings from her mother onto the
therapist as expressions of the angry child's anal need to withhold
money é.s_ punishment to the depriving mother figure, were not utilized.
Now, during the seventeenth month of therapy, Lynn came to her
appointment in a very distraught, agitated,fearful mood. She had come
to the realization that she had severely over-extended herself financially
through the reckless use of her credit cards and, moreover, her
therapy bill was now past due. Again, theories were utilized as aids
in interpretations regarding handling of transference and object
relationéhips.
Lynn: "I just cut up all fny credit cards, because I'm

worried sick about paying my bills, "

Therapist: ''Your bill to me is part of that worry?"
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Lﬁn: ""Oh, I know you won't cut me off, but I'm begin-
ning to be desperate about all of the money I owe.
You know, I almosf feel like hooking again--,"

Therapist; "Guess you must be worried about losing me, -and
are plenty angry that I have so much control over
your life. "

Lynn: - "How can I be angry at you?"

Therapist: '""Maybe you feel I'm like a fnofher holding the
purse strings, saying 'pay me or you'll lose me'--,"

Lynn: "I'm gofm of being angry toward you. You
are my 1ife-1ine. "
(Therapist's thought: Lynn still can't tolerate any |
bad feelings about me'.> Therefore, the choice' was
made to support her ego at a successful po‘int‘of
her developmeht, 1 rather than interpret her re-
curfent fearvof the loss of the object‘.'s love.)

Therapist: “It"s‘ been very hard ‘for'you to have taken care

of yourself from such an early age. Although

I know you're pfou'd of your independence, I also

1 .
Blanck, G. & R, Ego Psychology, Theory & Practice, p. 177.
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Lynn:

know you often would like to have someone take
care of you, for a c.ha.nge--. "

(tears) ”I;m getting a second job sé_,lling’flowers
at the discos three nights a week'e-that will

help-_o "

Again, the therapist's thought was to continue to be supportive
g P g _ PP

of her search for ways of coping with her problem, which would be in

the interest of strengthening her ego, as well as acting in the service

of her superego as related to deifelopment of reliability and responsi-

bility concerning money.)

Therapist:

Lynn:

Therapist:

Lynn:

""Good for you. What else? Any overtime needed
on your regular job ?T'

"No. I thought of borrowing from a loan company,
but their interest rates afe sky high. "

"How about your credit union?"

""Never thought of it. I'll look into it."

In this brief piece, Lynn's concerns about money were tied up

with expressions of the aggressive and withholding characteristics

of the anal and phallic period, as well as with fears of losing the

nurturing therapist, toward whom she was unable to express
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aggresvsion.. This threat of loss forced her to consider regressive,
self aestructive means of expressing aggressioﬁ. When‘ transference
interpretation was not effective, support to the stronger, coping
part of her ego, as well as sepport to her maturing, legitimate
concerns about handling money matters was offerfed.

At this period in treatment, Lynn gave some evidence of ad-
ivancing in that part of superego development related to internalizing
a realistic, responsible attitude about her obligations. Already
exceedingly anxious about her money situation, 'she became frightened
at the prospect of loss of the object's love (fhe nurt‘l.l;ing mother-
therapist) when a traﬁsference inferpretation' was offerf’ed about the -
unconscious dy'nan:iics of her attitude regerding owing money to the
therapist. |

Therefore, what we observe here is some forward movement,
as well as some threatened regression under stress. Itis obvious
that Lynn's ego's progression toward object constancy is very
susceptible to threats of lo.ss of object 1'ove,r and that transference
interpretations of this are frightening to her. The therapist
recognized both her inabilitjr to employ this interpretation and her
threatened regression. Therefore, a ""more supportive'' rather than

a '""more interpretive' response was made to her at that moment.
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EXAMPLE E

A final example 'concerns a transference interpretation occurring
in the twentieth month of therapy which was accepted. Lynn had just
attended a wedding of a cousin, at which her maternal grandmother
was present. She and gr.andmother had not spoken to one another for
about one and one half years, following grandmother's refusal to lend
Lynn money with which to buy a car. While at the wedding, Lynn was
plea'sed because she had conducted herself in a non-provocative manner
toward grandmother; thereby avoiding the possibility of creating
tension on a happy occasion. Nevertheless, she afterwards felt de-
pressed and lonely as well as envious toward the bride, and these

feelings carried over to our next hour together.

Lynn: (jokingly) "Why can't you make me feel bette1.-,'
| wheﬁ I'm fna_.kiﬁg_ 5.11 of these changes? I feel

like I'm Starving. " |

Therapist: '"Maybe you feel I'm depriving you of coinfort
when you need it in the same way as your mother
has done--."

Lynn: (tears, ‘anger‘, and disappointment in her voice)
'"No, it's okay--(pause) Well, I feel that way

“just a little. I guess I can't expect you to
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work magic to make things okay--But, I am very
lonely, #nd you don't help, excepf for this one
hour. "

Therapist: 'You mention the 'magic’é-A very lonely part
of growing up is letting gb of the_ fantasy that
a loving mothe; can always make everything
all right. "

Lynn: ' (responding with laughter, and referring back

| to our ongoing work regarding her persistent

yea.rning for the fantasized 'knight in shining -
armor.') '"Oh, so you can't‘find me a new boy-

friend? I think I can handle that!"

The above instance illusf_:rate‘s that Lynn is‘ moving along in
therapy. She is developing the capacity for tolération of trans-
ference interpretations of anger and‘loss from her mother to the -
fherapiét. She is continuing to devéloi) the capacity for unifying the
""good' and ''bad" parts, or love and haté within one object. She is
proceeding on the way towérd 'separation-individuation.
| In summary, the therapi;t has shown that the examination of
the case material from the pverspectifres of the drive theory, ego-

superego development and separation-individuation (object relations)
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concepts, has enabled her to intervene more skillfully in the ongoing
diagnostic and treatment process. As new information has become
available, and as progress in treatrﬁent haé occurred, reformulation
and refinement of early diagnostic impressions have become possible,
as well as changes in the mode of treatment frorﬁ more supportive

to more interpretive.
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CHAPTER IX
CLOSING STATEMENT

I have shown that the use of the several theories of development,
applied to a case, have facilitated my ability to diagnose and treat.
My dia.gnbstic outline can be referred to, time and again, as the
patie.nj: goes valong in treatment and the diagnostic picture changes.

The. structure of my outline was based upon the following:

First, I used the. Adult Profile, in .Which drive apd ego/superego
development are asses_sed.i In addition, my outline incorporated
Mahler's separation-individuation (object relations) theory.

Aftér I established the structure, I presented the theoretical
material, I thén introduced the case history and background which
gave the initial picture of the young Womaﬁ, Lynn. Next, I applied
thé theor;r to her developmental profile at the tifhe of entrance into
therapy, and at designatéd timesl during the two year process covered
in this paper. Finally, I chose a nurnbex; of case examples ranging
from early in the treatment process to later, as illustrations and

explanations of the application of object relationship and transference

interpretations, always combining the use of the several theories.
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In summarizing Lynn's developniental position, we can first
assess her personality at the time of initial contact Whén she was
experiencing a crisis in her life. At that early point, I saw her
emotional level as having many borderline characteristics. Libidinal
and aggressive drive activity was excessive and destructive. She
experienced ambivalent wishes for dependent love, trypical of the
oral level, and hostile control, characteristic of the anal level, as
well.as the rapprochement sub-phase of the separation-individua;tion
phase. Lynn's use of. the lower .1eve1 defenses of splitting the object
world, projection of aggression onto others, denying, and acting-out,
all seemed to présent evidence of borderline development.

HpWever, this erderline déscription did not take into considera-
tion an important dimension of the totlal picture, namely, that Lynn
‘was chronologicé.lly- in her late adolescence. This meant that in addi-
tion to her early pre-oedipal developmental deficits, her ego w:as
struggling with present expressions of libidihal and aggressive forces
which are so powerful du_ring adolescence. The ego's attempt to
adapt to these unaccustomed instincts, créates anxieties and in-
stabilities which often make the adolescent appear to be quite chaotic, l

as I.:y'nn appeared at the beginning of treatment.

1Fenischel, Otto, M.D. The Psychoanalytic Theory of
Neurosis, pp. 110-113,
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Another important fa.;:tor which contributed to the initial border;
line picture, was that Lynn's ﬁrecipitafiné crisis at the time of
entering therapy, her loss of the boyfriend R., caused her ego's
defenses to show marked regession to lower levels.

Therefore, the borderline picture was tempered by these
ameliorating factors, and there were encouraging signs in her ego
develqpme_nt which pointed to higher level capacities., When inter-
pretations of object relations Weré offerred,- she was able to
folerate this. She éould employ some contrdl over libidinal and
aggressive drive activity. She ga.ve indications of capacity for
working toward separativon-individuation and development of libidinal
‘obj.ect ;:onstancy.

Although her initial position, when threats of separation and
loss were extreme, was regressed to oral-anal-rapprochement-
se‘paratiokn individuation points of development with pathology of
object relations, she showed capacity to move along td phallic-oedipal
'st.a.ges with development of object constancy.

As a.‘ treatment goal, I hope. she can become less vulnerable
to regres sion, and consistently able to function on a higher level.

She is still being seen in treatment.
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Finally, it seems appropriate to offer the reader the obsgrva—
tion of Gertrude and Rubin Blanck, that diagnosis in psychotherapy is
a process continuing throdghoui: the course of treatment. They
emphasize this by stating that one way of describing the purpose of
treatment is to change the diagnosis. 11 take the poéition that both
structuraliy and theoretically, my outline can be used as a basis for

continually revising the diagnostic picture and treatment procedure.

: .
Blanck, G. & R. Ego Psychology, Theory & Practice, p. 97.
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APPENDIX
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METAPSYCHOLOGICAL ASSESSMENT OF THE ADULT PERSONALITYV
ADULT PROFILE |
(State the material on which the Profile is based.)
I. REASON FOR REFERRAL

. Symptoms, anxieties, inhibitions, difficulties, ab-
normalities, breakdowns in functioning, acting out in the en-
vironment, inability to fulfill inherent potentialities, arrests
in development leading to faulty ego and superego structual-

ization, etc. '

An attempt is to be made, where pos'sible, to distinguish
between the manifest and the latent reasons for which the patient
seeks help. '

'II. DESCRIPTION OF THE PATIENT AS DIRECTLY OR INDIRECTLY
' CONVEYED IN THE INTERVIEW

Personal appearance, moods, manner, affects,
attitudes, etc.

III. FAMILY BACKGROUND (PAST AND PRESENT) AND PERSONAL
HISTORY (As provided by patient or derived from other sources.)

IV. POSSIBLY SIGNIFICANT ENVIRONMENTAL CIRCUMSTANCES

(Interviewer's as well as patient’s evaluation where
available:)

(2) in relation to the timing of referral;
(b) in relation to the Qver-a.ll causation
of the disturbances as evaluated by

the patient himself as well as by the,
interviewer;
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(c) in relation to the links between individual
and family pathology and their inter-
action.

V. ASSESSMENT OF DRIVE AND EGO-SUPEREGO POSITIONS

A, The Drive s

1. Libido--Examine and state

(2)

Libidinal Position

Describe the present libidinal position of the patient
against the ideal normal position that he should have
reached. Ideally, for women, a passive feminine

. position; for men, an active masculine one, with no

more than the normal admixture in terms of bi-
sexuality. At the time of assessment it is important
to determine if the highest level has ever been
‘reached, if it is being maintained, or if it has been
abandoned regressively for an earlier one. Where
the adult position has not been reached, it is im- ’
portant to assess the quality and quantity of inter-
ference contributed by previous phases.

Libido Distribution
(i) Cathexis of the Self

whether the self is cathected, and whether there
is sufficient narcissism (primary and secondary),
invested in the body, the ego, or the superego,
to ensure regard for the self, self-esteem, a
sense of well-being, without leading to over=-
estimation of the self. If possible, consider

the regulation of narcissism; note whether this

is brought about through identification, object
dependence, magical means, work, etc. In the
adult some information in relation to the cathexis
of the self can be obtained in areas such as the
patient's personal appearance, clothes, etc.
(while the child's appearance in this respect
reflects the adult's attitude toward him).
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Cathexis of Objects {past and present; animate
and inanimate)

The disturbances observed here should be des-
cribed from the point of view of their predomin-
ant origin in one of the following phases:

‘narcissistic, need-fulfilling, object constancy,

preoedipal, oedipal, postoedipal, adolescence.
As in previous sections evaluation should start
at the highest level, i.e., at the level where the
objects are considered and treated as partners
in their own right. State:

-- whether the individual in question has been
able to choose his or her sexual partner and
how far his object needs are met by the partner;

-~ whether the attitude neces.sary for motherhood
and fatherhood has been achieved and on what
level;

~-- whether and how far the infantile oedipal
relationships have been outgrown or still
dominate the picture;

~-=- what par.t is played by other human relation-
ships such as friendships, alliance to groups,
or their avoidance, working relationships,
etc.:

-- above all, what part is played on the one hand
by heterosexual object cathexes and on the

other hand by homosexual object cathexes;

-- whether too much libido is withdrawn from the .

real object world and sexual satisfaction sought
in masturbation (accompanied by object-directed
fantasies);

whether and how deeply the individual is attached
to objects which serve as substitutes for or
extensions of ties with other human beings such
as animals, property, money, etc.
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2. Aggression

Note to what degree aggression is under control while
being at the service of the personality in sexual life,
work, and sublimatory activities.

Examine the defenses against aggression for relevant
information. Aggression thus has to be assessed:

(a) according to quantity, i.e., presence or absence
in the manifest picture;

(b) according to quality, i.e., correspondence with a
' given libidinal position;

(c) according to the direction or distribution, i.e.,
toward the object world (within or outside the
family) or the self or both. In the latter case,
state whether directed to the body or through the
superego to the ego;

(d) according to the methods and defense activity used
in dealing with it.

B. Ego and Superego

()

Examine and state the intactness or defects of ego
apparatus serving perception, memory, motility,
etc,

Examine and state in detail the intactness, or otherwise,
of ego functions, as they are at present (memory,
reality testing, synthesis, control of motility, speech,
secondary-thought processes, etc.). If possible, com-
pare the present state of ego functions with functioning
before the onset of the disturbance.

Examine and state whether danger is experienced by the
ego as coming from the external world, the id, or the
superego, and whether consequently anxiety is felt pre-
dominantly in terms of fear of annihilation, separation
anxiety, fear of loss of love, castration fear, guilt,

etc.
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Examine in detail the status of the defense organization
and consider:

-- whether defense is employed specifically against
individual drives, affects, and anxieties (to be
identified here) or more generally against drive
activity and instinctual pleasure as such;

-~ whether the pafient's defense organization is mature,
i.e., dependent on his own superego structure;

-- whether it has remained immature, or regressed to
pre-superego stages, i.e., whether id control is
dependent on the object world;

-- whether the defense mechanisms predominantly

' used are archais or of a higher order (for example,
denial, projection versus reaction formation,
sublimation); '

-- whether defense is balanced, i.e., whether the ego
has as its disposal the use of many of the important
mechanisms or is restricted to the excessive use of
specific and primitive ones.

-- whether defense is effective, especially in its dealing
with anxiety, whether it results in equilibrium or
disequilibrium, lability, mobility, rigidity, or symptom
formation within the structure.

Note all secondary interferences of defense activity with

ego functioning, i.e., the price paid by the individual for

the upkeep of the defense organization. '

Examine the status of the superego with regard to:

-- its degree of structuralization (arrested, faulty, mature,
etc. );

-- its sources (where obvious);

-~ its functions (critical, aim- and direction-giving,
satisfying);

-~ its effectiveness (in relation to ego and id);
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C (A+B).

- its stability (under the impact of internal and
external pressure);

- the degree of its secondary sexual or aggressive

involvement (in masochism, in melancholia, etc.).

Reaction of the total personality to Specific Life
Situations, Demands, Tasks, Opportunities, etc.

Drive and ego development that were viewed separately
for purposes of investigation in the earlier sections of
the Profile are here seen in interaction with each other,
as well as in reaction to specific situations, such as:
the totality of the patient's attitude to his sex life; his
success or failure in work; attitude to social and com-
munity responsibilities; his disturbed or undisturbed
capacity for enjoying companionship, social relation-
ships, and the ordinary pleasures of life; his vulner- -
ability and ability or failure to withstand disappoint-
ments, losses, misfortunes, fateful events, environ- -
mental changes of all kinds, etc.. '

Assessment of Fixation Points and Regressions

As character disturbances, neuroses, and some psychotic dis-
turbances-~in contradistinction to the atypical personalities--are
assumed to be based on fixations at various early levels and on
drive regressions to them, the location of these points is one

of the vital concerns of the diagnostician. At the time of initial
diagnosis such areas are betrayed:

(a) by the type of the individual's object relationships, the type
of drive activity, and the influence of these on type of ego
performance in cases where these are manifestly below adult

. level;

(b) by certain forms of manifest behavior which are character-
istic of the given patient and allow conclusions to be drawn
about the underlying id processes which have undergone
repression and modification but have left an unmistakable
imprint. The best example is the overt obsessional character
where cleanliness, orderliness, punctuality, withhholding
and hoarding, doubt, indecision, slowing up, etc., betray
the special difficulty experienced by the patient when coping
with the impulses of the anal-sadistic phase, i.e., a fixation
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at that phase. Similarly, other character formations or
attitudes betray fixation points at other levels or in other
areas. Unrealistic concerns for health, safety of the marital
partner, children, parents or.siblings show a special diffi-
culty of coping with death wishes; fear of medicines, food
fads, etc., point to defense against oral fantasies; shyness

to defense against exhibitionism, etc.;

(c) by the patient's fantasy activity., Some adult patients may
occasionally be more willing than children to communicate
some of their fantasy life at the diagnostic stage. Personality
tests may reveal more of it (during analysis the patient's
conscious and unconscious fantasy provides, of course, the
fullest information about the pathogenically important parts
of his developmental history);

(d) by those items in the symptomatology where the relations
between surface and depth are firmly established, not open
to variation, and well known to the diagnostician (such as
the symptoms of the obsessional neurosis with their knéwn
fixation points); in contrast, symptoms with multiple causation
such as anxiety attacks, ‘insomnia, vomiting, some forms of
headaches, etc., convey no clear genetic information at the
diagnostic stage.

Assessment of Conflicts

By examining the conflicts which are predominant in an individual's
personality, assessment can be made of

<

-~ the level of maturity, i.e., the relative independence of the
patient's personality structure;

-- the severity of disturbance, if any;

-- the intensity of therapy needed for alleviation or removal of
the disturbance,

*According to quality, conflicts, which should be described in detail,

may be graded as follows:
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(a) External Conflicts

In the adult direct clashes between id and external demands
occur only where ego and superego development are defective.
Conflicts between the total personality and the environment
(refusal to adapt to, creative attempts to modify the environ-

. ment) can occur at any stage after adolescence and are not
pathogenic.

(b) Internalized Conflicts

"In the fully structured mature adult, disharmonies between
instinctual wishes and external demands are mediated via ego
and superego and appear as internalized conflicts. Occasion-
ally such conflicts are externalizéd and appear in the guise of
conflicts with the environment.

(c) Internal Conflicts between insufficiently fused or incompatible
drive representatives (such as unsolved ambivalence, activity
versus passivity, masculinity versus femininity, etc.).

VIII. ASSESSMENT OF SOME GENERAL CHARACTERISTICS WITH A
BEARING ON THE NEED FOR ANALYTIC THERAPY AND THE
ABILITY TO PROFIT FROM IT

An all-round mefapsychological view of the patient will assist the
analyst in assessing on the one hand the patient's need for internal
change, and on the other hand his chances to effect this in psycho-
analytic treatment,

As regards the need for internal change the following pomts may
be considered relevant:

-- whether the patient's id and ego agencies have been separated
off from each other too completely by excessive use of repres-
sion, and whether better communication needs to be established
between them;

. -- whether the ego's sphere of influence has been restricted unduly
by the defenses and needs to be enlarged;
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-- whether ego mastery over the impulses is weakened for other
than defensive reasons (ego defects, psychdtic core, etc.)
and whether improvement will depend in the first instance on
the strengthening effect that therapy has on the ego resources;

-- whether the superego structure is archaic and, through analysis
of its sources, needs to be replaced by a more mature one;

-- whether the libidinal and aggressive energies or only libido or
aggression are bound up in countercathexes, conflicts, and
symptom formation, and need to be released for constructive
use. ’

The following characteristics, attitudes, and circumstances seem of
relevance to either a positive or negative reaction to analytic therapy:

On the positive side:

-- whether there is insight into the detrimental nature of the
pathology, including the desire to be cured;

-- whether there is ability for self-observation; self-criticism,
and capacity to think and verbalize; '

-~ whether the patient has a sufficiently high level of object rela-
tionship and a sufficient quantity of free object libido to esta-
blish a meaningful transference relationship to the analyst,
and whether this relationship will serve also as a treatment
alliance and withstand all the ups and downs of the resistances;

-~ whether there is enough frustration tolerance to cope with the
necessary restrictions on wish fulfillment in the transference
setting; ‘ '

-- whether there is enough tension tolerance to cope with the
additional anxiety likely to be released by exposing conflicts
and weakening defenses during the analytic process;

-- whether the patient has on previous occasions shown ability to
persevere in the face of difficulties;

-- whether there are (past or present) areas of established sub-

limations which attest to the patient's capacity to displace and
neutralize energies and to accept substitute satisfactions;
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whether in the absence of established sublimations there is
evidence of a sublimation potential which has been interfered
with by pathology;

whether there is flexibility of libido (as contrasted with ad-
hesiveness); ’

whether there is a positive, optimistic general outlook on life
(as contrasted with a crippling pessimism).

negative side:

whether there is dangerously low tolerance for frustration and
anxiety, coupled with the unwillingness to renounce secondary
gains of the pathology;

whether the patient's pathology is part of a pathological family
or professional setting and cannot be altered without causing
major upheavals and breakups in the external life situation;

whether there are extreme self-punishing, self-destructive,
and masochistic attitudes that are satisfied through the
pathology and oppose improvements, i.e., which cause
negative therapeutic reactions.
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