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The Development of Symptoms

Know cause, course: Character Neurosis - 12 phases; + Symptom Neurosis - 13
Consultation begins at endpoint of symptom development
Consultation-treatment works back from end to beginning

Cause and Course

Caretaker object with significant neurosis incorporates child for defense and/or
drive discharge

Child reacts with healthy aggressive drive

Object quells drive with standard-judgement-repercussion systems
Process repeated until compliance obtained.

Some defended aggressive drive left expressible at object
If object goes further, drive bound in symptom-neurotic symptom(s).

Result

Reversal of intended server-servee roles
Object-relationship template created
Template placed on new objects
“Characteristic” pattern of engagement
Consultee engages consultant from this point



THE SYMPTOMATIC MIND BEFORE CONSULTATION

CHARACTER AND POSSIBLE SYMPTOM-NEUROTIC SYMPTOMS
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AT START OF FIRST CONSULTATIVE CONTACT

AN “OPERATIVE TRANSFERENCE RESISTANCE” (“ROT”)
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WHEN THE FIRST ROT IS NOT IDENTIFIED AND ADDRESSED




AN ROT DEVELOPS IN THE CONSULTANT
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EXAMPLES

1: IN THE FIRST PHONE CALL
VICTOR C:

PHONED AFTER CONSULTATION WITH A PSYCHOLOGIST. THE REFERRING COLLEAGUE

LEFT A MESSAGE SAYING HE WOULD BE CALLING AND THAT SHE HAD RECOMMENDED
COUPLES THERAPY.

THE CALL

AFTER INITIAL “HELLOS”, HE DESCRIBED A DIFFICULT SITUATION WITH HIS PARTNER AND

A THIRD PERSON, AND EXPLAINED THAT HE WAS BECOMING "INCREASINGLY ANXIOUS AND
DEPRESSED, AND UNABLE TO CONCENTRATE AT WORK".

HE THEN SAID,



"I GUESS YOU WON’T NEED TO SPEAK TO MY PARTNER” ......

(followed by a short pause and a note of haste and
concern with) ...

“NOT THAT | WANT TO KEEP SECRETS!"

THEN, AFTER DESCRIBING MORE OF HIS SITUATION, HE SAID:

"I SOUND AWFUL, DON'T I" .......

(followed by a long pause) ........cccc.ccc........



2: IN THE FIRST SECONDS OF THE FIRST MEETING

DEBORRAH T:

IN HER CALL TO DISCUSS CONSULTATION, MS. T SAID SHE WAS SEEKING
ASSISTANCE WITH A RECURRING DEPRESSION THAT WAS MAKING IT
DIFFICULT TO WORK AND CARRY OUT HER FAMILY RESPONSIBILITIES. SHE
EXPLAINED THAT SHE HAD BEEN IN ANALYSIS BEFORE AND HAD STOPPED
BECAUSE IT HAD NOT BEEN HELPING. SHE ALSO EXPLAINED THAT SHE DID
NOT WANT PILLS AND WANTED TO TRY ANALYSIS AGAIN..

START OF FIRST MEETING

After initial greetings, she commented on the beauty of the office setting with
its windows and garden view, and the consultant said that, yes, it was quite
lovely and that he always enjoyed it.

Then as she was sitting down, she said,



hesitantly and very apprehensively, and looking intently for a response:

“l SHOULD TELL YOU AT THE START THAT I’'M NOT READY TO
MAKE A COMMITMENT TO THERAPY.”



3: IN THE FIRST PHONE CALL AND THE FIRST MEETING
DOROTHY N.

IN HER CALL FOR CONSULTATION, MS. N EXPLAINED THAT SHE HAD BEEN
REFERRED BY AN ANALYSAND AND THAT SHE HAD “RUN INTO SOME
PERSONAL PROBLEMS ANALYSIS COULD HELP*

SHE THEN SAID:

(in a manner intended to reassure)

"I DON’T THINK THE WORK WILL BE VERY HARD.“
and

“l HAVE AN ANALYST BUT SHE DIED LAST YEAR.”

THEN, IN THE FIRST MOMENTS OF THE FIRST MEETING, THIS IS WHAT HAPPENED:



After mutual greetings and on sitting down,
she burst into an obviously-unexpected bout of
inconsolable-sounding crying, and exclaimed:

"OH MY GOD! WHAT AN EMBARRASSING WAY TO BEGIN!*

She then wrestled the tears out of expression with a rapid
application of the "suppression” defense.



TO IDENTIFY ROTS IN CONSULTEE OR SELF
DEVELOP "REFERENCE POINTS* OF ASYMPTOMATIC PROCESS
AGAINST WHICH THEY BECOME HIGHLIGHTED

GENERAL ELEMENTS

Consultant serves (secondarily paid), Consultee served.

Consultee seeks help to dismantle symptoms

No commitment required

Symptoms are accretions on self, not the person

An analytic treatment is an assisted self analysis

Assistance is in form of formulative information and guidance

Background social situation is one of mutual respect and esteem,
and enjoyment of pleasures of collaborative effort.

THE CONSULTANT

Has defined observational field in which direct verbal communications are focus
Relies exclusively on objective perceptions

Formulates by conscious, cognitive-emotional processes

Uses countertransferences for self analysis

Establishes realistic goals for the consultation and realistic format for reaching

them




THE FORMAT: AN “EXTENDED CONSULTATION”

To introduce the consultation:
“Well, what we’ll want to do in the next little while is to get some beginning
understanding of the problem you described on the phone and do some actual
work.
I'll explain things as we go (defining technical terms used), and, at some point,
you'll be able to know enough about it to decide if you want to continue
and if so if with me”

To provide two realistically developed and explicitly-stated process
principles, the FREE ASSOCIATION PRINCIPLE (FAP) and the
LATENESS-ABSENCE PRINCIPLE (LP)

e.g. The FAP:

“The most useful thing you can do (in sessions) to help us in our
mutual effort on your behalf is to try to let come whatever wants to
come to mind. Take interest in what you find, and from time to time
try filling me in. And if there is any difficulty at any point, let us
know and we’ll go there.”

Another way of thinking about it is to “try to let yourself be here
and see what it’s like.”

To do the work



THE "DOROTHY N" EXAMPLE IN DETAIL

NOTE: THE ROT INDICATORS DURING THE FIRST PHONE CALL
DID NOT REQUIRE IMMEDIATE INTERVENTION,
THOSE IN THE FIRST MOMENTS OF THE FIRST MEETING DID
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WHAT THE CONSULTANT DID TO CREATE AND PRESERVE A VIABLE
CONSULTATIVE AND POSSIBLE TREATMENT PROCESS

IDENTIFIED SIGNS OF ROT TO HIMSELF AT ONCE
And when Ms. N’s distress settled:

INTRODUCED THE CONSULTATION
BEGAN TO "EXPLAIN HOW WE WORK”
DEFINED "TRANSFERENCE®, "OBJECT", "SELF“, "FANTASY"

HIGHLIGHTED SIGNS OF “TRANSFERENCE FANTASY" AGAINST THE ACTUAL
AND "EXPECTABLE"” REALITIES

EXPLAINED "EMBARRASSMENT" SYMPTOM:

To be embarrassed is to respond to an

embarrasser, an object that is applying
standard-judgement-repercussion

systems [in this case, directed against distress and the oppositional
form of the aggressive drive]

ASKED IF SHE HAD ANY IDEA OF WHAT SHE MUST HAVE IMAGINED “HIS” CRITICAL
RESPONSE HAD BEEN, THEN, IF THE IDEA OF BEING DISESTEEMED FOR CRYING
WAS FAMILIAR

ASSESSED HER RESPONSE FOR SIGNS THAT INDICATED HIS INPUT HAD EITHER BEEN
OBJECTIVELY PERCEIVED OR INCORPORATED BY A MORE-SURFACE ROT



THEN:

THERE WAS NO ROT INCORPORATION OF THE INPUT. MS. N BECAME
VISIBLY RELIEVED AND PROCEEDED TO DESCRIBE CHIEF SYMPTOMS
OF THE CHARACTER NEUROSIS TYPE.

IN THE CONTEXT OF A CURRENT SOCIAL AND CAREER SITUATION, SHE SAID THAT SHE
WAS FEELING:

‘VERY PAINED AND LOST", “HARSHLY CRITICAL OF HERSELF, “ASHAMED
AND GUILTY” , “NOT LIKE THE SELF” SHE WAS “USED TO LATELY".

SHE ALSO SAID, “FRIENDS AND COLLEAGUES DON’T LIKE TO HEAR ABOUT MY
DISTRESS”. “I'M_EXPECTED TO BE THE STRONG ONE."

“THEY DON'T KNOW WHAT TO DO WITH IT AND WANT IT SUPPRESSED.”
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