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CHAIRMAN’SLETTER
TheAssociationissteadilyexpanding,asPauldeBerker

intimatedatourlastA.G.M.
LastyearaCounsellingSectionwassetup,anditspilot

courseisnearingcompletion.Additionaltrainingwillbegin
thisyearforthoseinterestedinGroupWork,andanewcommit-
teetoholdtogetherthevarioussectionsoftheAssociationhas
beenformed.ThisiscalledtheAffiliatedBodiesCommittee.

Ourliaisonworkwithotherorganisationscontinuesand
severalworkingpartiesareactive,somelookingintothestructure
ofdepartmentsofourorganizationandoneworkingon
definitionsofpsychotherapy.

Sinceourlastbulletintherehavebeensomechangesof
Secretaries.Mrs.Blumenau’sworkhasbeentakenoverbyMrs.
MyersandMrs.ThereseErskine’sbyMr.Stewart’Cook.Our
warmthanksareduetoourSecretariespastandpresent;their
workisindispensabletotherunningoftheAssociation.

Wecongratulateourseniorstudents,severalofwhomare
nowcompletingtheirtrainingandbecomingAssociateMembers.
Anewbrochurefullyexplainingourtrainingschemeisnow
readyandforthepresentourThursdaySeminarsareopentoall
studentmembers.‘

WithallgoodwishesonbehalfoftheExecutiveCommittee,
ROBERTG.ANDRY.



REPORTS

SEMINARS FOR MEMBERS, 1968 - 70
During 1968 there were 8 meetings with guest speakers. In

the Spring term Dr. Esterson spoke on Family Therapy,illustrat-
ing his tatk with tape recordings. Dr. R. D. Laing gave a lecture
on Grandparents and Greatgrandparents and Dr. Haven gave an
account of The American Scene in Psychotherapy. In the
summer Paul Senft led a discussion on The First and Last Inter.
views and two symposia were arranged. The subjects treated
were The Patient’s View of Interpretations and Negative Trans-
ference Phenomena. Four of our members participated in these
discussions. Three meetings took place during the Autumn term.
Dr, Holden on The Problem of Adolescence, Professor Allaway
on Bernian Theory and Dr. Abraham on Patients Presenting for
Termination of Pregnancy.

. In the Spring term of 1969 there were five symposia on What
is Psychotherapy? Paul de Berker opened the first, and several
members contributed. Guest participants in these symposia were
Dr. Casson, Dr. Esterton, Dr. Heaton, Professor Mayer and Pro-
fessor Heimler. In the Summer term Dr. Abraham read extracts
from her biography of her father and Miss Schwarz spoke on her
research subject Tihe Concept of Acting-out in Stealing. In the
Autumn Term there were four symposia on The Self. Guest
speakers in these were Archbishop Anthony Bloom, Mrs. Welch
and Dr. Howell. In addition eight members of the Association
gave ten minute talks. These were lively meetings, nearly every-
one present taking part in the discussion.

Guest speakers in 1970 included Miss Balkanyi on A Rebel-
lious Student in Analysis and Mrs, Irvine on Strategies of
Intervention. Papers were read during the three years by several
of our own members, including Miss Rowlands, Dr. Kanter, Lady
Balogh and Mrs. Jacoby.

The number of guest lecturers was reduced considerably
during 1970, because eight student members read papers with
a view to qualifying as Associate Members.

It has been decided that all members, full, associate and
student shall be invited to attend seminars arranged for a trial
period of a year. As our numbers increase a Seminar Committee
will be necessary to plan the programmes,

MARIANNE JACOBY.



WELLWALKCENTREFORPSYCHOTHERAPY
InOctober1967,theWellWalkCentreforPsychotherapy movedintonewpremisesat48MontaguMansions,W.1.This moveresultedinanumberofchanges.Duringthepasteighteen monthstheCentrehasgrownintoalargerorganisationwithan increasinglyprofessionalimage.TheCentreisnowadministered byaManagementCommitteewhichmeetsregularlytodiscuss anddeterminepolicyandorganisation.TheManagementCom- mitteeentrustedmewiththedirectionofthedaytodaywork oftheCentre,whichIamcarryingoutwiththehelpofapart- timesecretary.WehavebeenfortunateinsecuringDr.Patde MaréasourMedicalDirectorandDr.ArnoldLinkenasour secondMedicalPsychotherapist.
During1968/1969theCentrehashadaltogether99referrals fromHospitals,InstituteofGroupAnalysis,BrookCentres, Psychiatrists,GeneralPractitioners,ProbationOfficers,etc.,as wellasself-referrals.Ofthese,55wereseenbyDr.deMaréand 44byotherConsultantsforinitialinterviews.Outofthetotal of99referrals,74weretakenonaspatientsfortreatmenteither individuallyorintherapeuticgroups.Theremaining25whohad theinitialinterviewsdidnotwishtoavailthemselvesoftheoffer oftreatment.
Ofourmembers,associatemembersandstudents,43currently havepatientsintreatment,mostofthemonthebasisof2-4 sessionsaweek,Thereferralofpatientstoindividualpsycho- “therapistsisthejointresponsibilityoffourmembersofthe ManagementCommitteeie,ArchieErskine,HaroldKaye,Pen Baloghandmyselfwhomeetonceaweekforthatpurpose. Jointdecisionstakenafterdiscussionensurethateverycasehas mostcarefulconsideration.Somepatientsarereferredtoour students,eventhoughwefullyrealisethatso-called‘ideal’ trainingcasesforstudentsarerare.Aninvitationwassentout toallthetherapiststakingCentrepatientstoparticipateinthe referralmeetings,butunfortunatelytheresponsehasnotsofar beenencouraging.
TheCentre’sfinancialpositionisnowonafairlysoundbasis, althoughtherentoftheflatandtheratesandallotherexpenses arehigh,wehavesucceededinmaintainingafavourablebank balance.Thissuccessis,inpart,duetotheco-operationofall theCentretherapistswhoreturntotheCentreone-fourthofthe monthlyfeesreceivedfrompatientsreferredbytheCentre.We havealsoletpartofourpremisestoacolleaguefromAustralia andaroomtotheGroupAnalyticInstitute.
DuringthelasttermtheExecutiveCommitteeoftheAssocia- tionamendedtheConstitutionoftheAssociationtore-definethe relationshipbetweentheAssociationandtheWellWalkCentre.
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The Well Walk Centre now has representatives on the committee
of bodies affiliated to the Association and in the next few months
will be evolving its own Constitution.

Therapeutic groups have acquired increasing importance.
There are at present seven therapeutic groups being conducted at
the Centre. It also co-operates with the Group Analytic Institute
and the Association of Psychiatric Social Workers in a training
programme for group conductors in which the Centre is rep-
resented by myself. I. M. SEGLow.

GROUP STUDIES SECTION
The Group Studies Section has continued to run two

Intensive Evening Courses in Group Dynamics every twelve
months. These are normally held in May and November,
although in 1970 there has actually been only one, as the second
one for this period has been artanged for January 1971, mainly
to avoid the increasing traffic problems that are associated with
the West End at Christmas time.

Our last three Courses were held at the Headquarters of the
National Marriage Guidance Council, at 58 Queen Anne Street,
W.1, and we have been grateful to Mr. Nicholas Tyndall, Chief
Officer of the N.M.G.C., for allowing us to hire these premises.
In January we shall be holding the Course at yet another venue,
this time, Church House, Westminster. Premises for these
Courses are usually somewhat of a problem, as a fair number of
rooms, preferably on the same floor and as near to each other
as possible, is needed, and rents in Central London are high.
A Special Training Group for Advanced Applicants is to be

incorporated in this next Intensive Evening Group Course. This
is.a new step for us. The Special Training Group will consist
of people, all of whom have had our Intensive Evening Group
Course experience, or who have attended similar Courses else-
where. They will be holding a position intermediate to that of
ordinary Course members and Staff.

An experimental Advanced Workshop in Group Studies was
held in the first few months of 1970. This again consisted of 14
members who had been through our Intensive Evening orsimilar
Courses. They met for ten weekly 3-hour sessions. These
took the form of Seminars, Study Group Exercises and Theme
Centred Exercises which, among other things, offered members
the opportunity to experiment with new forms of group learning
devised to contribute to their knowledge of group processes,
and to serve as models for use in their own work.

In all Courses, attendance has been very well maintained,
A. P. DE BERKER,

Secretary, Group Studies Section.
s



COUNSELLINGASSOCIATION
Thisnewventurewasbegunbyacommitteeunderthechair- manshipofDr.R.Andry.Apilotyear’scoursefortraining incounsellingfor15studentsbeganinMay1970.Thestudents meetoneeveningaweekforthreehours,comprisingalecture- discussion,agroupstudyingitsownexperienceandagroupstudy- ingtheapplicationofthelearningexperiencetomembers’work situations.
MissJeanScarletandMr.DavidFaneconductthegroup studyandthelecturesaregivenbyapanelofspecialistsinfields connectedwithcounselling,
Inthelightoftheexperiencegainedinthispilotcourse,plans forfuturecoursesarebeingconsidered.

PSYCHOTHERAPY:DEFINITIONAND
TRAINING

ReportofaWorkingPartysetupbytheExecutiveCommittee, withthefollowingtermsofreference:
psychotherapy,and tooutlineatrainingschemeforpsychotherapy.”’

Members
PauldeBerker,Dip.Psych,,A.W.F.Erskine,M.A.,B.M., B.Litt.(Chairman)B.Ch. RobertG.Andry,M.A.,Ph.D.MissSallyHornby,M.A. PatrickCasement,B.A.Mrs.MarianneJacoby P.B.deMare,B.A.M.R.CS,VictorB.Kanter,M.A. L.RB.C.P.,D.P.M.HaroldKaye,B.A. Mrs.IseSeglow,D.Phil.

INTRODUCTION
Thepurposeofthispaperistosetouttheviewsofthe AssociationofPsychotherapistsinsuchawayastoprovidea basisfordiscussionwithotherinterestedbodies,thus,wehope, contributingtotheproductionofacomprehensivestatement whichcouldserveasacharterforprofessionalpsychotherapists. Thepaperfallsintotwoparts: A.Anattempttoanswerthequestion:“Whatispsychotherapy?” B.Anoutlineoftheessentialsinatrainingschemeforpsycho- therapists.
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A. WHAT IS PSYCHOTHERAPY?
We have found it necessary, in order to clarify our thinking,

to consider this question under the headings: objective, theory,
content and process, therapeutic and technical methods.

1—-Objective
Psychotherapyis a practice setting out to help a patient/client

towards greater personal well-being, ‘by alleviating internal psycho-
logical conflict and freeing energy for use in directions which
will bring increased psychic and social satisfactions.

Tt will be seen that in this definition the psychological objective
of personality adjustment is linked to goals based on individual
and social values. We think that psychotherapists cannot escape
involvement in current social value systems, although they do
not have to support any particular one of them. Weare naturally
concerned with the question of what constitutes mental health,
but find it unnecessary to attempt a definition here.

Members of the Working Party are divided in their choice
of terminology between the words “patient” and “client”.
This arises partly from the dislike for the derivation of the word
“patient”, which for some has too passive a connotation. to be
appropriate for a participant in psychotherapy, and partly from
associations linked with the use of the words, “patient” being
closely tied to medicine and “ client” to social work and to
other professions.

Since the manifestations of psychological disturbances are so
varied—-somatic, psychological and behavioural—it is likely that
psychotherapy will always be practised in a variety of settings,
both medical and social. Thus, some of those having psycho-
therapy will be, in the ordinary sense of the word, ill and some
will not. There will be psychotherapists who find it appropriate
to use whichever of these words is current in the setting in which
they work, and there will be others whose choice will be deter-
mined by their wish to differentiate psychotherapy from the help
offered by other professions. As well as the need for professional
demarcation, influencing our discussions have been value judge-
ments and ideas, referred to above, concerning the concept of
mental health,

We feel that there is a need for one generic term to describe
all those whoparticipate in psychotherapy in whatever setting, but
as yet we have not found one. At this stage, therefore, we can
only continue to use both “ patient ” and “client ”.

Definition by objective is wide enough to enable many forms
of psychotherapy to be included, such as behavioural therapy,
hypno-therapy and suggestion therapy. The type of psycho-
therapy with which we are concerned, namely “ dynamic psycho-
therapy ”, is differentiated by its theory and methods.

10



2—Theory
Dynamicpsychotherapyisbasedoncertaintheoretical concepts.Althoughtherearewidevariationsbetweenthemain schoolsofdepthpsychology,thereisabodyofknowledgewhich isgenerallyaccepted.Thekeyelementsinthiscanbebriefly summarisedasfollows:

a.theexistenceofunconsciousaswellasconsciouslevelsofthe mind;
b.ahypotheticalpsychicenergy(Jung)orlibidoandaggression (Freud)seekingexpression;
c.theimportanceofpersonalrelationships,bothintheearly formationanddevelopmentofpersonalityandinitslater functioning;
d.theinevitabilityofsome,andtheharmfulnessofexcessive, internalconflict;
e.thedevelopmentofegodefencemechanismsagainstanxiety andguilt,suchasrepression,splittingandprojection,which mayachievetheirpurposesuccessfullyormaybecome pathological;
f.symptomformationasasignofunderlyingpsychological disturbance.

We,asanAssociation,havealwaysstoodforabroadtheo- reticalbasisforpsychotherapy,partlyonpragmaticgrounds,but partlyalsobecausewebelievethattheinterestsofpsychotherapy arebestservedthroughtheinteractionandcross-fertilisationof awiderangeofideas.Psychologicalknowledgeisfarfrom comprehensive,andfurtherresearchanddevelopmentofthought isessentialifthepracticeofpsychotherapyistoadvance.
3—ContentandProcess

Thematerialwhichformsthecontentofpsychotherapeutic transactionsincludes:thoughts,affects,sensations,memories, dreams,associationsandfantasies;allofwhichcanrelatetothe patient/client’ssymptomatology,hispastorpresentlifeandrela- tionships,ortohisrelationshipwiththepsychotherapist. Thedynamicprocessesinclude:
thereleaseofaffect;
regressiontoearlierstatesoffunctioning;
projectionofunconsciouscontentsandimagesontothe therapist(transference);
acceptanceofsuchunconsciouscontents;
identificationwiththetherapist;
co-operativeworkingwiththetherapistonthetaskofmutual understanding(theworkingalliance).

il
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4—Therapeutic Methods
In general the main therapeutic method lies in the develop-

ment and utilisation of the relationship between the pt/cl. and
the therapist (and, in the case of groups, the other pt/cls. as
well), in order that transactions may take place and be jointly
examined and understood at various levels.

More specifically, therapeutic methods include:
a. discussionsof the pt/cl’s personal relationships,life situations,

aims and values. This may include, on the part of the
therapist, suggestion, manipulation and support;

b. clarification of the pt/cl’s emotional reactions and patterns
of personal and social behaviour;

c. abreaction of affect;
d. provision of a frame of reference, within which the pt/cl’s

past and presentlife makes sense to him;
e. interpretation of unconscious processes, such as symptom

formation, ego defence mechanisms, projections, including
transference phenomena.

5—Technical Methods
The conditions in which psychotherapy is undertaken should

facilitate the dynamic processes and therapeutic methods outlined
above. These conditions are either contractual orsituational.

i. Contractual
The pt/cl. seeks therapy and enters into a relationship with

the therapist to that end, and thus both therapist and pt/cl. are
contractually engaged. In this contract the interests of the pt/cl.
are the therapist’s prime concern. Thesituation must offer some
degree of protection for both therapist and pt/cl.

Psychotherapy can be practised either privately or within an
organisation such as the health service or a social work agency.
In the first case, the fees charged will be a relevant conditional
factor, in the second, the relationship of the pt/cl. to the
organisation may be of significance.

Child psychotherapy apart, the pt/cl’s involvement in seeking
private treatment is, in the first place, one of conscious choice.
In other settings, such as the health service and institutions, the
element of choice may be more or less limited, and in some
circumstances, as with delinquents or psychotics, it may be totally
absent. In such cases, the conscious co-operation, which is
normally assumed as a prerequisite of psychotherapy, may have
to be nurtured by the psychotherapist himself.

12



iiSituational
Psychotherapymaybeconductedinanindividualoragroup setting.Thegroupmaybelargeorsmall;itmaybeofaspecific composition,suchasfamilyormarital,oritmaybewithina therapeuticcommunity.Weseealltheseassituationalmethods appropriatetodynamicpsychotherapy.
Amongthesituationalcomponentsare:

a.physicalconditions;forexamplethecouchorthechair, facetofacecontactortheunseentherapist,theseatingof agroup; b.temporalconditions;forexample,thenumberofsessions
perweek,thelengthofsession,therigiditywithwhichtime
schedulesareadheredto;: c.conditionsofcommunication;suchastheamountofverbal andnon-verbalactivity,communicationwithinoroutside
thesession;

d.conditionsconcerningtheparticipationofthetherapist.
6—TheTherapeuticSituationasaWhole

Essentiallytherelationshipbetweenpsychotherapistandpt/cl. providesacontainingframeworkwithinwhich:
a.dynamicprocessesandtransactionscantakeplace; b.thetherapist(andperhapsalsothept/cl.)canbecomeaware ofwhatishappening,bothintra-andinter-personally,andin termsofthetransferenceandcounter-transference;

understandingcanbeverbalisedandinsightincreased; whatmaybecalledeither“theworkingalliance”or“the healingrelationship”canbecomeactive.
Becausedynamicpsychotherapyhasabroadlydefinedobjec- tiveandawiderangeoftherapeuticandsituationalmethodsit canbeveryflexible.Towhatextentpsychotherapycanbe effectivewithcertaintypesofdisturbanceisaquestionthathas notyetbeenfullyanswered,norisitforustoattemptan answerhere.However,wethinkthatitispartoftheessential skillofpsychotherapytoattemptanassessmentofthedegreeand patternofdisturbanceandofthept/cl’spersonality,hislimita- tions,motivationandcapacityforeffectiveinvolvement;and,on thebasisofthisassessment,toselectasettingandmethods whichwillcreateatherapeuticsituationappropriatetothe particularpt/cl.

Be

7—ProfessionalResponsibility
InthisAssociation,beforeundertakingtreatment,anon- medicalpsychotherapistisrequiredtoreferthepatienttoa medicalpractitioner,medicalresponsibilityforthecasebeing

13



tetained by the iatter. The psychotherapist is required to keepin touch with the medical practitioner throughout the treatment
period.Having accepted a patient for treatment, the psychotherapistaccepts ethical and professional responsibilities similar to thoselaid down for the doctor-patient relationship.
8—Boundaries

It may help to make our definition more precise, if we add
to the above description of psychotherapy a clarification of the
boundaries between it and other practices which are close to it.

i. Experiential situations. These may well ‘be therapeutic,
and indeed much of what occurs in psychotherapy may remain at
the experiential level. The essential difference is that the thera-peutic situation of psychotherapy always contains means whereby
behaviour, thought and affect can be examined, understood andverbalised.

ii, Non-dynamic therapies. Earlier we mentioned othertherapies which share our aims but not our theory and methods.These we can group together under this term, and can distinguishthem from dynamic psychotherapy on the basis of their reliance
upon the situational component, the manipulation of conscious
processes or upon suggestion, in contrast to the emphasis laidby dynamic psychotherapy on the use of the relationship in orderto uncover unconscious processes.

iii. Psychotherapeutic work carried out by doctors, socialworkers, nurses, teachers, priests and others. Many professionalrelationships can ‘be psychotherapeutic and many workers in the“helping professions ” make appropriate use of theories of depthpsychology and methods deriving from them. These are oftenused in conjunction with the practices belonging to their own
discipline. The distinction between these activities and formalpsychotherapy lies in the specialised skill of the psychotherapistwhich determines the depth of work that can be competently
undertaken, particularly in the handling of unconscious materialand the use of interpretation.

iv. Analysis. Dynamic psychotherapy owes much, indeed
its very origin, to psycho-analysis and analytical psychology.
Analysis, in its classical form, is work at great depth and intensity,
very demanding of time and money, and to be undertaken onlywith a selected type of pt/cl. by a trained psychoanalyst oranalytical psychologist. Psychotherapy, on the other hand, coverswork at a variety of levels and intensity, and can therefore be of
use to a very much wider range of pt/cl. It requires a different
training from that provided by the analytical institutes, lessspecialised and intensive but broader.
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B.—ANOUTLINEOFTHEESSENTIALSINATRAINING SCHEMEFORPSYCHOTHERAPISTS
Theaimoftrainingistoproduceacompetentpractitioner intheworkdescribedabove,andtheessentialsforatraining schemearenowoutlined.Wehavetriedtosteeracourse betweenorderandsystemontheonehandand,ontheother, flexibilityandallowanceforindividualdifferences.

1—SelectionofStudents
Therelevantcriteriaare:>

a.Personality:lifeexperience,integrityandmaturityofout-
look.Wedonotthinkitnecessarytofixaminimumage qualification,butsomeadultlifeexperienceisessential.

b.Intelligenceandabilitytolearn.Forthepresent,wecon- siderthatadegreeisnotessential,thoughdesirable.A widevarietyofdegreesubjectsarerelevant,forinstance psychology,anthropology,sociology,medicine,socialwork, orthehumanities.
c.Professionalqualificationandexperience.Asageneralrule,

thoughtherewillbeexceptions,suitablestudentswillhave
aprofessionalqualificationandexperienceinoneofthe
“helpingprofessions”.Wethinkitdesirablethatpsycho-
therapistsshouldcomefromawidevarietyofprofessional
backgrounds.

2—PersonalTrainingExperience
iAnalysis/Psychotherapy

Itisessentialthatthestudenthavefirst-handexperienceof theroleofanalysandorpt/cl,withaskilledanalystorpsycho- therapist,sothathecanexplorehisownthoughts,emotionsand liferelationshipswithinthistherapeuticframework.Thusthe processesofpsychotherapycanbefelt,identifiedandunderstood bythestudentatfirsthand,andevaluatedbyhim.Howlong itshouldlastandhowfrequentshouldbethesessionsisamatter tobeconsideredforeachindividualstudent,butweconsider thataperiodofthreeyears,atthreetimesaweek,should bethenorm.
Thispersonaltherapeuticexperienceshouldbenefitthestudent inthreeways:firstly,sinceeveryonehassomelimitationsof

personality,thetherapeuticprocesswillhelphimtomodify
hisowntendenciestowardspathogenicrelationships,andto reducehisblind-spotsandprejudices;secondly,itwillgivehim agreatercapacitytounderstandemotionalmanifestationsinhis
pt/cls.;andthirdly,itwillhelptomakehimawareofwhere
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his own personality is likely to intrude and influence the conduct
of his therapeutic relationships.

There is no doubt at all that personal analysis or psycho-
therapy is expensive and demanding of time and effort, and also
that it is often difficult and disturbing for the student. The
evidence shows clearly that identification with the analyst's
theoretical position is one of the usual outcomes, although it
must be remembered that the student will have initially chosen.an
analyst or psychotherapist with whose viewpointhe is in sympathy.
Finally, it has to be admitted that notall analysis or psycho-
therapy is equally successful. While aware of these possible
hardships and risks, we are convinced that they are greatly
outweighed by the gains to the student.

We consider. that personal analysis or psychotherapy should
be an integral part of any training scheme.

ii Group Psychotherapy
The small group, conducted on non-directive interpretative

lines, offers to the student, amongst other things, a testing-ground
of personal effectiveness and an opportunity to study his relation-
ships with others as they occur and as interpreted back to him by
the conductor and by other members of the group.

We think that experience in a small group setting can add
much to the student’s self-awareness and to the breadth of his
psychological understanding, and that it is a desirable part of
the training experience.
iii Other Group Experience

Therapeutic communities and groups operating in a social
setting, as opposed to the closed type of small group described
above, may also be seen as offering further opportunities for
broadening the student’s experience and enabling him to see
himself, and hence his pt/cl., as an individual in a social setting,
interacting with others. Experience in non-psychotherapeutic
group settings, T-group and generic group learning situations,
as developed in industry and elsewhere, also have a valuable
contribution to make.
3—Theoretical Studies
i Syllabus

It is essential that the student should have a thorough ground-
ing in one of the major theoretical systems of depth psychology,
and at least some acquaintance with the others. In the present
state of psychological knowledge some eclecticism is likely to
be inevitable. However, it should not be the outcome of a
superficial acquaintance with a number of theories but of a
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broadeninginoutlook,arisingfromtheintegrationofadditional factsandconceptsintoafirmlybasedtheoretical!framework.
Thesyllabusshouldcoverthefollowingsubjects:

a.thedetailedstudyofthetheoriesofeitherFreudorJung,
covering‘bothnormalandpathologicalstructureanddevelop- mentofthepersonality,togetherwiththesubsequentmajor theoreticaldevelopments;basedonoriginalworksand
acceptedsourcesofreference;

b.acomprehensivesurvey,coveringthetheoriesofotherdepth
psychologies;grouppsychology;and’relevantdevelopments fromacademicpsychology,suchasthosestemmingfrom
learningtheory;

c.thevariousmethodsandtechniquesofdynamicpsycho- therapy;. d.psychiatricdiagnosesandtreatments,includingphysical
methods;. e.professionalpracticeandethics,includingforensicmatters, professionalresponsibilityandrelationshipwiththemedical andotherprofessions.

iiMethodsofStudy
Theoreticallearningwillincludelectures,reading,discussion groups,seminars,presentationofessaysorpapers,andbycase

.conferences.
Theapplicationoftheorytopracticeisofprimeimportance, andavaluablemediumforteachingthisisthecaseconference.

Itnotonlylinkstheoryandpracticebutitalsoincreasesthe student’sexperiencethroughthestudyofawiderangeofcase material.
4—PracticalTraining
iCasesunderSupervision

Themostwell-triedtrainingmethodisthatofpracticeunder supervision,carriedoutthrougharegularandprolongeddialogue betweensupervisorandstudent.
Thesupervisor’sfunctionisadualone:forthebenefitof thept/cl,,toprotecthimfromanygrossmismanagementonthe

partofthestudent:forthebenefitofthestudent,tohelphis individualdevelopmentasatherapist.Thesupervisorextends thestudent’sunderstandingofthept/cl’spsychologicalsituation,
byreferencetotheoreticalconceptsandtothesupervisor’sown
experience.Hehelpsthestudenttodevelophistherapeutic
skill,throughmakingaclosestudywithhimoftheprocessofthe treatmentsessions,inordertoshowthestudentwherehisinvolve-
mentorcounter-transferencemaybeeffectingtherapy,andto
instructhimintheuseofthevarioustherapeuticmethodswhich
areappropriate.
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At least two cases should be carried on this basis, for at least
eighteen months each.

There is much to be said for a student having a different
supervisor for each of the two cases, in order to give him the
benefit of additional experience. There are advantages in the
supervisors being of different sex, and the pt/cls. also. There
are advocates in favour of the student’s persona! psychotherapist
supervising one case, in order to work on the problems and
counter-transference reactions brought out in the student by his
realtionship with the pt/cl. Others think that this requirement
can be better met by the personal psychotherapy continuing
independently throughout the period of supervision. Yet others
argue that, in order to avoid confusion, the personal psycho-
therapy should be completed before the student takes any cases
under supervision.We think that with the proviso that each student must be
considered individually, it is beneficial for the student to have
two supervisors other than his own personal analyst or psycho-
therapist, and for the personal analysis or psychotherapy to con-
tinue for most, if not all, of the time during which a student is
taking cases under supervision.

ii Group Therapy
Group therapy is becoming increasingly important as a method

of psychotherapy. Not all those who wish to train as psycho-
therapists may wish, or be able, to become group therapists,
however, it is likely that an increasing number will do so. As
described under the section on personal training experience, all
psychotherapists should be encouraged to have the experience of
participation in group therapy and, for those who want it,
specialist training in group therapy should be provided as an
additional option.

iii. Clinical Work
The student must become familiar with the manifestations of

psychological disturbance, including the symptoms of gross dis-
order and the variations of patterns of behaviour which are
related to different social groupings and environments. He should
have a working knowledge of the community’s resources for
dealing with its more disturbed members, and with the methods
of treatment available as alternatives, or in addition, to psycho-
therapy. He must develop the facility to work closely with
members of other professions who, whilst using a variety of
methods appropriate to their own discipline, are pursuing much
the same ends as himself. Experience of this kind will enable
the student to learn how to make the most suitable treatment
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planforanypt/cl.ofhis,eitherinitiallyorlater,shouldthe
pt/cl.manifestacutedisturbanceinthecourseofpsychotherapy.

Weconsider,thattoservetheseends,experienceinaclinic,
hospitalorbroadly-basedsocialagencyisessential.Moststudents willeitherbeworkinginsuchasettingorhavedonesointhe
past,butwherethisisnotso,someworkofthiskindmustbe
undertaken.
5—AnIntegratedCourse

Becauseofthevariedqualificationsandpreviousexperience
thatstudentsbringtotraining,anyschememustbeflexible
enoughtomeetindividualrequirementswhilst,atthesametime, retainingsufficientstructuretoprovideasystematiccourseand tomaintainahighstandard.

Weconsiderthatacceptancefortrainingshouldbeonthe basisofasixmonths’probationary-period,duringwhichthe studentshouldbeinpersonalanalysisorpsychotherapy,andat
theendofwhichtheanalystorpsychotherapistshouldmakea recommendationastohissuitabilityfortraining.Studentsare oftenalreadyinanalysisorpsychotherapybeforeapplyingfor training,inwhichcasetheprobationaryperiodmaybeshortened.

Studentswillstarttheirtheoreticaltrainingattheendofthe probationaryperiod,butthetimemayvary,forthereasons
mentionedaboveandalsobecausecoursesonlystartinthe
autumn.Theirclinicalworkwillnormallybetheworkon
whichthestudentisremunerativelyemployedbut,ifthisisnot so,individualarrangementsmustbemadeforthisareaof practicaltrainingtobecovered.

Thelengthofanytheoreticalcoursedependsonwhetherit
isfullorparttime.Ourexperience,sofar,isintrainingpsycho-
therapistswhoareusuallyengagedinfull-timeworkandcan onlytrainintheevenings.Onthisbasis,theoreticalstudiesare conductedoveraperiodofthreeyears. Asageneralrule,thestudentshouldcompleteoneyearof
theorybeforetakinghisfirstcaseundersupervision,andshould
starthissecondcaseafewmonthslater.Thiswouldmean thatbytheendofhistheoreticalstudiesthestudentwillhave carriedonecasefortwoyearsandoneforapproximatelyeighteen
months. Ifastudenthadstartedhispersonalanalysisorpsychotherapy sixmonths‘beforethetheoreticalcourseandcarrieditonfor
threeyears,hewouldfinishitaboutsixmonthsbeforetheending
ofthecourse.However,wemustrepeatthattherewillinevitably bemanyindividualvariationsofthisschematictime-table. Wedonotconsiderthatanexamination,writtenororal,is
themostsuitablewayofassessingastudent.Duringtraining, progressshouldbeassessedbyhiscoursetutors,supervisorsand
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personal analyst or psychotherapist. If, at the end of thetheoretical course, these reports are satisfactory and when two
cases have been adequately treated satisfactorily for a reasonable
length of time, the student will present a paper on one of the
cases. This paper must include a description of the pt/cl. and
his problems and a summary of the development of treatment,
giving details of some of the transactions which have occurred
between the student and pt/cl. It must also show how the
student formulates his ideas about the case, in concepts deriving
from a recognised theoretical frame of reference. This is not
to demand that the student must rigorously interpret his work
according to a Freudian, Jungian or other theoretical formulation,
but that he must be fully conversant with the conceptual frame-
work and, if he has departed from it, show good reason for so
doing. If this paper is judged satisfactory, the student’s formal
trainingis finished.The Association grants associate membership at this stage.
Full membership can be applied for after a further period of
not less than a year. During this time, the associate will be
able to increase his practical experience and prove his professional
skill. He may then be required to write a further paper or, in
some other way, to demonstrate his professional competence
before being made a full member.

CONCLUSION
The need amongst the population for the kind of help offered

by dynamic psychotherapy is vast, and every effort must be made
to meet it. To find ways of doing so requires research and
experiment into methods which, whilst being effective, are eco-
nomical of time and money, and it also requires an adequate
supply of people capable of practising psychotherapy.

Such is the background against which our report has been
written. It means that we have to strike a balance between
conflicting demands. On the one hand, since flexibility and
scope for development are essential, it would be a mistake to
define psychotherapy too precisely or to outline a training scheme
that is too rigid or constricting. On the other hand, sound
professional standards have to be established, and for this purpose
there must be a clear formulation of the work we set out to
do, and the training that is necessary in order to do it competently.

We recognise that people in many other professions will
utilise some of the theory and methods of dynamic psychotherapy,
and indeed we welcome and encourage this. However, we
differentiate categorically between such use of psychotherapeutic
skills and the practice of psychotherapy by specialists qualified
according to the standards and training which we have here
set out.
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THEPROBLEMOFRESISTANCEAS
EXPRESSEDINCHARACTERISTIC

TRANSFERENCEATTITUDES
H.J.Home

ThroughoutthePapersonTechnique,Freudreturnstothe problemoftransferenceactingasaresistanceintreatment.In
“TheDynamicsofTransference”(1912)hewrites‘‘Thisstruggle
betweenthedoctorandthepatient,betweenintellectandinstinc- tuallife,betweenunderstandingand,seekingtoact,isplayedout almostexclusivelyinthephenomenaoftransference”.Earlier
inthesamepaperthesays‘“‘Wherethecapacityfortransference hasbecomeessentiallymitedtoanegativeone,asinthecase withparanoics,thereceasestobeanypossibilityofinfluence orcure”.Inhispaper“OntheBeginningofTreatment,Etc.” (1913)whereheisindicatinghowthefundamentalruleof
freeassociationshouldbeputtothepatient,hemakesclearits importanceforenablingtheanalysttodiscernandinterpret
transferenceresistance—‘Solongasthepatient’scommunica-
tionsandideasrunonwithoutanyobstruction,thethemeof
transferenceshouldbeJeftuntouched”.In“Recollection, Repetition,Etc.”heelucidatestherelationshipbetweentrans- ferenceresistanceandactingout:“Butif,astheanalysis proceeds,thetransferencebecomeshostileorundulyintenseand
thereforeinneedofrepression,rememberingatoncegivesway
toactingout.Fromthenonwardstheresistancesdetermine
thesequenceofthematerialwhichistoberepeated.”

ThePapersonTechniqueareconcernedwiththeanalysis
ofpsycho-neuroticpatientsandwithpsycho-neurotictransference
and,althoughFreuddiscussesphasesofintensetransference
resistance,heisstillconcernedwithresistancethatyieldspercept- iblytointerpretation.Forexample,speakingofthestrengthof

.transferenceresistancein“TheDynamicsoftheTransference”,
Freudwrites“Forourexperiencehasshownus—andthefact canbeconfirmed.asoftenasweplease—thatifapatient’sfree associationsfail,thestoppagecaninvariablyberemovedbyan assurancethatheisbeingdominatedatthemomentbyan associationwhichisconcernedwiththedoctorhimselforwith
somethingconnectedwithhim.Assoonasthisexplanationis given,thestoppageisremoved,orthesituationischangedfrom oneinwhichtheassociationsfailintooneinwhichtheyare beingkeptback.” Mypaperisconcernedwiththeproblemoftransference
resistancewhichdoesnotyieldperceptiblytointerpretation, wherethereisfromthebeginningoftreatmentaninabilityto
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co-operate in the therapeutic alliance by observing the funda-
mental rule. This inability to co-operate can take many forms.
But in every case the patient’s failure to co-operate produces an
ambiguity in the material which makes it difficult to interpret
confidently and eventually makes the characteristic behaviour the
focal point of treatment. This characteristic behaviour cannot
be understood as “acting out” in the sense of behaviour
outside the sessions which is related to a phase of transference
in the treatment or as “acting out” in the session that occurs
when a recollection comes under repression and is expressed
as repetition in the way amply described by Freud in “ Recollec-
tion, Repetition, etc.” I have chosen the term characteristic
to indicate that the transference attitude with which I am
concerned is characteristic of the patient and not of a particular
phase of treatment and comes into treament with him openly
from the beginning. In so far as it is a response to the analyst
and the analysis, it is so because the analysis is experienced as
a familiar type of situation to which this characteristic response
applies. Whereas the psychoneurotic patient is capable of recog-
nising the analytic situation as strange and unique and therefore
explores it (so creating a developing transference relationship),
the “character case” sees only a familiar situation which he
proceeds to handle in preconceived terms so that even the
analyst’s interpretations are transmogrified and denatured.

Traditionally the term “ character ” in psycho-analysis has been
used to describe behaviour organised round fixations in libidinal
development, e.g., oral character, obsessional character, etc. In
this paper I am using it to describe rigidities of behaviour which
are derived from the cumulative pressure of experience and
which are maintained particularly by splitting identity into an
observing part and a behaving part. My approach derives
generally from the work of Winnicott, Rycroft and Little. I
think about these cases in terms of false and trueself, in terms
of a phobic relation to the object, in terms of delusional trans-
ference. When considering aetiology I think with Masud Khan
and others in terms of cumulative trauma; when considering
defence I think in terms of Melanie Klein’s work on denial
and idealisation,

It is always difficult to give the flavour of a patient’s com-
munication in which characteristic transference is conveyed but
it is easiest to show in detail in the less copious material of some
schizoid patients. Mr. R was a young man of twenty-eight from
a well-to-do family of considerable culture, He had. done well
academically at school and university, though not quite so well
as expected, and was apprenticed to a firm of lawyers. Wiry,
lightly built and stepping lightly he had a swordsman’s carriage.
His voice was rather high and he often tended to communicate
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influrriesofrapidspeech.Hewasreferred‘bya’generalpracti- tionerwhomhehadconsultedaboutprematureejaculation.
Fromanordinarypointofviewhishistorywasuneventfulin theBritishmiddle-classpatternofprep-school,publicschool
anduniversity.However,itearlyemergedthathisfatherhad
beenabsentonmilitaryservicefromthetimehewasfiveuntil hewastenoreleven;alsothathehad,asayoungchild,been
senttothesamegirls’schoolashissisterduringanemergency whenhismotherhadtobeinhospital.Ininfancyandearly
childhoodhehadbeenmainlytendedbynannies,hismother distrustingherownabilitywithsmallchildren.

Mr.R’smannerinthepreliminaryinterviewdidnotseem
particularlyinappropriate.Hedescribedhissituationandhis symptomsintheintelligentandobjectivestylewhichanywell- educatedpersonmightusetopresenthisproblemtoaspecialist.
Fromthefirsttreatmentsessiononwards,however,itbecame
increasinglyclearthathecouldnottalkinanyotherway. AlthoughIputthe“fundamentalrule”topatientsalmost
verbatimfromFreud,heunderstooditasarequesttotalk abouthimself.WhenopportunityofferedIpointedthematter
outtohimbuthesimplydidnotunderstandwhatImeant,
couldnotseethedifferencebetweenfreeassociationandtalking abouthimself,Thisinabilitytocomprehendandconsequently
tochangehisbehaviourconsciouslywasanindexofMr.R’s
resistance.Ihavecalledsuchresistance“characteristic”because
itishabitualandcoversthewholerangeofcommunication invariably.Atthesametimeitmustnecessarilybeatransference
phenomenonalthoughonesoundiscriminatingthatitprobably coveredthewholerangeofMr.R’srelationships.

Mr.R’smannerofspeakinghadtheeffectofseveringthe
connectionbetweenwhathewastalkingaboutandwhathewas
immediatelyfeeling.ThisarguedthatIrepresentedanearly
objectinwhosepresenceitwasdangeroustobehaveinterms
ofhisfeelings.ThebabyMr.R,likeachimpanzeeunder test,musthavelearnedtoavoidtheobviousresponseifhe wantedtoachievehiswishes.Ifhewantedmotheritwasno uselookingsadorkickingupafuss,hehadonthecontraryto
putonacleanandcheerfulfrontsothathewasfittobetaken toher.Eventuallytheprohibitiononfeelingcametoapply
withspecialforcetohisphallicandgenitalwishesandtherefore
tohispenis,whichunconsciouslyhescotomised.

Thetransferenceinthiscaserepresentedananti-relationship. Inarelationshipwespeakourthoughtsinorderthatanother personmayknowourfeelingsbyidentifyingwiththepicture wepresentinwords.Weseektounderstandandbeunderstood. Intheanti-relationshipthoughtisrelatedtofact,toeventsin thespace-timeworldofsense-perception,andservestoco-
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ordinate behaviour in a functional way. Factual thought enables
us to co-operate in tasks and implies a task to be performed.
Where a patient is capable of relationship we shall observea state
of positive or negative transference but this will be interpretable.
The patient expresses the feelings and the analyst supplies the
unconscious context which explains them. Where the patient is
in a state of anti-relationship interpretation of content is virtually -
impossible and interpretation of resistance almost equally so
because the resistance is so total that the analyst lacks the
necessary basis of comparison.

Mr. R. behaved as if the analysis were a learning situation
in which he would learn about himself. He would_ provide
facts and I would show him howtheyfitted together. He would
be objective to himself as the subject under study. The study
was our common task.

Such a transference was evidence that Mr. R. was potentially
in a very dangeroussituation becausehis ‘behaviour was organised
to prevent any true emotional expression. He lived in a pattern
which lacked’ personal quality. His job, his friends and his
interests were all conventionally appropriate. They could also
have been personally appropriate but were not in fact so. Simi-
larly the range of his behaviour was strictly limited; such
behaviour as a public situation required he could manage easily
but the behaviour required for an intimate private situation was
beyond him. The wholestructure of his life, as expressed in his
behaviour, was like an articulated shell inside which his sensitive
personal feelings were incarcerated. Early in the analysis he
told me that some months previously a man had entered the
large buildings in which his firm had offices, had walked up to
the very roof top and had thrown himself into the street. He
had looked quite normal, a respectably dressed business man
with a despatch-case, a bowler hat and an umbrella. I interpreted
that he told the story because he wanted me to know that he
felt like the business man. If he could not get out of his
conventional shell what would there be for him to do except
climb up to a high place, throw himself down and smash the
quick and the dead together?

Although Mr. R’s material was all in the objective mode,it
gradually became possible to distinguish a line of liveliness
running through it. This appeared in the form of unexpected
events, it might be a glimpse of the dome of St. Paul’s at the
end of a road, or an encounter in the early morning with the
Queen’s Troop of the Royal Horse Artillery, their accoutrements
aglitter in the sun, their horses fretting. Once it was a rag-and-
bone man crying as he went down the street and Mr. R remem-
bered he had heard such a street cry even in the city among
the tall buildings—a voice from another world. Then there was
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PrimroseHillagreenoutlieramongthepavementsandcountry walksattheweek-endwhenhecouldsurreptitiouslymakeerotic contactwithasymbolicalmotherthroughhisfeet.Itwas amazingtoseehowheextractedandhadextractedthedrops
oflivingwaterwhichkepthimpsychicallyalivealthoughcut offfromthosesourceswenormallyfindinoneanother.

Theoreticallyitwouldhavebeenpossibleeithertohave keptsilentinthefaceofMr.R’sresistantbehaviourinthe hopethathewouldeventuallyabandonit,ortohaveforced thematerialintothemouldofordinarytransferenceinterpreta-
tionassumingthepersonalrelationshipwhichtheresistance denied.IfoundneithercoursepossiblealthoughIdidremain silentforJongperiodswhenitseemedappropriateandalso interpretedthepersonaltransferenceontherareoccasionswhen
itshowed.AtothertimesIfeltitnecessarytoacceptMr.R’s
communicationasthemostexpressivehecouldmanage.
Becausetherewasnomaterialandnomemorieswhichwould make“mutative”transferenceinterpretationspossibleIfound
myselftryingtolinkhissituationwithproto-typicalsituations
fromhistory.ForexampleIlikenedhisbehaviourincoming
foranalysistothatofaprincewhosethronehadbeenusurped inearliestinfancybutwhohadcomeintopossessionofinforma- tionprovinghistrueidentity.Heknewwhohewasbutfelt obligedtobehaveasifhedidnotknowforsafety’ssake.This wasatruepicture,forhiscastrationfearwasunconsciously
experiencedataparanoidlevelofintensity.Hehadsecretlyto treateveryoneasapotentialenemy.Iusedthematerialfrom C.S.Lewis’schildren’sbooksextensivelyandreferredtothem byname.StoriessuchasPrinceCaspian,TheSilverChairand TheLion,TheWitchandTheWardrobearewhollyrelevant. Suchinterpretationsare,Ibelieve,mutativefortheylinkthe
presentwiththeproto-typicalpast(cf.,Jung’sCollectiveUncon- scious)insuchawayastogivethepresentsituationnewmeaning
.andtoprovideabasisforcriticisingtheappropriatenessofcurrent
behaviour.

Theseparationanxietyarousedbyholidaybreaksoften allowsustoseethetransferencerelationshipparticularlyclearly. Mr.R’sdenialofindividualpersonalrelationshipforalong timemadetheinterpretationofthisanxietymainlyaone-sided andformalexercisewhichIcarriedthroughon_principle. Towardstheendofthethirdyearofanalysis,however,Mr.R begantoexpresshisanxietyatthesetimesbydoubtingthe usefulnessoffurthertreatmentandconsideringtermination.On thethirdoccasionthatthishappeneditwaspossibletopoint outinawaythatconvincedthepatientthatthisbehaviourwas typicalandexpressedanxietyovertheholiday.Foursessions
inthefortnightbeforethenextholidaycanperhapsillustrate
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the movement from characteristic to personal transference.
On the Monday a fortnight before the holiday Mr. R came

late. It was raining he said and he had caughtthe bus. Although
he knew it would take longer he never allowed extra time for
this. He was then silent. After several minutes he said that
as usual he had been thinking of many things and could not
decide what to tell me about. He recapitulated the whole matter
of his difficulty in speaking spontaneously and also wondered
whether he would not be sensible just to accept the fact and
quit analysis.

I said that he was disturbed to find how completely his
behaviour was determined by his unconscious fear. He was
feeling particularly upset because of the approaching holiday.
That part of him which felt upset looked for a way of expressing
itself but could find none except to voice again his despair of
ever changing and his thought of leaving treatment.

On the Tuesday the patient arrived on time but said at once
that he considered this accidental. To think otherwise seemed
to him ridiculous. He had got just as much behind today as
yesterday but things had somehow goneright and he had arrived
in time. It was chance. Yesterday he said, had been a very
bad day, not only for the analysis but at work. He had made
lots of mistakes, Some quite important ones. He thought of the
fact that he was reading a book called “The Spire ””—about the
ambition of a mediaeval cleric to put an enormous spire on a
church, whose structure could not bear it. In the book various
aspects of the priest were represented by various voices, e.g.,
the priest-angel, the priest-devil, etc. He felt it was like himself
talking to himself. There was a short pause and Mr. R remem-
bered being with his parents the previous evening and being
even more struck by the difficulty of getting on with them. They
seemed to be out of touch with anything that really mattered
either to them or to ‘him.

Calling on a good deal of previous material I pointed out
how desperate he felt about getting into touch with his ‘parents
and had felt especially with his mother as a child. It was not
that she was nasty; it was simply that she did not understand
anything that he wished to communicate and then that part of
him seemed not to exist. These “not understanding ” parents
filled the centre of his life like a vast desert and he could only
live on the edges. This made it so particularly painful at times
like those of separation when he wished to speak to them as he
now wished to speak to me. Fearing not to be understood he
conducted an endless debate within ‘himself. The debate pre-
vented him from being aware of his feelings which, however,
were the only things able to provide an adequate basis for
relations of personal love and friendship (The Spire).
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OnthelastThursdayMr.Rarrivedpunctuallybutsaidthat itwasreallyafluke.Hehadtakennospecialstepsbutabus hadjustturnedupontime.Hesaidthathenoticedhespoke lightlyaboutthis,whichstoodinobviouscontradictiontothe factthathecamealmosteverydayandhaddonesoforyears
andthathepaidalotofmoneyforit.Itwasapityhewasnich
anddidnothavetopayoutofhissalary.Hebehavedinthe samewaywithgirlsandreallywithanythingofimportance.
Yethewasnotacalmpersonandoftenspokeexcitedly.

Isaidthathewastellingmehewouldmissmeinthe holidaybutthathehadtodoitindirectlybyimplication,His voicedidnotreflecthisfeelingssothathewasabletospeak
excitedlyaboutthingswhichwerenotimportantandbecalm
aboutthingsthatwere.

Mr.RsaiditwaslikephotosofMars.Theycameas soundsandthenthesoundsweretransformedintopictures.
HethensaidthathesawHermioneintheofficeyesterdayand hadnoticedthatshewasamelancholysortofperson.Isaid thathesawhisownmelancholyinHermione.Thiswashow
hesawbitsofhimselfwhichhecouldnotdirectlyacknowledge
inothers.

Onthelastdaybeforetheholiday—Friday,Mr.Rarrived
punctually.Hespokeofrunningtocatchthebus.Hehad
runveryhardaspeopleseldomdoandhadjustcaughtit.After apauseheaskedmeifIhadseenthemorningpaper.It carriedtheannouncementofSirAlecDouglasHome’sresigna- tionfromleadershipoftheToryParty.Hefeltthistobealoss. Homehadbeenreasonableanddecent,perhapstoodecentfor
theroughandtumbleofpolitics.Yetthiswasacommentaryon ourpolitics.Isaidthathewasalsoconcernedwithmylossat theholiday.Hehadrunforthebustoshowhisrealappreciation. NowhealsospokeofHomeforme,whomhefelthehadoften treatedbadly,mainlybydisowningmeashehadhisfather. Mr.RsaidthatIhadoftenbeforeinterpretedhisfeelingsat holidaytimeandhehadacceptedtheinterpretationwithout
reallyfeelingit.Thistimehedidfeeltheemptinessofthe
hotiday—everyonewasonholiday,Bill,Jill,Phil,etc.

AfterasilenceMr.Rsaidthathewasthinkingofatele- visionprogrammehehadseenshowingthelastspanbeingput onthenewSevernSuspensionBridge.Atfirstthespanhad lookedlikesomevastmalevolentbird—thenithadbecome
thesuspensionbridge.

Isaidthathewasmakingareconciliationwithhisfather whohadjethimdownbybeingawayatthewarduringhis earlychildhood.Theywereseparatedbythisspanofyears,
bythemalevolenthateithadengenderedinhimandlater
theawkwardness,Runningthismorninghehadbeenrunning
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into his father’s arms—making it up—just at the last minute
—before it was too late.

Mr. R agreed. Herecalled that his analysis would havelastedfour years by Christmas. At the beginning I had told him itmight take four or more years. Four years would be up at
Christmas; that ‘was like the fourth span of the bridge going
into place.

In these four sessions it is, I think, possible to see the gradualthough temporary cracking of the characteristic transference under
the pressure of separation anxiety. Atfirst the patient misses the
bus and iit is inexplicable; then he catches it but it is a fluke;
then he catches it again by luck but can notice something funny
in his own attitude; then he can run hard to catch it and after-
wards produce verbal material close to his feelings in the analysis.
He can also accept a transference interpretation and develop it.
His feelings do not yet, however, modify appreciably his voice
or style of speaking and this fact will continue to affect his
personal relationships adversely because they will project his
state of feeling inaccurately. Nevertheless he is already someone
of whom people could say “he is quite different when you
know him better”.

The means that Mr. R employed to maintain his character-istic transference attitude was that of splitting his identity so
that one part of himself could keep watch on the other. Safety,
especially safety from separation anxiety, was achieved by keep-
ing behaviour as close as possible to a model. He disassociated
himself from his own behaviour so that he could avoid feeling
directly responsible for it,. while striving continually to bring
it into the established line. Where he was required to read a
humansituation directly and to organise an appropriate response
he was at a complete loss. He then fell back on to his repertoire
of shock responses, one of which would be approximately
adequate. Mr. R was naturally an active man and this solution
allowed him to act. Restraint on his action would have been
intolerable,

This attitude of splitting and watching is characteristic of
these cases.

With even more vicious intensity was it characteristic of
Mr. J who was referred for treatment after his discharge from
hospital. He had entered voluntarily when he found himself
unable to go on working owing to acute anxiety and depression.
Unlike Mr. R, Mr. J looked extremely ill. In early middle age
he was strikingly gaunt with a sallow complexion which could
take on an ashen pallor. His eyes were sunk and seemed
red-rimmed. He walked deliberately and with a slight stoop.
On the couch he lay on his back quite still and might have
been a corpse.
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Mr.JfoundtalkingverydifficultbutIdiscoveredthathe foundsilenceverypainful.Duringthefirstyear,sessions
typicallybeganwithasilenceandthen,afterprompting,Mr.J wouldmakeonestatementsuchas“Iamfeelinginacomplete
fog”,“Iamfeelingterriblyanxious”,“Iamfeelingabsolutely
blank”,“IfeelasifIweredrowning”.Ifaskedforassociations
hewouldsaythatnothingcametomind.Themetaphorsused wereoftenofwater,fogordesert.

FindingthatIhadtomakesomethingofthisinitialstate- mentorJeavemypatientinmountinganxietyIbegantoexplore
themetaphorslogicallyandsystematically.ForexampleIwould saythatifhewereinafoghewouldnotbeabletoseeanything
andsowouldnotbeabletoassociate;astherewasnotactually anyfogintheroomhemusthavemadethefog.Itseemedto
methathemadethefogsothatsomeone,andsomeonewhom heunconsciouslyidentifiedwithme,wouldnotbeabletosee him.OrImightsaythatfogwastodowithwater,thewater
wasthetearsofhissadnessbuthefelttoohotandangryto crythemopenlysothefogaroseasasortofconfusedcompro-
mise.

Mr.Jwastheonlysoninafamilyoffour.Hisfatherwas amastercraftsmanofwithdrawndispositionandhabits,who
judgedeverythinghissondidagainstastandardofperfection.
Hewasmuchawayfromhomeandforatimelivedapartfrom hiswife.AttheageoftenMr.J’sfatherandmotherdecided tolivetogetheragain.ItwasaterribletwoyearsforMr.J, whowasclosetohismother,andculminatedinherdeathfrom cancer.ThereafterMr.Jlivedwithhisfatheruntilhegrewup. Hisfatheralmostneverspoketohimandalong-drawnwar
ofsilencedeveloped. TheessentialstructureofMr.J’scharacteristictransference wasthathewasinthepresenceofhisfather.Hewishedto
speakbutfearedthekillingrebuff.Heturnedtheangerfelt againsthisfatheragainsthiswishtospeaktohim,whichoccas- ionedthepain.Theremorselesseyeofanger*nowwatched hiseveryresponse,prohibitinganythatexpressedfriendlyhuman
feelingsortheawarenessofsuchfeelingsinotherpeople.The prohibitionhadtheeffectofturningfeelingsintofacts,forfeelings naturallyimplyotherpeoplewhooccasionthemandareunlike
factswhichexistofthemselves.Mr.Jcouldsayhewasanxious
orconfusedbutcouldneverofferanyreasonforhisfeeling whichwasthustreatedlikeasimplefact.Similarlyhecould sometimessaythingslike“IfeelasifIwerestandingina
desertsurroundedbyhighbarrenmountains”.Butequallyin
thiscasenoassociationscame.Hewasaprisonertotheangry

*of.J.R.R.Tolkien’s“TheLordoftheRings”,fromwhichI
myselfgainedinvaluableinsightconcerningMr.J’scondition.
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eye which would allow him to call for help but which would
not allow him to say where he was. The ban onfeeling inevitably
cut across his erotic life where feeling and action are most
specifically united. It was as if he were pinned face downwards
on his mother’s coffin unable to complete his mourning. Her
he could love without sexual consummation (and any other her);
others he could have sexual dealings with, but without love.

It was over a conscious problem in his sexual life that Mr. J
opened his analysis. He had for nine years known and loved a
girl who refused him both sexual consummation and marriage.
He had pressed for both and was now particularly pressing for
marriage. She, however, could not make up her mind between
Mr. J. and another man, although she said she loved Mr. J.
Without free associations it was impossible to take up this
conflict in the transference and 1 analysed it literally in a
common sense way. I showed Mr. J the obvious fact that it
made no sense for Janet to say that she wanted children if she
did nothing about it. It made no sense to say that she loved
him if she kept him hanging about for years. It made no sense
to say she was a good person if she could endlessly waste his
time. Under pressure the girl eventually married the other man
saying to the last that she only loved Mr. J.

This triumph of sanity over insanity cost Mr. J very dear.
He gradually became more and more depressed and unable to
work and eventually went into hospital for a second time. In
hospital, however, he found he was deteriorating and after a few
days begged to be discharged. Fortunately this was quickly
managed and the episode marked a turning point. Although no
detailed material emerged to confirm the idea, I felt that Mr. J
had repeated in treatment ‘the events of his mother’s death.
In the end he had decided to live without her.

No dramatic improvement followed but very gradually some
colour came back to Mr. J’s cheeks. He changed his job for the
better and began to speak

a

little more freely in sessions. This
last change was associated with the interpretation of his deathly
posture. I ‘began to point out to him that he lay on the couch
like a corpse. It seemed to me that his lack of associations
stemmed from this fact. Instead of behaving asthereality of the
analytic situation demanded he behaved as if he were almost
dead. He responded not to the current situation but to his
own posture. I pointed out that posture naturally reflects our
response to current reality but it can be used in reverse to create
a psychic reality, e.g., we can speak in a calm voice to restore
ourselves or others to calm. The interpretation seemed to make
ready sense to Mr. J. Somesessions later he said that he had
always felt lying down a difficult and inhibiting posture and
that he felt he would be able to speak more freely sitting up.
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Somesessionslaterhedidsoandhascontinuedtosit.Achange inbehaviourofthiskindrequiresfurtheranalysiseventuallybut
intheshortrunitcanbeworthacceptingforitsownsakewhen
it.infactmakescommunicationeasier.

AftersittingupMr.Jtalkedmuchmorefreelyalthough hiscommunicationwasstillveryfarfromfreeassociation. Thismeantthatallhisimprovementwasstillwithinthetrans- ferencebutimprovementtherewas-—inanalysis,atworkandin friendship.Inanalysishewasabletofollowuphisfirstcom- municationinthesession.Hebeganasessionatthistime bysayinghewasfeelinghopeless,tiredandfatigued.Isaidhe soundedlikeapersonwhowasphysicallytired.Hesaidit
wasasifhewerecarryingagreatweightonhisshoulders.I
lookedmyqueryandquiteuncharacteristicallyhesaid“Asa
matteroffactIhavethepicturethatIamkneelinginEuston Square.Thereisabedofbrightredgeraniumsthere.People
arepassingbyandtakingnonoticeofmysuffering”.Isaid “Theypassbybecausetheydonotseetheweightyoucarry.
Youplaythistrickbecauseitallowsyoutohatethem.”Mr.J
saidhenowthoughtofaneccentrictramphehadseencooking amealinRegent’sParkobliviousofpassersby.Inotedthe antithesisbetweeneccentricitywhichinflictsitselfonpeopleso
thattheysufferguiltorembarrassmentwhiletheeccentricseems quitehappyandthesuffererwhohideshissufferingwhile secretlyimputingguilttothosewhodonotseeitandhelphim. DuringtherestofthesessionMr.Jrecalledmemoriesofschool whichboreonthethemethathesufferedatschoolbecausehe couldnotrevealhoweccentrichisfatherwas.Hecouldnot takefriendshomebecause“onecan’tentertaininamortuary”.

Mr.Jbeganthenextsessionwiththeunprecedentedremark:
“Tfeelexcited.Idon’tknowwhybutIfeelexcited.”Hewas
infactgoingtomeetaneccentricwomanfriendwhomheliked. ItwasthefirstreallypersonalcontacthehadmadesinceJanet left.Inthisencountereccentricityandsufferingmetliketwo
charactersinanallegory,Eccentricityshowedherworthby sayingtoamanwhotriedtohorninontheirconversationin
apub“Iwasn’ttalkingtoyou”andthisinspiteofthefact thatshehadbeenspeakinginavoicethateasilycarriedthe
lengthofthebar.

Themoodofexcitementlastedtwosessionswhichwere contemporaneouswiththefriend’svisit.Atthenextsessionon aMondaythepatientlookedmorealive.However,hesaid“I havebeenfeelingexhilaratedbutnowIfeeldeflated.Idon’t
knowwhy.”Isaidperhapshewasdeflatedbythelossof
analysisattheweekend.Mr.Jrepliedthathehadbeen exhilaratedattheweekend.Hehadbecomedeflatedthismorn- ing.Hesaidthatitwasallrightwhenhewasexhilaratedbut
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that soon passed and then he was deflated. Jt was not enough.
I drew Mr. J’s attention to his words exhilarate and deflate.
They were words of breathing. Changes in breathing were imper-
manent. The mood passed because he did not allow it to inform
his whole body and so release action which would affect his
circumstances. His body remained inert, only his breathing
changed. I said his friend could be said to have cheered him
up but he had let her. Mr. J said he was thinking of Euston
Square again. It was

a

terrible, devastated place. At one end
there were gates leading to Euston Station. They were locked and
blocked with rubbish and everyone had to go a long way round.
Why did someone do such a deliberately stupid thing. He
thought of Soho Square where his last job had been. That was
quite different. He paused. I said perhaps he felt Soho Square
to be more intimate, residential, homelike. Mr. J. said No, he
thought it was large, gay and full of people. I said that Soho
Square seemed to have the quality of an erect exhilarated penis,
Euston Square of a deflated one. Mr. J. said there was always
someone or something preventing one from doing the reasonable
logical thing, e.g. gates. He did not know this. He assumed
it as a fact and then reasonedlogically from that premise. He did
the same thing in sessions. He stated something as a fact and
then behaved as if it were, e.g. ‘my mind is a complete blank.’
I reminded him of Janet; how he had defined her in a certain
way and then had gone on from there. It had taken months
to make him look at the facts. Facts were dense and solid.
When he could realise that a feeling was only a feeling and
not a fact, he had started to ‘breathe. When he breathed, he
came alive. When he did not breathe, he was drowning. He
felt his moods were changed from outside but in fact they were
changed by his breathing.

Mr. J. now spoke about Janet. He hadfelt active and stimu-
lated when he was trying to get her to a psychiatrist and to
marry him. I said he felt it less dangerous to help someone
else than to help himself. Mr. J. now reverted to the gates.
They were the straightest road to the station. I said that he
felt that the gates were his father’s prohibition about going
straight to mother. Father's tyrannical behaviour made it
difficult to accept his prohibition even when it was necessary.
The rubbish at the gate was his rubbish, all the muck he had
heaped on father’s prohibition. When he had cleaned it up he
would see the truth. Then he would feel able to go another way
to his own girl. At present he felt locked in silent battle with
his father, He would recognise a just father, when his father
would recognise a beloved son.

In these sessions Mr. J. is in a phase of recovery. It has
probably occurred relatively early in treatment (after 2 years)
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becausehisactualbreakdownshavealreadydeeplycrackedhis defensivewall.Hisdepressionisexperiencedconcretelylike asackofwetcoalonhisback.Asinsightbreaksthrough, almostlikethesunthroughfog,thecoaldriesoutandcatches fireinthebedofblazinggeraniumswhichsymbolisehisblazing anger.Insensateragenowbecomessensateandpeople(as
passers-by)canwalkinhisworldtobehated.Nowtheeccentric
trampappears,asinglepersonusheringinpersonalmemories
ofeccentricity.Blazingangerturnstoglowingexcitementin
theadventofthewomanfriendwho,albeiteccentric,isacceptable
insocietyandcandefendherselfaggressivelywithwords
unlikethealienatedtramp.Themeetingrouseshimtopersonal lifeandhecomesaliveinthenextsessionfromhisdeathlike state.Hehasacontinuousidentityagainstwhichhecan
discriminatedifferentmoodsanddifferentplaces.Hecanalso discriminatefactfromfeeling.Finallyhecanstatehisangerover
theincesttabualthoughinarchaicandsymbolicalterms.Here atleastaregatesshutbysomeoneandnotabarrierofimpene-
trablemountains.****

WiththeaidoftwocasesIhavesoughttousetheconcept
ofcharacteristictransferencetofocusattentiononanaspectof
resistance.Thetypeofpatientandthetypeofmaterialwill,I
hope,berecognisabletoeveryexperiencedanalyst.Suchmaterial
couldbeandhasbeendiscussedintermsofmanyotherpsycho- analyticalconceptssuchasactingout,symbolisationanddefence.
IhavechosenatransferenceconceptbecauseIamconcerned
withtheproblemasoneoftherapeuticchangeinadiadic
relationship.

Incachofthesecases,andIcouldhavecitedmanymore
fromtenyearsofpractice,thetransferencewascharacterised byascotomawithrespecttotheanalystasaperson.Instead
ofapersonaltransferencechangingasrepressionyieldedto
interpretation,therewasacharacteristictranferenceattitude
whichimplicitydefinedtheanalystinanunvaryingandunreal
tole.Thisattitudemightlifttemporarilyfromtimetotimebut
itthenreturnedunmodified.Progressinthetreatmentwasmarked
byanimprovementintheabilitytoassociatefreelyandwent
handinhandwithanincreasingabilitytoseeandtreatthe analystasapersoninafunctionalrole.

Inabilitytorecognisea“person”hascertainspecific
effects:—

1.Behaviourtowardspersonshastobegeneralisedand
formalised.

2.Alltheeffectandalltheenergythatwouldnormally
beabsorbedinpersonalrelationshipsistransferredtoandbound
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in relationships to “things” and in non-personal acts which
thereby acquire an unconscious symbolic quality.

3. All acts that would perfectly be performed in the personal
relationship have to be performed symbolically either with other
people, for example homosexual acts, or with the whole environ-
ment—suicidal acts, or within the body—-psychosomatic acts.
Symbols act as condensers for energy but are themselves main-
tained only by an expenditure of energy. When a symbolic and
general act can become personal and particular, energy is
released in a multiplicity of movements expressing personal
relationship. Energy is then transformed and liberated in
precisely the same way as it is by a new concept such as the
wheel. Energy that was static becomes dynamic. Logically
and historically, however, new awareness of the person precedes
the formulation of new ideas about the external world, which
we recognise in analysis when we discourage patients from
making major changes in their way of life until the lifting of
repression has gone a long way, The extremes of resistance
to awareness can be seen as psychosis and “character”. Each
is a flight from the awareness of personal responsibility at which
paranoid fear strikes. The psychotic defence offers us any life
we choose provided it is not real; the characteristic defence
offers us any life we choose provided it is not our own.
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THESCHIZOIDPROBLEM
CommentsontheworkofD.W.Winnicott,H.Guntripand

R.D.Laing.ByC.EdwardBarkerandDavidSchmidt.

INTRODUCTION
Theadvanceinourunderstandingoftheschizoidproblem

duringthelastthreedecadesowesmuchtotheworkofthree
men;Winnicott,GuntripandLaing.Eachhasapproachedthe
problemfromasingularlydiversebackground;eachhasworked
independently,buttheirpathshaveconvergedinsuchaway
thatattimestheyappeartobespeakingwithonevoice.:
Winnicottcameintopsychoanalysisviapaediatricsand,after

receivinginstructionincasesupervisionfromMelanieKlein,has
conductedbothchildandadultanalyses*.Guntripontheother
hand,proceededtoresearchinpsychotherapyfromtheological
andsocialstudiesandbecametheprincipleexponentofW.R.D.
Fairbairn’srevisionsofFreudiantheory”.HehasextendedFair-
bairn’swork,Laing,themostindependentspiritofthethree
hasbeendeeplymotivatedbyExistentialistphilosophy,thespring-
boardofhisworkontheschizoidstateandthepsychoses.Laing
questionedtheprinciplesofpsychotherapybyshowingsceptism
concerningpsychopathology.Hesays“Bythenatureofits
basicapproachitprecludesthepossibilityofunderstandinga
patient’sdisorganization...Theveryexistenceofpsycho-
pathologyperpetuatestheverydualismthatmostpsychopatholo-
gistswishtoavoid’.YethequotesFreudappreciativelyandhis
insightsarefarreachingandhavemuchincommonwithWinni-
cottandGuntrip.Itistheaimofthisbriefstudytoexamine
howtheseveryindividualcontributionsconverge,wherethey
differ,andwhattheirworkindicatesforthefutureofpsycho-
therapy.
Astudyoftheproblemsofdepressionandthetheoryof

objectrelationsinthe1930’sled,adecadelatertothestill
earlierproblemsofschizoidreactions.Fairbairn’spaper(1940)
onschizoidfactorsinthepersonalitytriggeredofffreshinterest.
intheschizoiddilemma,fosteredasitwas‘bythemovement
awayfromthepsychologyofimpulsetowardatrueegopsycho-
logy.“Itisclearthatpsychodynamicresearchhasbeenpushing
usbackinexorablytotheabsolutebeginnings,theverystart
ofhumanpersonality...Wehaveseenhow,evensincethe
1920’s,whenFreudbegantoformulatetheemergingconcepts
ofhismostimportanttheoreticaladvance,anever-widening
researchintoego-psychology,intothedeepestdepthsofthe
unconsciousandtheearlieststagesofinfantilegrowthhasbeen
becomingtheoutstandingfeatureofpsychoanalysis.”*
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The depressive reaction represents love made angry, the prob-
lem of hate, involving fear that it will destroy the person one
needs for survival, turns to guilt and hence to depression. The
schizoid reaction on the other hand comes from theearlier pre-
ambivalent state of the infant where needy and frustrated love
becomes so all-devouring that the fear is not that hate will des-troy, but that love is destructive. This is a much more serious
dilemma and the baby’s increasing hungeris felt to be so danger-ous that he withdraws into indifference and futlity, When love-
hunger to devour and incorporate is to intense as to threaten
destruction of the love object, it turns backwardinto indifference.Thisis the schizoid reaction. “The chronic dilemma in which theschizoid individual is placed, namely that he can neither be ina relationship with another person nor out of it, without invarious ways risking the loss of both his object and himself, isdue to the fact that he has not yet outgrown the particular kindof dependence on love-objects that is characteristic of infancy.This has two different but clearly related aspects: identificationand a wish to incorporate. Identification is passive, incorporation
is active. Identification can feel like being swallowed up inanother person, incorporation is the wish to swallow the object
into oneself. Identification suggests regression to a womb State,
and incorporative urges belong to the post-natal oral infant

“at the breast*.”

Tue TRUE AND FALSE SELF
It is surprising that the concept of a true and false self foundno significant place in psychoanalytical literature until theemergence of ego-psychology and it has been coincidental withrecent researches imto the schizoid problem. This aspect has

filled a hiatus in analytic theory and has become of great
importance in dealing with severely disturbed patients.

Winnicott approaches the phenomenon of the true and false
self by his study of the effects of impingement on the nascentego of a young infant. He conceives of the false self as the
result of “a failure in the primary narcissistic state to evolve an
individual... who develops an extension of the shell rather than
the core, and as an extension of the impinging environment. What
there is felt of a core is hidden away andis difficult to find evenin the most far-reaching analysis. The individual exists by not
being found. Thetrue self is hidden and what we have to dealwith clinically is the complex false self whose function is tokeep this true self hidden®.” In 1958 Winnicott showed that an
infant’s capacity to be alone can only develop while someone
else is present. This benign state he calls ego-relatedness asdistinct from id-relationship, When there is a good-enough-
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motherbytheidentificationofthemotherwithherinfantthrough maternalpre-occupation,thebabyisabletobuildupabenef inabenignenvironment.“Whentheego-immaturityisnaturally balancedbyegosupportfromthemother,incourseoftimethe
individualintrojectstheegosupportivemother?.”Insuchcir- cumstances“thetrueselfquicklydevelopscomplexityandrelates toexternalreality,butifinterrupted,sufferstraumaandrigorous compliance®.”‘Whenmother’sadaptationisnotgoodenough atthestart,theinfantmightbeexpectedtodiephysicallybecause
cathexisofexternalobjectsisnotinitiated.Theinfantremains
isolated,helives,butlivesfalsely...theinfantgetsseduced intoacompliance,andacompliantfalseselfreactstoenviron-
mentaldemands...Throughthefalseselftheinfantbuilds
upafalsesetofrelationships®.”Winnicottreferstoapatient
whowasalwaysJookingforhertrueselfbutwhoreferstoher
falseselfasthecaretaker-self?.Heemphasisesthatonlyaswe cangetthroughthefalseselfdoesananalysisbegintobereal.
“WhenIsaid(toapatient)thatIrecognisedhisnon-existence hefelthehadbeencommunicatedwithforthefirsttime®.”

Thefalseselfisdefensivetohideandprotectthetrueself.As adefensivefunction,thefalseselfinextremecasessetsupas
teal.Inlessextremesituationsthefalseselfdefendsthe
potentialandsecrettrueself.Moretowardshealththefalseself searchesforcondictionswhichwillmakeitpossibleforthe
trueselftocomeintoitsown.Inhealththefalseselfsignifies
“thewholeorganizationofthepoliteandmanneredsocial attitude®,”

Inintellectualsthereisoftenadisociationbetweenintellectual activityandpsychosomaticexistence“—thefalseselfbeinga
defensivecoverofaweakegoingreatdistress.”

Guntrip’sapproachis,ofcourseanextensionofFairbairn’s
treatiseon‘“‘Endo-psychicstructureconsideredintermsofobject relationships’.”HebelievesthatFairbairn’sbasingofthewhole
ofpsychopathologyontheschizoidpositioninvolvesonefurther extensionofhisendo-psychicstructuralscheme,namely,the
splittingoftheJibidinalegounderinternalpersecutionintoan oralsado-masochisticlibidinalegowhichremainstiedtothe internalbad-objectworldandaregressedlibidinalegowhich retiresdeepintotheinnermostrecessesofthepsycheandwhich canremainoutofreachforalifetime,ThissaysGuntrip“is Winnicott’s‘trueself’,not,however,‘frozen’or‘putincold storage’tilliscanobtainasecondchancetobereborn.Itisin verywarmstorageand,thoughitselfhidden,itexercisesapower- fulbackwardpullonalltherestofthepersonalityinproportion aspressurefearandanxietyareexperiencedinreallife.Itisthe truesourceofallpassiveandregressivephenomena,exhaustion andfatigue,compulsivesleep,agoraphobicanxietiesandthe
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claustrophobias which are a reaction from the fantasies of a
return to the womb and retirement and escapist fantasies and
longings in real life. The unremitting struggle to keep going and
keep in touch with the object-world is carried on in the rest
of the personality. This usually leads to an intense drive to over-
activity in real life, and/or all forms of sexual compulsion,
genital, perverse and aggressive trends for these are all object-
relations activities’.”

Later, Guntrip reminds us “There are two sides of the
schizoid phenomenon: the visible side—the devitalised conscious
self tending towards depersonalisation—and the invisible side—
4 retreat of the vital heart of the psyche to a secret ‘safe inside ’
position which is felt and fantasied as a return to the womb.
The cause of psychopathological developments would thus seem
to be, not sexual or aggressive instincts, but ‘fear and flight ’
from a bad-object world that the infant is too undeveloped to
cope with.”

Laing, on the other hand, appears to by-pass psychopathology,
as such, and sees the creation of the true and false self simply
as the result of profound ontological insecurity. In face of
ungovernable conflicts the unstable person experiences himself
as “primarily split into a mind and a body”. “The self then seeks
by being unembodied, to transcend the world and hence to be
saved, but a self is liable to develop which feels it is outside
of experience and activity. It becomes a vacuum. Everything
is there, outside: nothing is here, inside. Moreover, the constant
dread of all that is there, of being overwhelmed,is potentiated
rather than mitigated by the need to keep the world at bay5.”
“The individual experiences his self _as being more or less
divorced or detached from his body. The bodyis felt more as
one object among other objects in the world than as the core
of the individual’s own being. Instead of being the core of his
true self, the body is felt as the core of a false self, which a
detached, disembodied, ‘inner’, true self looks on at with
tenderness, amusement, or hatred as the case may beo.” “ This
detachment of the self means that the self is never revealed
directly in the individual’s expressions and actions, nor does it
experience anything spontaneously or immediately. The self’s
relationship to the other is always at one remove.””®

Laing points out that the false self system “exists as the
complement of an ‘inner’ self which is occupied in maintaining
its identity and freedom bybeing transcendent, unembodied, and
thus never to be grasped, pin-pointed, trapped, possessed.”*
The false self arises in compliance with the intentions or expecta-
tions of the other, or with what are imagined to be the other’s
intentions or expectations.’ “The ‘inner’ secret self hates the
characteristics of the false self. It also fears it, because the
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assumptionofanalienidentityisalwaysexperiencedasathreat toone’sown.Theselffearsbeingengulfedbythespreadofthe identification.”* Itwillbenoticedthateachofthecontributorsmentioned facesthisfacetoftheschizoidproblemfromhisownindividual angleandbackground.Whetheritisthatofthepaediatrician orthatoftheexponentofFairbairn’srevisedpsychopathology, orthatoftheexistentialistphilosophertheyarenevernearer togetherintheirconclusionsthanwhentheyarediscussingthe trueandfalseself,thoughtheysometimesemploydifferent terminology,Wesuspectthatinthetherapeuticprogramme thatproceedsfromthispoint,theytendtodivergeagain,but here,theyaretogether.
THERAPEUTICREGRESSION

Guntripconsidersthatregressionstillremainsthecinderella ofanalytictheory,stillawkward,stillneglected.Hecomments thatWinnicottstandsoutforthecouragewithwhichhehas commendedregressionandhasdonesomuchtounderstand itandgiveititsproperplaceinpsychotherapy.® Regressionconceivedasanorganisedreturntoearlydepen- denceisregardedbybothWinnicotttandGuntripasanecessity oftherapyforthesuitableschizoidpatient.Winnicott'sview isthatitprovidesastarting-place,whathecallsaplacefrom whichtooperateinordertoreachtheself.Tomakethis possible,theanalysthastobeinfinitelyadaptablesothatthe patientmayinvolvehimselfinwhatWinnicottcalls“thishighly painfulexposureofhisregressedself,waitingasitis,forthehope ofnewbirth”, Guntripascribesthecleverresistanceofthepatienttoregres- siontothefearandhatethepatientexperiencesofhisown weakness(a)in.faceofthenecessitiesofliving,and(b)in comparisonwithotherpeople.Thebiggestbarrieristhefear ofexposurewhichthedependencysituationinregression involves. Earlyinlifethechildrecognises“itistoofrighteningto beweakinanunfriendly,menacingworld"4andhebecomes identifiedwithhisbadobjectswhichseemstrongincomparison withhisownweaknessandhisutterinabilitytostanduptohis external(andsubsequentlyinternalised)objects.“Thehostility ofananti-libidinalegotodirectdependenceonanyoneforhelp, anditshatingtoadmitone’sneeds,isthemoststubbornsource ofresistancetopsychotherapyandofresistancetothepsycho- therapist.Ithatestheneedychildinsideandhatesthetherapist towhomhedesirestoturnforhelp.” Theresistancethepatientmanifestsconstitutesafurther isolationofhistrueselfandthemaintenanceofhisinnerworld,
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involving his identifications with internal objects as a “closed
system.”* This closed circuit inner world can only be breached
in time as a good enough therapeutic relationship develops,
allowing the patient to test the analyst’s understanding of his
problem. Winnicott says the risk run by the patient is that the
analyst may “suddenly be unable to beliéve in the reality and the
intensity of the patient’s primitive anxiety, a fear of disintegration
or of annihilation, or of falling for ever and ever.’”?

Laing for his part, expresses the deepest fears of the ontologi-
cally insecure person as being those of engulfment, implosion,
petrification and depersonalisation.? Guntrip says similarly
there are four ultimate psychic dangers: (a) claustrophobic
suffocation, (b) schizophrenic disintegration, (c) depressive paraly-
sis, (d) schizoid depersonalisation,

In the schizoid patient “the menaced ego is like a hare
hunted by hounds; whichever way it turns it runs into a different
danger. If the total self, weakened by a basic regressed ego,
takes refuge in good objects it feels claustrophobically suffocated;
if it chooses bad objects, it risks schizophrenic disintegration;
if it compromises by an ambivalent relationship with an object
which is seen as both good andbad,it heads for guilt and depres-
sive paralysis, and if in despair it takes flight from all object-
relationships it runs into loss of itself by depersonalisation, by
feeling emptied and reduced to nothing by having nothing with
which to maintain any living experience. In fact, the only hopelies
in seeing through and overcoming the fears of loss of indepen-
dence in good-object relations and the chance of this is what the
psychotherapist offers.”*

These involvements are such that both therapist and patient
should be carefully selected, It is interesting, however, that
whereas Winnicott and Guntrip lay such store on therapeutic
regression, Laing observes a singular silence. This is of impor-
tance as Laing’s understanding of the needs of the most deeply
disturbed patients is beyond question, and his facility for making
communication with the schizophrenic amounts to genius. This
may account, to some extent, for Laing’s silence on the necessity
for regression. .We think it is bound up with his own peculiar
personality, his philosophy and the fact that for the most part
he is dealing not so much with schizoid (borderline) patients
as with schizophrenics in whom defences have collapsed.

“Except in the case of chronic schizophrenics” Laing says
“have difficulty in actually discovering the signs and symptoms
of psychosis in persons J am myself interviewing.”® He used to
ascribe this to some deficiency whereby he was not clever
enough to discern hallucinations and delusions. He found the
standard text books did not at all describe the way such patients
behaved with him. What is the explanation? Laing’s difficulty
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inrecognisinghallucinationsanddelusionscomesfromthefact thattheinnerworldisasmuchrealitytohimastheouter
world.Hehassuchasenseofempathyandidentificationwith
theplightoftheschizoidandschizophrenicpersonthatwhenhe beginstospeaktothem,theysensethatheiscompletelyat homeintheirworld.

Regressionoftheschizoidpatientinvolvesthetherapist infar-reachingadjustmentsoftechniqueandemphasis,These
adjustmentsmaybegroupedundertheheadingsof(i)Related-
ness,and(ii)Management.WithregardtorelatednessLaing
insiststhat“Itistherelationbetweenpersonsthatiscentralin
theoryandinpractice”..,psychotherapymustremainan
obstinateattemptoftwopeopletorecoverthewholenessof
beinghumanthroughtherelationshipbetweenthem.’”

WehavetokeepinmindthatLaingisalivingprotestagainst
thefalsitiesandartificialitiesofWesternsocietywherepeople
aretreatedasobjects.Laingevenquarrelswiththeterm“internal
objects”remindingusthatweareincommunication,notwith
aninternalorexternal‘object’,butwithalivingperson.’He
viewsthiskindofrelatednessintherapyasthehighestquality thatMartinBuberspeaksofinhisbookIandThou!.Only suchcommunicationcanvalidateitselfastherapy.

Fairbairnbelievedtoothatinthecaseofschizoidpatients arigidtechniquewasinappropriate.Butwhatisthisrelatedness
tryingtodo?InWinnicott’swords—‘‘Whatwedointherapy
istoattempttoimitatethenaturalprocessthatcharacterizes thebehaviourofanymotherwithherowninfant.”

AsGuntripsays“Hemustseethepatientthroughregres- siontobementallynursedtoare-birthoftherealself,.’’4
“Psychotherapyisaprogressoutofphantasyintoreality,a
processoftranscendingthetransference.’Itisclearthatatthis depthwegobeyondtheclassicalanalysisinitsinterpretation
ofthetransference.Indeed,Winnicottemphasisesthatinter- pretationduringthistherapeuticphasecanholduphealingand
advisestherapistsnottogivemorethanoneinterpretation
persession.®

Winnicotthasenunciatedtwovaluablesafeguardsinthis delicatematteroftherapeuticrelationshipandmanagement,(a) Wheretheanalysthasbeenpermittedtoreachtothedeepest
layersoftheanalysand’spersonalityitismostnecessaryto
avoidinterpretations,butratherwaitforthepatientcreatively todiscover.“Ifwewaitwebecomeobjectivelyperceived inthepatient’sowntime,butifwefailtobehaveinawaythat isfacilitatingthepatient’sanalyticalprocess,wesuddenly becomenot-meforthepatient,andthenweknowtoomuch,and
wearedangerous:becausewearetoonearlyincommunica-
tionwiththecentralstillandsilentspotofthepatient’sego-
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organisation.” In this connection Winnicott stresses that in
these deep analysesit is an important function of the interpreta-
tion to establish the limits of the analyst’s understanding.°

(b) Winnicott makes it clear that we make more headway
by recognising the patient’s non-existence than by a long con-
tinued working with the patient on the basis of ego-defence
mechanisms. It is part of the patient’s resistance to collaborate
with the analyst in the analysis of defences, “ being, so to speak,
on the analyst’s side in the game”. Recognitions of the patient’s
non-existence, made clear at the right moments, pave the way
for communication with the true self. “A patient who had had
much futile analysis on the basis of a false self, cooperating
vigorously with an analyst who thought this was his whole self,
said to me: ‘The only time I felt hope was when you told
me you jcould see no hope, and you continued with the
analysis ’”’.9

Winnicott would limit this peculiar kind of relatedness to
regressed cases requiring management rather than psychoanalysis.
But Guntrip feels that “‘ management” and analysis merge into
one total process of personal liberation and re-growth.’
This kind of relatedness involves the therapist in an empathy
with the patient that is similar to the identity of a mother
with her young infant which makes possible the infant’s ego
relatedness, thus facilitating the patient’s relationship with
himself, leading to growth of ego.

In this connection Winnicott’s observations on the male and
female constituents in a relationship appear to us very important
indeed. In a mother/child relationship there is a kind of
bi-sexuality about the mother’s attitude to the infant that Winni-
cott describes variously in terms of being and doing, passivity
and action, the female breast and the male breast. He emphasises
that a baby must learn to be in a passive feminine relatedness
with the tranquil mother before he can appreciate the more
active constituents of his dependent state in which his mother
does for him, It is in the quiet passive being of the mother
with her child that the foundationsof ego identity are laid. It is
to a hitherto unpublished paper by Winnicott that we owe this
very important insight concerning the earliest ego regression
to this point that relatedness with the therapist can encourage
a new growth in ego strength.*

Hate plays an importantpart in the patient’s relatedness with
the therapist, Winnicott makes clear that in a deprived child
(e.g. a child with a broken home or withoutparents), it is notor-
iously inadequate to take such a child into one’s home and love
him. “What happensis that after a while the child so adopted
gains hope, and then he starts to test out the environment he has
found and to seek proof of his guardian’s ability to hate objec-
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tively.Itseemshecanbelieveinbeinglovedonlyafterreaching
beinghated”’.®Soitoccursintherapeuticregression.One patientsaidtoGuntrip“Ihadratherhateyouthanloveyou. It’ssafer.”

Laingmakesasimilarpoint.“Tobehatedmaybefeared
forotherreasons,buttobehatedassuchisoftenless disturbingthantobedestroyed,asitisfelt,throughbeing engulfedbylove.”§Indeed,Laingmakesthepointthatthe doctorhastocareenoughtokeepafterthepatientuntilhedoes
hate.“Ifyouhateyoudon’tgethurtsomuchasifyoulove,
butstillyoucanbealiveagain,notjustcoldanddead.People meansomethingtoyouagain.”*Laingsaysthepatientmust
neverbemadetofeelguiltyforhatinganditisclearthatthe
hateandagressionis,asitwere,ahalflwayhousetowardsa loverelationshipthatkeepsclearofthedangersofengulfment bylove..

Therapeuticregressionentailsthetherapistinbreaking theboundsofthetechniquesemployedinclassicalanalysis
andwhereschizoidandotherborder-lineschizophrenicpatients areconcerned,techniqueisdescribedintermsofmanagement ratherthananalysis.Theaccentisongoodenoughadaptation bythetherapist,Suchadaptationisverycostlyintermsof thetherapist’spatienceandunderstanding,forthepatient mustgetwhatheneedswithoutimpingement.Winnicott mentionsonepatientinaseverestateofbreakdownwho developedrheumatoidarthritis,anunconsiousaimofgetting herfamilytocomplywithher.Hesays“Hopeofgettingwhat sheneededfromanalysisbroughtwithittheabsoluteneedforme tobereadyforher.AtonetimeIhadtobeatthefrontdoor myself,actuallyopeningthedoorasthebellrang.Itcanwell beimaginedthattherewasaninfinityofplayroundthisdetail ofmanagement,Sometimesshewouldtelephonemeonthe way,otherwisenotbelievingIexistedatall.ThereasonwhyI hadtotakethetroubletodoallthis,whichwasverytrying, wasthatotherwiseitwasnouseseeingheratall;shewould come,andtalkandgo,butwouldgetnofeelingofourhaving met.”

In1963WinnicottspokeinAmericaofmodificationsoftech- niquerequiredinhelpingthesedeeplydisturbedpatients,He speaksoftheanalystasholdingthepatient,“andthisoften takestheformofconveyinginwordsattheappropriatemoment somethingthatshowsthattheanalystknowsandunderstands thedeepestanxietythatisbeingexperiencedorthatiswaiting tobeexperienced.”®“Intreatmentofschizoidpersons,the analystneedstoknowallabouttheinterpretationsthatmight bemadeonthematerialpresented,buthemustbeabletorefrain frombeingside-trackedintodoingthisworkthatisinappropriate
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because the main need is for an unclever ego-support or holding.
This ‘holding’, like the task of the mother in infant care,
acknowledges tacitly the tendency of the patient to disintegrate,
to cease to exist, to fall for ever.”? ‘This means giving ego-
support in a big way. The analyst will need to remain orientated
to external reality while in fact being identified with the patient,
even merged in with the patient. The patient must becomehighly
dependent, even absolutely dependent, and these words are true
even when there is a healthy part of the personality that acts
all along as an ally of the analyst and in fact tells the analyst
how to behave.”

Laing’s terminology is somewhat different where management
is concerned, but all his writings emphasise the need for this close
personal communication and relatedness. Laing quotes a
formerly catatonic schizophrenic patient as saying “I couldn’t
be sure that I could feel as though I were your child, and I
wasn’t sure of myself. The only thing I was sure of was being
a catatonic, paranoid and schizophrenic. I bad seen that written
on my chart. That at least had substance and gave me an
identity and personality, (What led you to change?) When I
was sure that you would let me feel like your child and that
you would care for me lovingly. If you could like the real me,
then I could too. I could allow myself just to be me and didn’t
needa title,”*

Laing insists that one basic function of therapy is to provide
a setting in which as little as possible impedes the patient’s
capacity to discover his own self, He emphasises that the
therapist must not only be adaptable, but must be scrupulously
honest in his intention by remaining free from any sort of
impingementor prejudicing the patient in favour of the therapist’s
solution ofhis difficulty.®
CONCLUSIONS

1. In the last three decades there has emerged a shift of
emphasis from “ the psychology of impulse” to ego-psychology,
and from thecentrality of oedipal conflicts to the overwhelming
importance of the more primitive oral situation when the very
foundations of ego structure are formed. It seems to us that
this is a major break-through and has immense ramifications
for psychotherapy. Probably one of the reasons for the doubtful
outcome of analyses of patients suffering from psychoneurosis
has been the fact that the symptoms presented were defences
covering up problems of a schizoid nature, This was indeed
Fairbairn’s contention and he himself was firmly convinced that
the genesis of personality problems was in the first year, not in
the fifth.

2. As there is a schizoid element in almost every psycho-
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neurosisandparticularlyintheproblemsofsexualdeviationand
anti-socialtendencies,itwouldappearthatthenearfuturewill seeamajoracceptanceofnewterminologiesandnewtechniques.

3.Particularlyisthissointhesphereoftechniquecon- cerningrelationshipandmanagement.Inthematterofmanage- mentitwouldappearthattheanalystmust“playitbyear”and itisonlywithexperiencethatthetherapistisabletocultivatea reliableintuition.Moreover,thiskindoftherapymakesan altogethergreaterdemandonthetherapist,muchgreaterthan thatexperiencedinclassicalanalysisattheoedipallevel.The schizoidlevelwithitsproblemsofmanagementandrelatedness involvestheanalystinagreaterdegreeofcounter-transference.
SomuchisthisthecasethatWinnicott‘believesthatattheend oftheanalysistheanalysandshouldbegivensomeunderstanding ofthehatehehasevokedattimesintheanalyst.Involvement
attheleveloforalhungerisindeednecessary,otherwisethe
analystcannothelpthepatienttogrowanego.Theschizoid
andpsychoticpatientrequiresamergingwiththeanalystwhich isofadirectandprimitivekind.’He,“infact,tellstheanalyst
howtobehave”.°Atthesametime,unlesstheanalystcankeep objectivitythroughout,relationshipmightturnintoconfusion. Notallanalysts—eventhebest—aresuitedforworkatthislevel
andfurtherresearchisneededonthecounter-transferencewhere schizoidpatientsareconcerned.

4,Collusion—touseLaing’sterm—is,itwouldappeartous, oneofthebiggestdangers.Attheorallevelthereistemptation fortheanalysttoimpingewithinferencesofguidanceandcounsel whensuchimpingementhasaetiologicallybeentheveryfactor thathasmadeinfantdevelopmentofegoimpossible.”Ifthe patientistore-discoverhisegohemustbefreefromanyapriori suggestionsconcerninglaterstagesortheshapehisdevelopment willtake.Thegreatestneedfortheschizoidpatientisto
discoverandbehistrueself,eventhoughthattrueselfisa
baby-self.Theremustbenoanticipation,foritisonlyasthe te-discoveredegocanemergeinallitsimmaturitywithout
collusionthatanyfurtherstagebecomespossible.
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PERSPECTIVE
The Concepts of Bion and Klein

When confronted with a mass of experience man has the need
to organise this into some sort of conceptual units. He can then
go on to manipulate his concepts and use them to make further
experiences.

In our study of groups we are attempting to organise our
experiences in them. Indeed as a first step to this we attempt to
cast away our pre-conceived conceptual systems and return to a
naive awareness of the emotions that participation in a group
offers to ils members. Personal perception is the only method
used by both Bion and Melanie Klein in constructing the concepts
which they offer. Throughout his book, Bion urges the reader
to compare his own experiences with those which Bion has had
and to draw his own conclusions from them.

The formation of a conceptual system has several steps to it.
The first is the experience of chaos. This is accompanied by
emotional pain. The second, the formulation of hypotheses about
the experience. The third, the organization of the chaotic
system in terms of our hypotheses. As step four, a language
to describe the experiences then emerges, Heightened awareness
of various facets of the experience in terms of language and
hypotheses then become possible. As a further step, our system
may now begin to develop ramifications and links to other
systems. Finally, our now mature system may cloud our
experience of further experiential reality and so the system ossifies
and falls into error. It is these processes in which we are
presently involved.

Jerome D. Frank says “In order to be able to function at
all, everyone must impose an order and regularity on the welter
of experiences impinging upon him. To do this, he develops
out of his personal experiences a set of more or less implicit
assumptions about the nature of the world in which he lives,
which enables him to predict the behaviour of others and the
outcome of his own actions. The totality of each person’s
assumptions may ‘be conveniently termed his ‘assumptive
world’ ”.

At a later point Frank says “ Anything that casts doubt on
an established assumption arouses an emotional reaction”. He
adds “ People select material from the world best suited to meet
their assumptive world picture requirement”. And still later on,
he says “Assumptive systems are anchored to internalised
reference points, for example, an established religion, the sort
of group to which the person belongs, his series of theoretical
beliefs, and so on”.
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Hesays“Assumptivesystemsareusedasanindividual controlprocess.Forinstance,apsychiatricpatientopento emotionswhichhehasnotpreviouslyexperiencedfeelsthathe isinfactgoingmad,i.¢.,losingcontrol”.
Ourmethodsofstudy,andtoalesserextenttheconcepts whichemergefromthemarealwaysapartofthecultureofour time.Wecantherefore,looktoanothermovementwhichoffers asimilarphilosophicalapproach,namelytotheExistentialist movement.
Macnabsays“InthemodernExistentialistmovement... therehasbeenthecontinuedattempttofindtheintelligent balancebetweenobjectiveandsubjectiveprocesses”.Laterhe adds“TheExistentialistsemphasisethesympatheticappreciation ofhumanexperience”.Andlaterstill“Manisalwaysmanin theworldasopposedtomaninisolation,..thereisadialectic relationshipbetweenmanandtheworld,notasubject-object one”
R.D.LainghassaidthattheExistentialistapproachisa methodofresearchintohumanaffairs.Macnabgoesontosay “TheExistentialistapproachispsychotherapy...studiesin painstakingdetail,thesubjectivestatés,moodsandemotions... inalltheExistentialistapproachisconcernedwithaperson’s modeofbeing,hisbeingwithothers,hisbeingintheworld”. LateronMacnabsaysthattheunbiasedobservationof phenomenaisouraimandthatthisalsowastheaimofFreud. Thismethodhecallsphenomenology.
ItisworthnotingthattheExistentialistshavebeenprompted tothismethodofreviewingexperienceanewbyafeelingof imminentcrisis.Theyfee!thatmankindisalwaysfacedbythe possibilityofchaosandwithinthischaosthepotentialityofdeath isalwayspresent.Theirsearchforrealityinthemomentof experiencethustakesplaceagainstthisbackgroundofpotential disasterandchaos.Thispostulantofimminentchaosneedstobe keptbeforeusinourstudiesofgrouplife.
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NOTES ON ACTING OUT IN
PATIENTS WITH WEAK EGOS

INTRODUCTION
I should like to make some observations arising out of my

clinical work about the relationship between a patient’s acting out
while in therapy and significant disturbances in his ego develop-
ment. By acting out I have in mind the negative of Freud’s
definition of acting, namely, motor discharges which bring about
an inappropriate alteration of reality (Freud, Coll. Wkrs. XII,p.
221) and take place instead of a communication of transference
feelings by words, gestures or facial expressions.

Such an investigation may have been done better elsewhere,
but L should fike to discuss my personal experience of it in my
therapeutic work with patients at a Neurosis Hospital in the
South of England.

J found that acting out can occur as an occasional episode
with a patient who, by and large, can employ verbal expression
of fantasy and symbols to work through his childhood and infancy
experiences, i.e. with the neurotic patient. I think it is also
likely to occur with patients whose weak ego is defended by a
false ego structure which they are able to maintain during
supportive psychotherapy; but it will occur most frequently and
over a long period of time with people who have a fragmented and
hence weak ego. Such a patient, if treated by deep analytical
therapy, may be enabled to regress and actually relive the earliest
level of his development when he had no word symbols to
communicate but only movements and noises. This is, of
course, his infancy. the word “infans” implying “not talking”.
(This reliving of infancy is different from communicating in
words, fantasies and dreams, occurrences in, or feelings about, his
infancy as it is common in the therapy of neurotic patients.)
This reliving will be. to a Jarge extent. an acting out situation
for the patient. It can, as far as I can see, arise either after
a false ego structure has been analysed and the rea] fragmented
ego has been laid bare (after considerable therapeutic work) or
it can ibe there from the start of therapy and flood the sessions.
if the patient’s defences have broken down of their own accord
and he is overwhelmed bylibidinal experiences which his weak
ego cannot contain or master.

J will now illustrate with two cases both the short. sporadic
occurrence of acting out and the long persistent one which is
usually so extremely trying for the patient as well as the therapist.
In both cases the patients concerned arestill under my treatment,
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Caset
MyfirstillustrationisthecaseofMrs.D.,whoappearsto

haveaninsufficientlydevelopedego,duetoseveredeprivations inherinfancy.OwingtothetimelimitationsinNationalHealth psychotherapyshecould,unfortunately,notgetnearlyenough
therapeutictimetohaveherfalseegodefencesanalysedand henceshewasnotinapositiontoregress.Consequently,inthe courseofhertherapy,actingoutoccurred,probablydueto insufficienttherapeuticholding,alwaysoutsidesessions,andonly sporadically;nofundamentalegorepaircouldtakeplace.

Beforedescribingtheactingoutasithappenedinhercase Ishouldliketogivebrieflyafewrelevantfactsofherearly
life.

Mrs.D.is2womanof27withtwoillegitimatechildrenand twobroken“marriages”,onlyoneofthemalegitimateone. Sheherselfistheillegitimatechildofamotherwhohadconceived hershortlyafterhavingdesertedherhusbandandonlyson.The mothernevergotlegallymarriedtothepatient’sfatherand, whensoonafterthepatient’sbirth,shewasunfaithfultohim, hetookthebaby(patient)awayfromherandthepatientspent herfirstyearoflifewithvariousneighboursandrelationsuntil shewasallowedtosettledownwithfosterparents.Shegrew fondofthemandthoughttheywereherparentswhen,at18 monthsofage,shewasbroughtbacktoherrealparents.This shuttlingbetweenparentsandfosterhomewentonforseveral years.ItisnotsurprisingthatMrs.D.hasnotbeenableto developahealthyego,Thismanifestsitselfinherinabilityto makestablerelationshipsasfeelingsandinstinctualneedssweep herintoactions,whichsheoftenregretsafterwards.Thus, beforeshecameunderthecareofourHospital,shehadimpul- sivelyleftthetwomenwhomshehadlovedandhasledapromis- cuouslifeeversince.Shealsohadcommittedactsofa psychoticnature,likeattemptingtosuffocateherbabyboy. Shewasinhospitalfor14monthsand,fromthethirdmonth onwards,wasreferredtomeforthreepsychotherapeuticsessions perweek.Thisseemedtohaveprovidedsufficientcoverage ofherweakegotopreventherfromanyseriousactingout— therewasonlyanoccasionalgettingdrunk.Thislimitedtherapy was,however,notsufficientforhertoletgoofherfalseego defencesandtoreliveandworkthroughtheemotionaltraumata ofherinfancy.WhenMrs.D.wasdischargedandthusdeprived ofthesecurityoftheHospital,herweeklytherapeuticsessions, bythenreducedtotwo,werenolongerenoughtosupplement herweakegoandtoholdherinfantileinstinctualurgesin check.Shedidnotfeelsufficientlyheldbymetocommuni- cate—orindeedtobecomeawareof—theintensityofherlonging foragood‘breast(representedbyme),norhadshereacheda
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position of trusting mé enough to risk getting in contact with
her destructive rages towards the bad breast (therapist). These
feelings were too powerful and too threatening for her weak ego
and through projective identification I frequently was felt to be
a frightening wrathful person. [ think that this is the reason why
she was swept into action by her infantile drives outside sessions.

I should like to give two examples of such occurrences.
When I went away on my Christmas holiday, nine months

after her discharge from Hospital, she did not express—nor
indeed was she aware of—any feelings of abandonment or rage
and distress about my absence. But when I returned she told
me with an intense feeling of shame that, for the first time in
her life, she had offered herself as a prostitute to a man. She
excused herself by saying that she bad panicked about not
having enough money to buy Christmas presents for her children.
Although there was some reality in this I took this to mean
she had identified with the children, deprived of good things,
and the lack of money stood for the absence of the breast. Also
during my absence, she was longing for the comfort of physical
contact with another body more intensely than while she had
felt held by me in sessions. She told me that she had had an
irresistible wish to be cuddled and could have gladly done
without the actual sexual act. At the same time her destructive
rage with me for abandoning her became turned against herself
and, inasmuch as I had become a valueless mother-therapist for
her, she acted destructively against the mother-woman inside her-
self by smashing up hervalues and standards of behaviour. From
a chronologically later level of her psyche she also wanted to
punish the mother-therapist by destroying her work, namely the
sense of personal value that had developed inside the patient
as a result of therapy over the past months.

The other acting out experience was even more disastrous
and almostfatal for her. It happened some monthslater, again
in connection with a break of therapy due to my holiday, but
this time shortly after my return. Again she had not been aware
of her hate for me. After two weeks of therapy we had to
interrupt once more because her children were then on holiday
and she had nobody to leave them with. She had, at that time,
a man friend who took a fatherly interest in her and helped her
a great deal financially in return for being allowed sexual] relations
with her, During the children’s holidays she had a minor quarrel
with him: she could not even remember afterwards what it was
about. The next thing she knew, however, was that she woke
up out of a deep coma in the Intensive Care Unit of a General
Hospital more than 24 hours later, She had swallowed a whole
bottle of pills without even knowing what they were. She had
not been aware of any suicidal wishes or impulses prior to, or
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atthetimeofthisincident,andshewasnotatallaverseto havingbeenbroughtbacktolifebymedicalcare.Oncemore herragingdespairofthebreast-mother-therapisthadnot registeredand,triggeredoffbyaninsignificantquarrel,shewas Sweptintothisdisastrousactionbeinghardlyawareofwhatshe wasdoing.
Sincethentherewereveryoccasionalisolatedincidentsof promiscuity,nomoresuicidalattemptsandnomoredrinking. itakethistomeanthatMrs.D.isfeelingsomewhatmoresecure inherrelationshipwithme.Ishouldliketoquotefromthe lettershewrotetomeduringthislastsummerholiday:“Iam managingquitewell,Ithink,becauseIcanseenowthatany upsetsIgetaresimplybecauseyouareaway,andtherefore makemefeelangryandcrossbecauseIcannotcometoyou tohelpmetocope,but‘byknowingthistheproblemisalready reducedtohalfandtheonehalfIcancopewith.” Afterhavinggonethroughaverydifficulttimewithher childrenwhohadproblemsoftheirown(havingbeenseparated frommotherforquitesometimeandhavingexperiencedthe break-upoftwomarriages)shehasnowsettleddowntoa reasonablycontentedlifewiththechildrenandhasrecently startedapart-timejob.Thusitishopedthat,althoughherego damagecouldunfortunatelynotberepairedfundamentally,she willbelesslikelytobedrivenintodramaticactingout.

CasE2
MysecondillustrationisthatofMrs.P.who,(seeIntroduc- tion),wasalreadyattheonsetoftherapy,overwhelmedby infantileexperienceswhichwereofapsychoticnatureasher egowasweakandfragmented.Asinfantilefeelingsarealways intenseandofatotalnature(theinfanthasnoshading),andas herpristineinfantileegodoesnotseemtohavebeencovered byhermother’sego,sheexpressedtheseexperiencesinamost dramaticanddevastatingkindofactingout. HerearethefirstfewfactsaboutMrs.P.Sheisawoman of37,marriedwithtwochildren.Shecametousatamoment inherlifewhenherweakfalseegostructurebegantocollapse. Thismanifesteditselfinherhavinguncontrollableragesinwhich shewouldscreamin‘publicorwouldthrowherlittleboyon thefloororwildlybangherlittlegirl’sheadagainstadoor.She wasobsessedbyawishtosleepsoastoescapetheunbearable tensionsinsideherandshehadmadeseveralsuicideattempts withoverdosesandrazorblades.AcourseofECT,whichshe hadataMentalHospitalpriortocomingtous,hadbeenwithout results.
Herinfancyandchildhoodcouldonlyibereconstructedwith thehelpofthetransferenceaswehadnootherinformationthan
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that her mother stated that she had not wanted a baby and had
weaned her from one day to the next when she found herself
pregnant with a second child. Mrs. P. herself has practically no
memories of her childhood or adolescence.

Mrs. P. has had intensive psychotherapy (5 sessions per week)
for 4 years. For the first two years she seemed unable to take
in any interpretations and many

a

session consisted of her lying
on the couch in a withdrawn state turned away from mealter-
nating with dramatic and violent acting out, mostly of a destruc-
tive kind. Treatment became a tough test of endurance for the
patient, the Hospital, and last not least, for me.

Her mannerofacting out underwent many changes . I should
like to suggest that different phases of her acting out might
have been related to the reliving of different levels of her develop-
ment; but as the psycho-soma is a continuum from birth to
adulthood there was, of course, constantly an overlapping of
phases and a going forward and backward between them. Her
acting out took many forms. It consisted mainly of smashing
windows and crockery, of frequent running out of my sessions
or out of the hospiial, and of innumerable suicidal gestures.
The kind of violent acted-out destructivity which she showed
in the first year of therapy seemed to express inner events which
took place during the earliest pre-anrbivalent time of infancy
when the baby is not yet aware of the presence of “ the other
one”, the mother. In this phase Mrs. P.’s destructive despairing
rages seemed unrelated to me. In sessions she appeared to be
hardly aware of my presence and expressed neither hostile nor
friendly feelings towards me; for instance she appeared com-
pletely indifferent when I informed her that I was going on
holiday. Indeed when I interpreted her smashing windows in
terms of wanting to smash me up as representing the lbad breast,
she vehemently, and I think, quite rightly denied having angry
feelings towards me. She turned the full blast of her destructive
rage against inanimate objects. This was the time when almost
every session ended with a window smashed or the telephone
thrown on the floor unless she was forcibly being prevented
from doing so by me, or whenever possible, by a nursing
member ofstaff.

This distressed and distressing behaviour made a lot of sense
to me when I read in Winnicott’s paper (Communicating and
not Communicating leading to a Study of certain Opposites;
The Maturational Processes and the Facilitating Environment,
p. 181): “In the area of development thatis prior to the achieve-
ment of fusion one must allow for the infant’s behaviour that is
reactive to failures of the facilitating environment, or of the
environment-mother, and this may look like aggression; actually
it is distress.”
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Somewhatlaterintherapy,whentherewasmoreawareness
ofmypresence,thesedestructiveactsseemedtomeamanifesta-
tion‘ofwhatKleincallstheparanoid-schizoidposition,when
persecutoryanxietyisatitsheight.Inaperson,whosefragmen-
taryego‘nucleuswasinsufficientlysupportedbythemother’sego
ininfancy—asmusthavebeenthecasewiththispatient—per-
secutoryanxietybecomessointenseandunbearablethatthe
onlyreliefsheknowsisdestructiveactingout.Theseobserva-
tionswerebornoutbycommunicationswhichshemadetome
yearslater.Shesaidthatitwasanenormousrelieftoher
whenshehadsmashedawindow.Although,bythen,shewas
gladtohavestoppedsmashingwhichhadcausedhermuch
terrorasithadthreatenedherstayintheHospital(ourHospital
isnotequippedforsuchdisturbedpatientsandshehadtogoto
anObservationWardforseveralweekswhenherdestructive
actingoutwasatitsheight);yet,inmanywayssheregretted
nothavingthis“relief”anylonger.Shefindsthepresentstate
offeelingthefullimpactofherragesandpersecutoryanxiety
morepainfulthantheexpellingofthembyactingout(although
ithadincurredthephysica)painofcuttingherfistandarmbadly
onbrokenwindowpanes).Herrepeatedshouting“Imustsmash
something”alsoseemedtoexpressanotherdefensivemanoeuvre
againstpersecutoryanxiety,namelytheomnipotentcontrolof
objects.BreakingawindoworsomeHospitalcrockerygaveher
momentarilythedelusionofomnipotence.

Anotherdefenceagainstpersecutoryanxietybecameacted
out,namelythedefencebydenial:shefrequentlypackedher
suitcaseandintendedtorunoutoftheHospital,sayingthat
shewasnotillandnotinneedoftreatment.Shecouldonlybe
preventedfromdoingthisbysheerphysicalrstraint(towhich
shesuccumbedaftersomestruggling).Alsomanytimesduring
thisphaseoftreatmentsheranoutofsessions.Tthinkthis
occurredwheneitherherdestructivefeelingshadbeenprojceted
intomesothatIwasfelttobedangerous,orheranxietywas
sointensethatshetriedtodealwithitbydenyingherneedfor
me..

Anotherindicationthatheractingoutfrequentlymeant
relivingeventsbelongingtotheparanoid-schizoidposition
seemedtomethefactthattheyalmostinvariablyendedwith
hercollapsingonthefloor(intheearlyyearsoftreatment
outsidemyroomorinthestreet.lateroninsidemyroomduring
thesession).Itwasonlyrecentlythatshecouldtellmewhat
sheexperiencedduringthesecollapses.Shesaid“TIfeltIwas
dying”;shewasnolongerawareofhavingabodynorofhaving
anyemotions.Itseemedtoherthatherbodyhadburstasunder
andshewasquiteunabletogetupforsometime‘becauseshefelt
asifshehadnoarmsandlegs.Havingrelivedthephantasy
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of smashing the breast into bits led to the re-introjected breast
making fer feel all in bits: this brought on the horror ofdisintegration and depersonalization. Another form of acting
out (the term taken in its widest sense) occurred much later
in treatment, yet possibly relates to an even earlier event in her
life. She had a phase of several weeks, which occurred aboutnine months ago, when in many sessions after much bodily
movement of struggling she would wildly throw herself off thecouch and experience a prolonged delay of breathing and hence
a terror of suffocating. Remembering Winnicott’s paper on Birth
Memories, Birth Trauma and Anxiety (Coll. Papers, p. 191) I
felt inclined to understand this in terms of reliving a drawn out
birth experience in which breathing became delayed and in which
she had experienced terror. The fact that the patient alwaysbrought this frightening acted-out experience to an end by
throwing herself onto the floor, seeking to feel the impact ofsomething hard and safe, suggested to me her need to relive
the conclusion of her birth terror which was, presumably,feeling herself firmly held in the arms of a midwife. It took
me some weeks to understand this act and when I did and gave
her this interpretation on two occasions this particular acting out
stopped occurring and has not happened since.

Her frequent craving for feeling her stiff arm and fist pene-
trating a window pane seemed to me also to express an attemptat re-~assuring herself that she was not an impotent castrated
male. From an interview which the psychiatrist had with Mrs.
P.’s parents {at the ‘beginning of the treatment) as well as fromtransference feelings towards me and the male psychiatrist. there
seemed to be evidence that she grew up in a family where the
male members (father and one brother, one year younger than
her) were dominating, sadistic and devaluating the female mem-
bers, her mother and herself; also that her mother had felt weak
and impotent due to being a woman. Thus smashing a window
was giving Mrs. P. the illusion that she possessed a powerfulsadistic penis like father.

Concurrently with her smashing external objects went another
kind of acting out which caused the greatest anxiety to thepsychiatrist, the nursing staff and in particular, to myself: her
innumerable suicidal gestures. They consisted of frequent andquite serious slashings of her wrists with razor blades, trying toset her nightgown alight with burning cigarettes and later on,
when she was able to go home for part of every day, turningon the gas oven at home followed by ringing me up, panic-
stricken.

Psychodynamically speaking, I think these actions presented acomplex picture. There are, of course, numerous motivations of
suicidal attempts. As it is, in my view, certainly possible that a
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personwithawell-developedegocanchoosesuicide,onecannot
considersuicidalgesturesduringpsychologicaltreatmentasneces-
sarilyconstitutingactingoutduetoanegoweakness.

InMrs.P.’scase,however,itseemedtomethatthese
gesturesaroseoutofhavingaweakego,InhercaseJunderstand
themascommunicationsoftransferencephenomenawhichshe
couldnotverbalizeand,indeed,notexperienceasfeelingin
connectionwithme.Henceshedealtwiththembyactingout.

Iperceivedthesegesturesintermsofinformationabout
psychologicaleventsofherinfancyandchildhoodindifferent
waysatdifferenttimes.

Usually,andparticularlyduringthefirstyearsoftreatment,
theyoccurredwhensheseemedtohaveregressedintothepre-
ambivalentstateofearliestinfancypriortotheexperienceof
fusion,ortothetimewhenbreastandmouthfeeltobeoneand
thesamethingforthebaby.Thusattimes,Iunderstoodthese
attacksonherselfaspre-fusiondistress(seequotationfrom
Dr.D.W.Winnicott)and,atothertimesasintenselydestructive
impulsesagainstthebreast,turnedagainstherself.Alsoseen,
fromtheleveloftheparanoid-schizoidposition,shewastoo
terrifiedofherdestructivewishesforthebreast(therapist)torisk
feelingthemformeandthusturnedthemagainstherself.Further-
more,wethinkthatatmomentswhenthebabyphantasiesthat,
initsrage,ithasdestroyedthebreast,itfeelstheterrorof
beingaloneandoffacingannihilation.Fearingthisshetried
omnipotentlytobringaboutherowndeath.Onlyafterailbout
twoyearsoftreatmentwassheabletoputthisintowords.She
saidthen:“IwanttodiebecauseIfeelyouwillsoonstop
seeingme;ratherthanbeingthrownoutandperishIwantto
removemyselfbykillingmyself.”

Thefactthatshesometimesshoutedout“Iwanttodraw
blood”andexperiencedastatereminiscentofecstasybefore
shecutherwristswithrazorbladesorpiecesofbrokenglass
(attimesduringasession!)suggestedtometheexperienceof
wantingtocastrateherselfaspunishmentforpossessingfather’s
sadisticpenis(herdestructivearm).Atothertimestheseviolent
actsseemedtoexpressthewishtopunishmewhich,atthattime,
shewasnotabletoverbalize.NotinfrequentlyIunderstoodher
fierceself-destructiveattacksasexpressionsofhersadisticsuper-
egowithwhichshepersecutedherselfrelentlessly.Thisseemed
tohaverisenoutofaninternalisedpredominantlyhated‘breast
andisonlylatelybecomingsomewhatmodifiedasshehas
becomeabletoexperiencemealsoasabenignandfeeding
breast.

Muchlaterintreatment,whenshecouldverbalizeherhate
formeandthrowcushionsatmeshouting“Ihateyou,Iwant
tokillyou”hersuicidalgestureshadpracticallyceasedtooccur.
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At other times her acting out consisted in attacking mephysically, trying to hit me or push meout of the room. At suchtimes I did not symbolize, but was the bad breast or mother,whom she tried to destroy. This, I believe, arose out of magicalthinking (another schizoid defence), in which the thought isidentified with the external object. One is reminded of theEgyptians of the Middle Kingdom who thought they haddestroyed the enemy tribes by having smashed pottery bowlsinscribed with the names of thesetribes.
Sometimes it appeared as if unmanageable envious impulsesdrove her into destructive acting out, For instance, I might havemade an interpretation which she felt to be true or she mighthave managed a difficult situation outside sessions better thanshe had done previously. This made her feel that I had thepotency to intervene successfully in her inner world andit reacti-vated “the angry feeling that another person possesses or enjoyssomething desirable—the envious impulse being to take it awayor to spoil it” (M. Klein, Envy and Gratitude, p. 6), a relivingof the original envy of the breast. In this case it was wishingto spoil my capacity to treat her by making herself worse.As treatment progressed she conceived me more as a wholeperson than as the part object of earlier days. In this phase heracts of self-destruction seemed to express her wish to alert andalarm me. Whenever she thought that I considered her to havemade some progress she panicked and feared that I might cutdown the number of her weekly sessions and she tried to alarmme by acting out. As Winnicott puts it so well (Winnicott:The Maturational Processes and the Facilitating Environment,p. 209): “it can be said that acting out is the alternative todespair”. Sometimes she explained her acting out afterwards bysaying “actions speak louder than words”. This made me thinkthat she must have felt as a child that her words were nothaving an impact on her parents and that she had to takerecourse to dramatic actions in order to make an impressionon them.
Now we have entered the fifth year of treatment and for thelast six months there has not been a single instance of acting out.She is still struggling with defences against severe persecutoryanxiety and expresses frequently magic thinking, omnipotentdenial of feelings, impulses to run out of my room andoccasionally a longing to die. However, she is now able toexpress all these feelings in words to me and she has not beendriven into acting them out. For many months now she hasmanaged to go homeevery afternoon and cook an evening mealfor her family for which she also does the shopping.These facts, I think, confirm my thesis that acting out isrelated to a very weak ego. As her ego grows stronger, even
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verypowerfulandpainfulfeelingsofinfancycanbefelt,con- tainedandcommunicatedbywordsandtheybegintobehandled bythepatientinsteadofbeingexpelledbyactingthemout.
R.S.LEDERMANN.
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OBITUARIES
DR. R. A. MACDONALD

Dr. Ronald A. Macdonald, a long standing and valued friend
of our Association, died of a heart attack on February 26th at
the age of seventy-one. He was the youngest son of a Free
Church of Scotland minister in Perthshire, who became incap-acitated by disseminated sclerosis and died when the boy was
only three. He grew up with the ideal image of his father asa generally admired preacher; yet, he had only known him in awheel-chair. This was probably the main motive for his choosinga medical career.

‘He volunteered for the Army at the age of eighteen, andserved with the Artillery in France during the Jast year of thefirst world war. After graduating at Edinburgh University in1924, he studied biochemistry in London and obtained the D.P.H.
in 1927. Later on he worked at the Maida Vale Hospital forNervous Diseases and began his psycho-analytic training withElla Sharpe; he became an associate member of the Psycho-
analytic Society in 1938, a full member in 1942.During the last war he stayed on in London as AssistantDirector of the Clinic; together with Dr. Gillespie, he helpedDr. Edward Glover to carry on with all the essential clinical work.Since the war, Macdonald had been devoting his considerableclinical skill to his patients in private practice. He was a manof deep human sympathy and understanding. This, togetherwith his unfailing wit, could be clearly seen in his all too rare
contributions to discussion at scientific meetings. For several
years he was one of the psycho-analysts who took part in the
training for our Association.

It was always both a pleasure and a relief to be able to askhis help with regard to new or experienced patients and to hearhis views and advice about them. He combined an unique
delicacy and sensitivity about people with a conrpletely scientificappraisal of them, which was wonderfully refreshing and inspiringto work with.

ELLICE ROOKER
We were very sad to hear of the death of Ellice Rooker in

May 1970. She was a Founder Member of the Association ofPsychotherapists, and also a Member of the Association of ChildPsychotherapists.
Ellice was with the Association from its inaugural meeting,and by her vigorous work on the small first Executive Committee,she contributed greatly towards its growth. She will be affection-
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atelyrememberedbyallwhoworkedwithherthen.Tobegin with,theCommitteemet,asoftenasnot,inherflatinMaryle- bone,anditwasatthattimethatsheintroducedustoDr.R.A.
MacDonald,anotheroftheearliestfriendsoftheAssociation Latershewenttoliveinthecountry,butthough,atthisstage, sheresignedfromthecommittee,shecameasoftenasshe couldtoMembers’SeminarsandAnnualGeneralMeetings,and
anopeninvitationwasalwaysextendedtoanyofherAssociation
friendstovisither.

Ellicewasoneofthepioneernon-medicalpsychotherapistsin thiscountry,gainingrecognitiononherown,wellbeforethe establishmentoftheAssociationofPsychotherapists,bythesheer qualityofherworkandtheintegrityofhercharacter.Shewill bemuchmissed—asacolleagueandasafriend.
A.PATRICIADEBERKER.

E.L.GRANTWATSON
E.L.Grant-Watson,moregenerallyknownas‘Peter’Grant

Watson,whodiedonMay21st,1970,inhis86thyear,wasa distinguishedHonoraryMemberoftheAssociation.Ofrecent
years,duetoincreasingfrailty,wehadnotseenhimoften,but heretainedalivelyinterestintheAssociationandkeptintouch
personallywithsomemembers.

Hewasamanofmanyparts.AtCambridge,hestudied biology,butontheencouragementofJosephConrad,hebegan towritenovels,andthislinehepursuedforsomeyears.How- ever,itdidnotadequatelysatisfyhisveryindividualbentwhich wastofindexpressioninactivitiesthatcombinedhisabsorption innaturalhistoryandhisinvolvementwithhisfellowbeings.
Hebecameoneofthefirstofanumberofnaturalistswhose subtleobservationsofaspectsofnaturallifehayeledthemto questionthescopeofDarwiniantheory,mostparticularlyinthe apparentlypurposivegrowthprocessesoflivingthings.Hewrote anumberofbooks,whereameticulousrecordofnaturalevents isaccompanied,thoughneverintrusively,withadiscreetinvita- tiontothereadertospeculatewithhimonthemetaphysical implicationsofthesemarvels.Thereisnojargonnothingobscure, andweareledswiftlyintotheintricaciesofnaturalprocesses asiftheywerethemostnaturalthingsintheworld,asindeed theyare,butastheyarerarelysopresented.Suchworksas EnigmasofNaturalHistoryandProfitableWonderswillbe
remembered,aswellas,onalevelofreallyperfectandbeautiful lucidityhisfourillustrated‘‘Ladybird”booksforchildren,on Whattolookfor,inSpring,Summer,AutumnandWinter.
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In the last year of his life I was privileged to receive from
him the offprints of twoof his last articles written for The BritishHomoeopathic Journal, on The Transformation of the Immature,
In these lovingly detailed studies of the birth and death of thecaterpillar, the strange catelepsy of the pupa ,and the emergenceof the butterfly, his own special vein of creative speculation
emerges as challengingly as ever. To see nature through Peter
Grant Watson’s eyes is to see it in a new perspective.It is the task of psychotherapists to discover the significantin disguised form, and it was not surprising that one of his
temperament should eventually find his way to this profession.He was drawn to the Jungian discipline, and indeed, carried on
a correspondence with Jung for some time. Towards the end
of Jung’s life, Peter accepted an invitation to go to Zurich and
meet Jung and the two thinkers enjoycd some talking together.He practised psychotherapy in Devon and in Hampshire.Peter Grant Watson remained alert and young in spirit tothe end. He finished the book he was working on, and, twodays later, slipped quietly away. He was not at all afraid of
death, seeing in it another stage in that natural order which hehad studied and revered all his days.

A. P. DE BERKER.

DR. D. W. WINNICOTT
The death of Dr. D. W. Winnicott has left a gap in our liveswhich can never befilled: his strength, his compassion and hisinsights made him unique and irreplaceable. He once said “Iam only of use to people who are ‘there’ already!” He wasloved by many such people, and one can only hope that whathe found in them, and enriched, will not be lost.
He was a very generous person. What he discovered, he

shared with others, even during the process of discovery. He
had a deep respect for other human beings: he met them wherehe found them, always prepared to enter their reality whateverthat might be.We think of him as a paediatrician, a psychoanalyst, anauthor. He was, I feel now, above all an artist. Because he wasso creative he was also destructive: this destructive element
in himself was never denied or split off from the rest of him.
Because he could face anything within himself, he was able toface anything in others.I remember his saying “Immortality is to be quoted bysomebody a hundred years hence, without the somebody knowingthat he is quoting”. If immortality means incorporation, thenWinnicott’s after-life is assured.

BARBARA DOCKAR-DRYSDALE.
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DR.D.W.WINNICOTT
Hecharted
Thedarkestdepths
Belowthetroubledseaofconsciousness
Whereonwewreckourselves,
We,thefainthearted.
Holdingus, Waitingandwatchingforourdawn
Thelight,gayvoice
Builtitselfintoourcraft. Wisdomandcouragenevertobeparted.

PENELOPEBALOGH.
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REVIEWS
INTERACTION

Nine Studies edited by Paul de Berker
CAESNER. 40/-.

In this book, under its subtitle Human Group in Community
and Institution, nine authors report on particular group situations
in which they have been involved professionally. In addition in
an introductory essay the editor suggests some conceptual frame-
work with which fo view the behaviour and experiences of
individuals in groups. For this purpose he chooses the concept
of role and adds to its essentially sociological use, by showing
the extent to which individuals may define and experience them-
selves in terms of roles. Healso illustrates, with examples, how
people rely on role inspired images for their experience and
definition of each other. He lays stress on the dependence on
role experiences and attributions which people commonly feel,
and the distress which can ensue when role experiences are lost
or radically alter. The illustrations are mainly taken from
records of small groups of people convened to explore with the
help of a “consultant” their experiences of themselves and
each other. These people have participated as an aid to their
work in their various professions which in most cases involve
them in “helping ”roles, ie., as social workers, doctors, industrial
personnel workers, priests, etc. They are in fact people similar
in professional involvement to most of the nine authors in the
book.Thus the practical examples given by the editor constitute
the first in a series of contributions which have as a common
main theme, reports on work carried out in a wide variety of
practical group settings. The quality of the contributions varies
very widely, In fact the on-going experience of reading the
book is in itself not unlike hearing out and reacting to a very
varied group of people assembled for an assumed common
purpose such as the editor has described. One has to wait to
the end to realise that it might not have been fair to the whole
enterprise to blame it for the very great differences in quality
between individual contributions, and for some repetitiveness.
Marked differences in the quality of thought and expression are
certainly a feature of this book, although they may be unavoid-
able when such a variety of experiences is presented between the
same covers and broadly speaking in the samespirit.
A list of the authors and settings they describe will give an

idea of the book’s scope.
This comprises:
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AnalyticpsychotherapyinGroup,(milieunotspecified)by
I.SegiowandH.Kaye; CommunitytherapyinaN.HS.hospitalunitfortreatment ofseveresocialandcharacterdisturbance(TheHenderson)
byM.Sunderland; Communitytherapyapproachesinthreepenalinstitutions: BorstalgirlsinHollowayPrisonbyJ.Scarlett;anew specialmen’sprisonatBlundeston,England,byE.A. Towndrow;andasimilarbutmoreclinicallyorientated
prisoninHollandbyJ.A.vanBelkum; Teachertrainingcollegecourseswhichhaveattempted
“insighttraining”byJ.W.Tibble; AnindustrialmanagementtrainingestablishmentforTube
Investments’employeesbyDr.Guereca;

Somemeansofcommunicationinachainofdepartment
stores,JohnLewis,byI.H.Colquhoun; ReportsfromasurveyonracerelationsinapartofBirming-
hambyR.Moore.

Withsuchalargenumberofcontributionsitisnotpossible
tocommentoneachoneindividually.Thestylesandapproaches oftheauthorsrangethrough,theoreticalexposition,descriptive,
textbookinstruction,persuasionandsomewhatromanticimpres-
sionism.Mostcontributionsusedirectdescriptiontoagreater orlesserdegreeascentral,andadoptoneormoreoftheother
stylesasbackgroundorintroduction.Thecontributionswhich seemmostevocativeoftheimplicitspiritofthecollectionare
thosewherestraightdescriptionofpeople,situationandaction (orinteraction,includingverbal)takesprecedence,andwhere
conceptualisationsandevaluationsareclearlymadebutremain
supplementaryandtentative.Thiskindofbalanceoccursin somethinglikehalfthecontributions.Onewhichseemedtome outstandinginthisrespectwasthatbyMichaelSunderland ontheHendersonHospital,anditsverydisturbedanddisturbing
patients.Hedoesjusticeinabalancedwaytothenumberof forcesatworkinthesituationhedescribesandkeepsafirm graspofthedifference,fromtheindividual’spointofview, betweenthe“inner”and“outer”forces.Heshowsdistinct- ively,forinstance,howthe“outer”forcesbearingonthe
individualemanateinturnfromotherindividuals,definable groups(includingfamily),institutionsandelementsofsociety atlarge.Perhapsalltheauthorsattemptthesamekindof clarificationbuttomymindnonequitesoconsistently. Anarticlewhichissimilarlyclarifyingofthecomplexitiesin
averydifferentsituationisthatbyDennisGuerecaontheTube
InvestmentsManagementTrainingCourses.Itisparticularly illuminatingonhowtransactionsbetweengroupsinvolvemutual
prejudiceconnectedwithprojectionofgroupexperienced
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anxieties, equivalent, say, to those between functional groupings
of people in industry, like management and shop floor. A similar
appreciation of these things is expressed in a rather morestilted
fashion, perhaps because of translation, by J. A. van Belkum
on the Dutch prison which was changed from an orthodox prison
asylum to a community treatment centre.

Most of the approaches described in this book which involvediscussion in a group setting have evolved from the application
of psycho-analytic techniques in small psychotherapeutic groups.Thus the article Therapeutic Groups by I. Seglow and H. Kayeoccupies a key position in the book. A great deal of information
is skilfully assembled in this article and it gives a background
to the work both historically and by reference to a wide range
of relevant disciplines. When it comes to describing and illus-trating the authors’ approach, however, their style to my mind
tends to convey an impression that group therapy comprises
rather standardised happenings and procedures. This does not
quite do justice to the cautious and openly tentative way in
which, in my experience, most analytic group therapists approach
their work, including no doubt the authors themselves. Fromsome things in this article a potential patient participant could
get the, mostly mistaken, impression that his experience in a
group would proceed along quite predictable lines, at least from
the therapist’s point of view. So by the same token might a
prospective therapist. The manner of presentation to my mind
is rather too certain, not sufficiently tentative to convey as well
as some of the other articles the strains experienced by allparticipants, including therapists or “consultants”, in relativelyunstructured group situations.

When comparing the different descriptions of settings andtransactions I was struck by the possibility that where an attempt
was madeto face the sheer inescapability of a particular situationan “inner” or an “outer” situation from the individual stand-
point, then there seemed to be the most convincing possibility for
therapeutic gain. Presumably, that is, it is easier to attend to
what is possible when what is not possible ceases to be so pre-
occupying. The descriptions of prison situations, or near prisonsituations, in the book seem to highlight this aspect. It also seems
that wherever it could in effect be said “ we are at this time and
in this place unavoidably in it together”, then the shared
experience seems to have come as near as possible to providing
individuals with an alternative to isolation in which to face thatwhich is inescapable in themselves.

I think the evidence cited in the book makes it clear thatit isnot only the experience itself but the articulation of such
experience that is crucial for outcome in any particular setting.
It is further apparent that there can be no substitute for individual
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understandingandexpressionasameansofarticulation,but thatthisfunctionoftheindividualisalwaystheoutcomeof relatednessinsomeform.
Thesearebynomeansnewconclusionsbutitisoneofthe

chiefmeritsofthisbookthatitofferssomuchandsuchvaried
livingmaterialforfurtherthinkingaboutpeople’sexperiences
ingroups.

FRANKORFORD.

THEBULLRING
A.J.Grainger

PERGAMONPREsS,1970,CLOTH,£1.75,PAPERBACK,£1.00.
Exceptinprogressiveprimaryschoolseducationhas increasinglyconcerneditselfwithexams,withsubjects,and

withanincreasinglynarrowrangeofattainmentsandachieve- ments,Itleavespeopleout.Whereitdoesincludehuman beingsandtheirinteractionandco-existencethisisoften‘taught’
andalienatedfromopportunityforthedevelopmentofunder-
standing,ofselfawarenessorofotherawareness,apotentially
powerishandacquisitive“knowingabout”issubstituted.Another subject.

Thequalityoflearningdependsonthequalityoftheteacher aSaperson,Whattheteacheris,hisrelationshiptohiscol-
leagues,tohischildren,tolife,areattheheartofmoral
education.AnancientChineseadeptobserved‘“‘Theright
methodusedbythewrongpersonworksinthewrongway”.The
mainsubjectateacherteachesiswhatheis. TonyGraingerhassub-titledhisbook‘‘AclassroomExperi-
mentinMoralEducation”.Hehasnotrestrictedthistothe moralsofothers,andtheaccountofhisworkwithadolescents reflectstheman.Hiswritinghastheauthorityofexperience. Hehasnotattemptedtochangehispupilsinanoffensive omnipotentwaybutsimplytoofferaservice,toprovidehelp
forhisowngroupofchildrenbyprovidinganadditionaloppor-
tunityforlearningfromexperience.‘Thedeclaredaimofthe
Bullringisthatthechildrenshouldstudytheirownbehaviour asitoccursitistheteacher’stasktohelpthemtodothis’
(myItalics).Thisisnonewcult,noBible,noinstant
grouptakerstoolkit.Courageously,sincethosewhocan
providethissortofopportunityforothersinahelpfulwayare themselvesoftenthemostvulnerableandmostexposed,hehas donethiswithinatraditionalsecondaryschoolsetting.He observes(page149)“Theresponsibilityfordevelopingthethera-
peuticschoolcommunitymustlie,inthefirstplace,withHead-
masters,foritistheywhomustputthemselves‘atrisk’by creatingsituationsinwhichtheirstaffwillreallybefreeto

65



speak the truth. It would be surprising if a staff’s reaction
to their Headmaster in a Study Group did not resemble—and
perhaps quite closely—that of the children to the teacher in the
Bullring ”. Usually there is an assumption that the institution
is more free to examine the children within it than the children
within it to examine the staff and institution. It is assumed
that the staff are slightly protected as “ beyond reproach ”.
Breaking away from this tradition will always and everywhere
create intense anxiety and sometimes cruel lashbacks.

Derek Miller commented in his book ‘The Age Between’
on the problem of the adolescent and the adult in a teaching
institution where there is an attempt to talk about humaninter-
action or introduce communication in the absence of mutually
helpful relationships. Adults are regarded with intense sus-
picion. Only when the overall environment is related to the
needs of its charges does authority exist and are staff secure
in roles (“ As those in authority, not one of the scribes ”), Unless
the teacher has power to reform the institution the adolescent
feels cheated “any faith in authority adults which may have
been developed is dissipated! ” and he goes on—“Tf an attempt
at reform is made the institution may, with many rationali-
sations, try to get rid of the person whotries to discredit it! ”
Either this was an exceptional school, or it got rid of T. Grainger
or it integrated this experience and it influenced the whole
radically. I wonder what did happen?

Grainger approached this with sensitivity and with deep con-
cern for the feelings and anxieties of his colleagues, but he has
not, as so many have done,shirked the isolation and the Joneli-
ness that must go with innovation and change.

I myself believed that the temptation to impose the ‘cult’
of ‘group dynamics’ on others or to ‘use ” groups and interpre-
tation of group processes in a powerish and unconscious way, is
considerable. Tony Grainger has, I know, prepared himself
through considerable training, and training which has not left
himself out, as the instrument of change. He writes “ Interpret-
ing a group’s behaviour is an art supported by a science, based
on the objectivity of feeling judgements and refined through
experience ”.

The Bullring is the most clearly written account I know of an
“insider” with direct responsibility within the framework of his
own setting as a teacher writing about Study Group work. He
writes, directly and authoritatively about his own experience
without drumming up the latest fashion, without creating a new
empire, without pushing a new prestige technocratic expertise—
simply attempting to provide increased opportunity to help
children to learn about themselves and others. This is, therefore,
not a “success” story. It gains authority from that.
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Thebookismainlyadescriptionofaseriesoffreediscussion
groups.Theyincludethereforewhatisusuallytaboo,anopen
examinationofthetransferencephenomena(andthecounter-
transference)‘betweenteacherandclass.

Myownexperienceintryingtocreateopportunityforopen
discussioninsmallgroupswithinanApprovedSchoolinprocess
ofconversiontoatherapeuticcommunityisoftheincredible
inhibitionofanycommunication.Awellpreservedapartheidis
maintainedandatacitandunexaminedagreementthatthereis
ahugetabooareawheretheteachermustnotlistenandthe
childrenmustnotspeak.Iwasdelightedtofindhowfreely
thesechildrenseemedtocommunicateinTonyGrainger’sschool
andthismust,toaconsiderableextent,reflecttheclimateofthe
placeandtheirownbunchyandlivelyegofunctioning.Inthis
senseitmustbedifferentfrommanyschools,We,inworking
withtheeducationallyrejected,havefoundwehavehadtoreduce
groupstotwo’sandthree’sjusttogetanycommunicationgoing
atall.

Thisaccoutofthissortofworkringstrue.Ithasnoneof
theflavourofthefascination,over-valuation,or“involvement”
ingroupdynamicsandgroupwork.Itwas,Ithink,asadTony
Hancockwhosaidhehadaterriblenightmare—“Therewere
nopeople,justgroups”.

Theseweregroupswithegosburstingoutallovertheplace
andegoboundariesnoticeablyinevidence.Neverthelessall
adolescentsatthemomenthavesuchadifficulttimeintransition
toquasiadulthoodandinmaleandfemaleidentification.The
missingadult“models”,sometimestheblurringofthemother’s
role,andthewoman’sroleinsociety,alltoooftenthecomplete
blurringandconfusioninthefather’sroleacrosstheboundary
ofthefamilyandintosociety,arecritical,Thedearthofmodels
ofadultswithauthority(theoppositeofthewoollypermissive
adultwhichisthelastthingtheadolescentneeds)andtheoppor-
tunitytoexamineauthority,arethecentralproblemsofyoung
peoplebetween14and21.ItwasahypothesisoftheNewsome
Report,andcertainlyahypothesisofthe“YoungAdultResource
Project”sponsoredbyChristianTeamworkInstituteofEducation
that“Inordertounderstandthenatureofauthorityitisneces-
sarytolearntorecognisethestructuresofsociety,roles,boun-
dariesandresources.Foryoungpeoplethiscanbestbedone
inthefirstplaceinstructuressuchasthoseatworkoratschool
ratherthaninthefamily”.Forthistohappentheadultshave
tobesureoftheirownrolesinsocietyandwithinthestructures
inwhichtheyworkand,inanenterprisewhereneedsarebeing
met,itistheteacherwhoisinoneofthebestpositions,Ifeel.
tocommunicatethis.Todothis,however,hemustnotonly
himselfbepreparedtocreatesituationsasTonyGraingerhas
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done, where adolescents can learn from experience of relationshipwith those in authority but the institution itself must createSituations in which the staff do likewise. He has to be braveenough to shut up and listen rather than put in a barrage of
words and explanations at the first drop of an obscenity.Education is all too often the means by which adolescentsare “ processed ” into a society—however shabby that society maybe. I suppose up to a point it must be so. It must aimperhaps at reducing the ego functions of all but a few, and
goodness knows what would happen if it set about to provideopportunity for the development of ego functioning in themajority, A few manage to retain some integrity to themselvesdespite some of the worst ravages of this anti-life process and are
themselves strengthened by this very experience. Many, however,are badly harmed. Neither the authoritarian nor the woollypermissive teacher provides opportunity for ego functioning. Theadolescent must test the adult environment to destruction for
validity. Many adults, at the moment, are either partially
annihilated or themselves so confused and uncertain that they
collapse under the strain of this essential testing. Where theadolescent destroys he achieves a miserable victory which leaves
him totally deprived.I am left wondering how we can even begin to liberalise our
schools. Probably it is, as it has always been, and will always
be, an individual here and there, a Tony Grainger or whoever,prepared to work if necessary without any “ support ” whatsoever
which could possible begin to effect change and go on workingdespite set back after bloody set back!

In a recent article in New Society “ How School Leavers Rate
Teachers’ Joan Maizels made some lucid observations, (These
were deeply resented by teachers in subsequent correspondence!)She wrote “If schools are to train the child for his ‘place’ insociety, he must learn to adapt to a school situation alreadyprepared and defined for him. He will then more easily accepta social or economic role which he himself will have playedlittle or no part in creating. The school is the way that pre-formed definitions of situations are imposed on the young. Its
usefulness for the social system would be impaired if the young
were encouraged to determine for themselves what their futureroles should be”.

And. we were all trained as teachers under an EducationAct the foundation of which is “child centred education ”!She ends her article “So long as the selective function is pre-eminent in the educational system and the requirement of thelabour market that systems chief concern, neither children nor
teachers will be liberated from the inhibitions that the socialmachinery of school imposes on free and creative inter-changebetween them ”.

68



TonyGrainger’sbookis,tosaytheleast,timelyandimpor- tant.Itisalsoverywellwritten.Itisnodescriptionof“tech- nique”separatedfromperson.Throughoutthruststhrough thecontinuous,livelyandpro-lifeinteractionbetweenpersonand personandtherelationshipbetweenthem.Atthesametimeego
androleboundariesarenothopelesslyblurred.Theprofessional
roleandthespecificandlimitedtaskandobjectiveiskeptin theforegroundandisnotconfused. Ihopeitwillbewidelyreadandtheimplicationsunderstood. Anythingthatcanhelpteacherstobecomemoreavailablefor understandingandtheirpupilstohavetheopportunityfordevel-
opingthisconsciousnessandunderstandingandtoseetheirlives
insomecontextofmeaning,ofsomeinnerandpersonalmeaning,
evenintheratrace,issovitallyimportant.

ImetTonyGraingermanyyearsagowhenwebothattended
twocoursesarrangedbytheTavistockInstituteofHuman
RelationsandLeicesterUniversity.Manyothersourcesof
inspirationandhelpareacknowledgedbyhim,butthattothe
TavistockInstituteanditsstaffismadeveryclear.Thebiblio-
graphyisusefulandcomprehensive.Itmighthavehelpeda littlehaditbeenindexed.

Understandingandlearninginthisparticularfieldcanonly
developfrompersonalexperience,itis“betterfeltthantelt”, butthisbookistoldwellandclarifiesratherthaninstructs,It wasthepleaofthesmallchildintheformalprimaryschool“1 thinkIcouldunderstandifonlytheydidn’texplainso”.There
isnoattempttoproveatheory,itisnotproducedwithinan over-valuedfunctionallyautonomoustheoreticalframework,but
simplydescribeswhathappenedbyateacherashelearnt.

Iwouldverymuchliketoknowwhathappenedlater.His
lastsentenceis‘“‘TheBullringisafailurebutitoughttocon-
tinue”.Hasit,anddidit,andwhathashappenedsince?

RICHARDBALBERNIE.

THERAPYINCHILDCARE
BarbaraDockarDrysdale

PAPERSONRESIDENTIALWorRK,VOL.3.LONGMANGREEN&Co.
This‘bookcoversMrs.DockarDrysdale’sworkfromthe

beginningofherventures,whichledtothecreationofthewell
knownschoolforMalajustedChildren,TheMulberryBush,to thepresenttime.

Thecollectionofpaperscanberoughlydividedintotwo: thosedescriptiveofthesettingitself,thetrainingandhelping ofstaffandpapersonthechildrenthemselves.Theyarenot sharplydividedandonecanseetwoparallelthemesrunning
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through it; the understanding of the children and their problemsand the understanding and dealing with staff in order to integratethe treatment. It is possible to envisage the enormousdifficultiesthat had to be surmounted and the organic process of the growth
of the work as well as the acceptance and gradual spread of its
contribution.

The ‘book is well laid out making it possible to follow chrono-logically the development of the author’s thinking; in some wayit is like an autobiography. Each chapter is prefaced by a shortexplanatory note of when and why that particular paper was
written; the author exposes and subsequently reviews her thinking,sometimes in a critical way, stating how she feels at the time ofpublication. It is thus easy to see the growth of understandingand subsequent conceptualisation, which have made Mrs. Dockar
Drysdale’s work so valuable to the field of Residential Care.

The papers on Children, such as “ Residential Treatment ofFrozen Children”, “ Communication as a technique in treating
Disturbed Children” and “The provision of primary experiencein a therapeutic school” I found particularly valuable. Althoughthe author emphasizes that these concepts are strictly related toResidential Care, I find them applicable to not only children, but
to adults also and very helpful in elucidating the sometimes
difficult diagnosis of personality disorders.

As the book progresses, the concepts become clearer and more
lucid. One can see that the reason why much of the work is
done successfully is because of a total interna] accessibility bythe author and members of the staff. I mean by this animmediate understanding of symbolic communicationatall levels
and a capacity to respond to it on the spot, as well as an under-
standing of transference-counter transference that occurs with anamazing rapidity in situations where the variance of the settingand the role of the people involved is also in continuous shift.

It certainly stimulates thinking about all those patients whodo not and can not respond to orthodox treatment, where perhapssome investigation into a possible adaptation of Mrs. DockarDrysdale’s concepts might be extremely valuable.
The frozen child... the archipelago child... the false

self, etc., are clearly described and interpreted in terms of their
attitudes, responses and the responses they elicit from those who
deal with them. One realises then how effectively imaginationand flexibility coupled with knowledge of oneself can be used
in situations which seemed utterly hopeless. The contribution
of this series of papers reaches beyond the field of child care.I would certainly recommend this book to social workers and
therapists of children and adults.

EUGENIA HUNEEUS.
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PMGLADIWASANALYSED
PetronellaFox

PERGAMONPress,1968.£1.5.
Weoftenmeetprospectivepatientswhoareunsureabout embarkingonacourseofpsychotherapyorpsychoanalysis;

neitherpopularbooksandfilms,atoneextreme,norerudite
texts,attheother,canconveytothematrueimageofexperience.
Hereisabookwhichcanberecommendedtosuchpeople.
Lively,readableandextremelypersonal,itisbasedbothonthe author’sowntraininganalysisandonhermanyyearsofpractice
inanalysingothers.PartI,startingwithachapterentitled,
“Therapistsbeginbybeingpatients”,describeswithcourageand honestytheauthor’sjourneythroughdefences,despairandanger
toinsightsandameasureofpeace.InPartIfamoresystematic
studyappliespsychotherapeuticprocessestoworld-wideagression andhatred;insofaraseachindividualresolveshisownproblems heservesthewholecommunity.Thereisaninterestingfinal
chapteronreligionandphantasy. TheschoolofthoughtisKleinian,butavocabularyofterms andachartsummarisingtypesofillnesswiththeircorresponding waystohealthhelptoclarifyotherwisedifficultconceptsfor
theJayman.Thisbookfillsagapbyexplainingtothegeneral publicinahumanandconstructivewayaprocesswhich,owing toignorance,hastoooftenbeenridiculedorelsefearedasan
esotericmystique.‘MarySWAINSON.

_FREUD
AbiographicalintroductionbyPenelopeBalogh

(LeadersofModernThoughtSeries)
STup1oVista.£1.80.PAPERBACK75p.

Thisbookwaspublishedwhilethisbulletinwasinprinting, andtimeonlyallowsanoticeofit. AgeneralforewordtotheSeriesofModernThoughtsays
thatitis“primarilydesignedforseniorschoolanduniversity students,whoarestudyingsociology,history,economics,anthro-
pologyandmedicine,yetwhoseworkatsometimecrossesthe disciplinesofpsychology,literatureandphilosophy.” InhisreviewintheObserverofMay16th,GeoffreyGorer
statesthatPenelopeBalogh’sbookfulfilsthispurposevery adequately.Hewrites“LadyBalogh’sshort‘bookhasdistilled ErnestJones’three-volumebiography(andsomelesserworks)
veryskilfullytopresentaconvincingandsympatheticpicture
ofaJonelygenius.”
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EDITORIAL
This is the last number of our Bulletin that J shall be editingand possibly the last to be published in this form. The timehas cometo invite new people to participate in publishing for the

Association and I hope that anyone, who is interested in this
work, will write to me so that a new Editorial Committee can
be formed.

Many members find it difficult to write about their ideasand their work, I believe, because we are engaged in a discipline
in which we learn a little more with every patient or group wework with. This is very good, but it makes it difficult for busy
psychotherapists to write about what they are doing and this may
be why we have had to wait a long time for enough materialto publish. That some of our members are fully capable of a
high standard of exposition is proved by the fact that the four
‘books reviewed are all by members of the Association.We delayed publication for some months so that the report
from the working party on Psychotherapy; its definition andtraining could be included. This will give those interested aclear idea of what our Association means by psychotherapy.

ROWENA PHILLIPS.

NOTICE
MSS.offered for publication in the Bulletin of the Associationof Psychotherapists should be sent to the Editor, 36 Queen Anne

Street, W.1. Two copies should be sent, typed in double spacing
and with wide margins and one copy retained by the author.
All contributions are submitted to the Editorial Committee.

All members receive a free copy of the Bulletin and contri-
butors of articles twelve free copies. Further copies can beobtained from the Editor, price 5Op at meetings, or 55p by post.
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