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Stress Response Syndromes

Character Style and Dynamic Psychotherapy

Mardi Horowitz, MD

Clinicians have gained considerable knowledgé about psycho- .

pathology and treatment but this knowledga is paorly systematized
and hard to transmit. One way to organize clinical knowledge is to
circumscribe a limited area and describe within it the interactions be-
tween personaiity dispositions, states of disorder, and treatment
techniques. } .

This report models such an approach by limiting disorder to stress
response syndromes, personality to obsessional and hysterical neu-
rotic styles, and treatment to focal dynamic psychotherapy, Within
this domain, an information processing approach to working through
conflicted ideas and feeling is developed. The result is a series of as-
sertions about observable behavior and nuances of technique, Since
these assartions are localized conceptually, they can be checked, re-
vised, refuted, compared, or extended into other disorders, dis-
positions, and treatments. '

tress response syndromes are the topie, but the larger
aim of this report is to test a model for organizing
clinical knowledge. The model integrates variables that
characterize current state, personal style, and treatment
technique. To reduce information to a coherent level, par-
ticular categories along each dimension are designated.
The interactions are then examined. Here, a particular do-
main is circumscribed by state in terms of stress response
syndromes, disposition in terms of obsessional and hyster-
ical personality, and by treatment in terms of focal psy-
chodynamic psychotherapy. If this model works for cir-
cumseribing a domain and assembling assertions within
it, then it can be used with other states, styles, and treat-

" ‘ments. The resulting organization of clinical knowledge

would allow a clear focus for resolution of disputes about
observation and therapy.

RATIONALE FOR CHOICES
State: Stress Response Syndromes

. Stress response syndromes have been chosen because

the general symptomatic tendencies are well documented,
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observed across various populations, and usually change
rapidly during psychotherapy. External stress events are
usually clear and provide the therapist with a point of ref-
erence for consideration of other material.

Disposition: Hysterical and Obsessional Neurotic Styles

"Obsessional” and "hysterical” styles are classical typol-
ogies in dynamic psychology. Theorization about these
styles is at the same level of abstraction as theories of
stress, in that both stress response syndromes aiid ob-
sessional and hysterical styles have been described in
terms of potentially conscious cognitive and emotional
processes. Information processing theory will thus provide
a useful language.t?

Technique: Crisis-Oriented Psychodynamic Ther'apy'

The goals of psychotherapy are iniinite. Here they will
be limited to conceptual and emotional working through
of the stress response syndrome to a point of relative mas-
tery, a;state in which. both’ denial and"céinpulsive repeti-
tion:are reduced’i absent R

Nuances of techniques such as repetition, clarification,
and interpretation will be focused on, since these maneu-
vers are on a2n information processing level of abstraction.
The nature of the relationship between patient and thera-
pist will also be examined, but the complexities of trans-
ference and resistance will not be discussed in detail.

The basic knowledge relevant to each choice will now be
summarized and followed by development of their inter-
actions.

The Natural Course of Stress Response Syndromas

Multiple meanings confound the use of the word
“stress.” In psychiatry, the central application is con- -
cerned with the stress event that triggers internal re-
sponses and evokes potentially disruptive quantities or
qualities of information and energy. A prototype of s
stress event is a highway accident and an elaboration of
this prototype will be used to provide a concrete reference
for what follows.
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Before developing this example, some reminders set the ‘
stage. Freud and Bruer* found that traumatic events werp *
repressed and yet involuntarily repedted in ‘the form &
hysterical symptomd4 While some "reminiscences” of their
hysterical patients stemmed more from fantasy than
from reality, the central observation of compulsive repeti-
tion of trauma was validated in many later clinical, fleld,
and experimental studies.* A second _common set of
stress responses includes ideational denial and emotional
g)umbihg. ‘These signs seem antithetical to intrusive repe-

itions and are regarded a3 a defensive response.*" Tend-
encies to both intrusive repetition and denial-numbing
occur in populations that vary in predisposition, after
stressful events that vary in intensity and quality, and
may occur simultaneously in a given person or in patterns
of phasic alteration.

There is a common pattern to the progression of phases
of stress response. With the onset of the stress event, es-
pecially if it is sudden and unanticipated, there may be
emotional reactions such as crying out or a stunned un-
comprehending daze. After these first emotional reactions
and physical responses, there may be a period of compara-
tive denial and numbing. Then an oscillatory period com-
monly emerges in which there are episodes of intrusive
ideas or images, attacks of emotion, or compulsive behav-
jors alternating with continued denial, numbing, and
other indications of efforts to ward off the implications of
the new information. Finally, a phase of "working
through” may occur in which there are less intrusive
thoughts and less uncontrolled attacks of emotion with
greater recognition, conceptualization, stability of mood,
and acceptance of the meanings of the event.'-

THEORY. OF PSYCHIC TRAUMA ,

Freud’s theories 2bout trauma have two important as-
pects: the neurotic and energic definitions of traumatiza-
tion. In early theory, a traumatic event was defined as
such because it was followed by neurotic symptoms. To
avoid circularity, a theoretical explanation of traumatiza-
tion was necessary. The energic explanation defined as
traumatic those events that led to excessive incursions’of
stimuli. In a series of energy.metaphors, stimult from the
outer warld were.postulatéd to’exteed d "atimalus birries?
or; ' protactives shields” The:ego:tried;to. restore - homeo-
sgqsia.-.byz‘u'discharg-rng,‘!’-;?‘binding','f;or:.i‘abteactingf'.‘.ﬂ:&

" epergx., Energy, instinctual drives, and emotions were
often conceptually blended together in this models

While Freud repeated energy metaphors throughout his
writings, he also conceptualized trauma in cognitive terms
more compatible with contemporary psychodynamic mod-
els. As early as 1893 in his lecture "On the Psychical Mech-
anism of Hysterical Phenomena,” he.spoke .of=homghe
cotild-deg], the affect of a psychic trauma by workin
it over associatively and prodicifig contrasting ideasfe
Also, implicit in his formulations of signal anxiety is the
concept of ideational appraisal of events and thejr impli-
cations.'

The concept of information overload can be substitut

foi"'éim'ifa%*a‘?ﬁ g“""‘é’v‘;ﬂoadﬁ;" mmmmp_ggg
\e.ideasnt ipyien andputerpriginas welbar tyutfeys. The

persons remain in a state of stress or are vulnerable to re-
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current states of stress until this information is processed’
It i3 the information that is both repressed and compulsive-
ly repeated until processing is 1@ atively complete. Emo-
tions, which play such an important part in stress re-
sponse syndromes, are not seen as drive or excitation de-
rivatives, but as responses to ideational incongruities and
as motives for defense, control, and coping behavior. This
view of the centrality of ideational processing is con-
sistent with French's conceptualization of integrative
fields"” and the concept of emotion with ideational incon-
gruities is concordant with cognitive formulations of emo-
tion,® and cognitive-neurophysiological formulations.»

Prototypic Example

These generalizations will be given concrete reference
in the form of a story. The story is intended as a prototype
and will be elaborated in various ways as an exercise. That
is, the story will allow a hypothetical constancy of events
and problems but a variation in personality style. We shall
imagine this story as if it happened to two persons, one
with an hysterical neurotic style, the other with an ob-
sessional style. Thus, similar response tendencies to the
Same stress event can be contrasted in terms of stylistie
variations and the nuances of treatment applicable to
these variations. '

Harry is a 40-year-old truck dispatcher. He had worked his way
up in a small trucking firm. One night he himself took a run be-
cause he was short-handed. The load was steel pipes carried in an
old truck. This improper vehicle had armor between the load bed
and the driver’s side of the forward compartment but did not fully
protect the passenger’s side.

Late at night Harry passed an attractive and solitary girl hitch-
hiking on a lonely stretch of highway. Making an impulsive deci~
sion to violate the company rule against passengers of any sort; he
picked her up on the grounds that she was a hippy who did not
know any better and might be raped.

A short time later, a car veered across the divider line and en-
tered his lane, threatening a head-on collision. He pulled over the
shoulder of the road into an initially clear area, but crashed ab-
rupcly into a pila of gravel The pipes shifted, penetrated the cab
of the truck on the passenger’s side, and impaled the girl. Harry
crashed into the steering wheel and windshield and was briefly
unconscious. He regained consciousness and was met with the
grisly sight of his dead companion. . ,

The highway patrol found no identification on the girl, the other
car had driven on, and Harry was taken by ambulance to a hospi-
tal emergency room. No fractures were found, his lacerations
were sutured, and he remained overnight for observation, His
wife, who sat with him, found him anxious and dazed that night,
talking episedically of the events in a fragmentary and incoherent
way so that the story was not clear.,

The next day he was released, Aguainst his doctor's recommen-
dationa for rest and his wife's wishes, he returned to worlk, From
then on, for several days, he continued his regular work as if noth-
ing had happened. There was an immediata session with his supe-
riors and with legal advisors. The result was that he was repri- -
manded for breaking the rule about passengers but also reassured
that, otherwise, the accident was not his fault and he would not be
held responsible. As it happened, the no passenger rule was fre-
quently breached by other drivers, and this was well known
throughout the group. .

During this phase of relative denial and numbing, Harry
thought about the accident from time to time but was surprised to
find how little emotional effect it seemed to have. He was respon.
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_sible and well-ordered in his work, but his wite reported that he

thrashed around in his sleep, ground his teeth, and seemed more
tense and irritable than usual.

Four weeks after the accident he had a nightmare in which
mangled bodies appeared. He awoke in an anxiety attack

. Throughout the following days, he had recurrent, intense, and in-

trusive images of the girl’s body. These images together with ru-
minations aboat the girl were accompanied by anxiety attacks of
growing severity. He developed a phobia about driving to and
from work. His regular habits of weekend drinking increased to
nightly use of growing quantities of alcohol. He had temper out-
bursts over minor frustrations, experienced difficulty concentrat-
ing at work and even while watching television.

Harry tried unsuccessfully to dispel his ruminations about feel
ing guilty for the accident. Worried over Harry's complaints of in-
somuia, irritability, and increased alcohol consumption, his doctor
referred him for psychiatric treatment. This phase illustrates the
period of compuisive repetition in waking and dreaming thought

" and emotion.

Harry was initially resistant, in psychiatric evaluation, to re-

porting the details of the accident. This resistance subsided rela- -

tively quickly and he reported recurrent intrusive images of the ‘gers involuntary recollections until processing is som-

girl's body. During the subsequent course of psychotherapy,
Harry worked through several complexes of ideas and feelings
linked associatively to the accident and his intrusive images. The

emergent conflictual themes included guilt over causing the

girl's death, guilt over the sexuai ideas he fantasied about her be-
fore the accident, guilt that he felt glad to be alive when she had
died, and fear and anger that he had been involved in an accident
and her death. To 2 mild extent, there was also a magical or pri-
mary process belief that the girl “caused” the accident by her
hitchhiking, and associated anger with her, which then fed back
into his various guilt feelings.

COMMENTS

Before continuing with those conflicts triggered by the
accident, it is helpful to consider, at a theoretical level, the
ideal route of conceptualization that Harry shouid follow.
To reach a pomt of adaptation to this disaster, Harry
should perceive the event correctly; translate these per-
ceptions into clear meanings; relate these meanings to his
endunng attltudu;rdecide on appropriate actions; and re-
vise his meinory, attitude, and belief systems™to fit this
new development in his life. During this information pro-
cessing, Harry should not ward off implications of the
event or relevant associations to the event. To doso v:::#l
lmp:ur Bis capacity to understand and adapt to new reali-
ties.

Human thought does not follow this ideal course~-The
accident has~many meanings sharply incongruent with
Harry’s preyious world picture: The threat to himself, the
possibi]ity that he has done harm, the horrors of death and
injury, and the fear of accusation by others seriously dif-
fer from his wishes for personal integrity, | his current self-
images, and his view of his life. role, This’ diehotomy be-
tween pew ; and old concepts arouses st:rong pamfnl“ éfho-
tions that threaten to flood his awareness. To avolmch
unbearable feelings, Harry limited the procesaa of ela
rating both "real” and "fantasy” meanings of the stress-
ful event.

Because of complex-meanings and, defensiye motives
that impede conceptualization, the traumatic perceptxons
arenot rapldly prmed and integrated. They,are stored

. T -

becausa thej & are '£00 xmportant to forget. The storage is m '

770  Arch Gen Paychiatry/Vel 31, Dec 1974

Table 1.—Themes Activated by the Accident

Currant Concept-incongruent With~*Enduring” Com:ept—Emot(un
A, Self as “aggressor’’
1. Reltef that she and
fot he was the victim  Social moratity Guilt
2. Aggressiva ideas
about girl
3. Sexual ideas about
girl Social morality Guilt
B. Self as “victim"
1. Damage to her body
could have happened

Social morality Guilt

to him Invuinerable seif Fear .
2. He broke rules Respansibility Fear (of
. to company accusations)
3. She instigated the He is innocent of
situation by hitch. any badness;
hiking the fault is
: outside Anger

an active form of memory that, hypothetically, has a :end-
ency toward repeated representation. This tendency -rig-

pleted. On completion, the stored images are erased :rom

- active memory.** (This memory is called "active” rather

than "short-term” because of the extended duration of in-
trusive repetitions of stress-related perceptions.) The zep-
etitions, however intrusive, can be adaptive when :hey
provoke resumption of processing. They can be malad-
aptive when they distract from other tasks, elicit painful
emotions, evoke fear of loss of mental control, and moti-
vate pathological defenses.

Defensive operations that oppose repetition can aisc be
adaptive because they allow gradual assimilation racher
than overwhelming recognition. Defense inaneuvers =an
be maladaptive if they prevent assimilation, lead ro
unrealistic appraisals, perpetuate the stress response
symptoms, or lead to other problems, such as Har:-y's
alcoholism.

The six problematic themes of Harry’s psychother:ipy
can now be reconsidered as ideational-emotional siiuc-
tures in schematic form. These themes will provide a con-
crete referent during the ensuing discussion of character
style variations. In Table 1, each theme is represented as a
match between & current concept and enduring concepts.
Since there is an xncongrmty between the new and the old,
the elicited emotion is also listed. -

Three themes cluster under the general idea that Harry
sees himself as an aggressor and the girl as a victim. For
example, he felt relief that he was alive when someone
"had to die.” The recollection of this idea elicited guilt be-
cause it is discrepant with social morality. He also felt as
if he were the aggressor who caused a victim to die be-
cause of his wish to live, a primitive concept that someone
has to die, and a belief in the magical power of his
thought. Similarly, his sexual ideas about the girl before
the crash were recalled and were incongruent with his
sense of sexual morality and marital fidelity. All three
themes are associated with guilty feelings.

Three other themes center around an opposite con-
ceptualization of himself, this time as a victim. Harry is
appalled by the damage to the girls body. It means hig
body could also be damaged. This forceful idea interfepes
with his usual denial of personal vulnerability, and is {n.
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consistent with wishes for invulnerability. The result is
fear. Harry also conceives of himself as a victim when he
recalls that he broke company rules by picking up a pas-
senger. Since the breach resulted in a disaster, and is dis-
crepant with his sense of what the company wants, he be-
lieves accusations wouid be justified and is frightened.

“Harrys” with varying character styles would experience -

this same theme in different ways. A Harry with a para-
noid style might project the accusation theme and suspect
that others are now accusing him. He might use such ex-
ternalizations to make himself feel enraged rather than
guilty. If Harry had a hysterical style, he might have un-
controlled experiences of dread or anxiety without clear
representation of the instigating ideas. Were he obsession-
al, Harry might ruminate about the rules; 2bout whether
they were right or wrong, whether he had or had not done
his duty, about what he ought to do next, and on and on.

The last theme cited in Table 1 places Harry as a victim
of the girl’s aggression. His current ideas are that she
made the disaster happen by appearing on the highway.
This matches with his enduring concept of personal inno-
cence in a way that evokes anger. These angry feelings
are then represented as a current concept and responses
occur to these comcepts that again transform Harmry's
state. His felt experience of anger and his concept of the
girl as aggressor do not mesh with his sense of reality.
The accident was not her fault and so, as the state of ideas
change, his emotional experience (or potential emotional
experience) changes. He feels guilty for having irrational
and hostile thoughts about her. With this switch from the
feelings of victim to the feelings of aggressor, there has
been a change in emotions from anger to guilt and, as dia-
grammed in Table 1, in state from B3 to A2,

All six themes might be activated by the accident. In.

“Harrys” of different neurotic character styles, some
themes might be more important or conflictual than oth-
ers. In a hysterical Barry, sexual guilt themes (A3) might
predominate. In an obsessional Harry, aggressmn-guilt
(A2), concern for duty (B2), and "self as an innocent vie-
tim” themes (B3) might predominate. Other themes, Such
as fear of body vulnerability (B1) and guilt over being a
surviver (Al) seem to occur universally. W

Barry had a pericd in which there was relative denial
and numbness for all the themes. Later, at various times
after the accident, some themes were repressed and others
emerged; eventually some were worked through so that
they no longer aroused intense emotion or motivated de-
fensive efforts. The first emergent themes were triggered
by the nightmare of mangled bodies and the daytime re-
current unbidden images of the girl’s body. The themes of
bedily injury and survivor guilt (Al and Bl) were no
longer completely warded off but rather occurred in an os-
cillatory fashion with periods of both intrusion and rela-
tively successful inhibition. In psychotherapy, these intru-
sive themes required first attention. The other themes
such as sexual guilt emerged later.

Genera'SHITIREREON Treatient

for Stress Response ‘S¥ndromes

At least two vectors effect stress response syndomes:
the tendencies to repeated representation and the ten-
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Table 2.—Classification of Treatments
for Stress Response Syndromesj
STATES
Denial-Numb- Intrusive-| o
Systams ing Phase tive H:uw
Change Reduca controls Supply controis exter-
Centrol- Interpretstion nally
ling pro- of defenses Struchireiimes
cesses Hypnosis & nar- events far patient
cohypnosis Take over ego funcs
Suggestion tions, eg, crgal
Sacial pressure & * information..
evocative sify-. Reduce external de-
ations; eg, mands & stimulus
psychodrama levels
Change attitudes  _Rest’
that make cone Provide-identification;
trols necessary models, group mem-
Uncovering inter-. bership, good lead-
pretations: ership, orienting
vailues
Behavior medification
with reward &
punishment
Change Encgurage abreac- Work through & reore *
Informa. tion. ganize by clarifying
ticn pro- Encourage: & educative typein-
cessing”’ Association terpretive work
Speech., Reinforce contrasting »
Use of images - ideas; eg, simple
rather thame occupational ther-
just words in apy, moral persua-
racollection & gion
fantasy Remove environmenta®
Enactments, eg, reminders & triggers
role playing, Suppress.cr dissociate -
psychedramas, thinking, og, seda.
art therapy tion, tranquilizers,
Reconstructions meditation
{to grima mem-
ory & associa-
tions)
Maintenance of
envircnmental
reminders
Change Encouragercathar. Support
Emational sis Evoka other amotions,
process-  Supply cblects & eg, benavoient en-
Ing encourage virongent ~
emotional Suppress smoticnseg,
relationships (to sedation or tran-
" counteract numb- quilizers
* ness) Desensitization pro-
cedures
Relaxation & biofeed-
back

dencies to inhibited representation to prevent disruptive
emotions. 'm;ggenera! rational@ of;treatment is to'pravent
eithenaxtreme den thchﬁshtmmdenmsh

ﬂm&wns@
ngsppEhichomighitieause panisatatesns se
Various “schools” of therapy have
evolved ﬁmques for counteracting extremes of denials
or repetitious states, and these are tabulated i%:Table 2. '

ptoHETREEEYEAGES
hringsteammhted inforTaticHRE point ot eomplatin.
" . th

P p :
"abreamon" and “catharsis,” bu
complete the response cycle, Wmﬁmxﬁﬁm
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be reappraised or previousTconcepts must be modified 1o
fit an altered life. Emotional responses will occur during
this process when_conflicts of -meanings are fully conaid-
ered>.

Investigation, .in"focal Psychodynainic Treatment ¢n.
cludes examination of ‘conflicts present. before and height-
ened by the immediate situation, as well as the loaded
‘meanings given to stressful events because of prior devel-
opment experiences and fantasies3Censcious representa-
tion is encouraged because it promotes the solving” of
problems not resolved by automatic, out-of-awareness
thought or dreaming. The communicative situation en-
courages representation and reexamination, and tech-
niques of repetition, clarification, and interpretation eh-
hance the on-going process.»

. The state of stress imposed by a particular life event

may impose g general regression. in which development-
ally:primitive adaptive patterns will be noted, latent can-
flicts will be activated and more apparent, and increased
demand for parental objects will affect ail interpersonal
relationships. These general regressive signs will subside
Jithout. specific therapeutic attention,:if the state of
Stress is reduced by working through the personal mean-
ings of the particular life event.

The probiem in therapy is to provide tolerable dosestof.
awareness-because knowledge--of the discrepancies be-
tween desire-and reality leads to painful emotional re—
‘sponses. On his own, the patient has warded off such
knowledge to avoid pain and uncertainty. In therapy,
while the affective responses are painful, they are heid
within bearable limits because the therapeutic relation-
ship increases the patient’s sense of safetp* In addition,
the therapist actively and selectively counters defensive
operations by various kinds of intervention. These inter-
ventions are, most commonly, clarification and inter-

pretation of specific memories, fantasies;, and impulse- .

defense configurations

The aim of these techniques is completion of ideational
and emotional processing and hence, resolution of stress
state: rather than. extensive modification- of_character.
However, persons of different character structure will
manifest different types of resistance and transference
during this process. The general techniques will be used
with various nuances depending on these dispositional
qualities of the patient. As illustration, hysterical and ob-
sessional variations on these general themes will now be
.considered.

HYSTERICAL STYLE IN RESPONSE TO STRESS
Background

The concept of hysterical character was developed in the
context of psychoanalytic studies of hysterical neuroses,
even though these neuroses may occur in persons without
hysterical character and persons with hysterical styles do
not necessarily develop hysterical neurotic symptoms,
even under stress. The discussion will briefly develop the
“ideal” typology of hysterical style with the assumption
that most persons will have only some of the traits and no
person will fit the stereotype perfectly.

The main symptoms of hysterical neuroses are either
conversion reactions or dissociative episedes.** Both symp-
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tom sets have been reRted to dynamically powerful but
repressed ideas and emotions that would be intolerable if*
they<gained conscious expression.* In classical analytic
theory, the intolerable ideas are a wish for a symbolically
incestuous love object. The desire is discrepant with moral
standards and so elicits guilt and fear. To avoid these
emotions, the ideational and emotional cluster is warded
off from awareness by repression and denial. Because the
forbidden ideas and feelings press for expression, there
are continuous threats, occasional symbolic or direct
breakthroughs, and a propensity for traumatization by
relevant external situations. While later theorists have
added the importance of strivings for dependency and at-
tention (“oral” needs), rage over the frustration of these
desires, and the fusion of these strivings with erotic
meanings, the correlation of hysterical symptoms with er-
forts at repression has been unquestioned.:**

Psychoanalysts view hysterical character as a configura-
tion that either predisposes toward the development of
conversion reactions, anxiety-attacks, and dissociative
episodes, or exists as a separate entity with similar im-
pulse-defense configurations but different behaviorai
manifestations. The hysterical character is viewed as typi-
cally histrionic, exhibitionistic, labile in mood, and prone
to act out.

Because of a proclivity for acting out oedipal fantasies,
clinical studies suggest that hysterical persons are more
than usually susceptible to stress response syndromes af-
ter seductions, especially those that are sadomasochistic:
after a loss of persons or of positions that provided direct
or symbolic attention or love; after a loss or disfigurement
of body parts or attributes used to attract others; and ai-
ter events associated with guilt about personal activity. In
addition, any event that activates Strong emotions, such
as erotic excitement, anger, anxiety, guiit, or shame.
would be more than usually stressful, even though an
hysteric might precipitate such experiences by his behav-
ior patterns.

Clinical studies also indicate what kinds of responses
may be more frequent in the hysteric during and arter the
external stress event. Under stress, the prototypical
hysteric becomes emotional, impulsive, unstable, histri-
onic, and possibly disturbed in motor, perceptual, and in-
terpretive functions.

Styles of thought, felt emotion, and subjective experi-
ence are of central relevance to the present theses and
have been described by Shapiro.™ He emphasized the im-
portance of impressionism and repression as part of the
hysterical style of cognition. That is, the prototypical
hysteric lacks a sharp focus of attention and arrives
quickly at a global but superficial assumption of the mean-
ing of perceptions, memories, fantasies, and felt emotions.
There is a corresponding lack of factual detail and defini-
tion in perception plus distractability and incapacity for
persistent or intense concentration. The historical con-
tinuity of such perceptual and ideational styles leads to a
relatively nonfactual world in which guiding schemata of
self, objects, and environment have a flat, depthless qual-
ity.

Dwelling conceptually in this nonfactual world pro-
motes the behavioral traits of hysterical romance, empha-
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sis on fantasy meanings, and la belle indifference. For ex-
ample, the prototypic hysteric may react swiftly with an
emotional outburst and yet remain unable to conceptual-
ize what is happening and why such feelings occur. After
the episode he may remember his own emotional experi-
ences unclearly and will regard them as if visited on him
rather than self-instigated.

This general style of representation of perception,
thought, and emotion leads to patterns observable in in-
terpersonal relations, traits, and communicative styles. A
tabular summary of what is meant by these components
of hysterical style is presented below. '

Information Processing Style
Short-order patterns—observe in flow of thought and emo-
tion on a topic
Global deployment of attention
Unclear or incomplete representations of ideas and feel-
ings, possibly with lack of detafls or clear labels in
communication; nonverbal communications not trans-
lated into words or conscious meanings
Only partial or unidirectional associational lines
Short circuit to apparent completion or problematic
thoughts '
Traits
Medium-order patterns-—observe in interviews
Attenion-seeking behaviors, possibly including demands
for attention, and/or the use of charm, vivacity, sex
appeal, childlikeness
Fluid change in mood and emotion, possibly including
break-throughs of feeling
Inconsistency of apparent attitudes
Interpersonal Relations
Long-order patterns—observe in a patient’s history
Repetitive, impulsive, stereotyped interpersonal relation-
ships often characterized by victim-aggressor, child-
parent, and rescue or rape themes
“Cardboard” fantasies and self-object attitudes
Drifting but possibly dramatic lives with an existential
sense that reality is not really real

Shapiro’s formulations differ from clinical psychoana-
Iytic opinion in terms of the stability of such patterns.
Shapiro regards the patterns as relatively fixed, perhaps
the resuit of constitutional predisposition and childhood
experiences. Other analysts regard these patterns as more
likely to occur during conflict. The following discussion
will not contradict either-position, since both allow us to
assume a fixed base line of cognitive-emotional style and
an intensification of such patterns during stress.

Controlling Thought and Emotion: Harry as *“Hysteric”

Harry will now be considered as if he responded to
stress and treatment in a typically hysterical manner. One
of his.six conflictual themes, as described earlier, will be
used to clarify the hysterical mode of controiling thought
and emotion. This theme concerns Harry’s relief that he is
* alive when someone had to die (See Al, Table 1).

Considered in microgenetic form, Harry’s perceptions
of the dead girl’s body and his own bedily sensations of
being alive are matched with his fear of finding himself
dead. The discrepancy between his perceptions and his
fears leads to feelings of relief. The sense of relief is then
represented as a conscious experience.
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In the context of the girl’s death, relief is incongruent
with moral strictures. Harry believes that he should share
the fate of others rather than have others absorb bad fate.
This discrepancy between current and enduring concepts
leads to guilt. Harry has low toleration for strong emo-
tions and the danger of experiencing guilt motivates ef-
forts to repress the representations that generate the
emotions,

While repression helps Harry escape unpleasant ideas
and-emotions, it impedes information processing. Were it
not for controlling efforts, Harry might think again of the
girl’s death, his relief, and his attitudes toward survival
at her expense. He might realize that he was following un-
realistic principles of thought, forgive himself for feeling
relief, undertake some act of penance and remorse if he
could not change his attitude, or reach some other resolu-
tion of the incongruity between the current concept with
his enduring schemata. '

If repression is what Harry accomplishes, one can go
further in microanalysis to indicate fow it is accomplished
in terms of cognitive operations. These operations can be
abstracted as if they were in a hierarchy. The maneuver to
try first in the hierarchy is inhibition of conscious repre-
sentation. The initial perceptual images of the girl’s body
are too powerful to ward off and, immediately alter the
accident, Harry might have behaved in an “uncontrolled”
hysterical style. Later, when defensive capacity was rela-
tively stronger, the active memory images can be inhib-
ited, counteracting the tendency foward repeated repre-
sentation. Similarly, the initial ideas and feelings of relief
might be too powerful to avoid, but later, as components
of active memory, their reproductive tendency can be in-
hibited.

Suppose this inhibition fails or is only partly successful.
Warded off ideas are expressed in some medality of repre-
sentation. In a secondary maneuver, the extended mean-
ings of the ideas can still be avoided by inhibition of
transiation from initial modes to other forms of represen-
tation: Harry could have only his visuai images and avoid
verbal concepts concerning death, relief, and causation.

A third maneuver is to prevent association to meanings
that have been represented. This is again, hypothetically,
an interruption of an automatic response tendency. Harry
might conceptualize events in image and word forms but
not continue in development of obvious asscciational con-
nections. The purpose would be avoidance of full conscious
awareness of threatening meanings.

These controlling efforts are three typically hysterical
forms of inhibition: avoidance of representation, avoid-
ance of translation of threatening information from one
mode of representation to another, and avoidance of auto-
matic associational connections. If these efforts fail to
ward off threatening concepts, there are additional meth-
ods. A fourth maneuver is the reversal of role from active

* to passive. Harry eould avoid thinking about his own ac-

tive thoughts by deploying attention to how other factors
(fate, the girl, or the listener to his story) are involved. He
could then change the attitude that he was alive because
he actively wished to be alive, even if another person died,
by thinking of one’s passivity with regard to fate, of the
girl’s activity in hitch-hiking, and of how she got herself

Stress Response Syndromes/Horowitz 773



into the accident.

The fifth and last “hysterical” maneuver is alteration of
state of consciousness. Metaphorically, if the hysteric can-
not prevent an idea from gaining consciousness, he re-
moves consciousness from the idea by changing the orga-

.nization of thought and the sense of seif, Harry used
aleohol for this purpose, but no outside agents are neces-
sary to enter a hypnoid state, with loss of reflective self-
awareness. These five cognitive maneuvers can be listed

‘a3 if they were a hierarchy of “rules” for the avoidance of
unwanted ideas:

1. Avoid representation

2. Avoid intermodal translation

3. Avoid automatic associational connections (and avoid
conscious problem-solving thought)

4. Change self-attitude from active to passive (and vice
versa) i

5. Alter state of consciousness in order to: (1) alter hier-
archies of wishes and fears; (2) blur realities and fan-
tasies; (3) dissociate conflicting attitudes; and (4) aiter the
sense of self as instigator of thought and action.

The hysteric has further maneuvers, but these extend
longer in time. Harry could manipulate situations so that
some external person could be held responsible for his sur-
vival. This reduces the danger of a sense of guilty personal
activity. In terms of very long-range maneuvers, Harry
could characterologically avoid experiencing himself as
ever fully real, aware, and responsibie. He coutd identify
himself with others, real or fantasied, which would make
any act, or thought crime, their responsibility and not his.

Clarity in Therapeutic Interventions:
An Important Nuance With Persons
Who Have Hysterical Style

If the person of hysterical style enters psychotherapy
because of stress response symptoms, the therapist will
try to terminate the state of stress by helping him to com-
plete the processing of the stress-related ideas and feel-
ings. The activity will include thinking through ideas,
including latent conflicts activated by the event, experi-
encing emotions, and revising concepts to reduce dis-
crepancies. The interpretation of defense may be useful to
remove impediments to processing, but the main goal in
the present model is to end or reduce a state of stress
rather than to alter the character style. Even with such
limited goals, character style must be understood and the
usual therapy techniques (as in Table 2) used with appro-
priate nuances, .

These nuances are versions, variations, or accentuations

" of major techniques such as clarification. One example is
simple repetition of what the patient has said. The thera-
pist may, by repeating a phrase, exert a noticeable effect

"on the -hysteric who may respond with a startle reaction,
surprise, laughter, or other emotional expressions. The
same words uttered by the therapist mean something dif-
ferent from when they are thought or spoken by the
hysteric himself; they are to be taken more seriously.

Additional meanings accrue and some meanings are
also stripped away. For example, a guilty statement by
Harry, repeated by the therapist in a neutral or kind
voice, may seem less heinous. More explicitly, to eall this

774  Arch Gen Psychiatry/Vel 31, Dec 1974

“repetition” is to be correct only in a phonemic sense. A¢
tually, the patient hears meanings more clearly, heay
new meanings as well, and the previously warded off con
tents and meanings may seem less dangerous when re
peated by the therapist.

Simple repetition is, of course, not so "simple.” The
therapist selects particular phrases and may recombire
phrases to clarify by connection of causal sequences. At
first, when Harry was vague about survivorship, but saig
"I guess I am lucky to still be around,” the therapist might
just say “yes” to accentuate the thought. A fuller repert

. tion, in other words such as “you feel fortunate to have

survived,” may also have progressive effects; it "forces"
Harry closer to the potential next thought. .. "and she did
not, so I feel badly about feeling relief.”

Left to his own processes, Harry might have verbalized
the various "ingredients” in the theme, might even hawe
painfully experienced pangs of guilt and anxiety, and yet
might still not have really “listened” to his ideas. In re
sponse to this vague style, the therapist may pull together
scattered phrases: "You had the thought, ‘Gee I'm glad to
still be around, but isn’t it awful to be glad when she's
dead'?” Harry might listen to his own jdeas through the
vehicle of the therapist and work out his own reassurance
or acceptance. This seems preferable to giving him pex-
mission by saying "You feel guilty over a thougnt that
anyone would have in such a situation”; although this is,
of course, sometimes necessary. As will be seen, thege
simple everyday maneuvers are not as effective with per-
sons of obsessional style.

Other therapeutic maneuvers oriented toward heiping
the hysteric complete the processing of stressful events
are equally commonplace. To avoid dwelling further on
well-known aspects of psychotherapy, some maneuvers
are listed in tabular form as applicable to specific facets of
hysterical style (Table 3). Each maneuver listed has ad&i-
tional nuances. For example, with some hysterics, inter-
pretations or clarifications should be very short and
simple, delivered in a matter-of-fact tone that would serve
to counter their vagueness, emotionality, and tendency 0
elaborate any therapist activity into a fantasy relation-
ship.

Nuances of Relationship With
the Hysterical Patient in a State of Stress

Hysterical persons have a low toleration for emotion, af-
though they are touted for emotionality. Because motiva-
tions are experienced as inexorable and potentially intol-
erable, the ideas that evoke emotion are inhibited If
toleration for the unpleasant emotions associated with 2
stressful event can be increased, then cognitive processing
of that event can be resumed. The therapeutic relation-
ship protects the patient from the dangers of internal con-
flict and potential loss of controls, and so operates to in-
crease tolerance for warded off ideas and feelings. The
therapist effects the patient’s sense of this relationship by
his or her activities or restraint. How this is typically done
is also a nuance of technique.

. After a stress event, the hysterical patient often mani-
fests swings from rigid overcontrol to uncontrolled intru-
sions and emotional repetition. During these swings, espe-
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cially at the beginning and with ¢ desperate patient, the
therapist may oscillate between closeness and distance
within the boundaries that characterize ¢ therapeutic re-
lationship.

The hysteric may consider it imperative to have care
and attention. This imperative need has been called, at
times, the “oral,” "sick,” or “bad” component of some hys-
terical styles.’***+* During the period of imperative need,
especially after a devastating stress event, the hysteric
may need to experience warmth and human support from
the therapist. Without it, the therapeutic relationship will
fall apart, the patient may regress or develop further
psychopathology. During this phase the therapist moves,
in effect, closer to the patient: just close enough to provide
necessary support and not so "cose” as the patient ap-
pears to wish.

As the patient becomes more comfortable, he may begin
to feel anxiety at the degree of intimacy in the therapeu-
tie relationship because there may be a fear of being se-
duced or enthralled by the therapist. The therapist then
moves back to a “cooler” or more "distant” stance.

The therapist thus oscillates to keep the patient within
a zone of safety by sensitive modification of his manner of
relating to the patient. Safety allows the patient to move
in the direction of greater conceptual clarity.** Natu-
rally, the therapist’s manner includes his nonverbal and
verbal cues. This i$ what the therapist allows himself to do
in the context of his own real responses and qualities of
being. This is not role playing. The therapist allows or in-
hibits his own response tendencies as elicited by the pa-
tient.

If the therapist does not oscillate in from a relatively
distant position, and if the patient has urgent needs for
stabilizing his self-concept through relational support,
then the discrepancy between need and supply will be so
painful that the patient will find it unendurable to expose
problematic lines of thought. Inhibition would continue. If
the therapist does not oscillate from a relatively close posi-
tion, then conceptual processing will begin but transfer-
ence issues will cloud working through the stress response
syndrome. Neither clarity nor oscillation by the therapist
may be a suitable nuance of technique with the obses-
sional.

OBSESSIVE STYLE IN RESPONSE TO STRESS
Background

Contemporary theory of obsessional style evolved from
analysis of neurotic obsessions, compulsions, doubts, and

irrational fears. Abraham?* and Freud® believed the ob- -

sessional neuroses to be secondary to regressions to or fix-
ations at the anal-sadistic phase of psychosexual develop-
ment. The manifestations of the neuroses were seen as

compromises between aggressive and sexual impulsive -

aims and defenses such as isolation, intellectualization, re-
action formation, and undoing. Underneath a rational

. consciousness, ambivalent and magical thinking were

noted to be prominent. Common conflicts were formed in
the interaction of aggressive impulses and predispositions
to rage, fears of assault, and harsh attitudes of morality
and duty. These conflicts lead to coexistence and fluctua-
tion of dominance and submission themes in interpersonal
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Table 3.-—Some “Dafects* of the Hysterical Style
and Their Counteractants in Therapy

Function Style as *Defect” Therapeutlc Counter
Perception Global or selective Ask for details
. inattention
Represanta- Impressionistic *’Abreaction” & re-
tion rather than ac- construction
curate
Transiation of  Limited Encourage tatk
images & Provide verbal
enacticns labeis
to words :
Asscciations Limited by inhibitions Encourage produc.
Misinterpretations tion
based on sche- Repetition
matic stereotypes, Clarification
deflected from f
reality to wishes
& fears
Probtem Short circuit to rapid Keep subject open
solving but often errone- Interpretations
cus conclusions
Avoidance of topic Support
when emotions

are unbearable

situations and fantasies. :

Salzman* emphasized the obsessional’s sense of being
driven, his strivings for omniscience and control, and his
concerns for the magical eifects of unfriendly thoughts of
both the seif and others. Homosexual thoughts may also
intrude, although often without homosexual behavior.

Vagueness seems less possible for the obsessional than
the hysteric. Since they tend more toward acute aware-
ness of ideas, staying with one position threatens to lead
to unpleasant emotions. Seeing the self as dominant is as-
sociated with sadism to others and leads to guilt. Seeing
the self as submissive is associated with weakness and
fears of assaults; hence, this position evokes anxiety. Al-
ternation between opposing poles, as in alternation be-
tween sadistic-dominance themes and homosexual-sub-
missive themes, serves to undo the danger of remaining at
either pole,s-s

To avoid stabilization at a single position and to accom-
plish the defense of undoing, obssssionals often use the cog-
nitive operation of shifting from one aspect of a theme to an
oppositional aspect and back again. The result is contin-
uous change. At the expense of decision and decisiveness,
the obsessional maintains a sense of control and avoids
emotional threats.”-» T

While the obsessional moves so rapidly that emotions do
not gain full awareness, he or she cannot totally eliminate
feelings. Some obsessionals have intrusions of feelings ei-
ther in minor quasi-ideational form, as expressed in at-
tacks of rage. Even when this occurs, however, the event
can be undone by what Saltzman calls “verbal juggling.”
This process includes alterations of meaning, the use of
formulas to arrive at attitudes or plans, shifts in valuation .
from over- to under-estimation, and, sometimes, the attri-
bution of magical properties to word labels.

Shapiro* has described the narrowed focus of the mode
of attention of the obsessional person, how it.misses cer-
tain aspects of the world while it engages others in detail.
Ideal flexibility of attention involves smooth shifts be-
tween sharply directed attention and more impressionistic
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forms of cognition. The obsessional lacks such fluidity.

He also describes how the obsessional is driven in the
course of his thought, emotion, and behavior by "shoulds”
and “oughts” dictated by a sense of duty, by his fears of
loss of controi, and by his need to inhibit recognition of his
“'wants.” In spite of his usual capacity for hard work, pro-
ductivity, and "will power,” the obsessional person may
experience difficulty and discsmfort when a decision is to
be made. Instead of deciding on the basis of wishes and
" fears, the obsessional must maintain a sense of omnipo-
tence and, therefore, must avoid the dangerous mistakes
inherent in a trial-and-error world. The decision among
possible choices is likely to rest on a rule evoked to guar-
antee a "right” decision or else is made on impulse, to end
the anxiety. The result of these cognitive styles is an ex-
periential distance from felt emotion. The exception is a
feeling of anxious self-doubt, 2 mood instigated by the ab-
sence of cognitive closure.

This discussion has focused on aspects of cognitive style.
These are summarized below with common traits and pat-
terns of behavior.

Information Processing Style
Short-order patterns—observe in flow of thought and emo-
tion on a topic
Detailed, sharp focus of attention on details
Clear representation of ideas, meager representation of
emotions
May shift organization and implications of ideas rather
than follow an associational line to conclusion, as di-
rected by original intent or intrinsic meanings
Avoid completion or decision of a given problem, instead
switch back and forth between attitudes
Traita
Medium-order patterns—observe in interviews
Doubt, worry, productivity and/or proerastination
Single-minded, imperturbable, intellectualizer
Tense, deliberate, unenthusiastic
Rigid, ritualistic
Interpersonal Relations
Long-order patterns—observe in a patient’s history
Develop regimented, routine and continuous interpersonal
- relationships low in ‘life,” vividness, or pleasure: often
frustrating to “be” with
Prone to dominance-submission themes
Duty-filler, hard worker, seeks or makes strain and pres-
sure, does what he “should” do rather than what he
decides to do
Experiences himself as remote from emotional connection
with others, although feels committed to operating
with others because of role or principles

Controlling Thought and Emotion:
Harry as an *Obsessive”

Stressful events may so compel interest that there may
be little difference in the initial registration and experi-
ence of persons with hysterical or obsessional style. But,
short of extreme disasters, the obsessional person may re-
main behaviorally calm and emotionless in contrast to the
emotional explosions of the hysteric. (This report demands
such generalizations, but it should be noted that during
some events, obsessionals may become guite emotional
- and hysterics may remain calm. The difference remains in
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the quality of the person’s conscious experience. The hys-
terical person can have a "hysterical calm” because it
is based on an inhibition of some aspects of potential
knowledge, no emotion oceurs because implications are not
known. If and when the obsessional behaves emotionally,
it may be experienced by him as a loss of control, one to be
"undone” by retrospective shifts of meaning, rituals,
apologies, or self-recriminations.)

After a stressful event, the obsessional and the hysteric
may both exhibit similar general stress response ten-
dencies, including phases of denial and intrusion. But they
may differ in their stability in any given phase. The ob-
sessional may be able to maintain the period of emotional
numbing with greater stability, the hysteric may be able
to tolerate phases of episodic intrusions with more appar-
ent stability and less narcissistic injury.

During the oscillatory phase, when the uncompleted im-
ages and ideas of the current stressful concepts tend to re-
peated and intrusive representation, the hysteric is likely
to inhibit representation to ward off these unwelcome
mental contents. The obsessional may be precise and clear
in describing the intrusive images, but may focus on de-
tails related to “duty,” for example, and away from the
simple emotion-evoking meanings of the gestalt of the
image.

It is during the oscillatory phase of both intrusions and
warding off maneuvers that styles stand out in starkest
form. Instead of, or in addition to, repressive maneuvers
as listed earlier, the obsessional responds to threatened
repetitions with cognitive maneuvers such as shiiting. By

.a shift to "something else,” the obsessional is able to jam

cognitive channels and prevent emergence of endurance
of warded-off contents, or to so shift meanings as to stifle
emotional arousal. That is, by shifting from topie to topic,
or from one meaning to another meaning of the same
topic, the emotion-arousing properties of one set of impii-
cations are averted.

Treating Harry:
Madeled Here as an Obsessional Personality

In discussion of a hysterieal Harry, the theme of sur-
vival guilt was used as an-example. An obsessional Harry
might share a tendency toward emergence of the same
theme but react to this threat with a style characterized
by shifting rather than vagueness and inhibition.

In psychotherapy, Harry begins to talk of the unbidden
images of the girl’s body. He associates now to his mem-
ory of feeling relieved to be alive. The next conceptualiza-
tion, following the idealized line of working through. out-
lined earlier, would be association of his relieved feelings
with ideas of survival at her expense. This cluster would be
matched against moral strictures counter to such personal
gain through damage to others, and Harry would goon to
conceptualize his emotional experience of guilt or 5han'{6
(theme Al in Table 1). Once clear, he could revise his
schematic belief that someone had to die, accept his relief,
feel remorse, even plan a penance, and reduce incongruity
through one or more of these changes.

Harry does not follow this idealized route because the
potential of these emotional experiences is appraited as
intolerable at a not fully conscious level of information
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Table 4.—Some *“Defects” of Obsessional Style
and Their Counteractants in Therapy
Function Styla as “’Defect” Therapeutic Counter
Perception Detailed & factual Ask for overall im-

. pressions and
statements about
emotional experi.
ences

Represanta- Isalation of ideas _Link emotionat
tion from emotions meanings to idea-
. tional meanings
Translation of Misses emctional Focus attontion on
images meaning in a rapid images & feit
to words transition to par- reactions to them
. tlal word mean-
ings
Assgciations Shifts sets of mean- Holding operations
ings back & forth Interpretation of de-
fense & of warded
. off meanings
Problem Endless rumination Interpretation of
solving without reaching reasons for ward-
decisions ing off clear de-
¢isions

able within the therapeutic relationship than for the pa-
tient alone. Also, time on the topic and with the therapist
allows continued processing in a communicative state, em-
phasizing reality and problem solving rather than fantasy
and magical belief systems. Identification with and ex-
ternalization onto the relatively neutral therapist also al-
lows temporary reduction in rigid and harsh introjects
that might otherwise deflect thought.

Focusing on details is sometimes a partial deterrent to
shifting in the obsessional, just as it may aid clarity with
the hysteric. The nuances of focusing on details differ be-
cause the purposes differ. In general, the aim with the
hysteric i3 to move from concrete, experiential informa-
tion, such as images, toward more abstract or more ex-
tended meanings, such as word labels for activities and
things. The aim with the obsessional is to move from ab-
stract levels, where shifts are facile, to a concrete context,
Details act as pegs of meaning in concrete contexts, and
make shifts of attitude more difficult. This maneuver utf-
lizes the obsessional’s predisposition to details but allows
the therapist to specifically select them. Again, the nuance
of asking for concrete details is part of the general aim of
increasing conceptualization time,

In states where shifts are so rapid as to preclude simple
repetition or questioning, the therapist may use a more
complex form of repetition. The therapist repeats the
event, for example, Harry's.intrusive image of the girl’s
body, and then repeats in a single package the disparate
* attitudes that the patient oscillates between. For ex-
ample, the therapist might tell Harry that the image of
the girl’s body led to two themes. One was the idea of re-
lief at being spared from death that made him feel fright-
ened and guilty. The other was the idea of bodily harm to
himself. Were the rate of oscillation less rapid, this form
of "packaged” intervention would not be as necessary,
since simpler holding operations may be sufficient and the
therapist can focus on a single theme. .

. These efforts by the therapist encroach on the habitual
- style of the patient. The patient may respond by min-
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imizing or exaggerating the meaning of the intervention.
The obsessional is especially vulnerable to threats to his
sense of omniscience, especially after traumatic events. It
the therapist holds him on a topic, the obsessional senses
warded off ideas and feelings and develops uncertainties
that cause his self-esteem to fall.

To protect the patient’s self-esteem, the therapist uses
another technical nuance. He uses questioning to accom-
plish clarification arid topic deepening, even when he has
an interpretation in mind. The questions aim the patient
toward answers that contain the important, warded off.
but now emerging ideas. The obsessional patient can then
credit himself with expressing these ideas and experienc-
ing these feelings. The therapist with the hysterical per-
son might, in contrast, interpret at such a moment, using
a firm, short delivery, since a question might be followed
by vagueness.

To the obsessional, incisive interpretations often mean
that the therapist knows something he does not know. 3
transference bind over dominance and submission arises
as the patient either rebels against the interpretation
with stubborn denial, accepts it meekly withoit thinking
about it, or both.

Timing is also important with obsessionadls working
through stress-activated themes. After experience with 2
given patient, the therapist intuitively knows when 2
shift is about to take place. At just that moment, or a
trifie before, the therapist asks his question. This inter-
rupts the shift and increases conceptual “time and space”
on the topic about to be warded off. These technicai
nuances are put in a crude, broad context in Table 4.

Nuances of Relationship With
Obsessional Patients in a State of Stress

The oscillation described as sometimes necessary with
the hysterical style is not as advisable with the obsessionai
style. Instead, the therapist creates a safe sitvation for
the patient by remaining stable within his own clear
boundaries (eg, objectivity, compassion, understanding,
concern for the truth, or whatever his own personal and

- professional traits are).

The patient learns the limits of the therapist within this
frame. It gives him faith that the therapist will react nei-
ther harshly nor seductively. This trust increases the pa-
tient’s breadth of oscillation. He can express more aggres-
sive ideas, if he knows the therapist will neither submit,
be injured, compete for dominance, or accuse him of evil.
Harry could express more of his bodily worries when he
knew the therapist would not himself feel guilty or over-
responsible.

If the therapist changes with the obsessional’s tests or
needs, then the obsessional worries that he may be too
powerful, too weak, or too "sick” for the therapist to
bandle. Also, the obsessional may use the situation to ex-
ternalize warded off ideas or even defensive maneuvers.
The therapist shifts, not he. This is not to say the obses-
sional does not, at times, need kindly support after dis-
astrous external events. But his propensity for shifting
makes changes in the degree of support more hazardous
than a consistent attitude, whether kindly-supportive,
neutral-tough, or otherwise.
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processing. A switch is made to another ideational cycle in
order to avoid the first one. The second cycle is also asso-
ciatively related to the images of the girl’s body. A com-
mon element in both ideational cycles allows a pivotal
change and reduces awareness that the subtopic has
changed.» .

The pivot for the switch is the idea of bodily damage. In
the second ideational cluster, the concept is that bodily
damage could happen to him, perhaps at any future time,
since it has now bappened to her. Through the comparison
with his wishes for invulnerability and his dread of vul-
nerability, fear is aroused (B1 in Table 1).

While fear is unpleasant and threatening as a potential
experience, the switch allows movement away from the
potential feelings of guilt (theme Al). When the second
theme (B1) becomes too clear, fear might be consciously
experienced. The procedure can be reversed with return to
Al. Harry can oscillate in terms of conscious and commu-
nicative meanings between Al and Bl without either set
of dangerous ideas and emotions being fully experienced.

Harry need not limit switching operations to the two
contexts for ideas about bodily damage. He can switch be-
tween any permutations of any themes. He can trans-
form, reverse, or undo guilt with fear or anger.”* He can
see himself as victim, then aggressor, then victim, and so
forth. These shiits dampen emotional responsivity but re-
duce cognitive processing of themes,

This does not imply that inhibition of representation
will not be found in obsessional Harry or shifts of theme
will be absent in hysterical Harry. Obsessional Harry will
attempt inhibitions and use his shifts when inhibitory ef-
forts fail. Hysterical Harry might shift from active to
passive, as noted earlier, but timing and quality of the
shifts would diifer. Obsessional Harry would tend to shift
more rapidly, with less vagueness at either pole. The shift
could occur in midphrase, between an utterance of his and
a response from the therapist, or even as virtually simul-
taneous trains of thought.

It is because of rapid shifts that therapists who attempt
clarity with obsessionals may be thwarted in their task.
Suppose the therapist makes a clarifying intervention
about Al, the survivor guilt theme. Qbsessional Harry
may have already shifted to B1, his fear of body injury,
and thus hear the remarks in a noncongruent state. The
clarification procedure may not work well because Harry
was not unclear or vague in the first place, is not listening
from the earlier position, and will undo the therapist’s in-
tervention by further shifts. An interpretation to the ef-
fect that Harry fears bodily damage as a retribution for
his survivor relief and guilt would be premature since, at
this point, he has not fully experienced either the fear or
the guilt.

Holding to Context: Important Nuances
With Persons Who Have Obsessive Character Style

Holding the obsessional to a topic or to a given context
within a topic is equivalent to clarifying for the hysteric.
Metaphorically, the obsessional avoids conceptual lime
where the hysteric avotds comceptual space. The goal of
holding is reduction of shifting, so that the patient can pro-
gress further along a gtven conceptual process. The patient
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must also be helped to tolerate the emotions that will be
experienced when he cannot quickly divert ideas into and
out of conscious awareness.

Holding to context is more complicated than clarifiea-
tion. One begins with at least two current problems, such
as the dual themes of Al and B1 in Harry. When the pa-
tient is not shifting with extreme rapidity, the therapist
may simply hold the patient to either one or the other
theme.

The patient will not comply with this maneuver and the
therapist must not confuse "holding” with “forcing.”, Fe-
renczi,’? in an effort to speed up analysis, experimented
with various ways to make the obsessional stay on topic
until intensely felt emotions occurred. For example, he in-
sisted that his patient develop and maintain visual fan-
tasies relevant to a specific theme. During this technical
maneuver his obsessional patients did experience emo-
tions, they even had affective explosions, but the transfer-
ence complications impeded rather than enhanced the
therapy. ,

The therapist has to shift, even though he attempts to
hold the patient to a topic. That is, the therapist shifts ata
slower rate than the patient, like a dragging anchor that
slows the process. This operation increases the progress of
the patient in both directions. That is, with each shiit, he
is able to go a bit further along the conceptual route of
either theme, even though he soon becomes frightened
and crowds the theme out of mind with an alternative,

The therapist may use repetitions, as with the hysterie,
in order to hold or slow the shift of an obsessional patient.
But this use of the same maneuver is done with a differ-
ent nuance. With the hysteric, the repetition heightens -
the meaning of what the patient is now saying. With the
obsessional, the repetition goes back to what the patient
was saying before the shift away from the context oc-
curred, With the hysteric, the repetition may be short
phases. With the obsessional, greater length may be nee-
essary, in order to state the specific context that is being
warded off, For example, if Harry is talking about bedily
damage and shifts from a survivor guilt context to his
fears of injury, then a repetition by the therapist has to
link bodily damage specifically to the survivor guilt theme.

.With the hysteric, such wordy interventions might only

diminish clarity.

At times, this more extensive repetition in the obsession-
al may include the technique of going back to the very be-
ginning of an exchange, retracing the Aow carefully, and
indicating where extraneous or only vaguely relevant de-
tails were introduced by the patient. Reconstructions may
add warded off details. This technique has been suggested
for long-term character analysis,** during which defen-
sive operations are interpreted so that the patient in-
creases conscious control and diminishes unconscious re-
strictions on ideas and feelings. In shorter therapy, aimed
at working through a stress, this extensive repetition is
still useful, because, during the review by the therapist,
the patient attends to the uncomfortable aspects of the
topic.

Increased time on the topic allows more opportunity for
processing and hence moves the patient toward comple- -
tion. Emotions aroused by the flow of ideas are more toler-
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~ Suppose the therapist becomes more kindly as Harry
goes through a turbulent period of emotional expression
of guilt over survival. Harry may experience this as an in-
crease in the therapist’s concern or worry for him. He
might shift from the "little” suffering position that eli-
cited the- therapist’s reaction, to a “"big” position from
which he looks down with contempt at the "worried” ther-
apist. .
Similarly, if the therapist is not consistently tough-
-minded, in the ordinary sense of insisting on information
and truth-telling, but shifts to this stance only in response
‘to the patient’s stubborn evasiveness, then the patient can
shift from strong stubbornness to weak, vulnerable self-
concepts. Within the context of this shift, the therapist
comes to be experienced as hostile, demeaning, and de-
manding.

Unlike the hysteric, then, the obsessional’s shifts in role
and attitude within the therapeutic situation are likely to

be out of phase with changes in demeanor of the therapist. -

The obsessional can chance further and more lucid swings
in state when he senses the stability of the therapist.
Transference resistances will occur in spite of the thera-
pist's effort to maintain a therapeutic relationship. The
stability of the therapist will be exaggerated by the pa-
tient into an omniscience that he will continually test.
When negative transferance reactions occur, the therapist
will act to resolve those that interfere with the goals of
therapy. But some transference reactions wiil not be neg-
ative even though they act as resistances. The hysteric
may demand attention and halt progress to get it. The ob-
sessional may take an oppositional stance not so much out
of hostility or stubbornness, although such factors will be
present, as out of a need to avoid the dangerous intimacy
of agreement and cooperation. Since the therapist is not
aiming at analysis of transference to effect character
change, he need not interpret this process. Instead, with
an obsessional patient in an oppositional stance, he may
word his interventions to take advantage of the situation.
That is, interventions can be worded, when necessary, in
an oppositional manner. Suppose Harry was-talking about
picking up the girl and the therapist knew he was pre-
disposed to feeling guilty but was warding it off. With a
hysterical Harry the therapist might say, "You feel badly
about picking up the girl.” With an obsessional and ccop-
- erative Harry he might say, "Could you be blaming your-
self for picking up the girl?” With an oppositional ob-
sessional stance, the therapist might say, "So you don’t
feel at all badly about picking up the girl.” This kind of
Harry may disagree and talk of his guilt feelings.
Provided the context is a basically stable therapeutie re<
lationship, one in which the patient has an image of the
therapist as objective, kindly, and firmly competent, the
inflection need not be the sincere, neutral, irm tone help-
ful with hysterics. Slight sarcasm or mild humor may help
the obsessional Harry assume a tough position while try-
ing out his own tender ideas.>
By sternness, as implied in the above comments, the
therapist may have the effect of “ordering” the obsession-
al to contemplate warded off ideas. This seeming unkind-
ness ig kind in that it removes responsibility from the pa-
tient and permits him to think the unthinkable. But this
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sternness, mild sarcasm, or slight humor has to remain a
relatively consistent characteristic of the therapist.

This is not as difficult as it may sound, for these nuances
involve what the therapist allows himself to do or not do in

natural response to the situation. They are not assumed or .

artificial roles or traits. For some therapists, kindliness,
openness, gentleness, and a nonjudgmental air are prefer-
able nuances to any toughness, sternness, sarcasm, or
henor and may accomplish the same purpose. These latter
remarks are meant more as illustrations than assertions
because it is here that we encounter that blurred border
between the "science” and "art” of psychotherapy.

CONCLUSIONS

This report has taken a state of stress, considered the
variations between two dispositional types within that
state, and discussed the nuances of psychodynamic psy-
chotherapy aimed at symptom relief, These dimensions,
state, typology, and mode of treatment, define a frame of
reference. Assertions have been made that are clearly
positioned within thic frame of reference. For example,
stress response syndromes have been characterized by
phases of denial and intrusion, hysterical persons have
been described as using inhibition of representation to
ward off intrusive and repetitive ideas and feelings,
and clarity has been posited as an important nuance of
their therapy. Obsessional persons were characterized by
switching operations for the same purpose and holding op-
erations were asserted to be important nuances of tech-
nique in their therapy.

Such assertions involve standard psychiatric knowledge.
What is gained through this medel is an organization for
the systematic assemblage of such knowledge. With clear
conceptual positionings of assertions, many of the argu-
ments and divergencies that characterize psychiatry and
psychology would fall away in favor of renewed empirical
observation and formulation. The key is comparable
rather than incongruous levels of abstraction.

To the extent that the model is worthwhile, the asser-
tions here can be specifically challenged. General stress re-
sponse tendencies may not follow the pathways defined,
there may be better ways to typologize what was called
"hysterical” and "obsessional,” the nuances of focused
psychodynamic psychotherapy described may be incom-
plete or inappropriate. A specific site of disagreement can
be localized by following the same dimensions. For ex-
ample, an argument about a nuance of treatment would
have to be connected with a specific kind of person, in an
intrustve-repetitive phase afier a stressful external event,
involved in psychodynamsic trectment atmed at relief of in-
trusions and resolution of the state of stress.

While this type of model localizes conceptualization, it
may be argued that it defines restrictively small areas.
Within the general field of psychopathology and psycho- °
therapy there would be multitudes of such areas. I believe
that the field is so large that many specific subdivisions
are indicated, and that knowledge will be accumulated
and clarified by this method. The complexity is not over-
whelming. The present model can be extended by keeping
any two dimensions constant while extending the bound-
aries of the third. For example, extensions may involve
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