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Stress response syndromes are neurotic reactions to serious life events
such as loss or injury. The signs and symptoms include episodes charac-
terized by intrusive ideas, feelings or behavior, as well as episodes which
include periods or ideational denial, emotional numbing, and behav-
ioral constriction” (5). Preexisting sets of meaning, conllicts, and develop-
mental pmblgu}ig{giinvaﬁab]‘y incorporated into how a person responds
to the life cvent in question. When indicated by the scverity or per-
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sistence of the reaction,*brief psychotherapy can provide both sympton
relief and restoration of ongoing personal development” We plan to
present here the goals of such brief therapy and several aspects of the
related technique. '

StrESs RESPONSE SYNDROMES

The word “stress” has connotations ranging from the aggravations of
everyday life to the physiologic response states produced by acute and
chronic trauma. Here, we discuss stress response syndromes as personal
reactions when a sudden, serious life event triggers internal responses
with characteristic symptomatic patterns. All persons would be expected
to have some reaction to a disruptive event, such as the death of a loved
one or a personal injury. Here we focus on responses that, because of
intensity or special qualities, reach a level of painful neurotic symp-
tomatology, that interfere with the integration of the event into the life
schemata and thus lead the person to seek help. For several years, we
have been evaluating and treating such patients in a special outpatient
clinic at Langley Porter Institute, University of California at San Fran-
cisco, Our experience, theoretically drawing on the work of others (1, 9,
11, 12, 13) has led to formulation of a specific therapeutic strategy based
on a pattern of phases and modified by individual character style,

FPhases of Response

As reviewed elsewhere (5), 2 sudden, serious life event may evoke a
predictable pattern of response. The affected person may react with an
outcry, such as “Oh no, no. It can’t be true,” or appear stunned and
unable to take in the meanings of the loss. Especially in situations where
the person has sustained a physical injury and must get help, or has to
carry out functions such as planning for a funeral, there is ofien a phase
of effective, well-controlled behavior. Over time, the multiple painful
meanings of the event and its disruption of the patient’s homeostasis
leads to other, less well controlled states of mind.

Particularly prominent is a state of mind characterized by intrusive
symptomatology: unbidden thoughts, images, nightmares, pangs of emo-
tion and compulsive behavior. “T'he attempt to deflect such experiences
may lead to avoidant symptoms such as conscious warding off of
thoughts about the event, isolation of affect, overactivity and overt denial
of the meaning and consequences of the loss. Eventually, the implications
of the event are worked through, leading to relative completion of the
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stress response. This rough delineation of phases, with normal and
pathological variations, is found in Figure 1. The typical signs and
symploms of the denial and intrusion phases are found in Table 1 and
Table 2.

FIGURE1
STRESS RESPONSE STATES AND PATHOLOGICAL INTENSIFICATION

STRESS RESPONSE STATES PATHOLOGICAL STATES

EVENT— —— OVERWHELMED
OUTCRY | ~——— PANIC, EXHAUSTION
EXCESSIVELY
DENIAL | ————— INTENSE MALADAPTIVE AVOIDANCES
GR {SUICIDE, DRUGS,
PROLONGED COUNTERPHOBIC FRENZY)
INTRUSION ~ —— FLOODED STATES
WORKING THAOUGH. BLOCKED —— FROZEN STATES, .
PSYCHOSOMATIC RESPONSES
COMPLETION s o NOT REACHED - INABILITIES TO ACT
: OR LOVE; CHARACTER
DISTORTIONS
TABLE ]

Denial Phase

PERCEPTION and ATTENTION Daze
Selective inattention
Inability to appreciate significance of stimuli

CONSCIOUSNESS Amnesia (complete or partial)

Non-experience

IDEATIONAL PROCESSING Disavowal of meanings of stimuli

Loss of reality appropriatencss
Constriction of associational width
Inflexibility of organization of thought

Fantasies to counteract reality
EMOTIONAL Numbness
SOMATIC Tension-inhibition type symptoms

ACTIONS Frantic overactivity to withdrawal
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TABLE 2

Intrusiveness Phase -

PERCEPTION and ATTENTION Hypervigilance, startle reactiona

Slecp and dream disturbance

Intrusive-repetitive thoughts and bchavion
(illusions, psctudo-halludnations, night-
marcs, ruminations and repetitions)

Overgenceralization

Inability to concentrate on other topics,
preoccupation

Confusion and disorganization

CONSCIOUSNESS

IDEATIONAL PROCESSING

EMOTIONAL Emotional attacks or “pangs*

SOMATIC Symptomatic scquelae of chronic fight or
flight readiness (or of exhaustion)

ACTIONS . Search for lost persons and situations, com-

pulsive repetitions

i_r{’athological Response

g‘i;é pathological stress response syndrome is one that is prolonged,
A e iy e

blocked, or exceeds a tolerable intensity¥In other words, pathology is
vsually not the result of some qualitatively diﬁerent'response. but rather
of responses that are of such magnitude that the person requires help,
or they are responses that do not progress towards adaptive completion
over an extended time. At this point, referral of the patient for psycho-
therapy is indicated. )

A case vignette will be used as an example of a stress response syn-
drome.

The patient was a 2l-yearold female Italian-American college
student referred to the Stress Clinic from a local general hospital,
Twelve days previously, she and her financé were shot by her father,
who disapproved of their relationship. Before losing consciousness,
the patient recalled watching her fiancé fall to the ground and re-
membered seeing her father shoot himself. She awoke in the hospital
and was told that both her fiancé and her father were dead. She had
had surgery for a bullet imbedded in her skull with no impairment
remaining other than recurrent headaches and dizziness. She reacted
with disbelief, felt “numb,” and spent most of the next several days
ignoring the event and focusing on physical sequelae from the
shooting. Three days prior to discharge, she began having recurrent,
unbidden images of the shooting and her life with her fiancé. She
also experienced anxiety attacks, crying spells, difficulty falling
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asleep, and night terrors. These cor!t.in.ued until the day after dis-
charge, when she came to the Stress Clinic. - _

The patient was raised by her mother, whom she describes as
hardworking but critical and sometimes emotionally distant. She had
no siblings. Her father left the family when she was a'few weeks old.
The patient always believed he left because she wasn't born a male,
an idea reinforced by her mother. She did not see her father
until she was in high school, when he made a visit to‘!ler home city.
She was immediately disappointed, describing him as “seedy-looking,

crude, and macho.” Although he sent her money and gifts and tried -

to visit her over the next few years, she managed to avoid him.
Alter several months without communication, the father suddenly
reappeared on the day of the shooting. ‘The patient felt that he had
learned about her and her relationship with her fiancé through
" ies” sent out to spy on her. )
chol':;ﬁpatient met hc]:Yﬁancé during their first year in college. He
was a pre-med student, and she described him as extremely bright,
wellliked, kind, and understanding. His intellectual interests moti-
vated her to do better in school; in time, his influence awakened
her interest in medicine. The patient described their relationship
as unique in her life, in that she had not generally attracted many
men since she was always a “tomboy” and preferred to dress like
a boy.” Her only other serious boyfriend was someone she had dated
for a few months in high school until he left her for another girl (8).

The pattern of treatment of this case will be examined in more
detail later on,

TREATMENT OF STRESS RESPONSE SYNDROMES
e, .
¢« Goa
| If we sce the goal of brief therapy as working through a recent serious
life event and all its related personal issues to a point of completion,

;threeigoals:for’ ithat are-orienting ideals rather
then we can state;thr Hg:gg_lg,,for%;hg{ap@]:!}_'rlgf € g
than generally achiev -

alms.

1. Despite the fact that a person may have .experienced a loss or an
injury, an ideal goal would allow him +to-, ctain;iua'sense of hi%com-
andssel Bworthiglnidoing so. he would havé.to accept whatever
erak iy jons - %his ifé-‘-'plan&.@Thi; should be
*d8ne without loss of hope OF & sénise of meaning in his lifesv
%9 % The" person “should véﬁ

'ﬁ*ﬁ’ﬁéﬁi;eﬂfi??i’éfa;ﬁ"dfédﬂamfftive action. This
. e B

e relationships’and development
- 5 B LT

.as well as the meaningiassociated:with#it,
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3. In terms of long-range experience and behavior, an ideal goal for
completion of working-through reactions to a serious life event would be
the’ use of that opportunity, even with its inevitable losses, for. some
type of growth. ,/

The Pattern of Treatment

Alfter a serious life event, persons usually reconsider the meanings and
plans for response to that event in a manner that is systematic, step by
step, and dosed. When emotional responses become excessive, or threaten
flooding, the person initiates control operations. The intrinsic property
of recollection of the unfinished processing of sets of meanings will tend
to counteract these controls. When the person cannot handle both the
repftition compulsion (3) and the defensive counters (2), he secks help.

v’ The” therapist, after establishing a2 working alliance, assists the person

in working_through his natural responses to the event and the overal}
situation, In addition, efforts may be directed at_modification of pre-
existing _conflicts, developmental difficulties, and defensive styles that,
made the person upusually vulnerable to traumatization by this particu-
1ar experience.

Therapy is dependent, in part, on_establishing a safe relationship.
Once this is done, work within the therapy alters. the status of the
patient’s controls. With-a sale rclationshiphand-&graduﬁalfmodiﬁcatioij‘_’"b[
controls;;the. patient can then,proceedsto reappraise the serious life cvent,
and,.make the necessary re-
visions of his inner models of himself and the world. As reappraisal and
revision take place, the, person, is in .a. position to n?ifé’-‘{ﬁw“’fdéi;isioxis
and to engage in adaptive actions. He can practice the altered madels
until they gradually become automatic. Overlapping with these processes
is the necessity of working through reactions to the approaching loss of

_ the therapist and the therapy.

As the person is able to accommodate to new levels of awareness, tnis
process repeats itself. When he can relate in a still more mutual and
intimate manner, he can examine himself more deeply, tnd controls can

~ be modified further. Additional work of this sort may modify aspects of

character structure,

Within the time limits of a brief psychotherapy, the therapist works
to establish conditions which will be helpful to the processing of the
painful event! There is an carly testing by the patient both’6f the safety
of the relationship and. .the.therapist’s_ability to--help‘;.ﬁliiﬂ'i‘;};éﬁji’c,ﬁh“‘

T
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just prior to and during her therapist's two-week vacation, which oc-
curred one month after she began treatment, these symptoms disappeared
on his return. The patient spent much of the next two sessions discussing
her plans to return to school in another city. The night before she was to
leave (two months after the stress event), she dramatically called her
therapist at home, saying she was fearful and anxious about returning
to the place where she and her fiancé had spent so many happy months,
She admitted that part of her motive in leaving was to prove to herself
she could “hack it.” She calmed down as she spoke to her therapist
and reaffirmed her intent to leave. One week later, she again called
her therapist and stated she was experiencing anxiety and intrusive
thoughts of her fiancé, and had decided to return to continue therapy.

Over the next month and a half, the patient first denied and then
began dealing with feelings of anger and self-blame over the death of
her fiancé, She began making connections between the two separations
from her therapist, the permanent loss of her father and fancé as a
result of the shooting, and the emotions that resulted from “causing”
her father to leave the family when she was an infant. She discussed her
feelings and viewed her fiancé's death in terms of its realistic meaning.
She expressed a desire to date other men, discussed feelings of guilt
at being unfaithful to the memory of her fiancé, and expressed warm
feelings for }!cr_thera[;ist. o

Dt ‘patie: gégpmgdsi'\,_relsga » the therapist’ was supportive and

o ed "":E_é‘r‘r_:al’ demands.: For example, she was

mmm% f_gﬁdel_afy.,en‘oll . in school becafjse it might activate painful
memorjes.’ An @t_:-amge_‘ yiagent was prescribed when needed for occa-

sional symptom?ncrfllﬂ‘_ '1;}.}5 ;I;egggg&gﬂgg :rleg to help her organize
her thoughts. bl;fge 2when she felf she w: 1§ BOINE 747y because of intrys
5%{@:&3 e _'fﬁfa]ilsta-.fc",'ﬁfﬂ;ht‘;{oput'wtht;SQ"ithoughLs into perspec-:

2 ri‘ngmhm@toﬂhe-wseverity‘-of...the'Stggss event and to the uni-

Yérsa ;t!o'fﬂgiﬁﬂyﬁe%f‘?mpdmek tmﬁre?sﬁl}u

Wherthe patient eluded iscussio

g X em -}""Msti fomm&m "r‘-q s L T, s
ARt ocusec .on; the event¥and.-encoutaged ‘her to be aware of

T - e it TRt sl R gk .
Fagreandy O nterpret- her-use -of~dénialsand “Yelare it“to-its defensive
tpurpases.

;-4 1€; patient: had :severs Fdypamiciconflicts triggered by the stress
~evenjg She had a long history of losses related to men’ beginning with
her father's abandonment and continuing with her difficulty in main-
taining relationships with boyfriends. She blamed herself for her father's

ng.the.avoidance-stages,
nrof:tlig mpo 'taxitg;fpf_"ghé"stress ‘event,

1otions and miake associationis 0, past_conflicts, It was sometimes '
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desertion and felt both angry and guilty at his leaving. The stress event
caused her to lose the two significant men in her life, thus reactivating
the theme of loss and its attendant unresolved conflicts. This theme was
again demonstrated in the transference during the two separations from
her therapist, and was reviewed for reality-fantasy comparison in that
context,

In addition to these object loss issues, the bodily injury she suffered
in the shooting also activated old themes. Her tomboyish dress and
manner represented a reaction to the anxiety and insecurity she felt at
being born a female. She had always been concerned with her body
image. As a result of the stress event, she not only had real physical
sequelae, but, after her hair was shaved off for skull surgery, she was
often mistaken for a male. These old areas of conflict were explored
during the course of therapy in relation to themes associated with the
recent stress events.

The final two sessions were devoted to issues of termination. The
patient exhibited some transient anxiety at leaving her therapist but
was able to admit she was feeling much better and was “ready to go”

(8).

Relationship Issues ’

If we think of a person as coming in after a loss: to the self (as in
surgical removal of an organ); of another person (as in the response to
the death of a loved one); or after a work situation {as in being fired),
then it is obvious that he will test the therapist to see if the thérapjst
will deplete, leave, or insult hini* He consciously (and/or unconsciously)
will also Want"td'see not only if the therapist is competent to help, but if
the therapist will go beyond helping" him- with this problem to per-
sonally replace that which has been lost.* ‘
¢ We see the therapeutic alliarice as’a pathway, with other potential

_velationships falling to_either side. On one 5ide Ties the social relation.

. ship used as a deflection from work;-on thesother side of -the pathway

lies the potential for various transference relationships.

Instead of beginning to communicate the kinds of ideas and feelings
that he has been avoiding on his own, the patient may attempt to engage
the therapist in ordinary levels of social discourse, He may do this by
telling his story, by maintaining a kind of bantering manner, or by
trying to find out details about the therapist's personal life and experi-
ence with similar life events.
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When there is stress response syndrome where the person wears the
badge of a recent serious loss, he may tend to do the social things
naturally done at_those ttmes. such as rcquestmg sympathy and advice
‘on how to' manage To §6me extent, these requests are realistic, but they
also may be tests to see if the therapist expects the relationship to go
beyond ordinary social interchange. As the patient tests to see if he is
going to be expected to deepen the relationship to the level of the thera-
peutic alliance, he is also alert and is testing to see if the therapist will
do more than this.

In the mind of each person there are certain role relationships that
contain feared self-images. The loss implied by most serious life events
.temsgo"mﬁce‘the*stablhty of more developmentally advanced or com-
“pensatory “sell-images. He now may feel weak, bad, or worthless, Even
“though his goal is recompensation of a competent self-i -image, he will
sometimes test to see if it is possible that the therapeutic alliance may, in
a sense, go too far for him. That is, he may be concerned about reaching
some excessive degree of exposure that would be threatening to him,
The patient may fear falling in love or being enthralled with the ther-
apist, becoming too needy, or becoming dependent upon exhibiting him-
self for the therapist. The patient may also fear, as he begins to estab-
lish a real attachment to the therapist, that the therapist might then
desert him, scorn him, or use him.

In other words, even in a briel therapy focused on the patient's
recent serious life event, there are all the various tests and trials that
establish the network of communication in a long-term therapy. If the
therapeutic alliance is like a pathway, then the patient and therapist
can step to either side of the path. Stepping to one side would preserve
an excessively social relationship and not deepen it to the usually open
communication of a therapeutic alliance; stepping to the other side
would intensify transference reactions,

Formation of a therapeutic alliance does not mean that transference
reactions will_ not .develop, nor_does it mean that the patient and the

,thempxst .may not at. times cngage in socidl mterchange It does mean
that there is a relatively;éecure_and agreed upon model of the roles of
eaadwpemn and the ground rules, they will follow. When a transference
r‘_ i w_,rs,l-lt;cannbeﬁexammcd in contrast to this therapeutic salli-
Che, magejﬁtthliat the Iﬁugm has of the; lheraplst in the transference
-bg ﬂg;r;:rutcd wu‘.h::l‘li'lmage that the patient has of the therapist as
h 341.,-4 rape“upc"ally “His SCl[-lrl;l:lgc ‘within the transference can be con-
traEtédJ,wnhkhls self-image _in_the worlung relanonshnp These contrasts
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and challenges allow the patient to revise or: subordinate- the sel[—:mages
and role relationships that have been pro]ected into the transference’
reactionj’

As the therapy progresses, even if it is very brief, the safe relationship
is deepened because both parties, but particularly the panem Flearn
‘that risks can be taken and result in good outcomes. The patient may

work out new levels of awareness, especially about prnnmve self-images

and role relationships activated in response to the life- event. Through
the therapeutic communication, he may learn new ways of thinkipg
through immediate problems. He may learn these skills; not'only difectly
by insight, but also by identification with the therapist. As in other ther-
apies, the brief treatment of stress response syndromes often produces a
period in therapy in which the patient reverses roles. After initial relief
he tends to make the therapist feel helplcss, just as he has been made
to feel helpless by the stressful event. He thcn witches very carefully’to
see how the theraplst handles’ helplessness. He coples the therapist’s

copmg maneuvers, 1f the therapist. appears, intact'h may Jp&n*allow

¢ himself to experience the feelings he has"warded oft For  £xamp , he

may tell about the loss of a loved one in such a movmg manner that the:
therapist feels sad. He watches this very carefully, and if the therapist
can feel sad and can tolerate feeling sad, then the patient may allow
himself to feel sad and to begin a mourning process.

Information Processing Issues

Let us assume now that the therapeutic alliance is estahlished. and
within that safe relationship there is work on modifying,the,: status@of
the patient’s controls. Once again, talking particularly about stréss
response syndromes, one notices two common varlanons from; the .ideal
path of naturally® oerg through _reacti g ifc_event.
One is that the person-is‘in_a_state 1lurc of’ com:rols, “he
feels .and acts flooded and overwhelmed ‘by*idEas“ihd émotions related
to the stress event. T&Wﬂ%lmmn
of the event and its personal implications/

When _the person experience ive: fallures sofscontrolstresaetibities
of the therpist are geared toward hel ' *a-sense -of -hié
ability to be selfregulating. This is dongsthrough-theseveryday- thods
of -psychotherapy: by helping the patient.to .focus attention, by ﬂEmg
quesnons or repeating cominents ts,_and by chnfyme .statem nts, Most
1mpor;aq;1y,ﬁu.mvhelped=— by~ reconstrucuve**mt_rprctat:ons—mqerprcta-

|>'-
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tmns that-help the pauenr.,maorder factsiin .a nce of time (7), to
make,ap_gr_pnate linkagesiand to separate reality from fantasy in order
ﬁ“togreduoe the . threats of reality by reducing the adherence to fantasy
cxpactauoﬁ Even when'a person 13 Irightened by his own impending

Mgath, as whcn hc has a serious and fatal 1!]ness,,he can o[ten cour-

TICStrTCKEN ¢ consaousn

'Onmt;oi workmg through a serious Jife event is review of the
v%ﬁlsisclf -images. : and _role, relatmnshlps that are associated with it.
K,Bc«:aust': of “the emononal ain rouscd by this review, most patients
'Will have mtcrrupted&som Espect "of it. In therapy the controls used in
‘that- mterrupnon are set aside in 2 sequential manner. Most of this is
done automatically by the patient himself, once he has established a safe
relationship with the therapist. When there is reluctance to do 50, the
;hcrapts!,ﬁyjmg«the;gepcnmte of” customary ‘psychotherapeutic interven-
tlons, may‘ ter_ the dcfensweﬁaeplo) ment by mterpretmg defenses and

P)\M

the reasons o them, by mei‘easmg ~afténtion” to warded-oﬂ’ material .

‘thfou ],1 1nterpretatxon and"mlmgh or by Simply creatmg evocative
1%’“&):1; into which thc Pt emﬁmll‘dbrmg tHe ideas“and feelings that
€ been avo:ded"*‘t‘i
'I'he goal is to allow the patient to reappraise and revise his inner
thoughts so that models of the world now accord with new realities.
This may be reached by establishment of a safe relationship or by addi-
tional interventions to alter the status of the patient’s control,
As, he examin sywardedzoffzideas,, the, patient may find, even after a
15¢ s i eveg&%g::e h%ihas susta:ﬂf:d a loss, that he is not as vulner-
ablg;-orf- M:ﬁngapable of coping,with this cvent as.he had ‘thought. He
maf‘i] o become aware of other real 2 avaxlable rcsourccs.
lh]_i'.v‘.'_ery life-event will set ini fotion a process of analysis of the changes
caused by. that event, as the mind:secks to maintain a reasonably accurate
mnei‘&mgdel@oin.thegaleznal reality. Therapy-will deal with_the themes
or:constellitions of meanin “that«the:person:cannotiprocess on his.own.
Certain “themes are relatively universal, as indicated in Table 3, The
person will examine many of these themes independently and without
difficulty. One or another theme, however, will either be accompanied
by flooding of emotions, be warded off by pathological defensive maneu-

o

Brief Psychotherapy of Stress Response Syndromes 175

‘}b}o vers, or a combination of both. These themes will be a primary focus in

therapy.

TABLE 3

Coemmon Concerns After Stressful Life Events”

Fear of yepetition, -
.. Fear'of merger with-victims.,
Shame and rage over vulneﬂbﬂlty
Rage at the source,
Rage at those' exerpted.
Fear of oss of control. sof-aggressive impulses.
Guilt or shame over aggrenive»impuhes
?uilt or shame over sumving R
adness over logses.

%

Reahgnmem of lhe Therapeut:c Focus

The patient w111 have presented a problem state as a chief complaint
or motivation for seeking help. The first focus or agreement between pa-
tient and therapist will be to help attenuate this state, or avoid reentry
into it, This state will be seen in relation to other states of experience
and behavior. A broader analysis of the situation, with the patient, will
include examination of the reasons for entry into problem states, as well
as other even more threatening states that are warded off. A more de-
tailed analysis of this issue, with a verbatim account of a brief therapy
of a stress response syndrome is available in the literature (5).

As this process occurs, there is modification of the focus agreed upon
by patient and therapist. At first the fogus is a problem state, such as in-
trusive ideas and pangs 0f emotion which exceed tolera ble limits. ‘A%

ihese symptoms are resolved the focus is on when and why the person

enters such _painful s!.gj__l This revised focus often-has»to do_with
particular self-images and inner motels of role relationships. If the focus
is not modified, then the patient tends to move towards termination or
avoidance of treatment when he achieves enough control to enter a rela-
tively stable denial phase. We see separation from treatment at this time
as an error because the pat:cm ‘has not- worked"through some of the
most difficult issues of his response, and may not do so on his own.
A clinical example may illustrate this point>®"

The patient was a young woman in her mid-twenties. She sought
help because of feelings of confusion, intense sadness, and loss of
initiative six weeks after the unexpected death of her father. Her
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first aim was to regain a sense of self-control. This was accomplished
within a few sessions, because she found a substitute for the idealized,
positive relationship with her father in the relationship with the
therapist, and experienced a realistic hope that she could under-
stand and master her changed life circumstances.

As she regiined control and could feel pangs of sadness without
entering flooded, overwhelmed, or dazed states, she began to wonder
what she might accomplish in the therapy and if therapy was worth-
while, The focus gradually shifted from recounting the story of his
death, her responses, and the previous relationship with the father
to understanding what her current inner relationship to her father
was and how her view of that relationship affected her shifts among

a variety of self-images. The_ focus. ol therap became her vulner-
g ‘_yggmygﬁﬁﬁssggggfgbvemﬁ*by’ﬂaefeciwe?‘%ak. and evil self-
5 A e . e

)

?"‘*-‘Illge";.&'dcfective ‘self-images related to feelings that her father had

scorned her in recent years because she had not lived up to the
ideals that he valued both in himself and in her during an earlier,
formative time. He died before she could accomplish her goal of
reestablishing a mutual relationship of admiration and respect by
convincing him that her modified career line could lead to its own
worthwhile accomplishments.

This image of herself as defective was matched by a comple
mentary image of him as scornful of her. Reacting to that interpre-
tation of the relationship, she felt ashamed of herself and angry at
him for not confirming her as worthwhile. In this role relationship
model, she held him to be strong, even omnipotent, and in a magical
way saw his death as his deliberate desertion of her. These ideas had
been warded off because of the intense humiliation and rage that
would occur if they were clearly represented. But contemplation of
such ideas, in the therapeutic alliance, also allowed her to review
and reappraise them, revising her view of herself and of him.

Every person has multiple self-images and role relationship models.
In this patient, an additional important self-image of herself was as
a person too weak to tolerate the loss of a strong father, As is com-
mon, no life event occurs in isolation from other life changes, but is
almost invariably part of a cluster or domino effect. As she returned
from the funeral for her father, she turned to her lover for consola-
tion and sympathy. She had, however, selected a lover who, like her
father, was superior, cool and remote. When she needed care and
attention he was unable to comfort her, and they separated. Estab-
lishment of a therapeutic alliance provided needed support, but
termination threatened her once again, In the mid-phase of therapy,
it was also necessary to focus on these weak self-images in order to
test them against reality and her other self-images as competent and
capable of independence.

In addition, a focus was also established on her self-image as an
evil, destructive person. It was her belief that persons of sound
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mind and psychological well-being did not fall physically ill. Her
father had died suddenly of a cerebrovascular accident and was
thought to be in perfect health until that time. Before his death
she had indicated to her father that he was too cold and remote, and
had detached himself from a relationship with her that ought to be
warm and loving. She now felt as if she had caused him emotional
conflicts that had contributed to his hopelessness, guilt, and self-
})unishment, as well as to his somatic reactions. Her anger with him
or deserting her before his death was activated by rage responses at
his deserting her by dying. Recognition of incipient hostile thoughts
tended to bring forward her evil, destructive self-images. Confronta-
tion with this theme allowed separation of reality from fantasy,
reduced guilt, and enabled her to complete this aspect of reviewing
implications of the death.

To recapitulate, early in therapy this patient rapidly established
a therapeutic alliance, focused on relieving her of the acute distress
of the intrusive phase of a stress response syndrome. This alliance
led to rapid attentuation of the problem states. With symptom
reduction, the focus shifted to the agreed upon aim of working
through various aspects of her relationship with her father. In
addition to the primary meanings around grief, that is, the loss of
continued relationship with her father and hope for working further
changes in it, she had to work through several additional themes:
herself as scorned by her father, herself as too weak to survive
:lvithgut her father, and herself as evil and partly responsible for his

eath,

These important self-images, present before the death, were
worked with during the mid-phase of therapy. They were related
not only to her father, but to other past figures (mother and
siblings), current social relationships, and transference themes. As
she developed controlled ability to recognize and work with these
themes, the focus shifted from past and current versions of these
constellations to future issues. Were she to continue with these
seif-images and views of role relationships, she might either reject
men altogether or continue with a neurotic repetition of efforts ta
regain her father and convert him into the ideal figure she remem-
bered from early adolescence. This prospective work also included
examination of her reaction to separation from the therapist and
how she would in the future interpret that relationship.

The focus jn:the.therapy shifted from her responses to the deagh,
to four major themes connected associatively to the loss. One'theme
was the mourning itsell: herself as bereaved and her father now a$
lost except to her memory. Exploration of this theme could:;nat. be
completed in a brief therapy. The issue in therapy was to normalize
the grief process so that she could continue on her own, feeling
dejected and sad, but not uncontrollably overwhelmed by the
process.
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nother-theme r;self-image ng too weak with.
otit“the*itiner m geol‘:;ca;ﬁf !%%p ongnh?hefxtbé?ﬁ*?t;n her.*Active con-

frontation with this fantasy was enou fh to restabilize competent self-
1magcs which allowed her to enter and continue mourning.
sproblem ima was herself as worthless and defective, in

‘rélation*to scornfill “mieri She held this preexistent self-image in
“check by having - relatioriships with older, “superior” men. Their
admiration for her was held as an effective but brittle rebuttal to the
other premise she held that she was as worthless to them as she had
been to her father. This was a core neurotic theme examined in the
therapy and related to her future prospects. It was not worked
through in the brief therapy. There was, however, the possibility
_ that once she recognized the issue, she might be able to work it
! through herself in the course of her later life experiences, with

: resulting structural rsonality change.
with ot ! a3 8Yil because she had experi-
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TAsLE 4

Some “Defects” of the Hysterical Style and
Their Counteractants in Therapy

Function
Perception

Representation
Translation of images

and enactions to words

Associations

Style &3 “Defect”

Global or selective
inattention

Impressionistic rather
than accurate

Limited
Limited by inhibitions

Misinterpretations based
on schematic stercotypes,

Therapeutic Counter
Ask for details

“Abreaction” and
reconstruction

Encourage talk
Provide verbal labels

Encourage production
Repetition
Clarificalion

i rth*“"sélf-lm o6 waggherse Lm

Tanger. e1- father.and eassocxated prcm:se that anger
_ yacithy it Onice"this’ idéa was encountered with clear
consctousness, u ‘could’ ine dissociated from magical thinking and lose
its power to make her feel guilty.

deflected from reality
to wishes and fears

'Kcep subject open
Interpretations
Support

Problem solving Short circuit to rapid

but often erroncous
. conclusions
Working with Control Operations Avoidance of topic when
. emotions are unbearable
Every person has his own style for controlling the flow of ideas in
order to avoid entry into painful states. The shifts in focus just discussed
in the case evolved gradually because the person had warded off threaten-
ing ideas about herself as guilty for the death, as too weak to cope with
it, and as too defective to have a future, Once she contemplated these

ideas in the therapeutic alliance, which strengthened and stabilized

TABLE b

Some “Defects” of Obsessional Style and
Their Counteractants in Therapy

her competent self-image, she could tolerate and deal with them. But en Function Style as “Defect” Therapeutic Counter
route to this position, various controls interrupted her associative Perception Detailed and factual Ask for overall impressions and
p . statements about emotionzl

Each person will exert different control patterns. While all persons experiences

may inhibit some ideas and feelings, switch between reversed ideas
and feelings, or slide around the interpretation of an important idea or
feeling, each person may favor certain avoidances and certain ways of

Isolation of ideas from
emotions

Representation Link emotional meanings to

ideational meanings

Translation of images  Misses emotional meaning Focus attention on images

. to words in a rapid transition to and felt reactions to th
rcpresentmg 1deas and [eelmgs Even i Lina pf?fal‘&tﬂﬁapy“almed at working partial word meanings -
gasresponsive tokaﬁeno“fg;}lfe. sevent, the tech-" Assaciations Shifts sets of meanings Holding operations

et 'thcrapu '.E, il bcwsensi\ti?elf’gﬁa “fothese habitual
fmodgs’ Tt is beyond the sco’pe ‘of ‘the present communication to go into
detail on varied approaches to the facilitation of information processing.
However, three tables (Tables 4, 5, and 6) summarize some of these

issues, Relevant discussions may be found elsewhere (4, 5, 6).

back and forth

Interpretation of defense and
of warded-off meanings

Endless rumination
without reaching
decisions

Problem solving Interpretation of reasons for

warding off clear decisions
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TABLE 6

Some “Defects” of Narcissistic Style and
Their Counteractants in Therapy

Function Style ap “Defect” Therapentic Counter
Perception Focused on praise and Avoid being proveked into either
blame Ppraising or blaming
Denial of “wounding” Tactful timing znd wording to
information counteract denials

Representation Dislocates attributes a3 to  Clarify who is who in terms

whether of the self of acts, motives, beliefs, and

or anuther person sensations
Translation of images  Slides meanings Conasistently define meanings,
into words encourage decisions as to
most relevant meanings or
weightings
Amsociations Overbalanced in terms of  Hold to other meanings; cautious
. finding routes to selt deflation of grandiose meaningy
enhancement
Problem solving ‘Distortion of reality to Point out corruptions (tactfully),
maintain self esteem, encourage and reward reality-
obtain illusory Gdelity
gratifications, forgive Support of self esteem during

selves too easily period of surrender or iflusory

gratification (rcal interest of
therapist and identification
with therapist as non-corrupt
person help)

Help develop appropriate sense
of responsibility

Find out and discourage
unrealistic gratification
from therapy

Termination

Overlapping with these processes is the recognition by both patient
and therapist, especially if a time limit is used, that they must work
through detachment from each other. In our work, we now generally
set a time limit of 12 sessions; the patient and therapist then know how
to pace topics and can relate themes of termination to themes of loss
involved in the prior stress event. For example, the approach of an
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agreed upon endpoint of therapy may be misinterpreted by the patient
as a rejection because he is unworthy, as a separation that he is too
weak to tolerate, or as a retaliation for his hostile ideas and feelings.
Interpretations of transference reactions involved in such views can be
related to reactions to the life event and configurations of the develop-
mental past. In this linking work the focus on the stressful event is not
lost, but intensified by meaningful linkages to recurrent patterns of seli-
image and role relationship. These patierns, especially during a termina-
tion period, can be examined from diflerent points of view, from the
“here and now” of therapy, the “there and now” outside of the therapy,
and the “there and then" of the past as reviewed “here and now” in the
therapy..

Towarps WHAT ENnD?

While there has been general clinical agreement on the gains of work-
ing through a focal problem, there has not been agreement on the types
of change in character structure that are possible through brief therapy.
Some say that radical changes can be made in psychic structure as a
result of processes initiated although not completed in brief therapy (10,
11). Others believe such changes in personality structure can only take
place in the context of extended psychotherapy or analysis.

In our own treatment of stress response syndromes, we have not yet
accumulated sufficient research data to say, on the basis of evaluations,
what structural changes generally are possible. We have, however, seen
some instances where some personality changes have been set in mation
and then accomplished by the patient through life development in the
ensuing year or two. We speculate here on some reasons for these observa-
tions,

In the previous discussion, we briefly described a process concerned
with completing the reaction to a serious life event. This involved work-
ing through not only the meanings of the event itself, but its implica-
tions for one's relationships, self-images, and behavior in the world.
Such work entailed not only reappraisal of the event and reappraisal of
the self, but revision of core inner models of self, role relationships and
tuture plans, During this process the person decides to make revisions,
plans different types of actions and attitudes, and finally practices new
attitudes until new models become as automatic as previous models.
This practice continues after termination.
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In the course of this work, the patient studies his own responses, not
nly to this event, but to a series of related life events in the past. Thus,
he patient is learning something from the therapy that goes beyond the
scal working-through of the specific event. When he is following the
1ore directive interventions of the therapist, he is learning new skills
ach as the ability to use reflective awareness to think in new ways.
Vhen he is following the interpretive line suggested by the therapist, he
i learning how to be insightful and how to modify habitual avoidances
hat usually operate preconsciously or unconsciously.

Patients sometimes become aware, in the course of these brief ther-
pies, of a particular style they have of not thinking about events, and
hey are able to deliberately alter that situation. It may be possible for
hem, by continued work on their own after the therapy, to live out
hanges that may gradually be incremental in altering habitual controls.

When 2 person experiences the impact of a serious life event, such as a
588 or injury, there is threat of undermining his most advanced, adaptive
ole relationships. There may be regression to earlier role relationships
r the meaning of the event itself may tend to create some new role rela-
ionship, perhaps with unattractive, dangerous or undesirable charac-
eristics. The person may then enter a series of painful, strongly affective
tates based on the altered self-images and the changed role relationship.
\s a consequence of therapeutic facilitation of normal processes, the
isturbing role relationships or self-images can once again be subor-
inated to more adaptive, mature self-images and role relationships. In-
ensive work in a brief therapy model may both alter the symptomatic
esponse to a stressful life event and facilitate further progress along
levelopmental lines.
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