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on the effectiveness of psychotherapeutic measures in specific situations ancé
about the timing or sequence in which particular measures have produce
the best results. Patients and society as a whole are making demands on us
for the more precise application of specific procedures. These demgr}t}d&; car};
be met by illuminating the still dark areas of psychotherapy with fres

knowledge.
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Dealing with Aggressive Impulses

Coauthor: Leo Nagelberg, Ph.D.

In the life equation of every human being, the aggressive drive is an x force
whose value is determined by what he does with it. Constructively released
toward the outside world by a mature ego, the drive serves as a precious raw
material for productive living; but if it is suppressed and repressed, the fin-
ished products are likely to be social maladjustment and emotional illness.
What an individual dees with the drive depends, in turn, on how his primary
needs were met by his mother or other significant objects in his childhood ex-
perience. As Glower points out, aggressive impulses radically influence the
mind from the very beginning of life and, besides contributing to normal
development, ““can be responsible for the most sewere forms of mental break-
down’’ (1949, p. 40).

For example, the individual who was exposed early in life to extreme frus-
tration of his basic needs habitually responds to frustration by mobilizing
excessive aggressive impulses. Our present concern is with the patient who
responds in this manner and, especially, with the development of healthy pat-
terns for the release of his frustration-aggression.

A prodigious amount of psychotherapeutic effort is expended in undoing
the evil consequences of suppression and repression. One of the reasons why
play therapy and activity group therapy (Slavson, 1943) are commonly em-
ployed with children, and various educational, inspirational and counseling
procedures with adults, is to secure the release of suppressed energy. These
are among the generally recommended methods of stimulating emotional
discharge and facilitating the formation of new release patterns.

But the patient who has developed stubborn infantile defenses against the
release of aggressive impulses may require something more fundamentally
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reconstructive than new opportunities and outlets for emotional release. Un-
Jess the actual patterns of his pathological behavior are resolved—that is,
mastered and outgrown--the pressure to revert to them may prove irresist-
ible. To be of permanent value, his treatment must be oriented to the resolu-
tion of these patterns. The psychic energy which has been so unprofitably in-
vested in maintaining them can then be put at the ego’s service for its own
maturation and other desirable purposes.

That is why the preferred form of treatment for such a patient is intensive
analytic psychotherapy, with consistent interpretation and working through
of the infantile defenses. As a rule, this process serves to reawaken images
and memories of the relationship and situations—usually preverbal ones—in
which these patterns of response to frustration were originally formed and ex-
perienced. If catharsis takes place the resolution of the patterns becomes pos-

sible.
THERAPEUTICIMPASSE

In a problem case or particular stage of treatment, however, a patient may
fail to experience catharsis despite the accurate and well-timed interpretation
and working through of his infantile defenses. The failure may be associated
with too strong an attachment to the original object, which often militates
against the development of a full negative transference toward the therapist.

Such a patient may remark, for example, that he is utterly worthless and
that is why his therapist won't talk to him. Time and again it may be ex-
plained that he feels that way because he is attacking himself, and intellec-
tually the patient may be able to grasp the validity of that interpretation. He
does not feel any the better for it, though, unless the defense pattern it reac-
tivates leads to a kindling of images and memories of the early experiences in
which the defense was patterned. That, we repeat, is the sine qua non for
resolving the pattern : the bringing to consciousness of the original experience
and the discharge of aggressive impulses in new feelings, thoughts and
language.

How is one to proceed when the ego attitudes of a patient who has been
consistently receiving judicious interpretation block catharsis? Can the re-
lease of his hate tensions be instigated in some other way, or must treatment
grind to a standstill?

We have found that such an impasse can generally be averted if the thera-
pist psychologically reflects the infantile defense patterns as one aspect of
treatment. We shall suggest certain theoretical concepts underlying this ego-
strengthening approach,* and indicate how it has been employed by the

*For a fuller account of the therapeutic process, see Spetnitz and Nagelberg (1960).
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authors and their colleagues for more than a decade in administering inten-

?me analytic psy:hotherapy to several hundred patients who had proved re-
ractory to consistent objective interpretation.

JOINING AND REFLECTING RESISTANCE

sta'i}t;e; lor!g—l;arc;ge‘ tr;atment goal, one to which the therapist needs to be con

oriented, is the resolution of the patient’s vari i i

: is the rious resistances to tell-

Lnghthe story of his life in a spontaneocus and meaningful manner. As long as

hiem a:z a strong ne;d to lgiintain these resistances, no pressure is exerted on

overcome them. Quite the reverse, The therapi

: he . apist supports and rein-

Eiora_;s EI’.le re51sta-nce patterns—joins them. In a well-structured and favorably

g::s opﬁngd ‘rel'ano}?skp,hthe psychological needs which gave rise to them

uaily giminish. As the patient becomes mor

rad ‘ | e and more capable of func-

tioning without these resistances, he tends to give them up voluntarily. Even-
tually they are mastered and outgrown —fully resolved. .

Hdow do the 1r:1fantile defenses fit into this general plan? They are reacti-
v.ate'f-m fr?str;tmg lt}reatnment situations, and help the patient resist talking
significantly about his life. They therefor i

. e fall into rank amon i
: life. g the resis-

t;lmces which -the therapist joins. One of the ways he does this is by psychol
gically reflecting their patterns. PR

. Plsychologlcafl reflection is a therapeutic approach which is not used exclu-
:‘f v tct)hc'ieal with the problem we are discussing. We shall not attempt to ex-
: flme is approa{v:h, however, except as a specific means of facilitating the

e ;act(;r'y patient’s pathological response to frustration.
w c}r1 tHls ﬁurpose, two forms of psychological reflection are often employed

re s da refer to one as an echoing procedure and the other as a deva]uatiné
svh oc; lure. Each is designed to resolve a different aspect of a defense pattern
: n':t E'.T.]probably,flot too unfamiliar: the pattern of the worthless ego attack-
ng its “low-down’" self or worshiping a wonderful and distant object,

Echoing the Ego

The ego's pattern of self-attack is highlighted through the echoin,

dur_e. T’he therapist uses it to repeat--at times with dramatic em ha?';)r—otclf_
pét:ent.s expressions of low regard for himself. The unequivocalpechi)in i
his egoin the process of “low rating’” itself strengthens his attitude that hg i
noF fit company for a wonderful object. And vet, however black the eao f}:s
object never moves away. [t dedicates itself to meeting the ego’s ccils:t ‘
nt?ed for psychological closeness to an object, the kind of object tghat will %mkt
with the ego through thick and thin. That is the crucial factor e

nypothetlca!ly, this procedure may be said to reverse the original process
of ego formation, when the infantile mental apparatus failed to release



38 PSYCHOTHERAPY OF PREOEDIPAL CONDITIONS

hostile feelings toward its earliest object since the latter was expe‘rienced as
being too distant. Feelings of being neglected, and of being.deprmsd of an
object that could be depended on to receive the aggressive impulses which
were mobilized, contributed to the formation of a pattern of directing these
impulses back upon the mental apparatus. A similarly frustrating situation is
created in treatment when the object echoes the ego's attacks upon itself, but
with this vital difference: The once distant object has been replaced by one
constantly within reach, one always close enough to serve as a t..argel for t-he
ego's aggressive impulses. Sooner or later the psychological twin image Yv}.uch
faithfully stands by and joins in the ego’s attack upon itself arouses sufficient
resentment to reverse the flow of mobilized aggression from the ego to the
object. . -
As it is repeatedly demonstrated that expressions of hC?Stl]lty do not drive
the object away, the patient tends to discharge his aggression more and more
freely in feelings and language. The feelings of hate and aggressive fantasies
with which he characteristically responds to the echoing procedure often ]elad
to the hoped-for recall and release. That is, the hateful situations in which
the infantile defenses were structured and activated are recalled, and aggres-
sive impulses are released in the form of emotionally crystallized and verbally

discharged energy.
The Case of Mr. A.

To demonstrate how the echoing procedure may be used and what may re-
sult from it, we shall report some interaction which took place in the treat-
ment of Mr. A. This prosperous and respected businessman regarded himself
as a faker and could see little satisfaction in his life—past, present, or future.
His attacks upon his own ego were psychologically reflected to help him re-
solve this pathological response pattern and develop a healthier .patfern of at-
tacking the object without fear of losing it. The four successwe.mterwews
drawn upon took place within a two-week period during the third year of
treatment.

First interview. Dispiritedly, Mr. A complained that he was a rank fail-
ure. The therapist paraphrased the complaint and agreec'i that Mr. A could
be regarded as a rank failure. Almost at once, the patient became more
animated. He accused the therapist of looking for an excuse to drop the
case. Then he added, I resent your looking upon me as an inferior person.
if I really was one, how could I solve my problems? But I have to admit
that I really don't believe you when you say nice things 'abou.t me. Words' of
approval don't give me the strength to fight. The first time something
stirred inside me was when you criticized me.”
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Second interview. The patient began speaking about himseif in very
discouraging terms and the therapist echoed his remarks. This irritated Mr.
A, and he declared, "My situation really is hopeless, but I don’t want you
to say so. Do you think { want to feel this way?”" Battling against his feel-
ings of hopelessness, the patient went on to say, “Instead of always attack-
ing me, why can’t you be helpful?” The therapist asked, “Why must I al-
ways be helpful? Why can't I attack you too?”’ After some consideration,
the patient replied, “When you give me the idea you might not want to be
helpful, you do seem more alive to me. That makes me feel more alive too;
and I want to fight back. The trouble is I still feel I shouldn’t attack you.”

Third interview. Mr. A declared that no one loved him; probably this
was 50 because he wasn't worth loving, He was asked, “'Is there anything
about you that makes you worth loving?” The patient quickly answered,
“That's just your way of saying you have no love for me. I ought to quarrel
with you for saying such things, but I know there are many things about
me which people hate.” He proceeded to recall occasions when he had felt
resentful toward his associates.

Fourth interview. He hated most of the people he knew, Mr. A said, and
he distrusted all of them, even the therapist. The latter asked, ‘Do you
think that you yourself can be trusted?'’ The patient exclaimed, “Well, you
really rang the bell that time. You should have asked me that a long time
ago. | complain that people put pressure on me, and they really do; but |
certainly put pressure on them. I don't give them any reason to trust me.”
As the session went on, the patient became more and more emotionally in-
volved, He said to the therapist, *'I’m beginning to get somewhere now, but
you're ne longer an easy mark for me. You make me feel like a baby begin-
ning to walk.” This led to the statement that the therapist was beginning to
make Mr. A feel as he had once felt with his father. Early childhood ex-
periences which had made the patient feel tense and numb were then re-
called. He said that he had always bottled up his true feelings because he
did not dare to give his father any reason to disapprove of him.

Dewaluating the Object

There is more than one way of psychologically reflecting an ego in the
process of “low rating” itself. Instead of echoing the ego’s complaint about
itself, the object may respond : 1'm just as bad. In effect, that is what happens
when the therapist employs the so-called devaluating procedure. He picks up
the same cue as for the echoing process to resolve another aspect of the infan-
tile defense pattern: the tendency toward object-worship. The lowly ego
makes deep bows before the wonderful object perched way abowe it; such a
superior object cannot be treated with hostility without risking the loss of its
valuable services. Hence, the therapist acts upon an appropriate cue from
time to time to make the object less wonderful, to move it down to the ego’s
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level. He suggests that instead of being an omnipotent therapist, he is just
like the patient—equally inadequate or equally in need of help. Since they
are really brothers under the skin, he deserves to be attacked and will wel-
come it,

The specific element in the process of ego formation which is being re-
versed through this maneuver, it is hypothesized, is closely related to that on
which the echoing procedure is based. The greatly needed original object
which was experienced as too rarely available also came to be regarded as too
valuable to attack. Rather than risk damaging such a wonderful object or
driving it even farther away, the infantile mental apparatus began to bottle
up its aggressive impulses. The therapist’s disillusioning attacks expose the
ego to the frustrating experience of looking on while its cherished object is
painfully devaluated. But it is transformed into an object that can be
attacked with relief and with impunity, so that it eventually receives the
verbal attack it has been inviting.

The two procedures described may be used singly or in combination at any
phase of therapy. The one that we have generally employed first is the echo-
ing procedure, with its focus on the patient. The process of object devaluation
is usually set in train after the patient has acquired some feeling for the
therapist as an external object. Interpretation, by the way, becomes an in-
creasingly important aspect of the treatment process as the infantile defense
patterns are gradually resolved. After the patient has become fully capable of
expressing in the treatment relationship the aggression that objective inter-
pretation may mobilize, the therapist shifts from psychological reflection to
interpretation as his judgment dictates.

The Case of Betty

We shall now demonstrate the devaluating procedure—its use and char-
acteristic effect. Betty, the patient, was an attractive single woman in her late
twenties. Though advancing in her profession, she habitually complained
that outside her office she felt like a robot or “lifeless shadow” who had to
conform totally in order to survive. The therapist’s interpretations of her be-
havior would help her for a while to assert herself more freely in her social re-
lationships; but she could not be budged from the attitude that she herself
was defective, and too dependent on the godlike creature who was deigning to
treat her to express any hostility. Material is presented from a therapy session
during which the devaluating procedure was employed to facilitate the
resolution of this stubborn defense. The session took place after she had been
in treatment for several years, with different therapists.
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“Whydon't you get me out of it?7"”" he asked her.

I wouldn’t lift my little finger to help you,” Betty replied. Then she
laughed. ““You see how I hate you when you don’t let me have my way. If
you won't let me win, I won't let you either, even if my whole treatment
goes up in smoke. Now you've seen how furious I can get when I let myself
go. And there’s still plenty of anger inside me."”

Later in the session Betty remarked that she had never felt free to vent
her anger until the therapist had told her he had failed her. The patient
continued, “That made me want to fight because you wouldn't let me take
the blame. Then | was able to feel my real feelings. I know that 1 can suc-
ceed: I really don't have to be so meek and apologetic. . .. But I still feel
that you're on the defensive. I know jt's absurd, but 1 also feel that you're
still afraid of me and jealous, like the enemy I used to feel my mother was.
I would try to convince her that 1 was good, so she wouldn’t keep on being
my enemy and attack me. But I was never as innocent as 1 tried to appear.
1'd fight Mother tooth and nail, and I wanted her to die. All the time 1 was
afraid she wouldn’t go on taking what | was dishing out. I felt she was
scared but would pay me back some day. I expected that would happen to-
day when 1 hit at your feelings of importance. I was afraid you couldn’t
take it and would turn against me.”

Betty stopped suddenly and appeared to be thinking over what she had
just said. Then she told the therapist that she now realized she was taking
the same attitude toward him that she had once had toward her mother.
“I've been living all these years with my mother’s image inside me,”" Betty
declared. *'I never dared to disobey her and show her my true colors. I was
always against her but never felt it before. Now1'm going to begin thinking

for myself.”

In conclusion, brief presentations focusing on clinical practices often
create a misleading impression. Inadvertently, we may have conveyed the no-
tion that psychological reflection is a sort of gimmick, or a device that can be
flicked on mechanically at any time in any treatment relationship. We there-
fore wish to make it clear that what we have been discussing is ot an artifi-
cial technique. It is, rather, a general approach which the therapist has to
develop in his own way and assimilate comfortably to his own personality. To
be spontaneous and therapeutic, his responses must be motivated by genuine
feeling for, and a sincere desire to help the patient. That is the key to the ef-
fective use of psychological reflection.
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