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DIiFICULT PATE|iTS lrl
used in the psychoanalytic litcrature, but urJortuflately rhe.e is no agreement as to
the p.€cis dirgnostic criteria. ID the lDedical psy.hiarric d;aAnostic s.hem€,
patieots in this category may appear variously, and not always helplully. labell€d
according b $€ir p.edominan! symptomsi lor exaJnple, as perenality disrdc.".
"psychopathy", or "addiction". The basis of the psychoanalytic classification is d

developmental one, md the terms used draw auention to developmentally early
failu.€s. Such patients are dilfercor lrom lers ill ones in rhar rheir problems in lile
and ir theia relalionships are exp.essioos ot a poorly and incomplerely develop€d
sellstructure. For the psychotherapist. it h crucial to recognize these cases because

ol the much greater risk oi evokins dama8ing regresrion in them. The imp.ir€d
alrility of thes€ patients to mainlain a sense of sell and a satjsfactory relarionship
with othos is manifest in dany differen! ways, ofen in more than one way in a
Sivcr patient. These ways include h)sterical beha,iours, such as uncontrollable
butsts of disordered feeling, histiionics, clirgins dependency on othcrs, sexually
pervers€ behaviours, f.ightenios eiperiences oI pe.sonal disi.tegradon, telio&s of
onreality. paralysing ob6essivc slat6, massive uE of the defmce ol proierion whh
areas or episodes of paranoid thinking, and atta.ks of,, or serious deprivatjon
of, the sel{. While the "ordinary neurotic" may be gravely restricr€d by the various
devices he .elies upofl to {€el safe, such as deryin8 {eeljn8, bodil} synpromr
symbolic or maSical rhi,kinS and acting, ar,d the placin8 oI restricriors on his
pcrsonality and lorms of rclrtioship. rhese sicktr paricnrs hale lost contrcl; rh€y
acr out what th€ less sick palient cortains or structures into some kind of a life.

In terms ofthe PSM thet ha\re a more prec.rious and confadictory seli theory. a

more arbitrary and inconsiste bast for sefjudgemenr, greater contusion ol
contedictory int€ntioMl scri?(s. a more distorted, poorly ioteSmGd and simpl€r
schematic representation of rhe world, and a contusion of se[-self and self other
scriprr, madlest in p.ojectiof, and projective idendfication. As is elidenr from this
summary ve are deaiing with qugtions of desree rather $an category, and
henc€ the seleclion of patienrs fo. therapy remaim problmatic. While multiple
symptomatology may draw artentioD to severe problems, recognition of rhe deSrce
ol disorder held in check by obsessioDal devices or by schizoid (i.e. cotd, uninvolved.
int€llectualiz€d) modes ol relating to others may be mo.e diffitulr. II rhere is
rvidence of areas ol sustained compercnce in rhe histo.y of a patient beinS
$nsidered for psychotherapy. or if there has been, or is, a tood poshive .elationship
with some human being. the therapist may derive some reassurance aod be lesr
rlarmed by other are,s ofextr€me disturbance. Most people would aSree rhat f.ank
\chizophretria or s€vere eodos€nous d€pression male . pariot inacc6sible ro

FJchorhgaty and indimte the need for pharmacological rrertmefls, but rhe.e are
m.try patients who have had psychotic episodes, or who experience some psychotic
stmptoms, who may be accessible to th€.spy. The iudS€ment that rhis is rhe case

\vr'uld be bas€d upon the " mitigating .ircumstances" named above. and also or, the
, lolulion of the paticnt therapist .elationship ove. rh..is€smenr s3lsions- lt there
is .rrly evidenc. ol cortcmpt or desructivc cnvy, or iI thcre is idealizadon p.obably

The Ktet of success {or a psycholheraPist is to treat Prtimts who are nor rco

se.iously troubled. This is nor a cyt cal .emark for, in lerms of human haPPiness'

br;el th;rapy i/ith a basically healthl Perso' whh a deflnable Problem is extremelv

."nlwhile. However. auentiofl needs to be 8iv€n to more troubled parients ior a

number of reasons, includiog the fact that, in the ordinary profesional wotk of

psychiatrists. Seneral practidoners. PsycholoS;sts. rtd soci'l workers. su'h patieots

are unavoidably present and oftcn dcmaDding, and in the cxPerien'e o{ the tr';'ee

psychiatrist will tend to to.m a large proportion o{ hh non'psvchotic population'

illoouer. psychotherapy *ith eme sicker Parienrs can be extremelv ef{etlive and

not nsessarily lenSthy: but it can nlso do ha.m.

The dilficuh patiefl( is not necessarily the verv sick one Sometimes the difticultv

may rcflect an lnappropriate selection lor psychotherapv-something which carelul

a$€ssment and d explicir dimssioo wnh the Parient. oi the aims and merhods can

mzke less likely. At other times n can .ePresnt a diffi@ltt io the theraPist io the

form of Iauky techniquc or an alvkward countectra,sfe'ence' However, patists

who threaten suicide. who ole.dose. or cut thernselves, and patients who lose sight

ol the "rs if" quaiiiy o{ rhe trrfl5fe.erce .ehdonshiP are LrsDallv sicke' than

average- They also provoke, and may b€ resPondins to. mor€ difficuh counter

transferencc reactions. Becaus€ some covert ,nd uoacknowledSed dpects o' th€

therapist's respoDse may be conributin8 to the difficultv, the th€raPist looking alter

such padents ei[ a]ways be helPed bv suPe.visioa.lll most cases, il the therapist 
'ao

calrnly hold the line and make stose ol the ranslerence bY relating it to the ftral

issues of the therapy, rhe sitraron will be corBitred and this containmenr is a

helplul exfcrience and Sives the paticnt more control oler his own feelings The

releAe situation. in which the Patient Perceives o. ;s given a collusive response

is exp€rieffed 6 alarminS. Patim6 in whom such dilficult translcrcn'e-

.ounter'transfdsce r@.tio6 emerge a.e likelv to he taklled as "shiT-oid 
""borderlinc'o. as hilins ',aftissistic personrlnv disordcrs ' The$ lihcls ar'

l3{l
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covering over sDch feelngs. the therapeutic path is likely to be a storm)- one,

whereas the expresion of some realistic understanding of the theraPeutic pro.es,
and the contactiag of some depression or concern aL this stage are posilile si8ns.

The dedsio, about what lorm of treatment to ofler afld how extensively to aim to

change the patient is a diffictrlt one, about which little agreement exists. Orthodox

psychoanalytic t.cannent is probably unsuitable, even for those {ew io. whom h is

available, for these patients can easily become locked in battling and e.osive

keatment reladonships- Variations in analytical technique are a cxr.ent toPic ofhot
but Dnresolved debate. Winnlcott (196t) has a.gued that rhe need of these patierts

is fo. the provision oi a symbolic "holding" and "lncleve. ego suplort" which

"like the t6k of the molhe. in iofant care, acknowledges tacitly the terdcncy ofthe
patient to disintegrate, to cease to exist. to fatl fo.ever". Treatment oI irteodtl and

loDg durdtion may be the only way to p.ovide a good enough basis for re'

iDtegratlon. This type ol work is outside the $ope oi this book. but some ol the

literature refer.in8 to it will be mentioned in the djscussion sect;on ol this chapte..

The approach may jnvolve a.ceptiDS a deg.e€ of regression in the Patient which is

only justified il circumstaDces cao petmit a long_term cofltract. Other approaches,

howe!e., seem to be sarisiactory for mary patlenLs. GrouP therapy, which ca.ries

lewer risks of severe dependeocy and regression, can often be very helpfui to these

patients and less slck group members may be helped by their preseDce in the group

(Pines 1981). Wo.kinE io the srolp does require, how€ver. some caPacitlr to share,

and Lhat is Dot aLways available.

Two other approaches will be discussed iD this chapte.. The fi.st is the deliberate

prolisioD of a very limited amount of theraPy time, desigied to minimize the

chance of regression aod to maximize the patientl awa.eness ofambivalence shile,

ar the sam€ time, cne.getically and supPottively offe.iog etplanatory .oncepts afld

usirg dir€ct methods that c.o enlarg€ the patielt's control. This app.oach is based

upon the belief that in these, as ;,r less sick patierts, the additio, oi active methods

efltarges the patient\ sense of his o n capacity, s,hile the hnited ca.e ofiered

implicirly conveys the exp€ctltion drat the patient can iind new .esources. and it
this way serves to alter his assunrptions and predictiols about his valde and

perlormance. The erperience of an intensely ambivaLe't traflsierence is les
f.ighteniDg qhen it is not linked wiLr the heightened sense of helplessness that
can accompany the regressed transferen.e in reatment carried out in prrely
intery.etive ways. The secofld approach invohes the b.ief provision oi careluliy

planned institutional ca.e.
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vas .eferred fo. a psychiatric opinion oflce more ar the a8e oi 30, at which time she
was complainin8 of depression ard of phases of extreme Lack of contidence. At he.
iirst lnteniew she talked about hearing loj.es inst.u.rinA her o. debaLin* her
beh..rot-. brr rh"wo.r Jls.\\.F-,otprorL,.eFld.l,t) or r--. H+r"I
complaint was thar "I dofl\ krow who t am". Kate had telt schoot {itiegalll,) ar rhe
age of 12. and, atthough she had obtained some turther education and trainiog tale..
she had bcen unable to ilrd work for the past 2 yea.s. Despite thh u,lpromising
histo.y, Kate. orce giveD the chance ro talk xbout herself and he. life, used therapy
very constructiveiy. She was scen for 2t hali hour sesslons over a 15 month period.
During this time her p.elious patte.n of relating, s,hlch was marked by idealiring
attachments to (lesbian) pa.tne.s which had alwaF bee! followed by disappointmeflr
aDd rejection. was given up. She be.ame much mo.e acceptln8 of herself aDd more
able to be at ease with othe. people. and she reported no lurther talu.inarory
expe.iences. At the end oi keatment she Iound suitable a,1d inreresri.g work. euite
early on in her the.apy she b.oughr the lollowlng poen. which had been Fritlen
some 2 years previoNly; the last lire of the poem seens to indicate unextinguished
hope which. in some sensc. was realized metaphorically in her brief rherapy.

MOTHER MOTHER

Moth{ I fer you .e d me srory cause I pick np nr' h€ad. all t€tl wtre.e I
bclong, Mothe. something\ hurtinS mc bad, Somethiq,s hu.tirs De real bad. LiIe
hr.lJ,8 n-'nd i,ome'hir!r'" I"{{ hdJ, \orerm6 .,,tm\ et,,, 01-
.nJloi". l \r\p in li. "oi6. 3.1 1'oon|, toot,.gon. t."..,,,t,..rro, t,.
too far oler my head. i'm lilir8 in the lile- B(t I'm r€alty dyi.a itutead, ys
m,hp,. l n'e,ll\ J\ina drr-B l.'re. bu. uou't n-..r .naq. .nJ \.,rj -tjnr
strpid bitch), You rori me vrong ouse I lift !p n} head and I can,t tell wh.r; o.
this edth I belorg. Morh( somcthing's .er.ibly rvrons

Kate as lnder psychiatric care betweefl the ages o{ 16 atd 20, durh8 which time

she sperr a year as an inpati€nt with a diagnosis oI schizoPh.enia. She was ffeated at

tlrat lime with elecbocoDvulsive therapy and wilh prolonged dru8 lreatment She

STRICTLY LIヽ lITED THERAPY:Tヽ Vc)(:ASE HlSTORIES

This case is an example of the vaiue of "Mclever ego sDpport',. From distur
bances ofher childhood afld adolescenc€, aod lrom an exterleDce oI hospitatizarioo,
recalled as incomprehensible and unhetpiul, Kate had derived a view oi the wo.td as
hard to p.edict and of hersell as lna.ceptable. Her atrempts to find rotai acceptance
hdd led to lurther rejections, and her unemploymot sas a fufther coor.iburio, to
depression. The.apy was an opportunity ior her to rell, and mak€ bete. sensc of.
the story of her life, and to undersrard hemeeds, while siviDs up th€ hope of ideal

Ronald, a youns man of 23, consulted afrer having been hospitalized briefly {or a
"hea.t attack" which. ilr fact, had been the worst of a series ol paaic atLacks
accompanjed by palpitatlon. This ldt artack had occuffed when traveljng by bain
hi.k from a visit to his girlfriend, Martr. The symptom seemed associated whh
anxiely ond the need Ior the reassurance of the prcsence ard adm;ation ol others.
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He describ€d quite unrea[stic ambitioff Professionallv and revea]ed a "superman"

view oi himself which divided the world into superPeople like his girlf iend and

himseu. ard the secondrlass majo,ity. He was initiallv giaen a seneral interPreta-

tion oi his other-dePendence. accomPa.ied bv some behaviou'al advi'e (rehearsal in

inagination and graded exposDre) which gave him coorol over th€ svmptoms'

ouer rf,e ne"t t*o su..ions, ehich qere at monrhlv iotervals, a pictue was Sained

of his background. His mother was both adoring and c'rticaflv demandins of the

patie . Sh; denisrated his fathe., who was se€n as am;able but efhced and

inef{ative-a view epitonized by motheas acolnt ol Ronald's bi'th: it as a home

corfiflement. rhe sun. of.ourse, eas shininS. but il was als verv coid' and la$er

had become so distracted by reading the Pape. with which he was suppos€d to light

rhe fire. that the room was roo cold for Ronald's arrival' Anothe' memo'v o{

importaflce was at the age of 11, at which time he remembered being verv

depressed, which he related to his linal exclusion at that age from the Parental bed

Ronald trrccd the evolution oI his $Perma' self to the sense of feeling unwanted

at the age ol 11: hc saw himself then as b.avely Iacing (he Pain of that situatio' and

as adopt;g a nihilistic view o{ hlman ,ctivitv. i' both respe'ts seeiflg himsell as

super;or to tris Iettows- et the same time' he raw his pe'sisteot need fo Pproval as

leading lo conflicl snh his more se[ acftPting peers. qhich set him aPa'r 
'5

di{Ierot - morc *rious aod misutrderst@d btrl once more as superior' A third

strair wa.s linked with his ideoti{ication with Nietschze *ho was s@ as both

supr.mrn and as Soittg off rhe .ailsi to reasure himsll th't he 
'eed 

not go olI th€

mils. hc had to tlismiss m inferior anvbodv who secmcd hostile to, or who disgre€d

with, himr while the app.oval ol those who wcre svm|atheric, and p'eferablv older'

was crucial if his doubl and fear were to be conraincd These threats had combioed

to present him with t o d;lemmas: ".i,,,/ superior o/ mad" and "y'not admned

by admirable neopl€, l/,?, contemptible 
"After the third session, his girlftie,d save him uP and shortl) alter that he

became much more anrious and depressed. From thir time on he beSan to

dismamle his s€if-idealization and becrme 6blc to tell hi$ friends emethins of his

roubles nnd to mii enh the common herd to the extent, for eaMPle' of watchioa

f@tball matches which previouslv he had alwavs avoid€d do;ng A date w's fixed

lor the end ol rhcrapy, and the sio.s were iocreased ro b(ome fortniehdv rather

than monthly. TheraPy a;med at supporting him during the P[ftess of losiog his

idealircd sklliend an; IosinS his self idealization. qhilc simnltmeouslv denlifls wirh

the involvemef,t and anti.ipated loss ol his thetaPist He develoPed some homo-

sexual anxiety in the companv of {riends during this rime, which was relieved

iollowing the interpretation of some unackno$ledged Passive homosexual leelinBs

ln his transference relationshjP.

ln Ronald's case. his narcissistic Problems rePrescf,ted a cottiauation ol mother's

.ritical ide.lizatbn. While her care included !ffccrion, n had been at the cosr ol

dc.)in8 rnv strcngth to the father. rnd had left him qith eitber idealiTrti'n or

,l"nig'oii,,' ". 
b"lng rh" 

"nly 
mod6 of relarins ro hnnscll or ro others' ln losi'! his
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ideafized 8ir[r]end, and in havinS to accept that he was not my only! or most

Iavoured. patient, he went through a lot of emotional pain, beine part,y sustained ir
this process by some r€sidual ideaLizatjon of himself as a Hood patient, which I
probably coiluded with !o some extent. lt wds also t.ue that he showed courage and

wo.ked hard at this task. At a follo{-up inte.view aboul fl moDths alter
remiflation. ee look€d back on the the.apyr the following are exccrpts lrom a tape

r(ording of this interview:
To em degr@. sin.! I $a.ted rhe thdapy dd b.okc trr q.ith my Si.lfrimd, I havc had
no d@ Irimds. The way I trdtd my cl@ triods, I didn't want to do rhat an} mre,
e bai@ly I daided to go ir alone The need is still the.c to havc a!!le rcll you hov--

gr@r you dei I j$t avoid ir ro s6e desr@ . . As I ar it, or( by on€ I ve wnhdrawn
i.om rhe spr.ial lcorle. I sdrted oll having my mother, in childhmd, with me: th6I
had Ma.r_, so t had two; thcn possibly wnh you I had th.ee. But I rhink vor we.e. hom
the besirni!8, eyin8 "l m 8oin8 togo", which Ms lcry.onstnlctile, n sort of htuks
you exacdy whe.e yor want to he h@ked and mrkes you very ]]ow.rful. h dlso means
yon've 8ot to manage trithout It didn't impinse on ne .^tionally. hll looking hack

oo it. the dep.ivation was a far nore nnFrtant aspect ol it rhan I had tecogn;ed If
I had seeD you oncca weck or nrore thafl that I'd ha,ebeen in .eal troublc. I pN alwais
ir danger of halins my own pcrmalil! subms8ed by yours or in 8ilin8 out
eleryrhi.8 ro )ou I would hale loved ta hale ber you twic( a week ,nd if I hd
rhoe re,ll srts oI proDlems rhar I woul.lnl have fa.rd. BctwM rhos€ tortnightlt
m@tiflgs thtre EG al*ays a rhx*ing up ot chdts ard thinlios ahou ir and that wd aU

pa ol doins n on lour osn. SinG I lat e\r you. n has hen rhe smc thins It has

been ro prc qrcnr rh.^ognrjnB rhat I have wn things. and il I had s&n you &ring
that wet it miShr have Sone llnher dd fan6. B(t the Ia.t rhal I havc d@c them o,
mr oBn, that I hd!6 r ltot you, pA usrtul . . who rhe iinal dcprivation cm6. you
have b€eo throush it tm, iift(cn tihes beio.e and t is jnst a bi8ecr one of rhos md you
can just sidt to mesh realjty in with your pi.tu.€ of it . F.om quire dn ealy stage.I
w6 stdtinS to ey, you know, 3 or 4 months, how mo) mo.c pccks havc we got, a.d
at the erd it caoe like a sort of Ie ol death. the eDd be.ahc vcly sisnilicant, but
tos?.ds rhe eld it seemed to me in , s@se I was wantin8 just ro lor lr€e oI you . . I
w6 expecting it to be a reliel, I wds qp(tin8 to 8et pafl ol mykll whjch I had Biven
as€y backbut I didn'l,ftllik€ that.l *a ve.J d+r4sed od conluscd brt I thinkbutit
M asrt olconJusilsou! oi whicfi rcflEthirs.on6 Thc nlos im|rort.fltchaqe
is to be ifl touch with feclin8s I tud, you eid, "You te nor !e.t, much in touch vith
l,ou. felinSs ' emetim6. and ftat hasically is a,h n @m6 dosn to _ to br in lotrch
eith you.Ielio8s. wh l leirnt kom rherapy s6 ihat your exF<rstion ifrnediately is
rha( yo! .e soiflg ro be pur in rorch sith nie f@lir8s. you knoq, rhir,as *ill b(ome
r6y dd meellous. and that {6 the Iirst disppointmFi and disilhsion Bui if
)ou have complekly lolt rclationship $irh vo!. Ielings, ,orhing good hns my
stidaction Io. you. Ii somethinB g@d happoed to mel.orldn r v.[( n hdause itwas
neve. smd enough. It doesn'r mdl@ you th€ superoan you wanr to be. it irst ntans, it
mates you ieel, well, I'm 6leet tall. I'm not 100 let, you know it's no sood,
everythilg g@d is mo.c or le$ lost to you and when thin8s thar .tre he hxpen to you
you can't face rhc,n heM on, or cohe ro ttrds with $cm, or ev.i .ry ibout them. l
mean, Sriel is a son of rhe.afeutic pro.rs, but iD$ead ol feelins ed it\ {ll conlerted
into hctility rowa.ds you&lf, mockin8 ronN]f. anse. Lowrrds )oundl lnnjallr
vhat hameied to m. was rhdl lEinS in Lo!.h with my l@lin!\ txlnl h,ina in rou.h
\-ith a.erl.in inounr o{ !.iel and suik afld anxierr: n6$, il !!n..nc sr!s. Air lon
anxiousr".Isi!. Yr$ l(no{ lrco8.iz! I rD. ahho(lh Lrl,$.nri(u\rhrn Iw$.
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The thi,g is thdl beinS slithtly dious.nd re(oSnnjns vN're anxi@\. o cvm bern8

,-y *;-t -d .*og";.irg it, is much €sis ro betr $a, beins ttriblv anxious dd
noir<oqnizjns it at aI- AIso, ir's dly v.lY ,cmlly thrt l've gEp€d that bv flot being

a supEmm I m not be,g s lailurc. Bdo.e, il en@ne eid. 'Lmk. -You're nol a

spermo' I rould thini I'm a [aih.e. It\ qly ve.Y re@dv that I stared to
.(o8niz. I'm not a $p.rman. rhar I am human. theretde I'm not a Llur€.

ln a folow-up lener t o years later, Ro.ald rePorred that his 
'ealttit 

career Plans

were proceeiing we[. He *as still busv thinking abou! hiftelf' he felt he cou]d do

thar quite succestfully, concluding with the words:

Mv r€l,u,nshiD ilr} mv neq an[flcnd s kduShr w'r\ Probhm' bu' wm'ro wo*
r#" *. r - ir" ar ,-i '..e m$rrle\ I m,Je $i!L \4rv 'u' I rr ro 'e'ol' rhem

diflerendv in the lisht ol L]perience .-l * r*.av #raa - i,nd here I ad close to teus - that I have made a s{ift
r*;;y while mouning thc los of Marv, I have taken tioe to do a thorou8h job

and nourn my childhood too

The letter ended with a discussion about whether to seek Psychoanalvsii'

Nearly 4 yeats alter the end o{ treatment. 18 months late', he reported progress

io his prot€anon, a continuiflE and clos€r relatiotshiP wnh his girll'iend, and better

rems with his parents. He erote:

Hoo do I feelT Melm.holy. deslaninS. ,nxio{s. slilt o.*d bv a Dqvaive oPrimis
roo,., itt-art4. trigt tei"d. dhamed, &Pr6td. and ladins a tu'e @e oI slf_

at(M.'l still fel vey otto that metin8 PeoPle is a Pe'lma(e in E'hich I mNt
rhem. whar ir d fdcnr f rh' tie8rtr' AII of rhtr falings nrc

weakmed. Mr'*lJ l(non ledse h.' aroun. And rn r(enr monih\ lo' 
'he 

frB Ljmc

'1,"* 
*rr*-, IrlinEl h^c be.omc rolcirbl" 1o\r q"rrving r' ' noricc'hle

r,res i. .le,t,nr ;r m) rhoughr! shch ha /lwavq bcm dosred b) roniunon"'

lorbddpr drFtu. p",Ao*"". "uon,t;.,on" 
La hdPP'e''nd omerrmP' Pl'in

The symptoms which brought Ronald hto treatment were the phvsical e{f€cts

(and secondary anxiety about these)of a mismarch between selj as Petceiled and the

i<lealized self he required himsell to be aod required idealzed others to see him as

Therapy had first had ro control and kanslate the svmproms, and thereafter had

ioitiated a slow process ol sellac.eptaflce on more ordiflarv terms'

SYMBOLIC REGRESSION DURING BRIEF INPATIENT CARE
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sropp€d all medi.ation and she used her "licenced'depdde..y in rhe su.g;cal
ward to begis a prfts oi rEovery rhrt 5 years later was st;ll proar.$ing. The
other patidt w6 a, u.happy. withdrawn younS woman- whom I had rreat<d
psychotheEpeuticallv without much success. In rhis cas€, she w6 .ot respoffiblc
ior her acidenL She too *?s deeply moved by the .are she receiied and. despire
chronic pain, was relieved of much of h€r inn€r bleakres by the extensive ca.e she
receieed foltowing the a.cident- Th€s€ stories serve to.einfore my teliel that
therapilts should not turrl their faces iDexorably against the posibilir) thar
resressio. can be a benign experience.

I believe there are some aduh patients similar to the uointegrared children in
residential ca.e described hy Dockar-Drysdala (1968) who, before they can 8row,
med the experience of a permiucd, controlled. timetlmited period oi symbolic
rsrFsion. r\ nrdr:?1rs or. someume<. as daypatierrs

My expe.ie.ce in this iorm of management h based upon work in the U.iversity
Health Service at Sussex. Fhich has a smallinpadenr unit. (In des.ribins this sork I
rould like to a.kflowledge $e collective conniburion of my .ollsrgues rhere. and
esp€.ially the rork, in developing the rpproach, of rhree ynio. nu.Sng sisrers,
Nancy MacKenzie eho, partly as a resuh o, rhis eork, is noe a psvchorhe.apisr.
Cecily Man-r, and Gir.ne Dight.) Be..use of the hiSh l€vel ot stafi com-
munication involved, md rhe in€virability of staff tflsionl evoked by the
patients, rhe approach Lm goin8 to des.ribe would nor bt manageable in a larse
unit ca.ing {tr patieots with d wid€ rang€ ot problems. However. the provinon ofa
small "inteosiw care unit within the cortcrr of a general admii,rior ward s.ould
,1ol be impossible. and wou1d. I believe, make the contain.nent ol such patients less

disruptile and more theraFutic.
Selection oi patients lor this kind of care is , difficuh mauer, demandinS that oDe

distinguishes in advance benign from mali8flaf,r res.essior'1, and ml, own experience
hAs;nciuded w.on8 cloices in which the experience was rot helplnl and was,;n
some cases. probably harmful. These patients, in some sense 'ne8otlatei' the righr
to reSre\s, and the ,ature oI tlis nelotiario. is predictive of the likely out.om€. In
the cases which went badly it was mark€d early on by th.eats, blackmail, and
dctructiveness and by the iaiture ol mysel( and the staif to sarislactorily bltrk
rcringout ard 6tablish adeqrately stricr limirs. This led to recur.ent bhter
st uSgles and tbe goe.arion ol exr.eme staft dirsension. wirh more experience in
handling the therapy, rhe manaSemenr. and the sraft reactions, however, ru.h fauhy
d€ctions became aloidable.

Where this intervendoo was succexful. th€ rhe.apist and patient had alread,
crablished a g@d po.king relatiooship, in the coue of ehich the patient had
h€ome centrally prm.cupied whh certain historjcally early issues Th€ patient
cvoked in the staff the l,.d of (oncern similar to the maremel p.eGcupation
dcs.ribed by Wjnnicott. They saw themselves as revisiting apecrs of rhc pasr. or as

toinB tlroush some ki,d ofnece$try journq. Onc such patient,Ior examplc, dr.s
rhe.u.tains ol her cuhicle o, admissbfl. s.yln/t thxt for rhe time beinS slrc only

De.pite the Sendal emPhasis in this book on preventing regressron' th€re 
're

occasions whin permitting a limikd. controll€d reSression is profoundlv healinS'

Our culture frowns on helplenness aod ofiels fee oPPortunities for it vet' for some

people, bein8 allowed to 8o ba.k into permitted helPleslness etabld them to rerile

the-terms oi tneir relationshiPs and their independence towatds a much heakhier

state. I have sen two patien$ in whom seler€ injuries kom road t'affic zccidents

recessitated prolonSed hosPhalizarion. In ote' the accident vas the resull oi '
suicidal artempt, made alter 5 years ol dnrE therapv ior scbizoPhrenia The surseon
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qante.l to coflcern he.self with the weather lnside and, duing th€ 6 weeks of he'

admissioo, she slowly parted these cu.tains as she PrcPared herself to.etnm to the

luaay ot these parleDts sere P.eoc.upied with the storics of, o' enacted deeplv

,mhivdlent fanta-sies atrout. rheir births. which thev sas as having been danfc'ous

for both themsclves and thei. mothcrs. One, io. cxlmple. shosc adm;ssion was

t.ompted by a hyPomdni. ePisodc. summed rhis uP bv saving, "Whe' I ivas bor',

my mothe. tea.ly dicd and I was dor to brcatht ' Dnring thei' admissiotB most

oI the paticnts listcncd to ftusl. a grear deal. tlinted, ind iv'ote, oltcn using thcse

products as comounications with the therapist ln all .ases. thev asked 1'r lhe

iemrn o{ this matcrial at a late. stage in the.al-I, as if thcr Dow iek sL'otg enouSh

to tdke charge again oi thet chaos o. did not want to leate it h the c'nt'ol of

somebody else. The drasings and paindngs we.e usualll i,itiallv unformcd, violent

in mood, most olten ir biack,.cd. o. bro\rn. Later, rliev oftcn iDcludcd images o{

bi.th or o{ bodl, parts, breasts. Penises a.d boav caviries PredominltinS, even in

patients qulte ilno.cnt ol any knowledge of Freu'l or of Mclanie Kleh'

The process was ue,ally.learl) related to some kind oI metaphoic 
'ebiflh 

in

$hich the t.ansfe.etrce was;nida11), positive or ldeaLizinq. as .ePresetting thc missed

or fo.Sottcn cxpe.iencc oI good mothe.inS. ldlolved bv the emd3cnce oi

destruct;ve ange. and sadress rs sePa.ation sas fa.cdr blt lhe Poser oI these

destructive feeli.gs was nos ,nade dc.able bv the lact that thev hal experie"ed

rhe ability of the the.apist and ol rhe nurses to bc st.otg as weLl as 
'a'iog' 

During

these dmissions. lvhich wcre umally about I lveeks in duration' the'ary sessions

se.c continued and bdefcr contact might bc ofle.ed three or lour times ! week'

with the thcrapist and nu.ses in consunr comnuDlcation' in o'dcr that ih'
transfe.ence meanings of all that eent on .ould bc sha.ed Patieots, during thcn

admission. we.e .equted to d.ess. make iheir beds. asd take meals in the common

room witlr other patients, but in other resle.ts.otrld choose beFccD staling in

then rooms, fistening to usi., or laintnrg in th. common room. MaDv exPressed a

nee.l for soUtude. and restricted or relused lisirs f.on kiends. The timlng oI their

discharge had to be determ;Ded by the the.aptt, alw2vs ove. some resistan'c' As in

tberapy in gene.al, enrPhasizjng the timelimited naiure of the ador;ssn'ln serves ds

an eve. present reminder ol thc iact that it .eP.eselts a metaphotic revisiting' not

an attempt to make good Past hu.ts and dep.;vatioo Alter dischargc. nranv ol these

paticnts suskined some connection $ith th€ stdif' usullll bv lisir;ng as davPltients'

and in time our experience oi this led us to dcsign a spc'ial roonr futnishcd with

cushions. a re.o.d player. and Peints, called 'the timeout room", rePresenting

esentially a pivileged space she.e the riSht to be unhapfv. or silent. or anxn)us

was g.anted. Otce that .oom {as established manv padenB in theraPv made some

use o( it. dDd rt serverl as an even mo.e safelr restdcted but. {ot so'ne. adequate

.xp"ri-n., ol dr . ar c redr.ed e a "d o rJT' 'r
Close and detail€d.ommunicatbn berqeen ,ll stalf nrembers involv.d with tlx'

pirticrt h esefltial. Without it. the Patient will cofltin c ro fse his nsuxl sclf
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defeatin8 sbategles to exract lrom stafl those responses wiich have becn so pain-
froducinS and perstlent in the world outside. secking care I)y means of incapaciry.
p.ovokiqg rcjccrio, by provocation. and I.ainralning his fraAmentatjon bv ]ocatinp
oilir!1randor'rnn.,in.rsr ot h,r.F" n,-.,1i. 1ip\v.rt 'ir.,r,,, f, ti.
Staff teosioDs in unirs ca.in8 for such distu.bed patients caD sometimes bc rhe
source ola patieDt's deterio.arion: somerimcs thel a.e the indtecr reverberations to
a patie.Lis state. Either war, siaff must share rhei. experjences oI the farienr to
p.eve.t harmlul eflects on borh themselves and the patieDts.

In terms of the PSM. the eflect of controUed rcsression is npon rhe selfidenritr
, ,,e,. ln"bili,. .. (rre io, ,hr .C.. prrir.., - ,,,.r ro ,o. t. ar , tt.ar
delinitions o{ the boundaries ol tle seti, and rhe coniusions of rclationshirs wjth
others due to p.ojectile ident;fi.ation have characte.lzcd such Datients. Wh3r i\
ol.,d i .,.nbinJ,.o. .r . .- lodirB 1.. I a,1f,a".i. i .,i,d
explanatiofl. The salety is both ir the cdre and ir the uDde.sldnd;flg, aDd i, the
explicrt delin;tion olboundaries thar is a.hieved th.ough carefutdefininq ofsralfand
n"qen roh. ln 'hr. rL.tF1 .\. . g'J \r 't n, t- \..r f,riFnr., ---oa,,,",
and the kitchen o. staff qua.ters served frequefltty as imprtanL physicat .epresenta
tion ol separateoess and differentiatjoo.

The intense eoa.tment o{ rhese issues seerns to achievc a crtticat lhilr i. rh.
int.apsychic "balance oi power". so rhat dest.ucLnenes. p.evioustl acrcd our upon
th. sell o. p.ojected or to others, or guarded aSainst bI masive setf.estrictlons.
be.omes Ies tuightening. aDd trlsr and hofe become stronge.. To complere rhis
chapLer. I will 8i!c a Ftientrs rerosFcrivc accounr oI her admissior.

おで′カ

Beth sough he.apy ar the age of28. {or depression. She ha.t lek unhappy ar the age
oi 19 and had .eceived some rheran, at that tlrne. Her preseot.
depressioD dated from rhe birth of her child 3 yea.s beiore. an.l f.om the breaking
up o{ her ma.riage soon after that time. She had Iaited to engage he.self
satisfactorily in a career and she i,as cu.rentty in aD emotionaly contL6ed tar81e
witl two men. Beth was the only adopred .hild ol relativety elde.ty parenB. Her
adoptive father. whom she remembered as sarm but ;neffectne had died some
years before, and she and her adopdve mothe. had a diificult, rather distant,
.elationship. Beth's admissio. to sickbay was p.ecipitated b, the end oI he.
relationship w;th one of the two men. The iolownr8 is Beth\ recollection of her
"breakdown" and admi$ion to sickbay. which occufued some months aftc.
startiDg therapyi thc account was sritten 2 yea.s later.

This t truly like remembering labou. pains. Almost Dow I rememb.r 6y dsc.iptiotu
ol the tjme, s th.r se.e rold to othes. 6 mu.h as r .oembe. the expericnc' I
vok into the mentalLxshio! ol lhesi.kbayirhat innsefwf,s fett as a sreaL dearh, out ol. l!m.Ji d Lrp ".- l.\ ns 

'o d. -nan - t" 'n8.-o ,,L.iE .oj ' 
" r -por1)n^

t.rn Tul,,Pi wir. r' o.il,.o.d , or-iou, " r ..,.,. ,, . r, , r , r
rlTouxh th. dry wih plite iflieracrions wiih orh$s. huslinr rhc nche. Thci x rro(,
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nr.l.trn'l siLhdmqrl ,!am rh. srJ world r rPal PUrn'v 'nMrCs 
sirh it5

1...--n' ns n^-,r. hro,err r.m". La.k Tlnt q,\ \'ine n "d/ rJom 
'onP 

r
.," "r ".""," 

.^"",,r''",r ro nr'i..' wirh o(c u"' 'hN 1d ro lu cnlJq"d oi'h
).-'i.'r' ^ ,r." 4i"".,* -(.r d.r'n. Bu' ,r rhr {-" rim- ^ rh'v wcr" r'td"d "
conphreli i_ rhe nnscnt. rrcy sqe.60 slorred .nro r\c inrenJ world' rhP\ \tr"mc

xror n p,r -mr ',nA fcr';x' \imuhrnmudv' Thn mur mrlc $rh Jr expsi|n'e
innv beominp r child. t hc *ortd erLsr. a. rn cxrms'on ot'l''nd dlv rn rhar *av

,i;. .,k;* I lck lil. I'vrna mnviouslv rnd un oMioudv {muktn6uslv: rhe

lait$ a .o.ra .rrct rimt didn t P;s out oI sisht but {a en€hos in"'foBted in the

Dr.r rn dion I *emed o ro hal' .nd l-a(k or 'rn{ d(lcr 'nd 
qidq in -'

"moro-lm.r. r rhar a'lr\inr'-r,o g'. a rEn'lu tn-c' l' ' r ll'e unlolhnu rh' ''fo'
m",rinr ra n ',. 

pr on rcm oq n'tt errzes th I a kn 'rrn; fn_crn '\ i -e\' '8' o

,.rr mo."l.mr ih,nrs Eabl". o. ..rrl eld.nh 'l$-lenedr-c*nuron''o'he
;o.B: lrr er,mnle.lhdrnr rh rrv 'rledceaots 

nr 
'hc Fm\ I hrJ writts I s

,^^".,--.i-.,. 
"*-t"a 

ro m! thtraprs. held bI mv rhmd\t shcJsPUa'dunof

' 
r,,.eq. ,rr"".t ," ," ,"1.* irt rhip_ I remcmtrr "r'* ol menrrl ndrn 3 rhs p'{rh
*".:i'. ,.r,"e -a *."g Mt IhFsrN sm(d in rh$luF ( ommunimt@ q irh mP I

rcmemLr r r - cmmr ol rdk who I lch sh iland'iL88ilP'orctdur'dif'h'd
,.."1"J -, .,.1 *,1'. iv'''hr'..!r.on.amc a knoshdqP ra, iJc a( rha b"l''
I hJd tr.r,o e my rrcnt' Lr .ii'rrrP. I 't re{.ed rnr uB' rn' rr1'alhi(h ' in"l ' re
., il.-i.i ,,^*." -,1 n.rp ro q:1. powd. Ir be. i .o oP u v lifu. zJ 

' 
ntrd'e n

'hl.orri r r,-o ma*, a."m m er'ren e lt \ecocd il I oo{{ ind kcnr l@k'ns d rh(
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"nd Ielr

r...linn r",r." r.n",, -r h' or l I r.urh nx'. Bu" n" I lFlP\"d l'\ icd I l'"sd

'., 
rrc-.. o,, "".r.,'1m.,'rle,'Pd 
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''rr"'

rnd to b€in8 di{{e.enr, dnd h.aded fo. thrr '-

DIFNCUTT PAIIEAITS I4I
heteroBeneous group gathered under the tide of "borderlifle" is that of unstable
psychological organization, manifest in what Menninger had called /_r,rfunction. ID

the psychoanalytic view, these poorly integrated statcs are rooted in carly
developmental failure. Pine (1979). discussing psychopathotoey i, relation to the
d€velopmental studies of infa'ts (MaNer ,, z/., t97t), suggesB that a key Iactor
determining this kind of patholo8y may be how far issu6 io rhe relatiooship pith
rhe mother were uresolled prior to the development ol a sense of sepratenes, or
are rooted in probl€ms around the separaliry experience. SteiDo (1979), w.itin8
most eloquendy from a Kleinian viep poiot, sugBests that "a full account ol the
bo.derline palient . . requires a description both of the depressive an:ieties he ;s

not able to tolerate and of the srhizoid mechanisms which he is obljged to mzke use

of '. This viee is part of a threeoay understanding o, the term borderline. He s€es

the$ patients !o be diagnostically b€tw€en neurosis and psychosis; he s.es thei.
eiperience as beirB repreiented m€taphorically by their feeling always on the €dg€

ol or betweefl, co!flicting identit,es ard social realities. and he sees their theorelical
position in Kleinian terms as beirg between the pa.anoid-schizoid ard dep.essjve
posidofls. In Steine!'s view, the dilficulties of therapy are based upon the
pervasiveness of rhe primitive delences ol sp1jftin8 and p.ojdion, and upon the
aoary and dispiriringly negative transference, which musr be endued iI depression

and reparation are to be cofltact€d. Hoeever, he sug8ests that therapy should not be

put off and notes that very significant change can be achieved "even if once-a.week
trEatment is all that can be offer€d '.

Other analylical accounts are to be found ifl the writiflgs of Winnlcoit (1958i
196t) ard Guntrip (1968) and in the.emarkable account oi a v€.y prolonsed
therapy by Milne. (1969). Bhke (1968) provides a straishdo.ward account ol the
vEy t if,8 th€rapy of borderline patients, whom she delined as:

. proplc qho have not develop<l , @pacity fd rcn@o or ior rvhom .dcdn is n'.h a

limit€d o. painful erpe.iene that. in iheir ellorrs to cope aith Ih.ir eovimmt. rhey still
fel $ persecurd and dious tnar tney n€d t operate as if conce!! $ dfie. a luru.y

She desc.ibes how sDch patients often have 'special" fleeds to modiiy, usMlly in
minor, possible ways, aspecB ol the convefltional therapeutic arrangements, and

slg8esrs $ar lremarue interpretatioo ol these may br experien.ed rs puritive and
may deprive the patiot of the experience of being symbolically held, in Winnicotas
snr- other analytical a(ounts are to be found in Kernb€rg (1967, 1974)and in the

lolumiflous wrkin8s of Kohut and his followers, sLrmmarized in Kohut and Wolf

11978). These professional accouflts may be srpptemented by the autobiographical

novel by Green (19&) which r€maifls one oi the ftost moving accounts oi severe
metltal illfless io the literature. Fiflally, myonc attempting to combine
psychotherapy with inpatief,t car€ wiu need to r@d Main (195, wnh his

.lari{ication of how patienLs cm exploir or @aoder staff conflict in tune pilh, ,nd
to the eracerlmtion of, their psychopathology; and also thc more systematic study

by Stanton and Sclrqartz (1954).

DISCUSSION

The first tso cases dis.trssed in this chaPter are examptes of Patients with q'rite

m,,or Drobiemi. Ir+ated sau\id, iorrlv w'rh bfief tl-PrdP'' P)(hothcrapv lir'rPd 
'n

;n'in.;11 ""1a,-rion 
mry nor b'rdcouore for all 'uch f' rcnrs brrr I" \ a'd no

,"*rfi"l. fr** a.e raised, which means that the Point of the "principle of

deprivation" in such trealment is fullv erflaincd to the patient. it is not likelv to do

h".m. a"d -"y be surprisingly helPtul for some For anv palieni wcll mough to

mrruc omt hnd ol lile in rhe sorld. 
'r 

wms logicdl ro r'Iv \uch dn anPoa( h betor e

,.rpn.ne ,t" Parienr ro lhe r;*\ cirhcr or inr'nsile rherapv or ot hosPilal

admissiin. Therapists in traif,itrg, working in this wav und€! suPervision- wil

learn much f.om the experience of the tredtment oi these dillicuh but verv

educational patients.

Sicker patients may be so cut off that anv kind of the'aPeutjc cofltact is hard to

makei or so d;sturbed that it is ha'd to sustair. This 8'ouP of borderline pariots is

very dimcult to define, and the exteosive litcrature revieqed bv Pe'rv and Klman
(l9rg) revealed a dcsree oI vasueass and diYersitv in thc dixsn(xti' cn(eria

startlin8 eve, for Psychiarry. Holzman (l97tl) argucs that the cenrral lerlllfe of the


