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ol the iundameDtal one: psychoanalysis o{iers a set of compounded metaPho's oI

eoergy, location aDd conflictin8 ertities, while cognitlve Psvchologl describes the

srorage, .etrieval, organization. aod Putring into ope.ation oi information' The PSM

offers a ve.y simple account. but should not be taken to constitute an inaitation to

accept a naile simpllfication of human expe.ience. At each stage ol the sequence,

p.ocedures may be coherent or cootradictorv, and atrv 6pect of the Process mav be

consciousllr recognized and under cons.iols contro! corsciouslv recoSnized but not

under controi; not consionsly .ecognized btrt caPable ofbeinS made sol or uscons-

cious and inaccessible eithe. inevitably or as the result of uDconscious, conilct

reduciDg, co8nitive strateSies Each P.ocedu.e is shaped bv the Pa'ticular Past

history oI the irdividual, and man) will be llmited bv the Persist€nce of assumptions

or strate8ies .ooted in earlier life stages. In the ge,eral assumptioDs ol Sta8e 2, and

rhe.ang; of methods coosidered io Stage l, will be found the 
'es 

ts of the whole

personal ar cuhllal history of the indiv;dual. The simple PSM serves to iocate

these complex influences in relatio, to the individtral's Iife: anv understandi'g we

may have of them, $om whatever source. will serve to flesh out the bones of the

As .egards the cognidve lieq of unconscious mental processes. Oatlev (1981)

sugSests a six'fold classification, as {ollows

(1) The unconscioNness of urconscious iDferences. The Perceptual Proceses

wliereby {e make sense o{ our pe.celved world mav be understood, but we do 
')ot

have int.ospective access to fiem and cannot alte. them.

(2) Unconsciousness as conlusins irner a'd outer - as in dreams hallucioations

or misart.ibutions due to using schemata to sructu.e experience inaPpropriatell'

(31 Unconsciousness as beiog withoot an aPprop'iate s'hema-

(1, Unconsciousness as beiog lnawa.e of thc o.igin oi our ioterPretdtion. due to

the pesistencc of "implicit theori€s" based on fo.gotten (often infantile) learning'

(5) Uncons.iousness of other PeoPle's meaniDss, usuallv due to faLee assumPtions

of similarity to one's own.

(6) Un.onsciousness s beins stuck withh some too .igid dreorv'

3
Defences, Dilenzmas, Traps,
and Snags

ln the ordinary course of iiie, most of us develop a r.asonably accurate view of
ourselves and othe.s, a .eaListic .ange of pu.poses. and a repertoire of eliective

reansi but for all of us sometimes, afld for somc of us always. our means prov€ in-

r'f(ective and our aims uDattaioable;t important aays. In order t
l ilures to sohe potetrrially solubl€ p.oblems, we need to know about the ways in
which our normal problem-solving and aim fufillhg scrilts work and about how

rhc processes can go wrong.
'l'he emphasis on aims in rhe PSM should not be taken to impLy that only cons

, io s loglcal action is important. or that only deliberate thought and aclion cao

l,,.Juce charge. Afl imporlaflt part of psychotherapy ior some people is that it pro_

v cs pe.mi$ion for. and the oppo.tDnity fo., non_logical thought, e.g. through
Llr.ams or the exploration of fantasy. Indeed, one aim of therapl may be a richer
(,,oran with rhose aspects oI thought aDd ieeling that can be called noD rational,

nvsl;cal. or creative. In guidins patients throu8h su.h experiences, hovever, the

rh{af;st needs to hale a c1ea. model ol what kind ol p.oces he ;s inte.veninS ]n.

N,1!D), palienb a.e out of touch with thek feelir8s and confused about the persooal

,r(.aDings of t-heir exlerience, and a.e hence unable to recogoiz€ and pu.sue the fDll

,.,o8e oi potential humaa aims. Their state represeDB on€ ol the end results ol re
,rri.Lions imposd on the self by the sell, or by the terms of.elatiotrships with
,irlrtrs. I| this and eosuing chapters ve shall be considering common ways in which

tlr{nal meaniDgs become confDsed and intentional sc.ipts "go wron8".
l'hc procedlrai sequerce is a sequence of mental operatioDs, each one of which

nLlsr be completed satislactodly if the aim is to be achieved. Abandonment oi ar
,,im mav take placc approp.iateLy ifit is seeo to be incompatible flith othe. a;ms or
,l ir i! jLrdged co.rectly to be beyond ooek powers to attain, or if the situation ls

r.t)Inizcd rccurately as beiog unpropitiors. In the same way. the absen.e oI an

.,vrihl)I. ,nclns or plan oI action. o. the co.rect evaluation that the proposed means

w rrL( h. ... rltc. crccrtioo, havc been - ineffectir,c, unde*able, or costly, will

2t
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22 COGNITivn INTEGRAT1ON OIi THEORY AND PRACTICI

lead either to the modification ofthe va.ious jud8ements made and procedures used,

or to the abandonment of the aim. The last step in the Procedural sequence (the

std8e of relieping evahations and modifyiflg assunPtioos and lurPoses) rep.eseDts

the lea.niag process. whereby more accurate perceptioro, more appropriate as$mP_

tions, and more elfective actions, may be developed.

Io consider;ng why inteDtioos a.e inappropriately abandoned or nodilied, and

why the problems in the waI of thek attainmert are not solved. we must conside.

all the $ays in ,hich the procedural sequence might be interrupted o. diverted. If
there ]s no .ealistic reason for abandoDiflg an a;m (and tlis is the delining c.iterion
for neu.os;s ard ior the so.t oI problem that we are consideriDg), then there must be

a false .easoni and ll there is a lalse reason which is trot cor.ected! there must be a

facto. at wo.k whlch makes the error sellperpetuating: und€rstandlng these selJ

pe.petuatirg processes is esentiai if qe are to interruPt them.

In considering this i$ue ol failcd or abandoned procedural sequences, we are not

concerDed with isoiated acts or cvents. but rather with those that recur. We need,

the.elo.e, to look at evety sta8e oI the seqlences, inclDdin8 the last. at which

1ear 18 does, or does not, take place we will sta.t by looking at each stage io the

sequeflce in turn, in order to coDsider how ir might contribute to diificultv, be,ore

moling on to rhe various forms oI sell pe.petuating p.oblem that a.e clinlcaly

important and which uslally involve seve.al srages in the script.

IIFENCES.DILEM14AS,TRAPS.AND SNACS 2う

,,`rrO ・ヽrange because of rcstrictive past exPerience, or becausc lヽ is ability tO draヽ
'

●n analogous exPericnce may be limited, Or possible acts nlay bC COnCeiVed Of in

tcrms Of two contrasted,polari2ed alternatives(、 ee below:Dilemmas)

(a) At the stage ol the anticipation of perfo.maoce, the.e may be a sysremati.
over or underprediction ol the likelihood of success by the alaitabte meaDsi thjs pill
hc influenced by the general assumptions about self-e{ficacr aDd about rhe siruadoo.

(b) At the point ol comide.ins the consequences of a plxn, eirhe. rhe ourcome..
the means may be seen to conflct wift bas;c assumptions and vahesi o. rhe.e ma.!
bc a realistically o. uf,realistically based antlcipation ol ,egative .espoDses hom

CAuSES OF INAPPROPRIATE AlM ABANDONMIENT
AT DIFFERENT STACES

At the poinl of deciding on the means and ope.ating them. the pe.formance, Ior
whatever .eason, may {ail to achieve the desired end.

(a) Du.in8 the process of ret.osrctive evaluatiofl of perfo.mance, the effective
ness oi the act as perlormed may be underesrimated or overestimared-

(b) In the same vay, the r€trospective evaluarion of the consequences o{ th€ acr
may be disto.ted by bias of a posidve or negative sort-

Iiiflally, i, revie ing and evaluaxng the procedu.al sequence. rhe aim, or the

froces, whether realistically unde.stood or seen h a blased way. may be judged in
!,ch a way that basic assumptions about the self and the sitsation may be revised in
ways dimiDishin8 the liketihood that the aftempt will be made 10 pusde the aim

Stage 2

(a) At the stage of corsidering assumptions. the understanding of the possi;ilities

ol the situation may be sublect to specilic, systemalic distortion e.g. th.ough a nega

tive, depressne bias o. thro!8h the denial of the meanings of particular aspecls oi

(b) As re8ards selteffica.y, ftgative beliefs about one's capacltv to influeoce

events. or the assumption that the "locus ofcontlol" is largelv h others, will irhi_

bit eff€ctile action. Unrealistically positile selfevaluation caD also lead to inaPP.o

(c) The criteda $hlch delifle and judge the seu may pre$ribe limits to the roles

and capacities available to the inditidual, o. may apply harsh. unrealistic, critical

condltions Ior the maintenance o{ self{steem. Specific aslects of the self, in the

form of ce.tain acls, artitudes, or qualities, may be undeveloPed or forbidden exPres

sion. Negative responses to sellassertioDs {.om othes may be 2nticiPated conscious

ly or unconsciously (see belo{: Sna8s).

THE DEFENCE OF DENlAL Aヽ D REPRESSION

Staee 3

At rhe staqe of tbe listing of Fssible actio, Plans, a, indilidual may Possess onlv a

We will no* consider rwo of the ctassical deiencc mechanisms as des..ibed iD
)sychoarllysis. namely denial atd .epression. The function oI these defcnce mech-
Lnisms is to reduce anxiery afld conllict. (In psychoanalytic terms. they se.!e to
,l.lcn{l the ego against unmanageable aspects oI re3lit} or against id-supereSo
r,)nflicts.) Denial rep.esc,ts the la;lure to ackrowledse dre meaning and implica
rii)ns of a situationt lt.an operate with varliog intensity {.om minor distortions due
r(i idiosuffatic lnterprctations, thr(trlgh the editing out oi tiie most uncomfo.rable
.Lst,c.ts. to a, extreme inability to la.e obvlous fteanings. In terms oI the PSM.
,l(rirl r|rr6cnls rhc reducr;oo of conllict betvcen an aim and the pe..cptions and
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assumptions reviewed in Stage 2 by meaN oi distortin8 o! selectively iSnoring

aspects ol the latter. In repression, the aim or the means availrble {o, its attainmeot

are not acknowledged.

An erample of den;al is provided h the account of Rosa. a loyearold Italian

woman who had desoibed. iD her {irst psycltotherapy asse$ment session, two

eaenrs in her liie which would be expected to be lery distlesing, but which she had

met. n seemed, with .alm indiffe.ence. These eveots were he. premarltal pregDaDcy

and her husband's suicide. Duing the Gape.eco.ded) second session she returned

to these issles, and I asked her, "What happens to the ieelings?". She.ePlied:

I'vc thoughr about iti I sonder why. I nust explain somethinE: I was pasing through
thc churchya.d and tlere rvde 8mv$ rhe.e and I.ould see them l did.l fel anything
but ro$ins the road ivs ve.y difficult because my eys were sore and eats were

c.ntirs down. I thought that n) eyd had somelhing sensitive to the srq. though it
Bas! t !e,v sunn\r Once I lisitd dre cemete.I again at visitinS time lor about lv,
honst my teas $as .oming dosn, I didn't (r Again I thought the m bl.s lvere
qhite afld fierc wN sros on the ground anA Lecause oI th€ whnt my eyes w{e
n.itable. Th.n these sol(s of things happered alNays related to dcarh io some way, ad
then I thouSht, "it is . .al tcar' .

DeDial is located in the situatioD{caDning stage oI the PSM. The origiDil aim is

made subservieot to a more dominant aim - fiat oI Prese.ving a naugeable

degree of coDflict or discomfort- In repressior. the meaning of the sitMtion is simil
arly disto.ted, with an addirioDal "forgettlnS" of the aim or wnh the exclusion

{rom the repertolre of possible means oi certain actioDs that might achieve

"lorbidden" outcomes. He.e. too, there b a continuum from miflor blo.ks on

menory and action through to the quite speclfic exclusion of certain

sltuation-action procedD.al srilts.
The more general statemert about deDial and rePresslon is that they rep.esent

extreme ends of a spectrum ol restictioa on, or distortioD of, asPects oI the Pro

cedural s$ipr. As Haan (1977) points out, the healthy equlvalents represeoting

coping strategies rather than deletsive otes, are corceoration Ior denial, and

suppresslon fo. repressior. These modes a.e healthy because they represent

adaptiae, consciousl), reversible behaviours which heighren the caPacity to Pu.sue

aims, whereas the defences of denial and reP.essiofl achieve the aim oI anxietl
reduction oaly at the cost of reduced lccuracy in the understanding of the situation

and a .educed range oi alailable acdon.

We will now coDside. th.ee classes of self perpetuating dlfficuity, which I have

described under the heading of traps, dilemmas, and snags (Ryle, 1979a).

21

TRAPS

Ihe concept of the trat is inte.ded to suggesr ct.ularlry or self perperuation. The
l,rsic seqDence of a baf is that an unwanted or inapp.opriate belie{ leads to a lorm
,,1 action ;nteoded ro cored it but, in facr. serving to mairtain or re;nforce ir. The
(i..nlaritv of r.aps d.ri!c\ kod the feedback ro the ea.ly sragcs of rhe pSM ol
ir (l8emeats ltom rhe tate. srages. Simple traps involve only {eedback i.om Stage 6 to
\lrAc /r. sherebv the prediction o{ an ursuc.eslul act, based on the judgement lhat
,tli$ aca were uosuccessful or disallowed, leads to loor subsqlent perlorma.ce
,n ro dvoidlnce. Howeve.. morc general co.sideratbns (Srase 2) may influence. or
r\, nrflu.nced bv, rhese detailca ptucedu.es, and dctions may be furthff impaired o.
l ive.ted by rcvisions (Stage 7) oI thc basic judsemenrs about the posibiliry and
lum;ssibility oI desired acts.

A.linicall)r {amillar example oI the rlp is a phobia. A s,mple model of phobi.
r,haliou. is that the false perception .f danger jn the s;ruarion or obiecr for which
h. phobia is ltlt (HjM 2a), lirked with thc sense rhat there are no mcans adequate

If.ope with it fP\M 2b). leads to the abandonmcnr ol aims involvinS lacing rhe
rirontior. II an atlcmft is nade rc overcome rhe fedr but the execDrio. faits (PSM
i,rl o. leads to slrmptoms of fe,r or |aoic (PSM 6b). the assumptions oi danSer and
,l in(omfete..e (PSM 2) a.e heightened. .elnior.i,8 the ;dtial perccption oI

,1.oA... Repcated expe.iences oI t|is sort hale the io.rher cfiect ol redelininS Lhe
..,.11as , phob;c !e.son. and rhis car leall to rhe abandonmcnr oI fu.ther attempts to
,nirort thc leared situar;oa (PSM 7J. The ide,tii- oI the sclf ds phobic. oo.e

, nlblished, mdy colour a number of thc st.ategi. relat;onship s.ripts enaded by the

',iLlividuall 
this car bc seen as a form of *.ondary Bain lrom the symprom. to use

rl,c Flchoanall,ti. term. Primary gaiD, in the psy(hoanalytic !iew. Iics nr ihe llcr
l,it the oriSindl avoidance se.ved a purpose in that ir prevented rhe carrling i,ur ol

lxne other, olien und.knowiedged, {o.bidder intcntnrn OSM 2c)i e.g. rhc phobic,
|,,\,seboud wlfe, accordin8 to some psychoanalysrs, avoids ext)o$re ro men othcr
r hrn hff husbaod aDd achie!.s the primary saln oi avoidin8 the (olten u,conscious)
, nrptation to ;nfidelity. The iDnial cruse is often less hiddcn. howeve.: feelinSs oI
i,.ompeLencc. !n incomplerely deleloped sense of autonom), {PSM 2b), aDd the

,'Mmple of inappn!.iate fears ;n orher famih membes may all play a paft io the
L,)itiltion oi symptoms. The sequence: expe.ieDced fear anricipared fear- fcer on
L rf.srre but fear .ellei on dvoidance ayoidance, h a t.ap sequence malntained by
I ( cxte.ierce of symptoms whenerer exposu.e is attemlted.

Obsessive compulsjve thenomena may be similarly understood. The aim o, the
,'Dpuhive act o. thought is to e!e.t dangeri iD so far ,s the dange. is un.eal, th.
, r is a magical ooe. The simplc model irvolves a fals lerc€ption of dan8e., as in

rl,, lJhobid. The intenrion ro .onfront the anx;ety and aroid rhe obsess;ve act, which
$vhaL rtrrvcry demands, is di{ficuh or impo$ible to pursuc because of the know
,, qc. hay{l on reperied expericn.e, that ro do the acr is poslibte and is eflecdve in
, li, vir! rnxnlv 1t the drnge. iear.d .ar.i.s symhol;c "nro.al" mcaning to it. its
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conbol by means of the magical compulsive act serves as a p.otectio, against the

exteroal danger (PSM 2a) o. against the lorbidden act (PSM 2c) whi.h it might

othe.wise call fort-li. The identitr oI compulsive Pe.son is ifl due course acquired,

and may acquire secondary meaniDgs, as i! the case of phobias. The fact that com_

pulsions to do qith cleanliness (which, according ro tradition, is next to godliness)

suggests that thc p.ima.lr gain oi obse$ive comPulsive statcs

includes the maglcal control of guilt_provokirg thoughts or wlshes. In Psvcho

aralytic terms, the compulsive ad is a teaction lormation, that is to sav. it is

an act repearedllr perforned as beiflg the relidble alternadve to other lorbidden (ld)

acrs. tn terms of the PSM thls.epresents x resrictiofl at the third stage. based on a

Ialse dichotomy o. dilemma Gee below).

This may be illustratcd bv a case historl. Robe.t, aged 2r. had suffered fro,n panic

artacks, a marked travel phobia. add etteDsive, severely resbi.ting. obse$looal

compulsive slrmptoms for the past t Iears. Medi.ation had eased but not

aboLished h;s symptons. He was the only ch;ld of hishly ach;e!ii8. .ort.olling, pe.
fectioDisr Frents. H;s symptoms began soon aiter he had deiied his Pa.enis b)

.e{using to sta) o, ar school xt the age ol 17. At about the same time. both his

Sraqdilrhcr and his aunt haa had surger)' for iDtestlnal obsbuctioD aod both had

bee, lelt with colostoftics. whe.eby the bowel emPties through 
^ 

$rgicallv con

sructcd openjng in tbe abdomen wall. The colostomies seemed to havc bccome

symbols of loss of conrol, and werc a$ociated in some wav with his osn sense that

his asertion ol his independeocc had beet a "shiltrr thlng to do . He deleloPcd

exteasive r;tuals. including cou.1in8. special ways oI goirg through doors, uP and

down stairs, Bettins d.esed, and $ashing, and hc be.ame obsessivclv p.eoccuPicd iD

public places {ith the po$ibility thdt the leoPl€ hc saw there nighr have colo'

stomies. At times he becan. .on.eroed with the fate ol his Sarbage, be.onlng

unable to pa.t with it, so that at thosc times his room Nas lined sith plastic

contain$s iull of waste paper aDd kitchen reluse. AlonS with th;, he beSan to have

the feeling that he did rot really exist. and wor d havc to look releatcdlv h the

mi.ror ro reasure hlmself. Robert had IeIt home at 18 to live witl a 8;liriend and

in that .elationship his s),mptoms enabled h;m to be highlv cont.olliog. He $as

unable to t.avcl or sperd a nighr without his gl.liriend's Fesence. and, if she \!ere

awav lor more than a few hours, she was required to teLephone. Robe.tl svmptom,

the.elore, coltirued to lunish him for, or prelot him from. repeating self_aser

tions, whilc sustairing him in a controllingly dePendent role with the gidlriend

Some Iorms ol depression can be regarded as a traP The basic dePresrive viciots

circle may be summarised as lollows. fhrsh sell identity crite.ia, a low estimrt;on of

selfefii.acv, aad a n€Sative evaluation of the situation togethe. dete.mine oeSativ.

prediclive evaluatlons and negative judgements about the conse!u.nccs .l I)lrri.u'
lar rcts. This cx, lcad to the abdndonmenl oI thc nrtent;on. or 1o ut.onftknt.
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,liminished perionnancc. In so far as perfo.man.e is diminishea o. abseDr. the
!ose of.educed sellcflica.y is lurther .eiofo.cedi alternatilclv. some rcce$ may
hc,chieved bu1 suc.ess may s.cm iorbtlden, conflictin8 Buh s.llidentlty judge
ntcntJ scripis, so thar the selfc.iticis,n is .einkrced This cycle may be inulrted in
.L nunher ol ways, fo. example: by the cxpe.ience of repeated failurc. Io. $hich
rrsponsibility is taken: by the impai.m.nt ofperfurnance dre to illnessi br cxpo$rre
r,) u.Iamiliar and more difiicuh tasksi by an iacrear in the haBhness oi thc
, ondirions set ior tie maintenance of selfesreem as d rcsuh ol guilr for some ac1.

,lrhe. committed or anticitatedi or btr physiolo8i.al .hanges affectiqg erergv lelels
.,nd con.eDtradon. !s a.csult of physical iltness or oI mxni.'depressire illness.

It is important to undcrstd.d thc .elatio, oI thn fsv.holo8ical model oi
rlct.(ssion to endogenous depreslon (unilxnar i. bipolar maDic dep.esivc illncsr.
lr $ assumed that, in such ill,resses. shi.h may he appa.enrlv sponllncous or
riovokcd by ch;ldbirrh, the pr;mary distu.brn.. is thysnnog;cal. This aflccis rhc
,,Banization and execution of rasks and rh.sc changes lre exre.ienced sDbjccrivcly
rs a los o{ cnogy and cobcenratioDj without in crcrr .ase rn accomtanyiog dc

Itressed mood. Thc cxre.icncc ol incoftpeteDce. howevo, .an terd to def.ession by
l,)we.1ng the sensc oI seli'ctiica.y in geoe.al, and bl, leadjrS to the prog.ess,ve
.,bandonment of aims. as hihre is increasinsl]' prc.licted. Moreove., as sellesrecm
, no.m.lly .oorcd to som€ extent ln rhe per.eption of thc sel{ as comperent. gDilr
n,ill he added to thc ficturct in $me cases, denial mav opcra&,and leld ro the
,irking of quite un.ealttlc. B.andi.se (hypomanic) claims.

In rhe treatment of this kind of dcpressnrn, therefore, ir is impo.lant to r€l;eve the

|htsiological chan8es lirh dru8s. where this t posible, and to try to prored rhe

r,Lricn$ lrom urreasoDable seli$lame ior their diminished perio.mances. At th(
rrme timc. as soon as any phlrsical .ecov..! begins. rhe de!.esive spiral oI
r,|elessness and predicted helplessness reeds to bc.hellen8ed hv rhe encou.a8e
,'rcnt oi appropriate activjty, by th. imposidon oi ac.u.are .stinratuns of
,nievement. .nd by tea.hing ptients to monito. and bkr.k thei. detresive

rl inking. alon8 wilh ary othd ?mrcFiaie psychorhe.apeutic mcrhods.
The dilfe.ential diaSros( oi neurotic and endogenous deprcssion is not casl'

r duse sele.e neurori. d.p.ession may provoke physiolo8i.al chan8cs or thc kind
.,\!)ciated with endo8enous deprcssion. *he.eas endogenous deprcsion.rav mdkc
!r!o nJm neurodc problems maflifest. In practice, any depre$ed pe.son. who t

inr physically ill [rom $me othe. cause. who is shoiving ma.ked impairment of
,,n.ent.ation or energy. alteratioos iD apperite o. m.jor changes in sleep .hythm,
,\t,c.ially whffc earlv morning wakiDs ls a fearure. sh.uld be.onsidered ior anti
l, tesanr medlcation. Ii thcrc are strcng reasons to suppose that lifc evcnrs have

ir,)voked the depression. ior cxample. by exposing the ineflecriven.ss of some pro
,rhr.al sc.ipr. or by cxacerbdting a conflict between alns and seLijudging *'.ripts,

,lr.n rhc cflects of support;ve. expianaro.v, anJ iote.pretive therapy, afld rhe use of
.,tr,,! a.rilc m{tho{ls m2y be t.ied as the f;rsr the.apelric mcthods, and l, some
,. !\ rlt,sc will r;v. rapiil |clic| It is inrportant to exchde pbvsical illncss as a canse
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of depreision. Orre this is done, mild cases. not apparently explicable psycho-

logically, or anyone who is severely depressed. with retardatjon of thinkiflS and

talkinS, agitation, and markcd self-blame. may be helped by ,nti-depressant medica

tion. This should be given in adequ,te dosaSe for an dequate dme, and not in the

small, unslstain€d regim€ all too frequently pres{.ibed. Psychotherapists whN
patisrts b€come depressed during reatment sillbe.eluctant to use medication, as the
depression will olten be seen to alir as a result ol dealinB with important issues i,
tbe therapv: but transferene emotions may *rve to trigger mood svings h manic-
depressile patieots. ard during such s-ings pati€nts may b€ inac.essible to
psychological methods. It is clear that non-medical psychotlerapists wiu re€d to
t.eat depressed patients in co-operatioo with doctors.

In the c6e oi David, althouBh there was a family histoly of dellessiofl in his {athe.
*hich might lug8est a predispGition !o madcJepressive illness, the ms€t of his
depr€stion was clos€ly related ro Paricia's depanu.e and was clearly a raction to it.
As a result ol the upset caused by this, by the time I saw him he was some weeks in
arrears with his work. aod had lailed in a minor €xamination. He had lherefore
suff€red a .eduction in acad€mic pe.formance a5 a ,6ult of depressioo f.om another
source. ln discussinS his situalion, he showed a pessimistic and unrefislic estima
tion of his chances oI catching up; that h to say, his predictive evaluatior o, perfor
mance e/as biased by his mood. Moreover, in discussinB his pasr academic .ecord,
h€ reported s€veral Nssments and commmts {rom his tutors which sugSested a

quire satisfactory situation but he di!.ounted lhesc as being bas€d on kindses
.ather than judSehent. In this it seems likely that Daviil's retrospecdve elaluations
ol perlormmce were also n€Satjvely biased due to his d€pressed mood.

In anothe. form of trap, .elated to the defene o{ re8reision (in pcy(hoanalytic

rerms). arnety about long-term 8oals, e.8, about being sexualty atttactive. may lead

to shortterm strategies. such as comfort-eating, that replace those acrions needed

to solve the p.oblem or achieve more important aims. Often, these actions actually
hamp€r the achievemmt ol the Dore imponant aims. e.8. olereatiog causing

obesity. Regressive behaviours of this sort represert the prsuit oldimiflished 8oals,
usually Soals relaled .to the satisfactior of basic (chiidish) needs. In "bulimia
n€rvosa". which is marked by cycl€s of bi'8e€ating folowed by seliinduced
vomiting, this r€Sressive satisfactior is folloped by the ritual emptying out that is ar

once relieving of guilt and produdive oi shane and seHisgust, paving the way Io.
further deprelsion aod lurther resortin8 to regressive comfort-€ating.

Anothe. imporirnt group of tmp behaviours are those in which the undesired

srate ol rhe $ll, or asumptiorB about the *1f, are meint ined by the reactjms
p.ovoked from others. At the level of s6ategic sc.ipts con.er.ed with relationships,

thes€ rraps are usually the manifestatio! of neSative assumptions about the sell
typically as being seak or danSercus o. without value. and ol urrealistic jrd8c-
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ments of the other. typicalty as being cdtical. reiEdng. or ha.sh. Rsd.tive betiefs
ahout what consritutes permissible behaviou. or negative Dredictions nbout the
l;kely reslorses of orheB to tuhat one wants to do may also ptay a part. A commoD
.xample is rhe beiief thar ro be *tf asr€(ive will iocvitabty p.ovoke .ejection. Thes
bciiefs on l€ad ro forms of reladng to orhss which setue onty to h€ishten or

Two commo, examples are the social isolation trap and the placatio, t.ap. ln the
Iumer, the shy per$o feels bo.ing and expecB rejection; in company. he avoids eve
,'ont,ct aod responds b.usquejy and awkwardtv ro co. vfl er;onat app.@.hes. He Ls

then perceived as aloof or hosrile, and people tend to avoid him. from which he
.oncludes that his ioirial poor seDse ot hims€lt is ctedrly shared by oth€rs. In rhe
plucation trap. a persm who fl r}ar hs as:ssflion will lead to rejection tries to
plcase everybody, onb to lind thar rhis leads to his ow, needs being ignor€d, s he
cam$ to leel mhused and resentfut, and may end up by acting ;n ch;ldish ways *ith
iDcif(tive forms o{ aggression i! i'approp.iate circurnsta,ces, behavtouB ehich
hoth he and others may indeed Iind unrcceptable. Thes iud8emeots, in rurn, can
rriotore borh rhe lack of confidence in the setl a.d rhe soy rhat asdtion does not

Other traps a.e acted out upon the body. Scrarching the ski!. which makes it itch.
.'nd .auss turrher warching. o, .omputnve har.pu ins, are €xamptB ot physrcr'J
.,cts which are also express;ve of settrtritudes. Strch ads a.e olrm asriat€d wirh
issues of guilt and self-punishment, although this may not be known consciousty.
sclt.uttiD8, for example, ofte, produces retie{; it would seem to ,€pr€s€nt the
rnactmmr of self"mishment ehich eases o. obt;atcs guik. Many other symptoms,
\ome of which will be considered i. rhe next chapter, sefte ro maintain the indivi
Llnxl in an uastisfactory state that combines sme Bratifi.arion with resrrldion or

E)ILEヽlMAS

  d,lemnu operatB ar Srage 3 of rhe procedu'.1 s€quence. tt puts rest ictions upoo
,,.tion by defioiflg the paxsibitiries narrowly: typicalty, as lyinS berBern cqully
(Lndesirable alternatives, thus preventing the individuat f.om freeing himsetf ro rry
,iLrr , range oI other possible courses. Two situations can be eovisagedr i. th€ first (a
L,lsa dichotomy), th€ choice is re6trict€d. seminS ro tie b€twe€n two courEs
rio'netmes eirher may tJe pursued, sometimes one is chos€n, ahhough it is unstis
Iiclory. because the only apparent option is even tess desirable or more lrightenirg.
lo the second, the dilemma is see! in rhe Iorm of..if, then" (a dilemrna ot laie
rsnriation)e thar the cou$€ vHch is d€sired is s€en 6 umrtainable b€.ause it t
l, h rhat to pursue it has rcgative connotations for the slfde!.riprio.. Re.crio,
l{trnration, which is pa.t of the obsessjveromputsive syfldrorne. can be seen as an
,,xuDple of a false dichotomizarion ot poslibilities b€rween the cornptrhive afi and
rhr lerred akern.rive-
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At the sratesic lelel. dilemmas areconcerned with the tems of.elationships and

with their assdiated c6ls. Such dilemmas can usMlly be seen to be deriled lrom

childh@d and family rolesi they are manifesl in adult relationshiPs. s'here mutua'

lity wotrld be appropriate, often represnting the impcition oI roles aPProPri.te to

par€nt {hild interactions. Common examples mav be summar;zed ,5 follows /
depel''denr. tbe, submissivei €il,?, dependent or in conllol; iJ c.ine, tben

submissive. Issues of this so.t frequently link tp sith cuhural ootions aboui the

appropriate male and female diffcrcntiations. For exampie, a woman b.ousht uP in

the old tradition, which c,ruld be summarized as "y' feminine. lr", pacsive" will
have difficulty in feeling leminifle while beinS dsertive. P€ople .estricted by such

dilemmas often selec! partners prepared to play r€ciprocal .oles or they will
endeavour to mould their relfltionships withifl the; familiar telms

Ar Lhe level o rhe vll, dilemmar are exfrc*ive of Lonfl cr"o rh arriLude': here

too. isues of cont.ol are common, notably rhe "eitber in control oi feeLings ot
riskinS BoinS craT-y" dilemma, in its va.ious formsi but Particular histo.ies can

Betulare hishly individoal and.omplicat€d dileom6. A list oI coofton one! is

siveD in Chatte. 14- For a psychoaflalyti. discussio, of these issues se K.is (1977)

It is clea. that everyone is taced with d;lemmas; Ife p.esents tho inevitablv and

few of ur .ao find 6y rc.olutions to them. The brief des..iptiotrs Siven later ol

fleurotic patieots' dilemmas in these terms do not neces-erilY imply that is bv virtue

of havinS such dilemmas that thee individxals a.e neurotic. IMhat is t.ue is thrr
neurotic isdividual! seem ro have such dil€mmas in mo.e qtreme {orms. or ir may

b€ that tney have b€e, iorced !o lace som€ of rhe painlul con*quen.6 of them due

to the brekdown oi p.eviously matching or collusive .elarioNhiPs (Ryle, ifl press).

In t-herapy, or problem solving, the impo.rmt task is to idmtily thes dilemmas that

are serving to resbict the capacity oi the individual to solve his pa.licular Problems.
Having identilied such dilemmas, one can proceed to generate alternatives beyond

those po$ible within the terms ol the dil€mma. To put this differendy, the corcePt

of the dilemma is a way ot describin8 explicitly the premises (at PSM Stage 3){rom
which the problem'solve. i. addressing his problem. These premises seem self-

evident rc rhe person wjlh lhe problem because they are ht familiar tetms, but they

will usDalty turn oDt to be idiosyrcratic afld narrog, and to recognize this can lead

!o a f.uitlul redelinition.

Aone exhibited a .elationship dil.mma, in which the altemtives were wn to b€

bers@ being eitb." helptul, controuins, and sane, ,7 depe' @t, weak, and

potertially cmzy. This dilemma did not dominate all he, .elatiotrhiPs. howeveri

with her husbmd, one lriend and, in time, with me, she was able to accept that a

depsdent role.ould be ele. Ann€ showed a sEord d;lemma h .elation to sork' in
which the choice had always s€emed to be between er]rer sressful sttivinS lor P€.-

fection o/ goihy failure, alte.nstives which left out the possibility o( lvorkin8 lrom

interest, ambition or pleas re townrds realistic ends.
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ln rhe cal€ of David, there w6ed to be a similar underlyins relationship ditemma,
probably related to his s.ly separatjon from his morher. vhich .ould be exprelsed
ts "if depeid1r.lr.n nor in conrrol", and in most ot his .elarionships he aimed ro
he ;n a pGitjon of amiable conrrol.

SNACS

I hc wo.d "snag" implies complications and dillicuhies, and it can also be seen ro
sr^nd for Subtle Negative Aspccts of Goals. Herc, we are concerned wirh the i.divi,
(lLral who fails to pursue whar he wants ro do or bc. as i, th€ ourcome would be

lrnserous, Iorbidden, o. otherwjse undesirable (PSM 2c and 4b). This predictio. is

r'tldom conscious and (unlike trrps) h not mainlaifled by symptons or blr the
rcspoflses ol others; ofter. the abandoned aim is forBotte.. To the extenr thar rhe
",s if is fahe, , person can be keed to a(l more as he wisfies by being tElped to
(ro8nize his '.nag"- At (h€ ractical l€!el, su(h predictions are mdifsr i, count.
lcs a.Ls of selfiiminution. but thc und€.standing of them @m6 f.om studlir8 rhe
(.ate8ic and &llidentitv levels. ln exterf,ll soa8s. rhe redicted omqueDce oI
NrsuiflS desi.ed life ,ims is of advers. respooses from otheE.

The ehole of {amily a.d marital th€rapy. and the application of sy$ems tho.y
ipprorche to such rherapies. has groPn out o{ rhe ve.y well,vatidated obsa.larion
r hat the problem or sickness ol one is ofren - p€rhap6 nerly always - an aspct ot
iheemotionally significanr g.oup o{shich he isa member. The ifldividrat *ho does
ior live his ];fe fully may do so becaus( h( belicves rhar another. o. orhe.s. .annor
l)rrmit h. Sometimes he has direclly experienced the adverse responses oforhe.s. or
hls had mo.e or les direct p.ohibhions issued try thcmt but such knowin8s are
lrsually conc€aled w;thiD family or inrcrpcrsonal contusiofls or myths. hdividtral
lrsychotherapy in the psychoanal)tic trrdition. with its t.eoccupation with history
.,nd the "inner world" ard thc translercnce. has olte, underesrimzre.l rh.
inrporrance oi such currcnt cmorional Io.ces. The way in shich the other;ndicates
Itroh;bitions may be rh.ouSh direci rhreats of abandorment,.ejection. or punish-
rlcntr or through illness, eirher phydcll or psychiat.ic, or thiough attribltions. In
n,ch c?*s, the individual Gnnot chlnge untils!.h relatiochips have been clarified.
rcviscd, or brcken. In mafly cases. how€ver, it rurns out rhar the extent of rhe
r(llerse .esponse anticipated f.om the other has heen exagge.ated and. in realily,

'hc 
othe. accommodates to the chanpes in rhc individrEl wjthout t@ much difficul

r!. Here, patients in individual rhe.apy need to lx hetped to t6r our reatisricalty
\vhat responscs their changes do €voke. and to deal wirh rhe efi(ts of such ch Ses

lnte.n.l snags are lhe .on$quen.es ol sellidentky iudgemenral s.ripts rhat deny
! r, rhe .ight to pursue one's aims or be onesell. Their elfecE a.e ofrm mani{er ill
wi(lcsprcad prohibitions enjoyment, and their existence is seldom
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recognized by the individual .estricted by them. lt mav take time lor d rhe'aPist to

disce.! the ope.adon of inte.nal snaSs: th;s recoSnition mav be rhrough seeiog the

way in which the patient dismantl.s, o. arranges to PaI Io., o. be PDnished Ior. the

gains made in therapl. (Ihis is the Desati'€ thcraPeutic .eacdon of Psvchoanalvsis)'

The existence of snags ol this sort should be looked for where such dismantllngs,

pu shments. or restricrions are seen to recur. There are common antecedents of

strch snags in the patient's hlsto.y whi.h.an !1ert the the.alist to look out for

th€m. Many are de.iled irom the child: omniPorence. which can lead him to

assume nDrealistic .esPonsibility Ior illne$es, deaths, or iailu.es ol other familv

membe.s. The case o{ Peter in Clrapter 9 is an exdmple of this. ADother common

soDrce can be the exPos,rre in childhood to the active envv of a parent, trrothe'' or

It is as if the person with the snag is saying to himselri ''A11 that I might have. do.

or become. will be at the cost of I can avoid this or I must Pav lor iL bv failif,8,

by not enjoyiDg my life, by undoing a.hievement, or being ill . ": bu1 he is not

conscious oi this lrocess of guilt atd expiation

Because such self-prohibitions a.e seldon iullv conscious. the recogiition of their

patterns is an importarl steP in .educing their iorce. Once recognized. patie'rs $'ill

often name the snagt for elample, win. desc.ibed at the end oi Chapter 9, called

hers her "8aoler". The recognnion o{ the debate that is going on hetween $ch

irrationally determined neSative voices and the ordinarv asserlions oI the self and

the cla.ification of the Na/ iD which the .estrictions oI the seu mav have been

Iahely attributed to othe.s, opens the way fofu challenge, but the chanSe may be

slow because. like everythins else posirive, the understandirgs xnd the ga;ns of

therapy may also have to be or Paid fo. dismantled.In terms ofthe PSM, the exPeri

ences ol adverse outcomes (Stage 6) and the experiences that such outcomes 
're

avoided by abandoning the aim. leads to the elimination or "forgerting" oI &e a;m

(Stage 1).

In David's case,I was alerted to the possibiLity oi a snag bv his selfdeprecatlon and

depresslve thinking about his academic wo.k, and at the eod ol the fi.st sessior the

following inter.hange took place.

^R, 
I doo\ know how ia. the isue of suc.es was an i$ne beio.e vonr iather\

brealdown, as the issu€ o{ dePsdency obviouslv wasr but I do know il's verv

conmon lor D@pl€ vho have a lamill catdl.ophe at that time of ente.ins th€ adult

sorld to fel suilty. The coinciden.c in tioe oI one\ Srowth and the ilhess, death, o'
whatever, ofa pamt gets sme kind oI m.Sical conne.tion in ore\ mini. As iironr
enerine irto manhooJ tras at the Pri.e oI you. Pdents' ra..iage and ol vou' iath6's
seve.e molal illnes.

DAvrD Which isn't t.ue.

^R, 
Which isnl t.ue, but if you feel rhat, then one sav of Pavins is neve! to havc thc

lile you might ha!e.
D vrD Yes,I can ke drat.
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This somewhat brusque introduction of the notion of fie snag was retLmed to and

discrssed more extensleely in later se$lons: later h the.apy David re.ognized
a.other sou.ce Gee Chapter 5).

in the case oI ADne, th.onshout childhood ard adolescence a snas was imposed by
Lhe family, althoush rhe avoidance o{ plain speakiog and the famil} myth of
morher's immense vulnerability m€atrt that it was diificult for Anne to see her role
and her yielding to mother's alleged needs as bdng other than normal and lppro

!r;ate. Mother\ illness as alrays desfiibed al being due to biochemicai disorders,

bI the father. Anne was orly lllorved to pursue those aspects oI her owD intentions
which did not conflict with this set of assumptions. and dese "rules" had become
part of her own self-identitv sc.ipt.

1)lscussI()、「

The PSM is compatible with a number of behadoural aod cos!;tivei behaviou.al
modeh. The .elation oI some ol these models (of depre$io", ol atrlbution, o,
Learned helplessness. of seu.€fiicacy, of cognitive therapli, and oi geleralized
.xpectancles) to the procedural s$ipt model is summ?rized in Table 3.1 a. h, c.
'fhese models, in turn. are similar to the various bebavionral aad

cognltive/behavioural nodels reviesed by Whnehead (19791 in wh,ch she showed
that attention was focused on four issues: dep.ession as behaviouri depressed

lchaviour as maintained by the atscnce of posltive reinfor.ementi depr€ssion as

reflecting the absence of a sense ol being able to cont.ol the environmen| and

depression as reflectiog a negative ew oi the sell and ol circumstances. Beck's
(1976)work ofl depressiv€ thinking, and its control by monirodng,.ep.esents rhe

recognition and correction of negative evaluatlons ol perfo.mance. The model of
,lcp.ession proposed by Rehm (1977)and oflearned helplessress by Roth (1980) are

inore slstematic stDdies oi the same area. which are tuly compatible with the mode]

t).oposed he.e- Roth, fo. example, writes as follows, ir discussing her reiineme.t of
lhe theo.y of learned helple$nesi

-Ihe curmt tuodel is also unique in its .on$de.ation of influential lacto4 ar each of
three staSes of a subj{t's mov6dt. Irom obi€.tive .ontingen.y to lerned helplessnes
deficit. I Obidive non continSmcy pe.ceptioo oi nonrontingencr. 2 Pcr.eption ol
non{orLiogenry tu.$er exp(tarcy of lon condngency. 3. Expectancy of non
condngency lednelhelpl€srn€s

In simpler terms. a lailure to control or influence events is correctll perceived
(:irdse 6) btrt olergene.alization irom this means that iuture attempts are expected
o Lil (Slage 4)i this may be iDrther generalized to the general assumption oi

'Lca.n.d helplesrness' (Sta8e 2).

Thc PSA,I ca, also take account of the work on the locus of control and
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Ptuce.tutul 9qt.r.e Modcl

1.DJint a"m.

Rotb (1980)
(L'.med b.lPte$nes)

Ptuced"tul &qaenc. Model B..t (t976)
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immediatc ov{ delayed
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Objectiv. non.cortinsmcy
resulting in p€.LtPtio.

(a(ributim and ovd a) how €ffetively plan %
carried rhrouShi

b) *hd w@ lh€ corsequ@e
oI .lrryif,S n $mgh?

5. Chtuse plefetred tla.. and acr.

7- Evaluate rhe s$umc€;
.eaIlEm o. tdise the 3in
lnd/or the asumplions.

P,caicon。′

“

are
no■くontinlg`」1でy.

7. Evaluate the kqu€ncei
.eaffirn or rcvise the aim
and/or rhe A$1mptjotr.

Iailure increa!€s legative

situation and cffica.l.
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ή 夕々 ヨ !σ

F。なた′′′i″′″98t′

`И

′′″″′′′i。″,

B′″″″″

`'97み
`S′

ケ̀
′
″
`'

DEFINCES, D]LEMMAS. TRAPS, AND SNAGS 37

cxpectancy Eotter, 19416, 1978) and of BanduLa s (1977b) Lecent w.iting on self

While they are comparible with rhe plocedural kquer.e model, these .ognitive
afld behaviorral approaches are incomplete. lD so far as selfelahative processes are

coflsidered in them, they are largel), conce.ned witb perlormance and only mar8in
ally wlth personal meanings and iudgments. While Rehft (1977) does discuss the
issue ol self-punishment and sell.e{a.d. she conside.s these only in terns oI
"maladaptive modelling or reinfo.cement schcdules". Here, as i, the othe. works,
the self appears variously as the object oi nesative behaviours. tle object ofne8ative
elaluations, as the more or les effect;ve exe.trLo. of acts, or as a proper object of
moDiro.in8 and cotrlrol; but no se.ious altention is paid to the st.rcture of l-\e self

or to who. or what. it is that resards, punishes, measures the poFer of, or controls.
this seu. The isue ol the self w be considered more Iully in Chapter 5, but at this

lroint it must be said that many phenomena, including seve.al ol the clirical states

discussed ifl this chalter, cannot Le explained dequdtely unless it is rssumed that
rhe self includes both an exe.utlve and a .on.eptualizinS and iudging aspect. Thls is
most notably 1rue when &ere is a confli.t between aims and judsenents, or where
the avoidance o. .elief of guilt by expiation of self puDishmeDt becomes a salient
,im. The understandiig oI these issues is one of the impo.tant cont.;buLioDs oI psy

Anothe. inadeqxacy of these approaches is ir thet neglect ol defences and ol the
inflnence ol early psychologlcal developmeflt. Beck (1976), for example, who 1s

p.obabl), the most i ltrential clinicall),, avoids any discuss;on ol guilt o. conftict. He
coDsiders that emotional diflicukies arise irom the individual's "distortions ol
rcality bascd on crroneous premises and assumptions" and does not consider the
role oi denial o. repression. desp;re the fact that satislacto.y accounts oi them a.e
lvailable in co8nitive te.ms, e.8. in the writirgs of LoeviiSer (1976) and of Haan
(t977).

Bcause o{ the ci.cularity of trap phenomena (nrlLrdins dep.essioD, phobias. afld

obsessive compulsive behaviou.s), ioterventiofl iD aD), pa.t of tbe trap circle na),
bc therapeutically effectile, aod the.xpies based ofl these incomplete models may

rherelore qork by modilyiog either behavioural or cognitire stages in the &cular
{,!uence. Mo.eover, the therapeutic situation dlso serves lndtectly to relieve guih
rnd a.cord posltive value to the individual. There will. however, be a propo.tion of
cases in whom the full Dndestanding of the more complex circuLar processes it
tc.ms oI the PSM will be needed fo. therapy to be effective.

Some of t-he ideas p.esented in this chapte. deal with phenomena familia. to maDl,

n lsychoanalytic te.ms as .epression. deDial. .egressioD, and reactiofl Io.madon
(ADna F eud, 1936). What is p.oposed, howeler, is Dot a simple trandation of th€se

t(rms, bur rathe. fl more gene.al consideratioD of how intotions. includlng those

icekins "otrllets" fo. "drives", may be blocked, modilied or divertedt how the
mcaniDg ol experience may be id;osyhcratic, nar.owed, distorcd: and hov choi.es
ol rclion ,nay Lre resricted. The psychoandlytic concept of the dynamic mcon
!i,n,s, whcrebv lnacccttxhlc memories. idcas. or impllscs arc e.tively denied

Pncedrrol Seque, ce lt'lolel

3. List posiDle action plans.

assnmPtions about:
a) pGsibilitics for pnsdt

b) capacity to tiuBue aimi

lxftrnal lo.us oI cont.ol

scl{ et1i.a.l influ€nced b}
p{lo.mancc, vi.ariors
expe.ien.c, persuasior.

.) p(missibilitl, of puBuin8
aim (judsments of sell

.i. Ior each pla!. cotuider:

a) can 1t be ca.ied throush? Elledivenes ol own ac6
determin. p.edictiofl and

influ.n.e le.fo.dxn.e.

b) what corkquences sill
lollow cd.ying it through?

t. Chooe pre{etred plan.

a) hov elfstively Pkn wN
.anied throuShi

I&nry dedu.tions [.om
ortcomei urde.estim.te

Failule .onJo.cs loR sell

edanc€s seil eilic,cy.

b) what were thc .nnsequenccs
of .fiyin8 n thronghT

7. Euluate the sequence: rea tm Belief in *tdnal locus ol level of seli_c{Iicacv s
or .evik the aim and/ot the conrol .einfo..€d. p€r.eived influerces
asnmPrions. staEe 2.
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a(ca5 ro rcNrousne\s, is redesril 
'n 

fitr rflm\ ds ( oSnitjve \lmteSic\ in'

iolvin8 slective for8cdn3. schematic isolalio., or rePlacmenr ot actioo plans bv

akernatiyc plans. TheF stralegies serve rc rtduce conflict betwen competin8 llans
and lalues, to reduce the distanc( between dsire and Po$ibilitv. md to avoid

challersing the conditions imposed by sefi evaluative c'iteria. Thev are therefore

the adult inter.al equivalents of de ces trsd visiblv bv children to coPe with un-

pleasaDtness or con0ict. (For cxample, m) Erarldson, not quite 3, b.ought home a

note lrom his nursery school, announdDg its intended closurei he Put the nole in

the cupboard and shut thc door. announcing, "Now vou can't see my broken

school." on aoothe. occasion. he wanted to bite h;s sisteri he was prcvented and

was reminded ol how his wish was unkind. Sive! tbat she had recefltlv given him a

piggybacki he dealt with this discrePant lact by sayinS, 'Cafl\ 'member. )

lfl psychoanalytic terms, it is the conilict between the P.imhive ur8€s of the

infant and parental autho.ity, as internalized, that sets the tone fo' how subsequent

"drire deience conflicts" are resolved. As a corollarv oI such a view ;t is claimed

that interpretation ol thc regressive t.ansference ofi€rs the onry real kev to c$c in

neurori€ problems. ln conltadistinction to thn viee, the PSM allows one to see how

rne effectiveoess ol intentioral sc.iPts cm varv i. a number o{ Bavs, and how the

sipts an individual opcrates wirh will alwavs shos eme degre of simPlification'

dist;rtion. or resrrioion. Moreover. allhoush some areas of eiploration or develop-

ment may b€ blockd b€aus€ ol early conflict'.educing strateSis. it is bv no means

cler from clinical work that this occurs to a tolal exte't. and there is lerv often

evidene that the later cxperiences ol childh@d and adoldence have served to

shape the individual scrip6. This later d;storlio, Gn {xc!r. both throdgh the defini

tion of certain thoughts or behaliours as "no 8o" are,s (e.g. Anne was broxght uP

never to a.8!e pith the deiinition ol her mother's behaviou' as dDe to illn€ss) and'

perhaps more importantly. by leading to the develoPmert o{ scripts that 3re

poiectly eliective and sensibl€ strategies lor dealing with the lamilv situation brt

which prove inflexiblc and rest.ictive if, rhe la'8.r wo.ld' These success{ul but

restrictive strategies are often obvious to the therapist but have not been recognlzed

fuuy by the personi or they may be seen bv him as slf evident, o' as an aspect of

personality rather thAn as constitutin8 a limitation oo lossibilitv' The 
'ecognition

itat su.tritrategles 
"re 

op€ratins can often lead to the; revision, without the oeed

for p.olonSed. extensive interpretive work.

There a.e important clinical implications in the diiferent account offered by the

cogtritive model. Are the detliled "not knositrgs" *'hich cha.acterize rePression

and d6ial. the tauses al the defo.mation oI sex-idendrv rripts' tr are thek

defmsive d€lices mad€ n€cessary by ineffecrive highe.-orde. $riplszIn the cla$ical

psychoatabtic vie-, it is by the analysis of escdefence against io'biddm impul*s

dating back to childhood ,nd seen as preseoting io the trandereoce that recoverv

tak6 place, implyin8 thc {ormer version. However. there is evideflce- inclNl;nn

some Lom psychdnalytic sourc6, that moories e.ecovered du'in8 rhe tre'r

menr prm6s may har liltlc relation lo the actualea.lv exPerieDce(eA' Kris. l!X'5r

DEFENCES. DILIMMAS, TRAPS. AND SNAGS ]9
Kennedy, r97l: Gill. ri78). tn practice, psychoqnalysts are dividcd in how far they
rtt€mpt to.econsruct childhood,6 Gill(l(. sn.)discusses. bur tfu treod is rowards
i focus on the here-and-ros. and mor wrncn scem !o alr€e that dte under
srardirgs Sained in the transf€.ence and the safety offcred hI the.apy pe.mit rhe de

.epressio, of (or, more p.obably, the construction or reconstruction o0 memories.
more often than the recovery of memories promotes a new Lrnde.sta,rding.

ll this is the case, it seems likely that arjr exlcnsion of the parief,t\ self-
understanding and seff coflt.ol (i.e. any ]ncrease i, his eBo"strength) would have a

similar ci{ect in reducios his need for defences. and analytical aiproaches for rreat
ment are clearly not the only means of achievinS these. Behnvioural and cognirive
trcatmerts are oiter eff(tive in this reBard, bul I bclievc that a fto.e elaborared
cognitive approach is bette..

. The most efiective way to reduce dele.sile.e{s h to improve thc parient's
conlrol over his lil€, and he.e, while successlul behavioural change or cognitive
modificarion can be helptul, I believe &at fie sharing of exflanarory concepts npon
which thee and othe. tletmflt methods a.e based is v.luabl€. The conceprs oI the
trap, d;lemma. and mag (first propord in Ryle, t979b) are des.riptive oI important
mallDoctioDjrgs of tne procedtrral {ript; their purpose is nor orly ro suide rhe
rherapist. they also di.ect the patient's auentioo to rhe essenl;al narure of his
difiiculty. In teachiflg a person a way of understanding his pro.e.s€s. one is mabling
him to overcome the obstacles to learring. Miosky and Pappcrt (1972). in u.8in8
the usefulnes of computer amlogtes for thioking. wrot€ that "lcarning to lern is
very much like debussins ompld .omputer proSrams. To be good at it requires
one to know a lot aboDt de.ibin8 preesses. and manipulatinS such d€sc.iptions."
In sharin8 with a patient a su;tabl! comp,ex model of how his procedLrrcs arc lauky.
we male it clear to him that the point of our Mrious therapeutic methods, wherhe.
behalioural. cognitive, inte.pretive, or $hatclerj h precisely to hclp him develop
more satislactory procedu.es, and we at once ahe. his experience ol his dif{icuhies
in says thal in.rease his sense ol lossibility and rcsponsihilhy.

The relation of coSnitive' cont.ol sryles ro th€rapy (Klein, 1970), in parricular
with children, is dis.ussed from a psychoanalyric viewpoiflr by Santosrefano (1980)
in ways that have some bearing on this chapter. The lunction of cognitive controls
k to inresrate inner iaformation about feelin8s, drives, and fantasies with iolorma
tion about the outer world (in terms of the PSM, to integrate aims with lhe percep
rioo of the situation aDd seli identity criteria). Individuals diff€r, for exampte. in
hcing unditre.entiated or distinct in rhei. body and e8o tehpo reSulalions, nar.ow
or vide in thei. inteotioss, .eloant or random in rhe *lecdviry of $eir auenrion,
global o, complex in their disoiminatiors ,nd crude or elaborate in their care8o.iza,
rions. Santosrefaflo reports the relatioDship ol these aspects ol Iuncrionirg to psycho-
Id,tical diffi.ulty in childhood, arsui.S rhar personaliry developmenr requires eris-
Itrtorily established o8nitive contfols. Whe.e thes€ ar€ absrnr in a child in fierapy.
(l@elopment of more srisfacrory on6 may require successive working throuSh of
rh( isrues in the mod6, first of physical activity, then of lantasy. and only finally in
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language. He suggests rh(.cfore that "cognidve .ontrol thcraPv" mav need to

precede defe.ce aoalys;s. xnd notes thdt problcms in coBnitive conrol a'e quite

exteNive and not coolincd only to issues whi{h are th(r subject ol driveidefen'e

Exrending this view to the field ot aduk Fv.hothe.aPl. it would seem equallI

important io pay att€nrio! to colnitite leaturcs i, all .,ses. and particuhrlv hclpful

to delelop as quickly as Possiblc i dis..iminating, wcll focused. and adcquatel)'

complex wav ol thinking aboul the P.obleD beiflg dcalt with. The d;lemma, t'af'
and snag lo.mulatioo put ior$a.d io this chaPte. s$ves Preciselv to mobilize betler

cognitive understanding in this way. l'o. some FoPle, howe'e.. actii)n and laotasv

s1trk may be cspecially useiul io modiry;n8 maladaptive tro.eses. and the a(tivc

methods of the.apy to be discussed later (teeching seLi_monitoring, 
'ehearsal 

n1

imaqination, rraded exposu.e) day be more &cesslble than mo.e verbai or conccP

Emotions and Symptoms

′

4

||

In the Iast two chapters the esential featues of the PSI{ halc been dcsoibed, and
some {ays in which it serves to desc.ibe common neurotic di{iculties have been

co,sidered. We need now to consider iurther the sources of aims (the questiofl of
motivatlon), the nature of the emotions. and the nature ol the symptoms that so

kcqDentlr accompany neu.otic difficulties in living.
Many colloquial desfiiptions of human actllity. and some psvclological ones,

,,lfer a dualistic model whereby we a.e "motivaied" by some force which is

{,|arat€ {ron, but in some degree.ont.olLd by. ns. Suci accounts are unhelpiul
hccause they conbibute to what Schafer (1975) cailed "disclaimed action" or what.

in the verDacular, might be called "copping out". It is easier to say. 'l flant lo ger

,n with my wo.k but somehow I lack motivation" than it is to say, 'l choose nor
ro work". In psychothe.apy, where ore is conccrned above alt to extead the

t)atieot\ sense ol his capacity to choos€ ard act. the chalLengin8 oi this kind of con

.eptualization is ;ftportant. In terms of.ogritile theo.y, the idea of motilati.g
lorccs ls redundant once we accept that human activity is, e$eotiall). meaningful,
rhnt is to say that man is inelitabLy and alwaF concerned with the extension of his

.{,snkive unde.staoding and cont.ol oI expedeace. and with the active e\ploration
,)l his world. We b.ing to the world our curiosity, our biolo8ical drives lor food.

, rlnk, and sex, our iDnate ned lor attachment to others. ard we Lea.o l.om the

sorld, above all from the social world, how to satis{y these and how to pu6ue our
.,mfhr. culrL,ll) d.r{aled dr.i(. rd nr"1'ron..

|

A COCN11■ VE THEORY OF EMOT10N

ll we are to pD.sLe ou aims, we must be able to recogDize how iar, at anI gilen
riJDc. our srate and situation correspond with, or confl;ct with, these aims. Emotions

rrc undc.stood in cognitive terms jn relation to lhis issuei they are the subjecdve

tcompa.iment oI our recognitioD of the current match betwee, how we see

4t


