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Preface

Trrs book outlines a unified system of individual and social
psychiatry as it has been taught during the past five years at the Group
Therapy Seminar of Mount Zion Hospital in San Francisco, at the
Monterey Peninsula Clinical Conference in Psychiatry, at the San
Francisco Social Psychiatry Seminars, and more recently at Atascadero
State Hospital, and the Langley Porter Neuropsychiatric Institute.
This approach is now being used by therapists and group workers in
various institutional settings, as well as in private practice, to deal with
almost every type of mental, emotional, and characterological disturb-
ance. The growing interest in and wider dissemination of its principles
have indicated a need for this book, since it has become increasingly
difhcult to fulfill all the requests for lectures, reprints, and correspond-
ence.

The writer has had the privilege of visiting mental hospitals in
about thirty different countries in Europe, Asia, Africa, and the islands
of the Atlantic and Pacific, and has taken the opportunity of testing
the principles of structural analysis in various racial and cultural set-
tings. Their precision and predictive value have stood up rather well
under particularly rigorous conditions requiring the services of in-
terpreters to reach people of very exotic mentalities.

Since structural analysis is a more general theory than orthodox
psychoanalysis, the reader will be fairer to himself and to the writer
if he resists, initially at least, the understandable temptation to try to
Bt the former into the latter. If the Pprocess is reversed, as it should be,
it will be found that psychoanalysis easily finds its place methodolog-

1



12 / TRANSACTIONAL ANALYSIS

jcally as a highly specialized aspect of structural analysis. For example
transactional analysis, the social aspect of structural analysis, reveals
several different types of “crossed transactions.” The multifarious
phenomena of transference are almost all subsumed under just one of
these types, here denoted “Crossed Transaction Type 1.” Other ex-
amples of the relationship between psychoanalysis and structural analy-
sis are given in the text.

SEMANTICS

Later on, the term transactional analysis will be used to refer to the
whale system, including structural analysis. In appropriate contexts,
this term will be used in its stricter sense to mean the analysis of single
transactions.

Social psychiatry is used here to denote the study of the psychiatric
aspects of specific transactions or sets of transactions which take place
between two or more particular individuals at a given time and place,
Comparative psychiatric epidemiology, or the comparison of the psy-
chiatric problems of various sociological, cultural, or national groups,
which is also sometimes called “social psychiatry,” can be adequately
and perhaps better and more precisely denoted by the expression “com-
parative psychiatry.” (This problem of nomenclature was discussed
by the writer (1956), noting the early use of “cornparative psychiatry”
by Yap (1951).)

He often refers to human beings in general, of either sex, Is in a
technical context means “is regularly, so far as the writer’s experience
goes.” Seems to be means “appears to me to be, from repeated observa-
tions, but not enough to make me certain yet.” Actual people are re-
ferred to by “adult,” “parent,” and “chill.” When these terms are capi-
talized as Adult, Parent, and Child, they refer to ego states, not people.
The corresponding adjectives are “parental,” “adult,” and “child” or
“child-like,” sometimes capitalized and sometimes not, according to the
context.

Psychoanalysis and its cognates as used in this book are meant to
refer to what is known as "orthodox” psychoanalysis, that is, the reso-
lution of infantile conflicts through the systematic use of free associ-
ation, dealing with the phenomena of transference and resistance
sccording to the principles of Freud. It may be borne in mind, how-
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ever, that after Bfteen years the psychoanalytic movement and the
writer officially parted company (on the most friendly terms) a few
years ago, and that the writer’s concept of ego function is different fron
that of the majority of orthodox psychoanalysts, approaching more
closely the viewpoints of Federn (1952 and his pupil Edcardo Weiss
(19502
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Introduction

AN EGo state may be described phenomenologically as a coherent
system of feelings related to a given subject, and operationally as a set
of coherent behavior patterns; or pragmatically, as a system of feelings
which motivates a related set of behavior patterns, Penfield! has dem-
onstrated that in epileptic subjects memories are retained in their
natural form as ego states, By direct electrical stimulation of the bared
temnporal cortex of either side, he was able to evoke these phenomena.

“The subject feels again the emotion which the situation originally
preduced in him, and he is aware of the same interpretations, true or
false, which he himself gave to the experience in the first place. Thus,
evoked recollection is not the exact photographic or phonographic re-
production of past scenes and events. It is reproduction of what the
patient saw and heard and fclt and understood.” He noted further that
such evocations were discrete, and "not fused with other, similar
experiences.”

He further demonstrated that two different ego states can oCCUpy
consciousness simultaneously as discrete psychological entities distinet
from each other. In one case of such “forced” re-experiencing under
electrical stimulation, the patient cried out that he heard people
}ﬂughing. The patient himself, however, “did not feel inclined to
laugh at the joke, whatever it may have been. He was, somehow,
doubly conscious of two simultaneous situations. His exclamation
showed his immediate appreciation of the incongruity of the two ex-
Periences—the one in the present, the other forced into his conscious-
ness from the past,” This refers to the fact that the patient was aware

17
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that he was in the operating room and addressed his exclamation to
the doctor, while, at the same time, when such a memery “is forced
into a patient’s consciousness, it seems to him to be a present expeti-
ence.” Only when it is over may he recognize it as 2 vivid memory of
the past. Such a memory is s clear as it would have been thirty seconds
after the original experience.” At the moment of stimulation the pa-
tient “is himself both an actor and the audience.”

Penfeld, Jasper, and Roberts? ¢ emphasize the difference between
the re-experiencing of such complete memoties, that is, the revival of a
complete ego state, and the isolated phenomena which occur on
stimulation of the visual or auditory cortex, or the memory for speech
and words. They stress that the temporal recording carries with it im-
portant psychical elements, such as understanding of the meaning of
the experience, and the emotion it may have aroused. Penfield himself,
however, does not use the term “ego state.”

Kubie, in his comments on these experiments,‘ notes that the sub-
ject is both the observer and the observed, and that the archipallial, as
well as the neopallial, reservoirs are tapped. “The recall is essentially
total, involving far more than he is consciously able to recapture, ap-
proximating that totality of recall which can sometimes be achieved
with patients under hypnosis.” The past is as imminent and vivid as the
present. What is evoked is a specific reliving of a specific experience.
The verbal, or neopallial, memory, seems to seTve as a screen TREMOTY,
which covers the sensory, or “gut,” memorics of the same cxpericnces.
Kubie's implication is that events are experienced simultaneously in
two ways, “archipallial” and “neopaliial.” It js pertinent to note Cobb's
statement, in the same symposium,* that “the study of the emotions is
now a legitimate medical occupation,” which he relates to the phys-
lology of the “archicortex.”

It is well-known to psychologists, that js, students of the mind,
whatever their diplomas, that complete ego states may be permanerztly
retained. Federn$ is the one who first stressed on psychiatric grounds
what Penfield later demonstrated in his remarkable neurosurgical ex-
periments, that psychologicai reality is based on complete and discrete
ego states. He notes that the term “ego state” met resisiance when
introduced. It was easier for people to continue to think in orthodox
conceptual terms than to shift over to a phenomenological approach.
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Weiss,® Federn’s chief exponent, has clarified and systematized
Federn'’s ego psychology. Weiss describes an ego state as “the actually
experienced reality of one’s mental and bodily ego with the contents of
the lived-through perdod.” In this connection, Federn speaks of “day-
by-day ego states.” Weiss points out exactly what Penheld proved: that
ego states of former age levels are maintained in potential exstence
within the personality. This was already well-established clinically b
the fact that such ego states “can be re-cathected directly under fspe):]ciaylr
conditions; for instance in hypnosis, in dreams, and in’psvchosis," He
also notes that “two or more separate ego states may struggle to main-
tain intggration and may consciously exist at one time.” Repression of
traumatic memories or conflicts is poasible In many cases, according to
Federn, only through repression of the whole bertinént ego state,
Early ego states remain preserved in & latent state, waiting to be re-
cathected. Furthermore, in speaking of cathexis of cgo states, Federn
says that it is the cathexis itself which is experienced as eao, feeling
This is related to the problem of what constitutes “the se]f.”c '

Weiss speaks of “the residual infantile ego state of the adult person
which usually remains cathected but, in any event, is easily 11:t
cathected,” a sort of “child ego.” On the other iland, there is another
kind of influence which he calls the “psychic presence.” This is “the
mental image of another ego,” snmetimes a parental one, which affects
tl"le e::notions and behavior of the individual. He describes various
situations in which (a) the residua} infantile ego state, (b) the current
ego state, or (¢} the psychic presence, respectively, may determine the
individual’s response. ) ’

. More recently Chandler and Hartman,’ working with LSD-25,
r‘:’; i:;xs&a;:]ﬂ E}: itriking similarity betwe."zn the pharmacological
* : 2o states and that obtained through electrical
:leulanctl‘-x of the cortex, although like Penfield, they do not employ
P;i ;:;?ngeg; t::{a:i” Olt:;}f, ‘They dllﬂ.'scribe the same simultancous ex-
Pl i g0 states, one (}ncnted.:t.)ward the current external
o psychological reality, the other 2 “reliving” (rather than mere re-
vipji]:f sce{nes dating back as faf as the first year of life, "with great
ess of color and other detail, and the patient feels himself to be

back in the si i
: e situation and experiences th i ig
oneine” Xp e affects in all the orlgmal
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There are other authors whose work is pertinent to the subject of
ego states, but the observations quoted will serve the purpose of turning
the reader's attention to these phenomena. Structural and transactional
analysis, the subjects of the present work, are based solely on clinical
observation and experience with patients, with previous preconceptions
set aside. Under these conditions, the study of complete ego states
emerged as the “natural” approach to psychology and psychotherapy.
But as Federn implied, since most therapists are trained to think and
work in orthodox conceptual terms, the naturalistic approach is not al-
ways thoroughly explored. In seeking confirmation in the literature
for the findings of structural and transactional analysis the writer was
gratified to discover, or te-discover, that he was following in the foot-
steps of two of the most remarkable of his teachers (Penfield and
Federn). The pertinence of the excerpts which have been assembled
here will become evident in the course of the ensuing text.
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CHAPTER ONE

General Considerations

1 THE RATIONALE

- STrRucTurArL and transactional analysis offer a systematic, con-
s:.stenf theory of personality and social dynamics deﬁx*éd from ciinical
experience, and an actionistic, rational form of therapy which is suit-
ablf.: for, easily understood by, and naturally adapu;d to the great
majority of psychiatric patients. ’

Conventional psychotherapies may be roughly divided into two
c]asse:s: those involving suggestion, reassurance, and other “parental”
functions; and “rational” approaches based on confrontation and in-
:‘.:Erpretation, such as non-directive therapy and psychoanalysis. The
parental” approaches have the defect of over-locking or over-ridin
the archaic fantasies of the patient, so that in the long run the thera isgt
too n:lften loses control of the situation and finds himself being su rized
or disappointed at the final outcome of the case, The rarionrgl a
proaches are designed to establish controls from within; with the usug
tbr‘ifthods thls may take a long time, and meanwhile not only the patient
‘ t'a!.so his intimates and associates are exposed to the zesults of his in:
illlclhcmus hehavior. 1f .tl?e patient has small childzen, such a prolonged
- Sagnr:;y have a decisive effect on the character development of the
ﬁMTE; stsrfwtm:al-uamact%onal approach helps to overcome these dif-

. Since it tends to increase rapidly the patient’s ability to toler-

n
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ate and control his anxieties and to circumscribe his acting out, it has
many of the advantages of “parental” therapy. At the same time, since
the therapist remains fully aware of the archaic elements in the pa-
tient’s personality, it loses none of the value of rational therapy. It has
proven particularly valuable in certain cases where conventional ther-
apies are notariously difhcult to apply effectively. These include
ps_vchopaths of various types; latent, remitzent, or border-line schizo-
phrenics and manic-depressives; and mentally retarded adults.

From the educational point of view, structural and transactional
analysis are easier to teach effectively than most other clinical ap-
proaches. The principles can be grasped in ten weeks, and with a year
of supervision an otherwise well-qualified clinician or research worker
can become quite adept in theory and practice. Formal psvchoanalytic
training may give rise, injtally at least. to a strong resistance to the
principles of steuctural analysis, unless the individual is especially
interested in ego psychology.

Self-appraisal in this system is {ree of some of the difficulties of self-
psychoanalysis, making it relatively easy for the practitioner to detect
and control archaic or prejudicial ¢lements in his own responses.

2 THE PROCEDURE

In both individual and group work, this method proceeds in stages
which can be clearly defined, and which schematically at least suc-
ceed one another, so that both the therapist and the patient can at any
given moment state the therapeutic position with some precision; that
is, what they have accomplished so far, and what the next step is likely
o be.

Structural analysis, which must precede transactional analysis, is
concerned with the segregation and analysis of ego states. The goal of
this procedure is to establish the predominance of reality-testing ego
states and free them from contamination by archaic and foreign ele-
ments. When this has been accomplished, the patient can proceed to
sransactional analysis: first, the analysis of simple transactions, then
the analysis of stereotyped series of transactions, and finally the analysis
of long complex operations often involving several people and usually
based on rather elaborate fantasies. An example of the last is the rescue
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fantasy of the woman whe marres one alcoholic after another. The
goal of this phase is social control: that is, control of the individual’s own
tendency to manipulate other people in destructive or wasteful ways
and of his tendency to respond without insight or option to the mani u:
lations of others. P

In the course of these therapeutic operations, traumatically fixated
archaic ego states have been segregated, but not resolved. At the end
of this program, the individual is in a particularly favorable position
because of the predomirance of reality—resting, to attemnpt the resolu—’
tion cf the archaic conflicts and distortions. Experience has shown that
such a sequel is not essential to the therapeutic success of the method
and the decision as to whether or not it is undertaken becomes :;
problem of clinical judgment and situational freedom.

3 THE LANGUAGE

While the theoretical exposition is more complex, the application
of structural and transactional analysis requires an esoteric vocabulary
of anly six words. Exteropsyche, neopsyche, and archaeopsyche are
regarded as psychic organs, which manifest themselves phenomeno-
logically as exteropsychic (e.g., identificatory), neopsychic (e.g,, data-
processing), and archaeopsychic (e.g., regressive) ego states, Collogui-
ally, these types of ego states are referred to as Parent, Adult, and Child,
tespectively. These three substantives form the terminology of struc-
tural analysis. The methodological problems involved in moving from
organs to phenomena to substantives are not relevant to the practical
applications,

Cer.tain repetitive sets of social maneuvers appear to combine both
defensive and gratificatory functions. Such maneuvers are colloquially
ca].le.d pastimes and games. Some of them which readily yield both
pn::'nary and secondary gains tend to become commenplace; the game
of “PTA” for example is prevalent in this country wherever parents
z:ne togetht?r in parties or groups. More complex operations are based
o an .extenm.ve unconscious life plan which is called a script, after the

eatrical seripts which are intuitive derivatives of these psychological
dramas. These three terms, “pastime,” “game,” and “script,” form the
vocabulary of transactional analysis. ’
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Tt will be demonstrated that Parent, Adult, and Child are not con-
cepts, like Superego, Ego, and Id, or the Jungian constructs, but phe-
nomenological realities; while pastimes, games, and scripts are not
abstractions, but operational social realities. Once he has a firm grasp
of the psychological, social, and clinical meanings of these six terms, the
transactional analyst, whether physician, psychologist, sacial scientist,
or social worker is in a position to use them as therapeutic, research, or
case-work tools according to his or her opportunities and qualifications.

NOTES

A tigid classification of psychotherapier is not possible due to the fiexi-
bility of all experienced therapists. The division ints “parenta!” and
“raticnal” types roughly corresponds to the scheme given in 1943 by
Giles W. Thomas,! who based his classification on that of Mermill Mcore
(1942). K. E. Appel® divides psychotherapy into “Symptomatic or DHrect
Psy<hological Approaches,” including hypnosis, suggestion, moral suasion
(Dubois), persuasion {Déjerine), authority, direction, and will; and “Ap-
proaches Involving Reorganization of the Personality,” including psycho-
biology (A. Mever), “personality study,” psychoanalysis and its modi-
fications, and “dynamic growth” therapy, to which nowadays would be
added non-directive therapy (Rogers). These two divisions again corte
spond toughly to “parental” and “rational” approaches, respectively. A
third type which is in a special category is play therapy with children;
this may be at times neither parental nor rational, but “child-like.”

The teachability (or learnability) of the present system is illustrated by
the fact that srudents of transactional analysis are now applying it in
individual and group therapy in a variety of settings with general psy-
chiatric patients, as well as with various special categories which will be
described or mentioned in the text. (More recently, it is being used by
psychiatric nurses, parcle and probation officers, clergymen, and Army and
Navy personnel.)

Concerning Self-analysis, the dictum is that “the trouble with self-
analysis is the counter-transference.” (There are at least a half-dozen psy-
chiatrists, each of whorm will modestly acknowledge that he originated this
aphorism.) This difficulty can be handled fairly effectively by structural
procedure.

As for the vocabulary, “neopsychic” and “archaeopsychism” are found in
Hinsie & Shatzsky's “Psychiatric Dictionary.” “Archipallium” and “neo-
pallium” are well established neurological terms.*
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CHAPTER TWO

The Structure of
Personality

Mgs. Paimus, a young housewife, was referred by her family
physician for a diagnostic interview. She sat tensely for 2 minute or
two with her eyes downcast, and then she began to laugh. A moment
later she stopped laughing, looked stealthily at the doctor, then averted
her eyes again, and once more began to laugh. This sequence was re-
peated three or four times. Then rather suddenly she stopped tittering,
sat up straight in her chair, pulled down her skirt, and turned her head
to the right. After observing this new attitude for a short time, the
psychiatrist asked her if she were hearing voices. She nodded without
turning her head, and continued to listen. The psychiatrist again in-
terrupted to ask her how old she was. His carefully calculated tone
of voice successfully captured her attention. She turned to face him,
pulled herself together, and answered his question.

Following this, she answered a series of other pertinent questions
concisely and to the point. Within a short time, enough information
was obtained to warrant a tentative diagnosis of acute schizophrenia,
and to enable the psychiatrist to piece together some of the precipitating
factors and some of the gross features in her early background. After
this, no further questions were put for awhile, and she soon lapsed into
her former state The cycle of flirtatious tittering, stealthy appraisal,
and prim attenton to her hallucinations was repeated until she was
asked whose voices they were and what they were saying,

She replied that it seemed to be a man’s voice and that he was call-

Fid
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ing her awful names, words she had never heard before. Then the talk
was turned to her family. Her father she described as a wonderful
man, a considerate hushand, a loving parent, wellliked in the comma-
nity, and so forth. But it scon came out that he drank heavily, and then
he was different. He used bad language. She was asked the nature of
the bad language. It then occurred to the patient that she had heard
him use some of the same epithets that the hallucinated voice was
using.

This patient rather clearly exhibited three different ego states. These
were distinguished by differences in her posture, manner, facial ex-
pression, and other physical characteristics. The first was characterized
by tittering coyness, quite reminiscent of a little girlata certain age; the
second was primly righteous, Jike that of a schoolgirl almost caught
in some sexual peccadillo; in the third, she was able to answer ques:
tions like the grown-up woman that she was, and was able to demon-
strate that in this state her understanding, her memory, and her ability
to think logically were all intact.

The first two ego states had an archaic quality in that they were
appropriate to some former stage of her experience, but were inap-
propriate to the immediate reality of the interview. In the third, she
showed considerable skill in marshaling and processing data and per-
ceptions concerning her immediate sitnation: what can easily be
understood as “adult” functioning, something that neither an infant
nor a sexually agitated school-girl would be capable of. The process of
“pulling herself together,” which was activated by the business-like
tone of the psychiatrist, represented the transition from the archaic ego
states to this adult ego state.

The term “ego state” is intended merely to denote states of mind
and their related patterns of behavior as they occur in nature, and
avoids in the first instance the use of constructs such as “instnct,”
“culture,” “superego,” “ynimus,” “eidetic,” and so forth, Structural
analysis postulates only that such ego states can be classified and clari-
fied, and that in the case of psychiatric patients such a procedure “ig

H

In seeking a framework for classification, it was found that the

clinical material pointed to the hypothesis that childhood ego states

exist as relics in the grown-up, and that under certain circumstances
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m e(:)a; b;;e&x;ed. As already noted in the introduction, this phe-
' s been repeatedly reported in connection with d .
hypnos:s., psychosis, pharmacological intoxicants, and direct e} ceria]
stlmulatlf.m of the temporal cortex. But careful oi;servati P ?Cmcal
hypf)t.hesm one step further, to the assumption that s::;-xcarFEd e
exhibit spontaneous activity in the normal waking state as wreeil]CS =

(a) Organs

{b) Ego states
Ficune 1

What actually happened was that patients could be observed, or

obse ifti
o ::ﬁot};ir;s}flve:sf shl.fnng from one state of mind and one behavior
rssonakiy s er. ypu:‘ally, tl-'nere was one ego state characterized b
oy ad :I:;t: rez]ilt).;—test‘mg and rational reckoning (secondari
proe anc,{ 2nd anot er 1st.mgu1shed by autistic thinking and archaic
of e usua;&&eﬂ({ c:fn{s (pr}ma.ry process). The former had the qualit
rcembl we of functioning oE_responsible adults, while the latte{
bt b Tag vlery young children of various ages went about
neapeycdi ami ] is led to the assumption of two psychic organs, a
erally < n archae‘ops‘thc. it seemed appropriate, and was -
ceptable to all individuals concemed, to call the ph&nog::;-

nological and o i
peratonal i i
and e Chid D e ;l:xamfestanons of

these two organs the Adult

M 3 - 1 B .
15, Primus’s Child manifested herself in two different forms. The
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one which predominated in the absence of distracting stimuli was that
of the “bad” (sexy) girl. It would be difhcult to conceive of Mrs.
Primus, in this state, undertaking the responsibilities of a sexually
mature woman. The resemblance of her behavior to that of a girl child
was so striking that this ego state could be classified as an archaic one.
At a certain point, a voice perceived as coming from outside herself
brought her up short, and she shifted into the ego state of a "good”
{prim) little girl. The previous criteria warranted classifying this state
also as an archaic one. The difference between the two ego states was
that the “bad” girl was indulging in more or less autonomous self-
expression, doing what came naturally, while the “good” girl was
adapting herself to the fact that she was being chastised. Both the
natural and the adapted states were archaeopsychic manifestations, and
hence aspects of Mrs. Primus’s Child.

The therapist’s intervention brought about a shift into a different
system. Not only her behavior, responsiveness, reality-testing, and
mode of thinking, but also her posture, facial expression, voice, and
muscle-tone took on a more familiar pattern as the Adult ego state
of the responsible housewife was reactivated. This shift, which was
brought about repeatedly during the interview, constituted a brief
remission of the psychosis. This implies a description of psychosis as a
shift of psychic energy, or, to use the commonly accepted word,
cathexis, from the Adult system to the Child system. It also implies a
description of remission as the reversal of this shift.

The derivation of the hallucinated voice with its “unfamiliar” ob-
scenities would have been evident to any educated observer, in view
of the change it brought about in the patient’s behavior. It remained
only to confirm the impression, and this was the purpose of turning the
discussion to the patient’s family. As anticipated, the voice was using
the language of her father, much to her own surprise. This voice
belonged to the exteropsychic, or parental system. It was not the “voice
of her Superego,” but the voice of an actual person. This emphasizes
the point that Parent, Adult, and Child represent real people who
now exist or who once existed, who have legal names and civic identi-
des. In the case of Mrs, Primus, the Parent did not manifest itself as
an ego state, but only as a hallucinated voice. In the beginning, it is
best to concentrate upon the diagnosis and differentiation of the Adule
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and the Child, and consideration of the Parent can be profitabl
Posrponed in clinical work. The activity of the Parent may be i]lustratec}l'
by two other cases.

Mr. Segundo, who first stimulated the evolution of structural analy-
sis, told the following story: ’

An eight-year-old boy, vacationing at a ranch in his cowboy suit
helped the hired man unsaddie a horse. When they were ﬁnishe{l r.hé
hired man said: “Thanks, cowpoke!”, to which his assistant answe,red'
“I'm not reallv a cowpoke, I'm justa Jittle boy.” ‘

The paticnt then remarked: “Thar’s jL;St the way I feel. I'm not
really a lawyer, I'm just a little boy.” Mr, Segundo was a successful
court-room lawyer of high repute, who raised his family decently, did
useful community work, and was popular socially, But in treatr;'1ent
he often did have the attitude of a little boy. Sometimes during the
hour he would ask: “Are you talkin g to the lawyer or to the little boy?”
When he was away from his office or the CD]:]It‘TDOITI, the little bc‘:v
was very apt to take over, He would retire to a cabin in the mountains
away from his family, where he kept a supply of whiskey, morphine
lewd pictures, and guns. There he would indul‘ge in child Jike famasies’
fantasies he had had as g little boy, and the kinds of :
whj:h are commonly Jabeled “infantile.”

t a later date, after he had clarified to some ‘hat in hi
was Adult and what was Child (for he really “'aazxgizi’;iziri:ti};:
and not always a lirle boy), Mr. Segundo irlnmdumd his Parent intg
the Futuation. That is, after his activities and feelings had been sorted
Eur into t'he ﬁrsttho categories, there were certain residual states which
d:ied ne1}:ber. These had a special quality which was reminiscent of
: w? is parents had seemed to him. This nccessitated the instity-

on o a third category which, on further testing, was found to have
sound clinical validity, These ego states lac ’ .
of both Adult and Child. They seemed to
wuhout', and to have an imitative Ravor.
anscﬁ?:ﬁca;lly, there were Fhree different aspects apparent in his
] %v: ’mofncy. T}_me Child Wwas penurious to the penny and had
foran): '}sh? en‘s.ljmng pennywise prosperity; in spite of the risk
A7 1In his position, in this state he would gleefully steal chewing
Bum and other small items out of drugstores, just as he had done as

sexual activity

ked the autonomous quality
3
have been introduced from
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a child. The Adult handled large sums with a banker’s shrewdness,
foresight, and success, and was willing to spend money to make money.
But another side of him had fantasies of giving it all away for the good
of the community. He came of pious, philanthropic pcople, and he
actually did donate large sums to charity with the same sentimental
benevolence as his father. As the philanthropic glow wore off, the Child
would take over with vindictive resentfulness toward his beneficiaries,
followed by the Adult who would wonder why on earth he wanted 10
risk his solvency for such sentimental reasons.

One of the most difficult aspects of structural analysis in practice
is to make the patient {or student) see that Child, Adult, and Parent
are not handy ideas, or interesting neologisms, but refer to phe-
nomena based on actual realities. The case of Mr. Segundo demon-
strates this point fairly clearly. The person who stole chewing gum
was not called the Child for convenience, OF because children often
steal, but because he himeelf stole chewing gum as 3 child with the
same gleel?ul attitude and using the same technique. The Adulr was
called the Adult, nat because he was playing the role of an adult, imifat-
ing the behavior of big men, but because he exhibi ted highly effective
reality-testing in his legal and financial operations. The Parent was not
called the Parent because it is traditional for philanthropists to be
“fatherly” or “motherly,” but because he actually imitated his own
father's behavior and state of mind in his philamhropic activities.

In the case of Mr. Troy, a compensated schizophrenic who had had
electric shock treatment following a breakdown during naval combat,
the parental state was so frmly established that the Adult and the
Child rarely showed themselves. In fact, he was unable at frst to
understand the idea of the Child. He maintained a uniformly judg:-
mental attitude in most of his relationships. Manifestations of child-
like behavior on the part of others, such as naiveté, charm, boisterous-
ness, or trifling were especially apt to stimulate an outburst of scorm,
rebuke, or chastisement. Ile was notorious in the therapy group which
he attended for his attitude of “Kill the little bastards.” He was equally

severe toward himself. His object, in group jargom, seerned to be “to
keep his own Child from ever sticking %is head out of the closet.”
This is a common attitude in patients who have had electric shock

weatment. They seem to blame the Child (perhaps rightly) for the
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“beating” they have taken; the Parent is highly cathected, and, often
::ili ftif:a?:;::mcc of the Adult, severely suppresses most childlike
There were some curious exceptions to N s di i
attitude. In regard to hetemSequ}) inegulaﬁt};; Isgy:liﬁ¥th“&8
haved like an all-wise benevelent father, rather than a ;vran:: fe 1-
giving all the young ladies and men-about-town the béneﬁt’ o;e;'y
experience: His advice, however, was prejudicial and based on ban:j
preconcepn(;r;s which he was quite unable to correct even when he

was repeatedly proven wrong. It was no surpri
c].ai.ld he had been scorned or beaten by his f;fhesff:): (l)ii;:iot:;t e?csh:a-
bl.thnS of naiveté, charm, and boisterousness, or trifling, and re ale:i
with stories of sexual and alcoholic excesses. Thus his,parenta% €
state, which was protectively fixated, reproduced his father’s attimdge:
in Eo}r:l;zddete.li}.. This fixated Parent allowed no leeway for either Adult
or Chi . . .
or Child ?_?2;5;2 :::cept in the spheres where his father had been skill-
The observation of such fixated personalities is instructive. The
constant Parent, as seen in people like Mr. Troy; the constant rlkdult
a;dseen”m funless, objective scientists; and the constant Child ("Litd;
zf }1:1e ) often exemplify well some of the superficial characteristics
o t eselfhree types of ego states. Some professionals earn a living by
d.e pub ic exhibition of a constant ego state: clergymen, the Parent;
iagnosticians, the Adult; and clowns, the Child.* ’ ,
stm{he a(iases pre.sented. so far demonstrate the theoretical basis for
o tural analysis, which comprises three pragmatic absolutes and
iree general hypotheses. By a “pragmatic absolute” i > o
dition oo which A : g solute” 1s meant a con-
e no exceptions have been found,
. T t:;e;y gll.:lown-up n:ldwlds..lal was once a child.
oS y human being with sufficient functioning brain-
potentially capable of adequate reality-testing,

a(The :29‘1 histories presented in this book are fragmentary. Different

Polinetcsts, The e sf-ame case are used from time to time to iHustrate speciﬁc

“Patient lnde:(?’ ﬁ‘l‘sﬁs to eacl:i ?:ﬁd;hual patient are assembled in the
1s appendae: T the co :

wish ta follow a specific case throughout the texrtl.‘semwm of readers swho may
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3. That every individual who survives into adult life has had either
functioning parents or someone in loco parentis.

The corresponding hypotheses are:

1. That relics of childhood survive into later life as complete ego
states. (Archaeopsychic relics.)

2. That reality-testing is a function
an isolated “capacity.” (Neopsychic functioning.)

3. That the executive may be taken over by the complete ego state
of an outside individual, as perceived. (Exteropsychic function-
ing.)

In summary, the structure of pe:rsonality is regardcd as comprising

three organs: the exteropsyche, the neopsyche, and the archaeopsyche,
as shown in Figure 1A, These manifest themselves phenomenologically
and operationally as three types of ego states called Parent, Adult, and

Child respectively, as shown in Figure 1B.

of discrete ego states, and not

NOTES

rimary process,” “secondary process,”
Iy elucidated in Frend's “An Qutline
f hallucinations to archaic mental
" has been discussed elscwhere by

Psychoanalytic terms such as “p
and “reality-testing” are most concise
of Psychoznalysis.”t The relationship o
contents, specifically to "primal images,’

the writer 2
The cases of Mrs. Primus and Mr. Segundo have been previously re

ed® Since 1 have had several lawyers in my practice recently, it
should be strenuously emphasized, to forestall attempts at identification,
that Mr. Segundo is not one of them. In real life, he rests in safe anonymity

in another profession 3000 miles From my office.
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CHAPTER THREE

Personality Function

1 REACTION TO STIMULL

. ]u;-r as ﬂ?e varios organs of the brain and of the body react dif-
erently to sm.m.lh, so do the different systems of the =rsor)1(al' Th
:exttse:}fpgc;he is éudgmental in an imitative way, and Ps::;eks tolz;forcz
et of b S;:I\:in srar.ldarc.}s: The.neopsyche is principally concerned
o Bsorm g{ St‘]ml.%ll into picces of information, and processing
e ol 5 i in c(;’rrnam:xn on the basis of previous experience. The
rehaes ;s:nde ten Is to react more abruptly, on the basis of pre-logical
wach o a[:oor ¥ -:llffefenuated or distorted perceptions. In fact
e funp;-?ts perceives thf: environment differently, in az:::ordz
s s }‘ﬁeéml;, anfl hence.ls reacting to a different set of stimuli.
of the ran [; i I ut IHUSt?aUVB example is the reaction to one
this mme }; gu ar news st@es about embezzlers. In a few people
2 ore ?rfental, morz}l1stic reaction, In more people it arouses:
mamaged Poss?bl- ac}t] Adult interest as to how the embezzlement was
thougs qoney] uy the most common reaction is the naive, child like
do i o lany : nexp;essed, th.ought: “That would be interesting tc:
plays Blemit gﬂ"aegtjak c;l lI'ransactlona] analysis, the fault-findin g Parent
play Cope and,Robbers.u t plays Accountant, and the Child wants to
e
excited Elzreﬁe E:;Pects also react on each other. The Parent may become
€., distressed) by the Child's fantasies, and the Child is

ar
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particularly sensitive to inhibitory stimuli from the Parent. This rela-
tionship is usually a replica of the original child-parent relationship
which the individual experienced.

2 THE FLOW OF CATHEXIS

Mrs. Tettar, a 22-year-old housewife, was teferred for treatment of
a severe state of agitation following the birth of her second child. One
of her most frequent operations during her therapeutic hours was
coercive nagging. For example, she would ask the therapist again and
again what to do about her maid leaving, or whether she should go to the
hospital. It soon became possible to point out to her that, while on the
surface her questions represemecl an Adult quest for informaron, at
another level they constituted an attempt of her Child to manipulate
the therapist in some way. The patieat responded by expressing resent-
ruent against her mother for babying her. She gave examples of how
she had begged her mother to do things for her that she could well do
for herself. She felt that her mother should not have given in.

As this problem was worked over during the hour, the pafient’s
demeanor gradually changed. She sat up, her face relaxed, her voice
became more assured, and instead of whining and nagging, she was
sociable, cheerful, and communicative: just like her old self, as she re-
marked. But as she was escorted to the door at the end of the hour,
she relapsed into her former state of mind and began to whine once
more. Then abruptly she pulled herself together, smiled merrily, and
said: “There I go again!”

Such shifts in ego state, which can be readily observed in healthy
people as well as in patients, may be accounted for by using the con-
cept of Psychic energy, of cathexis, on the principle that at a given
moment that ego state which is cathected in a certain way will have
the executive power. In the first instance it will suffice 1o speak simply
of “the flow of cathexis.” The data given about Mrs. Tettar, for example,
can be explained in this regard by saying that she came in with a
highly cathected Child; that cathexis gradually flowed from the Child

into the Adult undl the Adult took over the executive; that as she de-
parted, cathexis was drained back into the Child, and that when she
“pulled herself together” cathexis abruptly Bowed back into the Adult.
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Mrs. Primus’s cycles of behavior and atdg
thtu C
counted for. attitude can be similarly ac-

3 EGO BOUNDARIES

When it was sald above that cathexis flowed from the Child
the Adult, and vice versa, this concept or metaphor implies that t}!lmo
was some sort of boundary between the two ego states. While thi iy
phca.non. can be thought of in neurological terms, a physiclogical 5‘::1‘
ﬁcan.on is not yet possible, so that here we shall confine ougrselves tl
conIs;d}:'.nng the pSﬁchological phenomena, ’
_ In her pre-psychotic state, and during the remissi i
in the course of her therapy, Mis, Tetgtar was a]::;i: So}v}cl;:tla?rfc;;red
sions, phobias, and compulsions which were ego dystonie, At Sei;
times, her obsession with cleanliness, her fear of dirt, and he.r corrf ucl
sion to wash her hands a certain number of times il; succession wf; -
us!.:a}%y perceived by her as not part of her “real self.” In this kind YE
thinking, her mind was divided into two systems; “real Self” andn“ .
real Self.”.“P.eal Selt” was capable of reality-testing in regard to ;'0;
and cleanl.ine_ss; “not real Self” was incapable. “Beal Self” kgnew thinIr
mz rs:mf:tlc}:;n (partfjcular]y since her husband was a public hea]tg;
¥ 2 which an infant would be incapable iat i
not real Self” was guided by magical t}ugkm g :):1 zﬁ;ﬁzﬁ:xgz

of an i i i
n infant at a certain specific phase of development. Thus “real

Self” was characteristicallv u
wcally Child. eristically Adult, and “not real Self” was character-

wnl:;li]:; Et;?;;. :)}:vn view of these two different aspects of her per-
et i ceI;tainf e eXIEtence (.Jf a boundary between them, since in
which dhe e ?r;ns of bekavior and feeling pertained to one system,
stem whifh wne as her real self, and other forms pertained to a
fustibes the assm::ls ogmde of that. The multiplication of such Teports
is differengiary l;nptlon that each ego state is a kind of entity which
iﬂC]uding o en some way f.rom rJ:lc test of the psychic contents,
moment. Preﬁous?o states ?vhlch ems%ed many years ago or a few
convenien, aug y, or which are active simultaneously. The most
and probably the most accurate way to say this is to talk of

€80 state as having a boundary which separates it from other ego
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states. Hence a set of circles, such as that in Figure 1B, may be taken
as a fair way of representing the structure of personality.

4 THE PROBLEM OF THE SELF

When it was said that Mrs. Tettar's hand-washing was ego dys-
tonic, this meant specifically Adult-ego dystanic. In her overt psychetic
state, however, when her “real Self” was the Child, the hand-washing
became ego syntonic: that is, at such times she accepted her own far-
fetched rationalizations for this behavior, which was only to be ex-
pected, since the rationalizations themselves came from the Child. In
her neurotic state they were heard by the Adult, who disagreed, while
in her psychotic state they were heard by the same personality who
devised them. In other words, her hand-washing was Adult-ego dystonic
and Child-ego syntonic, so whether at a given moment she perceived it
as dystonic or syntonic depended upon which was her “real Self” at
that moment.

The problem now revolves around what determines “real Self.”
Evidently this does not depend upon executive power, since when she
was reluctantly washing her hands or bunting for specks, in her non-
psychotic condition, her Child had the executive power, but the Adult
was still experienced as “real Self.”

Clinical understanding in this area can be obtained by postulating
three states of cathexis; bound, unbound, and free. A physical analogy
is offered by a monkey on a tree. If he remains inactive, his elevated
position gives him only potential energy. If he falls off, this potential
energy is transformed into kinetic energy. But because he is a living
being, he can jump off, and then 2 third component, muscular energy,
must be taken into account in order to understand how be lands where
he does. When he is inactive, the physical energy is bound, so to
speak, in his position. When he falls, this energy is unbound, and
when he jumps he adds a third component by free choice. The kinetic
and muscular energy together might be called the active energy.
Bound cathexis then corresponds to petential energy, unbound cathexis

to kinetic energy, and free cathexis to muscular energy; and unbound
cathexis and free cathexis together may be called active cathexis.

Ego boundaries are conceived as semi-permeable under most con-

ditions. They are reladvely impermeable to bound and unbound
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cathexis, while free cathexis can pass with relative ease from one ego
state to another.

The psycho]ogicaf situation may then be summarized as follows:
(a) That ego state in which free cathexis predominates is perceived
as the Self; or, as Federn? puts it, “It is the cathexis itself which is ex-
perienced as ego feeling.” (b) The executive power is taken over by
that state in which the net sum of unbound plus free cathexis (activ:e
cathexis) is greatest at a given moment. These two principles can be
illustrated by the case of Mrs, Tettar in her three different clinical
states.

I. In her healthy state, her “old self,” the Child contains onl
bound cathexis and is therefore latent, while the Adulr is charged wit})i
free cathexis and is therefore experienced as her “real Self.” The Adult
also has the executive power, since it contains the greatest sum of
active cathexis (unbound plus free .,

2. In her neurotic hand-washing state the free cathexis still resides
in the Adult, while the Child contains unbound cathexis, This un-
bound cathexis predominates quantitatively over the active cathexis
of the Adult. The Child therefore has the executive power, while the
Adult is still experienced as her “real Self ,

3. In her psychotic state, the Child contains unbound cathexis
and. also the free cathexis which has been drained from the Adulg
This leaves the Adult relatively depleted of active cathexis. Therefort;

tsh;f(ihild both has the executive power and is experienced as the “real

5 SHIFTS IN EGO STATE

Shifts in ego staté in such a systern depend on three factors; the
forces acting on each state: the permeability of the boundaries between
€80 states; and the cathectic capacity of each ego state. It is the quanti-
tative balance berween rhese three which determmines the clinical condi-
tion of the patient, and also indicates the therapeutic procedures {or
the corruptive procedures of exploiters). In Mrs, Tettar’s case, the
Lht‘l'ifpy was planned so as to deal with these factors one after the o,ther

; ‘I\TSG thf: therapist attempted to activate the Adult, as in the case;
:ys:e s, Pnrrfus, by emphaisizifxg reality-testing. The neopsyche, as a
™, was assumed fo exist intact; the problem was to increase its
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active (i.e., unbound plus free) cathexis. The transference and social
aspects played their part in this mobilization. Secondly, he attempted
to clarify and strengthen the boundary between the Adult and the
Child so as to “capture” this increased cathexis of the Adult. Thirdly,
he attempted to increase the cathectic capacity of the Child both ab-
solutely and relatively by the resolution of infantile conBicts, so that
the Child would be less apt to become active at inopportune times in
an unhealthy way. The actual techniques used are not pertinent to
the present discussion, whose purpose is only to llustrate the im-
portance of studying the factors which influence shifts in ego state. The
principles involved are often intuitively recognized by the patients
themselves: by which particular aspect will be discussed later.

At this point, two distinctions which often cause difficulty should
be clarified. The Parent can function either as an active ego state, of
as an influence. In Mr. Troy’s case, the Parent was both the executive
and the “real Self,” and functioned as an active ego state. This meant
that he behaved like father, On the other hand, when Mrs. Primus
pulled down her skirt, her active ego state was that of a compliant
Child, while her Parent, in the form of hallucinated voices, functioned
only as an influence. She did not behave like father, but rather as
father would have liked. Thus whenever the Parent is spoken of, it
must be understood whether the active ego state or the Parental influ-
ence ismeant.

It is the Parental influence which determines whether the adapted
Child or the natural Child is active at a given moment. The adapted
Child is an archaic ego state which is under the Parental influence,
while the natural Child is an archaic ego state which is free from or is
attempting to free itself from such influence. It is the difference, for
example, berween an obedient child and a child having a temper fan-
trum. Again, it should be understood which is meant when the Child
s referred to.

NOTES

Freud’s discussions of “psychic energy” and “cathexis” (Besetzungse-
nergie) are among his most Shscure, Some of the difficulties may reside
with his translators.2 Colby® has attempted to resolve some of these prob-
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lems. The simplest course is to accept gratefully the cuncept of cathexis
and attemp? to correlate it with one’s own observations.
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CHAPTER FOUR

Psychopathology

SrRuUCTURAL analysis makes possible a systematic general path-
ology for psychiatsic disorders. Pathology is concerned with the re-
actions of living organisms to injury. The study of specibic nosological
entities and of particular defense sechanisms belongs to the field of
special pathology. At the moment we are concerned with more general
reactions which involve the whole psychic organization, ot which are
common to large categories of disturbances.

Structural pathology deals with anomalies of psychic structure,
two of the commonest being exclusion and contamination. Functional
pathology is concerned with the Jability of cathexes and the permeabil-

ity of ego boundaries.
1 EXCLUSION

Exclusion is manifested by a stereotyped, predictable attitude which
is steadfastly maintained as long as possible in the face of any threaten-
ing situation. The constant Parent, the constant Adult, and the constant
Child all result primarily from defensive exclusion of the two com-
plementary aspects in each case. Secondary transactional gains tend
to reinforce the exclusion.

The excluding Parent is classically found in “compensated” schizo-
phrenics, and in such cases exclusion constitutes the pn'ncipal defense
against the confused archaeopsychic activity. Such people have the

eatest difficulty in acknowledging the existence of the Child, since
the object of the exclusion is to control and deny that aspect. The
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sml?ility of' such an exclusion was demonstrated by Mr. Troy over a
penod of six years in group therapy, following his release from a naval
hospital. Tjhe structure of his highly cathected Parent has alread
been described. The Adult and the Child showed themselve })"
under the most faverable circumstances. > o
Whenever the proceedings became safely commonplace, Mr. Troy’
Parent relaxed sufticiently for the Adult to make a timid exfxibition gls
was t_hen able to discuss in an upstanding way the weather, the n;B :
the times, and the ironies of his personal affairs. His manner, was lx
ant and safely platitudinous. It was warm enough for him, N '
were good people but you had to watch them, nobody had lea,l'nezg;lriﬁ;i
thing f.rom tl?e last war, and whenever you washed your car it rainezjir
Sometimes, like the Boeotian Oread, he could say little in this ego stat .
beym:d(echoing.sturdily the Jast words of another: “have togwatc}?
:Ezn:v;a;'iast w:;]r "; “rains.” But the moment a controversy threatened,
the reinsta);;}a;);ﬁfs Adult retreated before the fierce dogmatism of
g On the ot.her hand, when the therapist spoke, he responded with
ent compliance, verging on awe, and a deferential posture. Thi
was thf: ?dapted Child behaving in seemly fashion under the wa'.tchfl.lj
;L;};erﬂsllci: of the alert Pz.lre.nt, But if the therapist threatened the
o ental hegemony by an indulgent attitude toward any of his child-
tlapeccadllios {non-sexual, such as boisterousness), the Child was
glélkl):r exd.uded .Erom the proceedings and the P;m:m took over
barsta:;tl}r}:wth hls.polic‘vl of no such nonsense and kill the little
- to. o t:lgmiup was quite convir.lced that Parent Troy had actually
T oo 1e' s‘nter on one occasion by driving Child Troy over a
o ;]1 Lh:'ss 1}tlwas the exasperated Child doing it the other wa{! ‘round.
e anéscﬁljemonstrated the weak Zunbound} cathexis of his
o dl and the overwhelming strength of the Parent in his
whjchpewﬁ::edmf:?e{; Sttllc]h ;.3 lpci—::;a}ét}; is represented in Figure 2A,
‘ n on the blackboard for Mr. Troy's ben
:%]i:iilate phase‘ of his treatment, about the time he bcgiit titdj't
o o in?cmal‘ chllfiren b\ gender as “he” or “she,” instead of referring
o ants in his environment indiscriminately as “jt.”
Asami;lers?nalllty of Dr. Qui.nt illustrated another kind of structure.
scientist he was at his best with experimental design and the
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Parent

(o) The excluding parent  (b) The excluding adult {c) The excluding child

Ficurz 2

calculating machine. On the one hand he was devoid of the charm,
spontaneity, and fun which are characteristic of the healthy child, and
on the other he was unable to take sides with the conviction or in-
dignation which is found in healthy parents. The null hypothesis was
his Favorite device; at parties he was unable to join in the fun, and in
time of ned he could neither father his wife nor offer his students pater-
nal inspiration. Since he had an excluding Adult, he functicned almost
solely as a planner, information-collector, and data-processor, building
a well-carned reputation as a superior worker in such matters. This
Adult was his “real Self,” and he had a sincere commitment to data-
processing as a way of life.

Thus, in nearly all situations, he managed to keep his Child and his
Parent under the iron grip of intellectualization. Unfortunately, the
exclusion failed in his sexual activities because there the excluded
aspects became so highly charged with unbound cathexis that the
Adult lost control. The result was that “he” (ie., the Adult which
was still his “real Self™) felt chaotic and helpless in the ensuing battle
between the activated Child and Parent. This made clear the defensive
function of the exclusion. As he had found to his cost, the slightest
relaxation toward the Child ended in impulsive behavior, and any
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tolerance toward parental attitudes ended in self-reproach and d
sion. Dr. Quint’s personality structure is represented ‘in Figure ;%"&
The excluding Child, as represented in Figure 2C, is most read.il
observed socially in narcissistic impulsive persona]ities, such as certail:‘:
types of “high class” prostitutes, and clinically in som:a types of active
schizophrenia, where both rational (Adult) and judgmental or nur-
turing (Parent) ego states are warded off. In many cases there ma
be weak exhibitions of the Adult or Parent, but these scatter easil l i}r
the face of threats, and the seductive or confused Child is reinstast!e;
The latter are the “intelligent” and “helpful” prostitutes and sr:hizc;
phrenics. At other times there may be surprising manifestations of
“‘nati_ve” shrewdness and basic morality, but these are essentially child-
fike }n nature, as a cemparison with the behavior of actual cflildren
or with the studies of Piaget® ¢ will show. ’
The clinical problem presented by such pathological exclusions
demonstrates both the function and the nature of the paramount ego
state, A‘ttempts to communicate with the excluded aspects are rustratgcl
by‘d‘fe idiosyncratic response of the defending Parent, Adult, or Child:
religiosity, intellectualization, or flattering pseudo—comp]ian,ce for ex.-
ample. The operational characteristic of these personalities’ is that
under ordinary conditions all their overt responses come from a single
system. The other two systems are decommissioned. For a long timeg it
gas almost impossible to reach the Adult or Child of Ms. Troy, or the
a;;e;llt ?cl)' g];ii;fal[i)tr. (Egrmr:t Tl;:e exs}sperafio'n ?F men w.ho atternpt to
X nOtorious iIlu ‘_y Ia lona.ll'y L) -l'lal'C].SSlSUC lmpLﬂSl-ve Wwomen is
Dhenonos stration of the difficulties encountered with exclusion
It should be emphasized that excluding ego states are not roles. Th
question of roles will be discussed later. o

. 2 CONTAMINATION
- C}t:m:ammation is besF illustrated by certain types of prejudice on the
e hand, and by delusions on the other. The diagram in Figure 3A
lr:ali;i&:f?ts trth; structure of a prejudice. It will be noted that part of the
b ntrudes into the z.f\d'ult and is included within the Adult ego
ary. The son of a missionary undertook to prove that all dancing

ked, citing conditions on an island in the Pacific where his father
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had been in 1890. Eventually he was able to recognize that (;}us z:duIE
ego syntonic conclusion, which he experierfcec! and defended ast otl.;gis

it were rational, was really a Parental prejudice. After tre;xtment ' ,
along with other prejudices, was relegated tg the_ ParemB }'I a rea 1526
ment of the Adult ego boundary, as shown in Figure 3 1 1 p;ac :

this meant that under ordinary circumstm}ces he was able tod 154;1:;
dancing and allied activities rationally with his adolescent daug

1 1 as de-
and her mother, but under certain types of stress the Adult was

i ¢ OV reinstating his intransi-
i and the Parent tock over, thus intrs
commissoned ble to look objectively

gence. When the Adult was reactivated, he wasa

Ty

{a} A prejudice (b) Decontaminated (¢) A delusion  (d) Decontaminated
Adult by parent Adult by child

Parent P

PA

A Contaminated
adult

AL

(e) Double  (f) Decontaminated {g) Functional areas-

Ficure 3
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at what had happened. As the Adult became stronger, the clamorous
Parental episodes grew less and less frequent. But the pre-requisite for
this was the original therapeutic decontamination of the Adult, i.e., the
difference between Figures 34 and 3B.

A woman had the idea that she was being spied upon in the bath-
room. Her clinical condition pointed to this being a delusion and by
chance there was convincing proof that this was se. Meanwhile, child-
hood material readily offered a genctic background for this idea, Never-
theless she persisted in adducing logical evidence 1o prove that there
was a nest of spies in her back yard. The structure of this delusion is
represented in Figure 3C. Here there was contamination of the Adult
by the Child. In the course of trecatment, she recognized in other con-
nections that there was an archaic aspect of her personality wlhich was
not Adultego syntonic. In this way the existence of the Child in her
was established. At a later date she was able to prreeive the archaic
nature of her proofs concerning the spies. Thus her Adult could he de-
contaminated and her delusional system relegated to the Child. After
the realignment of her Adult ego boundary, as shown in Figure 3D,
the delusions were no longer Adultego syntonic. It was now only if
the Adult were decommissioned that the delusions could Teappear as
such. With increasing clarification and strengthening, the Adult ego
boundary became more and more firmly established and more diffeult
to disrupt. Thus she was able to withstand increasing amounts of stress
and her lucid intervals became longer and longer.

A double con tamination is represented in Figure 3E and the result
after treatment. in Figure 3F. Tt would appear from these diagrams that
the Adult is constricted after treatment, but it should be remmembered
that the actual siruation is more like & three-dimensional diagram. The
contaminations are not subtracted from the Adult, but neeled off, as it
were. Ttis metaphorically like scraping the barnacles off a ship so that
sailing is less clumsy afterward.

The diagnosis of simple contamination requires the recognition of
fm:u areas in the personality, while double contamination involves five,
asindicated by the arrows in Figuce 3G. An item originating from Area

IS tecognized by the patient’s Adult as a Parental product, while
one from Area C is recognized as a product of the Child. Items origi-
Dating from Areas PA, A, and AC, however, are all experienced by
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the patient as Adult-ego syntonic, and defended as such. 1t is here
that the therapist renders his service, by correcting the patient’s mis-
diagnosis and helping him to achieve decontamnination and realignment
of boundaries. The therapeutic techniques, mechanisms, problems, and
precautions involved in changing the situation from that represented
in Figure 3E to that represented in Figure 3E will be discussed in their
proper places.

3  FUNCTIONAL PATHOLOGY

There are some patients who are capable of either stubborn per-
sistence or of shifting opportunistically and rapidly from one ego state
to another. One of these, Mrs. Sachs, was noted socially (on the one
hand) for obstinately clinging to certain racial and other familial
prejudices at any cost 1o herself, and maritally (on the other hand) for
weeping and whining and accusing and stubbornly punishing her
husband by passive aggression until she got what she wanted. Some-
times, after this stubborn Child persisted with such intensity for three
or four days and nights, she got migraine. -

Yet in treatment the situation was quite different. A word from
the therapist could transform her from the indignant bigot into the
whining Child, and another word could bring her up short and temr
poran‘ly fix the rational Adul, who could survey her previous behavior
with a considerable degree of objectivity. But a slip on his part might
then raise once more the hostile, supercilious Parent or the Child
wallowing in her own misery. It appeared as if there were a low vis-
cosity in the Bow between bound and unbound cathexis in each state,
and the free cathexis was also labile. Thus in treatment the real Self
could shift rapidly from one ego state to another, and each could ber
come highly charged and uncharged with considerable ease. But her
outside life demonstrated also that each ego state was capable of re-
taining the active charge and keeping the executive power over a long
peried in special circumstances, which was taken as evidence of Arm
ego boundaries. FHence it seems proper to speak of lability of cathexis,
without defect in ego boundaries, in certain personalities. Indeed, these
qualities if properly organized can form the basis for highly effective
and adaptable functioning. The complementary type with good ego

PSYCHOPATHOLOQGY / 51

boundaries and sluggish cathexi i
b S%I: nes Stopbp}agy%ng, o itn ;::; ,aiio ;;I:Itisz’i;}; people who are slow
e permeability of ego boundari 2 i

mechaniem of exclusion isgonly ava?laarlljz tac} S;ec}:;lse I\i-shct:v;‘lo ?01?5: The
bmlmdzines._ Thus, some schizophrenies have diffculty ?"'e:‘g’d =
sating,” of in maintaining their compensaton. Asthen'ieln Ccl)mpen'
gack 1c?ent1t’v, who slide from one ego state to another W’Phcopre o
intensity, h.ave lax ego boundaries. Child and Parent tll: Ouimmu':h
v.veak, l.eak into or burst through the ego boundaries of t’h K:-ilg] b?th
little difficulty, and the real Self shifts under small stresseE M e
had a slovenly Child, but the organization of her total peison:it?a\i};:

by no means untidy. In i
=ans y. In people with la :
personality gives the impression of being :l{i:sfogo‘-‘ndanes, the whole
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CHAPTER FIYE

Pathogenesis

Somatic life may be conceived of as a continuum, in which the
total state of the body shifts from moment to moment according to the
principles of biclogical Huidity and homeostasis, Clinically, however,
it is more expedicnt to cansider the effects of various stimuli on special
systems, and to isolate more or less arbitrary cpochs from the con-
tnuum.

Psychic life may be thought of asa simslar continuum, with a single
ego state which is modihed from moment to moment in an abrupt or
plastic way. Here again clinicians usually find it helpful to consider
special systems and epochs. Natural psychological epochs are outlined
by nature, with bursts of activity intercalated between periods of rela-
tive rest. Ordinarily the psvche is bombarded during the day with
internal and external stimuli, not all of which can be “assimilated” at
the time. The ensuing state of sleep offers an opportunity for this as-
similation. Thus a day may be conveniently taken as an “ego unit.”
From this point of view, the function of dreams is to assimilate the
experiences of the day before. The new day then starts with a relatively
fresh ego state, and the process is repeated. If something cannot be
“sesimilated,” dreams tend to become repetitive and the waking ego
begins to stagnate.” This conceptis familiar enough.

The genesis of pathological personalities may be illustrated by &
simple metaphor. Each day’s experiences, an €go unit, may be com
pared to the rough cast of a coin, which is polished during the night-

* Since this was written, Dement’s work on dream deprivation* has appeared:
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An idealized, trauma-free life would then cong i

coins, each bearing the stamp of the same persons:ls: r; Ebitpiih()fa lsuflh
different from the others, and all fnished off so tha}t the whol “']e
stands straight and true, as in Figure 4A. A traumaric ego state el';P1 -
ever, would be like a warped coin, which would skew gthe ilé F:) -
then on no matter how true all subsequent coins were, as 1}1}1 Fig::;:

Surface Surface Surface

\ Trawva___ )
—
i

Trauma
—Traoma |
Tauma
(a} 'I'rr::ma {b) Single ¢} Periodic similar (d} Various
trauma traumata traumata
Ficure 4
4B. If there were

lIz]ermdic traumatic ego states, all of the same nature,
s it sk;e'w more and. more in the same directlon until it
natures, e s ().E:p ing, as in Figure 4C. If they were of different
and by ’chance e Plhe would zigzag here and there from tme to tme,
inbercy, o [,'Fug t t‘EDCl up pointing vertically again, but with an

tability, as in Figure 4D. In any case, the warpings would

Ve an af brai . . ‘
the Pﬂ&ge raic additive effect in changing the balance and direction

then the pile wou
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Translating this metaphor into clinical terms, an early trauma might
throw the pile off the true; 2 later one might throw it off stll further;
and subsequent traumata might bring it closer and closer to instability,
even though the top coin in some €ases might not reveal the underlyir;g
tilts. The important thing is that in order to correct the situation, it
might only be necessary to rectify one or two coins.

1t is evident that the lower down the warped coin is, the greater its
effect on the ultimate stability. At this point, it would be possible
to speak of difterent Linds of coins: the pennies of childhood, the
nickels of the latent period, the quarters of adolescence, and the silver
dollars of maturity. Here one bent penny might eventually cause
thousands of silver dollars to rumble in chaos. Such a bent penny
symbolizes what has been referred to up to NOwW as the Child. The
Child is a warped ego state which has become fixated and has changed
the direction of the whole subsequent portion of the contimuurn. More
specifically, it is either 2 single grossly warped ego unit (2 really bad
penny), ora series of slightly warped ego units {a set of pennies from
a poot mold). In the case of the traumatic NeNroses, the Child is that
confused ego state which was fixated on the day X of the month Y of
the year Z in the patient’s infancy. In the case of the psychoneuroses,
it is the unhealthy ego state which recurred day after day under similar
adverse conditions from month A to month B of the year C in the
patient’s infancy. In either case, the number of fixated pathological
archaic ego states (or series of ego states) in any one individual is very
limited: one or two, and in rare cases perhaps three. The further ex-
ploration of the metaphor of the coins, which is apt in a number of
other respects besides those mentioned, will be left to the readet.

A member of the Hept family taught sexual perversions o her
three-year-old grandson from his 39th to his 42nd month. Each morning
he would lie in bed with her in a state of expectancy and excitement
which he had been instructed how to conceal if anyone came into
the room, waiting for his mother to leave the house to go to work. This
complex ego state was then followed by one of sexual abandon. One day
the successful deceiver and lover grew so bold that he made an attempt
on his mother as she was drying herself after a bath. This confirmed
a growing suspicion which had previously appeared so bizarre to the
mother that she had thought herself pre-psychotic. Her horror was 50
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great that the little boy froze in his tracks. His whole highly charged
ego state became fixated and split off from the rest of his personalit ‘gIn
this sense, that epic moment marked the birth of his Child. v
Here the decisive trauma was not the seduction, but the mother’s
reaction. When the boy’s personality was later analyzed into Parent
Adult, and Child components, ihe Child, which manifested himsel%

Horrified
parent

Neutraf
adult

Horeified
parent

Unaware
adult

Sexually
excited
child

Sexually
excited
chitd

{a} M sexually confused man

{&) A traumatic neurosis

Horrified

Contaminated Cantaminated

Sexuatly
gxcited
child

)

Sexually
excited
child

o .
{e) A remorseful perversion fd) A psychopathic perversion

Ficure 3

ztta ::I:ﬁsa tboth }:lhenomexxologically and socially, consisted of an ego
gmndmOtl::Erobué.‘cd in full cathexis all the clements present in the
e anrd s4le room. It was the ego state of that actual child be-
the ehild hijEIfrr;fmths of age v:r'no had once really existed. Although
in the um ad vanished 1'rrevocably as a unique phenomenon
£ull blogmr e , his ego state persisted unchanged, to be resurrected in
like benns certa‘m.occasmns: His Parent reacted to his own child-

ior and similar behavior in others, with the specific attitude

orror, as manifested by his mother in the bathroom (Figure 5A).
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There was no opportunity to observe whether the Child was excluded
from the Adult as well as from the Parent, which would result in
traumatic neurosis {Figure 5BJ, or whether certain elements of the
Child were Adult-ego syntonic by contamination. which would con-
stitute in this case a remorseful perversion (Figure 5C). If it had been
the mother herself who had seduced him, then some elements of the
Chitd might have been not only Adult-ego syntonic but also Parent-ego
syntonic, which constitutes a “psychopathic” perversion (Figure 5D).
On the other hand, if the situation with the mother had not arisen,
therc might have been only an accretion of daily slight traumata, re-
sulting in a psychoneurosis.

Miss Ogden had been seduced by her grandfather at the age of
six, after her Oedipal Parent had been well-established. This Parent
had been decommissioned during the event, so that she had co-operated
to some extent. She had kept it a secret from her mother because she
had anticipated no svmpathy from that quarter. The sexual element
of the ego statewof that day had been excluded ¢ from the Adult}, while
the secretive element remained, as it had been at the time, Adultego
syntonic. When the complete ego state, that s, her total Child, mani-
fested itself in her dreams, it reproduced with little weathering the
actual ego statc of a real litde girl as she existed at 3 p.m. on October
12, 1924, the time of the seduction. In her waking life she was sternly
asexual, used no make-up, and dressed as anstercly as a nun. Since
the secrecy was Adultego syntonic, however, she rationalized her
pathological secrecy. And since lier mother was secretive, the secrecy
was also PParent-ego syntonic: thus it was not only patholog[ml, but
also “psychopathic.” On one cccasion she told a long story about a
former class-mate in a schoo! 3000 miles away, but referred to her as
“this person” and refused to divulge her first name or even mention
her sex at Rrst because “vou might run into her semetime and then
you would know who it was. Anyway,” she added, “my mother taught
me never to mention names, and I don't think it’s proper.”

The stencture of a character neurosis is similar to that of a “psvcha-
pathy,” and ihe evidence so far is that the distinction 1s probably made
by the social environment. A Fijian chief a century ago who ate people,
clubbed his wives, or fed ground glass to offending servants, secems t0
have been regarded by his contemporarics as a mean character, but
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not as a criminal “psychopath.”! Nowadays the psychiatric consultant
is often called in by colonial governments in cases of barbaric behavior.

In fact, structural analysis leads to some surprising conclusions con-
cerning “normal” people, which are nevertheless in accord with com-
petent clinical judgment. In structural terms, a “happy” person is one
in whom important aspects of the Parent, the Adult, and the Child
are all syntonic with each other. A young doctor with marital problems
nevertheless felt happy in his work. His father was a physician, re-
spected by his mother, so that his Parent, without interial conflict,
approved of his career., His Adult was satisfied because he was inter-
ested and competent in his specialty and liked to do a good job. His
Child’s sexual curiosity was well-sublimated and well gratified in his
practice. Hence Parent, Adult, and Child all respected each other and
each received appropriate satisfaction in his profession. But since par-
ents and children cannot agree on everything, he was at times quite un-
happy when he was away from the office. The moral is that one can
define a happy person, but no one can be happy all the time.

It is disconcerting, however, to have to acknowledge that the same
analysis applies to the "healthy criminals” of the concentration camps.
The myth that these people must fundamentally be tortured souls is
a comforting one, but some well-qualified observers feel that the as-
sumption is unwarranted.? The following anecdote illusirates the
structure of the “happv” personality carried to its logical end:

' ’A young man came home one day and announced to his mother:
};Ii nn: f;c:l cli:aaip)ﬁ I've just been promuted.'"' His mother congratulated

) she got out the bottle of wine she had been saving for
suc‘h an OCCaSiC{n, she asked him what his new appointment was.
mng;:alt?:)};n;:g,” said thelyoun,g man, “I was only a guard at the

; mp, but to-night I'm the new commandant!”

Very good, my son,” said his mother, “see how well ['ve brought
youup!” 8
andlnct}}:i]}sdcij:;guii as in the case of the young doctolr. Parent, Adult,
he mey th - a mtereste:i in :.md gfatlhcd by his career, so that

€] quirements for “happiness.” He fulfilled his mother's am-

bitions for him with patriotic rationality while obtaini i i
of his archars SadjsmPIn ote r hon. ity while o taining granﬁ'canon
ey Lt . is light, it is not so surprising that in real
¥ ot these people were able 1o enjoy good music and literature
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in their leisure hours. This distasteful example raises some serious
questions about certain naive attitudes concerning the relationship be-
tween happiness, virtue, and usefulness, including the Greek aspect
of “good workmanship.” It is also an effective illustration for people
who want to know “how to raise children” but cannot specify clearly
what they want to raise them to be. It is not enough to want to raise
them to be "happyv.”

There is another kind of “normal” personality which can be de-
scribed structurally, and that is the “well-organized” person. In these
terms, the well-organized person is one with well-defined but not im-
permeab1e ego boundaries. He may be subject to severe internal con-
flicts, but he is able 1o segregate Parent, Adult, and Child so that each
is able to function in a relatively stable way. (Segregation is a more
healthy and less categorical telative of exclusion.) A Scottish school-
teacher with an excellent prof essional record drank a quart of whiskey
almast every might for thirty years, vet each moming he arrived at
school on time and did his job well. He was able to segregate his Adult
completely during the working day, so that his drinking remained
more or less a secret through generations of affectionate pupils. At home
the Adult was decommissioned and his Ciiild took over while he drank.
Ris Parent remained weakly catheeted through all these years, but dur-
ing a certain phase of his life this aspect took over as completely as the
Child had been accustomed to, and he never touched another drop as
far as anyone knows. But he became a terror to his pupils because they
were now confronted with his Parent instead of his Adult. Because of
the Parenta} disapproval of his drinking, this man was not happy during
his whiskey years, but he was well-organized.

The concept of “maturity” has a special connotation in structural
analysis. Since everyone is assumed on good clinical grounds to have
a completely formed Adult, there is no such thing as an “mmature
person.” There are people whose Child has the cxecutive power 0
that their behavior is that of an individual who has not yet reached
maturity; but if the decommissioned, ot uncommissioned, Adult in
such individuals can be cathected through therapeutic interventions
then their behavior becomes “mature,” as in the case of Mrs, Primus
Thus behavior can be “immature,” but an individual (possibly barting
organic developmental defect) cannot, A radio which is not pluggcd in
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does not play; nevertheless the full potentiality is there and can be
:t_,rought out by fixing the plug. It is not correct for a patient to ass‘:
just because there is no music in the office during his interview thatr:;f’
doclnor does not have a radio, or only has a broken one. In the w;iter's :
perience, not only each neurotic, but each mental defective *eyg
chronic schizophrenic, and each “immature” psychopath has :; Eacll
formed Adult. The problem is not that such a person “is” immat wbe -
that it is difficult to find a way to get the Adult “plugged in.” e e
. Bec:ause"c?f the unfortunate semantics of the words “rr;ature" d
immature” in this country, the best policy is to delete them Fromi?l
clinical vocabulary. Nowadays only biologists use them i.n an objet:

tive Aduletdway; in the rest of the population, the Parent seems to have
pre-empted these terms to enlarge its own vocabulary,
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CHAPTER SIX

Symptomatology

Ownce more it is desirable initially to have a general view of the
subject in order to understand better the special phenomena in this
field. Structural diagrams, which are necessarily drawn in two dimen-
sions, would better represent the situation if they could be three
dimensional; or even, if such a thing could be made clinically intel-
ligible, four-dimensional, Nevertheless, there are sufficiently thought-
provoking [eatures in the two dimensions.

The Parent was put at the top and the Child at the bottom intui-
tively. This intuition had good moral origins. The Parent is the guide
for cthical aspirations and empyrean ¢suriences; the Adult is concerned
with the earthly realitics of objective living; and the Child is @ purga-
tory, and sometimes a hell, for archaic tendencies. This is a way of
thinking which has come naturally in all times and nations. Freud
prefaced his book on the interpretation of dreams with a quotation
from Virgil: “If I cannot bend the Gods above, I shall move the under-
world.”

This moral hierarchy is reinforced by its clinical significance. The
Parent is the weakest member, the Adult is less easily decommissioned,
and the Child seems to be almost indefatigable. Under the influence
of aleohol, for exumple, the Parent is first anesthetized, so that the
Child, if depressed or inhibited, can express itself in & rore buoyant
or freer way, which may lead socially to either increased pleasantness
or increased unpleasantness. Next goes the Aduls, so that social tech-
niques and objective judgments of physical reality begin to fade. It is
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only with the strongest doses that the untrammeled Child, confused
b)’ its own freedom, begins to pass out as unconscicusness SUPLTVETIES.
The saying that people reveal their true selves when they are drinking
means that the adapted Child who listens to the dictates of tHe Parent
and Adult, gives way to the natural Child as the upper levels of func-
tioning Fade away. On coming out of an anesthetic, the order may, with
more or less clarity, be reversed in accordance with Federn's pr}ncip]e
of orthriogenesis.?

Allowing for certain complexities and idinsyncrasies, the situation is
similar in falling asleep. The moral being of ;vaking life gives way in
the hypnagogic state to an amoral but practical daydreamer. Instead
of thinking of what he showld do ethically, practicallx‘r, and pleasurably
the dozer begins to think of what he would like to do without regarﬁ
to moral problems, bur keeping his imagination close to possible reali-
ties. When sleep comes. not only ethies and prohibitions, but also the
objective werld of reality with its limited physical and social possibili-
ties, sinks into oblivion, so that the Child is relatively free to pursue
his m‘agic way in dreams. True, certain relics of Parent and Adult
functioning may be apparent even before the secondary elaboraton,?
but their occurrence does not violare the hierarchal pri[]éiple. Thev are
due to the presence in the Child itself of archaic parental in fuences and
awarenesses of reality. This {s what differentiates formally the phe-
nomenen of the Child ego state from the concept of the Id. The Child
means an organized state of mind which exists or once actually existed
\n‘:’]‘llle Frend describes the 1d as “a chaos, a cauldron of seeihing ex:
citement , , . it has no organization and no unifed will.™?

o Sxy;t%t;)dmi iatr}izozac}ii thibir'ions of a single deﬁnite ego state, active
xcluded, gh they may result from conflicts, concerts, or con-
Eannnanons between different ego states. The first svmptom;tic task
:;;;allétural analysis, therefore, is to decide \Iv}n:ch egc; state is actually

biting the symptom. In some cases this is simple, in others i
Tequires a high degree of diagnostic acu d fente, A .
e S men and experience. Mr. Troy's
and e ey Pare;tal Eterossr?es.s. duplicated that Of. his father,
secretiveness required mor.e car. f ]mmdS P"?dhan s O_gden's
ing Mr. Troy's Parent was he TC’ cli.lx'sm‘ Ay fes"-llt_‘)f e ommission
Daniforan s heavy inking an_d impulsive behavior, both
ions of the Child, as were Dr. Quint’s temper tantrums, and
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Miss Ogden’s somatic anxiety in the face of a threat. This means that
certain “characterological” features in each case were exhibitions of
one ego state, while certain “symptomatic” manifestations were ex-
hibitions of another.

Bearing these principles in mind, it should be possible to analyze
psychiatric symptoms in structural terms, including those which re-
quire the simultaneous activity of two different ego states.

Hallucinations are gencrally exhibitions of the Parent, as exem-
plified in the voices heard by Mrs. Primus, Two of the commonest
types of hallucinations are the obscene epithet and the deadly injune-
tion. Both the accusation “You are a homosexual'” and the command
“You must kill him!" may be sefely regarded as revived and not very
much distorted memories of parental utterances.

While the voice itself emanates from the Parent, the audience
consists of the Child and sometimes the contaminated Adult as well,
In confusional states, whether toxic or those signifying the onset of an
acute schizophrenic episode or a homosexual panic, the Adult is de-
commissioned, and the frightened Child is left alone to listen. In some
paranoid conditions, the active but contaminated Adult agrees ‘with
the Child that the voice is really there. In the rarer cases where the
voice is that of the Child, it is again the contaminated Adult which
agrees that the voice is really there,

This may be clarified by reference to Figure 64, in which there are
only three ego states, but four regions. If “real Self” at a given moment
is the Adult, then voices emanating from either the Child or the Parent
may be perceived as coming from outside the personality if they are
processed by the contaminated area. Reality testing in this region is
faulty because the area is experienced as belonging to the Adult
whereas it is really an intrusion of the unrealistic Child. Making proper
topological allowances, this is a situation which is quite plausible from
the neurological point of view. If verbalizations are processed by the
clear area of the Adult, then they will not be perceived as hallucina-
tons, but as “the voice of conscience” or as “childish promptings," and
will be recognized as internal p...oomena. In that case, it will be some-
thing else that is processed by the faulty area, resulting in some other
kind of psychopathology.

Delusions are generally exhibidons of the Child, but they anse

SYMPTOMATOLOGY / 63

Parent

Arez A
Contaminated
] area AC
Meal
fa) (b}
#® = Delusion ® = "Strange idea’"
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. from the contaminated area in Figure 6A, which is included within

the Adult ego boundary. Hence they are Adult-ego syntonic, which
means that teality testing cannot aceur unless and until the boundary
between the Adult and the Child can be realigned as in Figure 6B, in
which case the delusions become Adult-cgo dystonic and will no lon ger
be experienced as delusions, but as strange ideas, as long as the Adult
still remains “real Self.” The Adult then says in effect: “Part of me
thinks it's so, but I don’t think i's so.” But if the Adult becomes de-
commissioned, and the Child becomes “real Self,” then once more the
individual will say: "I think it's really s0,” since the idea is now syn-
't‘onic with the “real Self.” In the case of Mr. Troy, whose Parent was
real Self,” the derivatives of what had been delusions during his
psychotic state (because then the Child was “real Self”), were now
Veht?mently repudiated in a characteristically parental way as “silly,
foolish ideas,” with his usua] fatherly implication of “Kill the little
bastard who has such thoughts."”
" Ego boundaries appear to functon like complex membranes of
A‘ghly selective permeability. Lesions of the boundary between the
wh.‘ilc]}tlanmi th;e Child may giverise to any of a special group of symptoms
v called boundary symptoms”; feelings of unreality,
Sstrangement, depersonalization, jamais vu, déja vu, and their ana-
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fogues, such as the well-known déja raconté. Their malignance, like
that of many other symptoms, depends upon the distribution of the
free cathexis. IF the Adult is the “real Sclf,” this series of symptoms
belongs, for the time being at least, to "the psychopathology of e\'eryday
life”; if the Child is the “real Self,” they become part of the psychetic
array, In any case, they are pathognomonic of boundary lesions, rang-
ing from mild and benign to malignant and intractable.

The patient who listens carcfully to the doctor and then says: "But
why should I listen to you, since you do not exist?” is manifesting an
extreme loss of reality sense, [lere “real Self” is the Child, which has
excluded the Adult through closure of the Adult-Child ego boundary.
Hence neopsychic dara-processing, which mav still be effcient, cannot
influence the Child, The Child treats the Adulr as though the latter
did not exist, and the {eeling that the outside world docs not existis a
secondarv derivative of this situation. This hypothesis is tested in such
cases if it is found that the patient as an actual child cut himself off
from communication with the people around him. Now the Adult
hears and understands perfectly well what the doctor says, but the
Child is not influenced by the information obtained by the Adule, and
hence fecls justified in saying that there is no such informatien, ie,
that the doctor does not exist. Hence appeals to reason in such cases,
however well they are received by the Adult, cannot usually alter the
opinion of the self-isolated Child.

The structure of estrangement, curiously enough, is the same as
the structure of insight. Here the outside world loses its previous
meaningfulness due to exclusion of the Child by the Adult. The Child’s
archaic data-processing is cut off and the Adult feels the loss as
estrangement. Thus, with feelings of unreality, the Child is “real Seif”
and with feelings of estrangement the Adult is “real Self”; both are
due te a functional sclerosis of the intervening boundary. Insight in the
process of psychatherapy comes about when the Adult is decontami-
nated and the proper boundary between the Child and the Adult is
re-established. Thus both estrangement and insight are based on 2
reinforcement of the Adult-Child boundary, with the Adulr as “real
Self,” but in one case the reinforcernent is pathological, and in the
other it is a re-establishment of normal processes. (Insight may als0
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concern the Parent-Adult boundary, but this may be disregarded for
the prwsent,)

The exclusion of the Child in estrangement was demonstrated by
M. Ennat, a 24-year-old unmarried biologist. He complained that one
day while he was hunting, everything had suddenly seemed meaning-
less, and it had been so ever since. He went thrm;gh the motions of
his daily routine without any conscicus incentive or gratification. His
Adult songht for explanation and relief by intellectual means. He be-
gan o speculate about the origins of the universe, of life, and of himself
in philosophical terms. His choice of profession, of course, had from
the first been directed toward answering these questions, and seemed
to have been motivated by child-like sexual curiosity. It appeared that
his monastic life had resulted in 2 piling up of sexual tension in the
Child. Since the Child's sexuality was oriented around sadism, this
was not a healthy situation, At the same time, the Child's rage against
his father was becoming more intense. 1is solution for both tensions
was exclusion of the Child, for which he was paving a distressing price.

Althaugh he felt that nothing was mcaningful 1o him (i.e., to his
.f{dult) it was evident that the Child still found plenty of significance
in what went on around him. From time to time, when someone in
tl'.le group asked him a question about his feclings, he would thump
his ﬁft violently on his thigh and ery: "I don't krew why I feel that
:T:J);L Ilie ilc,hhl? Adt:ilt “real Self”) was quite yna{\\'are,that he was
: wasp Ogigm;ztoz% :, a}:ul e);pr.essc.d grear.anc.l convincing §L1rprise when
. rencionnen[eﬁ \?th”}:]: | n;l-(?stlgatmn mc.hcatet_:l that tlus. gesture was
T whﬂe;he ;;(3 ) Els a3 éenrures dL.Il'lI'NT_” his early toilet-training.
b il e u o.un no meaning in w!mt went on around
oll'n:;tr;:, ehlld found the same events full of significance. The feeling
bepe gfhzn:nt was dL—Ie to the fact that there was no communication

rchaeopsyche and the neopsyche.

ofvflalltd;[::::is?na]izgtion, somatic stimuli may be processed in & matter-
incomprehe ;Ztic‘;mt w:y;é' tlhe confused Child, I?ut the distortions are
it I:hey st ; éaut]t_eo u .t be(:'fmse}thcy remain Adult-ego dystonic.
feelings > depcrsonalizzg S}-r?loma, ltleln they are 'transformcd frE}m
meane that e on m‘to elusions O.f boc%ﬂ‘y change, which
ps the Child by rationalizing the supposed

ges. Protests against the “feelings” are Adult manifestations, while
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the “delusions” are exhibitions of the Child. The distorted somatie
image is not a new phenomenon, but has lain dormant since childhood,
until 2 lesion of the Adult-Child ego boundary allows it to leak through
into the neopsychic area, where it causes confusion. The test of thig
hypothesis s that the prodromal phase should indicate a sclerosis of
the boundary, while the symptom should indicate z small rupture
whose effects are localized permanently or temporarily by appropriate
defensive measures.

The symptoms so far discussed—hallucinations, delusions, and
boundary symptoms—are all schizoid in character. In hypomania there
is an exclusion of the Parent by the Child with the co-operation of a
contaminated Adult, so that neopsychic judgment, impaired though it
is, is still influential. Jf mania supervenes, then the Adult as well as the
Parent is overpowercd by the hy‘percathected Child, who then hasa
clear field for his own frantic activity. The exclusion, however, is like
a one-way glass: the outraged but temporarily incapacitated Parent can
observe everything that is going on. The Child takes advantage of
the Parent's helplessness, but is well aware that he is being watched.
Ience the delusions of reference and recording. If a day of reckoning
comes, it may be a terrible one. After the Child is exhausted, the Parent
may become equally hypercathected and take his revenge.

There is no contradiction here between the scructural features of
manic-depressive psychosis and the psychoanalytic theory.* Psycho
analysis deals with the genetic mechanisms, while structural analysis
is concerned with the cathexis of anthropemorphic precipitates: the
relics of the infant who once actually existed, in a struggle with the
relics of the parents who once actually existed. The struggle is de-
scribed here in anthropomorphic terms just because it retains its per
sonal quality: it is not a battle between abstract conceptualized forces,
but reduplicates the actual childhood fights for survival between real
people, or at Jeast that is the way the patient experiences it.

Neurotic symptoms, like psychotic ones, are exhibitions of a single
well-defined ego state, although they may result from, and in, complex
conflicts, For example, the actual symptom in conversion hysteria jsan
exhibition of the Child, which is excluded from the Adult by a special
selective form of exclusion known as repression. This may enable the
Adult to go about his business with a jaunty air. Therapy consists of
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preaking down the barrier so that the Child and the therapist can talk
together in the presence of the active Adult. If the therapist is seduced
by the Child inte decommissioning the Adult by the use of drugs or
],ypnosis, they may have an exhilarating hour together, but the cf"mal
therapeutic result will depend on the ultimate attitude of the Adult
and the Parent toward this procedure, which in turn depends on the
therapist's skill.

Character disorders and psychopathies are manifestations of the
Child. Structurally, they both have the co-operation of the Adult.
Whether the Parent is in conflict or in concert is shown by the presence
or absence of remorse. Impulse neurcses, which may involve appar-
ently similar transactions and have the same social effects, are strue-

turally different, being eruptions of the Child without the co-operation
of either the Adult or the Parent,
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CHAPTER SEVEN

Diagnosis

1 PREDISPOSITIONS TO LEARNING

Avrtaoucu Mr. Ennat, the young biologist, thumped his fist on
his thigh three or four times in the course of each group meeting, the
therapist allowed this phenomenon to pass unnoticed for several weeks.
Unnoticed, that is, by his Adult, who may have been preoccupied with
the content of what Mr. Ennat was saying; or perhaps the gesture
seemed so characteristic of Mr. Ennat that it was carelessly averlooked
as a “habit” or an irrelevancy, a mere triviality in the Gestalt of Mr,
Ennat’s ongoing personality. But evidently the therapist's Child was
more alert, for one day, after Mr. Ennat had thumped his thigh and
cried in answer to a question from some member of the group: "I don't
kv.ow why 1 do it!” the doctor asked: “Did you ever soil your bed when
you were lirle?” Mr. Ennat was startled by this question, and said
that he had. The doctor inquired whether his parents had ever said
anything about it. Mr. Ennat said yes, they used to ask him reproach-
fully why he did it.

“And whatdid you say?” asked the doctor.

“T used to say: ‘I don't know why I do it" " replied Mr. Ennat,
thumping his thigh. It was at this point that Mr. Ennat was surprised
to hear that he had been striking his thigh habitually ever since he
came inta the group.

This anecdote illustrates the task of the therapist in diagnosing €g°
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gtates. His Adult should quick].}f have noticed, am.i generally did no-
rice, covert eruptions of otherwise latent ego states in unnecessary and
usually unconscious gestures and intonations. This kind of alertness
was part of his pmfcssional equipment as a diagnostician, Eventually
it led him to perceive that Mr. Ennat’s gestures represented spasmodic
activity on the part of Mr. Ennat’s Child. The unusual feature of the
siruation was that the therapist's Child, working intuitively and sub-
consciously,? rather than deliberately and consciously like his Adult,
was able to perceive accurately the instinctual connections of the
gestureaz and its origin in Mr. Ennat’s childhood.

"The diagnosis of ego states is a matter of acuteness of observation
plus intuitive sensitivity. The former can be learned, while the latter
can only be cultivated. The capacity for this kind of diagnosis, however,
does not depend on either professional training or intellectual level, but
rather on psychodynamic factors, Those who are not afraid to know,
even when they do not know how they know, will do it well, while
people who are afraid of cognition without insight” will do it poorly.

Mr. Dix, whose 1.Q. on the Bellevue-Wechsler Scale was between
85 and 90 on two tests spaced pne year apart, became unusually skillfut
and accurate in diagnosing the ego states of his fellow-patients. New-
comers to the group were at first inclined to treat him in a patronizing
way because of his apparent naiveté and his verbal ineptitude and
limitations. This attitude tended to be replaced by one of pity and con-
sideration when the- discovered that he was not only of limited intel-
ligence, but was also still a little confused by his receding schizophrenia.
On further acquaintance, however, there was a sharp change to 2 more
respectful attitude when they became impressed with his acumen in
diagnosing correctly what they were up to in the group. Pretty soon
they stopped treating him like fragile glassware, and no longer hesitated
to argue with him as though he were an erdinary human being.

A lack of diagnostic insight, after adequate exposure, may be pre-
sumed to derive from resistance rather than inability. Dr. Endicott was
an intelligent and successful medical practitioner who suffered {rom
somatic symptoms. In the group he tended to take the role of a co-
therapist, employing the standard terminology and psychological theory
he fad learned at medical school. He treated the structural approach
In 2 supercilious way, using the terms half sarcastically. Nothing the
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group could do would move him to examine himself more carefully,
The greater the pressure of the other, less welleducated membets, the
more polysyllabic were his ripostes. On one occasion he broke down
under the pressure of these “inferior” people and fled from the room,
When he returned two meetings later he was still his old self. It was
necessary for him to be parental in a pseudo-adult medical way in order
to exclude his frightened Child. (His father also tended to be super.
cilious.) In short, he exhibited the same kind of resistance against
structural analysis as Mr. Trey, but he had more powerful weapons,

Unfortunately, the therapist was unable to play along with his in-
tellectual game of “Psychiatry,” which might temporarily have made
Dr. Endicott feel more secure. Since this colleague was unwilling to
take himself seriously, he had to be sacrificed for the sake of the other
members, whose strength soon made them intolerable to him. He re-
fused to consider individual therapy, which might have been used to
prepare him to take his place in the group. At length he withdrew from
psychotherapy and immediately sought surgical treatment. Intellec-
tually he was perfectly competent to understand structural analvsis, but
he was driven to sacrifice his viscera rather than his resistances. This
was one of the early failures of purely structural analysis, before trans
actional analysis came into being. Mr. Dix and Dr. Endicott represent
extreme cases. In general, it is the Child’s artitude toward the therapist
or teacher, and toward former therapists or teachers (what is partly
subsumed under the term “mransference” in psychoanalytic language’,
which determines the ultimate diagnostic ability of the patient or
student, other resistances being equal. Patients wha have had previous
psychoanalysis or psychoanalytic therapy readily take to structural
analysis with tactful handling. Certain types of physicians like Dr.
Endicott and of psychologists like Dr. Quint, who have reasons for
being defensive against any type of analytic psychiatry, do not do
well. Physicians and clinical psychologists who can afford psychody-
namically to be interested, do very well as patients since they are ac-
customed to thinking in diagnostic and psychological terms.

Most interesting are students who have had personal psychoanalysis
or psychoanalytic training. For existential reasons, because they have
committed themselves to the psychoanalytic approach; or because they
may feel that their careers depend upon their psychoanalytic ortho
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doxy; or because of so-called “dependency needs” which are best met
by being in good standing with their local psychoanalytic groups. it is
ometimes a hard struggle for them to turn their diagnostic powers to
observing total ego states rather than isolating manifestations of super-

, and id, or conscious and unconscious. In this sense, psycho-
analysis may be called a resistance to transactional analysis. (And to
group therapy as well, since there is little doubt now that rhere trans-
actional analysis is the method of choice. Few orthodox psychoanalysts
claim that it is possible to psychoanalyze, in the formal sense of lthe
word, a group or an individual in a group. In fact it is just for this
reason that many or mast psychoanalysts regard the claims of group
therapists with some skepticism.? Nevertheless, it is understandably
difficult for some young psychoanalytic therapists to make the indicated
shift from the framework they use in dealing with individual patients
to 2 different framework when they are confronted with a group.)) For
first year residents and trainees, of course, it is sometimes just too con-
fusing to try to learn two systems at once.

2 DIAGNOSTIC CRITERIA
The characteristics of the Parental ego state can be studied at PTA
meetings, whether in the school auditorium or in a living-room corner
2t cocktail time. The characteristics of the Adult are best seen at a
scientific meeting. The characteristics of the Child can be observed in
the nursery, or read about in the warks of Piager.t
Ego states manifest themselves clinically in two forms: either as
Oomp!etely cathected coherent states of mind experienced as “real Self”;
Or as intrusions, usually covert or unconscious, into the activity of the
current “real Self.” An example of the first is the Parental ego state of
I. Troy, and of the second Mr. Fnnat's thigh—thumping, which was
an l_mccfnscious intrusion of the Child into his Adult ego state. Con-
r::lnl:;tﬁ(;:s Tepresent sta nclardiz?d ‘inclus}ions of part of one ego state
into b A’daslu..l the} case of t_}le missionary’s son whose Parent intruded
B ‘u t; or in functional t::rrmnolog)_/, whose neopsychic ego
e, contaminated bb_v an exter()ps}jchic ego state; as another
wccons fm: :11-1 neurophysiological mechanism might be postulated to
. e observed phenomena.
Ince an ego state comprises the total behavior and experience of
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the individual at a given moment, an active pure ego state of one type
or another should have a characteristic influence on each and every
element of behavior and experience. Similarly, the intrusion of a single
element or a set of elements from a latent ego state into an active one
should bear the characteristies of the intruding ego state, It is these
characteristics which form the diagnostic criteria between ego states,
and it should now be clear that they may manifest themselves in any
act, attitude, or way of experiencing, Hence, diagnostic criteria may
he looked for in any field of involuntary, voluntary, or social hehavior,
or may be detected by introspection in any experience. The therapist is
principally concerned with the behavioral aspects, since the experi-
ential aspects are not accessible to him until the paticnt has been
educated. In practice, he deals mostly with the patient who is sitting
or Iying. so that carriage and gait are not readily available as indicators.

Demeanor: The sternly paternal uprightness, sometimes with ex-
tended finger, and the gracious mothering Hexion of the neck soon
becorne familiar as Parental attitudes. Thoughtful concentration, often
with pursed lips or slightly flared nostrils, are typically Adult. The
inclination of the head which signifies coyness, or the accompanying
smile which turns it into cuteness, are manifestations of the Child. So
is the aversion and fixed brow of sulkiness, which can be transformed
into reluctant and chagrined laughter by Parental teasing. Observation
of family life with parents, school students, and little children will re-
veal other characteristic attitudes pertinent to cach type of ego state. An
interesting and instructive exercise is to go through the text and espe-
cially the photogravures of Durwin’s bock on emotional expression,”
with structural analysis in mind.

Gesnires. The exteropsychic origin of the forbidding gesture is
established when its prototype can be located among the parental fig-
ures in the patient’s history, The teferential gesture may usually be
regarded as autonomous to the Adult, whether he is a professional man
talking to a colleague or client, a foreman instructing a workman, or a
teacher assisting a pupil. The warding off gesture, when it is pragmat-
ically inappropriate, is a manifestation of the Child. Variations which
are not too subtle may be easily diagnosed by intuition. The indicative
gesture, for example, may at times accompany either an exhortation
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by the Parent or a guerulous accusation by the Child appealing as if
to a Parental hgure.

Voice. It is quite common for people to have two voices. cach with
a different intonation, although in the office or in the group one or the
other may be suppressed for very long periods. For example, one who
presents herself in the group as “little old me” may not reveal for many
months the hidden voice of Parental wrath (perhaps that of an alco-
holic mother); or it may require severe group stress before the voice
of the “judicious workman” collapses, to be replaced by that of his
frightened Child. Meanwhile, the people at home may be quite ac-
customed to the dichotomy of intonation. Nor is it exceedingly rare
to encounter individuals who have three different voices. Thus in the
group one may literally encounter the voice of the Parent, the voice
of the Adult, and the voice of the Child, all coming from the same in-
dividual. When the voice changes, it is usuallv not difficult to detect
other evidences of the change in ego state. This is most dramatically
illustrated when “little old me” is suddenly replaced by the facsimile of
her infuriated mother or grandmother.

Vocabulary, The therapist can function as an intclligent layman
in linguistics in the country where he resides: at least intelligent
enough to distinguish certain characteristic words and phrases which
are pathognomonic of each ego state. The most pertinent example
in this country is the distinction between “childish,” which is invariably
a parental word, and “child-like,” which is an Adulr word if used
spentancously, as by developmental psychologists and biclogists. [t
may be pseudo-Adult, however, when it is employed by patients who
are plaving the game called “Psychiatry.”

Typical Parental words are: cute, sonny, naughty, low, vulgar,
disgusting, ridiculous, and many of their synonvms. Adult words are:
unconstructive, apt, parsimonious, desirable. Qaths, expletives, and
epithets are usually manifestations of the Child. Substantives and verbs
are intrinsically Adult, since they refer without prejudice, distortion,
or exaggeration to objective reality, but they may be employed for
their own purposes by Parent or Child. Diagnosis of the word “good”
is a simple and gratifying exercise in intuition. With an implicit capital
G it is Parental. When irs application is realisteally defensible, it is
Adult. When it denotes instinctual gratification, and is essentally an
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exclamation, it comes from the Child, being then an educated Synonym
for something Like “Nyum nyum!” or “Mmmmm!” It is an especially
common indicator of contamination and of unexpressed Parental prej-
udices which are rationalized as Adult. That is, the word is said 5
though it had & small g, but confrontation may reveal that phenomeng
logically it has a capital G. The speaker may become angry, defensive,
or anxious at the confrontation, or the evidence he marshals for hjg
opinion is at best flimsy and prejudiced.

An interesting phenomenon is the use of the hyperbolic sentimental
adverb, which for some reason which is not yet clear (to the writer)
occurs most prominently with people who have frankly sadistic fan.
tasies. One patient would occasionally interrupt his Adult “morning
report” to remark with sentimental tears in his voice: “But I'm so
tremendously happy!” or “I'm wonderfully popular now!” When the
therapist enquired: “Who asked you if you were popular?” he an-
swered: “Nobody. But that's a good point. Who did ask me? It must
be my Parent.” His parents had indeed taught him to be sentimentally
grateful for his blessings, to think how lucky he was compared to the
starving Armenians, to the boy who had to walk on crutches, and w
forth. At other times, instead of interrupting his flow as though to
answer a question from an unheard questioner, his Child would slip a
word in “in case somebody (i.e., his Parent} might be listening,” even
though there was no unheard question. He might say: “The woman
was enormously pleased—] mean she was really quite pleased.” Here
the Child slipped in the word “enormously” and the Adult corrected
the hyperbole spentaneously, since in his working life he was not given
to exaggeration. (One of his early dreams was reaching up to touch an
enormous fitehose so he could feel “the big squirt.”)

The above categories and examples are offered merely as illustra-
tions. There is a very large number of behavior patterns available to
the human being. Anthropologists have compiled long lists of atti-
tudes.® Pasimologists estimate that some seven hundred thousand
distinct elementary gestures can be produced by different musculat
combinations.” There are enough variations in timbre, pitch, intensity,
and range of vocalization to occupy the attention of whole schools of
students and teachers. The problems of vocabulary are so complex
that they are divided between different disciplines. And these are only
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four categories out of the almost innumerable types of indicators avail-
able to the structural diagnostician. The only practical course for the
serious student is observation: to observe parents acting in their
capacity s parents; adults acting in their capacity as data-processors,
and thoughtful and responsible citizens; and children acting like
children at the breast, in the cradle, in the nursery, bathroom, and
kitchen, and in the school-room and play-yard. After cultivating his

wers of observation and intuition, he can then apply what he has
learned for the clinical benefit of his patients.

3 THE COMPLETE DIAGNOSIS--A RESUME

The heuristic discussion of structural analysis now comes to a close.
Before moving on to the feld of social psychiatry, it is advisable to
summarize and restate some of the principles at stake.

There are three types of ego states: Parent, Adult, and Child, which
reside in or are manifestations of the corresponding psychic organs:

- exteropsyche, neopsyche, and archaeopsyche. The significant properties

of these organs are as follows:

1. Executive power. Each gives rise to its own idiosyncratc patterns
of organized behavior. This brings them within the purview of psycho-
physiology and psychopathology, and ultimately of neurophysiology.

2. Adaptability. Each is capable of adapting its behavioral responses
to the immediate social situation in which the individual finds himself.
This brings them into the realm of the “social” sciences.

3. Biological fluidity, in the sense that responses are modified as a
result of natural growth and previous experiences. This raises historical
questions which are the concern of psychoanalysis.

4, Mentality, in that they mediate the phenomena of experience,
and hence are the concern of psychology, particularly of introspective,

nomenological, structural, and existential psychologies.

e complete diagnosis of an ego state requires that all four ot
these aspects be available for consideration, and the final validity of
such a diagnosis is not established until al! four have been correlated.

diagnosis tends to proceed clinically in the order given.

A. A Parental ego state is a set of feelings, atritudes, and behavior
Patterns which resemble those of a parental figure. The diagnosis is

usually made on the basis of clinical experience with demeanors,
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gestures, voices, vocabularies, and other characteristics. This is the
behavioral diagnesis. The diagnosis is corroborated if the particular set
of patterns is especially apt to be elicited in response to child-like
behavior on the part of sumeone else in the environment. This is the
social or operational diagnosis. It is further corroborated if the in-
dividual can eventually state exactly which parental figure offered the
prototype for the behavior. This is the historical diagnosis. The diag-
nosis is validated if the individual can finally re-experience in full
intensity, with little wearhering, the moment or epoch when he assimi-
lated the parental ego state. This is the phenomenological diagnosis.

The Parent is typically exhibited in one of two forms. The preju-
dicial Parent is manifested as a set of seemingly arbitrary non-rational
attitudes or parameters, usually prohibitive in nature, which may be
either syntonic or dystonic with the local culture. If they are culturally
syntonic, there is a tendency to accept them without adequate skepti-
cism as rational or at least justifiable. The nurturing Parent is often
manifested as sympathy for another individual, which again may be
either culturally syntonic or culturally dystonic.

The Parental ego state must be distinguished from the Parental
influence, Such an influence can be inferred when the individual
manifests an attitude of child-like compliance. The function of the
Parent is to conserve energy and diminish anxiety by making certain
decisions “automatic” and relatively unshakable. This is particularly
effective if the decisions tend to be syntonic with the local culture.

B. The Adult ego state is characterized by an autonomous set of
feelings, attitudes, and behavior patterns which are adapted to the
current reality. Since the Adult is still the least well understood of the
three types of ego states, it is best characterized in clinical practice as
the residual state Jeft after the segregation of all detectable Parent and
Child elements. Or it may be more formally considered as the deriva-
tive of a model of the neopsyche. Such a model may be briefly specified
as follows:

The neopsyche is a partially self-programing probability computer
designed to control the effectors in dealing with the external environ-
ment. It has the special characteristic that its energy state at each epoch
is determined by how closely the computed probabilides correspond
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with the acrual results. This energy state is signaled as discharge or
overload. (E.g., a green light, experienced as pleasure, satisfaction, or
admiration; or a red light, experienced as “frustration,” disappointment,
or indignation.) This characteristic, under various conditions of prob-
ability, accounts descriprively for the “instinct of mastery” and for the
admiration of the striving toward such qualities as responsibility,
reliability, sincerity, and courage. Interestingly enough, each of these
four qualities can be reduced to a simple probability statement.

In accordance with the four diagnostic levels, the Adult is noted
to be organized, adaptable, and intelligent, and is experienced as an
objective relationship with the external environment based on autone
mous reality-testing. In each individual case, due allowances must be
made for past learning opportunities. The Adult of a very young
person or of a peasant may make very different judgments from that
of a professionally trained worker. The criterion is not the accuracy
of the judgments, nor the acceptability of the reactions (which depends
on the local culture of the observer), but on the quality of the data-
processing and the use made of the data available to that particular
individual,

C. The Child ego state is a set of feelings, attitudes, and behavior
patterns which are relics of the individual's own childhood. Again,
the behavioral diagnosis is usually made first on the basis of clinical
experience. ‘The social diagnosis emerges if that particular set of
patterns is most likely to be elicited by someone who behaves parentally.
I€ the diagnosis is correct, it will be corroborated historically by mem-
ories of similar feelings and behavior in early childhood. The decisive
phenomenological validation only occurs, however, if the individual
can re-experience the whole ege state in full intensity with lirtle
weathering. This occurs most effectively and dramatically if he can,
in the waking state, relive a traumatic moment or epoch of fixation,
and this will best bring about the feeling of conviction on the part
of both the therapist and the patient which is one critical step in the
therapeutic process.

- The Child is exhibited in one of two forms. The adapted Child is
manifested by behavior which is inferentially under the dominance of
the Parenta] influence, such as compliance or withdrawal. The natural
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Child is manifested by autonomous forms of behavior such as rehe].
liousness or self-indulgence. It is differentiated from the autonomoys
Adult by the ascendancy of archaic mental processes and the differen;
kind of reality-testing. It is the proper function of the “healthy” Child
to motivate the data-processing and programing of the Adult so a5 to
obtain the greatest amount of gratification for itself.

By this time the conscientious reader will no doubt have many
questions about problems and possibilities concerning ego states which
first-order structural analysis cannot deal with, It is hoped that some
of these will be answered later when structural analysis of the second
and third orders is taken up.

NOTES

The intuition about Mr. Ennat and his soiling constituted an ego
image, a clear picture of a childhood ego state, In most cases (initially at
feast} the therapist will have to be content with a less enlightening ego
symbol (“He looks like a puppy who has been caught having.an accident
on the rug”) or a mere descriptive ego model ("He is a tense, guileladen,
anally frustrated young man").# The evidence is that an ego model is a
product of the observer's Adult, while an ego image is the concern of 2
special aspect of his Child.?

I should prefer to interpret the similarity in the results of Mr. Dix's
two intelligence tests as follows, The psychologist, Dr. David Kupfer, isa
skillful test administrator, He was able to bring about a re-cathexis of M.
Dix’s Adult during the test period even when Mr. Dix was in a state of
schizophrenic confusion., Once the Adult was re-cathected it functioned
optimally, regardless of Mr, Dix’s clinical “condition.” Therefore, he did
as well during his schizophrenic pericd as he did when he was recovered,
since his Adult was at all times structurally intact. Whether it functioned
or not in a particular situation depended upon its state of cathexis.

Mr. Dix was presented in person at the Monterey Peninsula Clinical
Conference in Psychiatry after his trearment was terminated. Those pres
ent agreed with the psychologist (1) that Mr. Dix's “I. Q.” was below
average; with the therapist (2} that Mr, Dix had recently heen schize
phrenic and (3) that he was now in good remission; and with the patient
himself (4) that his recovery was “due to” the therapy and (5) that he
had a good understanding of his personality structure. Mr. Dix had pt&
viously been to two other therapists without experiencing any impro¥®
ment. The others had each tried a different variety of “parental” approa‘:h'
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while the writer had adhered consistently to structural analysis. Instead
of trying to protect or exhort the confused schizophrenic Child, he had
concentrated on trying to decontaminate and re-cathect the intact Adult of
the patient.

Two years after stopping treatment, Mr. Dix’s Adult still retains the
executive power, and he is getting ahead both socially and occupationally,
using his intellige_nc_:e at his previous optimal level as a fedcrallr;' licensed
engineering technician.

More recently Myra Schapps, of Aid Retarded Children in San Fran-
cisco, has demonstrated that transactional analysis can be understood and
effectively applied by grown-ups with “I. Q.'s” ranging from 60 to 80.
A group was started in the Sheltered Workshop with the objective of
enabling such people te obtain and hold cutside employment. At the end
of the first year, 91% of the group members had accornplished this aim,
and were deliberately and correctly using “social control” in the employ-
ment situation as well as analyzing their transactions at the group meet-
T
mgs"l'here is a large literature on the relationship between computers and
brain function which the interested reader can easily find for himself
through the works of N. Wiener and W. R. Ashby, Cf. Ref.1? By the
“energy state” of the neopsyche is implied such manifestations as the
Zeigamik phenomenon, 12

The relan'onship between ego states and the Jungian persona, which
is_a]so a behavioral, social, and historical reality (and is phenomenologically
distinct from role-playing) remains to be studied and clarified. As an ad
!wc attitude, persona is differentiated also from the more autonomons
ldemfity of Erikson. The differences between these three—persona, role,
and identity~seem to depend on the relationships between the Self, the
executive, and the people in the environment, and so far appear to be as
m_.m_:h transactional as stnuctural problems; perhaps revolving around the
distinction betwcen adaptation in general and compliance in patticular.

At present it seems best to treat “the adolescent” as a structural problem
tather than as a separate entity or ego state sui generis.

“ nIe): Il_ilndn::ot:;'s at_ritude illustzates the distinctio:_1 between roles and ego-
- Hle was playing the role of an adult, but his ego-state was that of a
5"@‘ Chis father), He adopted the role of a medical co-therapist, but the
gnificant phenomenon was his supercilicusness. Hence he is teferred to
a3 3PPa:n tal pseudo-adult.

t Ostures, pestures, metaphors, and speech habits have been an important

Subject of study since the earliest daypseof psychoanalysis, . S, F(}:ldman

has I:::’“Iy collected and discussed many fascinating clinical examples of
other of clichés, stereotyped phraseology, interjections, gestures, and

h erists. ! There 15 an interesting discussion of the differences
between childish” and “child-like” in Fowler's Modern English Usage.
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CHAPTER EIGHT

Social Intercourse
1 A THEORY OF SOCIAL CONTACT

Tae ability of the human psyche to maintain coherent ego states
seems to depend upon a changing flow of sensory stimuli, This obser-
vation forms the psychobiclogical basis of social psychiatry, In strue-
tural terms, these stimuli are necessary in order to assure the integrity of
the neopsyche and the archaeopsyche. If the flow is cut off or flattened
into monotony, it is ebserved that the neopsyche gradually becomes dis-
organized (“The individual's thinking is impaired™); this lays bare
the underlying archaeopsychic activiry (“He shows childish emotional
responses”); and finally archaeopsychic function becomes disorganized
as well (“He suffers from hallucinations”).? This is the sensory dep-
rivation experiment.

The work of Spitz? goes a little farther. It demonstrates that sensory
deprivation in the infant may result not enly in psychic changes, but
also in organic deterioration. This shows how vital it is for the changing
sensory environment to be maintained. in addition, a new and specific
Factor appears: the most essential and effective forms of sensory
stimulation are provided by social handling and physical intimacy.
Hence Spitz speaks uf “emotional deprivation” rather than of “sensory
deprivation,”

The intolerance for long periods of boredom or isolation gives rise
to the concept of stimulus-hunger, particularly for the kind of stimuli
offered by physical intimacy. This stimulus-hunger parallels in many

83
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ways, biologically, psychologically, and socially, the hunger for food.
Such terms as malnutrition, satistion, gourmet, gourmand, faddist,
ascetic, culinary arts, and good cock are easily transferred from the
field of nutrition to their analogues in the feld of sensation. Over-
stuffing has its parallel in over-simulation, which may cause dificulties
by flooding the psyche with stimuli faster than they can be comfortably
handled. In both spheres, under ordinary conditions whers ample
supplies are available and a diversified menu is possible, choices will
be heavily influenced by individual idiosyncrasies.

The question of constitutional determinants of simulation choices
is not of present moment. Those idiosyncrasies which are of immediate
interest to the social psychiatrist are based on archaic experiences, neo-
psychic judgments, and particularly in regard to physical intimacy, ex-
teropsychic prejudices. These introduce varying amounts of caution,
prudence, and devieusness into the situation, so that eventually it is
only under special circumstances that the individual will make a direct
gesture toward the most prized forms of stimulation represented by
physical relationships. Under most conditions he will compromise. He
learns to do with more subtle, even symbelic forms of handling, until
the merest nod of recognition may serve the purpose to some extent,
although his original craving for physical contact may remain unabated.
As the complexities increase, each person becomes more and more
individual in his quest, and it is these differentia which lend variety to
social intercourse.

The stinuadus-hunger, with its first order sublimation into recag-
nition-hunger, is so pervasive that the symbols of recognition become
highly prized and are expected to be exchanged at every meeting be-
tween people. Deliberately withholding them constitutes a form of
misbehavior called rudeness, and repeated rudeness is considered a
justificatinn for imposing social or even physical sanctions. The spon-
taneous forms of recognition, such as the glad smile, are most gratefully
received. Other gestures, like the hiss, the obeisance, and the hand-
shake, tend to become niualized. In this country there is a succession of
verbal gestures, each step implying more and more recognition and
giving more and more gratification. This ritual may be typically sum-
marized as follows: (a} “Hello!” (b) "How are you?” (c) “Warm
enough for you?” (d) “What's new?” (e) “What else is new?” The
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jmplications are: (a) Someone is there; {b) Someone with teelings is
there; (¢) Someone with feelings and sensations is there; (d) Someone
with feelings, sensations, and a personality is there; {e) Someone with
feelings, sensations. a personality, and in whem I have more than 4

ssinginterest, is there,

A great deal of linguistic, social, and cultura} structure revolves
around the question of mere recognition: special prenouns, inflections,

tures, postures, gifts, and offerings are designed to exhibit recogni-
tion of status and person. The movie fan-letter is one of our indigenous
products, which enables recognition to be depersonalized and quan-
tified on an adding machine; and the difference between the printed,
mimeographecl, photographic, and persenal reply is something like the
difference between the various steps of the greeting ritual described
above. The unsatisfactory nature of such mechanical recognition is
shown by the preference of many actors and actresses for the live
theatre over the movies, even at a considerable financial sacrihice. This
is a dramatic example of the extended validity of Spitz’s principle.

2 THE STRUCTURING OF TIME

Mere recognition, however, is not enough, since after the rituals
have been exhausted, tension mounts and anxiety begins to appear.
The real problem of social intercourse is what happens after the rituals.
Hence it is possible to speak not only of stimulus-hunger and social
hunger, but also of structure-hunger. The everyday problem of the
human being is the structure of his waking hours. If they are not
structured for him, as they tend to be in infancy, then he is impelled
to find or set up a structure independently, hour by hour.

The most common, convenient, comfortable, and utilitarian method
of structuring time is by a project designed to deal with the material
?f external reality: what is commonly known as work. Such a project
15 tEChnically called an activity; the tetm “work” is unsuitable because
a general theory of social psychiatry must recognize that social inter-
course is also a form of work. Activities are of interest here enly insofar
as they offer a matrix for recognition and other more complex forms
of social intercourse.

. The specific social problem takes the form of (1) how to structure
tume (2) here and now {3} most profitably on the basis of (4) one’s
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own idiosyncrasies, (5) the idiosyncrasies of other people, and (6)
the estimated potentialities of the immediate and eventual situations,
The profit lies in obtaining the maximum of permissible satisfactions,
The operational aspect of time soucturing may be called program-
ing. Programing is supplied by three sources: material, social, and
individual. Material programing arises from the vicissitudes en-
countered in dealing with external reality, and does not concern us
here. Social programing has already been referred to in discussing
greeting rituals. This is carried farther in what may be called pastimes,
which generally take the form of semiritualistic discussions of common-
places such as the weather, possessions, current events, or family affairs,
As people become less guarded, more and more individual program-
ing cteeps in, so that “incidents” begin to occur. These incidents super-
ficially appear to be adventitious, and may be so described by the parties
concerned, but careful scrutiny reveals that they tend to follow definite
patterns which are amenable to sorting and classification, and that
the sequence is in effect circumscribed by unspoken rules and regula-
tions. These regulations remain latent as long as the amities or hostili-
ties proceed according to Hoyle, but they become manifest if an illegal
move is made, giving tise to a symbolic cry of “Foul!” Such sequences,
which in contrast to pastimes are based more on individual than on
social programing, may be called games. Family life and married life
may be centered year after year around variations of the same game.
Pastimes and games are substitutes for the real living of real in-
timacy. Because of this they may be regarded as preliminary engage-
ments rather than as unions; in effect, they are poignant ferms of play.
When individual, usually instinctual, programing becomes more
intense, both social patterning and ulterior restrictions begin to give
way. This condition may be denoted crasis, a genuine interlocking of
personalities; or more colloquially, it may be called intimacy.
Thus social contact, whether or not it is embedded in a matrix of
activity, may be said to take two forms: play and intimacy. By far the
greater part of all social intercourse is in the form of play.

3 SOCIAL INTERCOURSE

The overt manifestations of social intercourse are called transactions.
Typically these occur in chains: a transactional stimulus from X

L]
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clicits a transactional response from Y; this response becomes a stimulus
for X, and X’s response in tum becomes a new stimulus for Y,
Transactional Analysis is concerned with the analysis of such chains,
and particularly with their programing. It can be demonstrated that
once a chain is initiated. the resulting sequence is highly predictable if
the characteristics of the Parent, Adult, and Child of each of the
par’fieS concerned is known. In certain cases, as will be shown later,
the converse is also possible: given the initial transactional stimulus
and the initial transactional response, not only the ensuing sequence,
but also some of the characteristics of the Parent, Adult, and Child of
each of the parties concerned can be deduced with a considerable
degree of confidence.

‘While any type of social intercourse is amenable to transactional
analysis, the transactional therapy group is especially designed to elicit
the maximum amount of information concerning the idiosyncratic
programing of each patient, since this programing is closely related to
his symptomatology and also, barring accidents, determines his social
destiny. The characteristics of such a group are as follows:

1. Since there is no formal activity and no stated procedure, there
is no external source of structuring for the time interval. Hence all
programing is narrowed down to an interplay between that provided
by the culture and that determined by previous special conditioning of
the individual.

2. The commitment is only partial, and withdrawal of a given re-
sponse, or withdrawal of a patient from the group, is possible without
sanctions. The responsibilities are rarely as serfous or as permanent as
those involved in such activities as bridge-building, or in such intima-

. cies as impregnation.

In these two respects the group is similar to a social gathering such
asa cocktail party, but it is distinguished by the following two criteria:

3. There is, however, a delinite commitment to a decisive group
structure. The therapist is in one tegion and the patients in the other,
and this is irreversible. The patients pay the therapist or follow the
tules of his clinic, but the therapist never pays the patients. (So far,
at least not in his capacity as therapist,)

4. The population from which the group is dvawn is not of the
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patdent’s choasing, although he may sometimes have the privilege of
selecting or rejecting members from the population of candidates
In the two latter respects, the therapy group resembles many
acuvity groups which have a ready-made program, such as business or
educational institutions, but it is differentiated by the first two cTitery,

NOTES

Structurc-hunger. The experimentalists state quite explicidy that it i
not merely a quantitative sensory deprivation that causes the disorganiza-
ten, but some defect in structuring, a “monotony” which gives rise 1o
“boredom.”? The classical illustration is offered by the struggles of Robin.
son Crisoc ta ward off his oral confusion by structuring time and place on
his solitary island.3 Crusoe exemplilies poignantly not only structure-
hunger but also social hunger. The accuracy of this fictional portrait is
impressively shown by the experiences of forced isolates in real life: Baran
Trenck during his ten years in Magdeburg, Casanova during his con-
finemnent in the Leads in Venice, and John Bunvan during his nwelve
years in the county jail at Bedford. The cathectic duainage of the neopsvche
caused by stimulus, social, and structure deprivation can be demonstrated
by comparing patients in good state hospitals with those in bad state has
pitals. The archaic suggestibility which results from such deprivations has
apparently proven to be one of the most powerful weapens available 1o
tuthless leaders in dealing with intransigent perscnalities.

Play. Play does not necessarily mean “Lidding.” In fact most human
plav, as Huiringa? makes clear, is accompanied by genuine emotional
wntensicy. This can be observed at any college campus or card-eoom. The
essential point of social play in humans is not that the emotions are spu-
rious, but that they arc regulated. This is revealed when sanctions are im-
posed on an illegitimate emotional display. Thus play may be deadly
serious, or cven fatally serous, but the social consequences are only serious
if the rules are abrogated.

For a discussion of the contract “This is play,” sec Bateson et 2l In
human beings, the conscious contract “This is play” often conceals an
uncenscivus contract 1 his is not play.” A vadation of this is the rrue word
which is spuken in jest, for which the speaker cannor be held responsibllc
providing he smiled when he said . Similarly the conscious contract " This
is ot play” (e.g., the marriage contract) may conceal a covert or uncon-
scious contract “This is plav.” A good example of this is the game of
“Frigid Woman," with its complex but orderly sequence of murual prover
cations and recriminations. The overt contract implies a serious se,\'u:a_l
union, but the covert contract says: “Don't take my sexual promises ser-
ously,” The same applics to the game of “Debtor” occasionahy played by
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certzin types of psychiatric patients in regard to money matters. ]aston
and Weakland® give a verbatim repert of wha"t from the prescnt point of
yiew is a sinister game called "Double Bind” played by “schizophreno-
enic” families. . '

It is interesting to note that the fndings of modern p‘sychologlcal re-
search and the ideas expressed in this chap:ter, although arrm’:ld at by quite
a different route, are similar to some of I"\ierkegagrd’s reflections on bore-
dom? {18437 In addition, social coml"ol, tiie hehavioeal gog.l of transactional
gnalysis, results in just the kind of optional apartness Fhar l\lL‘r_kcgaar_d scems
to have in mind when he discusses such relatlonshps as friendship, mar-
riage, and business. The concept of 2 slipz,hr but'mgmﬁcant apariness is
°PP°SCd to the pressure for "togcrhc_‘mcss that is active on both sides
nowadays. In the extreme position, it may be said Fhat there might be
small quarre]s, byt there could be no wars if pcop.lc'dld not come together
in groups. This is hardly a practical solution, but it is 2 gnod starting point
for meditations about war and peace.
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CHAPTER NINE

Analysis of Transactions

1 INTRODUCTORY

StrucTuraL analysis proper deals with the mastery (but not neces-
sarily the resolution) of internal conflicts through diagnosis of ego
states, decontamination, houndary work, and stabilization, so that the
Adult can maintain control of the personality in stressful situations,
After maximum therapeutic benefit has been obtained through struc-
tural analysis alone, there are three choices open: trial or permanent
termination, psychoanalysis, or transactional apalysis. Trial termi-
nation was tested by mutual agreement in the case of Mr. Segundo.
Psychoanalysis, in structural terms, consists of deconfusing the Child
and resolving the conflicts between the Child and the Parent. The
aim of transactional analysis is social control, in which the Adult re-
tains the executive in dealings with other people who may be con-
sciously or unconsciously attempting to activate the patient’s Child or
Parent. This does not mean that the Adult alone is active in social
situations, but it is the Adult who decides when to release the Child
or Parent, and when to resume the executive. Thus one patient
might think: “At this party, in contrast to last night's formal dinner, |
can afford to take a few drinks and have some fun.” Later he might
think: “Now I'm beginning to get sloppy, so I'd better stop drinking
and simmer down, even though they're all trying to encourage my
clowning.”

Transactional analysis is best done in therapy groups; or conversely,
%0
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. be said that the natural function of therapy groups is transac-
" maly alysis.! Structural analysis, which is a prerequisite for trans-
. alnan}:x?ysis, may also be learned in the group instead of in in-
a(':n‘(:lnal therapy. It is usually advisable, however, to have two or
diveus reliminary individual sessions. The function of individual
:;e;znl: prior to group therapy, asidebfrom routine matters S:.lCh as
history taking, is to introduce the patient to structural anz‘alysxs(.1 )
Transactional analysis proper is f.Oll{)Wed by game analysis and that
in turn by script analysis. The first is a prerequisite fo.r the other two,
otherwise they may degenerate into a kind of pasnme.m'stead of ‘t?en"lg
used as rational therapeutic procedures. GamF analysis is necessacy }1:;
order to attain social control. Script analysis, ‘whose aim rmgbt be
called “life plan control,” is so complex .that thls.stage may never o
reached in many therapy groups, but ordmary social c(}'nt-rol is possil v.=i'
without it. In special situations, such as soixal c?unse.l1ng and marita
group therapy, a special procedure called reiauon#up analysis .m;iy
be indicated. Ordinarily formal relationship analysis may be omitt ld,
but every group therapist, in order to be able to do his best,. shou'
have a clear understanding of this procedure and some experience in

carrying it through.

2 TRANSACTIONAL ANALYSIS

At this point we may consider a group of housewives between 30
and 40 years of age, each with one or more children, who met weckly
for an hour and a half at the office of their psychiatrist, Dr. Q. At the
end of eighteen months, Daphne, Lily, and Rosita, who had attel?ded
from the beginning, were the most sophisticated members; Hyacinth,
Holly, Camellia, and Cicely, who joined later in that order, were less

%0, A common seating diagrem and the schedule for this group is

shown in Figure 7.

One day Camellia, following 2 previous train of thought, ?nnounced
that she had told her husband she was not going to have intercourse
with him any more and that he could go and find himstilf sorne other
woman. Rosita asked curiously: “Why did you do that?” Whercupon
Camellia burst into tears and replied: “I try so hard and then you
criticize me.”

Theze were two transactions here, which may be represented by the
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diagrams in Figures 8A and $B. These were drawn and analvzed before
the group. The personalities of the two women are represented struc-
turally as comprising Parent, Adult, and Child. The first transactional
stimulus is Camellia’s statement about what she told her hushand.
She related this in her Adult ego state, with which the FrOUp was
familiar. Tt was received in rurn by an Adult Rositz, who in her re-
sponse (“Why did you do that?) exhibited a mature, reasonahle
intevest in the story. As shown in Figure 8A, the transactiona) stimulus
was Adut to Adult, and so was the transactional response. If things had
continued at this level, the conversation might have proceeded
smouthly,

Rasita’s question (“Why did you do that?") now constituted 4 new
transactional stimulus, and was intended as one adult speaking 10
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another, Camellia’s response, however, was not that of one adult' t.o
another, but that of a child answering a critical parent. Camellia's
misperception of Rosita’s ego state, and the shift in her own.. ego stettt;;
resulted in a crossed transaction and broke up the conversaticn, whic
- now had to take another turn. This is represented in Figure 83.
This particular type of crossed transaction, in which the stunu.lus
is directed to the Adult while the response originates from the Child,
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is probably the most frequent cause of misunderstandings in martiage
and work situations. as well as in social life. Clinically, it is typified by
the classical transference reaction. In fact this species of crossed trans.
action may be said to be the chief problem of psychoanalytic technique,

The reciprocal of this occurs when a stimulus is directed to the
Adult and it is the Parent who responds, Thus anyone who asked M,
Troy a rational question, expecting a judicious answer, might be dis.
concerted to find himself being treated to a set of dogmatic, illcon-
sidered prejudices, as though he were a backward child in need of
correction. This situation is represented in Figure 8C. (The same
diagram may be used, mutaris mutandis, to Tepresent a counter-
transference reaction.)

It will be noted that in this scheme, as long as the vectors are not
crossed, the conversation proceeds smoothly as a series of complemen-
tary transactions. As soon as there is a crossed transaction, someone is
disconcerted and the complementary relationship terminates. In the
case of Camellia and Rosita, for example, Rosita said nothing after
Camellia burst into tears. Holly, however, immediately began to com-
fort Camellia and apologize for Rosita, just as she might talk to 2 hurt
child. A free version of her remarks would read: “Don’t cry, honey,
everything will be all right, we all love you and that stupid Jady didn't
intend to be mean.” Camellia responded with grateful “self-pity.” These
transactions are represented in Figure 8D. Since Camellia’s Child is
now trying to get a Parental response, and that is just what Holly gives
her, Rosita’s eventual cynical comment: “This love-making could go
on forever!” is technically correct. These mutual Parent-Child trans-
actions would go on, if not interrupted from outside, until either Holly
or Camellia grew tired of them and changed her ego state, whereupon
there would be another crossed transaction and the complementary
relationship would terminate.

As it was, it was terminated by Rosita’s intervention, which caused
the collapse of Holly's Parent and the activation of her hurt and
frightened Child. In this state, she was of no more use to Camellia,
who then withdrew into a sullen silence. Now it was the therapist’s
turn to intervene. He gauged the situation carefully, and was able t
switch everyone back to an Adult level so that he could proceed with
the analysis mentioned above. Durin g this phase, his own transactions
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with the group reverted back to the original level represented in Figure
SAbr, QQ's intervention was motivated by the ultimate aim of estab-
lishing social control. Rosita, the most sophisticated of the three mem-
bers concerned, had already acquired this to a large degree, as dem{{n-
strated by her silence when Camellia began to protest and weep; while
Holly, being a novice, immediately responded to the overtures of
Camellia’s Child. Rosita had a clear, rational understanding of t'r}e
purpose of the group as a learning experience. She knew that Camellia
would learn nothing from being comforted, and that Holly \j\rou]d
learn nothing from comforting her. Similarly, the other sophisticated
members, Daphne and Lily, remained silent because they knew that
was the only thing to do; while the other two novices, Hyacinth and
Cicely, had kept quiet because they didn’t know anything else to dlo.

The point was that this sort of thing happened regularly to Camellia.
As she saw it, people were always misunderstanding her and criticizing

- her. In reality, it was she who made a practice of misunderstanding

people and criticizing them. Rosita perceived correctly that she herself
hadn't criticized Camellia and that on the contrary, Camellia had im-
phicitly criticized her by weeping. She retained Adult control of the
situation by not allowing herself to be drawn unfaidy into the paren‘tal
tole of comforting and apologizing to Camellia. Her Adult was rein-
forced by the knowledge that te succumb would be to defeat the stated
therapeutic object of the meetings. Camellia had demonstrated more
than once that she was adroit in eliciting pity and apologies. The
educated members were now becoming aware that they were being
manipulated into giving her something she did not deserve, and the
purpose of this segment of the group at that moment was to make
Camellia aware of what she was doing. The most effective way to do
this was by withholding what she demanded.

They were also becoming aware of how eagerly Holly soughe
opportunities to be parental. Thus Camellia and Heolly complemented
each other in certain tendencies, tendencies which in each case pro-
moted marital discord. Holly was about to get a divorce because her
hushand was expleiting her, and Camellia was having trouble because
her husband misunderstood and criticized her. Dr. Qs transactional
#nalysis of this episode, therefore, was pertinent. In the course of
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repeated analyses of similar situations these two women became more
and more aware of what they were up to, and more and more able g
control these tendencies both in the group and at home, with corre.
sponding benefits in their marita] situations. At the same time, the
analvses became Increasingly instructive and convincing to the other
novices, while the sophisticated members were gaining further under.
standing and experience in social control, each experience serving to
strengthen the Adult. Thus, transactional analysis of the r{:lationshjp
between two members benefited everyone in the group, and these
benefits accrued lon g before any of them was ready to attempt a decon.
fusion of the Child or a resolution of underlying conflicts.

NOTES

The proceedings of thetapy groups are notoriously difficult to present
effectively and to follow. A seating diagram should always be used, and a
blackboard is a requisite for such discussions. If a seating diagram is dis-
pensed with, no ene may be aware of missing it, but if one is supplied, it
will soon be observed that everyone present consults it frequently during
the discussion, which is sufficient evidence of its usefulness. In addition, it
automatically answers innumerable questions about the physical situation
of the group, questions which would otherwise be necessarily time-con-
Surnmg.

The group described had had fifteen members during its eighteen
months of life, with a2 cumulative artendance record of 95%. Two of the
members were anomalous. One was transferred out to another group after
one session. Another was an alcoholic and the only member who was
childless. She was the first alcoholic with whom the writer attempted
transactional analysis. She was unable to tolerate the anxiety aroused when
the members refused to play her game of “Alcoholic.” (See Chapter 10.)
After they had steadfastly denied her pleas for them to say somethin,
derogatory about her, she did not return, and voluntarily entered a hospita
for treatment for the fourth time,

Four of the members, two of them post-psychotic, had moved to othet
cities, all of them much improved. Another had withdrawn temporarily,
well satished. Still another, Veronica, had felt benefited encugh to make
a systematic aftemnpt o improve her marriage, and had transferred tu 2
marital group which she attended with her husband. The other seven felt
that the time, moncy, and effort they were spending to attend was wel
worthwhile, and could see improvement in themselves and in each other
Of these thirreen, four had had previous experience with one or more
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other psychotherapeutic approaches, and were able to evaluate more clearly,
and to compare with their previous therapy, what they had gained from
gransactional analysis. Their spentaneous observations confirmed the
writer's OWT experience.
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CHAPTER TEN

Analysis of Games

I PASTIMES

THE great bulk of social intercourse is made up of engagements.
This is particularly true of psychotherapy groups, where both activity
and intimacy are prohibited or inhibited. Engagements are. of twe
types: pastimes and games. A pastime is defined as an engagement in
which the transactions are straj ghtforward. When dissimulation enters
the situation, the pastime becomes a game. With happy or well-or-
ganized people whose capacity for enjoyment is unimpaired, a social
pastime may be indulged in for its own sake and bring its own satis-
factions. With others, particularly neurotics, it is just what its name
implies, a way of passing (i.e., structuring) the time: until one gets to
know people better, until this hour has been sweated out, and on a
larger scale, until bed-time, until vacation-time, until schoo! starts,
unti] the cure is forthcoming, unti] some form of charism, rescue, or
death arrives, Existentially, a pastime is a way of warding off guilt,
despair, or intimacy, a device provided by nature or culture to ease
the quiet desperation. More optimistically, at best it is something
enjoyed for its own sake and at least it serves as a means of getring
acquainted in the hope of achieving the longed-for crasis with another
human being, In any case, each participant uses it in an opportunistic
way to get whatever primary and secondary gains he can from it.

The pastimes in psychotherapy groups are generally Parental or
o)
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Adult, since their function is to evade the issue, which revolves around
the Child. The two commonest pastimes in such groups are variations
of “PTA” and "Psychiairy,” The projective form of “PTA" is a Parental
stime. Its subject is delinquency in the general meaning of the word,
and it may deal with delinquent juveniles, delinquent hgs!:ﬂnds,
delinquent wives, delinquent tradesmen, delinquent authontles,'or
delinquent celebrities. Introjective “PTA” is Adult, and deals with
one’s own socially acceprable delinquencies: “Why can't I be a good
mother, father, emplover, worker, fellow, hostess?” The motto of the
projective form it “Isn’t It Awful?”; that of the introjective form is “Me
P’
ToSPsychiatry” is an Adule, or at least pseudo-Adult pastime. In its
projective form it is known colloquially as “Here’'s What You're
Doing,” and its introjective form is called “Why Do I Do This?” In
transactional analysis groups, intellecrualizers may play “What Part Of
Me Said That?” but a sophisticated group will scon call this off if it is
evident that it is being prolonged into a diversionary pastime after
the learning phase of structural analysis is past.

Some groups are even more cautious, and confine themselves to
playing variations of “Small Talk,” such as “General Motors” (comr
paring cars) and “Who Won” (both *Man Talk™); “Grocery,”
“Kitchen,” and “Wardrobe” (all “Lady Talk"}; “How To" {go about
doing something), “How Much” {(does it cost?), “Ever Been” (to some
nostalgic place), “Do You Know” (So-and-se), “What Became” (of
good old Joe), “Moming After” (what a hangover), and “Martini” (]
know a better way).

Pastimes properly belong to the initial phases of group therapy, but
if the group is not properly handled the proceedings may never get
beyond this stage. The significance of pastimes is well appreciated by
sophisticated group members, who soon recognize that they are apt to
recur in three types of situations: when a new member enters the
group, when the group is avoiding something, or when the leader is
absent, In the latter case if they continue to meet with the assistant
therapist or observer while the leader is gone, they may report when
he returns: “All we did while you were away was play PTA’ and
Psychiauy,’ and it made us realize more than ever what a waste of
time that is,” Even a mothers’ group, which may initially and under:
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standably have great difficulty in abandoning “PTA,” may even tually
come to have the same reaction.!

Nevertheless, pastimes do have 2 Function initially in the therapv
group, serving as an innocuous matrix for tentative excursions of th;:
Child. They provide a preliminary period of non-committal observation
during which the plavers can line each other up before the games begin,
Many people are grateful for such a wijal period, because once the
Child is committed to a game he must take the consequences. Some
groups, however, clide the pastime phase and plun ge right into games,
This is particularly apt to happen if there is one rash member who
makes the initial move of his or her game without a preliminary survey
of the players. Such imprudence usually draws the other members in.
This kind of brashness is not necessarily a matter of aggressiveness, but
may arise from impulsiveness on the part of the Child, impairment of
the Adult, or Parental defect. It is essentially a sign of lack of adapta-
tion. Other members present may be more aggressive, but also more
phlegmatic, judicious, or disciplined.

Pastimes may make the group more comfortable in times of stress,
but from the analytic point of view they are of little value. They may
help to clarify for the patients the properties of the Parent and the
Adult, but the therapist’s chief task when they eccur is to abort them
as soon as expediency allows, so that the members can proceed with
their games. The banality of pastimes is shown in the following two

paradigms, the analyses of which are represented in Figures 9A and
9B.

L “PTA,” Projective Type.

Holly: There wouldn't be all this delinquency if it weren't
for broken homes.

Magnolia: It's not only that. Even in good homes nowadays the
children aren’t taught manners the way they used to

be.
1L “Psychiatry,” Introjective Type.

Daisy: The painting must symbolize smearing to me,
Iris: In my case, it would be trying to please my father.

AMNALYS!S OF GAMES / 101

fa} "PTA "—projective type

(&) “Psychiatry ' —introjective type
Pastimes
Husband Wife Hyacinth Others

¢ -I"sy
-

fe) “If it weren't for you™” fd) “"Why don't you . ., Yes, but®
Games

Ficure 9

2 GAMES
The most commeon game played between spouses is colloquially
called “If It Weren't For You,” and this will be used to illustrate the

characteristics of games in-gengral. N
Mrs. Dodakiss complained that her husband would not allow her

- to indulge in anv social or athletic activities. As she improved with

treatment, her husband became less sure of himself and withdrew his
prohibitions. The patient was then free to enlarge the scope of her
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activities. Because of her “starved” adolescence, she had always wanted
to take swimming and dancing lessons. After she had signed up for her
courses, she was surprised and dismayed to discover that she had
phobias of both swimming pools and dance floors, and had to abandon
both projects.

This exposure partly clarified the structure of her marrage. She
had picked for a husband a man who would yield her the maximum
of primary and secondary gains. It will be recalled that Freud? de-
scribes how an illness can yield three possible types of gain: external
parsnosic (primary), internal paranosic (primary), and epinosic
(secondary). This concept can be extended to the gains derived from
personal relationships. When Mrs. Dodakiss picked an autocrat for
a husband, the external primary gain was that he helped her with her
phobic avoidances; the internal primary gain was that she could turn
on him and say “If it weren't for you, 1 could . . . etc.,” which was not
only gratifying but also helped her handle the underlying guilts and
anxieties; the secondary gains lay in the material advantages which
derived From her pasition: her “justifiable” resentment gave her lever-
age in controlling their sex life and other aspects of their marriage, and
elicited concessions and gifts which he offered to indemnify her for
his severity.

But since we are concerned here with secial psychiatry, the most
relevant gain is one which is distinct from the other three types, and
that is the social gain. The question whose answer describes the social
gain is as follows: How does the situation contribute to the individual's
structuring of time? Mrs. Dodakiss set her game up by seducing her
husband (if he needed any seduction) into imposing prohibitions.
Besides serving the purposes already outlined, these prohibitions sup-
plied an everrenewed reservoir of resentment. Whenever activities
were lacking or intimacy threatened, this resentment provided a subst-
tute way of filling time with the game of “If It Weren't For You,” with
its interminable attacks and counter-attacks. In addition, it put Mrs.
Dodakiss in an advantageous position in her female social circle, since
she could always participate in their conversation with a sense of grati-
fication and accomplishment by playing the derivative pastime “IE Tt
Weren't For Him.” Thus her marital relatonship provided not only
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ection, control, and perquisites (the Freudian gains), but also the
privilege of playing “If It Weren't For You” and “If It Weren't For
Him.” As an important by-product, the Dodakiss children’s emotional
education included an intensive Geld course in plaving these games, sa
that eventually the whole family could and did indulge in this occupa-
tion skillfully and frequently.

A 6fth type of gain is the biclogical gain, which is derived from the
mere fact that the parties are stimulating each other in some way and
removing each other’s isolation, regardless of the manner or content
of the stimulation.

Mr. Dodakiss’s gains from this situation can only be guessed, since
he did not come for treatment; the male partners in this game are not
usually the type who seek solutions in psychiatry. From experience
with similar marriages, however, it may be surmised that his internal
primary gain was sadistic or counter-phobic; his external primary gain
was the same as his wife's, avoidanee of sexual intimacy without loss
of self-esteem by provoking rejection; his secondary gain was freedom
for the hunting-lodge and tavern; and his social gain was the pastime
of “Nobody Understands Women.”

The transacticnal analysis of games is most instructive for everyone
concerned. Transactions are of three kinds: complementary, crossed,
and ulterior. The complementary transactions of a well-structured re-
lationship and the crossed transactions of a peorly-structured one have
already been discussed. In a pastime the transactions are complemen-
tary; hence in this situation the relationship is wellstructured, rela-
tively simple, and can proceed indefinitely as long as it is welt-motivated
by gains. In a game the relationship is also well-structured without
C'TOSSings, but the transactions are ulterior and occur at two levels
simultaneously, the social and the psychological. The analysis of “If
It Weren't For You” is shown in Figure 9C. At the social level, the
Paradigm is as follows:

H: You stay home and take care of the house.
W If it weren't for you, I could be having fun.

. Here the mransactional stimulus is Parent to Child, and the Tesponse
5 Child Parent,
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At the psychological level (the ulterior marriage contract), the situ-
ation is quite different.

H: You must always be here when I get home. I am terrified of
desertion,
W: 1 will beif you help me avoid phobic situations,

Here both stimulus and response are Child to Child. At neither
level is there a crossing, so that the game can proceed indefinitely as
long as it is well-motivated. Fence a game can be defined transaction-
ally as a set of ulterior transactions. Descriptively, it is a recurring set
of transactions, often reiterative, superficially plausible, with a con-
cealed motivation; or more colloquizally, a series of moves with a snare
or “gimmick.”

The most common game in parties and groups of all kinds, including
psvchotherapy groups, is “Why Don’t You . . . Yes, But.”

Hyacinth: My husband never builds anything right.

Camellia:  Why doesn't he take a course in carpentry?

Hyacinth:  Yes, but he doesn’t have time.

Rosita:  Why don't you buy him some good tools?

Hyacinth:  Yes, but he doesn't know how to use them.

Holly: Why don’t you bave your building done by a carpenter?
Hyacinth:  Yes, but that would cost too much.

Ins:  Why don't you just accept what he docs the way he does it?
Hyacinth:  Yes, but the whole thing might fall down.

“Why Don't You . . . Yes, Bur” can be plaved by any number.
One player, who is "it,” presents a problem. The others start to present
solutions, each beginning with “Why don't you . . 3" To each of
these the one who is “It” ebjects with a “Yes, but. . .” A good playver
can stand off the rest of the group indefinitely, until they all give up,
whereupen “it” wins. Hyacinth, for example, successfully objected 10
more than a dozen solutions betore Rosita and the therapist broke up
the game.

Since all the solutions, with rare cxceptions, are rejected, it is ap-
pagent that this game must serve some ulterior purpose. The “gimmick”
in “Why Don’t You . . . Yes, But” is that it is not played for its
ostensible purpose (an Adult quest for information or solutions} but 10
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reassure and gratify the Child. A bare transcript may sound Adult, but
in living tissue it can be observed that the one who is “it” prescnts
herself as a Child inadequate to meet the situation; whereupon the
others become transformed into sage Parents anxious to dispense their
wisdom for the bencht of the helpless one. This is exacly what “it”
wants, since her object is to confound these Parents one after another,
The analysis of this game is shown in Figure 9D. The game can
roceed because at the social level both stimulus and response are
Aduit to Adult. and at the psychelogical level they are are also com-
plementary, Parent to Child stimulus ("Why don't vou .. 7 eliciong
Child to Parent response {"Yes, but . . "3 The psychological level
may be unconscious on both sides.
It is instructive in view of these interpretations to follow through
on Hyacinth's game.

Hyacinth:  Yes, but the whole thing might falt down.

Therapist:  What do vou all think of this?

Rosita:  There we go, plaving “Why Don't vou . ., Yes, But ...
again. You'd think wc'd know better by this time.

Therapist: Did anvone suggest anyihing vou hadn't thought of
yourself?

Hyacinth:  No, they didn’t. As a matter of fact, I've actually tricd
almost everything thevisuggested. I did buy my husband some tools,
and he did take 2 course in carpentry.

Therapist:  Jt's interesting that Hyacinth said he didn't have time
to take the course,

Hyacinii:  Well, while we were talking I didn't realize what we
were doing, but now 1 <ee | was plaving “Why Don’t You . . . Yes,
But” again, so T guess 'ty still wying to prove that no Parent can tell
me anything.

Therapisl; And et vou asked me to hypnotize you or give you
ahyproiic tjeceion.

Hyacinth:  You, ves. But nobody else is going to tell me what to do.

The social gain {time structuring) of this game was clearly stated
by Mrs, Tredick, whose presenting complaint was erythrophobia. As is
commonly the case, Mrs. Tredick could switch roles in any of her
games. In the present connection, she was equally adept at playing
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either “it” or one of the sages, and this was discussed with her at an
individual session.

Dr. Q:  Why do you play it if you know it's a con?

Mrs. T: If P'm talking to somebody I have to keep thinking of
things to say. If I don’t, I'll blush. Except in the dark.

Dr. Q: Why don't you blush in the dark?

Mes, T:  What's the use, if nobody can see you?

Dr. Q: We'l talk about that sometime. It would be an interesting
experiment if you stopped playing “Why Don't You” in the group. We
might all learn something,

Mis. T:  ButIcan’t stand a lull. ] know it and my husband knows
it too, he's always told me that.

Dr. Q: You mean if your Adult doesn't keep busy your Child
takes th2 chance to pop up and make you feel embarrassed?

Mrs. T That's it. Se if 1 can keep making suggestions to some-
body, or get them to make suggestions to me, then I'm all right. I'm
protected. You know, the blushing doesn't bother me so much any
more. As long as I can keep my Adult in control, 1 can postpone the
emnbarrassment and when it does come it doesn’t make me panicky

like it used to.

Here Mrs. Tredick indicates clearly enough that she fears un-
structured time. The embarrassed, sexually excited Child is prevented
from advertising as long as the Adult can be kept busy in a social situ-
ation, and a game offers a suitable structure for Adult functzening, But
the game must b suitably motivated in order to maintain her interest.
Her choice of this particular game is influenced by the economy prin-
ciple: it yields the maximum internal and external gains connected
with her Child’s conflicts about physical passivity. She could play with
equal zest either the shrewd Child who cannot be dominated, or the
sage Parent who can dominate the Child in someone else; or rather who
fails to dominate. Since the basic principle of “Why Don't You ...
Yes, But” is that no suggestion is ever accepted, the Parent is never
successful, The motto of this game is: “Don't get panicky, the Parent
never succeeds.” Ultimately this refers to an ambivalent bisexual atti-
tude toward the actual parents in early childhood.

Other common games are “Schlemiel,” “Alcohclic,” “Wooden
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Leg” “Uproar,” “Ain’t It Awful?” *You Got Me Into This,” “There I
Go Again,” and “Let’s You and Him Fight.” The names are chosen
{or often bestowed by the patients themselves) so as to have a cogent
sharpness which is both technically desirable and therapeutically ef-
fective. Each game is descriptively analogous t a formal contest such
as chess or football. White makes the hrst move, the whistle blows
and East kicks off, the ball is thrown into play, etc., each have their
analogues in the first moves of social games. X's stimulus is followed by
Y’s stylized response, whereupon X makes his stereotyped secand move.
After a definite number of moves, the game ends in a distinct dénoue-
ment which is the equivalent of checkmate or 2 touchdown. Hence a
game is not an attitude nor a pastime, but a goal-directed set of ex-
ploitative complementary transactions.

“Schlemiel” offers a convincing but dangerous opportunity to see
what happens if a game is broken up. In this game the one who is
“it” breaks things, spills things, and makes messes of various kinds, and
each time says: “I'm sorry!” The moves in a typical situation are as
follows:

I. White spills a highball on the hostess’ evening gown.

2. Black responds initially with rage, but he senses (often only
vaguely) that if he shows it, White wins, Black therefore pulls himself
together, and this gives him the illusion that he wins.

3, White says: “I'm sorry!”

4. Black mutters forgiveness, strengthening his illusien that he
wins.

After the cigarette burn on the table-cloth, the chair leg through
the lace curtain, and the gravy on the rug, White's Child is exhilarated
because he has given vent to his anal aggression and has been forgiven,
while Black has made a gratifying display of suffering self-control, Thus
both of them profit from an unfortunate situation, and Black is not
necessarily anxious to terminate the friendship. It should be noted
that, as with most games, White, the aggressor, wins either way. If
Black shows his anger, White can feel "justified” in his resentment. If
Black restrains himself, White can g0 on enjoying his opportunities.

Itis only in these games of life that one can win whichever way events
turn oue.
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“Anti-Schlemiel” is played by a rash and sophisticated player thus:

1. White crushes the baby's rattle with his heel,

2. Black, who has been waiting for this, simply stands expectantly,

3. White, slightly disconcerted by Black's poise, says “‘T'm sorry!”

4. Black says: “You can pour a highball on my wife's dress, burn
the tablecloth, tear the curtain, and spill the gravy on the rug, like
you did last time. But please don’t say ‘I'm sorry!" ”

5. Now that White’s anal hostility has been publicly exposed, both
the internal primary gains from “socially acceptable” messing and the
external primary gain of [orgiveness have been cut from under him.
The problem is wherher there will be an immediate burst of rage with
a slamming door or worse, or whether he will control himself and take
his revenge later. In either case, Black has now made an enemy and
White is in peril of a possibly serious disturbance of psychic economy,

Henceit will be seen that while the description of a game is reminis-
cent of the English humorists,® the games discussed here are of a
serious nature. Their dynamic function is to preserve psychic equilib-
rium, and their frustration leads either to Tage or 1o a state which in
transactional analysis is called despair. {This is clinically distinguish-
able from depression, and is akin to existential despair.)

“Alcoholic” is complicated because in its classical form it is a four-
handed game from which all parties obtain both primary and secondary
gains, In its [ull flower it requircs a persecutor, a rescuer, a dummy, and
the one who Is “it.” The persecutor is usually contrasexual, typically the
spause, and the rescuer ipsisexual, often a physician. The dummy is a
more or less indifferent person who simply offers supplies when needed
and may also act as a passive object for instinctual impulses, usually
both libidinal and aggressive. These roles may be condensed into a
three-handed or two-handed game, and may also be switched. Various
organizations print rules for this game and define the roles in their
literature. To be “it,” une takes a drink before breakfast, etc. To be a
rescucr, one believes in a Higher Power, and so on,

The fact that people who play a certain game can potentially play
any of the roles in that game explains the success of rescue organiza-
tions. Such organizations may be very successtul at curing individuals
of drinking, but do not cure them of playing the game of “Alcoholic.”
What happens seems to be that the member switches to the role of

ANALYSIS OF GAMES / 109

rescuer in that particular game, instead of playing the one who is
“it.” It is known that if there arises a scarcity of people to rescue, those
who have been “cured” are likely to relapse,* which in the language
of game analysis means that they switch back to their original roles of
“it" in the alooholic game. Ex-alccholics make better rescuers than
noen-drinkers because they know the rules of the game better and are
more experienced in applving them. The game is called here “Alco-
holic” instead of “Alccholism™ because in certain cases it can be played
without the bottle. That is, there are certain people who are not alcohol
addicts who play essentially the same four-handed game.

Itis generally agreed that rescue organizations (especially Alcoholics
Anonymous) offer the best chance for a cessation of drinking, better
than other approaches, including psychotherapy groups. It appears
that alcoholics do not find general psychotherapy groups attractive, and
the reason is not far to seek. If it is remembered that the basic yield of
a group is to help the individual structure his time in such a way as to
obtain the maximurn gains, it is easy to understand that each person
will seek out groups which are most congenial in this respect, groups
which initially promise the greatest opportunities for playing his most
highly motivated game. If he is frustrated in this quest, he will with-
draw from the group. Thus it happens that patients remain in psyche
therapy groups if they can play their favorite games there, or if they
can see an opportunity to learn “better” ones, and withdraw if they
are frustrated. An alcoholic does not find it casy to set up his particular
game in a group of ordinary neurotics or psychotics, and since his
capacity to tolerate frustration is notoriously low, he will soon with-
draw.

On this principle, he can remain in a general group only under twe
conditions: either the therapist is unaware that the alccholic is manipu-
lating the group successfully, in which case the patient will obtain no
permanent therapeutic benefit; or the therapist is skillful encugh to
help the alcohelic tolerate his frustrations until the underlying con-
flicts can be reached. The third alternative is the successful one of
having a group made up of people who are all playing the alcoholic
game.

One of the most frequent questions encountered alter patients have
leamed social control and have given up their principal games is:
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“What do I do instead?” i.e., “How do I structure my time now?” Given
time, the vis medicatrix naturae will take care of this problem by allow-
ing the Child to come up with some more natural and constructive
form of expression than the original game, much to the patient’s sur-
prise and delight. This is not to say that social control is a cure, but in
favorable cases it brings about definite improvement. Certainly it
would be inadvisable for the therapist to be so over-zealous as to try to
provide new games for old patieats; he must adhere to Ambroise
Paré’s motte: “I treat him, but God cures him.” This is a preface to the
proposition that some “cured” alcoholics tend to be rather neutral so-
cially. That is because it is hard for them to know “what to do instead.”
Since in most cases they have shifted roles rather than given up the
game, they are not free to seek a new game, and hence find it difficult
to engage with people not their own kind.

“Wooden Leg” is an important game in psychotherapy, particularly
because it is becoming more and more culturally syntonic. It is the ex-
istential equivalent of the legal plea of insanity, which is indeed only
a professional version of “Wooden Leg.” Like the psychoanalysis of

phobias, only much more so, transactional analysis is an actionistic

therapy; sooner or later a point is reached where the patient must
actually go on the subway, cross the bridge, or take the elevator; the
analysis cannot go on forever before such a confrontation is undertaken.
Transactional analysis prefers sooner rather than later, and at times
approaches the position “Do what is necessary first and we can analyze
the problem afterward.” The patient may reply with some psychiatric
equivalent of “What do you expect of a man with a wooden leg?”
such as: “But I can't, I'm neurotic.”

Actually, all that the therapist asks is that the patient use what he
has learned when he is ready. Many neurotics maintain the illusion
that they must wait until the treatment is “ended” and they have some
kind of diploma before they can begin to live in the world, and one of
the duties of the therapist is to combat this kind of inerta, if that is
what it is. People who are accustomed to read popular or technical
psychiatric articles may play a more sophisticated version of “Wooden
Leg" by saying: “But if I do it, then I won’t be able to analyze it,”
referring to the problem of acting out,
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It often requires considerable clinical judgment to determine
whether a patient is really not ready, or is playing “Weoden Leg.” In
any casc the therapist should be anti-“Wooden Leg” onlv under certain
conditions: not more than once every three months with the same
patient; only when he is sure that the patient will follow his sugges-
tion; and only if the suggestion is made as an Adult, and not 2s a
Parent. In most cases the patient will understand it as Parental, but
the important thing is that the Adult quality of the approach be clear
to the therapist himself and to the other members of the group, if
there is one. Special tvpes of “Wooden Leg” are particularly apt to
provoke Parental counter-transference from susceptible therapists: the
patient who pleads limited intelligence appeals to their snobbishness;
the patient who pleads delicate health may appeal to their sympathy or
insecurity; and the one who pleads minority group membership may
appeal to their prejudices. The following anecdote illustrates the in-
consistency of this game as well as the contemporary sociclogical
implications.

Mr. Segundo boasted that he had won an acquittal for one of his
clients by calling in a psychiatrist as an expert witness. The client was
being tried for a serious dereliction of duty. The psychiatrist had testi-
fied that the man was legally sane, but that he had come from a broken
home and had only committed his transgression out of love for his wife
because he needed her so badly. His testimony was so convincing, to-
gether with Mr. Segundo’s plea, that the jury had let the man go.

Mr. Segundo then related how he personally was suing a man who
had let him down on a business commitment. On inquiry it developed
that this defendant had also come from a broken home, needed the
money for his wife’s comfort, etc. But this did not deter Mr. Segundo
from going ahead with his suir.

In transactional analysis, reliability or commitment is regarded as
an inherent social quality of the Adult. Therefore the patient is ex-
pected to be reliable insofar as his Adult is functioning and within the
limits it is able to function at a given time. This is the rationale for the
therapist to be anti-“Wooden Leg” when indicated, and the patients
understand this. IF the therapist is careful, no difficulties should arise
from this maneuver. In the writer's experience, no patient has ever
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withdrawn from treatment, been damaged, or become involved in a
chaotic trans{crence situation because of ant-"Wooden Leg.” In struc-
tural terms, this position is based on the premise that the Child can
learn from experience, therefore the individual should be encouraged
carly to live well in the world. That premise, together with the one
which states that every grown-up, no matter how disturbed or func-
tionally deteriorated, has a fully formed Adult which under proper
conditions can be re-cathected, is more optimistic and in practice also
seems more productive than the conventional views,

Among the other games specifically mentioned, “Uproar,” with its
lond voices and slamming doors, is classically a defense against sexual
threats, between father and daughter or husband and wife. for ex-
ample. It is often the terminal phase of che provocation-rejection-pro-
jection game of “Frigid Woman” (“All You Think About Is Sex™).
“Ain’t It Awful?" is played most grimly and poignantly by lonely
surgery addicts. “You Got Me Into This” is a two-handed game of
money. sex, or crime, played benween a gullible one {You) and the
one who is “it” {Me); in this game the one who gets caught is the
winner. Its inverse is “There | Go Again’; here the gullible one 1) is
“it,” and the ostensible winner is the agent provocatenr. In the first,
“Me" is typically a man. and in the second “I” is typically a woman.
“Let’s You And Him Fight” is an essentially feminine opening to a
game which may be played with any degree of seriousness from cock-
tail banter to homicide.

It is evident that games can be classified in various wavs. Nosologi-
callv. “Schlemiel” is obsessional, "You Caot Me Into This” is paraneid,
and “1here I Go Again” is depressive. Zonally, “Alcoholic” is oral,
“Schlemiel” ix anal, and “Lets You And Him Fight” is gencrally
phallic. They can also be classified according to the principal defenses
used. the number of plavers, or the “counters.” Just as a pack of cards
ar a pair of dice or a hall can each be used for a number of diferent
games, 0 can time, money, words, jokes, parts of the body, and other
“counters.”

Games must be distinguished from operations, which belong to the
sphere of intimacy. A game, by dehnition, must involve a snare or
‘gimmick” through an ulterior transacdon. An operation 1s a direct
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transaction, simply something that somebody does socially, such as
asking for reassurance and getting it. This only becomes a game if the
individual presents himself as doing something else, but is reafly ask-
ing for reassurance, or asks for reassurance and then Tejects it in order
to make the other person feel uncomfortable in some way.

Game analysis not only has its rational function, but also lends a
lively interest to the serious proceedings of individual or group psycho-
therapy. While it should not be corrupted to hedonistic purposes, and
must be handled with the utmost correctness, the evident pleasure that
it gives to many ol the participants is a bonus which the conscientious
therapist should be grateful for, and is not something to become
querulous about,

NOTES

I have often been asked for a list of games. Since it takes a long period
of observation for the appropriate name, the essential moves, and the mati-
vations of 2 game to become clear, this is a difficulr request to fulfill. The
study of games is still at a stage of accumulation and Auidity. Two games
which look different at first are often found, when their essences can be
extracted, to be the same; and games which sound similar or identical may
turn out cventually to be quite different in essence. The inter-relationships
of varions games are even moze difficult to clarify. Even the basic question
of whether a certain assortment of Lames 1S 4 TeCcessary accompaniment of
4 certain scipt is not vet sutisfuctorily verified. So far, only the script of the
life-plan known colloquially as “Little Red Riding Hood” bas been studied
in this respeet, and as might be expected, all these women play “Let’s You
And Him Fight,” as well as two or threc others. But other kinds of women
also play "Let’s You And Him Fight” In anv case it would take another
book to describe adequately all the games so far known, The following list,
added to those already mentioned, is therefore partial and provisional.

1. “Do Me Something” (“Wooden Leg” with anal stubbornpess),

2. "Harass” {"INow that I've made life too compheated, I can give up™),

3. “T Am Blameless” {The bland disclaimer?.

4. “You Got Yourself Into This” (The fiery disclaimer).

3. “The Stocking Game” {"Look, there's a run in my stocking. . . . 1
didn't realize [ was being provocative ). IHere the question of variations
arises. Some women point to defects in the conformation of their breasts.

6. “Rapo” ("How do vou mean, | seduced you, you raped me and I'm
complaining™). Here the question of stages comes in. In its most socially



114 / TRANSACTIOMNAL ANALYSIS

acceptable form, the gains are obtained from the seduction itself, and the
brushoff merely signifies that the game is already over. This is the firg
stage. In the mare malicious second stage of "Rapo,” the seduction is second-
ary to the real kick, which is obtained from the brushof. In its most malig-
nant form, the third stage, which may end in scandal, homicide, or suicide,
the gains are obtained from having actually been “raped.”

7. “Now I've Got the Son of a Bitch” (Sometimes a variation of
“Debtor” or “Creditor”). This is a question of hardness. Its sinificance ay
a hard game of “Creditor” is obvious. As a hard game of “Debtor,” the
gains are derived from “justification” if the creditor exceeds the Hmirs
autistically set for colleetion by the debtor. (“Collection agency, yes. But
I'll get him for calling my employer.”)

5. S. Feldman's article on “Blanket Interpretation”® is an excellent
description of a game of “Psychiatry” in which now the analyst, now the
analysand, makes the opening move. In transactional analysis, the thera-
Ppist or patient would pick out the archaic element in those transactions, and
rather than follow Dr. Feldman in seeking the “true interpretation” of the
content, would search instcad for the genetic origins of the game itself in
the early history of the analyst or analysand.

Cailing the two levels of an ulierior transaction the “social” and the
“psychological” may not be scientifically impeccable, but these are the
most cogent, clear, and convenient terms available without going tarough
Liddell & Scott to cain neologisms.

The disintegration of Alcoholics Anonymous groups when there are no
more alcoholics left to rescue was a phenomenon [ Srst noted many years
age.S Although Dr. Hendrik Lindt, who is more experienced in this matter
than I am, told me privately that he has made the same observation, the
conclusion is by no means firm and may still be open to question.

Historically, the most complex game that has ever existed is “"Courtier,”
which is beautifully described by Stendhal in The Charterhouse of Parma,

The biological gair points in the ditection of Spitz's work on emotionally
deprived infants, sensory deprivation experiments, and recent studies of
masochism as 2 faute de mieux. It is colloquially spoken of in seminars as
“stroking.” Thus a greeting ritual may be described as “a two stroke ritual,”
“a three stroke ritmal,” etc.
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CHAPTER ELEVEN

Analysis of Scripts

GamEs appear to be segments of larger, more complex sets of
transactions called scripts. Seripts belong in the realm of transference
phenomena, that is, they are derivatives, or more precisely, adaptations,
of infantile reactions and experiences. But a script does not deal with
a mere transference reaction or transference situation; it is an attempt
to repeat in derivative Form a whole transference drama,! often split
up into acts, exactly like the theatrical scri pts which are infuitive ards-
tc derivatives of these primal dramas of childhood. Operationally, a
script is a complex set of transactions, by nature recurrent, but not
necessarily recurring, since a complete petfermance may require a
whole lifetime.

A common tragic script is that based on the rescue fantasy of a
woman who marries one alcoholic after another. The disruption of
such a script, like the distuption of a game, leads to despair. Since the
script calls for a magical cure of the alcoholic kusband, and this is not
forthcom.ing, a divorce results and the woman tries again. Many such
women were Taised by aleoholic fathers, so that the infantile origins of
the script are not far to seek.

A practical and constructive script, on the other hand, may lead to
great happiness if the orhers in the cast are well chosen and play their
parts satisfactorily.

In the practice of script analysis, transactional (intra-group) and
social {extra-group) material is collected until the nature of his script
becomes clear to the patient. Neurotic, psychotic, and psychopathic
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scripts ave almost alway§ tragic, and they fo?low the A’ristotelian prin.-
ciples of dramaturgy w1Fh remarkable ﬁd.ehty: there is pwlo.guet, ::l;-
max, and catastrophe, with real or symbolic pathos and despair giving
rise to real threnody. The current life-drama must then be related to
its historical origins so that control of the individual's destiny can be
shifted from the Child to the Adult, from archaeopsychic unconscious-
ness to neopsychic awareness. In the group the patient can soon be
observed feeling out through games and pastimes the potentialities of
the other members to play their parts in his script, so that at first he acts
as a casting director and then as protagonist.

In order to be effective in script analysis, the therapist must have a
better organized conceptual framework than he finds it Necessary to
communicate to the patient. First, there is no specific word in psycho-
analysis for the original experiences from which transference reactions
are derived. In script analysis, the household drama which is first
played out to an unsatisfactory conclusion in the earliest vears of life is
called the protacol. This is classically an archaic version of the Oedipus
drama and is repressed in later years. Its precipitates re-appear as the
script proper, which is a preconscious derivative of the protocol. In any
given social situation, however, this script proper must be compromised
in accordance with the possible realities. This compromise is techni-
cally called the adaptation, and the adaptation is what the patient
actually tries to play out in real life by the manipulation of the people
atound him. In practice protocol, seript, and adaptation are all sub-
sumed under the term “script.” This is the only one of three words
which is actually used in the group, since it is adequate for the in-
tended purpose and is the one which is most meaningful to most
patients.

In his quest for characters to bt the roles demanded by his script,
the patient perceives the other members of the group in his own
idiosyncratic way, usually with considerable intuitive acumen. That
is, he tends to pick the right people to play the roles of mother, father,
siblings, and whatever others are called for. When his casting is com-
plete, he proceeds 1o try to elicit the required responses from the person
cast for each role. If there are not enough people in the group, someone
may have to play a double role. If there are 00 many, several may be
castin the same role; or new roles may be activated, representing peo-
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ple who played minor parts in the protocol and whose presence s
optional and unessential; or else he may just ignore the people who
serve no useful function in his adaptation.

The motivation for the patient’s behavior is his need to recapture
or augment the gains of the original experience. He may seek to bring
about a repetition of the original catastrophe, as in the classical repeti-
tion compulsion; or he may try to attain a happier ending. Since the
object of script analysis is to “close the show and put a better one on
the road,” it is not too important to determine which of these alterna-
tives applies or to sort out the conflicts in this area. For example, it is
regarded as irrelevant whether the woman who failed to rescue her
alcoholic father is trying to fail again with her subsequent husbands, or
is trying to succeed where she failed before, or is ambivalent. The im-
portant thing is to free her from her compulsion to relive the situation,
and start her on some other path. This applies to any script which has
proven unconstructve.

Mrs. Catters illustrates the problems of script analysis as they appear
in practice. For a long time she was unproductive on the couch. Her
principal defense was a deliberate manner of speech which effectively
insulated the Child so that few indications leaked out which threw any
light on ber symptomatology. When she was introduced te a therapy
group, however, she went into action almost jmmediately. She took
an active partin “How Do You Treat Delinquent Spouses?” (a pastime
belonging 1o the “PTA” family). She also plaved a steady game of
“Let’s You And Him Fight,” watching with much enjoyment the argu-
ments she succeeded in starting between some of the men. Added 1o
this, when the group played “Ain’t It Awful>” she would laugh as she
recounted various bloody calamities that had befallen friends and ac-
quaintances, In this manner it happened that a few weeks in the
group vielded more information about her than as many months on
the couch. Since scripts are so complex and full of idiosyncrasy, how-
ever, it is not possible to do adequate script analysis in group therapy
alone, and it remained to And an opportunity in her individual sessions
to elucidate what had been learned so far.

After a time she complained at one of those sessions that she could
not defend herself against male aggressiveness. The therapist, on the
basis of previous material, opined that one reason might be that she
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wwas so angry at men in general that she was afraid to let go even a little
bit for fear that she might find herself going farther than she wanted
to. She said it was hard to believe that she could be that angry at men.
She went on to report fantasies of the death of her hushand, who was
a philandering jet pilot. One day he might get into an accident or a
fight over another woman and be brought home fatally bleeding and
injured. Thus she would become a romantic figure among her friends,
the tragic widow.

She then recounted how deeply hurt and angry, in fact enraged, she
had been as a child after the birth of her little brother, whom her
parents seemed to prefer. She was especially angry at her father, and
her thought was: “Daddy deserves to be killed by someone, and it
would serve mother right if it happened.” She imagined that his death
would also give her a special position among her playmates. The pic-
ture of her father dying was accompanied by a peculiar kind of laugh-
ing pleasure.

There were other complications which are irrelevant to the present
discussion. In its simplest form, the protoco! was as follows. Her death
wishes against her father are realized without any initiative on her
part. The death-bed scene has its own special kind of pleasure. This
recurs when she goes to notify her mother and obscrves her mother's
grief. Then she becomes a romantic figure to her playmates.

This drama is repeated in her fantasies about her husband, but so
far one element is missing: the stunned mother. The therapist there-
fore asked her if her mother-in-law ever played a part in these fantasies.
She replied that it was certainly so, that after the death-bed scene she
always pictured herself going to announce the fatal outcome to hex
mother-in-law.

_ This protacol contained six principal roles: self, father, mother,
fwal, assailant, audience. It could be divided into several scenes: e.g.,
Jealousy, assault, death-bed, announcement, romantic threnody.

The script also contained six principal roles: self, male love object,
fnother—in—law, rival, assailant, and audience; and it could be divided
into the same acts or scenes. 1ler choice of husband had been partly
motivated by her morbid need to be jealous, or in the present language,
by her need to cast her script.

It will be noted that the gains from the script duplicate the gains
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from the protocol, The internal primary gain centers around the mor-
bid laughter of the death-bed scene; the external primary gain lies in
getting rid of the worrisome love object and simultaneously obtaining
revenge on the mother person. The secondary gains come from in-
heriting the estate, and the social gains from the tragic role she can
play in her comrmunity.

Her adaptation of this script in her overt behavior in the group was
manifested by her three games: “Delinquent Husband PTA” { Scene
1, Jealousy); “Lets You And Him Fight” (Scene 2, The Assault3; and
“Ain't It Awful?” (Scene 3, The Death-Bed . Reviewing her behavior
on the couch, her habit of making “announcements’ when something
went wrong { Scene 4, The Announcement), and her long discussions
about how to appear glamorous at parties {Scene 5, The Romantic
Threnody), now fell into place as part of her script. After all this had
heen worked over at some length (altheugh ot in quite such an or-
derly sequence as it is presented here2, the patient understood rather
clearly the nature of a script, and could see how she had spent most of
her life striving to keep this particular show on the road. Where pre-
viously she had been driven with no option by an unconscious archate
compulsion, she was now in a position to exert social control over a
large portion of her behavior with people.

Nevertheless, even though her Adult grasped with new under-
standing the significance of her actions and relationships, the strivings
themselves still persisted. But her position was improved not only
socially, but also therapeutically, since it was now much clearer 1o
both the patient and the therapist what kind of strivings bad to be dealt
with. The sexualization of death, which made it her hobby to visit
graveyards, was no longer @n isolated phenomenon, but could be
handied with increased understanding of how it ftted into her whole
destiny; and similarly with other characteristics and symptoms.

This is a not atypical script of a neurotic, however morbid it may
appear to those unaccustomed to dealing with such archaic dramas. The
following represents the actual acting out of a script whose protocol was

never completely clarified due to technical difhculties,

M. Kinz, a 25-vear-old bachelor, went to New York for a week-end
of fun. He arrived in the early hours of the morning, tired and some-
what nervous, so he doctored himself with barbiturates and alcohol
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and found an after-hours bar. There, in the predawn, he fell into con-
versation with some rough-looking men who he thought might find
him a girl. He showed them that he had only ten dollars, but they said
that would be enough. They invited him into their car and drove him
toward a deserted warehouse district near the rver. In the course of
their conversation he told them that he carried a hunting knife, and
ene of them asked to see it. A few minutes later they stopped th;: car.
The man in the back seat threw his elbow around Mr. Kinz’s neck
while the other man put the blade of the knife against his throat.
They demanded his money, and with some dificulty Mr. Kinz
managed to reach into his pocker and hand them his wallet. They then
released him and drove off, waving a friendly goodbye. Mr. Kinz
wiped the blood off his throat and went to ﬁnd‘a policeman. He told
his story in such a way, however, and his appearance was by this time
so disreputable, that the police were quite unimpressed. They took
down the required details and then dismissed him with a shmé.

After he had reported the robbery, Mr. Kinz had some breakfast;
then without bothering to get cleaned up, he presented himself at thé
door of his father’s club. The doorman did not know him, and with
ratised eyebrows sent a servant to announce him. His father received
him in the Jibrary where he was sitting with some of his well-to-do
a!.]d conservative business assoctates. Mr. Kinz did not offer to explain
his appearance and when his father questioned him he said in a casual
way .that he had almost had his throat cut. The father offered the use
o‘f 'hxs room upstairs and the loan of some clean clothes, Mr. Kinz
tidied himself up, came downstairs and said a polite farewell to his
fatI;eT a.nd his friends, and went on his way to look for more fun.

t is interesting to note that the two thugy showed no apprehensi
that Mr, Kinz would raise a really dangerﬁus alarm, or eﬁzn thazl(l}lz
W?uld be very angry or lose his head. Yet when he told the story, Mr,
Kinz at first denied that he had invited the assault, or that any of his
Pmﬁc!lng actions were extraordinary, What interested him more than
?nythl’ng, apparently, was the awareness that he had gone to his
hi-iitliers chub as a kind of test, to see if and how his father would reject
: Itis e.vidcnt that Mr. Kinz chose his cast well. It is not easy to find
D rea] life men who are willing to cut a man’s throat for ten dollars.
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He supplied them net only with an excuse, but also with the actual
weapon to murder him while he was locking for a sexually available
wornan. The protocol for this part of the script is not known. The
1ast act was more familiar. Mr. Kinz was precocious, and once when he
was small he had burst into the toom where his father sat with some
friends to show them his latest achievement. The men were not im-
pressed. and he never forgot his dejection on that occasion. At any rate,
M. Kinz made a kind of career of a particular sequence: getting him-
self violently slapped down because of a woman, and then presenting
himself to his father. He deliberately exposed himself to the most
dangerous possible cexual situations. Between times, when his Adult
was in control, he was a gentle, kind, likable, and shy young manp.
After some experience, it is possible to acquire considerable diag-
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nostic acumen in script analysis. The following example illustrates the
relescoping of a whele scriptintoa few seconds.

Mrs. Sayers, a 30-year-old housewife, was sitting in the middle of a
settee with Mrs. Catters between her and an end-table, as shown in
Figure 10. This was a beginners' group, and Mrs. Sayers had just

nt considerable time relating her troubles with her husband. At-
tention had now turned to Mr. Troy. In the midst of an exchange
between Mis. Catters and Mr. Troy, Mrs. Sayers stretched her arm
out across Mrs. Catters’s chest to reach for an ash-tray on the end-table.
As she drew her arm back she lost her balance and almost fell off the
settee. She recovered just in time, laughed deprecatingly, muttered
“Excuse me!” and settled back to smoke. At this moment, Mrs. Catters
took her attention away from Mr. Troy long encugh to murmur:
“Pardon me!”

Descriptively, this performance may be broken down into the
following steps.

1. While other people are talking, I decide to smoke.

2. In order not to disturb the person next to me, I get my own ash-
tray.
3. I almost fall.

4. Irecover justin time, laugh, and apologize.

5. Someone else apologizes too, but I don'c answer.

6. Tsettle back with my own thoughts.

A more subjective view interprets this incident as a sequence of
transactions, some autistic, some overt.

1. Other people ignore me, so I pretend to withdraw.

2. lostentatiously show how diffident [ am.

3. Asusual, Idon't quite make it.

4. Having shown how silly I am, I recover and apologize.

5. 1 am so covered with confusion at my own ineptness that I make
someone else feel uneasy,

6. Now I really withdraw.

The pathos of this situation is the small external yield. All that
Mrs. Sayers has to be grateful for as a result of her efforts is Mrs.
Catters'’s murmured “Pardon me!” and that is the story of Mrs. Sayers's
life—an attractive, conscientious person warking very hard for psycho-
logical pennies; or more colloquially and more aptly, for psychological
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peanuts. And often she might work for nothing. Not everyane would
be as polite as Mrs. Catters; engaged otherwise in conversation, some
might pot give Mrs, Sayers even that trivial recognition.

Her script, in this case adapted within a few seconds by a remark-
ably efhcient integrating mechanism to a special situation in the group,
had been repeatedly played out over varying lengths of dme ranging
from a passing moment to several years, both in Mrs. Savers's marriage
and in her working life, resulting in several separations from her
hushand, and involving the loss of one job after another. The original
drama is based on early experiences. The first, traumatic experience, the
protocol, was not recovered within the limited scope of her treatment,
but later versions or palimpsests can be reconstructed from her history.

1. Since my siblings attract more attention than 1 do, I pretend to
withdraw from family life.

2. But from time to time I try to get some recognition by ostenta-
tiously demonstrating agreement with my alcohelic mether that [ am
quite unimportant.

3, Because of my clurnsiness, mother pushes me. The combination
is almost disastrous.

4, My ineffectual but loving father saves me from the disaster. I
think how silly I must look to my mother and siblings. Because of that,
and because of my pleasure at getting some motice, I laugh. Then I
seem to have been too demanding and aggressive, and apologize.

5. What I really want is for them to show that they are sorry for
their neglect. But if they do, I cannot afford to acknowledge it for two
reasons: Arst, it makes me feel demanding, as above; and secondly, if [
am waiting for it | may be disappointed. So if they so signity, it registers
gratefully, butl pretend o overlook it

6. In any case, the whole situation is 5o unsatisfactory that now I
really withdrasw.

There are at least three different early palimpsests of this seript:
oral, pre-oedipal, and cedipal. [he oedipal version reads briefly: “How
silly it is to be a gitl. T can only get whatever poor satisfactions are
available, and then retire and lick my wounds.” It was not difficult to see
this version being played our every year or so with the disparaging
husband she had picked [or herself, and in her working life where
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some slight paranoid distortion was occasionally necessary in order
to make her co-workers fit the roles that her seript called for.

The striking thing was how much this apparently innocent and
simple incident revealed when the lightning fase shifts in attitude were
isolated and analyzed. The dramaturgy of this kaleidoscopic thimble
theater in six acts is essentially tragic: in spite of the averted pathos,
it ends in forlom threnody, and reflects the quality of Mrs. Savers's
life. The history emphasized and explained the autistic quality of the
transactions, and made the structural analysis clear: the wistful Child
who is pushed by one intrapsychic Parent and rescued by the other;
the momentary breakthrough of the Adult who apprai[ses her be-
havior; and the ultimate lapse into archaic fantasy.

On the basis of transactional analysis, garr;e analysis, and script
analysis, it is possible to state a dynamic theory of social intcrcourse
which complements the biological and existential theory previously
stated in Chapter 8. In any soctal aggregation, inchuding the limiting
case of two, the individual will strive to engage in transactions which
are related to his favored games; he will strive to play games which are
related to his script; and he will strive to obtain the greatest primary
gain from each engagement. Converscly, he wiil choose or s::ei<
out associates who promise to vield the greatest primary gains: for
casual relationships, people who will at least participate in favored
transactions; for more stable relationships, people who will play the
same games; for intimate rclationships, people who are best quzlifed
to £l roles in his script. Since the dominant influence in social inter-
course is the script, and since that is derived and adapted from a protocol
based on early experiences of the individual with his parents, those
experiences are the chief determinants of every engagement and of
every choice of associates. This is a more general statement than the
familiar transference theory which it brings to mind because it applies
to any engagement whatsoever in any social aggregation whatsoever;
that is, to any transaction or series of transactions which is not com-
Pletely structured by external reality. It is useful because it is subject
to testing by any qualificd ebserver anywhere. Such testing requires
neither a prolonged period of preparation nor a unique situation.

While every human being Faces the world initially as the captive of
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his script, the great hope and value of the human race is that the Adult
can be dissatisfed with such strivings when they are unworthy.

NOTES

Some of the scripts which it has been possible to study adequately so
far have had awesome prototypes in Creek literature; while the common
script known as “Little Red Riding Hood” is 2 modern real-life adaptation
which follows implicitly certain versions of that folk-tale.

The middle scenes of Mrs. Sayers's script are a good illustration of
Berliner’s concept of masochism.! When Mrs. Sayers returnied for further
treatment, she retained a very vivid memory of this interpretation.

The necessary qualification for the observer who wishes to test this
theory of social intercourse is clinical training, or at least clinical aptitude.
A negative finding by an observer who lacks this qualification is of no more
significance than a failure to find supernovae by an individual who has not
been trained in the use of the astronomical telescope, or 2 failure to
register genes by a person who has not been trained in the use of the elec-
tron mictoscope. In fact it usually requires more training, care, and effort
to observe clinical phenomena clearly than it does to use either of those
instruments properly. '

The standard of worthiness as distinct from self-righteousness or moral
prejudice is regarded as an Adult phenomenon rather than a Parental one
because of its historical and geographical universality, its apparently auton-
omous development, and its relationship to probability estimates of be-
havior.

Of all the statements in the lterature concerning transference weuro-
sis, those of Glover? come closest to the idea of the script. E.g.: "the
history of the patient’s development, leading up to the infantile neurosis,
is re-enacted in the analytic room-the patient plays the part of actor-
manager, pressing into service (like a child in the nursery) all the stage
property that the analytical toom contains, first and foremost, the analvst
himself.”3 But Glover is speaking only of what takes place in the analytic
I00Im.
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CHAPTER TWELVE

Analysis of Relationships

RELATIONSHIP ANALYSIS is principally used in the study of mari-
tal relationships and impending liaisons of various kinds. In these
situations it may yicld some useful and convincing predictions and
postdictions. It should be employed sparingly and judiciously in prac-
tice, however, because it may 00 easily represent to the patient an
unwarranted intrusion into his autonomy of decision. But as “home-
work” for the student or therapist, it is a valuable exercise in learning
to distinguish more clearly between the three types of ego states.

In Mr. Kinz's case, relationship analysis was undertaken as a
specially indicated intervention when he was in the process of forming
a new liaison which promised to end even more disastrously than
usual. Because of his tendency to re-enact his perilous script again and
again, it was deemed advisable from time to time to sacrifice technical
rigidity in favor of preventing what seemed imminent tragedy. It
seemed better, for example, to have a live patient with a slightly
damaged therapeutic relationship than a dead one who had been sacri-
ficed in the cause of aseptic therapy. The situation was analogous to
that of the surgeon who has to abandon the neat appendectomy inci-
sion in order to administer direct massage to an overanesthetized heart.
The relationship between Mr. Kinz and the therapist was clear enough
so that teal external threats could be distinguished from less sinister
atternpts to enlist paren tal protection from the doctor. In this case, Mr.
Kinz was not nurturing the liaison for the purpose of alarming the
therapist. FHe had another gamein mind, which caused him to overlook
the more serious possibilities.
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The young lady in question, Miss UHif, seemed from Mr. Kinz's
description to be clinically not very far from suicide, and since Mr,
Kinz, because of his underlying severe depression and feeling of futility
was a good candidate for suggestions in this direction, the impending
affair had an especially unhealthy prognosis. Mr. Kinz himself, how-
ever, regarded it in his usual fashion as something which might lead
to marriage; this time once more it was the “real thing,” and the prob-
lem was approached on this basis. At this point he had a good under-
standing of structural analysis, and the time seemed ripe for him to
begin to acquire some measure of social control by applying what he
knew. He was also beginning to be aware that relationships between
people were not accidental or amorphous but had definite motivation
and structure which determined their courses and functions,

Two structural diagrams were drawn on the blackboard as in
Figure 11A, one representing Mr. Kinz and the other Miss Ullif. The
charactedstics of Mr. Kinz's Parent, Adult, and Child were familiar to
both himself and the therapist, and the patient was now encouraged to
give a free description of Miss Ullif. His thoughts, condensed into
one paragraph, proceeded in the following vein.

Wherever she went, men would run after her, oddly enough not
for sexual purposes but in order to take care of her. They had gone to
Camegie Hall together. When the concert was half over she said she
was too tired to listen any more. For his part, he is just beginning to get
Enterested in good music and does not understand it very well, She
is always in need of money and probably would like a man with meney,
but would not want to talk about how it was made. She s mixed up.
She went to a psychiatrist but quit because he was too cold. She wanted
to be a musician, Mr. Kinz, like his father, was more interested in
business and thought women should be more practical, too. She also
wanted to paint. He looked at some of her pictures and felt that they
showed her confusion and told her so, which she resented. She cannot
stand criticism, She is so sensitive that from time to time she has to shut
}Slirself up in hc:.-r room for a few days and get away from everybody.

e expected him to understand that and he told her that he did not
think he could goalong with it.

At this point it was possible to proceed with the analysis, asking
supplementary questions when indicated. The diagram on the black-
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board was altered from the form in Figure 11A to that in Figure 11B.
Figure 11B represents the non-existent theoretically perfect relation-
ship, in which each aspect of each partyisina comyplementary relation-
ship with each aspect of the other party, so that satisfactory transactions
can take place along each of the nine possible vectors in both directions.
If, for example, the Parent of Kinz gives a transactional stimulus

directed to the Child of UlLif, the latter will give an appropriate re
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and vice versa. This means in effect that all transactions be-
tween the two parties will be complementary.

The irst vector investigated was Kinz Parent-Ullif Child. In dis-
cussing his Parent, Mr. Kinz was not precise enough at times and
mentioned attitudes which properly belonged to his Adult or his Child.
These oversights were carefully clarified, and the necessity for taking
one aspect at a time was emphasized. If any confusion were allowed to
creep in, the purpose of well-defined analysis of the relationship would
be defeated.

When this difficulty was taken care of, it emerged that Mr. Kinz
saw Miss ULLf as a kind of waif, a gypsy-like creature in need of pro-
tection. Mr. Kinz was notorious for his Parental generosity; in fact
many of the scrapes he got into were initiated by this attitude. Miss
UI1LiF on her part was very receptive of such overtures. It was therefore
concluded that in general, the vector Kinz Parent-Ullif Child was a
conjunctive one. But there was a noteworthy exception: when she
sequestered herself, his Parent was frustrated because then he could
not be taking care of her. Therefore, in the leng run there were dis-
junctive or antipathetic elements here. The first step in setting up
Figure 11C, the actual relationship analysis, was to leave the vector
Kinz P-Ullf C™! as in Figure 11B, but to mark it with a bar,

The available material for studying the vector Kinz Parent-UlLf
Adult' was mainly concerned with Miss Ullif’s desire to be a painter.
From the Parental point of view, Mr. Kinz was not very sympathetic,
duplicating his father’s attitude in this regard. Therefore Kinz P-
Ullif A was erased from the relationship diagram. Kinz P-ULlf P
was no more promising and was also erased; the two friends had little
tendency to moralize together, or to take care of people together.

. Kinz Adult—Ullf Child™" centered around Miss Ullif's mode of
living. On rational grounds he was critical of her sloppy housekeeping,
poor eating habits, sequestration, and inability to tolerate criticism,
ar.:(.i she resented this. Therefore Kinz A-UILf C was eliminated as
disjunctive. Kinz Adule-Ullif Adult™ was no better. She was inter-
ested in the arts, he in business and aviation, and they could not talk
for long with much enthusiasm about each other's projects. Kinz
Adult-Ullif Parent'™ was neutral because she exhibited no per-
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ceptible Parental activity at all in the relationship; she offered no
maternal advice or backing for his undertakings.

Kinz Child—Ullif Parent™" was eliminated for the same reason.
She made no attempt to protect him from or censure him for his
recklessness; neither did she show any inclination to discuss it ration-
ally, which also climinated Kinz Child-UILf Adult.?¥ This left only
Kinz Child-Ullif Child to be settled. Mr. Kinz's script has already
been described, and from the woman's point of view it calls for being
seduced and then cast aside in some violently unpleasant way involving
a third party. On the other hand, Miss Ullif’s game had something to
do with repeatedly seducing and exploiting the man, and then desert-
ing him by self-sequestration. Since there are strong conflicts here
about who is going to do the seducing, the exploiting, and the desert-
ing, Kinz C-Ullif C'= hardly represents a workable relationship.

The end result of this analysis was that only one conjunctive vector
was left, Kinz P-Ullf C," as in Figure 11C. Mr. Kinz decided that
the relationship did not look promising, and broke it off.

Mrs. Catters's relationship with one of her woman friends, Mrs,
Beth, was also analyzed, for reasons which need not be gone into here.
Again, Figures 1 1A and 11B were drawn at the appropriate times, and
the end result is shown in Figure 11D, with the vectors numbered in
Roman numeralsin the same order as before.

These two women took care of each other in case of iliness, and
cheered each other up in case of depression, so that Catters Barent-
Beth Child!" and Beth Parent—Catters Child¥¥ were complementary
and conjunctive. They also supplied each other with Parental maxims
and encouragement regarding various practical projects, implementing
Catters P-Beth AUl and Beth P-Catters AT¥ Rational discussions of
the same problems were mutually satisfactory along Catters A-Beth
A¥ After they had been to parties together, they delighted in both
moralizing and malicious gossip, Catters P—Beth P! and Catters C~
Beth CIF respectively. Their quarrels occurred when one tried to
reason with the other regarding some impulsive action; this was spe
cifically Catters A-Beth C¥! and Beth A—Catters C,¥™! since Parental
censure from one to the other (P—>CHL V1) was acceptable as part

of their game; it was the rational approach (A— C% ¥11) which
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caused the difficulties, Therefore Catters A-Beth C¥! and Beth A-
Catters C¥1! were eliminated.

In this case the relationship had an exceptionally stable structure,
with seven of the nine vectors being conjunctive. The history and
vicissitudes of their long and happy friendship bore out the results of
the analysis.

What has been presented above represents the most elementary

of relationship analysis, and a more advanced form would be
attempted with 2 patient only on the rarest occasions. It is easy to see
that there are additional qualitative and quantitative factors to be con-
sidered in a more thorough approach. Qualitatively, there are at least
four possibilities in “a relationship”: some people get along “well”
ether; some enjoy fighting or arguing with each other; some cannot
stand each other; and some just have nothing to say to each other,
These alternatives may be characterized respectively as sympathy, an-
tagonism, antipathy, and indifference, and are easily understood from
the viewpoint of game analysis. They represent in that order conjunc-
tive games, disjunctive games, conflicting games or irreconcilable
(often identical) roles in the same game, and games which are ir-
relevant to one another. A qualitative analysis would take account
of the nature of the vectors. An example is shown in Figure 12A, in
which the qualities are represented by conventional signs: sympathy
by a heavy line, antagonism by a zigzag line, antipathy by an ob-
structed line, and indifference by a light line.

The quantitative aspect is concerned with the intensity of each
vector, and this can also be represented in a diagram. In this case it
would be desirable to have deuble lines, since complementary vectors
might differ in strength: e.g. Catters P-Beth C was stronger than
Beth C-Catters P. When Mrs. Beth fell ill, she did not feel as much
need to be taken care of as Mrs. Catters did to take care of her, as
shown in Figure 12B.

A third complication concerns the amount of material available.
Analysis of 2 marriage of long standing requires continual vigilance
and re-evaluation as therapy progresses.

These complications, however, are usually significant only from an
academic point of view. From that standpoint, relationship analysis
may appear to be interminable and indeterminate, and hence of
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however, the simple type d

questionable value. In practice,
in the cases of Mr. Kinz and Mis. Catters i
and is a valuable predictive and postdictive instrumen

s surprisingly informative,
t with a retrospec
tive accuracy of the order of 80 or 90%. Both what will happen at
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various times in the course of "“a relationship,” and the ultimate out
come, can be foreseen with considerable confidence from this -
cedure. Since in reality there is no such thing as “a relationshi li’fi
the Popu}m: static s..ense of the word, but only predominances xfhi:h
from Flme Fo time among the .nine possible vectors, it is necessa
1o do relationship analysis it the aim is to understand the possibililie?



PART I1I

Psychotherapy



CHAPTER THIRTEEN

Therapy of Functional
Psychoses

1 ACTIVE PSYCHOSES

Tue functional psychoses include all those conditions commonly
diagnosed as manic-depressive and schizophrenic. For therapeutic pur-
poses, however, they are not classified as different nosological entities,
hut as structural states. In this respect, psychoses exist in two forms:
active and latent. Latent psychoses are variously called compensated
psychoses, psychoses in remission, ambulatory schizophrenias, and pre-
psychotic or borderline personalities. Sometimes schizoid personalities
fall into this class.

An active psychosis exists when the Child has the executive power
and is also experienced as “real Self,” while the Adult is decommis-
sioned. In character disorders, psychopathy, and paranocia the Adult is
grossly contaminated by the Child and co-operates with it but is not
decommissioned, so that the execution, if not the motivation, is subject
to reality-testing of a limited kind. The same applies to hypomania and
mild depression. Any of these conditions may progress to active psy-
chosis. The situation of the Parent varies and is a strong determinant
of the specific form of psychosis. In cyclic manic-depressive conditions,

: example, the strongly cathected Parent is at first excluded by a
Wwiumphant Child,! and later comes strongly to the fore.
The arrest of an active psychosis may be defined as the re-establish-

139



140 / TRANSACTIONAL AMALYSIS

ment of the Adult as the executive and as “real Self.” When this hy,
been accomplished, the diagnosis is changed to latent psychosis, which
requires a different therapeutic approach. This process has alread
been illustrated in the cases of Mrs. Primus and Mrs, Tettar. Mr. Troy
introduces a complication because although clinically his psychosis
was latent, it was not, according to the definition, arrested; it would be
better to call it, instead, compensated, since in his case it was the Parent
and not the Adult who controlled the executive and was experienced
as “real Self.” The distinction is important because even if the psychosis
were latent, it could not be dealr with as such. In order to treat 3 latent
psychosis, it is necessary to have a functioning Adult as a therapeutic
ally. Such an ally was not available in Mr. Troy’s case. For a long
time, thercfore, the only course was to support the dominating Parent,
and nothing could be done systematically for the Child who was
“kept locked in the closet.” It was several years before the Adult became
active enough to assist in the deconfusing of the frustrated Child in
the face of the Parent’s protests.

Although the “little cures” described in the cases of Mrs. Primus
and Mrs. Tettar were not of much clinical value because they were oo
unstable, nevertheless they exemplify the principles involved in treat-
ing active psychoses. These principles are determined by cathectic
balances.

The psychosis depends upon the Child retaining cathectic domi-
nance. As long as this prevails the Adult is difficult to reach, since
everything that is said is first processed by the Child. The situation is
quite analogous to having to reach a grown-up by sending messages
through a confused little boy or girl. At best, the outcome will depend
apon whether the child is hostile or favorably disposed toward the
sender, and is not helped by the fact that however objective they are,
the messages are known by the child to concern itself, At worst, the
child may be too confused to grasp the situation at all, which is why
acute toxic psychoses are rarely amenable to psychotherapy. The patient
(namely, at that moment the Child) simply cannot be reached.

This analogy emphasizes again that the social and phenomeno
Jogical reality of ego states is the primary pragmatic consideration, and

it also yields two initial therapeutic rules: (1) Psychotherapy should
be initiated only during periods of minimal confusion. (2) No active
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otherapeutic moves should be made until the padent has had a
chance to appraise the therapist, and he should be given an opportunity
1o do this. These rules are known both intuitively and From clinical ex-

ience by all good therapists, but their rationale becomes a little
cearer in structural terms. The apparent exceptions, such as some of
Rosen's cases,” are tests rather than contradictions of these general
principles, and exceptional procedures are best undertaken by experts.®
The reason for sitting with the patient for long periods with a reassur-
ing attitude, as Fromm-Reichmann did,* is understandable in relation
to these rules. It is also evident why it is advisable to change therapists
if the patient is unable to relax a hostile attitude toward 2 certain indi-
vidual. Because of the Child's acute personal perceptions, it is possibly
best to consider in such cases that for some reason the patient is prob-
ably justified. The therapist need not feel embarrassed, since not every-
body expects to be able to make friends with every little boy or little
girl in the world.

After periods of activity, the active (ie., unbound plus free)
cathexis of the Child tends to become depleted, leaving the Adult rela-
tively more accessible. A certain type of child, if he is first given an
opportunity to relieve himself of his troubles, is more apt to carry a
message correctly. If he isallowed to cry it out first, he may then be yé)ur
fljiend, and not only carry messages, but even take you to his grown-ups
dfrectly. In fact, if you take the initiative at the right time, he may alloljv
hmsel‘f to be by-passed. And being nice to a child is often a goc-d‘way of
attract}ng the attention of his grown-ups if you want to talk grown-up
}tlailk with them, especially if you want to talk to them about the child

H:lself. These considerations indicate a third rule for the treatment of
z}c.u've psychoses: (3) Let the Child have his way first, And (4) the
uu:bél overture to the Adult should be made in well-timed, firm, and
dep“llt::;kzig’ tidu}ﬁtdlansguage. thf.: Child’s cathexis is now relatively
with gooq IUCkethe zlts.cathcms is being suitably reactivated; thus,
tempenany e )om.m.ance of the f‘\dult may be re-established
. tirI::;g y- Each time thisis done, there is a cumulative effect. But the
roee] e Dutcomf: will _dcp'end upon how the Child views the whole
the djf;ml i.\nd if outside influences continue to aggravate him, then

culties may become insuperable. Therefore, in many cases
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the people in the patient’s environment should go into therapy them-
selves, and group therapy may be the best medium for this.

That is about as far as generalities go in the initial phases of the
psychotherapy of acute psychoses, and idiosyncrasies have to be dealt
with as they arise. If these rules seem banal, they have become so be-
cause of their cogency, and structural analysis may have contributed
little to this phase besides a clearer way of talking about it.

The idiosyncrasies, of course, are innumerable, and present varying
degrees of difhculty. Mrs. Primus could not go beyond the first stage
because further office treatment was not avajlable. But the rules were
followed during the diagnostic interview. Nothing was said to her
during the more confused seductive phase because it might have been
perceived for what it was, a rejection, and this would have increased her
confusion. The therapist did not speak until (1) she had had a chance
to collect herself in the presence of the voices; she was given time (2>
to look him over before he said anything, and his first question, about
the voices, was directed to her Child and gave some clues as to his
attitude; only after giving her Child these opportunities to appraise
him and (3) to express herself, did he attempt to speak to her Adult;
when he did so, (4) it was in a firm, objective way which was cal-
culated to attract Adult attention with minimal disturbance to the
Child.

Mrs. Tettar's idiosyncrasy was that she was unable to tolerate the
termination of an interview. The solution was (3) to comfort and
reassure the Child at that time, and then take the matter up at the
beginning of an interview, (1) after her Adult had become sufficiently
well re-established so that it could maintain control during the first
half of each session. Her progress has already been reported about
midway in her dealing with this problem.

Other idiosyncrasies can also be dealt with according to the rules.
If the patient waylays the therapist with a handful of feces, he can
only dodge and then (2) let her see how he feels about it. If he doesn't
make the grade with her, or she doesn’t make the grade with him, he
had best retire from the case. If the Child insists that they both sit
on the floor before the therapist can talk to the Adult, then it may be
best (3) to go along with the Child, but then (4) speak to the Adult,
and ot to the Child, This means that the therapist does not try ©
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“analyze” why the Child wants it this way, since there i
any active Adult to help with the analysig; if he meilr;c::snict'ta{e;lgi)t
can only be in the most matter-of-fact way. He may remark ¢ n,
Parentally) that it scems like a strange Lhiné to do orythat he hir-nor}]é
will taki a .cushion and the patient can have on;, if desired Buieif
he say:: I,llk.e to sit on the floor too,” he is playing with the Chijd- if he
says: 'Let s sit on cushions,” he is talking like a parent to the éhild
very h.kel,v like one of the patient’s own parents. In both cases b is
departing from his purpose, if that is to get to the Adult. °"
While the technique of re-establishing the Adult is relatively simple
to state, the theoretical aspect is more complicated. The most use};ul
approach at this point is to say that in an acdve psychosis the Adult is
decathected as it is during sleep, and that it can be recathected b
proper sensory and social stimulation, The most appropriate selecn'vz
stimulation for the neopsyche is a firm objective question or observa-

tion, which is calculated to avoid s i
simultanecusly stimulating ei
the other two systems. ! g citherof

2 LATENT PSYCHOSES

A .Iatent p.sychosis, like anything latent, does not exist, but can onl
})esa.ld to exist, A latent psychosis is said to exist when it can be iny-
erred that the binding capacity of the Child is defective. Dependin
upon boundary conditions, there will either be areas of pathP:logicagl
:hczl\:g wh_ere the Ad!.llt is heavily contaminated, or outbursts when
1 ult is temPoranly decommissioned, or both, The treatment of
Oaztent psych?ses involves two aims and is one of the most difficult tests

therapeutic finesse in the field of psychiatry. First, the boundary
E&tweeis en the Adult and the Child must be realigned and strengthened.
oy eclts da prc?blem f.or suuctgral analysis. If the Parent js highly
e the , as m'mamc-depresswe conditions, then the therapist, and
il e ISTH%“'S Adult, have the additional task of acting as a buffer
o M::r T?h hild an- thfe Parent when one is being intransigent to
it e second aim is the psychoanalytic one of deconfusin g the
In Mr. Segundo’s case, the Parent had comparatively little i
use his father had died when the patiel;t E::raselx}rei'l;d;olsg;e:rfg
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his relationships with other men had been poorly developed, while
his mother was asthenic and paid only scattered attention £o him, so
that exteropsychic influences were weak. 1n fact, with some exceptions
his Parent was largely factitious and fctitious. Whatever cathexis was
in his exteropsychic system centered mostly around representations
of property and money, His treatment, therefore, was concemned )
most exclusively with the relationship between the Adult and the
Child. The first three tasks, which were successfully carried out be-
cause his Adult was well-cathected in normal circumstances, were {a)
to decontaminate the Adult and (b} to carify and (¢ o strengthen
its boundary with the Child.

When he said or did something 00 naively injudicious, or beneath
his intellectual capacity, it was proposed to Lim that this was a rather
childlike attitude (not “childish™) for one of his accomplishments,
For example, his idea that the Narcotics Bureau would excuse his
saving up morphine which was left with him by some of his clients
was at first Adult-cgo syntonic, but it was not difficult to confront him
with his own legal knowledge when he tried to rationalize this. He
also tried to defend his taking an occasional shot of it by giving ex-
amples of how stron g-minded he was; this meant to him that there was
little danger of his getting hooked. Again, from his practice he could
see how great the odds were against him, when he was confronted with
thisina timely and ractful fashion.

The decontamination process isillustrated in Figure 13, Figure 13A
represents his initial state in regard to morphine, in which certain
archaic ideas which really belong to the Child are included within the
Adult-ego boundary and are therefore rationalized and perceived 23
Adult. Figure 13B represents the situation after decontamination, o
which the blurred area no longer exists. This means that the ideas
about morphine are now Adult-ego dystonic, instead of being both
Child and Adult-ego syntonic. The decontamination proper stops at
this point. Once his Adult understands the siruadon clearly, he is
left to make his own decision as best he can as to whether or not he wil
cave and take morphine. The net therapeutic gain 1s only that if he
Jecides to do either, he must do it knowing that his position is ration
ally untenable, He may continue to Ty to fool authorities, but he
can no longer continue 0 fool himself. This makesita litde harder for
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Morphing “experiment”

(=%

¢

(a} Before treatment. {&) After treatment

Ficure 13

him to go ahcad, but more important perhaps is that it prepares him for
subsequent phases. ( Transactionally, his psecado stupidity was part of
a gamc,‘but this aspect was purposetully disregarded, as with all latent
psychotics, during the initial structural phase of weatment.) .
After as many areas as possible had been decontaminated, Mr
Segundos A.dult was able to appraise much more clearly many t;f‘th{;
L]:)lngs he did. The next phase was to clarify and strengthen the
undary between the Adult and the Child. In his case, th?s was ap-
%r;i?lu:}hed by holding separate "discussions” with each of them. Tlte
der:tan\:rlz.ls encoumge!d 1o ta‘}k, and the therapist weuld listen ag an un-
Std;d 1;1g. psyclwc;ynamwally trained Adult: e.g, ene who under-
wouldo;?tneeda When ."\Ir. Segundo's Adult talked, the therapist
o 1sden as an e'xperlenced observer of socicty: e.g., one who
erstood the natcotics laws. Any crossed transactions which occurred
WE;?analyzed within a short time,
abou(zl‘t:l?ample, the tl}e\r}apist asked the Child: “Tlow do vou feel
o mgol:‘iame a(lil this?” The patient answered: "I fecl ]ikgz telling
el ¥ a,l’ﬂ. not bother me.” Then be added quicklv: “1 don't
Y mean that!” The therapist asked who had said he latte
patent s ot ist ashed said the latrer, and the
T : oth of us!” meaning both the Adult and the Child
he therapist now asked the Adult if } i o
pist woulq 1 : Adult i e really helieved that the thera-
esert him because the Child, in ¢ffect, had said "Don’t
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bother me!” Of course he did not “really” believe it. He only believeq
it when there was a momentary re-contamination of the Adul; by the
Clild, who was panic-stricken by his own beldness and sudden]y saw
the therapist wrongly as a disapproving Parent instead of as an objective
Adult. The patient’s Adule—Child boundary could not tesist the suddey,
surge of anxiety and gave way for a bricf instant. The ensuing djs.
cussion helped to strengthen the still weak boundary. The situation
may be clarified by reference to Figures 14, A, B, and C. There wy
no need to draw this for the patient, since by this time he was quite
accustomed to this sort of analysis und could do it in his head quite
adequately,

Actionism is an essential feature of structural analysis. The Adull
is regarded in much the same light as a muscle, which increases in
strength with excrcise. Once the preliminary phases of decontamina-
tion and clarification are well under wav, the patient is expected to
practice Adult contrel, He must learn to keep the Adult running the
show for relatively long periods. The Child is apt to co-operate to a
certain extent for three reasons: first, because of the reality gains,
which he learns to appreciate; secondly, because ke is allowed to
have his day under appropriate or less destructive circumstances; and
thirdly, because he is now [reer to talk it over with the therapist if he
has any objections, What the Adult acquires is not exclusive domi-
nance, but increasing option. It is he, and not the Child, who decides
more and more effectively when the Child shall take over.

In this connection, the Adult and Child are net required to meet
Parental demands from the therapist, but only to fulfill the voluntary
commitments of the Adult himself. The therapist is not trying to make
the putient stop acting out; that is not his business, that is a Parental
matter, something for a clergyman or the patient’s mother to deal with.
He is interested in whether the patient can keep his own Adult com-
mitment: to circumscribe his acting out within economically possible
limits; and he tries to help the patient do so by means of his profession al
techniques. That is an Adult matter; the patient’s Adult and the
therapist’s Adult have agreed to work together on this, without “to-
getherness” or sentimental “working with” each other; perhaps even
better, with dignified “apartmess.” Both of them are aware that the
therapist is a therapist and not a personal manager nor a kindergarten
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Patient Therapist Patient Therapst

(aj Complementary transaction —Type Il
5, "How do you feef about it?"
]1. “Don't bother me."

{b) Crossed transaction —Type 1|

S. "How do you feel about it?"
R2. i don’t really mean
'don’t bother me'.”

Stimutus

Patient Therapist
{c) Complementary transaction Type i

5. "Do you really think I'll desert you?"
R3. "Ne,”’

Ficurs 14

teacher, This objectivity is necessary if the chief barrier is to be climi-
nated, and that is the game of “Wooden Leg.” ("What do you expect
of 3 man with a wooden leg? What do you expect of a neurotic?” Mr.
Segundo was particularly apt to play this game because one of his
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professional duties was to help his clients play it with pleas of insanity
when indicated.) The patient has to be reminded if necessary that he
is not “a neurstic,” but a person with a confused Child on one hand,
and a well-formed, if awkward and weakly-cathected Adult on the
other, and that his purpose at this stage is to strengthen that Adult and
increase its skill by repeated exercises.

It js these exercises which strengthen the now clarified boundary
between the Adult and the Child, In Mr. Segundo’s case, they were
at Girst devoted to small, relatively easy matters. He was $00n S0 suc-
cessful that he wes able to postpone the intense and potentia]ly ruinous
activities of his Child until they could be indulged in under relatively
Larmless conditions. His professional and social life during the week
was cleaned up; the Child had his day every second week-end or so,
when Mr. Segundo would retire to his mountain cabin for “hshing.”
Thus the Child was tamed, but not frustrated, insulted, or abused,
while the Adult was strengthened by his progressively improving
reality experiences: more working hours, increased efficiency, more
work satisfaction, more cases wom, less embarrassment, better social
and family life, and reduced rational fear of ruin. Simultaneously, the
Child was threatened less and less often by lost cases and other un-
fortunate occurrences, and he, too, seemed to Tearn from reality, ex
erting less and less pressure on the Adult. Just as in an actual situation
between a grown-up and a child, when the grown-up can demonstrate
that he is able to take care of things better if he is left alone to do itin
his own way, the relationship between them becomes better defined
and perhaps more distant, bt it is improved.

At this peint, the goal of structural analysis had been attained. There
were now three courses open to the patient, at his option: to terminate
treatment, to go on to transactional analysis in a therapy group, o to
undertake psychoanalysis. He elected the first. He stayed away for two
years, during which he got along well in an increasingly complex sitwr
ation. He took a law partner and had another child. His indulgen<es
grew less frequent, but their occasional necessity began to trouble him
more and more, so that eventually he returned for psychoanalytic
treatment. ‘The genetic resolution of the oral conflicts required that

the Child speak freelv to the Adult and to the therapist, and this sott
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of cm,,munic:an'on had already been established. Thus, his previous
structural analysis stood himin good stead.

The Practical aspect is that the freatment outlined averted the im-

ding ruin which might very well have overtaken the patient during
the preliminary phases of orthodox psychoanalysis, if that had been
the initial procedure. As it was, the psychoanalytic phase was a luxury
cather than & necessity, as the indications were that the patient could
have gone on indefinitely living a relatively happy life on the fruits
of structural analysis alone.

The therapy of latent psychoses therefore has two aims. The prag-
matic cure consists in stabilizing the dominance of the Adult so that
exlibitions of the Child take place only in controlled situations. They
may consist, for example, of tuming a schizoid or borderline personality
into a “week-end schizophrenic,” to put the worst light on it. The cure
in the psychoanalytic sense consists of deconfusing the Child and
resolving its internal conflicts and its conflicts with the Adult and the
Parent.

The statistical diagnosis of Mr. Segundo’s case does not influence
the therapeutic approach, which is based sclely on structural consider-
ations. It was therapeutically irrelevant whether he was diagnosed as
an ambulatory schizophrenic, a border-line schizophrenic, a latent
suicidal depressive, an impulsive neurotic, an addict, or a psychopath.
The relevant consideration was the structural diagnosis: a weakly
cathected and poorly organized, and therefore more or less ineffectual
Parent; an Adult with poorly defined boundaries and slightly weak-

. ened cathexds, so that contamination and decommission both occurred

with f?cility; and a Child with defective binding capacity.

This diagnosis clarified the therapeutic indications. It was too late
to do anything significant about the exteropsyche. The Adult could
be Strfngthened by boundary work, and the Child's relative binding
cf"PaCIt}z_ could be ultimately increased by deconfusion and the resolu-
tt_lho:r:f infantle conflicts. Tl.le optimal prognosis was also clear; since
b \;ras no hope of a.t:quirmg an adequate Parent, the Adult would
Thusaﬂ:vays to cope with the Child without much exteropsychic help.
ot e t‘aqu.lh.brlum would always be more precarious than in more

. b:fte 1ndw.1duals whose fathers had made it their business not to
ore their sons reached adolescence. Mr. Segundo was Fully
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aware of this difficulty and knew that he would always be more or less
on his own, not only in the existential but also in the psychoiogi(;a}
sense. This knowledpe was an added and valuable incentive in hj
particular case for him to strengthen his Adule.

The position was different in the case of Mr. Disset, who came iy
because he could not find employment in his feld. He felt that pro.
spective employers became prejudiced against him because he wag
honest and recorded his hospital history on his application forms. He
wanted the psychiatrist to do something about it, such as interceding
with the employers. Mr. Disset presented typical sigmata of an ambuy.
latory schizophrenic: cold, moist, bluish extremities, downcast eyes,
slouching gait and camiage, mumbling speech, fumbling gestures,
preoccupation, and startled reacdon when he was spoken to. His
unemployability was evident on inspection, and the most inexperienced
and charitable employer might be kind but not accommodating to such
an individual. The psychiatrist listened compliantly for two visits, but
on the third explained frankly his view of the situation, not so much
with the idea of convincing the parient, as in order to keep the record
and his conscience clear. Evidently the patient needed something the
psychiatrist had to offer, because he elected to continue treatment even
though he said he disagreed with the formulation and made at least
a pretense of maintaining his original stand that the problem was
purely administrative.

Mr. Disset was introduced to a special kind of group in which the
therapist adopted a Parental, rather than an Adult attitude. By various
opportunistic procedures, such as intercession with the Veterans Ad-
ministration when he was sure of success, the therapist tried to make
up for the neglect Mr. Disset had experienced at the hands of his
actual parents; he also opposed the derogatory attitude of the inner
Parent and the actual parents. By doing al} this with due regard for
the unknown possibilities of masochism, guilt-load, and rebellicus
rage, and by demonstrating that he was strong enough to prevent the
inner Parent and the patient’s actual father from getting Tevenge when
the patient was away from the therapy situation, he succeeded in gain
ing the confidence of the Child. That is, the therapist was able ©
demonstrate that he was a more powesful and more benevolent parent

than Mr. Disset, Sr. As the Child’s anxiety subsided, the Adult became
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relatively stronget until tentative overtures could be made to this aspect
of the patient’s personality.

At this peint, the fact that Mr. Disset simply did not lock employ-
able was more firmly broached and the process of decontamination
was cautiously begun. Essentially, he had to understand that it was
not a question of changing the public atritude toward state hospitaliza-
tion but of changing his own way of eliciting responses from people.
The group was an excellent situation for investigating and experi-
menting with the latter. The other members were both frank and
sympathetic, and just hard-boiled enough to be helpful without being
threatening. In addition it was an opportunity for them to learn to
distinguish berween being helpful in an Adult way and being threaten-
ing in a Parental way. They were all in it at the same time and they
coudd afl learn at the same time, especially the hyperparental Mr.
Troy. Again, at an appropriate phase, Mr. Disset was educated to
distinguish the reactions of his Parent, his Adult, and his Child, re-
spectively, to what the therapist and others said to him. (Again, games
such as “Wooden Leg” and “Why Don't You . . . Yes, But” were pur-
ﬁeﬁlll}y disregarded in this group of unsophisticated latent psy-

tics.

Another approach which is sometimes indicated with such pa-
tients was used in the case of Miss Hockett. She was put into a group
where the therapist functioned analytically as an Adult and withheld
Parental interventions. Concurrently, she was seen individually by a
social worker who was trained in structural analysis and who func-
tioned as a Parent. In this way she could have the anxictics aroused in
the group by game analysis allayed by the social worker, and have the
game she played with the social worker in order to arouse sympathy,
analyzed by the group. Thus her Child was reassured and taken care
of by one individual, while her Adult was being decontaminated and
strengthened by another. The therapist and the social worker dis-
cussed the case briefly every few months or when an acute problem
arose, but since each of them had a rather clear idea of the division of
?me, neither of them felt a strong need for that frequent rchashing

everything that had taken place which so often tends to disturb

< s1'1'10(?th course of co-operative therapy, and which offers the Child
such an invitin g epportunity to start a threchanded game. By aborting



152 / TRANSACTIONAL ANALYSIS

three-handed games and forcing Miss Hockett to play two separy,
two-handed games, the situation was much easier to control, and he,
progress was gratifying to herself, to the group, and to her two ther,.
pists, as longas she remained in therapy.

It is, unfortunately, difficult to offer more than z few general sug.
gestions as to how to deal with people who are by definition the
epitome of individuality. But by applying assiduously and intelligently
the principles outlined above, the therapist will continually add ¢
his knowledge of how to approach such problems, and he may eventy-
ally decide that there is no such thing as a boring patient, but only
bored therapists, and that this boredom can be alleviated by having a
well-planned ongoing therapeutic program with clearly formulated
goals, however modest, and adequate instruments for artaining them,
There may be boring hours, and even boring weeks, during periods
when forbearance is indicated, but there should no longer be boring

months or years.

NOTE

Mr. Segundo was not a morphine addict. This aspect of his problem is
chosen as an illustration mainly because the reality factors are uncompli
cated and almost self-evident.
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CHAPTER FOURTEEN

Therapy of Neuroses

Tuens are four possible goals in the psychotherapy of the new-
roses. These may be stated in conventional language as (1) sympio-
matic control (2) symptomatic relief (3) transference cure (4) sy
choanalytic cure. These goals may be restated in structural terms, ar;d
the therapeutic processes are illustrated by the following case histories:

1. Symptomatic and social comtrol were attained with unusual
rapidity by Mrs. Enatosky, a 34-yearsld housewife. Her chief com-
plaint was “depressions” of sudden onset, which lasted two or three
days and as suddenly disappeared. They were particularly frightening
because she did not know how to account for them. Thév had beoun
15'ymrs previously after her mother got sick, At first she had tried to
relieve them by drinking, with the ultimate result that she had had
Sevcl':?l hallucinatory episodes following prolonged binges. She had
;hen joined Alcoholics Anonymous and had not had anything to drink
a;fdf:‘:‘ga;;uss;e: ycavr; .Du.ringrlthis period .sh‘::. had sought tre.atment
Buddbion s ansé\f; X121tr.lst w ;?se PI:ESCIIPUOD was hypnosis, ch
hadbecom‘esoskinggl i}r}ms}es. £ ;cr three or four.years, the platlent
local ety Ao i ulat the latrer that she was appointed a gurn in t}?e
ity of thesg’-f is point she began to have doubts about the desirabil-
recom ?nns of treatment, and sought help with Dr. Q at the

Sh:ne]ndanon of.an acquaintance who was a social worker.

. des:rjs[?edmmpf}amec-l of p'eric::]ic insecurity about walking, which
iy .as walking high.” In addition, she was uneasy about
es with her 13.ycarold son. He was disobedient and she
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handled this overtly by “principles of mental health” which she hag
read about, but while she was “mouthing” the things she thought she
was supposed to say, “underneath” she wanted to force him to obey
and she felt he must sense that; but she thought her husband would
approve more it she handled it “sensibly.” When the “mouthings”
failed, she would feel depressed, after which her son would become
more compliant (about studying, for example). She did other thin
to gain her husband’s approval, such as buying the kind of provocative
clothes he seemed to admire, and when he was not appreciative she
felt sad and rebellious.

Mzs. Enatosky said several things spomaneously in her second in-
terview which made it easy to introduce her to structural analysis,
Some of these were probably based on her previous therapeutic expen-
ences and some were intuitive. “Like 2 little girl 1 want approval from
my husband even though I rebel against what I have to do 1o getit. [
think that's the way I used to feel with my father, When my father
and mother separated, 1 thought: ‘T could have kept him. I was devoted
to him.” “Some grown-up part of me knew I was acting like a liule
girl.” it was suggested that she might let the little girl out more, at least
during her interviews, instead of trying to shut her in. This was a
pew idea to her, since it was contrary to her previous therapist’s advice,
and it astanished and intrigued her. “I¢ seemns brazen. 1 like children,
though. But I know I can’t live up to my father’s expectations.”

Regarding her covert attitude toward her son, she remarked: “Its
just the way my mother treated me, she tried to force me.”

With these and other spontaneous productions, there was no diff
culty in seting up the structural diagram: the mother she acts like; the
grown-up part of her; the little girl who wants approval and the little
girl who rebels. At the third interview, it was easy to shift into the
usual vocabulary, which was more convenient; these instances then
represented the Parent, the Adult, the compliant Child, and the &
bellious Child, respectively.

When she discussed her walking symptom, Dr. Q remarked: “That's
the littde girl, too.” (Behavioral diagnosis.) She replied: “Oh, fot
heaven’s sake, that's true, a child walks that way, As you said that I
could see a little child. You know how they walk and stumble and g¢!
up. It's hard to believe, but that makes sense to me. As you say thet
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el I didfl,tl‘:a!;tfto walk: a little girl in rompers who would rather
crawl or,SIt- eel funny now. They pull you up by your right shoulder
and you're outraged and want to cry. You know I still have pains in
my shoulder. What a terrible feeling! My mother worked when 1 was
very small and I didn't want to go to the day nursery and I wouldn't
walk, and they forced me. And vet I do the same to my own son. {
disapprove of his disobedience while 'm thinking ‘I don’t disap ro;'e
[ know just how he feels.” It's really my mother disapproving. Ii tka;
the Parent part? I'm frightened a little by all this.”

In this way the reality of Parent, Adult, and Child as actual ego
states (P}.lenon?enological reality) was established. When she men-
tioned E_)e'lng frighiened, Dr. Q was mindfu} of her previous exposure
to mysticism and hypnosis, which had contaminated her Adult, and
he took pains to assure her that there was nothing mysterious in ,what
they were talking about. He emphasized the derivation of Parent
M\f]t, and Child from her actual experiences in early life (historicai
reality), and discussed their selective activation by easily understood
current events. He then explained how the Adult could maintain con-
trol of the Child instead of being merely confused by her, and al
Frol of the bt : : y her, an also how

ulthad to mediate between the Parent and the Child to prevent
de%resmons. All this was goneinto in considerable detail.
b he bega'n Fhe fourth interview by remarking: “This week I've

n happy inside for the first time in 15 ve tri
- years, I've tried out what you

,and I can still feel the depression tryi g
frane . pression trying to come out and also the

y feeling while I'm walking, but I can handle these things and
t?zy_m:; longer bother me even when I know they're there.” At this time
. fhames she played with ber husband and son were formulated in
segr minary way. With her husband the sequence was: she complies

uctively, he reacts with indiff is di i ]
o, e rea erence, she is disappointed and de-
P’Wﬁducﬁ, € then tries to make amends. With her son it went: she uses
ve rel:lsonm g, he reacts with indifference, she is disappointed and
s _Btetillen mazkes amends by tardy compliance. Although it
adistc I?POI'I]‘ out to her at this time, these are both masochistic-
amily games in which, as usual, both parties wi i ;

b _ . . parties win primary and

Secon Ty gains. In the obedience game, for example, one pri i
Mmal gain for her son was that h ; P, One primary an-
al e s that he caused his mother distress, and one
Prmary nal gain was that he avoided scholastic competition; sec-
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ondarily, he often managed to win material advantages when he cor,
plied. Tt was explained that in this case it might be worth trying a5
Aduli-Adult approach instead of a Parent-Child approach, goocl
reason instead of sweet reason.

These are some examples of the problems dealt with, and how they
were dealt with. Because of her evident aptitude for structural and
transactional analysis, she was judged ready to enter a relatively so-
phisticated therapy group after only five individual interviews,

At her third group meeting, she remarked how comfortable she now
felt after being miserable for 15 years. She went on to atiribute thisto
the fact that she was leamning to exercise Adult control over her symp-
toms and relationships. She also related how much bettes her son was
behaving and feeling and how well she was getting along with him,
There were several professional people as patients in the group, and
one of ther asked: “How long have you been coming to Dr. Q?” Dr.
Q smiled at this, and Mrs. Enatosky thought he was laughing at her.
Dr. Q explained carefully that he was not laughing at her, but was
smiling because he knew what the professional people would think
when she answered the question. This explanation satished her, and
she said: "I've been coming a month.” The doctor had allowed himselt
to smile for reasons which concerned the other patients rather than
Mrs. Enatosky, and his self-indulgence was successful, since it inflw
enced the expected reaction of scepticism from the patients who were
themselves proFessiona] psychotherapists, and who were also beginners
in structural analysis. It resulted in a more serious curiosity about the

possibilities of this procedure.

Very few patients arc able to understand and appreciate the princk
ples of symptomatic and social control as rapidly as Mrs. Enatosky did,
and her case is selected for its dramatic illustrative value. Since her
Child had been heavily traumatized, this was only the beginning of
her treatment and there were difficulties o be met later. But the imitial
phase promoted a high degrec of therapeutically valuable hope and
understanding and cerved to establish a satisfactory and workable
reladonship between the therapist on one hand, and both the Adult
and Child of the patient on the other. It also started the process v
establishing the therapist 1n place of the original parents, which was
thought desirable in view of the schizoid elements in the Child. Mot
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mportant, perhaps, was the fact that the patient continued her ther-

apy much more comfortable than she had been originally, and the
th was made smoother for her son during a decisive period of his
Jevelopment. Thzough her ability to exercise social control while her
therapy DT ed, life was made happier not only for herself, but
also for the other members of her family.

The further reinforcement of symptomatic and social control in
this case, ?nd the steps taken to deconfuse Mrs. Enatosky’s Child, are
described in the Appendix at the end of the book.

2. Symptomatic relief was obtained through structural analysis by
Mrs. Fikos, 2 30-year-old housewife whe had been to many spec:ud
ists over a period of years for treatment of pains which were repeatedly
suspected of being based on organic changes. It was only when every-
thing else failed that she had come to a psychiatrist. It was apparent
Elrom the beginning that the initial phase would be the critical one,
since her martiage was being precariously maintained only by over-
looking certain obvious dftfects in her husband's behavior.
ban’I;d'},xe structf.lral anab’sm of this situation was as follows. Her hus
and's ne:uronc behavior was highly artractive to Mrs. Eikos’s Child,
since it yletlded her large primary and secondary gains. From an Adult
gf;;o:ewm, however, it was outrageous. But by contamination the
1031 : pt the Adult from protesting; she offered all sorts of psendo-

_1;:; excuses and explanations for what he did. Decontamination
might be a threat to her marriage because an autonomous Adult migh
o T el 1 riage. ; Aault might
o g : te his behavior if it continued unchanged. Also, if she
medhplaymlg the game which constituted one of their chief marital
T » ber Child would feel the deprivation keenly as despair. These
iy hgif: wera.a formulated to her on three different occasions, each time
el hs wglch erre n.:urrentl'l\; intelligible to her, Each time she reas-
motivatj:r etermmatlon. to proceed with the therapy. These tests of
of che I not only clarified the responsibilities of the therapist and
Adul Eanent,. respectively, but also initiated the strengthening of the
of the tr};?ﬂkmg ‘the c?ecision hers on the basis of a realistic appraisal
thatis, 1 glﬂ'lt :sltuan(?n. The transference aspects of this procedure,

» the Child's reactions to the therapist's lati
Bated o be dea] ¢ : pist § rormu atlons, were segre-
t with at an appropriate time. As she became able to
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feel and express the autonomous Adult anger and diseppointment a
her husband's behavior, the pains gradually disappeared.

This symptomatic relief was not the result of banal blind expression
of indignation, based on the pious axiom “Expressing hostility is Good
but was carefully planned. The patient’s own Adult was able to appre
ciate the precision and usefulness of the preparatory steps. Besides
being grateful for the therapeutic effect, she was also in a position 1o
understand its three principal structural aspects. First, the fact that
the disappointment and resentment came out into the open signihed
that her Adult was now to some extent decontaminated, and she wag
able to test and exercise het newly found autonomy in other situations.
Secondly, now that her Adalt was available as a therapeutic ally, the
treatment could proceed at a different level. The first hurdle was
safely passed, and her marriage curvived. She could see that she was
actually in a better position than before to ensure its permanence on an
improved foundation, if she wanted to, and this gave her new courage.
Thirdly, the resentment was itself suspect, since there were in it some
elements of child-like ambivalence, and since she had selected M.
Fikos to be her husband from among several candidates, and since it
was apparent at this point that her Child had covertly encouraged bis
behavior. For all these reasons her expression of “hostility” was nol
simply accepted as “good,” but was viewed critically by both the ther
pist and the patient.

At this point her Child, deprived of some of the gains she had
formerly obtained in her marriage, began to turn her attention to the
therapist. She tried to manipulate him as she had previously success
fully manipulated several parental figures, including some friends of
her father’s and an earlier therapist. The analysis of this game discom
certed her, and her productions became less genteel. It was then possible
to anzalyze some of the family games of her childhood, as well as more
of her current marital games. As her Child began to experience Mo
and more unbound cathexis, her script came into view and her houts
became increasingly stormy. Meanwhile the Adult grew stronger &
stronger in her outside activities, while at times it was almost o
pletely decommissioned during her therapeutic sessions, Since she 19
longer played the marital games, her husband’s Child became confusel

THERAPY QF MEUROSES / 159

anxioUs, and depressed, and he also sought treatment (with another
therapist).

Eventually she Toegan to carry on her life with more energy, satis-
faction, and equanimity, to the benefit of their three children as well
o herself. She was able to discontinue treatment under the following
conditions. Ch.anges in ego state were accompanied by tonic and pos-
rural changes in her intimate and skeletal musculature. In her Adule
ego state she was now symptom-free. If her Child took over, the symp-
toms recurred, thm.Jgh less severely. By exerting social control and
Adule option over incipient games in her family and social life, she
was able to abort the dominance of her Child. In this way she could
extend almost voluntary control over the occurrence of symptoms. As
a2 kind of bonus, her marriage was, and still is, much imp::oved, in the
opinion of everyone concemed.

h.] this case, symptomatic relief preceded symptomatic control. The
partial resolution of her script by deconfusing the Child to some exten,
permanently alleviated the severity of some of the symptoms, leavin
the remainder subject to Adult option. ’ 8

SOfnetimes, symptomatic relief can be offered in another way by
tmf:hlng the patient to play his game better, In fact the principal moti-
t;atlon tha_t brings the Child of the neurotic to the psychiatrist’s office
lslusua]ly just that: the Child wants the therapist to teach him to play
:Is game more successfully, Thus, if the motivations for seeking ther-
tl;;i);:a;;ra;?‘::gz_ejnst}'ucmra]z,dthey generally line up something like
o e hoa O e; is SUAPCII)OI to be well, to support one’s children, to
Fthe Ohit Coulc,l bzi( tu t-éone would be happl'er and more efficient
or if the Pareos) 1 ept un elrdcontrol ot have JtSImnfhcts resolved,
happiet f o ool lue'nce cou be tempered;. Child—one would be
el secones pfa) one’s game better, t.hat is, derive more primary
vatiant of Lh‘reylagstlins hm;n archaic transactlo‘ns “iith other people. A
when 1o on el s t ed ope th?t the thera.plst will be willing to play
ton, One s is, an thus give the C.l’llld some degree of satisfac-
and A, mo?;vlf?'tlem express'ed the difference between the Child
" ations for coming to therapy by asking another pa-

ent: “Dj
P ininym;, come for a treat or a treatment?”’ This has been ex-
for other form in the familiar epigram: “The n i

g eUrotic comes

t in order to learn how to be a better neurotic.”
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ing i of offering symptomatic relief
Mafit?_'l COL‘\T{?E:? %c:fnaxg: rlr;kmeortlei?:g?ng about agbsy:;ct‘ions such ag
E)’ CO?Chlfg- “human nature” is often actually coach‘llng}r} h&v to ge:
r:;?': ;:ttgiifa?:rtion out of specific mariFal garr},es such as “Frigid Woman,
“Budget,” or “Mental Health for Children, e selit By
M% i’rotus was an example of succ:«.r.-s}s;Eu,'.l3 x;v:z:é natc Yt by
; i jama game, as he R .
coaChlknegé }l_(li(l:l 1‘:;5 ll;utth}?ifziiﬁl a‘gmdety manifz;ga.i itself é};mczﬁr:afg;
lly during his ; d impaired his ethaiency. |
o dui?ﬁr}lﬁesiie;r;:r:uar;ose oFm making more money. lF(I:;r va;?:;
fe:ag::nthis goal was accepted by the ttzg?gzg gw:; ; ;:hg. gr{m
: 1 ; 5|
SYmPtomati‘;l ancllesso(:rﬂe cl:i:tzfl ;hgiss \ias accomplished by la}'ing E?re
could_E?fgt € Sir “iich underlay the businesslike met.apl.lor mba 1;;5
g 'C' 1 ”s Iaﬁsg inefficiency, parapraxes, and syrnptcln'xa.itlﬁ1 outh rea ej
f h'Hm%;' daily work were partly derived from a hig yh.c gfﬂd
i 1 . fict (father vs. mother) about violence, s0 th?tl 12)6&“
e l?O‘r::lf:d a::tually making the killing, Soon the A: u C{ pecme
e . 0]h t was he had to control, and he succeeded in cm%a .
orin, o ]:t 1 hours. In addition, analysis of the Sfiles game 25 ‘F;h {h :
‘.iun?ig e ade him bolder and more skillful in deah.ng w;l o
C }}15 k'msll-:'wss ::{Jmers and in maintaining his Adult against t kﬁllin
Child in his e alate 1-;15 Child, As a result, he did‘not @adlfe a ' “E;
tempts tﬂ_g‘?‘%n to make more money. Since his .Chll ; rragek_
o dll ; 28 however, he still remained an "e.vcnmg adn hvxi prh
never Efn?r }get ,the original limited goal was attained, and t os o
B o whi } were due to his not being able to get suﬁicmndimm
hlcC}:':ld because he played his game badly, were

fair appraisal of this techmqi.le, it j}ﬁsmde&
i ;0 similar cas !
aid that this account represents a synthesis of two simi
5

, ; his earni®
ally to increase i
, e to treatment specific ‘ wi
M. Prosss, who cam mit that therapy had anytbing © do

members of his the¥
ing his ] e, although the fellow-mem g
augmennng g;‘l::senc; that it did. Mr. Protuss, who caozitfzf o
group wet 1 reasons and increased his income 282 ]?y—pr ool
mn;'er?:lc?::el; gave credit to the treatment for his improve
analysis,

symptoms w
faction for his
ished. ]

In order to permit a

power, would never ad
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of his business contacts. The elations, depressions, compulsions, and
impulsions of gamblers ace particularly amenable to treatment through
me analysis. The card player who learns to dea! better with the
Child in others, to resist manipulation of his own Child, and not 1o
give way to impulsn‘e t(:mptatrox?s, has an advan?age at the table. In
riicular, the innumerable cunning devices contrived by professionals
to weaken the Adult and appeal 10 the Child, lose their effectiveness,
The result is more successful, symptom-free gambling through game
analysis. This is of some technical intcrest because the therapeutic
effects are not esoteric and can be measured by simple arithmetc.

3. Transference cure in structural terms means the substitution of
the therapist for the original parent, and in transactional terms signifes
that the therapist either permits the patient to resume with him a game
that was broken off ir childhood by the untimely death or departure
of the original parent, or else offers to play the game in a more benign
form than the original parent did or dos.

Mrs. Sachs, the migrainous woman with the labile cathexis men-
tioned in Chapter 4, was treated for some time according to these
principles. The active transference was based on the fact that her
parents, and especially her mother, treated her like dirt during her
early years. [t was their policy to shame her unmercifully from an early
age whenever she wer or soiled herself. One of her most poignani
memories concerned a beloved uncle who picked her up to hug and
hold her one day, and after she wet hersclf continued to hold her
hevertheless; whereupon her mother remarked:
her when she’s in that filthy condition>”
treatment situation became clearer.

ntly when she related
' pass many tests in
wis verbally “urinas
he would «

“How can vou hold
After she reported this, the
The therapist had only to respond
things that seemed shameful to her, Ie had
this respect. After a while it was evident that she
ng” and later “defecating” on him to see whether

lexe? push her away” as her mother had done, or “hold on never-
€57 as her uncle had, As long as the

Priately things went smooth]
E 5 v for her
"Merpret, difficulie ‘

therapist responded appro-
Later, when he began to
vention corvod 3 .recurred. .E‘.’ep the most carefully v:;orded inter-
the mother . to switch the‘ situation from the uncle-niece game to

ughter game in her mind. The fest was a permissive

testj . .
@sting, the second one of provocation and counter-provocation.
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In this case, the transference cure occurred when she was convinggg
that the therapist would play the role of the uncle, one of her origing
parental figures. Even when she perceived him as a mother, the Chilg
found it more convenient and less threatening to play the mother.
daughter game with the therapist than with her husband, so that 4}
though the treatment then became stormy, things still went better on
the outside. { The father did not enter the situation actively here.) Tt
therapist permitted her on one hand to resume the game that wa
broken off by her uncle’s death, and on the other to continue the
mother—daughter game in a more benign form. In both cases the Chilg
obtained sufficient satisfaction to feel some relief, and indeed, had
more freedom from Parental prohibitions than she had had in the
original situations.

A female patient neatly represented her transference cure in the
following dream: “White 1 was taking a bath, you took away my
clothes and all you left me was a bathrobe. But somehow it felt
better.” She decoded this dream as follows: “You have taken away al
my fancy games in this treatment, but what you have given me instead
is better.” By this she meant that the therapist was more benevolent
than her own parents. The bathrobe, of course, represents the remain-
ing game, the one sheis playing with the therapist.

4, Psychoanalytic cure in structural terms means deconfusion o
the Child with a largely decontaminated Adult as a therapeutic ally.
The therapy may be regarded as a kind of battle involving four persor
alities: the Parent, Adult, and Child of the patient, with the therapist
Functoning as an auxiliary Adult. In practice, this conception has 1
simple but important, even decisive, pmgnostic signiﬁcance. As in any
bartle, numbers are critical, If the therapist is alone, dealing with a0
entente cordiale of all three aspects of the patient, the chances at
three to one against success. This is often the case with psychopaths in
psychoanalysis. If the patient’s Adult can be decontaminated by P&
liminary structural analysis and enlisted as a therapeutic ally, then I
is two Adults against a Parent and a Child, and the odds for succe®
are even.

If the therapist can appeal not only o a Jecontaminated Adult, bt
also to the patient's Child, then it is three to one against the Parent
with a corresponding outlook for success. With neurotics, genelanf
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ing, the Parent is the prime enemy. Occasionally, with schizo-
jcs, the optimal line-up is Parent, Adult, and thlelrapist against
the Child, 1n which case the therapist must appeal to the atgient's
Parent rather than to his Child. From the structural point EF view
dectroshock therapy seems to be in effect such an appeal, with the
result that both .the Parent and Adult of the patient are detc'rmined o
ent the Child from again getting all three of them into such an
unpleasant pre.dicanjlcnt with the black box. Mr. Troy was an excellent
example of this position, which he actively and verbally maintained
for more than seven years, severely reprimanding both ex cathedra and
rationally any exhibition of the Child. The moment of truth came
when he began to sce the actual children in his environment as indi-
vidual personalities with their own rights.
Psychoanalysis is based on free association, with its suspension of
censorship. This means in the first instance that the Child wi
] i ! 1 Wlll SPeak
ﬁeely wu;lhout interference from either the Parent or the Adule. In
mm:im o“\:;eve;,r‘zs?en?lally at the beginning, the Child may be kept
y, it is often the Parent who speaks { i
; peaks freely without
x_ml:erfexer{ce from the Adult. Hence it may require some technical
skill to bring the Child out and sidetrack the Parent. In this situation
howeres, whilethe Child i seaking boch he Parene and the Adult
sl:mn:i:g land are aware of. what is going on. This differentiates
psychoanalysis from such devices as hypnosis and nar lysis, i
which the Pa il oo
rent and usually also the Adult i
missioned. When the Adult i issi i O Al
Y : ult is recommissioned, the therapist tells him
e Child said. This is not as convincing or effecti i
Addlt e pang: Thi 1g or effective as if the
ning throughout, and therein lies the superiority of
psychoanalysis. In hypnosis, th Fare m
phoriod] ypnosis, the mother and the governess are meta-
themCl-nlm-‘ll()i' ant olut of the room zfnd later the therapist tells them what
and thew 1 - In psychoanalysis, thf: Child speaks in their presence
ctssed ]y ear 1t’ first hand. Regression analysis, which will be dis-
more diater’ retains this advantage, while at the same time a li
dry LSTIO)Cﬂy to the Child. The recent therapeutic applimtioipz? irl'llg
8 o0 ‘25;ppears to hold a similar promise.!
e .
! - fl;r st:uc}:ural lan.a.lysm to decontaminate the Adult as a
l.nl Epthemamge " MP ychoanalytic treatment has already been mentioned
15, Eikos; and it is apparent how transactional analysis,
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game analysis, and script analysis were a good foundation for sube,
quent psychoanalytic work with Mrs. Catters. The unfolding of b,
script is the substance of the psychoanalytic process. The transferenc,
consists not merely of a set of interrelated reactions, a transferenge
neurosis, but of a dynamically progressive fransference drama, usug])
containing all the elements and subdivisions of a Greek tragedy, Thys
as previously mentioned, Oedipus comes to life in script analysis no;
only as a characteristic persenality, but as one moving inexorably
toward a pre-ordained destiny.

NOTES

Tt is apparent that an adequate annotation of this chapter would invelve
a great deal of the vast literature on psychotherapy. A selected list is given
in the Chicago bock, Psychomalytic Therapy.® Alexander's description of
the “corrective emotional experience” clarifies further the case of M.
Sachs, and even more aptly, that of Mrs. Eikos.

In structural terms, Alexander’s principle is a psychoanalyﬁc one, since
its aim is to deconfuse the Child, to get him, in the language of seript
analysis, to “close the show and put a new one the-road.” As Alexander
expresses it: “The old pattern was an attempt at adaptation on the part of
the child to parental behavior. . .. The analyst’s objective, understanding
attitude allows the patient . . . 10 make a new settlement of the old prob
Jem. .. . While the patient continues to act according to outdated patterns,
the analyst's reaction conforms strictly to the actual therapeutic situation.”
(Pp. 66 & 67.0 Transactionally, this means that when the patient’s Child
attempts to provoke the therapist’s Parent, it is confronted instead by the
therapist's Adult. The therapeutic effect arises from the disconcertion
caused by this crossed transaction. In terms of game analysis, the patient’s
Child is brought up short by the therapist’s refusal to play. This is wel
illustrated by the case of Jean Valjean. (Pp. 68-70.)

Fenichel® gives a rechnical discussion of the concept of “transference
improvement,” with bibliography.
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CHAPTER FIFTEEN

Group Therapy

1 OBJECTIVES

TransacTIONAL analysis is offered as a method

bemuse it is a rational, indigenous approach derivedOEfr%rxiug'l;herzgy
sthuation 1t5elf It telies neither on the concept of “The Groupgrasz
m'etaphysxml entity or entelechy, nor on the opportunistic use of tech-
niques not'primarily designed for the group situation,

e“'Ch"['he olb]ective of transactional analysis in group therapy is to carry
mg:nen’t thmugh the progressive stages of structural analysis,
e alminena er;a]ysm proper, game analysis, and script analysis, until
by bgm; social control. The attainment of this goal can be validated
mdepmd;% chzlljnges not only irT his own responses, but in resultant,
ot fo e pgfs:d sterved C:anges in the pehavior of intimates who have
w0 ond M o d:kljnsxc otherapy, as in the cases of Mrs, Enatosky's
through e . ss's husband. It can also be tested and exercised
on b m;ustery of his TespOMses to everyday manipulative attempts
tmnsact?c,ns 'cl’] others, as in shopping situations and in the business
corvently th:,t ut;trated by‘ Mr: Protus. The assumption is made, usually
. d.lmm_:mm . e rest'ﬂtlrfg 1rn.proved social experiences will lead to
proms o har.ohalc CF}SI‘.OI‘UOHS and anxieties, with some relief of
Patient oo o llm is predictable, controllable, and intelligible 1o the

€ll as to the therapist. In more intensive therapeutic situa-
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tions, it is also a useful preparation for and concomitant of psvcho-
analytic therapy.

2 METHODS

At nearly all stages it is possible, appropriate, and apparently desir-
able, for the patient to be aware of what he has accomplished, what he
is trying to accomplish, and when his education is sufficiently advanced,
what he hopes to accomplish in the future. Thus, there is at almost
every phase a complete understanding between the patient and the
therapist regarding the therapeutic situation. The patient is as well in-
formed concerning the specific factors at issue as a student therapist is
at a corresponding stage of learning, and experience shows that he
is able to comprehend them even when he is of very limited “intelli-
gence” (as measured on psychometric scales), since every step is well
documented with clinical situations in which he himself has been or is
involved.

With patients whe begin simultaneously, the whole procedure can
be carried out in the group. A late arrival requires some preparation in
individual sessions so that he will be able to understand to some extent
what is going on in the group when he enters it. Usually a clinical
grasp of structural analysis 1s sufficient initial equipment for a patient
entering even a very advanced group. If he has had an opportunity
meanwhile to test and engage the therapist, so thar he has some con-
fidence in the way his game will be handled, this may heip to carry
him through the anxiety of his first experiences in the group. If he is
overly cautious about engaging the therapist because of past traumata,
his entry into the group may be profitably postponed until he has
overcome his initial inhibitions.

Once he is in the group, he becomes subject, with due prudence on
the part of the therapist, to the various analytic procedures whose
technique has been described in previous chapters. Concurrently, the
therapist may opportunistically employ borrowed techniques, such as
psychoanalytic interpretations and maneuvers, in the customary fash-
jon. Thus transactional analysis is not intended to replace psycho-
dynamic! group therapy, but offers a primary matrix within which
other therapeutic operations can find their place according to the
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therapist’s personal inclinations. It is not an exclusive substitute for,
but 2 Powerful addition to, the usual psychotherapeutic arsenal.

3 STARTING A GROUP

This and the following section on the selection of patients are
empirical, and the material is based on repeated and extensive dis-
cussions concerning a large variety of groups with many different
group therapists from different types of therapeutic facilities. These
;deas have been most critically argued at the San Francisco Social
Psychiatry Seminars, and the principles stated represent in most cases
the majority consensus there, tested by actual clinical experience.

First, it has been found most profitable for the prospective therapist
to spend at least one long session {two hours or more} discussing the
Projected group before any practical steps have been taken. The follow-
ing topics have been found to be the most cogent and relevant.

1. The organizational aspects of the therapeutic situation are dis-
cussed; as the therapist sees them, as the patients are likely to see
them from their situation, and as the discussants see them. The “author-
ity” situation is broken down into its elements as completely as possible
by drawing an “authority diagram.” This starts with the patients and
is carried to its logical conclusion, which may terminate in the President
of the United States and ultimately the voters. The putative fantasies
of each individual in cach echelon, as they pertain to the project, are
argued. If the project is being sponsored by an establishment which
receives federal funds, for example, the chain might go from patients,
their relatives, and their physicians, through the therapist, his super-
visor, the agency head, the governing board, the Secretary of llealth,
Education, and Welfare, and the President of the United States. To
each individual in this chain may be attributed a set of assumptons
as to what might be “Good” and what might be “Bad” in the therapeutic
project. The therapist is consciously or pre-consciously aware of these
assumptions, and their possible influence on his behavior is brought
out.

Thus it is quite conceivable that something could happen in the
therapy group which would disturb any or all of the individuals in this
chain, to the extent of causing not only local anxiety, but even a na-
tional interest. The Veterans Administraton, for example, is particu



168 / TRANSACTIONAL ANALYSIS

larly susceptible to and continuously aware of such remote influences,
cach of which constitutes a potential inhibition on therapeutic ireedom.
Foundations, universities, and other interested official agencies also
have to be taken into account in respect to the private plans and in-
terests of the therapist, as well as in regard to the welfare of the parents.
Groups in private practice are usually least contaminated by such in-
fluences. Since many therapists have known patients in public agencies
to write to the Governor of the State or the President of the United
States, it is of more than academic interest to carry this tyvpe of analysis
to its logical cenclusion.

2. The aims of therapy are discussed. It s often a surprise to the
prospective therapist himself to find how difficulr it is for him to
formulate what he is really trying to do. What is he trying to cure the
patients of, what changes is he attempting to effect in their behavior,
and how will he and the patients know when thesc ends have been
accomplished and when they have not? In this connection, ill-defined,
pious, or purely conceptual goals are vigorously questioned in an at-
tempt to have them replaced by operztional formulations. Curiously
enough, psychiatrists, in spite of their medical traiming, are often just
as soft-boiled as non-medical therapists in this connection, and it is
sometimes uecessary to temper the dull edge of sentimentality in the
scorchbellows of criticism.

3, A structural analysis is undertaken of the therapist's own moti-
vations and fantasies concerning the proposed group. Initially. he will
naturally present his Adult formulation, From these, the Parental
clements are then carefully dissected out, with any additions that come
to him spontaneousty. Finally, any of his Child motivations that he is
aware of and cares to discuss are stated. Both autonomeous and learned
games of the therapist are reviewed, and their possible effects on the
prospective patients are discussed. Thus the beginner may have an
“advisory” attirude, a tendency to play “Why Don’t You . .. Yes, But,”
and he mav have learned to practice psychotherapy according to the
rules of Professor K, or group therapy according to the rules of Mr. Y.

4, The selection of patients is discussed, with particular attention
to autistic, phobic, or snobbish attitudes on the part of the therapist.

1t is not easy for a prospective therapist to go through such a rigorous
examination of his project with complete insouciance. The situation
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is softened by the fact that the group is not yet started, so that noth
he says represents a comumitment or a fait accompli, and evervth
is open to further consideration. In practce, it is found that o
therapists are grateful for such a preliminary survey, and finc
helpful when they eventually sit down before the patients.

4 SELECTION OF PATIENTS

The conventional attitude about sclection is epitomized in
general form: "Criteria for selection are Good.” The word “good
written with a capital initial because this assumption is implicit an
nearly always taken on faith; it is rarely questioned by unsephistica
therapists. Careful examination of its meaning, however, has resul
in a reversal to the position: “Criteria for selection are hardly ¢
good.” They can wsually be reduced to personal prejudices of
therapist, and as such they can be legitimately applied until he g
more conhdence, changes his attitude, or learns more; but they are |
regarded as symproms of professional inadequacy. '

Since transactonal analysis has been adequately tested with gro
of neurotics, character disorders, remittent pevchotics, borderline ca
sexual psvchapaths, married couples, parents of disturbed children, -
mental retardates, the formation of groups comprising one of ﬂ‘
clusses can be undertaken with some confidence. [n aﬂdition, it
proved effective in groups which included a "random” assortment of
first five categories, without regard to age, severity of svmptoms, psy
atric expericnce, social class. or intelligence; therefore. such a mi
group may also be regarded ac s practical endertaking. The method
not yet been sufhiciemly proved with groups of acute psychotics. 4
holies, narcotics addicts, prisancrs, and other maore Sp(.‘t‘.‘i.ﬂ{lt?d cases,
neither is there any resson for hesitation in attemnpting it with s
patients. (Iilot groups are well established for all of these classe
various public [acilitivs, and it is alsu being tested with "psyvchosoma
paticnis,) ‘

In general, the behavior of a patient in a group cannot be reli;
predicted from his behavior in daily life or in individual intervie
A retarded depressive will not necessarily remain retarded in a gre
nor will a deluded paranoid necessarily bring his delusions into
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group as an unmanageable, disturbing factor. The only way to settle
this in a given caseis to wy it

Transactional analysis is a parficularly fruitful approach in dealing
with two problems which are recurrent topics at scientific mectings
and in the literaturc:

1. The “problem” of the “monopolizer” will be handled with
startling competence by a group familiar with game analysis.

2. Silence becomes transformed in such a group from a “problem”
to be soived into a phenomenon to be investiga ted. The guestion here
is not “Inzeractio verborum gratia verborum,” but what is “interacton.”

The fower criteria for selection the therapist has, the more likely he
is to learn. Such criteria usually mean: “T only want patients who will
play games 1 feel comfortable with or like to play.” By inviting “un-
suitable” patients into his groups, he may learn about new games. At
worst, criteria may be based on mere snobbishness.

The selection of a particular group for a particular patient, however,
offers criteria which may be rationally stated in structural terms. With
certain remittent schizophrenics, or psychotics following shock treat-
ment, a purely analytic, Adult approach on the part of the therapist
may be contraindicated, at least initially. Such patients may be put
into a special rype of group in which the therapist clects to function
primarily as a Parent rather than as an Adult. So far, this is the only
rational critedon which has emerged as applicable 1o transactional

groups.
5 THE INITIAL STAGE

Two clinical examples will now be offered, one to illustrate the
introductory phase of transactional analysis, the other to demonstrate
the establishment of social control.

Dr. Q was invited to act as consultant to a state hospital where
nearly all of the 1000 or so patients were in group therapy, A variety of
approaches was being used by different therapists: moralistic, analytic,
reminiscent, “interaction,” “supportive,” “hot seat,” and abreactive.
Most of the patients were sexual psychopaths, and the object was to
rehabilitate them for safe release. One of Dr. Q's first steps was to sit
in at a group meeting which took place at a convenient hour. There
were about twenty patients in the group, none of whom he had ever
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seen before. They had met six times previously, and the meeting was
scheduled to last for one hour. His initial object was merely to become
acquainted with the general procedure followed at the héspita], such
as the physical arrangements; to observe the general attitude of the
men; and to find out what they thought about the group therapy pro-
gram so that he could sec where his services might fit in. A seadng
diagram is shown in Figure 15.

Dr. Z, the regular therapist, introduced Dr. ) as the consultant
and then unexpectedly abdicated, stating that since Dr. Q knew more
about group therapy than he did, he would let Dr. Q take charge of
the meeting. Dr. Q then stated that he was there to help with the
group therapy program and might do better if he had some idea what
the men thought about i,

They reacted with great enthusiasm, various members saying that
it was the best thing that had ever happened to them, for the Brst
time they knew what living was, formerly each bad lived in s linle
world apart, they had thought everyone was against them, or that
everyone was Jooking out for himself, whereas now they knew that
when vou got to know people you could like them and they would
accept you; and other such laudatory statements. They also had some
complaints against specific group therapists and procedures, and these
they aired with equal viger. Dr. Q hstened in silence for about twenty
minutes. Eventuuily a Mr. One remartked that he had learned to look
at himself and his life objectively, and had written out his auto
biography so that ke could think ubout it more clearly. “Some of it
made pood sense and some of it made screwball scnse,:’ was his sum-
mary The men discussed this in general tenms for a few minutes, and
then Dr. ) asked Mr, One:

“What did you mean when you said some of it made good sense
and some of it made serewball sensed”

“Well,” replied Mr. One, “some of it igured straight and some of it
higured like you do when you're a kid. I used to disconnect the specd-
ometer from my dad’s car when I borrowed it so he wouldn't know.
That's kid stuff. That's the way my father used to make me fecl, like a
kid. Even after I was grown-up.”

“T used to feel the same way,” said another member, Mr. Two.
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“Even after I was earning my own living, when I walked mto the
house and saw my old man sitting there I felt like a kid again.”

The men now began to £l the time with a lively round of “Me Too.”
Several of them described their difficulties in feeling grown-up in the
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resence of their fathers, who somehow always made them feel like
children. With the older men, this was in the form of reminiscence,
but with some of the younger ones it was more immediate, The
youngest man present, Mr. Three, who was barely 21, made a switch
when be said that with him it was his mother, and there were some
“Me Too's” for this as well.

Although Dr.  had not come into the room with any idea of intro-
ducing the structural framework, he felt that this was too good an
opportunity to be missed. He went to the blackboard and drew three
separate circles, asin Figure 16A.

“It seems as though you're telling about three different things here,”
he ventured. “Just like these circles. One is the kid you feel like at
home, one is the grown-up you want to be and are on the outside, and
the third is your parents who make you fee! like kids.”

“That’s just about the way it is,” agreed Mr. One.

“You've got something there,” said Mr. Two. “I remember when
I was a kid one time. . . ." He launched into a long, detziled anecdote
about his early years. Dr. Q got the impression from the way he talked
that he was trying to “dig up significant material,” and that this game
of “Archaeology” was what the group was accustomed to play under the
leadership of Dr. Z, their regular therapist. After listening for a few
minutes, he interrupted.

“Since I'm only going to be in this group one time,” he explained,
“it might be better if we stuck to the subject of how you feel about
all this, rather than going into detail.”

“The funny thing about it is,” said Mr. Four, “that even when
you're living your own life as a grown-up, scmetimes you act like a kid
anyway.”

“That's what got us in here in the frst place,” said Mr. Five.

“One thing about me,” said Mr. Six, "even when I'm away from
home, T act like  know they want me to.”

After some corroboration of these two observations, Dr. Q intervened
again.

“It seems to me it's more like this,” he pointed out, drawing Figure
16B, the structural diagram, on the blackboard. “It seems as though

you carry that little kid around inside of you somewhere even when

you're being grown-up, and every once in a while he pops out.”
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“You may not even know he's there, for years,” said Mr. Four with
considerable feeling. “And then one day Bingo! You've had it.”
“And even when your parents aren't anywheze around,” continued
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Dr. Q, “some of you seem: to carry them inside of you too, wherever
you go, and that has something to do with the way you act, as one of
you already said. So if the big oval is your personality, the top circle
could be your mother and father that you carry around with you in
your minds, the middle circle could be the grown-up that you want to
be and are, and the bottom cirele could be the little boy that comes
out in you when vou go home, or that pops up anyway and may get
you into trouble. But, remember, even if he gets you into trouble some-
times, there’s lots of good in him that could be brought out, and he's a
good kid to have around, so don’t call him ‘childish’ and try to get rid
of him. The thing to do is try to understand him, just the way you
wanted your parents to try to understand vou when you were really
that kid.”

“That makes good sense,” said Mr. Six.

“Well,” said Dr. Q, "1 guess the time is up now. I think I've found
out what I wanted to know. Is there anything you want to tell them,
D Z2¥

Dr. Z shook his head.

“Thank you all for coming,” said Dr. Q, “I hope 1 see you again.”

“Thank you, Doctor,” said the men as they filed out.

Dr. Z and Dr. Q now repaired to the staff room, where Dr. Q was
scheduled to lecture on his approach to group therapy. Dr. Q first
asked Dr. Z to tel] the staff about the mecting which had just ended.
After Dr. Z had given a rough outline, including the men's complaints,
Dr. Q asked:

“Would you mind if [ £l in some more of the details?”

“Wot at all,” said Dr. Z.

Dr. Q then recounted more fully what had occurred, much as it has
been presented here. When he had finished, he asked Dr. Z:

“Is that a pretty fair account of what actually occurred, or do you
think some of it is my fantasy of what happened?”

“It sounds exactly right to me,” said Dr. Z.

The first of the anticipated opposition came from Dr. A.

“You must have given them unconscious cues.”

“In this case we have Dr. Z as a qualified observer to answer that,”
said another staff member, Drz. B.

Dr. Z shook his head. “It didn't seem that way to me,"
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“Thev certainly handed you what you wanted on a platter,” re-
marked Dr. C. who had read a paper on elementary structural analysis.

“T donv't think it was because of unconscious cues,” said Dr. Q. “My
experience is that if you listen carefully to any patient or group of
patients during the first hour or any other hour, you wiil almost in-
variably find them bringing up something about two ways of thinking,
two states of mind, or nwo [orms of behavior, in one of which they are
puzzled, worried, or disapproving concerning the other. This, to my
mind, is the most regularly occurring feature of all psychiatric inter-
views with a large variety of patients and is one of the few things, if not
the only thing, that they have in common. Furthermore, the patients
themselves will nearly always in some terms ot other tefer to one of
these systems as being child-like, usually with implied disapproval.

“In any case, there’s no need to argue about whether I did or didn't
give them unconscious cues. It's all right with me if I did. The point
is that if I gave them unconscious cues, so do other therapists. In my
language, every therapist, whether he knows it or not, teaches his
patients how he wants them to play group therapy, The problem is then
whether one way of playing it is better than another, and I think that
my way gives the best results so far, and not only for me. One thing I
did do was hedge them in a little when they wanted to play it the way
they're accustomed to do with Dr. Z, by talking in some derail about
childhood incidents. In that case I told them explicitly what not to do,
but I told them very litde about what to do. They just did what came
naturally.”

Curiously enough, whenever Dr. Q sat in on a fresh group in this
hospital, as elsewhere, such words as “childish,” “immature,” "playing
around,” and “playing games” occurred regularly more than once
during the proceedings.

6 SOCIAL CONTROL

The next example illustrates the establishment of social control,
particularly in regard to "family games.” It is an account of the nine-
rieth meeting of & group of mothers of disturbed children. The group
had been started 21 months previously, when the intake social worker
of the Children’s Section of the Psvchiatric Out-Patient Clinic of a
large metropolitan hospital selected eight mothers who she felt would
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benehit from group psychothera py. This worker was psychoanalytically
oriented, and had little or no acquaintance with transactional analysis
which in any case was stil] at that time in an embrvonic state: nor:w;;':
she experienced in group therapy. No criteria for selection “-'cr,e offerefi
to her, and the therapist accepred without ohjection or prcl.iminar
interviews whichever patients she chose to send. Durim'- the life of thz
group, a succession of trainees in group Lhcrapv, C(}mpriz}nc’ four senior
social workers, one social psychologist, and one practicingbpsvchiatris'
sat in as observers, The group met regularly around a tal;;'lc and 2:
blackboard was freely used when indicated. ,

The theiiapeutic plan was built around the following phases: struc-
tL}raI t’malyms, transactional analysis, game analysis, social control. This
ningtieth meeting included four patients who had been with the group
since its inception, and onc who had started filteen months‘later
Brieﬁy: .

1. Mrs. Esmeralda, aged 30, had had some previous interviews with
a psychoanalytic social worker, but had no individual therapy after
she entered the group. o

2. l‘\’Irs. Gamet, aged 40, was in individual treatment with another
therapist during the whole period.

3. Mrs. Lazuli, aged 45, the same,

4. Mrs. Spinel, aged 35, had had no previous treatment.

5. Mrs. Amber, the lute comer, aged 40, the same.

‘.AH five lived with their husbands. Their children suffered from a
variety of behavior disorders, such as belligerence, isolation, and de;
structiveness, with svmptoms such as inso;h:1ia, phobias, and in the
Amber case, asthma. Throughout the whole course of the trearment
none of the patients was scen individually by the group therapist no;
d‘“_i any of them request individual interviews, althoush nothin ,was
said by way of interdiction. } ;
PTA G b e evaoed e o sccopted n playing
analysis, however, they understood the w e +f lp e ”d“ia‘?uo“a]
. ¥ e wastefulness of plaving pas
Flmes and concentrated on analvzing the transactions which took place

in the group. When something outstanding occurred at home which
one of them felt a need to bring up in the group, they also treated this
transactionally, and spent litde rime playing “\-’\.-"h): Don't You . . I.
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Yes, But,” something they had all been addicted to in the beginning,
That is, instead of making redundant suggestions when someone
brought up a personal problem, they preferred to analyze the structura]
origins and motivations of the stimuli and responses involved in the
incident.

The scating diagram for this meeting is shown in Figure 16C. The
original account was dictated by the therapist after discussion with and
in the presence of the observer, immediatcly following the meeting,
The present version has been condensed and trimmed of irtelevam
matter in order to clarify the points which are being demonstrated.
According to the observer, it represents fairly what happened and has
not been influenced in any detectable way by distortions on the par
of the therapist. The group has now proceeded to a more advanced
phase, but because this particular meeting marked the attainment of
the more modest goals, the therapist was more active than usual on
this occasion.

Present, clockwise: Lazuli, Mrs. Y (observer), Spinel, Garnet,
Esmeralda, Amber, Dr. Q (therapist).

Esmeralda:  Sowmething that's been bothering me since Friday. 1
bought a table, and when I got home I wasn'’t satisfied. I thought with
what I've learned here I should have been able to buy what 1 wanted
to buy instead of what the salesman wanted to sell me. The Adult
knew what she wanted but the Child just couldn't tesist the salesman.

Q: ‘That's the salesman’s job. He's a professional at by-passing
the Adult and appealing to the Child in the customer. If he weren't
good at it he wouldn’t hald his job very long. If he is good, he learns
every methed to get the Child to do what he wants.

Lazuli: T'm ashamed not to buy something after wasting their
time,

Q: Well, that weakness of your Child is one of the things that
other people can use to their advantage, as you know already. You
people have learncd a lot here, and you're just going to have to use
your knowledge more on the outside, and shopping is a good place to
start. Nobody in this group should be sold anything; you should all be
able to buy what you want to buy. You're going to have to keep the
Adult in control and realize that the salesman is a trained professional
trying to get to your Child. But you also have to know your own limi-
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rations. If you know that your Adult can hold out against a salesman for
only ten minutes, then at the end of ten minutes, if you haven’t made
your mind up, you should walk right out of the store rather than run
the risk of letting your Child take over. You can always go back later.
If you do it that way, you might end up getting back your financial in-
vestment in your treatment, which is a pretty good way to tell that it's
really working. But the main point is, you have to use your knowledge
more. Just talking abour it isn't enough, and I think yc;u’re all ready ta
ahead now. '

Esmeralda (initially a shy, confused woman who rarely spoke in
the group): My daughter Bea is getting depressed, and 1 think I
know what it is because last week she said to me: “Mommy, Brenda
and I notice that you and daddy aren't fighting any more and we think
there’s something wrong.” [ think that since 1've changed my game
my husband and I don't play “Uproar” any more. The children expect
us 10, and when we don’t they're disappointed. I've got to help her do
something about it.

Q:  You mean that her script calls for two quarreling parents?

Esmeralda: Yes, it wasn’t a very constructive script, but it was a
comfortable one for her with no surprises, and now that it’s gone she
doesn’t know what to do.

Q:  Just as we've noticed here, when someone's script is disrupted
she feels confused and depressed and maybe a little angry.

Esmeralda: Yes, I think that's what it is, and I think [ can help
somehow to find her a more constructive script.

Lazuli:  You know I noticed that I have to fight with my son and
then complain to my husband about it, or else fight with my husband
and complain to my son about it, That's what [ have to do after a while
when everything has been going well,

Q: Maybe some day we'll find out why your Child has to make
touble when things are going well. In the meantime, what vou're
describing is a switchable script in which there are three parts: the one
who is “it,” the one she fights with, and the one she complains to. The
one she fights with and the one she complains to are switchable.
t%llnk maybe the third part is switchable t00. Maybe Mis. Lazuli some-
times plays one of the other parts, instead of being “it.” Maybe she
Plays the one who is complained to, or the one who is complained
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about. In other words, maybe this is a script for the whole family, ang
any of them can play any of the parts, and that's what an important
part of their family life consists of. 1 think Mrs. Lazuli should watch
to see if that's what's going on.

Amber: 1 have something to tell you today. I like to fight too.
That's why I fight with my daughter.

Q: (laughing): I'm glad that you finally admit that you like s
fight.

gAmber: I have to fight with somebody to keep interested.

Q: Something like Mrs. Lazuli?

Up to this time, Mrs. Amber had confined her activity in the group
entirely to disputation, and subsequently defending herself against
the group’s accusations that she was disputatious. She had been partic-
ularly vehement in defending the exclusively allergic origin of her
daughter's asthma, At this point, by tactful handling and careful
questioning, the course of her “hights” with her daughter was elicited,
and was set up for Mrs, Amber and the group as her daughter’s script,
analyzed as follows:

First the child becomes hyperactive, This anncys the mother, who
scolds her. When the mother is sufficiently annoved, the child goes into
an asthmatic attack. This makes the mother even more angry. After
this, the mother becomes upset at herself, remorscful, and apologizes
to the child. This is the end of the script, after which the attack takes
its normal course toward recovery.

Q: There are several points here where Mrs. Amber could experi-
ment to test whether this is really a seript. If she does not follow her
daughter's script, the daughter should become anxious, if it is really a
script, and this is the best way to find out. For example, what would
happen to the daughter if Mrs. Amber didn't get angry at her hyper-
activity, but handled it sorne other way?

Amber: Inother words, I should overlook it.

Esmeralda: That's not what he means. He means don't do what
her script calls for.

Q: Exactly. You can overlook it, or go along with it, or encourage
it, whatever suits you best, as long as it isn't what she expects. Another
point where vou can experiment is not to get angry when she gets
asthma, and 2 third peint is not to feel regretful if you get angry, or at
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Jeast not to let her see or know that you're regretful, If this is a seri

and you disrupt it, then she will either become depressed because .

can’t go on with it, or she'll ay harder by getting more hyperactive

worse asthma, or best of all, she may simply brin g herself up short ar
think about it, and then you'd really be getting somewhere,

Esmeralda:  But it's no use doing it once, you have to do it di

ferently again and again until she gets the idea that you aren't going |

play it her way. &

Spinel: I don’t play my son’s game any more, and it works, to
He came in the other day and said: “I'm going to play Dalton’ th
(;ulawl\:;” and put on his guns and a handkerchief over his face. In;tea

making an uproar the way I used to, I just i i
threw the handkerchief dowi and went mltsc fgnored it nd fnaly b

Q: Th.is is 2 very nice example of how a game works. The Adu
of Mrs. Spinel's boy says: “I'm going to play Dalton,” but what h
Child really wants to play is “Ulproar.” When she won't
he gives up the other game as well.

(This was, transactionally speaking, quite a different Mrs. Spine
fmm the one who for a whole year had insisted desperately on demanc
ing advice as to how to handle her “delinquent” son.)

Q:  Murs. Garnet, you haven't said much to-day.

Garnet: My husband is just like a child, and up to now I've beer
plgying along with it,

' Q Maybe more than that. Maybe sometimes you even provok
him into it. You must, if that's what the game is between you and him
If you and he are playing “House,” you must need to as badly as he does

Ga_lmet: I always broke his soft-boiled eggs into 2 cup, but thes
Tdecided to stop playing mother to him and didn’t bresk them for hir
a’nd he got very upset, and that made me angry. That’s the first tim
Ive fealized that it made me angry to go along with him. Now I'n
refusing more and more to play mother to him and he gets more an«
more upset, and I get angrier each time.

Spinel:  You seem to have discovered something too.

Q: But we'd better think about it. If his script is disrupted it wil
depressing to him, and he may want to leave, unless he has some
where to turn. Maybe you shouldn't push it too far.

play “Uproar,
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Gamet:  Well, he has somewhere to turn because he used to come
to the clinic for treatment, and he knows he can alxiua‘vs_ come back,
Q: Then he has an out other than leaving, so it will Probably bF
pretty safe for vou o refuse to play along YDl:l k‘nO\.N', this st':s?llorT is
parti;‘ularlv interesting to me and that's why I'm doing more ta k_mg
than usual. You've now all learned exactly what 1 set out to .show ‘}-Ou.
You know something about the Parent, Adult, and Child in each ?E
vou, and can tell them apart, and you can see sqme of the game‘s \uu
iplax.' at home: the same games you've been watching yourseh'e}:s r a:i 11n
thelgroup here. And as Mrs. Esmeralda has shown us to-day, ¢ 13 whole
family is involved in these games, and if one person stops pla}u;lg trhat
throws all the others off, including the children. So now for t_ e [Brst
time there’s some profit in talking about your children, t.aecause nm:l-
we know what we're talking about, what the real questions ared;n
how we can talk about them in a way that gives some unde]r:’s;an ;ng.
As you can see, it's quite different from the way you talk.edfa 'ut t t:;;n
at the beginning. You may remember wh.e'n I was away a kew rr;orll: :
ago and you met without me; at that session you went back to p a}mSE
“PTA” to £l in the time, and you decided vourselves it was a waste o
nméi)inel: You know, now 1 thi;ek m_v‘l;;;s?band might be willing te
inic too, Would that ssible
Co"(‘;‘;':to tgz:lﬁén to tum this intopz marital group, with husbands
and wives sitting in together? o .
Lazuli: My hushand might come too, if it spo.smbl& i
Q: Well, if you have your husbands get in touch with Mi
. 3 - . e e, .
(Inﬁti?mll\?\?r}:f:gg; if;uldn’t do that. I'd have to do it £_‘" h".n'
Q: dh. Well, if anybody wants to do anything about it, Miss
(Intake social worker ) is the person to speak to,
Post-growp discussion. ‘
Present: DMis. Y, observer; Q, th}erapzst.
. You did talk more than usual. , N
5.; ‘{Owas really quite excited about this. meeting. It's the Lulml:;
tion of twentv-one months’ work. And I think the therapy groufn o
teke a good deal of the credit for it; .althc.)ugh two of them are
dividual therapy, the orientation is quite different.

A
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Y: They do seem to have acquired some rather precise and tech-
nical knowledge and they seem to be applying it to some extent.
What impresses me most though is their enthusiasm after
the room. I've heard them express it in the coffee-shop, and some of
them have mentioned it to Miss (Intake social worker). I'm surprised
at bow Mrs. Amber came through. I know you've had doubts about
whether she'd stck it cut. One thing Mrs. Lazuli is holding on to is
her relationship with her husband.

Q: Yes, that's going to be a tough one to deal with, She's taken
everything in her stride up to now, but when we get around to dcaIing
with her protecting him, I'm afraid ir's going to shake her, She plays
wwo kinds of "House”: one where I'm her father, and the other where
her hushand is a little boy.

Y: One thing I've been wondering is whether the change in their
behavior is rea]ly inﬂuencing their actual children—but there are so
many vanables there it doesn’t seem fair to go into that aspect,

Q:  Let somebody else go into that, if he wants to. The fact that
some of the women say it's so should be enough for us at this stage of

the proceedin gs.

they leave

-

7/ FURTHER PROGRESS

It is apparent from the protocol that these women (with the ex-
ception, perhaps. of Mrs. Amber, the late-comer?
idea of what they are doing in many situations and what they are
kying to accomplish in group therapy. In some cases, there is evidence
of social control of everyday and family dynamics. Clinically, there
was a diminution of phobic avoidance, more living in and of the
world, and a diminished ineidence of symptoms through control {not
woidance) of social involvements, Behavior patterns were more
optiona], Formerly, there had been an inexorable, unrecognized, and
%t)’Pﬁd progression toward a fruitless or undesirable dénouement,
“’f‘ih Precipitation of clinical symptoms related to mutual acting out
With their intimates “games), This could now be stopped by conscious
Mtervention and Eorcknowlcdge of the cutcome: cither at the first

> Or at any subsequent critical point, as suggested in Mrs. Amber's
Yonship with her daughter, The Adult was treated as a kind of

have a fairly clear
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muscle which grew stronger with exercise. Their progress justi fied this
attitude. As treatment continued, the Adult was better and be'tter gb]e
to control the Child, and to intervene not only in external .rclanons'r‘.ips_‘
Lut also in confBics between the inner Child and the inner Parent.
The therapeutic effects on the Child as weu ason the Adult of 1r]ln‘prc1n-‘ed
social experiences should not be underestimated, Concurrc.m },rt:ler.vs:
was social and symptomatic improvement among the.pauent.s ink-
mates, including the children whe were their primary interest in first
ine to the group.
Cmg\r'lcgn if the‘:gse ifnprovcments are not regarded as stn.‘king in them-
selves under the circumstances, they were of great 11.'1tffre.sF to the
therapist because they signihed that he 1I1ad attained his m:itxal gc.na!s
with predictability, precision, intelligibility, and cor'ltm};‘an Parucu-
larly because he was able to share the Jast three with his patients at
every step of the way. ' _

At the ninety-first meeting. the patients themselves, “‘"uhout a?}-

suggestion from the therapist, began to shift the‘ emphafns. fronjl t}i\e
studv of external gains (primary, secondary, social, and biolegical?,
to the study of internal gains, o

Carnet; I noticed the other day that ¥ was happy and singing
white T was washing the bath-tub, and all of a sudden the though'i
came to me: “What if my sen should be killed?” 1 st0ppc-Fl and 351{‘_’{‘.1
myself why I had (hat thought, and then I realized that T just cou}_dn(';
bear to be happy and had to spoil it. Then 1 looked back and .rea ]ZC.
that 1 had done the same thing many times before, and that it was
real problem with me. I never realized it before,

azuli:  dothattoo.

%ﬁ:ﬁt’hcr members then joined in the discussi‘on, an‘d thus Ithf‘:
attention of the whole group was diverted Fr(?m 111&}1‘ prcvlo_us prték:l
tions and preoccupations to a real interest in their ownejdnr!l;\']\;lu_
psychodynamics. Games and scripts, such as those present y rsl.
Lazuli and Mrs. Amber, were now seen from anut‘her point {}f \1e'}.n.
Instead of being regarded as social operations d_usngned to vield Tue
maximum of external gains, they could be investigated as atempts to
deal with interna! conflicts for internal gains, and their functions 25
covert sexual gratifications, reassurances, and defenses came to the fore.
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(What popularly are called “defenses” or “security operations” have
the equally or even more significant function of prowiding and eliciting
instinctual satisfactions. Otherwise people would hardly talk to each
other at all, since in most cases the best “defense” is 1o remain silent.)
The knowledge and experience these women had gained in the group
during the first ninety meetings had not only served its own thera-
peutic purpose, but had also prepared them for this new undertaking.

Although a “psychoanalytic” group therapist might have felt an
itch (and might even feel it on reading this account) to proceed along
conventional lines, the writer's experience is that this is not the most
fruitful approach even at this stage, Therefore, the subsequent therapy
kas consisted of advanced transactional analysis, with particular ar-
tention to the following points:

1. The emergence of more games in each case, which superficially
appear to differ among themselves, but are eventually found to have 3
similar core specific to each patient.

2. The fact that game, which the patient at first recognizes that
she plays occasionally, soon emerges as something that she plays al-
most continuously with the same people all day long every day.

3. The pertinence of such a game to a true long-term script, with
all three aspects of protocol, script proper, and adaptation.

4. Second-order structural analysis. (See Chapter 16.)

For example, the subte game which Mrs. Amber played in the
group was nat recognized for a long time, but once it was, it soon
became apparent that she played it again and again all through the
hour, and it was not difficult for the other mothers to imagine the
effect of this on a twelve-year-old-girl such as Mrs, Amber’s daughter.
The game was “Corner,” which might be summarized: "Well, I've
answered your question, and vou see you'te speechless, there is ab
solutely nothing you can say.” She played this in so many different
ways that the common element of leaving her opponent specchless was
not noticed for a long time. This was connected with an Oedipal
protocol, she and her father against her mother, or she against both
parents to get the upper hand on her sister, It was soon possible to pin
this down structurally to her “Professor,” the shrewd (second-order)
Adult component of her Child. In this case it was a Jesuitical or
Talmudic Professor, a Doctor of Sophistry and Casuistry.
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8  WITHDRAWAL

Withdrawal from a therapy group (or any other group) depends
on the progress of the individual’s games. There were seven mermbers
who withdrew from the Mothers’ Group because for various reasons
their games did not proceed satisfactorily and they could not tolerate
the resulting anxiety. This phenomenon may be illustrated by two
simple examples.

Mrs. Hay, an experienced clinic patient, wished for herself and the
psychiatrist to play “Psychiatry” with the rest of the group as subjects.
The therapist, without knowing in those early days what he was doing,
declined, whereupon she said she could not longer afford a baby-sitter,
and announced her withdrawal. She was never heard from again.

Mrs. Vahy was a bigot who tried to play “Ain't It Awful?” She was
psychologically a Parental lyncher and child-beater. She left tight-
lipped when the group refused to play.

NOTES

My indebtedness to the staff of Atascadero State Hospital for inviting
me to participate in their therapeutic community program has already
been acknowledged. The observer during the ninetieth meeting of the
Mothers’ Group was Miss Elsa Zisovich, then of the Adult Guidance
Clinic in San Francisco. The observer during the later phase was Miss
Barhara Rosenfeld, of Contra Costa County Social Service,

The physical aspects of group therapy are extrancous to the subject
ander discussion, but may be briefly mentioned. For the past two years the
Mothers’ Group has met sitting in a small circle without any table, and the
transactions have perhaps been mare direct than with the old arrangement.
The optimal size for a psychotherapy group was empirically set at ten by
Trigant Burrow, the first dynamic group psychotherapist, in 1928.2 Now-
adavs most therapists seem to prefer eight, and some would rather reduce
this to six. For a group of eight, a one hour session is a litde short, and 2
two hour session is unnecessarily long. I have discussed these problems at
greater length clsewhere.?

Seventeen women have entered the Mothers’ Group during its present
four years of life, and seven of these withdrew without gaining any iz
sight, which is slightly less than the expected proportion.*

Bach, onc of the most perceptive and creative writers on group therapy,
independently observed some of the principles relating to games in therapy
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g'l'Ol;Jps s}?me years ago. In particular, he em
rather than the defensive function of what he calls “set-up operations.”
5.
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PART IV

Frontiers of Transactional
Analysis

The reader may be well advised 1o
postpone his onslaught on this
section until the preceding materigl

has been thoroughly subjugated.



CHAPTER SIXTEEN

Finer Structure of the
Personality

I 15 quite possible that the personality structure so far given might
be adequate for a therapeutic lifetime, just as it served the writer
well during the first phase of the clinical formularion of these ideas.
The observer of more than average curiosity, however, after he has
mastered the clinical application of e]ementary structural analysis, will
begin to notice complexities which indicare that further elaboration is
desizable.

Mzr. Deuter?, a 23-vear-old patient, reported the Fo]]owing dream: “T
dreamed that I was a little boy® sucking my thumb, though [ fels 1
was too old to do it, and worried abnut what my mother would say if
she saw me. You know, I've always felt guilty? about deceiving her.”

Itis evident that it is the Adultd who relates the dream, the Child®
who appears in it, and the d_{sapproving Parent® who makes him fee]
guilty about deceiving his mother. The dream itself poses a structural
probiem which can be solved by observing actual children.

A little boy began sucking his thumb after the birth of a baby sister
when he was four. His mother said that Aaron had been a thumb
sucker up to the age of two years, but had then given up the habit
unti] the pew baby appeared on the scene. Aaron himself felr that it
was wrong, and thought he was too old to do it, but whenever things
went badly that is what he did. The sister was now three, and when
things were going well the two children played together in a friendly
way. Aaron would show her how to build things with blocks and play

191
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games. I she became too exuberant, untidy, or careless, he would say:
“You're not supposed to do that. You have to put things back where
you took them from,” ete. The mother would tell these things to
visitors, and when they went to greet the children in the play-room
they would usually ind Aaron in onc or other of these three states:
cither sulking, plaving with his sister, or rebuking her in loco parentis,

1t was not difficult to diagnase these three states of Aaron as Child,
Adult, or Parent, tespectively. In fact the liude girl too, perhaps in
imitation of her brother, exhibited a similar trichotomy, with tattling as
the anlage of the Parental ego state. By observing infants, the distine
tion of neopsychic from archacopsychic functioning can be observed at
a very early age when the breust or bottle begins to be treated as a
separate object with an external reality of its own, Later, parenialism
begins to appear in imitation of or in alliance with the actual parents.

Aaron exhibited the child-like qualities appropriate to his age: an
appealing protectiveness toward his little sister; 2 shrewdness in dealing
with people and things, together with various reactions which were
his currently available ways of dealing with pleasure and frustration,
and in addition, a regressive plienomenon: the resumption of a
previously abandoned, archaic mode of reaction by thumb-sucking.
These classes of behavior make it possible to draw a structural diagram
for this child as in Figure 17A: the Parental ego state he maintained
when he was behaving in loco parentis; an Adult ego state which
mediated his handling of blocks, games, and people, together with the
emotional reactions appropriate to his age; and a Child ego state in
which he regressed o previously abandoned forms of behavior. It was
the Parent swho made him feel uneasy when he was sucking his thumb,
and the Adult who, surveying this behavior, realized that somehow it
was out of place. In short, the structure of his personality was similar
to that of a grown-up. Aaron resemnbled in many respects the way [\
Deuter saw himself in some of his dreams.

What had happened to Mr, Deuter was this: when he was in the
situation and the state of mind represented by his dream, about the
age of six, his big sister had burst into the room to tell him that his
mother had been hurt in an accident. This whole psychological struc-
ture had become traumarically fixated. Thus when his Child became
manifest in later years, usually in situations where he had been caught
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cheating in some way, it was this whole psychological structure which
was revived. In order to represent this in a structural diagram, not only
the thumb-sucking urge, but also the guilt feeling and the objective
appraisal must be included as part of the Child. It was this Child who
appeared in the dream. The state of mind in which he related the
dream constitutes the Adult, and the Parent is represented by his cur-
rent guilt feelings about all sorts of ways in which he deceived his
mother. In Figure 17B, therefore, the Child reproduces Figure 17A,
the complete personality structure of a regressive thumb-sucker, while
Mr. Deuter’s current Adult and Parent may be represented in the usual
way.

):Fhe significance of this is that on detailed analysis, “the Child" is
found to consist of an archaic Parent, an archajc Adult, and a sdll
more archaic Child. At the moment “the Child” was traumatically
fixated, it alteady comprised 2 complete personality which included
all three elements, Clinically, it suffices in most cases to treat the
Child as though it were an undifferentiated entity, but special indica-
tions may make it advisable to do a more detailed analysis of this
aspect. ‘This internal structure is what decisively differentiates the
phenomenological Child from the conceptualized, unstructured psy-
choanalytic id. Figure 17B may be called a second-order structural
analysis.

In rare cases it is even possible to do 2 third-order structural analysis.
The actual child who is sucking his thumb at the age of two or three
may already have a primitive Parent {the anlage of a Parental ego
state) and Adult, and at times he too may regress to an €go state which
represents, say, an earlier weaning trauma. Thus we may find (Figure
17C) Child; (weaningtrauma) present in Childs {regressive thumb-
sucking) who is the archaic aspect of Child, (the six-year-old). This
55 the well-known situation which is intuitively represented by the
girl on the bakingpowder tin who holds 2 beking-powder tin, ad
infinitum. Figure 17C represents a third-order analysis of such a de
velopmental series.

Turning now to the Adult, it appears that in many cases certain
child-like qualities become integrated into the Adult ego state in a
manner different from the contamination process. The mechanism of
this “integration” remains to be elucidated, but it can be observed
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that certain people when functioning que Adult have a charm and

opennessvof nature which is reminiscent of that exhibited by children

Along fﬁmh these go certain responsible feelings toward the rest of

humanity which may be subsumed under the classical term “pathos.”

On the other hand, there are moral qualiies which are uni}:ersall.

ex}:ected of people who undertake grown-up responsibilities, such at}-Y

tributes as courage, sincerity, loyalty, and reliabiliry, and w};ich meet
not mere local prejudices, but 2 world-wide ethos. In this sense the

Ad}ﬂt can be said to have child-like and ethical aspects, but this re-

malr.ls the most obscure area in structural analysis, so that it is not

P05.51ble at present to clarify it clinically. For academic purposes and

in order to explain certain clinical phenomena, however, it would be
defensible to subdivide the Adult into three areas. Transa;tjonallv this
means .that anyone functioning as an Adult should ideally e;<:nibit
thr_ee !(mds of tendencies: personal attractiveness and rcspoﬁsiveness
ob]ecmfe data-processing, and ethical responsibility; represent.inf.;

:(.fspecm'ely archaeopsychic, neopsychic, and exteropsychic elements

integrated” into the neopsychic ego state, perhaps as :'inﬁuences” in
the manner described in Chapter 20. This tentative formulation is
represented in Figure 17D. This “integrated” person is charming
etc., and courageous, etc., in his Adult state, whatever qualities he ha;
ot does not have in his Child and Parent ego states. The “unintegrated”
person may revert to being charming, and may feel that he should be
courageous.

‘ Mr. Troy illustrated the finer structure of the Parent. His father
like ot‘her human beings, exhibited all three types of behavior: exte'ro:
Psychic, neopsychic, and archaeopsychic; anci Mr. Troy in his usual
P_arental ego state duplicated those. Like his father, he exhibited
\'lt')lent, irrational prejudices, especially in regard to children. Alon
:vlth this, he showed a superficial shrewdness in dealings witg
women,” which also duplicated his father's behavior. (It was differ-
ent, for example, from his anxious, child-like compliance in the pres-
eflce of “ladies.”) And with certain types of women he indulged in a
]und of sadistic playfulness of the same sort which had led the mother
to leOfce the father. Similarly, in the group, Magnolia exhibited her
Mother’s “traditional” bigotry, her mother's “superior knowledge” of
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ammar and diction, and her mother’s pe:mlance. ‘T'%le c?tlxerTmhembe:s
reacted to these manifestations with considerable n-ntatlon.h ‘ety Pirh
ceived clearly that it was not Magnolia, b]:tt hcr rr.other, who saCdim
them, and who, as they expressed it, puta ceiling” on t}f procel \?g&
They did not want any “parents” in the group. When “the rfeah Mag-
nolia,” that is, her Adult and Chilc}i eme'rg;ii in the course of therapy,
ite different, and was well receivecd.
Shfl";?:ijzle[faict are represented in Figure 1?ET where for the sakt.a of
completeness both the “horizontal” segrnenta:mn of t.he P?rent m:l:
Child, Aduit, and Parents, and the “vertical separation o pz.;\temh
and matenal influences are shown. Parent, the “Parent in i_h e
Parent,” signifies of course the influence of the gmndparents, e
custodians of the “traditional” family attin:.ldes‘, wblch may CtlJnCE,lin
anything from colonic irrigations or virtuosity in vice, to 90c1113 , mli;
tary, commercial, or Stoic pride. A t‘nird-Orde.r analysis, as ; I;)vmt
Figure 17F, would subdivide Pare;tg into Child, Adult, and Parent,,
ting the great-grandparents.
the\lgjz;egx;enfalogig;l mg;aeriaz the fine s'tructuxe of th_ebzal:;nf
might be carried back even farther. Theoretically, on the , g
powder principle, it could be carried back :o‘th.e first anc;e:;o'f oF.ma.n.
A complete second-order structural analysis is represented in Elgum
17G. 1f such a diagram is built up step by step in the course 0 prg;‘v-‘5
longed therapy on the basis of clinical marerial, the pauentlm‘ay b
fully equipped to cope with it and to understand the persona sllﬁnde-
cance of each region, Such advanced structural a..na]ysls: may e
sirable in working with character problems. Of particular mtelrlestc e
are the Child segment of the Parent, and the Adult part of the Child,
One further illustration will show how second-order sm.lctu; can
emerge in the clinical situation. A 25-year-old woman, Mlsslo };n;
described a distressing period in her life when she was about )h 2
old. She came of a very pious family, and at that age she begar} to Vtg ;:n
obsessively about the question of whether Jesus had( a penis. ’
these thoughts occurred, she would say to herielf : ‘Youll;;a 1;0: sca};
posed to think about such things, that's .mcl,(lecl. She wogldi t e: =
about for some way to “occupy her mind, such‘ as bui ng a :
house. She told this story in the group with considerable objectivityr
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and then added: “T must say I'm not proud of myself for having such
thoughts, but at the time they forced their way through in spite of my
efforts to control them.”

The structural analysis of this passage may be understood with
reference to Figure 17B. The 25-year-old woman who sat in the group
and related these happenings objectively was talking in her Adult ego
state, represented by the middle circle A, The serious but not abject
apology at the end implied an alert but not very severe first-order
Parent, represented by the upper circle P, and reflected the actual
quality of her current Parental judgments when they were exhibited.
What she was d&scn'bing was a complete childhood €go state, repre-
sented by the whole of the lower circle C,. This is the first-order
structural analysis.

Her state of mind at the age of 10, as she reported it, comprised
three components, Initially, there was the archaic component which
forced its way into consciousness, and this is represented by the second-
order Child C,, C, was met by the second-order Parent (P in the lower
circle) with the injunction “You're not supposed to think about such
things,” which historically proved o be the internalized voice of her
mother, The conflict was resolved opportunistically by the second-
order Adult { A in the lower circle) by engaging in outside activities.
This is the second-order structural analysis.

She was able to remember and recount these things because her
first-order Adult was highly cathected and her first-order Parent was
relatively lenient. The other members of the group were unable to
remember or recount such early conflicts because of the persistent
stringency in their first-order Parents and the relatively poor cathexis
of their first-order Adults.

What remained in Miss Zoyon's case was to solve the enigma of the
second-order Child, Cy, Some of the indications were as follows: dur-
ing her fourth or fifth year she had been told that Jesus was a man
who lived a long time ago. The intent of this information was reli gious-
historical, but the inquiring (third-order) Adult of the four-ycar-old
had received it anatomically, in all innocence. When she had tried to
discuss her conclusions, in all innocence, she had been traumatically

eprimanded. Thus the four-year-old child’s ego state had become
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fixated, and had re-appeared as a blasphemous foreign body (CH in
the mind of the ten-yearold. The complete ego state of the ten-year-
old (C,) in turn functioned as the Child of the grown-up woman.

NOTES

This chapter attempts merely to illustrate phenomena whose consistent
clinical demonstration would require a volume to itself,

The clinical material about Mr. Deuter has been modified for the sake
of clarity. Dz. Robert Wald, of the Langley Porter Neuropsychiatric Inst-
tute, has advanced some interesting and original ideas about this type of
dream.

The baking-powder problem is stated by Korzybski as the map prob-
lem, which corresponds structurally to the present instance. An ideal map
wonld contain the map of the map, the map of the map of the map, and
s0 on, as discussed by the logician, Josiah Royce !

The id was described by Freud as “a chaos, a canldron of seething
excitement . . . it has no organization and no unified will . . . the laws of
logic . . . do not hold for processes in the id, There is nothing in the id
which can be compared to negation.” Since the Child ego state reproduces
the ego state of the actual child, the diffcrence is immediately apparent. A
child has organization, unified will, logic, and, certainly, negation. Also,
unlike the id, he knows good and evil. Considerable confusion has arisen
from the fact that the word “id” is used colloquially and improperly by
psychoanalysts themselves.

The characteristics of the Parent, Adult, and Child in the actual chiid
are just what Piaget discusses in some of his well’known studies.3- 4 3 The
anlage of the Adult in the Child is the subject of one of Spitz's most in-
teresting works.® The work of Melanie Kiein? and her school on “the
early stages of the superego” deals to a considerable extent with what is
called here “the anlage of the Parent.”

The second-order structure of the Adult raises problems which are
similar to those concerning the “autonomous ego,” and these are by no
means settled. The present position is based on anthropelogical as well as
chinical considerations, namely, that people are the same all over the worldl;
It would be rash to discuss such problems as “autonomous satisfactions
in the present limited state of knowledge. It can be demonstrated, howevenh
that the formal description of the neopsyche already given, as a partly 5{31£'
programing probability computer with specified feedback characteristics:
would result in a “reliability-secking,” “candid” data-processing systc”)
with special signals representing an “instinct of mastery,” The “primary
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programing for such a s
“ o ystem could be arran .
(“archaic™) sources and external parametric ch to vary between internal

i o act ;
psychic and exteropsychic influences respectively ors, representing archaeo

REFERENCES

1. Korzybski, A. Sei ; ;
Lancasten B Yon. ;.:{z;;cle. and Sanity. Science Press Printing Company,

2. Freud, 8. New I
p. 1041 ew Introductory Lectures on Psychoanalysis. Loc. cit.,

3. l};‘i::get, I ;I:he Moral Judgment of the Child. Loe. cit
5. Piags:, } Pji;e anstructioz of Reality in the Childl Lo‘c cit
. . , re . . . . : ' :
&Cﬁomspa_ny, gew Y)(;rk, ]éz;nlsAzm Imitation in Childheod. W, W. Norton
. Spitz, René A, i
Yo Th No and Yes. International Universides Press, New
7. Klein, Melanie. The P

Londan, 1949; Grove Press, Nsyc;lo-AMIyﬁS of Children.

ew York, 1960, HDgarth Press,



CHAPTER SEVENTEEN

Advanced Structural
Analysis

ADvANCED structural analysis is particularly usef‘u! in dealm.g j.mth
character disorders and psychopathy. Becau}se of its c_oml:'ﬁemtx, nl(;
attemnpt will be made to present its system:anc apphcanorl:ll ina sin‘gics
case, Instead, some brief examples of special structufa.l o aracteris
will be offered in order to illustrate some of the possibilities.

1 ANALYSIS OF PARENTAL STRUCTURE

Mr. Troy's Parental ego state, which reproduced hi.s fatl'u.ﬁn;JI s at:i
tude toward his environment, has already beer.: described. T is :ed
cluded a tough attitude toward children (Parent in Pa,rent,‘1’,1.'511'1sn'u‘;Ollt
from paternal grandfather): a set of poorly tested Propocmtlonfs aherjh
wormen and their behavior {Adult in Parent, .transrmtlted.‘rom zn:t dei
and an enterprising attitude about promiscuity (Child in Paren ',hiCh
rved from father's atdtude and behavior). In the Parental'state _v. et
he maintained in the group, Mr. Troy reprodl_.lced‘rl’le attngdes 0
these three aspects of his father, as illustrated in Flggre IBA: -

At the time he came to Dr. Q, Mr. Troy funcuone'd we”‘ a;all
autonomous Adult in his nightly work as usher at a publlc_ d:'.r,Lef hq_,;
He enjoved his job because it was congenial to all thl’E‘F‘ 23pects (; o
personallity and in this situation he was free of conflicis. His own ¢
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could handle the material problems,
atmosphere, and there was nothin ginh
fact, the Child in his Parent encoura
ewironment made available,

Some of the habitués, however, soon found that Mz, Troy responded
® teasing. On such occasions, he would revert from his Adult ego
Sate to his Parental one as defense against the rage which they
aoused in his Child. Speciﬁcally, when he was disturbed, his geniality
Would vanish. He would become pompously harsh and say something

€: "l don't have to listen to that kind of childish nonsense, Get

tway! Get away!” This reproduced a censorious attitude of his father’s,
ived from his grandfather,

his Child enjoyed the rowdy
is Parent which disapproved; in
ged the loose living which the
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in kinds of
’ illustrates the structure of both.certam i
chag::'tg Iggfinc;s: and certain types of é).sych::g:;llui ,ﬁila:}?:chTEZ
i i i isa :
characteristic reat:‘lj"':’:.i ;}f u?;ﬁiiﬁe situgfions was reall)'ﬂdlr(;ctﬁfi
handled a'largc Va(?lfﬂyd and came from the Parental aspentcgn thls
et h15_ o the su:uctural origin of his charactf;r ‘defense. tnonle
g Thl's “ti:is his own Child’s interest in lmsxi: h\n.ng was :twh y
pSYCh.'gpathm N :;:uall encouraged by the Child in his Par.eln ‘mmw.zf:
itted, }]:ut a ntal zversight that he could play games v:t 1 xdemoni
“?t thmugh Izlm?:tuall through his boyhood years given 1mrl emon:
his f_ather 3 ﬁald disgussions in this area. In s@?tural ]a;g(: ],O it s
smm'ons e tion of “a hole in his Parent,” similar to wha inson
no:lsilmpi);ﬁ;ugise;i call a “Superego lacuna,” but of positive pa
and her .
i Rirrppaiid im “courses” in other games, such as.those
e ha"dl ?izrsir?;ﬁhf;? bsl?: M. Troy's Child had tirﬁjjg:i
e ﬁnan'aarhis area the Mother side of his P"arent was sP 1] cffec
ﬂ'wm e behavior, however, she had abdicated aesd aM ot in
e o“rl—-lwonwn rel,atiunships and had allso wound N : I m};s.
the'ﬁeld & m:;ln had a special interest in exploiting women. A ‘113(1 e
o b};sed on three structural factors: a 1Pmem’
e d?e]'reforec)r:iisinterest, encouragement from the Fat}}f: Y
haj. :rialjijzsa}::l the Mother Parent. This ishr.egfffr;ttzltz d:ag;mcauy
= iss] “wsychopathies” illu _
The H,ansml?la‘jir;:i::jlt::ictiél anl;lysis. Stealing among rﬁ?rlj:;f:;
e P““ClPles . the Amazon, piracy on the Barbary Coast, .cn !
T onc:llmalicim.ls gossip among certain classes 1rz C -
e 'Maﬁa’t?;bl all have the same structure as Mr. Trcf 5 P[’ g
iy, a0 P? t):} the evidence offered by popular bi)ho t.;e grand~
i éceczri;nghe epigram: “To make a lady, start wi
JEGTRIZ ‘ : . 0
Efmher:,}ha? - rheg zixzfypzf::r:g the Fijians is a ngod efirlrgrl; t
Cal’u'm:ﬁllslm E}‘:ilstcrw of Fiji is well d@mmtd. Th;o; e
sudy sinee e nsmitted from generation to generanh Dt
g e ﬂw-nas To arental prohibition against it, but t Z o bion
“;3‘ tt}‘lml.\;l::?’z ane:.j::storspacmally encouraged by example this !
of the ¢

th ad ted h ]? H ed Chl“
|)E € unada 1 ‘ e tb C VerT (x]
P C ld, h n £ hleES became Con T

leaving her with two daughters, Alice and Betty,
- Lhe mother was 5o compliant to the grandfather’s

hame of Triss,

.indll]genﬂy so long as she was o
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tively polite people on earth. The inner P
Fijian youth includes a second- a
hibits cruelty, where a hundred ye

arent of a contemporary
nd even third-order Parent who pro-

ars ago, before the lomy conversions, it
included an indefinite suborder of Children who gloried in such

activities. The tremendous psychic upheaval which P4y OCCUr a5 an
inner Parent is replaced by a new exteropsychic influence is beautifully
described by Margaret Mead in her follow-up study of the Manus
Islanders3 An understanding of such broad historical and cultura)

changes makes it casy to comprehend structurally the woman whe

follows in the footsteps of her £0ssipy, promiscuous mother, and the

professional murderer whose mother aggressively defends his criminal
behavior when he is brought 1o trial,
The case of the Triss sisters illustrates the structural situation in
families where the siblings tum out differendly. Of all the factors in-
volved in such outcomes, the structuzal position is the one which can
be expressed most cogently, succinctly, and precisely, although it
leaves many questions unanswered. When other factors are clarified,
they can usually be fitred quite neatly into the structural analysis.
Grandfather Triss became wealthy in his middle years, and soon
ok on the role of 4 dictarorial patriarch who demanded complete
submission from his clan, using the power of money as a sanction to
“enforce his demands. Everybody complied except one son-in-law, who
Tebelled unsuccessfully for several years and finally deserted his wife,

aged eight and four.
will that she dropped

der married name at his behest and raised the two girls under the

M, Triss, however, managed to find one escape from the grand-
Paternal stricmess: in adolescence she was an overt homosexual, an

bedient in other respects. She appar-
after her marriage, except for some

Catly suspended these activities
play later with the older gir
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After a year ot two, by the time Alice was nine, her mother became
more cautious in the face of the girl's increased understanding of what
was going on, and desisted from further seductive activities. Alice’s
presence also protected Betty from becoming the object of such atten-
tions. Alice became a fixed homosexual. In later years, the chief blemish
on her happiness was the fear that her divorced father might find out
what she was, and for this reason <he never visited him, even though
he lived only a short ride on the subway from Alice’s apartment in
Greenwich Village. Like her mother, she was compliant in most other
Tespects. Although she succurnbed somewhat to the Bohemian way of
life with her contemnporaries, she was prim and proper in the presence
of her elders,

Betty, on the other hand, although she was heterosexual, was in
active revolt against the middleclass standards of her mother and
grandfather, and was regarded by them as jmpudent and irrevocably
corrupted. She had the same fecling of guilt toward her mother as
Alice did toward her father.

These two divergent outcomes in the case of two individuals with
the same actual parents, were not difficult to understand from the
structural point of view. Alice’s position and guilt feelings regarding
sex were determined by mother's Child and father’s Parent, while her
social attitude complied with mother’s Parent. Betty's social attitude
and the resulting guilt were influenced by father’s Child and mother's
Parent, while her sexuality complied with father's Parent. This may
look simpler than it sounds. The Parental structure is shown in Figure

19A.

Recause of Grandfather Triss's atitude, Mrs. Triss had no Parental
protection from homosexual impulses. Therefore her Child was free
to indulge in these activities, and her Child seduced Alice’s Child. Thc
father aspect of Alice’s Parent made her feel guilty, but not gmltY
enough to desist. This is represented in Figure 198. Since Alice was
mother's gir!, she felt the influence of mother's strong Parentgﬁl pro
hibition against impudent behavior, and in effect complied wi :h Grand-
father Triss's wishes in other than sexual actvites.

Betry was father’s girl. If she somehow sensed the possibiliries for
homosexual satisfaction in the household, her Child ada pted herself ©
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A ~«—Forbids homesexuality
]

pemands conformity,
aliows homosexuality —»-

Grandfather

Homosexual conforms —-

¢ ~—Heterosexual rebelliogs -
Mrs. Triss Husband
{a)
“Mothar’s girl** !
Aliceg 'Fatfgar;ts girl”
ety
Encourages Forbids i
B ) Forbids Ene
S ity homosexuality rebellion reglrl?ug:s
Bomosexual
with il Reheltious
ol with guilt
{ather i::liredr
(b) {c)
Fiours 19

father’s influence, and i
. she resisted these possibilities. B
| ; ' . But h !
own rebellious Child, which caused him to leave the uclanersf::ldtj:;;

m&“?!izi f?ﬁ{l&ionl aflso Bagainst the elan mores. This rebellion, how
b4 ocult fo , . H =
fom Grandfathe, Tﬂsrs ‘:;ty to face mother's disapproval, transmitted

ngre o mother’s Parent. This is represented in

o 2 ANALYSIS OF CHILD STRUCTURE
he operational Child as observed clinically i
I:l'miate practice manifests itself in four difFer)e::?l :Zfsoumauents =
In.;‘,e:;umci tak.e the form of a charac-terological attitude. Common is
naive receptivity known colloquially as “The Peasant,” or



06 / TRANSACTIONAL ANALYSIS

“ everything, Professor!” In this state, the patient asks

qi;:éﬁ: air:iogivs ge im%r&ssion of marvel?ng at.the 'virtuosity and

omniscience of the therapist. A similar manifestation is the helpless
“Little old Me.”

coq;e%]:;ox;s beleJrieE episodic intrusions of the C}fild into Ad':.\lt

activity, as when Mr. Ennat interrupted his judicious discussions with

i igh-thumping.
exc;:.EdTII::gghi}d nfaygbe active alongside the Adult, and show itself
in unconscious gestures and intonations. The movement of a single
group of facial muscles no more than a few millimeters may suffice to
betray this form of activity. ' :

4, The Child may be carefully observing the progress of a game
and never show itself openly unless something.goes wrong. {3 tbat
happens, there may be a single shrewd obse‘rvanon which can c?as]]y
pass unremarked. An example of this revealing Phenc{n-{enon will be
given shortly. In the first three cases, the Child is exhibited as arF}:‘;-
tegrated totality, so that its hner structure is not easy to c%et.e'Ct. fls
fourth case is a second-order manifestation, being an CXhlbrtl(.Jn o 1a
single aspect of an early fixated ego state, the Adult in the Child, col-

i 1 as "The Professor.”
loq:i:lsl.yéz‘::‘ry was an experienced patient. She l.lad been to three
previous therapists, all of whom she had sunl:ceecled in grossly mamlz:.d
lating before she terminated treatment with thentL Shfe co-opera :
with Dr. Q, but remarked periodically: “T'm stupid. T just dc‘:m t ge
it.” Dr. Q suspected that she had stupefied her Adult by oomamm;t:;)x;
but that her Child was not as stupid as (ishe want.e:cl to ar;;peztr ;1; Cle;:
aving a game whose origin and motivation were not ¥ '
SheAwf“t‘:rPlhilhid ﬁen in weekly treatment for some time, she ?Eﬁﬁi
a dream one day, and as was her custom after speaking for a while, ;ed
waited expectantly for Dr. Q to make some comment. He rema:ing.
encouragingly: “That's interesting.” Mrs. Quatry lookemil disappro B
and said: “You're supposed to say more than that. You're supposed
i al meaning.”
tﬂn(r)nxlB :hnztlﬁm, she remfnted a household incident, eviden;l)j
wanting Dr. Q to tell her that she was right and h‘er husbar‘:‘d ;:'rfhe%l
Dr. Q asked her what would happen if he told her just that. “Oh,
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I'd feel better,” she replied. “And what if I said your husband was
right and you were wrong?” he asked. “Oh, 1 knew that all along,” she
answered.

It was evident that some aspect of Mrs, Quatry was observing the
progress of her games with considerable care. When she rebuked
Dr. Q for handling her dream wrongly, she was performing the func-
tion of a teacher or professor of psychiatry, 2 remarkable position for
someone who consistently maintained that she was the stupidest person
in the group. The discussion of the household incident showed the
same shrewd appraisal of what was going on. She had previously shown
herself with some experienced psychotherapists to be unusually adept
at eliciting “therapeutic support” in her domestic arguments, and now
she was attempting to involve Dr. Q in the same three-handed game
with her husband. But as she made it clear, some part of her personality
knew what she was up to all along.

This kind of shrewdness in appraising and manipulating personal
relationships is an important aspect of the growing child’s personality,
and is part of his neopsychic functioning, since it requires sensitive and
objective data-processing based on experience. For this reason, it is
probably correctly diagnosed as coming from the Adult in the Child. It
often has a disconcerting and sometimes withering accuracy, as shown
in many anecdotes about children. After three or four exhibitions, the
group generally finds “The Professor” an appropriate name for this
sub-aspect of the personaliry. It is true, as Frikson* says, that a child
analyst is not a child who practices psychoanalysis, but it is also true
that there is a great deal to learn from the psychiatrist in the child, who
observes our “therapeutic” efforts and responses with the keenest in-

- sight. As Ferenczi pointed out,’ a large measure of such capacities is

lost through education.

In hospitalized patients whose first-order Parents and Adults have
been decommissioned so that they are openly psychotic, the finer struc-
ture of the Child is easier to see. In the hospita! are found people who
#e once more enduring the agonies of morbid early ego states: the

‘rments of feeling that their minds can be read, that their secret

ilities and sexual confusions cannot be hidden from the penetrating

®egard of their harsh and intuitive parents, and that their every word
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i1t be marked and thrown back at them. Or the agony of feeling rh:ir
::m wickedness so keenly in the face of depric;'a;ml?s and tymnnge t pi:
i rant can
ion is abject self-abasement. And if the tyrant c: ut
thf: (;?lzoﬁ};iz:): aw';‘.o can curb the wild elation as of a ll’ttle child
oo sessing the whole world? And so the Child, ?vho sees his par:ts
ﬁ"di;tofted, but only with highly carhecte?l primal 1magiryt %0 w::,lt-
thev stand before him with almost eidetic clarity, becomes \g a groWlﬂl
up£ call paranoid, depressed, or manic. Thzl tltxo;ghtfu:si ;Z‘:thmz
i i i d primal judgmen
{ls forth his own primal imagery and prim: nent® can see ¢
CZanf: as clearly as the patient does. Thus, in many psy chfl);c E:s;:a;
r.Phe ar;:haic second-order Parent, the Parent in the Child,
isible, though indescribable. o ‘
“Sl’%i’e welig-known intuition about people which is a:n]?;.tc{ztlit ltﬁ
schizophrenics is a manifestation of the same Professor, t :2 Adult n
the Child, that was exhibited in the case }?E Ezrs. Qlua:r}-;amePwd”
‘ : evolent,
ifestation may take the same fom:n the ben
H:i:%i:hi;gpist may be told by the schizophrenic that he h‘a\s r'nacl}t::Jl a
Eh;:rapeutic erTor, and that he should conduct the t:leatmenlt in a_n:jr ::
is inj ion is given by hints and tentative ges \
way. Whether this injunction is given by e o oo
i iv ise therapist will listen with ser d, 2
or by imperatives, the wise t B ] gl
ften find that he has made a chscowry.. :
("vhirclh led to the discoveries of psycheanalysis, for example', W:IJ\S: m::}?o
ciated to Freud by his first classical patien(;, Fr.ag Eﬂr}n{my v :Eiet:don’t
; pointed her finger at him and cried: “keep
repeitjjlgn'lt)otlguch me!” The impression these word§ made' 01; zlh;
ii::anist may be judged from the frequency vi.riLh which he mcaFr -
themlin his case report.” The patient later explained that she wz;; o
of being interrupted in the stream of thought, I.:»ccau:a th?t wo:;le I\ndu]g
‘thi fused and worse. At this time, t erefore, the /
‘?"?}?: }éﬁﬁg‘ (:’;;::: Emmy von N. was a better techmc?an t}man I:Fr;l,d':
::ml anyone that competeﬁt is well deserving of the t‘1tle‘ Pro iefi stéd
“The Child in the Child, when laid 'ban.e by pS}'::hO‘SlS, is Ilr_lﬁlr; e
by the archaic intensity of its reactions ta its own imagery. e
sity may seem inappropriate to the naive observer, but' it is jus e
thz intensity of the primal images themselves, and in this “?ed by
not at all out of line. The flavor of these iz?liges was :\rell recogni
Breuer and Freud, who called them “plastic” images.
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NOTES

Johnson and Szurek! speak of “unwitting seduction” by the parents
resulting in “superego lacunae” in the child. Struetural analysis ditfer-
entiates in transactional terms berween “unwitting seduction” (inte prom-
iscuity) as in Mr. Troy’s case, passive sanction {for rebellion as in Betty
Triss's case, and active seduction {into homosexuality) as in Alice Triss’s
case. Second-order strucrural analysis of the Parent permits a precise etio-
logical statement. It distinguishes between paternal and maternal in-
Ruences, and provides a systematic framework for tracing these back to
the grandparents and to the childhood activitics of the actual parents.
Szurek® broadens Johnson'’s concepts with a variety of clinical material to
strengthen his conclusions. What is offered here is 2 comprehensive theo-
retical statement which helps in generalizing such fndings with increased
clarity and effectiveness. Structural analysis also offers a useful Framework
for generalizing the results of Fisher and Mandeli® and others.

In practice, the situation with Mrs. Quartry was handled by having her
and her husband come together to 1 marital group, There she again tried to
get support by describing her husband's “misbehavior.” This is the com-
monest game plaved in marital groups, and is there called “Court-room.”
Since the other members of the group were familiar with it, they declined
to play it with her, and instead encouraged her to analyze it, which she did
with some success, and after a while she no longer plaved it. The key, of
course, was the depressive position: "I knew al

wrong,” and the game of “Courtroom”
depression by getring people to tell her
her husband who was wrong. The ref

made it possible to shift the focus from
depression,

Lalong it was T who was
was an attempt to ward off the
again and again that it was really
usal of the other members to play
the domestic scene to her infantile

The structural situation itself was noted from the beginning by Rreuer
and Freud (1895). In “Observation 1* CMiss Anna 0.), Breuer remarks:
"There were two entirely separate states of consciousness, which alternated
very frequently and spontaneously, moving farther apart during the course
of the discase. In one of them she knew her environment, was sad and
anxious, but relatively normal; in the other, she hallucinated, was naughty.”
In this "Second Condition” on one vecasion, she could not talk at all unnl
she remembered a nursery thyme. Breuer later notes the persistence of the
Adult even in the depths of the psychasis. “But no marter how distinctly the
two states were separated, the ‘“second state’ not onlv mixed with the first,
but as the patien: expressed it, that at least frequently during her worst

states ‘there sat a keen and quict observer somewhere in a little corner of
the brain, who warched all this crazy stuff. ”

Thus the two “conditions,” “states,” or “states of consciousness,” (as
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Breuer's translator calls them) in “Observation 1" were respectively a
“normal” ego state and a “childish” ego state, or as they are called here, an
Adult series and a Child series, and the former could sit quietly by and
watch the latter. In “Observation 11" (Emmy von N.), the psychotic ego
state was itself split, so that while she was talking about her plastic, primal
images, she could simultaneously give instruction to Freud in the art of
psychotherapy, which was an activity of the Adult portion of her unmasked
Child, For reasons which were completely cogent at the time, Freud's
attention was diverted from structural considerations into the area of
psychodynamics, and this eventually resulted in a structural scheme which
was conceptual rather than clinical.

Nowadays the emphasis in the Fiji Islands has shifted from religious to
racial and economic factors, as evidenced by the recent riots { December

1959).
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CHAPTER EIGHTEEN

Therapy of Marriages

1 INDICATIONS

It s generally considered bad i
1 practice to treat two rnarital -
ners mmu]taneously Under such conditions it is extreme?; diHip:ur;t

fOI the the'lap t b voig inter L1ons w Ch Zan w lth 0]11\- Shght d.lS-
15t 10 ave, d erventions v l'll h
tortion lx (:‘.XpIOltcd to danl,age the theld

'render it inordinately complex. S0 muc
in such cases is considered an event u
literature.! In the present language
::]t‘}:ec;h‘e san;)e :hirapcisr, it is difficult for him to avoid becoming in
In a three-handed game. If there are two ists, it | ‘
: . : therapists,

Sln?ler l?or them to resist attempts to play a four-handilds ant: ' much
Ma.ntal counseling,” as distinct from therapy ,
zl.mts is set up.from the begin ning as a three-hz;n
Success.fu] with couples who are unable to pla
maneedCha [l]llll‘d player. The counselor, at the soci

» telling the couple how to play their
form the functions of an um T b
to become a third

Capacipy,

wvoid u‘s;}iamong conservative therapists there is a strong tendency to
q,]ﬁe:l er man.tal therapy or marital counseling because these diffi-
aze recognized and formulated in some terms or other

peutic re]ationship, or at least
h so, that successful treatment
nusual enough to report in the
if both partes are in treatment

according to all ac-
ded game, and may
y by themselves and
al level, may act as a
: better, or he may per-
pire. At the psychological level, he :::elr):ds
party to the marriage itself, usually in a Parenta]

and make
Mm
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those procedures uncongenial to many conscienfious and senisitive
clinicians. A common practice s to tell the couple that theraPy is Ide-
signed to treat individuals rather than situations or relationships.

Conventional group therapy with married couples is usually open
to the same objecrions because it too often takes the form of many-
handed games, some of which will be described ptcsently. For this
reason, hefore game analysis was available, the writer foll(.)wel:l the
conservative policy in both individual and group thel"apy, with an oc-
casional experimental exception, These experiments did not alw;}rs en;ll
happily, and their course could not be followed ot hcontrolfle wit
adequate precision or intelligibility. When the p‘rmuplcs o transz?c-
ticnal analysis had become sufficiently clear, a pilot ex.penme.nt was
tried to test their usefulness in the marital situation. This consisted 0‘f
taking a “group” consisting of one couplle. Tl}e rgsults were 0 Erar_}—
fying, from both the therapeutic and scientific points of view, that it
was decided 1o form a full-fledged marital group. .

The most comfortable population for such a project secms t(: be
four couples. Two couples is risky because fqr game analysis an “un-
selected” audience of divergent personalities is desirable, apd m?ﬂlﬁxﬂ
couples tend to teact alike to too many things. Iil'l many situations a
group of two married couples presents the same d:i.:ﬁculnes as a group
of two members. Three couples is almost equally risky because whjan-
ever one couple is absent, the therapist is faced with tl'fe rather stultle‘
ing two-couple situation. Five couples become unwieldy for precise
wWork. . '

Such a four-couple marital group constitutes the mo.st‘stlmulan{:ég-
experience in the writer's whole psychiatric career. ThlSIiS partlg
cause the games between married couples have been going on orﬁai
long time. They are therefore played witlh strong feeling and cocl)'lOd
dence, quickly become evident, and are easzly ohserved and underst' .
by the other members of the group. And it is partly because e inti
n;,acy, which takes a long time to establish in a general group, if it can
ever be established at all, is already present between married couples.
Nothing is more edifying and touching to the onlook?r than the‘ ti;(v
pression of deep and real love between two human beings, espemz‘t ¥
when there are others present who are equally moved. Spf,?akl;ﬁ
rhetorically, whoever has been saddened by loss of confidence in
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essential goodness of people should attend such a group. And sometimes
1t is the sickest people who give the most beautiful pictures of their
souls. Among the members who share the therapist's feeling in this
respect, two of them have described this group as “the greatest inven-
tion since the wheel.”

There are ideally no criteria for selection in a marital group. Experi-
ence so far demonstrares that the couples who present themselves fall
into four significant classes.

1. People who misunderstand each other, but do not wish a divorce.
This means people whose games are destructive, or are not being
played satisfactorily, orare being grown out of, or are beginning to wear
thin. .

2. Those suffering from what might be called “an cutbreak of
script.” A marriage may run along haprpily for years until one spouse
makes an “impulsive” extra-marital liaison. The significant conse-
quence is not the domestic turbulence that follows, which is not
necessarily a psychiatric problem, but the onset of psychopathology,
usually something like obsessional jealousy, often with a homosexual
tinge, which is shocking to both parties. As the incident is elaborated
in fantasies and dreams into a whole drama of mariage & trois, it be-
comes evident that thisis a script which has been present but latent in
the minds of both parties throughout the marriage.

3. Recently-divorced people who are willing to consider a recon-
ciliation. Here the group fulfills exactly the function implicit in the
laws of those states which provide a long waiting peried between the
interlocutory and final decrees.

Generally speaking, the prognosis in these three types of cases is
not bad. Much poorer is the outlook for the fourth type.

4. Couples in which one or both spouses come to the group as part
of a game of "Sec How Hard I've Tried,” attempting to exploit the
therapist by compliance with his game of “Psychiatry,” so that they can
then proceed to get a divorce with a “clear conscience.”

This form of therapy is still in its infancy, at least as far as transac-
tional analysis is concerned. OFf the eight couples who entered the
group, one was already divorced; in this and one cther case the final
cutcome is not known. There have been no divorces among the other
six (after a two-year follow-up).
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2 THE STRUCTURE OF MARRIAG

When the group was started, at least one spouse in each couple
was familiar with structural and transactional analysis. All present
understood that the project was in the narnure of an experiment, and
that neither the aims nor the procedure could be stated in advance.
Things went so well, however, that by the third meeting the marital
difficulties could be formulated in general transactional terms and the
goals could be sct. The nature of the marriage contract had been dlari-
fied in a way which was confirmed again and again as new couples
entered the group.

The structure of martage can be described from three different
aspects—that is, the American and Canadian marnage, the mariage
d'inclination.

1. The formal contract takes place between the two Adults, and is
contained in the marriage service, in the course of which the parties
promise to adhere and be faithful to each other in vareus situations.
The statistical evidence is that this contract is not always taken seri-
ously. The Adult commitment is abrogated whenever there is a divorce
or an extra-marital affair, since either of these events means the abdi-
cation of a position outwardly taken in solemn good faith.

2. The relationship contract is a psychological one which is not
openly stated. During the courtship there is a tendency for one party
to function as a Parent and the other as a Child. This may be in the
nature of an implicit parasitic agreement, or it may be a sensible ar-
rangement in which the parties switch attitudes as the occasion de-
mands. If it is a parasitic agreement, it may be abrogared after the
honeymoon is over when one of the parties may want to switch roles,
whereupon the other party (quite justifiably under the circumstances)
cries: “Foull” If the woman has mothered the man during the court-
ship, he implicidy assumes, and she implicitly agrees, that this
relaticnship will continue after the marriage, and it is essentially part
of the secret marriage contract. If she now turns and demands that he
take care of her instead of her taking care of him, trouble is likely to
follow, and the situation may or may not be compromisable without
outside help.

3. The essential basis of the marriage, however, is the secret cor-
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tract between the two Children, the contract of the seript. The selection
of 2 mate from among all the possible candidates is based on this. Each
prospective spouse is in the position of a casting director. The man is
seeking a leading lady who will best play the role called for by his
script, and the worman sceks a leading man to play the role adapted to
her protocol. During the try-out period, candidates are first sorted into
those who give appropriate transactional responses, and those who do
not. The field is then narrowed down among the former by game-
testing. Provocative maneuvers are designed to reveal which of the
transactionally eligible candidates will play the required games. Among
the game-eligible candidates, the final choice falls on the one who scems
most likely to go through with the whole script; that is, partners are
drawn together by the intuitive assumption that their scripts are com-
plementary.

Reik? quotes Freud as follows: “When making a decision of minor
importance, I have always found it advantageous to consider all the
pros and cons. In vital matters, however, such as the choice of a mate
or a profession, the decision should come from the unconscious. . . .
In important decisions of our personal life, we should be gov-
erned . . . by the deep inner needs of our nature.” Experience in the
marital group demonstrates that the “should” in this injunction can be
changed to “will.” In a free marriage, the choice is inevitably gov-
emned by the needs of the Child. The examples to be given shortly will
illustrate some of the clinical and operational manifestations of the
contract of the script. The ramifications of this contract are so complex
that they cannot be systematically or exhaustively demonstrated in a
limited space, but the illustrations will serve to clarify the underlying
principles so that the terminology, at least, will become clearer. The
reader will then be in a position to carry on his own observations and
investigations in this matter, which will be far more convincing than
any attempt to prove the point,

3  THERAPEUTIC GOALS

The therapeutic goals of transactional marriage therapy emerge
naturally from the initial structure of the marriage contract, The object
is to preserve the formal contract if possible while at the same time al-
lowing each party to obtain as much satisfaction as possible under
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compromise of the relationship and script contracts. This goal is trans-
lated for the patients from the following clinical statement.

“The relationships and games in this marriage will have to be made
optional instead of compulsive, so that destructive or unconstructive
elements can be eliminated. After this is accomplished, the spouses
may or may not be interested in each other. Time must be allowed for
the emergence of more constructive relationships and games. Then
each partf,' can decide on rational grounds whether or not he wishes to
perpetuate the marriage. This amounts to a psychological divorce
within the framework of the formal contract. As each spouse emerges
in a new form, an vpportunity is offered for a psychological remarriage
if they both desire it. If they do not, the therapy may result in a perma-
nent abrogation of the formal contract.”

In practice, the marriage is found to undergo progressive improve-
ment as gamgcs and script elements are “peeled off” layer by laver, until
the underlying sexual difficulty is laid bare in terms of the original
protocols. At this point, the question arses: “What do we do now?" or
“What do we do instead?” Then there is a strong temptation to relapse
into the old patterns. If one partner steadfastly maintains the nev_.-']y
found position and will not relapse, then there is a tendency for the
other spouse to seek an extra-marital partner who will either play the
old games or else help carry the script rapidly to completion. If this
tempration is warded off and the outcome is gond, as it has uniformly
been so far, a new relationship is formed within the marriage “on top
of' the same old sexual conflicts, which remain unresolved, but are
handled differenty.

Presumably, if each partner went into psychoanalysis at the critical
point where these conflicts are unmasked, their resolution would result
in a more steadfast remarriage, either with the same partner or with
another partner whose script complemented the new, less archaic
needs. With transactional analvsis alone there are so far three out
comes: at worst, a marriage with considerable but much berrer con-
trolied turbulence, or compromise and resignation of many needs; or, at
best, exhilaration at discovering hitherto dormant qualities and possi-
bilities in each other. All three of these are beneficial to the actual chil
dren of the marriage, if any.
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4 LOVE

The insufflation which is called love cannot be dealt with by trans-
actional analysis any more than it can by any other psychotherapeutic
system, and if this sentiment exists between the two parties, it is a
bonus which is at present beyond the reach of psychiatric investigation,
Love, however, would not be 2 necessary condition for the ideal mar-
riage as expressed in structural and transactional terms. The latter
would imply a free union with parental approval between two happy
people (as previously defined) whose relationship and scripts were
complementary and ultimately constructive. On this basis, two people
who were devoted to their common standards and to each other might
rate higher than Abélard and Héloise.

5 THE COURSE OF DISTURBED MARRIAGE

The typical American disturbed marriage sequence is more often
seen in practice with women than with men. The first marrtiage, at
sixteen, represents an extricative operation. The couple live together
for ten days to ten months, and then there s an annulment or divorce.
If there isa child, it is usually farmed out to one of the wife's relatives,
otherwise the extricative function of the marriage is defeated. The girl
has now established her civil independence, and is free to go ahead
with her script, which is usually impractical and masochistic. The
second marriage takes place about five vears larer and lasts about five
years. It is broken off because of the husband's neglect or cruelty; he
does what her script requires, but the script is no good. She then has
ta go to work to support the new children and they become a prime
interest in her lite. Her third marriage, at about thirty, takes care of
the material needs, but the nostalgia of her seript stll persists to some
degree and makes her dissatisfied, so that she begins to provoke her
husbznd, Since he is actually a milder version of the second husband,
with the same qualifications much less aggressively endowed, he re-
sponds to these provocations in the manner appropriate to her (and
his) script. At this point the script has become Adult-ego dystonic to
the woman; she feels that something has gone wrong, and sceks treat-
ment either for the marriage or for herself. The husband, whe is for
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the first time perhaps expressing his own needs by his misbehavior,
may or may not be interested in the therapy.

The single marriage typically comes to treatment as fellows, The
union initially compares favorably in many respects to the ideal mar-
riage. Self-determination is attained during the honeymoon or the
premarital sexual affair, which has the qualities of a six-handed game
with the parents of the young couple. Puring this period, sex is satis-
factory to both parties because of the aggressive releasing elements
involved in this complex game. After the first exhilaration wears off,
underlying sexual difficulties begin to make themselves felt. The couple
now becomes involved in a two-handed game which is a substitute for
sex, and is designed to diminish the frequency of the feared sexual
confrontation, while at the same time yielding covert gains to both
parties, The wife may play “Frigid Woman"; she calls the man a
beast, an uproar develops and often goes into a money game. In this
way the threatening sexual intimacy is warded off without either party
having to face the anxieties involved; meanwhile internal, secondary,
and social gains are thriftily collected. The occasional intercourse, how-
ever, brings children. These are gratefully received for worthy reasons,
but also serve as a welcome distraction. Both parties become heavily
involved in the activities connected with child-rearing; this leaves
little opportunity for sexual advances, and offers many legitimate
reasons for postponing or interrupting Jove-making,

As the children grow older, however, the couple is more often left
with leisure time. The old games are resumed. Difficulties arise because
although they play complementary roles in the games, there are minor
differences in the rules set up in the minds of each party. These differ-
en.cs, and slight differences in their scripts, become more and more
important, so that the cry of “Foull” is more and more frequently
heard. As the couple approaches forty, the failure of their games and
scripts brings some measure of despair. This leads them to seek pro-
fessional help.

6 CLINICAL EXAMPLES
If someone in the group asked Mr. Quatry a question, he would
answer readily. If someone asked Mrs. Quatry a question, he would
answer that too. Mrs. Quatry protested against this. She said Mr.
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Quatry always acted like a father and treated her like a backward child.
It was noted, however, that when she was offered an opportunity to
speak for herself, she did not make use of it. Someone asked her why,
and she characteristically replied chat she was too stupid, she didn't
understand the question. It was evident, therefore, that this relation-
ship was maintained by mutual consent. Mr. Quatry was then in-
structed by the therapist to refrain from answering for his wife, Two
phenomena could then be observed. First, Mus, Quatry became angry
when he didn't answer, saying that he didn't care about her any more.
Secondly, whenever Mr, Quatry was off guard, he inadvertently re-
turned to his old pattern. Then he would snap his fingers and say:
“There I go again!” After a while, he began to find it amusing when
he made such slips, and everyone in the group joined in the laughter
except Mrs. Quatry. Nobody found it amusing, however, when they
learned that during intercourse these roles were reversed. Instead of
Mr. Quatry being the Parent and Mrs. Quatry the Child, he became
the Child and she the Parent, so that intercourse was unsatisfactory for
both of them. The therapeutic problem in regard to the relationship
contract was to stabilize the Adult in each spouse, both in the group
and during intercourse.

With the Pentys, the situation in the group was reversed. Mrs. Penty
never atlowed Mr. Penty to answer a question for himself, He bore this
like a martyr, but sometimes protested. As the situation became clearer,
however, it emerged that he suffered from severe erythrophobia, and
was afraid that if he spoke up he mighe blush. Thus he was playing a
game of “If It Weren't For You.” He married the talkative, domineer-
ing Mrs. Penty as a protection against his erythrophobia, and then
when she performed her function, he complained against her.

The Hechts came late in the life of the group, and were unable to
understand the terminology. At their second session, the therapist
said: “Hil" as he sat down, principally to make Mr. Hecht comfortable.
Mr. Hecht did not reply. Later in the session, Dr. Q mentioned this.
Mr. Hecht said that such silly rituals were meaningless and he did
not believe in them. Mrs, Hecht then remarked that Mr. Hecht was
always surly like that and gave her short answers. He protested that if
she asked him something or told him something, he said what was
necessary and then shut up. He didn't see any use in a lot of unneces-
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sary noise. Mrs. Hecht said that he always left her hanging with his
abrupt replies. Mr. Hecht told a story about his ofhce that illustrated
his point. A secretary arrived at work one day and said “Goed morning!”
to the boss, The boss answered: "I didn't ask for 2 weather report, all I
want is for you to get on the job.” Mr. Hecht thought the boss showed a
lot of sense. He said Mrs, Hecht had been brought up to believe in all
that folderol. Mrs. Hecht said it made life pleasanter to be polite.

This gave Dr. Q an opportunity to introduce them to the idea of
pastimes and games, which they had heard the rest of the group talking
about. Mrs, Hecht wanted to play “Etiquette,” and Mr. Hecht did not.
That was one thing that was wrong with their marriage.

The Septims had a mariage & quatre with another couple. Mr,
Septim became uneasy after about six months of this and “dragged”
his wife to the group. Dr. O took the position that this was a script
they had in common, and that the martiage was unconsciously in-
tended from the beginning to involve another couple. They had each
chosen a mate who would be interested in such an arrangement and
had somehow known each other’s potentialities in this direction before
they were married. They both denied this vehemently and Mr. Septim
said that it was preposterous. For his part, he was ready to break off
with the other couple right now. The group’s questioning, however,
soon elicited not only pertinent fantasies on both sides, but even some
tentative overt moves in the same direction before they were married,
Mrs, Septim then declared that she wanted to live and experience
things for the sake of her art, and that mariage & guatre was the way to
do it. This couple did not return after the second meeting. Dr. Q had
deliberately brought about a quick show-down because until the
Scptims decided which way they wanted to go, they hindered the
progress of the rest of the group. This was a hard decision to make,
but he had to decide where his responsibility lay, and that was what
he came up with.

7 RESISTANCES

The favored form of resistance in a marital group, which is almost
universally employed by unsophisticated members, is a game called
“Court-room.” The husband tells the group a long story about what
the wife did, attempting to elicit support for himself as the plaintiff.
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The wife then states her defense, explaining to the group what her
busband did to provoke her behavior, On the next round, the wife may
be the plaintiff and the husband the defendant. In each case the group
is expected to function as a jury and the therapist as a judge.

There are two ways to break this up. One is to expose the game by
tentatively agreeing with the plaintiff and then asking him how that
makes him feel. Then the therapist disagrees with the plaintiff and asks
him how he feels in that case. This has already been illustrated in the
case of Mrs. Quatry, who felt better when the therapist said she was
right; when he said she was wrong, she replied: “I knew that all along.”
Thig device should be employed judiciously, however; in any case, it
should not be used more than twice or thrice a year.

Another way is to interdict the game, and this can be done very
elegantly by a simple maneuver. The group is told thart they can speak
either about themselves, in the first person, or to their spouses, in the
second person, but that they must not use the third person.

This also helps with another kind of situation. There are certain
couples who never talk to each other durin g the group meetings. They
talk to other people, or about themselves or each other, but never to
each other. The therapist states a moral axiom: “It is probably Good
if spouses speak to each other occasionally.” The statement of this
precept, together with the interdiction of the third person, usually
solves the situation. If the couple is hesitant, the group is usually in
such a good humor by this time that everyone pitches in and helps.

NOTES

The game of marriage, as played among the upper classes in France in
the first half of the nineteenth century, is amusingly described in detail
by Balzac.? Compared with the modern bourgeois two-handed games of
“Frigid Woman” and “If It Weren't For You,” the three-handed Parisian
game berween the husband, the wife, and the elusive Jover has an aristo-
cratic finesse which leaves much more scope to the intellect and the imagi-
natioa, In its time and place, it may have been no more unhealthy than the
heavy-handed games of nowadays, and except for the bactericlogical aspects
covertly explored by Schnitzler in “La Ronde,” it has a more esthetic
quality. Balzac frankly uses the language of games, hence the light maood
ke induces. He speaks of “defenses,” “mousetraps,” “strategy,” and “allies.”
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Some of the authors in Keysetling's symposium* likewise treat marriage
as 5 game.

l\%ore seriously, nearly all the jokes about marriage, from the earliest
“Quid est tibi ista mulier?” “Non est mulier, uxor est!” to yesterday's
comic strip, recognize the antagonistic patterns involved. Curiously
encugh, this sad aspect is the comic one, while the deeper and more satis-
fying intimacies nearly always end, in literature ar least, in tragedy. The
real happiness of game-free devotion, the ideal goal of marriage therapy,
Temains F rgely unsung. Nobody is really thrilled by Philemon and Baucis,
and the cotter’s Saturday night seems as drab to most people as 2 poet
writing in a country church-yard.

As of this writing, it appears that there is a constant quantity of path-
ology in every marriage, to be divided between the two partners and per-
haps shared by the children. Thus when one party is healthy the other
is not, and vice versa, Since Jow back pain is a common “psychosomatic”
manifestation of this pathology, it may be used as a paradigm. One can
speak then of “inflamed discs.” Thus there are “four-disc marriages,”
“three-disc marriages,” and “two-disc marriages.” In a “four-disc marriage,”
one partner may be healthy and the other have “four dises”; or they may

lit the pathology, one partner having “three discs,” and the other “one

isc”; or they may each have “two discs,” i.e., each may have a moderate
degree of low back pain, instead of one being healthy and the other having
severe pain.

I one partmer is in therapy and the other is not, there is a tendency for
the other spouse to become more disturbed or to have more symptoms as the
patient gets better. In the language of game analysis, the spouse goes into
a state of increasing despair {manifested, for example, by “more discs™)
as the patient deprives him of his gains by refusing to play the old game
(the patient’s improvement being manifested by “fewer discs”). The in-
ference is that in most cases the only hope of reducing the total pathology is
for both partners to go into therapy. The fable of the discs offers a con-
venient prognostic scale for rating marriages. On such a scale, a “four-
disc” marriage may survive, althougl: its course will be rocky; the furure
of a “Ave-disc” marriage is very dubious. A “one-” or “two-disc” marriage
may be treatable by a non-psychiatric counselor, while a “three-disc” mar-
riage should respond to psychiatric therapy.
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CHAPTER NINETEEN

Regression Analysis

THe ultimate aim of transactional analysis is structural readjustment
and reintegration. This requires first, restructuring, and secondly, reor-
ganization. The “anatomical” phase of restructuring consists of clarifi-
cation and definition of ego boundaries by such processes as diagnostic
refinement and decontamination. The “physiological” phase is con-
cerned with redistribution of cathexis through selective planned
activation of specific ego states in specific ways with the goal of estab-
lishing the hegemony of the Adult through social control. Reorgan-
ization generally features reclamation of the Child, with emendation or
replacement of the Parent. Following this dynamic phase of reorgani-
zation, there is a secondary analytic phase which is an attempt to decon-
fuse the Child.

The optimal situation for the readjustment and reintegration of the
total personality requires an emotional statement from the Child in the
presence of the Adult and Parent. The vequirement that the Adult and
Parent be fully commissioned during the whole experience detracts
from the general value of psychological and pharmacological hypnotic
procedures, since the essential function of most such artifacts is to
liberate the Child by decommissioning other aspects of the personality.
Psychoanalysis overcomes this difficulty through the device of free
association. The drawback here is that the Child often expresses him-
self indirectly or in a spotty, macular fashion, so that a great deal
depends upon the interpretive ability of the therapist and the recep-
tivity of the patient to specialized interpretations.
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The logical development of transactional analysis is 2 direct appeal
to the Child in the waking state. Reasoning and expetience lead to
the belief that a Child expresses himself most freely to another child.
Hence the closest approach to an ideal solution for the therapeutic
problem of sclf-expression is the method of regression analysis, The
evolution of this procedure is still in an embryonic state and requires
somne years of experiment and refinement in crder to overcome some of
the inherent difhiculties and obrain the maximum therapeutic yield.

Regression analysis is a technique which is taught to the patient,
and a prerequisite is a clear understanding of structural analysis. The
indications are that the required relaxation of defenses or transfer of
cathexds is Jeast easily accomplished by patients such as the dogmatic
Ar. Troy, who must maintain a Parental attitude, or like the intellec-
tuad Dr, Quint, who must maintain an Adule artitude. Others often
attain a considerable degree of skill with surprising rapidity, and some
who have a special aptitude (whose nature so far eludes understand-
tng > may take to it immediately.

The rationale for attempting to revive the Child as an actually re-
experienced ego state is an epistemalogical cne. To review briefly, the
Child is regarded functionally as the manifestation of a psychic organ
or system, the archaeopsyche. PhenomenolagimII}-, the Child appears
as a discrete, integrated cgo state. It becomes known behaviorally
through symptomatic physiological, psychological, and verbal signs,
and socially through the quality of its transactions, The origin of these
manifestations can be confirmed historically by establishing that they
reproduce phenomena which were manifesied during the actual child-
hood of the individual. But behavioral description and history are both
Adult approaches. The patient and the therapist talk about the Child in
an inferertial way, which is what the epistemologists call “Knowledge
by description.” The therapeutic effect of this is usually appreciable
and gratifying, but is of a different order from what happens if the
archaic ego state itself is vividly revived in the mind of the patient
rather than being inferred from external data. Such a revival is allied
to the “abreaction” of Freud, the “gur-memories” of Kubie,! and the
ternporal lobe phenomenon of Penfield.? It is a non-inferential ap-
prehension constituting “Knowledge by acquaintance” even in the
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strictest sense of the term.% * Here it is not the Adult talking about the
Child, but the Child itself talking,

In order to understand this clearly, it is necessary for the clinician to
take it quite literally. The position is just the same as if there were two
people in the room with the therapist: an observing adult and a patho-
logical child, except that they arc physically inseparable. The problem
is how to separate them psychologically so that the child can speak for
himself. (For the sake of simplicity the third party, the Parent, will be
disregarded for the moment.) A separation by artificial means such as
hypnosis is deleterious to the final outcome. It is one thing for a
pediatrician to tell a waiting mother what her offspring said in the
office, and another thing for the mother to hear it with her own ears.

When a previously buried archaic ego state is revived in its full
vividness in the waking state, it is then permanently at the disposal of
the patient and the therapist for detailed examination. Not only do
“abreaction” and “working through” take place, but the €go state can
be treated like an actual child. Tt can be nurtored carefully, even
tenderly, untl it unfolds like a flower, revealing all the complexities of
its internal stroicture, It can be turned over and over in the hand; so
0 speak, until previously unobserved features come into full per-
ception. Such an active ego state is not regarded in the manner of
Kubie as a memory, but as an experience in its own right, more like
Penfield's temporal phenomenon.

Iris had come to the group for several years, with occasional inter-
ruptions, and played an exccllent game of “Psychiatry” in structural
and transactional terms. By observation and inference she could diag-
nose her own and other people’s ego states and analyze transactions.
Eventually an opportunity arose for her to have intensive individual
therapy, which both she and the therapist thought she was ready for.
Her previous occasional interviews had been stereotyped and somne-
what bering to hersclf and Dr. Q. They had both recognized that she
was playing “Psychiatry,” and that although this was of considerable
help to her, it left something to be desired. {Specifically, she played
three differcnt varieties of this game: Mental Flealth, Psychoanalvric,
and Transactional. She was weaned away from Mental [ealth, was
allowed some leeway with her “wild analysis,” and was actively en-
couraged in the Transactional variety because this seemed to be the
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most useful to her.) After she started regularly on the couch, she be-
came a different persen. The phenomenological Child began to emerge,
and one day came out in full bloom. She could actually feel herself
back in a certain servile situation, and recognized how influential
these re-experienced feelings had been in determining her destiny.
She now peignantly felt her dual idcntity as Adult and Child. The
following dav she reported : “You know, since vesterday I've felt clearer
than I have for years. It's as though I were emerging from a fog.
Recognizing the Child is one thing, but actually fecling it is another.
It's frightening. Knowing thar it's my Child doesn’t make it any more
comfortable for me, but it does relieve me: at least I know where those
feelings are coming from.”

Thus, regression analysis is a deliberate attempt to shift the study
of the Child from an inferental basis to a phenomeneological one. With
a suitably prepared patient, one who has had plenty of experience with
structural analysis, and has some understanding of transactional analy-
sis and game analysis as well, the therapist makes the following state-
ment:

“I am five years old and I have not yet been to school. You are
whatever age you choose, but under eight. Now goahead.”

Here the therapist plays the role of a child who is not acquainted
with polysvllables or circumlocutions. This is a special kind of role,
since it is one he is well acquainted with: he has only to be what he
was when he was fve.

It is not easy to report the results of a session of regression analysis.
The therapist’s position is one of split cathexis. He must be half Child
and half Adult observer of both his own and the patient's behavior.
Whatever cathexis goes into his Child is subtracted from his usuval
therapeutic Adult, and the result is that it requires the utmost concen-
tration on his (Adult) part to keep both ego states active simultane-
ously. The pertinent effect is an impairment of Adult memory. He can
deal effectively at the time with what happens, bat it is difficult to re-
construct the events afterward, The use of a tape recorder is contrain-
dicated. The introduction of a tape recorder to two actual five- or six-
yvearold children will quickly demonstrate what a predominating
artifact it is with such people. And since understanding of regression
analysis is still so rudimentary, it would be at this time impossible to
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estimate the effect on the proceedings of having a recorder in the
room.

An appreximate reconstruction, however, will at least give the flavor
of what happens. Mr. Wheat, whose father died when he was two
vears old, was talking in an individual session about some of his
Parental attitudes toward his own sexual peceadilloes.

Dr. Q: Tam five vears old and have not yet been to school, You are
whatever age you choose, but under eight. Now go ahead.

M. W My daddy is dead. Where's vour daddy?

Dr. Q- He'sout seeing sick people. 1e’s a doctor.

M W Imgoing to be a doctor when I grow up.

Dr. Q: What does dead mean®

Mr. W: It means you're dead, like when a fish is dead or a cat
isdead ot a bird is dead.

Dr. Q: It isn't the same, because when people are dead it's
different. They have a funeral and everything,

Mr. W:  Howdo youknow?

Dr. Q:  Tjust know. They have a funeral and they bury them in
the cemetery. Is your daddy in the cemetery?

Mr, Wi Yes, and he's up in heaven too.

Dr. Q: How can he be in the cemetery and in heaven too?

Mr. W:  Well heis.

Dr. Q. Where's heaven?

Mr. W: Itf'supinthesky.

Dr. : I he’s in the sky he can't be in the cemetery.

Mr. W:  Yes he can. Something comes out of him and it goes to
heaven and the rest of him they put in the cemetery.

Dr.Q: Wheredoes it come outof?

Mr. W Itcomesout of his mouth,

Dr. Q: You're funny. I don't believe that, How do you know it
comes out of his mouth? Can you see it?

Mr. W:  No, but it does anyway.

Dr.Q:  If youcan't seeit, how do you know?

Mr. W: Because my mommy told me. It's your real daddy that
goes to heaven and it’s only his body they put in the cemetery.
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Dr. Q:  Well, I don’t see how he can be in two places. What does
he do up in the sky?

Mr. W:  He sits beside Jesus and watches us. You know, you're
funny looking. You have a skinny face.

Dr.Q: You're crazy to believe your daddy can be in two places.

M:. W: 1 wish I had a real daddy. (Weeps.) Okay, I've had
enough.

‘This brief experience made it clear to both the patient and the
therapist how confused Mr. Wheat's Child was about the origin,
function, and reality of his Parent. Previously, the whole problem of
his father's influence, and his unconscious fantasies about his father
insofar as they affected his behavior, had been matters of interpretation
and speculation. Further regression anal ysis revealed how profuse
those fantasies were, and how impossible it was for his Child to recon-
cile the contradictions about death: his anatomical father shivering
under the frozen ground in the snow-covered cemetery, and some other
kind of father who came cut of the mouth sitting blissfully beside mild-
mannered Jesus, his serenity periodically shattered by the deeds of his
oftspring, who would be held in sad accounting when his own time
came and he went to his eternal judgment before God the Father and
the spirit (fully clothed in custom-tailored pre-World War I elegance)
0{ his own father.

In normal social intercourse, the Child “programs” the Adult, in the
cybernetic sense; here the situation is reversed, and the Adult of the
therapist must “program” his Child. Some of the technical diffculties
become apparent even in the brief extract given. Would a five-year-
old boy like the therapist be so persistent in pursuing one subject?
Is it ever permissible to use the word “erazy” with a patient, even if
this is the natural word for a five-year-old boy? Can the patient really
ever stop regarding the therapist as a parent, and talk to him as though
he were another child? It is evident that regression analysis is sull in
a highly experimental stage, and can only be employed with the utmost
care in the selection of cases.

The use of this technique in group therapy yields equally interest-
ing results.
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Dr. Q: Iam five years old and [ have not yet had any schooling,
Each of you is whatever age you choose, but under eight. Now go
ahead.

Heather: My granddaddy does bad things tome.

Magnolia: I can't remember any of my male relatives doing any-
thing improper.

Dr. Q: Magnolia goes to school and she uses big words that I
don’t understand. What's “improper

Camellia: 1 know, because my mommy told me. “Improper”
means you do something vou're not supposed to.

Daisy:  You must have had a close relationship with your mother,
Camellia.

Dr. Q: That lady, Daisy, is listening to us, and she wses big
words too,

Iris:  Somectimes 'm afraid to play here because I know that lady,
Daisy, is watching us.

Dr.Q: Whydid you all come to my house to play?

Rosita: I like to go to a boy’s house and play. You can have all
kinds of fun and you can do bad things like my mommy does with
some men that come to see her.

And so on, for about twenty minutes, Afterward, each of the mem-
bers said that this episode had had an unusual effect on her. Camellia
had a severe pain in the chest, reminiscent of carly stomach-aches;
Rosita felt as though she were floating; Heather's hands were shaking;
Poppy was weeping; Daisy had a bad headache, and said she hadn’t
had a headache since she was seven or eight years old; Magnolia's
heart was pounding; Iris was aghast at the new memories which came
to her in profusion; and Hyacinth had had difhculty throughout in not
bursting into giggles.

So impressed were these women with the power of this instrument
that when Heather proposed that they repeat the procedure at the
next session, thev all voted against it, and it was several weeks before
they were ready to go ahead again. In the meantime, those who were
in concurrent individual therapy had many new things to talk about.

Eight years is chosen as the critical age for the patient’s regression
because there are very few people who claim amnesia beyond that:
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therefore all the patients are likely to have some basis for proceeding,
and “complete amnesia” is not readily available as a resistance. Five
vears is chosen as the age for the therapist because it implies some
development of reality sense, but only a limired pre-school vocabulary.
The vocabulary limitation makes it casy to confront people who are
not participating, and who reveal this by verbal sophisticarion. It offers
a cogent way of illustrating to them what is requiced; if they cannot
take such a broad hint, then it is probable that they are resistive rather
than merely unclear,

Regression analysisis a kind of psychodrama, but it seems to be more
precise in its theoretical background and iis technique® It is more
limited in scope, and also less artificial, since without exception all the
participants, including the therapist, have played their roles hefore
i blood and sweat and tears, Tt is perhaps more closely allied to the
“divect analysis” of Rosen,® particulacly in the use made of the material.

Since this is at present the farthest frontier of transactional analysis,
everything known about it so far is tentative, und any further state-
ments would be ill-advised. Peshaps further light on the subject will
come from the work of Chandler and IHartman™ with LSD-25, which
has much in common with regression analysis, and seems to be free of
some of the drawbacks of vther pharmacological regressions.
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CHAPTER TWENTY

Theoretical and Technical
Considerations

1 THEORY

A sysTEM cannot be generalized from within. The minutest ex-
aminaticn of the Earth will not reveal its place in the universe untl
the investigator inds courage to look upward at the skies. A generali-
zation is made by asking: “What is this an example of?” An elegant
illustration can be found in modern number theory. The properties
and relationships of prime numbers have been the subject of intensive
and persistent examination by some of the best intellects of the past
twenty-two centuries. Yet the field remained relatively sterile and full
of approximations ever since the original researches of Eratosthenes.
Recently, however, a way was found of answering the question:
“What is the series of prime numbers an example of?” The answer
is that there are many possible varieties 2nd infinite instances of such
“mathematical sieves.”* Even to a layman it is evident that this gencral-
ization of Eratosthenes's device has interesting possibilities of further
theoretical development and practical application. Mathematicians
generally welcome such broadening insights, which have the advantage
of bringing together under one comprehensive concept areas which
were previously difhcult to correlate.

There are indications that structural and transactional analysis
might possibly serve a similar function. For example, experiments in
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translating into structural lan guage textbooks, monographs, and papers
on the socio-clinical sciences have already revealed two advantages,
First, the increase jn clarity and conciseness can reduce the bulk of
such works by a considerable amount; and secondly, it helps the “inter-
disciplinary” problem by supplying a common relevant terminology
for hitherto disparate disciplines. ‘

By way of acknowledgment, it should be said that structural analvsis
is only the apple of which psychedynamics is the core. Conscientious
students will find that the core slips neatly into the apple; hasty
attempts to force the apple into the core can only result in a deplorable
mutilatior of the fruits of clinical experience.

2 BROLE-PLAYING

Ego states must be differentiated from “roles,” unless the concept
of role-playing is reduced to an absurdity by including everything.
'The position of structural analysis should be defined in this respect.

When an accountant speaks at a Rotary Club dinner, he may act
the way he thinks an accountant is expected to act, This is role-plaving.
But when he is concentrating on a column of figures in his office, he
Is not playing the role of an accountant, he is an accountant, He main-
tains a certain ego state, the ego state which is necessary for adding a
column of figures.

If a therapist plays the role of a therapist, he will not get very far
with perceptive paticnts, He has to be a therapist. If he decides that a
certain patient needs Parental reassurance, he does not play the 1ole
of 4 parent; rather he liberates his Parental ego state. A good test of
this is for him to attempt to “show off" his Parentalism in the presence
of a colleague, with a patient toward whom he does not feel parental.
In this case he is plaving a role, and a [orthright patient wil) svon make
clear to him the difference berween being a reassuring Parent and
playing the role of a reassuring parent. One of the functions of psycho-
therapeutic training establishments is to scparate trainees who want
to play the role of therapist from those who want to be therapists.

A patient may play a role in the seript or game of another putivnt,
but as an individual, he is not plaving a role when he is Parent, Adult,
or Child; he exists in the ego state of one of these three. A patient in
the ego statc of a Child may decide to play a role; but whatever role he
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plays, or however he switches from role to role, his ego state remains
that of a Child. He may even play the role of a certain kind of child,
but that is only one possible choice of his Child ego state. In the
same way, actual children playing “House” may take the respective
roles of Mother, Doctor, and Baby, but they all remain children of a
certain age while they are playing these roles.

3 TRAINING

Training in structural analysis is not as arduous as training in
psychoanalysis, but it is arduous enough, and requires the same critical
attitude toward previous conditioning, including previous psycho-
analytic training. At least a year of weekly seminars, with daily practice,
1s necessary in order to get the proper clinical feeling. The writer was
once asked to give a twentv-minute paper on transactional ana]ysis.
and a discussant was assigned who bad no experience with this ap-
proach. This was like giving a twenty-minute paper on the theory and
practice of transistor circuit design before an aggressive association
of vacuum rube manufacturers, none of whom had ever seen a tran-
sistor. As Freud once remarked, it is one thing te flirt with an idea, and
another thing to be married to it. This epigram may be paraphrased:
“You never know a woman untl you have lived with her,” and an
occasional stroll in the park with transactional analysis will hardly
teveal all its possibilities. The relatively short training period for the
transactional analyst is not because transactional analysis is necessarily
simpler or less important, but because the material emeTges moTe spon-
taneously and more intrusively than the material of cther psychothera-
peutic systems.

4 THERAPEUTIC HINTS

1. The beginner is advised 1o concentrate on learning to differen-
tiate the Adult from the Child. The Parent can be left alone undl its
recognition is forced on him by the matenal. Similarly with a new
patient.

2. The system should be introduced well behind the clinical
material, For example, it is wise to have at least three diagnostic illus-
trations from the patient’s productions. If the patient does not under-
stand the first example, the second can be offered. If this is also
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refused, resistance or bad timing rather than lack of understanding
should be suspected. The third example is then kept in reserve until
it can be used later to confirm some other approach.

3. Later, diagnosis of the Parent or the Child must be confirmed
from actual historical material. One of the patient’s functional parents,
or the patient himself in childhood, must have behaved in the manner
indicated. If such confirmation is not forthcoming, the diagnosis must
be suspended.

4. The trichotomy must be taken quite literally. It is just as if each
patient were three different people. Until the therapist can perceive it
this way, he is not ready to usc this system effectively. For example, the
patient seeks treatment for three different reasons: one is the reason
his mother (or father) would have brought him there; another is the
rational explanation; and the third is the reason he might have come
as a pre-school child, perhaps to get candy or irs substitute, Again,
one of his aspects may bave resisted coming, and the other two have
dragged him there.

When there is any difhculty in understanding what is going on
at an individua! interview, it can often be cleared up by analyzing it
as though there were actually six different people in the room: for
example, the therapist, his father, and himself as a little boy; and on
the patient’s side, a little girl, an objective neutral governess, nurse-
maid, or pediatrician, and the patient’s mother.

5. Once more, the words “mature” and “immature” have no place
here. Every patient is assumed to have a structurally complete Adult.
The question is how to get it cathected. There is always 2 radio, the
problem is how to get it plugged in.

6. The word “childish,” since it has taken on a derogatory sense,
must likewise be excluded. The Child may be confused or loaded with
unconstructive feelings, but child-like qualities are potentally the
most valuable aspects of the personality.

7. For the most part, the examples given have concerned the
behavioral and social aspects of the Child because those are the objec-
tive observations. Discussion of these offers only intellectual insight.
For the best results, it is necessary for the patient to experience the
ego state iself, the phenomenological Child, to be once again the
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muddy little boy, the girl in the tattered dress, and to see her childhood
intimates around her with almost cidetic imagery.

8. Ir should be remembered that the concept of games is a very
precise one. A game is not just a habit, an attitude, or a reaction, but
a specific sequence of operations, to each of which a specific response
is expected: first move, response; second move, response; third move,
responsc; checkmate!

9. It mav take some time to see that games and pastimes are not
oceasional occurrences, but take up the large bulk of dme and effort
SPETIL in sociery.

10. When it is noted that a patient plays a certain game, it will
eventually be scen by both patient and therapist that this does not
mean an occasional sally, but that it is plaved almost incessantly, hour
by hour, day by day, with varying degrees of intensity.

11, The ideal intervention is the “bull's-eye,” one which is mean
ingful and acceptable to all three aspects of the patient’s personality,
since all three overbear everything that is said.

During a tensc moment in the group, Mr. Hecht took a candy bar
from his pocker and gave half of it to his wife. Both these young people
then curled up in their chairs and munched like two high-school
children, Dr, (3 remarked: “Now [ sce why you got married. You're
like two waifs in the wood fleeing from the domineering parents you
told us about.” Mr, Hecht added: “And we have chocolate together.”
Dr. Q elaborated: “Yes, you make sweet chocolate together.” Everyone
laughed. and Mrs. Hecht put in: “Honi soit qui mal y pense!”

Dr. Q¥'s joke was close to a bull'seve. It pleased the Hechts'
saccharine Parents because of the word “sweer.” It pleased their Adults
because it was pertinent and amusing. And it reached at least Mrs.
Hecht's Child, since she caught the intentional anal flavor of the
remark, which was meant to hint at the nature of their seript contract.

12. Aler the beginner gathers momentum, there will be 2 period
of enthusiasm. This may be followed by a phase of revulsion, particu-
larly against using the terminology. This recoil should not arouse
anxiety or cause a resignation, since it is a normal part of the learning
process. Indeed, if such a reaction does not occur, it is questionable
whether any deep conviction can be attained. It is precisely when a new
professional discipline is about to become an integrated part of the
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personality and a permanent commitment is impending, that deeper
resistance may be temporarily aroused. This scems to be part of any
professional training, and is probably a natural structural phenomenon.

5 RESULTS

The reader has now become familiar with some of the things that
transactional analvsis can do. Tn the writer's practice during the past
four years, about 100 penple gave it a Fair trial Cat Jeast seven consecu-
tive weeks, sometimes as long as o or three vearsy. Twenty of these
were pre-psychotic, psychotic, or post-psvehotic. In the majority of
cases the treatment ended with the patients, their families, and the
therapist all feeling hetter. The experiences of other therapists using
this form of treatment ave similar in many instances. Patients who had
previously been treated by one or more other psychiatrists using ortho-
dox psychoanalysis, psychoanalytic therapy, and various other ap-
proaches were particularly gratifying to work with because they were
so well prepared. These usually Jeft in good spirits with a very favorable
attitude toward transactionzl analysis,

Some of the patients, particularly those who did not use transac-
tional analysis in a meaningful way, showed litile change in atricude
or behavior. Three cases were outright faitures, patients whose treat-
ment terminated in {veluntary} hospitalization; these were all people
who had had previous psychiatric hospitalizations.

The least distressing and most instructive of the three failures
was Mrs. B, the first alcoholic with whom game analysis was attempted.
She appeared to gain some insight and one day, after two individual
interviews and ten weekly group sessions, she appeared in the group
and asked them to tell her what they thought of her. Everyone was
impressed because this was the first time she had actively participated.
The therapist recognized that she now felt comfortable enough to
begin to play her game. The group members responded in an objective,
justifiably complimentary way. Mrs. B protested, saying that she
wanted “the truth,” cbvicusly meaning some disagreeable comments.
The group did not comply. In the language of games, they refused
to play persecutors in her game of aleoholic, She went home and told
her husband that if she ever took another drink he must either divorce
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her or send her to a hospital. He agreed. She quickly became intoxicared
and he took her to a hospital. After her discharge they were divorced.

4 THE PSYCHIC APPARATUS
An example was discovered recently in which there appeared to be

a split in a single uncontaminated ego state, a condidon which could
not be accounted for on the basis of the theory so far formulated. In
attempting to explain this anomaly, it was discovered that certain
new elements had to be inferred which immediately proved their
uscfulness in clarifying some obscurities.
The clinical paradigm for introducing these new elements concerns
Mr. Decatur, a successful traveling salesman in his thirties who re-
turned home in a high state of sexual tension following one of his
long trips. After a satisfactory single intercourse with his wife, he re-
«umed work the next morning in his home town. | he one intercourse
had merely taken the edge off his healthy sexual appetite, and he was
looking forward to more when he got back home that night. It was
not surprising, therefore, that in talking to and listening to his women
dients during the day, he found himself at times having sexual
fantasies about them. He made the observation that at such periods,
his Adult was divided into rwo parts, 2 sexual part and a business part.
The writer was inclined to agree with this diagnesis. The sexual
fantasies scemed to be free of pregenital elements. They were intrusive,
considerate, and well adapted to the reality possibilities of each situa-
tion; in principle they met the criteria for realistic genital sexual
“object interest,” if not love, and they were based on healthy biological
instinctual pressures. Since there were neither inhibitions nor archaic
elements, they could not be rcgarded as anything but Adult, free of
exteropsychic and archacopsychic influences, and controlled by reality-
testing.

While these fantasies were proceeding, he continued to talk and
listen in his usual effective business-like way, and this represented
also an Adult activity, Tlence it had to be admitted that his Adult was
for all clinical purposes split into two different states of mind which
funcuoned simultaneousty. He did mention, however, that while the
fantasies were interesting and his business activities successful, there
was somnething missing in the intensity of each of them. From these
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over the executive, the less actively cathected will merely act as in-
fluences.) Since instincts are phylogenetically archaie, it may be
logicallv postulated that the archaeopsyehe organizes internal pro-
graming. Because the neopsvche is concerned with data-processing,
it may be regarded as the organizer for probability programing. And
since the exteropsyche is the organ concerned with borrowed ¢go states,
it mav be allovted the task of organizing external programing.

We are now in a position te review some of the ambiguities en-
countered in structural analvsis. An ego state is the phenomenological
and behaviors! munilestation of the activity of a certain psychic organ,
or organizer. These same organs have the independent task of effec-
tively organizing whichever determinants are most active at @ given
moment. This results in two parallel series, with nine simple cases:
Child, with internal, probability, or external programing; Adult, with
the same possibilities, and Parent, with the same possibilities. Not all
these cases will be attempred, but a few of them may profitably be
discussed.

The characteristic of the archaeopsyche is what Freud calls primary
process; that of the neopsyche, secondary process; and that of the ex-
teropsvche, something akin to identification. Hence the tendency of
the Child will be toward primary process; but probability programing
will tend to interfere with this. The tendency of the Adult will be
secondary process, but internal (instinctual programing will tend to
impair this function. The tendency of the Parent is to function ac-
cording to borrowed parameters, but this may be affected by intemal
or probubility programing.

These situations sound similar to some of those which have been
discussed previously under the name of contamination, and their re-
lationship to that phenomenon remains to be clarihed. Contamination
has been described in spatial terms, while the present discussion is
from the functional point of view.

The Parent has been described as having two attitades: nurturing
and prohibitive. These attitudes can new be accounted for function-
ally, where previously their clarilication rested on historical data, Their
functional explanation depends on whether the concept of a death
instinct is admissible or not. If it is, then both attitudes may be regarded
as internally programed exteropsychic ego states: the nurturing atti-
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tude determined by libido, the prohibitive attirude determined by
mortido Cor “destrudo,” as some prefer to cal] the energy of the death
instinct). If the death instinct is not admissible, then the nurturing
Parent is still internally (eg, endocrinologicallyj programed, and
the prohibitive Parent may be regarded as externally programed.

The Parent has also been described on the one hand 23 an influence
(“as mother would have liked™), and on the other as an active ego
state (“like mother™). It is now clear that the first refers to external
programing Cas when the Adult of the travelin g salesman carried on his
business from a sense of duty), while the second still refers to an active
ego state which may be programed in any one of three ways or in any
combination of the three (“like mother when she was nursing me
through an illness” (internal); “like mother when she was arguing
about the grocery bill” (probability); “like mother when she was
spanking me” (external, or internal mortidinal }). It is evident that this
also has a bearing on the second-order structure of the Parent, de-
scribed from the functional rather than the phenomenological point
of view.

The distinction between the adapted Child and the natural Child
is now also simpler to state. The adapted Child is an archaeopsychic
€go state externally programed, while the natural Child is an archaeo-
psychic ego state internally programed. The precocicus Child may be
added for the sake of completeness as the probability programed
Child, although in practice of course the determinants have, as in all
cases, a more complex relationship. The examples given are intended
only as schematic illustrations or abstractions of what may be seen in
the living tissue.

The inference or concept of programing is particularly necessary
in attempting to clarify the difficulties encountered in many instances

- concerning Adult ego states. One example of its usefulness here is in

distinguishing between “rational” authorities and “authoritarian”
authorities, A rational authority may be anyone from a dictator or
monarch like King Solomon to a certain kind of traffic policeman. A
common example in modern times is the overseas Bridsh or Australian
colonial administrator. Their approach to native populations is typi
<ally that of a statistical data-processor, but their attitude is paternalistic
and their solutions to problems are usually oriented toward the child-
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like aspects of their charges.? This may be charactenzedh a:,l tz rli;al:e:;'
ramed Adult, represented in Figure 2QA. The aut o ian aw
fhrggitv is the dictator, big or small, as he is popu‘lar}y Plcru.‘;: t ope
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resented in Figure 20B. (For the

iy fA dult-lf;feg;g;ectlhza;i?reﬁﬁtable autocratic autbority mayl.be

Sadkcfeg f}?::n I()]hild‘lzn:f;grarmd Roman emperars who trg:d t)o realize

?heir :;rchaic fantasics in unrestrained. cruelty .and ab;;x}) 01:]:1 ) i

On a more universal level, Iefempg to FlgUIBP ,t’ e ethice

Adult, “Ethos,” may be regarded functionally as the arir Eil g; e
Adult: the denotation being that good mothers behave ethically

their infants. The feeling Adult, “Pathos,” may be urldcxm:.tooﬁl a: :
Child-programed Adult, referring to the fact that at a certain ag

little brother cries when bigger brother is in pain.
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What are here called determinants,
material of transactional analysis, resemble another set of concepts
derived much earlier from similar material. This correspondence is
gratifying, since it tends to support the validity of both systems by
independent sets of observations, The concepts of id, ege, and superego
have become somewhat jargonized in the hands of Freud’s followers,
and it is preferable in a formal discussion to stick to Freud's original
formulations.?

The id. “It contains everything that is inherited, that is Present at
birth, that is fixed in the constity tion—above all, therefore, the instincts,
which originate in the somatic organization and which find their first
menta] expression in the id in forms unknown to us, . . . This oldest
portion of the mental apparatus remains the most important through-
out life.” This description is quite competent to take care not only of
the popular conception of “id activity,” but also of genital sexual factors
and maternal nurturing behavior, and in this sense id activity resembles
“internal programing.”

The ego, “It has the task of self-preservation . . . it performs that
task by becoming aware of the stimuli form without, by storing up the
experiences of them (in the memory), by avoiding excessive stimuli
(through flighe), by dealing with moderate stimuli (through adapta-
tion), and, finally, by learning to bring about appropriate modifications
in the external world to its own advan tage (through activity) . . . in
relation to the id, it performs that task by gaining control over the
demands of the instincts, by deciding whether they shall be allowed
to obtain satisfaction, by postponing that satisfaction to times and cir-
cumstances favorable in the external world or by suppressing their
excitations completely.” Such an agency resembles the self-programing
probability computer with special characteristics which is the model
for neopsychic programing.

he superego. “The long period of childhood, during which the
growing human being lives in dependence upon his parents, leaves
behind it a precipitate, which forms within his ego a special agency in
which this parental influence is prolonged. . . . The parents’ influence
naturally includes not merely the personalites of the parents them-
selves but also the racial, national, and family traditions handed on
through them . . , an individual's superego in the course of his de-

generalized from the clinical
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velopment takes over contributions from later successors and substi-
tutes of his parents.” In effect, the superego is a reservoir for extero-
psychic influences.

And in summary: “. . . the id and superego have one thing in com-
mon: they both represent the influences of the past (the id the influ-
ence of heredity, the superego essentially the inBuence of what is taken
over from other people), whereas the ego is principally determined by
the individual's own experience.”

Freud does not raise any question of systematic phenomenology, and
it is here that structural analysis can usefully fill a gap in psychological
theory, just as transactional analysis fills a gap in social theory by
setting up elementary units (transactions) and larger units (games
and scripts) of social action.

NOTES

s

Structural analysis first began to be used with some regularity by the
writer in the fall of 1954, after a few years of preliminary evolution. By
1956, the need for and the principles of transactional and game analysis
had emerged with sufficient clarity to indicate a more systematic, ongoing
therapeutic program. The results obtained during the mitial phases from
September 1954 to September 1956 have heen given elsewhere,® and are
summarized, as given, in the table below. The criteria used were similat to
thiose mentioned in the present text. “F” denotes Failures, patients whose
treatment terminated in (voluntary) hospitalization. “O" denotes those
who showed little change in attitude or behavior. “I” denotes those who
improved steadily according to whatever consensus of opinion was available
in cach case. Line “P" includes all pre-psychotics, psychotics, and post-
psychotics, and line “N” includes al! other patients.

Number Percentages
Total FO I F O 1
P23 2 318 10 12 78
N 42 ¢ 14 28 0 33 67

The value of such figures is at best open to question, and at worst they
may be misleading to the patients, the professional and lay public, and
the therapist who compiles them. The question of drawing up similar
tables for the patients menticned in the text was discussed with some
colleagues and with some of the patients themselves, and the responses
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were almost unanimously dubious or adverse. Th i

people chiefly concerned, were quite willing to co—o;epr’::::e?nm;nw‘;:a?:aﬁ%:
procedures that the therapist might suggest, but by and large t!;le seemed
to regard statistical scales as having little serious relation to theyrealil:ie
of Psychotherapeutic progress. One woman gave as an example: "'ﬂ:lii
morning [ happened to look at my washing machine and it Igolc;:d real
'I'hat”rnade me very happy. Things didn’t look that way before I came
here.” The question was: “How do you know how much that means to
me, and how are you gomng 1o prove it to anybody?” Outright failures are
ﬁ to categorize, but successes, at least in private office practice, are

Sc:lt to qua}i(nrlfy ct})lnscientiously. ,

Ven weeks are chosen as the minimum acceptable -
ment because of what appears to be a natural bioEJgical ;szjsrt;ttﬁs::ﬁt
Eakes from 39 to 45 days for ego boundaries to make a metastable shi.f):
into a new position. This is the “crystallization” period,5 for example, in
ligtftnng used” to a new house (for people who ate interested in their

ving quarters). Hence it is pragmatically indicated in making surveys to
take seriously only those patients who keep their appointments re u%zarl
for at least seven weeks in succession, regardless of how frequentg thosz
appointments are, providinl% they are at least once a week. If they are less
frequent than once a week, another period has to be considereyd which
:;rou!d mékil eacil appointment 2 “new ex]g)erience" and thus break the con-
:hneui:i'ia]‘;e ::2:1 ‘y, the continuity is also broken if a week is missed during

A surprising number of psycheanalysts have note

ena, that is, shifts in ego s:ate,);r have geen told by pafi:nugcagzlt af;]ﬁo;;l;
here called the Adult and the Child. The surprise Lies in the fact that none
of them, except Ff:dem and his pupils, have given any serious thought to
the matter, H.' Wiesenfeld has drawn my attention to a paper by Ekstein
and Wallerstein® in which they emphasize these very observations, but
in the end abandon the naturalistic approach to become involved in a
glach}-ucal discussion of defense mechanisms. Interesting though their con-
« I:ls_ltins are, Lh'ey seem_banal in contrast to the promising and excitin
Elllf:la bc:bservanons. This paper demonstrates in a fascinating way thg
shifts between archaeopsychic, neopsychic, and exteropsychic ego stat
in borderline and psychotic children. ’ ®
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Appendix

A TERMINATED CASE WITH FOLLOW.-UP

TuE following case illustrates the procedure and outcome in a
completed course of structural and transactional analysis. Because the
systematic use of this approach from beginning to termination has only
recently become possible with the ful] Howering of its theoretical de-
velopment, the follow-up is relatively short. Nevertheless, this is not
an isclated instance, and whether by good luck or because the therapy
accomplishes its purpose, there now exists a small group of cases whose
ultimate outcome will be observed with special interest through the
years. This consists of patients who made unexpectedly rapid (by
former standards) symptomatic and socia] improvement under con-
trolled therapeutic conditions,

Before taking up in more detail the case of Mrs. Enatosky, the case
of Mrs. Hendrix, a 30-yearold housewife, is worth considerin g briefly,
Mss. Hendrix was frst seen ten yeats ago, when she was suffering
from an agitated depression. She was treated by conventional sup-
Portive merhads ("offering oral supplies,” as it is colloqujally called)
for one year, in the course of which she recovered.

en she returned a decade later, she was, if anything, worse than
she had been during her previous episode, with more active suicidal
fantasies. This time she was treated by structural and transactional
analysis, and within six weeks she improved more than she had during
the whole year of therapy in her former episode; this in the opinjon
ot only of herself and the therapist, but also of her family and inti-
mates; and this improvement was brought about by a procedure de-
“dedly different from “supportivc" oﬂ:ering of ”supplia'.." After another

247
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six weeks, she was coping better than she had ever done in her life,
having relinquished some of her long-standing autistic ambitions in
favor of living in the world. She had alse given up an unhealthy tend-
ency to postulate her position or her unfortunate childhood; instead
of playing “Wooden Leg” and “If It Weren't For Them,” she was be-

inning to find her identity within the framework of new possibilities
which unfolded in her family life. This case is mentioned because it
offers about as well-controlled a situation as it is possible to hope for in
clinical practice: the same patient with two similar well-defined epi-
sodes separated by a distinct interval, treated by the same therapist
with two distinct approaches.

To return now to Mrs. Enatosky. As recounted at the beginning of
Chapter 14, this woman complained initially of “depressions” of sudden
onset. It may be recalled that she had had three previous forms of treat-
ment: Alcoholics Anonymous, hypnosis, and psychotherapy combined
with Zen and Yoga. She showed a special aptitude for structural and
transactional analysis, and soon began to exert social control over the
games which went on between herself and her husband, and herself
and her son. The formal diagnosis is best stated as schizo-hysteria. The
case will now be reviewed session by session with significant extracts.

1. APRIL I

The patient arrived on time for her initial interview. She stated
she had been going to other therapists but had become dissatisfied and
had called a municipal clinic, and after some discussion with a social
worker had been referred to Dr. Q. She was encouraged to proceed
and at relevant points appropriate questions were asked in order to
elicit the psychiatric history, She stated that she had been an alcoholic
for ten years and had been cured by Alcoholics Anonymous. She dated
the onset of her drinking from her mother’s psychosis when she was
19. She said that her depressions began at the same time. The nature
of her previous psychiatric treatment was discussed, The preliminary
demographic information was obtained so that she could be placed
25 & native-born 34-year-old once-married Protestant housewife, a high
school graduate, whose husband was a mechanic. Her father’s occupa-
tion, the length of her marriage, her sibling position in years and
months, and the ages of het children were noted, A preliminary search
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for raumatic events elicited i
her parents fieparated when sliaivil: rse{:ze;ei;:ljl(dhemﬂy o hat
(;I;he nb-:edmal history revealed headaches, and num:tmess of on
:?mr;g;s :'1; :;.10 ;onnqulgl:ons, zg}ﬁgies, skin aflictions, or other ph‘;'sa;:;
sychia i icati
.};;f o:(lil operations, injurief, and EnFoL? Il?l]llr::;;z:i’v;: B;;gs alt-lthc :’me
naﬂ_b;.:iris exPl(;lred for gross psychopathology such as slelepxir'alckilld-
: g, Tight terrors, stammering, stuttering, bed wetti h it
Sl.lcknlg a.nd other pre-school problems, Her séhool hist T
wewed. briefly. Chemical influences such as medications 5 D:iy expcm‘ms xre.
to noxdous substances were also noted. A cautious e loizti of hre
z:tal ;:atus was undertaken, and finally she was as’lccped to 1(':}1 t -
m that she could remember. Recently she dreamed: “Th "y
::S:;:;g ijg :usbancl. from the water. His head was hur{ and fit;:te;‘;
fo s hr;;hh e rgentmned that she often heard inner voices exhortin
ber wquirem,eir:s fc;;:ce; To_years ago, an “outer” voice. This satisﬁe(gi
then allowed to wandeﬁils;l:;?astimry-mkmg) el the petient was

ﬁm]é)ststchu:sioxzf The history-taking was carefully planned so that at all
patient seemed to have the initiative and the therapist at

2(;;::;1; Oc::.n;;?sr:her th;.n formal or openly systematic in gathering

imormacon. This m ians that Ehe patient was allowed to structure the

oy game o o rChiav;vgy}?s ar as ?osmble and was not required to

Py & game y ric history-taking. Because of her complaint of
ess she was referred to a neurologist for examination.

2. APRIL 8

ang: ;E?flogm suspected cervical arthritis, but did not recommend
el reatment. Thf: patient conducted this interview as a kind

vehological survey. She spontaneous e
proval and rebelling “like a little girl,”
udged it. She said the “little girl” see

y mentioned wanting ap-
as some “grown-up part” of her

ﬂ‘ “Uittle gi med “childish.” It
Shaet :hel'lgi the “little girl” out, rather than try to Clamp‘gii;u%‘e;:ed
eplied that that seemed brazen. “1 like children, though. 1 kn;

{ean't Ii :

o Thilswt]*: up to my father's expectations, and 1 get tired of tryin
a sc; .mc} udes her husband’s “expectations.” Such expecta?ion%

were generalized for her as “parental expectations,” since she had
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practically said as much herself. She sees the two most fmportant
"parents" in her life as her husband and her father. She is seductive
toward her husband and recognizes that she was the same with het
father. When her father and mother separated she thought (age 7
“1 could have kept him.” Thus she has not only a conflict about com-
pliance, but akso an attitude of seductiveness, toward parental figures.
Discussion: The patient’s special aptitude for structural analysis is
already evident. She herself makes the separation between “the litle
gitl” and “a grown-up part” and recognizes the compliance of “the
little girl” toward certain people whom she relates to her parents. It
was only necessary, therefore, to reinforce this trichotomy in a non-
directive way. With many otber patients this might not have been
undertaken until the third ot fourth session, perhaps even later.

3, APRIL I5

She resents people who tell her what to do, especially women. This
is another reaction to “parents.” She mentions a feeling of “walking
high.” It is pointed out that this is the way a very smail gicl must feel,
that this is again the Child. She replied: “Oh, for heaven’s sake, that's
true! As you said that 1 could see a little child . .. it's hard to believe,
but that makes sense to me. As you say that, T feel I didn’t want to
walk: a little girl in rompers. . . . 1 feel Funny now. They pull you up
by your right shoulder and you're outraged . . yet do the same to
my own son. 1 disapprove while I'm thinking ‘1 don't disapprove, I
know just how he feels. It's really my mother disapproving. Is that the
Parent part you mentioned? Pm frightened a little by all this.”

1t was at this point that it was emphasized that there was no mysteti-
ous or metaphysical aspect 10 these diagnostic judgments.

Discussion: T he patient has now experienr.ed some of the phenome-
nological reality of the Child and has added 1o the behavioral, social,
and historica) reality she established in the previous interviews. The
indications, therefore, are favorable for treatment with transactio

analysis.
4, APRIL 22

“This week I've been happy for the first time in fifteen years. 1 don't
have to lock far to find the Child, I can see it in my husband and ie
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others t00. I have trouble with

clarified in an | h my son.” The game wi

clerife (h:r 31115 amexa?t but timely and i]lustrgative :‘:;n ]:rtson o

Patent (her d pprova! and determin~tion ), Child (hery es;l erms of

and ber ﬁmli].lesj- :1"}3']15 recalcitrance), and Adule (hers UC.tfliven.ess

i );at;l is work). It was hinted that an Ad %Ta“ oach
er than a Parental approach - aPPrC:aCh

b wortha v Pproach (sweet reason) might

Dlscﬂssioﬂ. Ill Patlellt 15 NOw 1nvo al in transa tl(lllal alla]‘p‘ 5
e
I" T. <
5l

proper and the idea of social control has been suggested

5. APRIL 28

She reports that things work better wi
. th her son. i i
: szt;n;p:ued :odﬁnl:i out more about the Child. Sh? :51';;551‘.31:%3]?515
solls th andgsmr;nr; e;i z;ccuse me and make me wipe it up. I. den etffat
e i stam ,-::' n the ensuing discussion she remarks LhatY bota}:
flooholics A ;]u':; 1-cms and the Anglican Church require confession t
e e .e;son she gave them both up. As the session cl0
el undern g ctl:o be aggressive?” Answer: “You want me :: ; Ii
ings o A stands the implication that she should decid "
g gT’cninds rather than asking Parent osion o
WPSES‘ Ny T g al permission, and
ISCHSSION: i i i
e sion: C[zsng}egatnhtlis;i session some of the eleme
thexapist in some well-adap
itall right to be aggressive?”

nts of her scri
pated that she will ry to repeat mﬂ;
tfad fm;:n the cat situation. Hex question “Is
This 20! | 1s perhaps the first move in this ad i
s iler s*:A | SJ tth$:}ilpist arx opportunity to decline tw pl;n,rsamci1 I:(t)a u?n.
oy . The patient has made such good prog;ess in f;‘-n'
g ctural and transactiona) analysis that she is alf:leazr'
¥

considered adequate]
' y prepared for fai
group she is to enter consists largeT; oafl:ii;de;anmd group therapy. The

6. MAY 4

A dream. I look
the oo - "Took at myself and say: “That's not so bad.’” i
:::drel:f; Sl:n:(: ;:en;la:; (1)1;: ur':co;ngortable during the r;t .of ite\i]etid
“, ' es, inciuding homosexual i ild-
Oti!er:h:; ; why I didn'e like AA. Ther: u\:erglft);j Lll:;iszhlldi
women one of them called me sexy.” She complain};uzf
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vaginal itching. “My mother and I slept together and she bothered me.”
Discussion: The manifest content of her dream is taken to be Adult
and indicates the possibility of a good prognosis. The experience in the
group has activated sexual conflicts, and this is the first indication of
their nature.

7. MAY 11

She felt highly excited on leaving the group meeting. “Things are
moving quickly. Why did they make me laugh and blush? Things are
better at home. 1 can kiss my son now and my daughter for the first
time came and sat on my lap. 1 can’t be a good lover when things are
monotornious.”

Discussion: The analysis of her family games, part of which has
been outlined in Chapter 14, has resulted in the establishment of
some Adult social control. It is evident that this improved control has
been perceived by her children and for the first time in 2 long while
they have the feeling that she can maintain her position and they
react accordingly. Her excitement in the group and her statement that

she can't be a good lover when things are monotonous indicate that she
isinvolved in a sexual game with her husband.

An experience in the group later this week rather clearly showed
her need for parental figures in some of her games. There was a new
patient in the group, a male social worker, and she was very much
impressed by his occupation. She asked him what they were supposed
to do there. It was pointed out that che knew more than he did, since it
was his first meeting and her third. She says she resents it when people
tell her what to do, yet peasant—like, in spite of her superior experience,
che asks a novice for instructions because she appears to be impressed
by his education: evidently an attempt to set up a game. This interpre-
tation strikes home. She recognizes how she “cons” a likely candidate

into being parental and then complains about it.

8. MAY 18
She was upset by regression analysis in the group. It made her think
of her fear of insanity, and of her mother in the state hospital. Her own
production was of some elegant gates leading into a beautiful garden-
This is a derivative of a Garden of Fden fantasy from before the age

APPENDIX / 28]

of five. The material indica
tes that the garden h
;h‘z g’;fhe‘s of .the state I?ospital where she%isit(;ll h:rs r:)ct?l?re apred 0
ﬁin- ) }115 experience in the group offered a timely opport many years
o her that she might want to be hospitalized pportunity to men-
responsibility. pitalized and so relieved of
She has visited het mother
. only once in the .
t oo : f
'1'1"]:;;355 jugges.ted that it might be advisable Eoﬁervtioéj “:h}/iars afjd
dian Pagg'%nic-n was very carefully worded so as to be Aduel1 aga}:n.
her mot}:ar;t; ‘dAnY ‘mPliclation that she was a bad girl for not tvirsiz' -
. : T her Adult an .
:E::lliz fll-ﬁ‘m"];mes between her Parent and hlia(;lﬁﬁ Si?fh};r: Venti_lng
o S iiel; he goocl reception of this suggestion was manifesr?e(g lfr
and alwf}’sgh]:f a“;;voénfomﬁon}; Her husband never washes his hai¥
. excuse, which she accepts. H
. The

therapist said she haw
denied it. must have known that when she married him. She

She i 9. MAY 325
o e salre f}};has always been more afraid of sick animals than of
s apeolz;fmid (;f hi:; tg:sk her cat was sick, and for the first time she was
dog o o h ce when she was little her father hit her and her
e Jumped on ! ;Et}:zl:eizu%on dhc ‘}%’;ve the dog away. She told her
'as dea i
e : ) enever she would think of
mmbe; W:S zo;]d start to drink. One dme she was told thatl::rh:n }l:er
ot pati ttmor(}th}s; preinahnt, her father tried to poison her Th:;
! nt and thought her mother was a .
was rewved-,The aunt who told her this stms'y 301:.91 ‘,‘Ybut r-h_en e
Dzmess since birth.” i Hour fife has
b Shc;u]:s::z:ghe import of this is not clear. It is evident, however
hor et Ifl ing t}'.xrough some rather complex conflicts (.:onoemi ’
e }: er maintenance of social contro!l with the sick catn'g
at a visit to her mother may be possible in the near fut:.m:.'s

N 10. JUNE |
want tostay,t}tile reason I’jn afraid to visit my mother is that I might
y there myself.” She wonders: “Why do { exist? Sometin%es
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I doubted my existence.” Her parents’ marriage wasa shotgun wedding
and she has always felt that she was unwanted. The therapist sug-

gested that she get a copy of her birth certi fcate.
Discussion: The patient is now involved with existential problems.

Her Adult has evidently always been shaky because her Child has im-
planted doubts about her existence, her right to exist, and the form in
which she exists. Her birth certificate will be written evidence that she
does exist, and should be particularly impressive to her Child. As social
control is established and she learns that it is possible for her to exist in
a form which she herself chooses, her desire to retreat to the state hospi-

tal should diminish.

11. JUNE 8

She describes her husband’s alcoholic game. At AA she was told
that she should bless him and comfort him, and that made her sick.
She tried something different. “One day I said I would call the ambu-
lance for the hospital, since he didn't appear to be able to take care of
himself, so he got up and didn’t drink again.” He said he was only try-
ing to help her stay sober by drinking himself. This comes up becase
he was drinking heavily last week and she had pain in her shoulders
and wanted to hit him, but told him off instead.

rs from this that their secret marriage contract is based

It appea:
partly on the assumption that he will drink and she will function as a

rescuer. This game was reinforced by AA to her benefit, When she
refused to continue as a rescuer and became a persecutor instead, the
game was thrown off and he stopped drinking. (Evidently it was 1&

insttuted due to her insecurity of the past week.)
This cutline was presented to her. She first said: “It couldn’t have

been part of our marriage contract, because neither of us drank when
we met.” A little later in the interview she suddenly said: “You know,
now | remember 1 did know when we were married that he didn't wash
his hair, but I didn't know that he drank.” The therapist said that the
unkempt hair was also part of the secret marriage contract. She looked
skeptical. Then she thought a minute and said: “By golly, yes, did
know he drank. When we were in high school we used drink o

gether all the time.”
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It now ap .
: pears that in the earl
¥ years of the -
a switchable game of alcoholie. If she drankﬂ}]lzlrrhmu:g::%ca;g Y Pyl
; n't; and if

he drank, she staved
. ’ ved sober, Thei ol o
this game, which they e eir relationship was originally based on

ﬁdgf‘ble effort to forger aboztl Aterrupted, and must have exerted con-

1scussion: This session h(.e]

¢ ) : ped to clagf :

el:fl:rtofv 1}111_61 marnage, and also emphasizzdytio; the patient d.w stuc:
ch 1s required to keep marital amount of tme and

12, ULy
:T'here has been an interval OE{!. m :
patient returns with a sore shoulde S
and her mother sen¢ her awa .
som’e o]factory illusions. She );h
dec.lc.’fes it is clean soap. This 1
activity. Dun’ng her recent Yoga

onth for summer vacation, The
g he has been to the state hospital
This made her fee] hopeless. She ha’
inks .she smells gas in the office, b X
eac?s ’mto a discussion of her m;ntl;;
training, she developed imagery which

1bts are Jess disturbing,

DiSCRssicm. Th
) ese hEHOm .
ad previo, " P ena and the auditory man; '
ildhood ;lesslg gme?f tioned, are not necessarily alar;ninam;f’tanon.s she
ship between lllun‘,e tendencies related to 4 deeply disgr‘urb;y point to
to give her “:r and ,her,,PﬂTemS- The conventional a roa }:ﬂaucn-
Parbology ang g gp ¢ tre?crmem and help her fePrrI:JsI; i p;(iﬁld
. ‘e O tO‘P O ]t< SU'UCtura] an ) fa )
. alysis offers h
me"‘Press requires some boldness: to a]) S another
herself ang profit from the reg ulting cz::;;hiz ;‘Irzturbcd‘ Child
experiences,
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13. JULY 13

d he gave her Rauwolfia because her

d her husband she was going to finger-

“Use pastels‘.” When she refused, he
sarted to drink. She recognizes what happened here as a game of
“Uproar” and feels some despair at having been drawn into this. She
$ays, however, that if she does not play "Uproar" with him then he
will feel despair, and it is 2 hard choice to make. She also mentions
that the gate on the beautiful garden is very similar to the gate on the
day nursery where her mother used to send her when she was very
small. A new problem now arises: how to distinguish the effect of
psychotherapy from the effect of Rauwolba. She is eager 10 help with

this.

She went to her internist an
plood pressure was high. She tol
paint and he got angry and said:

14. JULY 20
and feels tired. She agrees it is possible that
edication. She reveals some family scandals
e before, and states now that her
yehotie, but after

She is losing interest
this is an effect of the m
she has never mentioned to anyon
drinking did not begin after her mother became ps
these scandals.

At this session a decisive move was made. During her therapeutic
sessions, the patient habitually sits with her legsin an ungainly exposed

ition. Now she complains again about the homosexual women at
AA. She complains that the men also made passes at her. She doesn’t
understand why, since she did nothing to bring this on. She was in-
formed of her exposed position and expressed considerable surprise.
It was then pointed out to her that she must have been sitting in 2
similar provocative way for many years, and what she attributes t© the
of others is probably the result of her own rather crudely
seductive posture. At the subsequent group mecting she was silent
most of the time, and when questioned she mentioned what the doctor
had said and how this had upset her.

Discussion: This is a crucial session. At the price of sacrificing the
possibilities of 3 normal family life, the patient has obtained a multitude
of gains, primary and secondary, by playing games with her husband
and other men and women. The primary external gain is the avoidanct

aggressiveness
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hysterics: crude, %
g , lnadvencl.lt 1 sed ]
protestation ; » seductive exhibitioni
fo rt.hmmjngs_ O(EA iuansf: and injured iﬂnocen{_\;u‘:?llsm’ followed by
vicious form, end previously noted, “Thirddegree Rapo o o
pmblem at tl,ze l‘n;r:} th\‘j‘ court-room or the morgue ) 'I?}E)O, the most
ent is whether her preparation ’has b:e?eg‘lpeutic
adequate

15 AUGUST i0

The ﬂ]e-r .
!las been SUCT:I;Z};T%“ a&?r a two-week vacation. Th
n early puberty w};'l lfpanent now describes an a.ssauT Cbtmfmmmim-l
molested other chj] dl ¢ her stepmother pretended 1o be ‘oY ber facher
tldren, but her stepmother used to de‘f]ez{-‘}; He also
o efend him. She
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Discussion: The patient is evidently shocked at the therapist’s
directness, but is gratified because it lays baxe still further the structure
of her marriage and indicates what could be done about it.

16. AUGUST 17
(Terminal Interview)

that this is her last session. She no longer
dirty or vulgar if she acts lusty.
but just assumed that he did.
differently and he responded
days he has come home whis

The patient announces
fears that her husband will think she is
She never asked him if he thought so
During the week, she approached him
with gratified surprise. For the last few

tling for the first time in years.
She also realizes something else. She has always felt sorty for her-

self and tried to elicit s:,qnpathy and admiration because she is a
recovered alcoholic. She recognizes this now as a game of “Wooden
Leg.” She feels ready at this point to try it on her own. She also feels
different about her father. Maybe she conuributed even more than
she thought to the seduction, The remark about her skirts being too
chort shocked hes but helped her. “1 would never admit T wanted sex.
I always thought I wanted ‘attention.’ Now I can admit 1 want sex.”
During the week she visited her father who was ilt in another city in
a hospital. She was able to observe her visit with considerable ob-
jectivity. Now she feels that she has divorced him and doesn’t want him
any more. That is why she was able to proceed sexually with her hus-
band. She feels the transfer was accomplished through the intermediary
of the therapist, who ok her father's place for a while at first; but
now she doesn't need him any more. She can talk freely to her hus
bhand about sexual repression causing her symptoms, and about her
sexual feelings for him. He said he agreed with her and reciprocated

her feelings. After she thought all this cut, following the last visit,

she had a dream that night in which there was a beautiful, feminine,
side. The children

peaceful woman, and it made her feel really good in
are different too; they are happy, relaxed, and helpful.

Her blood pressure is down and her itching is gone. The therapist
thought the improvement might be due to the medicine. She replied:

“No, I don't think so, I woul

d know the difference, I've taken it before.
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. s me feel 4
b!.ltstius 1$an el'ltlre]y l'le:; feec:h‘:;":! and nervous wh,
e reports that she is dra o
hat sh : rawing instead of e .
:m?: fe:l wants; she feels this isn't wrong, it’i Iifli‘ngler painting, _domg
sorry for people any more, I feel they o:glf:::lﬁeg t;llwe. c;:
able to

this too if they went about it £;
tit right. I no lon k
ger feel I'm below ev
eryone

al b y 3
thou ]l that {eeh“ Isnt com Ie el 01 Lujyl want to come to

the group any more, 1'd rath
: ’ more, er spend the + i
wlicssg; 1; ?:ir::‘zg (;:-rf go wi’th each other agzre; :vnl:hennge }:.-uSBanc}!; ’
s Y(,m' ] doz, i ul. II! try it for three months and ifmln? Iome
somaric ot t deel S0 neurotic,’ either: I mean havin g,
. mptom aan : guile .feelings and my fear of talkin agbOPSYChO'
ryirid haP;Pv burtmlra;le, is all I can say. I cant explaingm fmlsiex.’
g bar d(;sen eel we [you and I] worked togethgr - iy
limg e hIlgsa ant‘i harmony with my husband and h s even
g over the children like he’s becoming the man of th ;5 o 1
on ”:eguilty about AA because I used them ; st
Sh e ™ in my game of
¢ was asked directly whether structural i
;zz]azr eganzzi i:ilhysu h'elped, and in each mseal:ea[]:{isle;-hfg:i aﬂ‘i
e of ho ko e script. For example, I said my husl;and l': ()1’05
he doesn’t know youﬁucasjlsi y‘?u?:rteizmu;e’ N bj:‘ ann;
» n i .
l};!;uhi :zt:;gou dorf’t knf)w whar either olf> ;o):xnlg f:alﬁﬁ]ia; d’aYcung o
now I_ve discovered that he really has aysen: ofOE::o:

en it’s taking hold,

drawin
g to a close. The therapi
coffenss se. The erapist asked: “Would i
how 1 fei;ledl;ep}le.d: No thanks, I've Just had some.y; : hk;:! Sopof
N ats it, that's all, it's been a o You now
G enjoyed it.” great pleasure to come here
eneral Discussion: There i .
iscussion: Is no need t i iFvine i
Pr:v:;]:; with either skepticism, alarm, oo:e}%z:e;hi? grat lfym_g o
Parent raggedness of the above extracts, The ::d;:tsglm tl):
erse

dy answered .
Xperienced reu :rre many of the questions which might occur to an
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For example, she herself perceived the substitution of the therapist
for her father and the subsequent substitution of her husband for
the therapist, so that this cannot be labeled a classical blind cure. The
most impressive items are the changed attitudes of her children and,
particularly, of her husband. Such indirect criteria are usually more
convincing than the opinions of either the therapist or the patient.
There is evidence that the original therapeutic aim has been systemati-
cally accomplished. She has given up playing many of her games and
has replaced them with more satisfying direct relationships and ing-
macies. Her dress and behavior are more modest, and at the same time
she looks more sexually attractive and sexually satisfied. A concise in-
terpretation of what happened at the archaic level can be offered. She
came to the therapist with a provisional fantasy of being dominated and
hypnotized, as had happened with her other male therapists. She had
slowly to give up this fantasy as she was confronted with her games, and
the remark about her seductive posture made it clear to her that he was
not going to be seduced. With her strengthened Adult she was then
able to make the decision to relinquish her childlike ambitions and
go about her grown-up business. :

Although in some current thinking the course of this case may not
indicate that the improvement is stable, it requires only one assumption
to take 2 more optimistic view, and that assumption is borne out by
experience; namely, that playing games and playing through one’s
script are optional, and that a strong Adult can renounce these in favor
of gratifying reality experences. This is the actionistic aspect of trans-
actiona! analysis.

A few days short of the three-month trial period she had suggested,
the patient wrote the therapist as follows: “I feel fine. T don't have
to take any pills and have been off those blood pressure pills for a
month now. Last week we celebrated my thirty-fifth birthday. My
hushand and myself went away without the children. The water was
beautiful, and the trees. Gosh, if only I could paint them. We saw
a huge porpoise, the first time ] have ever seen one, and it was beautiful
to watch, so graceful in movements. . . . My husband and I are getting
along so nicely. Night and day such a difference. We have become
closer, more attentive, and I can be me. That's what seemed to stump
me most of the time. ] always had to be polite, etc. He still comes
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whistling up the stairs. That does more good for me than a

am 50 glad you suggested drawing. You have no idea what e |

several hours and no one obj
this way.
1didn’t intend to ramble on this way but it seemed I had so much

to tell you. I'll write and let i
Lovetio 1l ite Saljr:ls .3:’011 know how my swi mming progresses.

;I'h'}s,ﬁettelz reassured the therapist of two things:
L at the patient’s improvement persist : i
u0r21 fo'; Ee'r blood pressure was discontirf)uezlls e even afie the medica-

. at the improvement in the fent’

' patent’s hushand i
perlswtid even after psychotherapy was discontinued. nd and chidren
Inmtt 5 01.1161. 'De ad‘cled th:.at the husband now washes his hair. The
e pessimistic rhmg .whlch can be said about this case so far i.s that
demegzse}r:ts a High.t.mro a hea]thy family life. The only clinical
g Shomdrp:gan Iegm]mate}l]y i;}e placed on transactional analysis is that

uce results whick are as good bet

: good as or better than th
‘ ::led by a;;y other psychotherapeutic approach, fora givenr;nvgssermil:t-

) m(? an .eonrt. In the case of Mus. Enatosky there were 16 indi
vi Iual interviews and 12 group sessions. * ’ e 16 indi

n this connection, and for '
. purposes of comparison, th

:j‘::ig}':&;lh psychoanalyst of wide tvcpen'em:telil sl-;m]:l,dt i:ewgds OE‘a

: me

o ol ;;:fogonqutz aFrelonly parts of psychogenesis: expressio:i
’ mental tailures. We do not eljmj igd
ol °F iminate the
neul;.ri)e.of neurm“fs, we only help to achieve better ability to ‘::};8:“31
o 'tlchfrustratzons into valid compensations. The dependen n%:
lc - R ) Ce
armony on certain conditions makes immunity unattainable,

» .
e im i intaj
The improvement was still maintained on 4 one-year follow-up
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i inable’ brought for those of
's *Analysis Terminable and Inter.mma e : of
5:8:?1; nouariils'med unlimited therapeutic ambitions both disappoin

ment and relief.”
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It was only after Dr Eric Berne's Games People Play became an
international bestseller in 1964, that transactional analysis, his
highly original and innovative approach to psychotherapy,
attained wide recognition outside the United States. Over the
past forty-five years, however, the principles and practice of ‘ta.’
have intrigued not only professional therapists but all those who
seek to understand human personality and the peculiarities of
human relationships. Transactional Analysis in Psychotherapy, the
book in which he first laid out the principles of his method, has
become a classic in its field, and is now available to a new
generation of readers.

Dr Berne’s other works include The Structure and Dynamics of
Organisations and Groups (1963), in which he discussed the
application of transactional analysis to group dynamics;
Principles of Group Treatment (1966); A Layman’s Guide to
Psychiatry and Psychoanalysis (1968); and What Do You Say After
You Say Hello? written shortly before his death in 1970.

“Eric Berne is always refreshing...”
Journal of Analytical Psychology

“Its simplicity is one of its most attractive features”
New Psychiatry
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