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68 MODERN PSYCHOANALYSIS OF THE SCHIZOPHRENIC PATIENT

In general, the higher the developmental level at which the patient enters
treatment, the broader the range of therapeutic communication that he can
tolerate and the less urgent it is for the analyst to operate strictly within
that range. Silence does not mobilize much explosive force in a patient whose
problems are oedipal in nature because the capacity for verbalizing emo-
tional energy is well developed. The patient can discharge those high states
of central excitation associated with sensory deprivation rather readily in
speech. There is relatively little danger that the patient will release efferent
impulses into undesirable forms of motor activity. A wider range of commu-
nication is therapeutic as well as tolerable. Because of a relatively long
course of wholesome development, varying degrees of verbal contact create
situations which favor the resolution of resistance in the case.

The immediate release of efferent impulses into motor activity—acting
out—is characteristic of the most primitive mode of functioning. Patients
entering treatment for preoedipal problems have a limited capacity to engage
in precise verbal release; they tend to discharge their impulses into indiscrim-
inate forms of motor activity rather than speech. This tendency and the atten-
dant dangers create anxiety, and inhibitory tensions are mobilized. In order
not to stimulate the operation of the more primitive action patterns, one there-
fore refrains from exposing these patients to extreme degrees of sensory input
or sensory deprivation in terms of verbal contact. To control the mobilization
of aggressive impulses by the patient and secure their release in language, the
analyst adheres rather strictly to a narrow range of communication. This mil-
itates against the threat of iatrogenic regression.

Schizophrenic patients often appear to tolerate the absence of verbal contact
for prolonged periods far better than less disturbed persons. They do not ver-
balize their aggressive reactions to such deprivation as readily as, for exam-
ple, the psychoneurotic patient. Some of them go on talking for many sessions
without soliciting any communication from the analyst.

However, the misdirecting influence of frustration-aggression is implicit in
such behavior. Not being in command of their aggressive reactions, these
patients can only conceal them—the schizophrenic reaction. Their tendency to
store up aggressive impulses reflects an extreme need to inhibit their discharge.

To prevent a potentially explosive situation from developing, and to deal
therapeutically with these defensive reactions, the analyst restricts his grati-
fication of the patient—in terms, that is, of verbal contact. Rather than the
moderate dosages at varying intervals to which the psychoneurotic patient
responds, the psychologically healthful diet for the schizophrenic patient early
in treatment is usually minimal dosages of communication at relatively long
intervals. During the first twenty minutes of the session, in particular, inter-
ventions are, in principle, as few and as widely spaced as the situation per-
mits. Toward the end of the session, more communication from the therapist
may be needed to facilitate the patient’s leaving the office.
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What is the actual difference between “moderate” and “minimum” dosages
of communication? Since firm measurements are impossible, the term “units
of communication” is introduced to suggest the difference.

One unit of communication, viewed as a verbal feeding, would be the equivalent,
say, of a mouthful of milk. It is the briefest of interventions, such as a single ques-
tion or very short statement. These communications may be ego-syntonic or ego-
dystonic. The units stipulated below represent an estimate, on a long-range basis,
of the amount of time the analyst spends in talking to the patient.

Quantified roughly, the analyst’s communications to a patient being treated
for oedipal problems range from 10 to 100 units; the range indicated to deal
with the characteristic defenses of the schizophrenic patient is from 2 to 5
units. The difference between these two types of verbal feeding is comparable
to that between the normal dietary needs of the adult and those of a child who
has been conditioned to underfeeding.

In general, in the formative stage of the relationship, verbal contact with a
schizophrenic patient is rarely in order. It is desirable that the analyst remain
under the specified five units until the narcissistic transference has been
resolved. Between the regular brief feedings at relatively long intervals, two
additional units are occasionally provided when demanded. Whatever re-
sistance the patient develops to a transference object experienced as being like
oneself, or even a part of oneself, yields temporarily to a few appropriate
words, preferably spoken when a communication is solicited. The intensity of
the resistance can be more easily influenced when the analyst limits and times
communications in the manner suggested above.

The development of the case when one tries to deal with resistance through
larger dosages of communication at shorter intervals—the customary proce-
dure in other cases—is indicated in the following diagram:

(Resistance) met with (10 to 100
units of
communication) —>» (Excessive
sensory input
and inadequate
motor output)

(Intensification of resistance,

and regression too severe to be
resolved in the course of the
session—overexcitation, which
may lead to iatrogenic regres sion)

The situation delineated above is especially undesirable in the outpatient
treatment of schizophrenia; indeed, it was probably a contributing factor in
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many failures that have been reported in such treatment. The danger of pre-
cipitating iatrogenic regression in persons being treated on an ambulatory
basis usually mounts when they are exposed to “overfeeding.” Too much com-
munication creates more excitation, primarily exogenous, than the patient can
discharge appropriately. That situation is averted by respecting the patient’s
need to develop and work through the narcissistic transference in a state of
mild frustration-tension controlled by minimal gratification. That, indeed, is
my prescription for the psychotherapy of the schizophrenic patient.

Analytic therapists who equate the classical approach with passivity and
have been educated to the idea that this is unsuitable for the schizophrenic
patient are more apt to exceed the range of two to five units of communication
than to operate below it. Nevertheless, it is possible to veer toward the other
extreme; failures that appear to be associated with “verbal starvation,” one of
the factors contributing to emotional drought, are occasionally encountered:

(Resistance) met with (0 to 2

units of

communication) ——» (Excessive
endogenous
excitation

and inadequate
motor output)

(Intensification of resistance,
and regression too severe to be
resolved in the course of the
session, which may lead to
iatrogenic regression)

Too little communication is as deleterious as too much and for the same reason:
the relative inadequacy of motor output.

Resistance originating in the narcissistic defense can be resolved without
undue difficulty when the analyst consistently limits himself to small dosages of
communication at long intervals. After the narcissistic transference evolves and
the patient begins to relate more characteristically to the analyst as a separate
object, he is more capable of verbalizing feelings. During the transitional stage,
the communication dosages are gradually increased and the intervals between
them are shortened. The patient develops an increased tolerance for more
communication, and finds it pleasurable.

The development of object transference usually signifies that the reorgani-
zation and reintegration of the patient’s energy system have reached the point
where he can respond appropriately to larger verbal feedings. When exposure
to from 10 to 100 units of communication reactivates the old resistance pat-
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charge, 104, 105. See
also Communications of
patient, progressive

Projection(s), 20, 27, 106, 108
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Projective identification, 143,
144, 163, 200
Promises of successful out-
come, 79
Psychic energy. See Mental
energy
Psychoanalysis (method), 1,
7,8, 14-5, 16-17, 25-28,
39-40, 41, 48-49, 64, 75,
96, 113, 153, 162, 177,
206
application in schizophre-
nia, 1-17, 42
definition of (Freud’s), 8
goals of, 1. See also
Analytic cure;
Personality maturation
influence of on central
nervous system function-
ing, 49
modern. See Modern psy-
choanalysis
and physical science,
resemblances, 47-48
Psychoanalysis with parame-
ters, 8
Psychoanalytically oriented
psychotherapy, 8
Psychogenic illness, 8, 51,
109
Psychological medicine,
words as, 49
Psychological murder, 34
Psychological reflection. See
sub Interventions, types
of
Psychological reversibility, 9,
11, 17, 19, 28, 29, 37, 49,
51, 109. See also Cure;
Recovery
Psychological tests (testing),
77-178, 205
Psychoneurosis, 5, 19-20,
41-42, 51, 131, 141
Psychoneurotic patient, 36,
42, 45, 68, 112, 149
Psychosis (psychotic disor-
der) 10-11, 14, 19, 24,
26, 27, 28, 29, 30, 33, 37,
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51, 60-62, 64, 102, 107,
109, 114, 116, 132, 156
basic function of, 30
defense mechanisms in,
24-25.
See also Narcissistic
defense

Psychosomatic (psychobiolog-

ical) conditions, 8, 17,
51, 109, 173

Quantitative approach to
communication, 66-71
Questions, 77, 78, 91, 93,
116, 117, 120, 121, 122,
124, 148, 150, 170, 179,
183, 186, 188, 194, 196,
197, 199, 201-203
countering questions, 195
about delusional ideas,
183-184, 197
ego oriented, 185-186
factual, 183, 188
object-oriented, 103, 120,
143, 184, 201.
See also Contact function-
ing

Rage, 24, 28, 29, 30, 32, 34,
36, 37, 39, 45, 102, 106,
133, 144, 147, 148, 151,
167, 195, 204

constipated, 34, 35

narcissistic, 23, 30-31,
43-44, 168

removing obstacles to dis-
charge of, 36

Reaction-formation, 177

Reconstruction, 108, 117,
144, 147-149, 164, 165,
203, 204

Recovery, 2, 11, 13, 15, 17,
35, 45-46, 64, 79, 151,
205-206. See also Cure;
Personality maturation

Referrals, 78, 92

Regression, 10-11, 15-16, 19,

21, 26, 34, 35, 37,
102-103, 133, 196
control of, 102, 116

defensive, 28, 102—-103,
116, 143. See also
Narcissistic defense

iatrogenic, 43, 68, 70

Repetition compulsion, 99,

130

Repression, 19-20, 21, 41,

52, 99

Resistance, 5-7, 8, 45, 62,

66-71, 87-88, 92,
95-109, 111-127, 153,
156, 178-179

arousal of, 115, 119, 125,
182

classification of by Freud,
99-100

communication function of,
96-98

controlling intensity of, 67,
69, 125

and counterforce to com-
munication, 67, 84, 112,
121-122, 125

counter-resistance. See
Countertransference
resistance

dealing with, 75-76, 95,
103-104, 111-127, 187

and defense, 70, 95, 104,
112, 126, 190

definitions of, 95-96

early patterns of, 80-92,
100-101, 120, 141

of ego (repression), 99, 101,
115

external, 96-98

of id (repetition compul-
sion), 99-100, 115

of idealization, 135

influencing one pattern of,
201-203

inner (internal), 99-100

interpretation of. See
Interpretation

negative judgment pattern
of, 121

in neurophysiology, 66

personality fragmentation,
patterns of, 102, 116,
120, 125, 127
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in physical science, 48
preanalytic, 73, 76,
100-101
preoedipal, 103, 182,
187-188, 195
priorities in dealing with,
116-117
in psychoneurotic patient,
41-42, 112, 113
quantitative approach to,
112
recodification of permissi-
ble responses to, 7
recognition and under-
standing of, 195-109,
125
and regression, 102-103,
112, 116
of repression, 99
resolution of (steps in), 66,
70-71, 111-112,
125-127, 165, 205
secondary gain, 99
of silence, 119, 121
special manifestations of,
in schizophrenia,
100-103
status quo (inertia), 117,
122-123
superego, 99, 115, 150
stonewall, 180
symptoms as, 101, 113
to termination, 42, 46, 117,
124-125
transference. See
Transference resistance
treatment-destructive pat-
terns of. See Treatment-
destructive resistance
to use of couch, 101
working through of, 42,
112-113, 124-125,
181-182
Resistance analysis, 8
Restitutio ad integrum, 2
Restitutio quo ante, treat-
ment oriented to, 14
Restitutional symptoms, 22,
36
Retaliation anxiety, 26
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Revulsion, analyst’s feeling
of, 167

Right to resist, 111

Rudimentary phase of rela-
tionship. See Treatment
relationship

Safeguards against explosive
behavior, 43-45, 81
Saturating with suggestions,

188-189
Saying everything, 57, 113,
115, 197
Saying “the wrong thing” to
patient, 171
Schizophrenia, 1-4, 19-23,
31, 34, 36, 37, 40, 49, 59,
95, 99, 101, 164
amplification of psychoana-
lytic technique in treat-
ment of, 41-46
analytic task in treatment
of, 36
analyzability of (early
views on), 1-2, 5
chemotherapy in, 12-13,
17
contemporary models of,
37-39
and defense. See
Narcissistic defense
diagnosis of, 9-12, 17,
76-78
etiology of, 1-2, 13-14,
27-30, 31, 39, 52
nuclear problem in (work-
ing hypothesis), 19,
31-34
prognosis in, 2-3, 12-15,
17, 17
psychological reversibility
of. See Psychological
reversibility
recovery from (essence of),
13, 205-206.
See also Treatment rela-
tionship
Schizophrenic associations,
116

Schizophrenic reaction(s), 3,
9-10, 33, 34, 65, 108,
115, 131, 139, 147, 200,
204. See also
Schizophrenia

Schizophreniform and
schizoaffective disorders,
11

Self-analysis, 75, 112, 161,
164, 165, 199

Self-attacking attitudes,
33-34, 44, 105, 167, 189

Self-command, 174-175

Self-love, 24, 26, 35

Self-neglect, 97-98

Selfobject(s), 21, 4445, 46n,
137, 147, 165-166

Selfobject transference, 6,
138

Self-propelled discharge, 65

Self-torture pattern, 102,
200-201

Sensations, 27-28, 51, 60,
63-64, 101, 105, 108,
129, 142, 144

Sense of danger, 168

Sense of satisfaction, 60, 167

Sense of self, 51, 54, 137

Sensory deprivation, 39—40,
60, 66, 68

Separate object, analyst as,
5,70, 104, 105, 145, 149,
202

Separation-individuation, 6,
27, 46n, 106-107

Sessions, frequency of, 83—-86

Sexual impulses and feel-
ings, 19-20, 26, 41, 99,
101, 106, 136, 146, 149,
150, 156

Silence, 67, 177, 178

of analyst, 65, 68, 121, 177,
178

of patient, 66, 84, 120, 121,
141, 182

Silent analysis, 46, 65n, 114,
115, 117

Silent interpretation, 65n,
114

Smoking, 33, 90, 141
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Speech, (speech apparatus),
36, 63, 114, 177

Spite, 15, 132

Strategic dictator, analyst as,
81

Stress-diathesis model,
37-38

Stress, patient’s vulnerabil-
ity to, 39, 60, 92, 115,
125, 200

Student analyst, problems of,
98, 168-173, 204. See
also Countertransference
resistance; Induced feel-
ings

Suicidal urges and thoughts,
33, 34, 93, 97, 106, 145,
151, 167, 191-192

Supervision, major concerns
in, 160, 164, 171-173,
197

Supportive psychotherapy, 8,
39, 54

Symbiotic relatedness, 162

Symbolic communication, 16,
92, 103

Symbolic destruction of
object, 36

Symbolic gratification, 54,
120

Symposium on Infant
Psychiatry, 50

Symptomatology, 10-11, 12,
15, 19, 22, 37, 51, 74, 77,
156

Synaptic activity, 59

Talion principle, 151
Talking out, 105, 106,
125-126, 185
Tardiness, 81, 101, 115, 122
Technique, amplification of
theory of, 41-46
Telephone calls, 91, 92, 122
Telephone therapy, 92
Termination, 42, 80, 117,
124-125
Therapeutic alliance, 16, 74,
131. See also Working
alliance
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Therapeutic leverage, 37, 45,
154, 163, 165, 170
Therapeutic negativism, 2
Therapeutic strategy,
patient’s interest in, 90,
199
Toxoid response, 200-201.
See also Immunization
Training, in modern psycho-
analysis, 14-15, 171-172
Transference, 5-6, 20-21, 30,
37, 67, 78, 86, 95,
156-157, 159-160
anaclitic, 166—167
behavior in neurodynamic
terms, 63-65
capacity for, 5-6, 141
charging of defenses with,
66
continuum of transference
states, 140
convincing patient of, 131
delusional, 137
dissolution of, 151, 187
externalizing, 136
Freud’s views on, 129-132
hatred, 150-151, 157, 171.
See also Transference,
negative
levels of, 136
love, 41, 157. See also
Transference, positive
management of, 131, 132,
142-150
narcissistic. See
Narcissistic transference
negative, 42, 43-44,
114-115, 130-131, 133,
138, 149
object (oedipal), 5-6, 43,
45-46, 70, 104-105, 108,
126, 134, 141-143,
149-150, 198, 199, 203
oscillating states of, 16,
133-134, 146-147, 186,
198-199, 202-203
positive, 43, 45, 114, 123,
11, 133, 157
primitive/primordial, 136
prototype of, 156

psychosis, 37, 135, 137,
140

restitutive function of,
132-133

special problems in,
150-151

tempo of development of,
44, 146-147, 160.

See also Narcissistic trans-

ference; Transference
resistance
Transference cure, 62
Transference neuroses, 5,
134, 135-139
Transference object, 43, 69,
109, 114, 124, 136, 139,
140, 142-145, 149,
150-151, 163, 187
ego-syntonic, 6, 135, 150
Transference psychosis. See
sub Transference
Transference resistance,
41-42, 100, 101,
103-106, 115, 117, 120,
126, 127, 131, 147, 151,
160, 181, 194
narcissistic, 44-46,
105-106, 141, 187-188,
195-199, 204205

object, 41-42, 46, 104-105,

198-200.

See also Narcissistic trans-

ference; Transference
Traumatic psychosis, 28
Treatment contract. See
Treatment relationship;
Contract

Treatment-destructive resist-

ance, 83, 87-88, 115,
116-117, 119, 123, 141
clues to, 120-122
controlling intensity of,
112-113, 115, 125
disappearance of, 127
Treatment relationship
(alliance), 17, 51, 54,
73-94
analyst’s responsibility for
formation of, 74-75
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attitudes of analyst in,
174-175, 186-187

changing goals of patient
in, 73-74

concept of cooperative
functioning in, 15, 81,
94, 124

contact with patient’s fam-
ily, in, 80n, 93-94

contract for, 79-82, 83, 88,
94, 122, 124

duration of, 79, 86

fees and financial transac-
tions in, 83, 86-90

frequency of sessions in,
83-86

general attitude toward
rules in, 90-91

initial interview for, 76-79,
84

interruptions in, 91-92,
125

optimal intensity of, 86

and patient’s behavior out-
side office, 90, 197

session cancellations and
extra sessions in, 85,
89-90

special demands on ana-
lyst in, 41, 44, 46, 84

trial period in, 79

vacation periods, 91-92,
125

Undifferentiated feelings, 6,

31, 106, 145, 148. See
also Pre-feelings

Unlearning, 7

Vacation periods, 91-92, 125
Verbal feedings, 65, 66, 69,

70, 104, 105, 179, 196
on self-demand, 69,
103-104, 183.
See also Contact function-
ing

Verbal starvation of resist-

ance, 125-126

Verbalization, 66, 103, 105,

113-114, 115, 118
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of negative feelings, 45,
102, 112, 122, 123, 124,
126, 130, 141, 196, 197

of preoedipal state, 108,
109, 142, 147-148

Vienna Psychoanalytic
Society, 23

Vulnerability to emotional
stress, 38, 39, 92

Warm acquiescence, 193

We-self (transference), 137

Wishes, negative and posi-
tive, 118, 120, 121, 154,
185, 193

Withdrawal, 21-22, 24, 25,
28

Words as tools for behavioral
change, 49
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Working alliance, 74, 76, 94

Working hypothesis, 7, 19,
38. See also
Schizophrenia, nuclear
problem in

Working through, 112, 125,
126-127

Writing letters, 91



