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CASE	ILLUSTRATION:	THE	PSYCHOTHERAPY	OF
MILD	DEPRESSION

Jules	Bemporad

This	 chapter	presents	 the	history	 and	psychotherapy	of	 a	mildly	depressed

young	 adult	 as	 a	 way	 of	 concretely	 illustrating	 the	 concepts	 discussed	 in

chapters	 7	 and	 13	 on	 the	 psychodynamics	 and	 treatment	 of	 this	 form	 of

affective	 disorder.	 This	 young	 man’s	 depression	 can	 be	 categorized	 as

characterological	 with	 acute	 exacerbations.	 However,	 at	 no	 time	 was	 his

symptomatology	 so	 severe	 that	 his	 powers	 of	 reasoning	 and	 reality	 testing

were	 threatened.	 Also,	 despite	 his	 repeated	 protestations	 of	 despair,

medication	 did	 not	 appear	 indicated;	 medication	 might	 have	 been

detrimental,	 since	 the	 reliance	 on	 drugs	 could	 have	 worked	 against	 the

necessary	realization	that	relief	had	to	result	from	personality	change	in	the

long	run.

A	further	prefatory	note	may	be	warranted	before	presenting	the	actual

case	 material,	 concerning	 the	 frequent	 analogy	 between	 femininity	 and

weakness.	This	analogy	was	presented	 in	therapy	by	the	patient	and	not	by

the	therapist,	who	does	not	adhere	to	such	an	equation	as	universally	valid.

However,	 the	 patient	 grew	 up	 in	 an	 Italian-American	 subculture	 in	 which

women	were	devalued,	and	he	utilized	the	symbol	of	a	woman	in	dreams	and

associations	in	accordance	with	the	unfortunate	prejudices	of	his	ethnic	roots
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at	a	particular	point	in	time.	Obviously	individuals	from	other	cultures	would

select	different	symbols	as	well	as	view	heterosexual	relationships	differently.

In	 therapy	one	must	 initially	 follow	 the	 lead	of	 the	patient	 in	 accepting	 the

specific	 symbolism	which	 he	 uses	 to	 describe	 parts	 of	 the	 self,	 even	 if	 one

does	not	agree	with	these	obviously	biased	productions.	It	was	satisfying	to

note	that	as	 the	patient	 improved,	he	dropped	his	male	chauvinist	attitudes

and	 was	 able	 to	 form	 a	 close	 and	 mutually	 respectful	 relationship	 with	 a

woman.

Initial	Presentation

When	 first	 seen	 in	August	1964,	 Fred	was	 twenty-three	years	old.	He

was	a	good-looking,	powerfully	built	young	man	neatly	dressed	in	a	dark	suit

and	tie.	His	behavior	and	mannerisms,	however,	were	a	marked	contrast	 to

his	appearance.	Fred	was	painfully	apprehensive	and	awkward.	Perspiration

soaked	 through	 his	 suit	 and	 he	 found	 it	 difficult	 to	 sit	 still.	 He	 had	 trouble

explaining	why	he	was	seeking	treatment,	although	he	seemed	to	be	making

every	attempt	to	be	cooperative	and	agreeable.	He	said	that	he	felt	completely

inadequate,	he	was	afraid	of	people,	he	felt	incapable	of	doing	anything,	and

he	was	a	pathetic	failure.	His	only	regular	activity	at	that	time	was	to	work	in

his	 father’s	grocery	store	 for	a	 few	hours	a	day	so	that	his	 father	could	rest

and	 have	 lunch	 at	 home.	 Even	 this	 limited	 amount	 of	 work	 seemed	 an

unbearable	ordeal;	he	had	difficulty	 concentrating,	he	was	distractable,	 and
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he	continually	feared	making	mistakes.	The	rest	of	the	time	Fred	stayed	home

and	watched	TV,	occasionally	 running	errands	 for	his	mother.	During	 these

periods	of	 inactivity,	he	 felt	a	sense	of	emptiness	and	despair,	yet	he	 lacked

the	motivation	to	fill	his	time	with	pleasurable	pursuits.	About	once	or	twice	a

week	 he	 would	 go	 with	 a	 friend	 or	 a	 cousin	 to	 a	 local	 community	 center

dance,	where	he	would	stand	around	trying	to	work	up	the	courage	to	ask	a

girl	to	dance.	As	soon	as	he	did	ask	someone	to	dance,	however,	he	became

terribly	anxious	and	found	it	difficult	to	carry	on	a	conversation.	As	a	result,

he	never	really	made	contact	with	anyone	and	would	return	home	depressed,

convinced	that	he	would	never	really	be	able	to	have	a	girl	friend.

Fred	described	having	felt	anxious	and	depressed,	as	well	as	having	had

an	“inferiority	complex”	 for	many	years,	but	 in	 the	past	 few	months	he	had

gotten	much	worse	and	new	symptoms	had	appeared.	He	dated	their	onset	to

the	time	his	father	had	suffered	a	heart	attack.	There	was	never	any	question

of	mortality	and	his	 father	quickly	 came	out	of	 any	danger,	but	did	have	 to

remain	in	the	hospital	for	a	period	of	convalescence.	Fred	had	been	concerned

about	 his	 father	 but	 was	 quickly	 reassured	 by	 the	 latter’s	 improvement.

Rather,	Fred	 felt	 that	with	his	 father	convalescing	 in	 the	hospital,	he	would

have	to	run	the	family	store.	He	saw	a	chance	to	prove	his	ability	and	to	take

on	manly	 responsibilities.	 Instead,	 the	 father	 rapidly	made	 it	 clear	 that	 he

would	control	the	business	from	his	bed	and	he	treated	Fred	in	what	Fred	felt

was	a	disparaging	manner.	Fred	increased	his	hours	at	the	store	but	worked
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in	 a	 semi-servile	 capacity	 with	 an	 uncle	 temporarily	 running	 things.	 This

situation	was	 very	degrading	 to	 Fred	 and	he	 sensed	 that	his	 father	did	not

think	enough	of	him	to	carry	on	the	family	business.	This	confirmed	his	own

negative	view	of	himself	and	resulted	in	increased	feelings	of	depression	and

low	self-regard.	Fred	never	openly	contested	his	 father’s	decision,	 justifying

his	silence	by	saying	that	he	had	not	wanted	to	upset	his	father	because	of	the

latter’s	precarious	physical	condition.

As	soon	as	his	father	was	discharged,	he	immediately	went	back	to	his

usual	work	 schedule	 despite	medical	 advice	 to	 the	 contrary.	 He	 used	 Fred

only	to	relieve	him	for	lunch	and	a	short	nap,	a	period	of	about	two	hours,	and

the	rest	of	the	time	Fred	was	essentially	free.	Since	his	father’s	return	home,

Fred	had	begun	 to	 awake	 at	 night	 in	 a	 state	 of	 terror,	 finding	 it	 difficult	 to

return	to	sleep.	Although	unaware	of	having	been	dreaming,	he	felt	that	these

anxiety	attacks	might	somehow	be	related	to	his	father,	who	got	up	at	5	a.m.

daily	to	go	to	various	fish	and	meat	markets.	Another	new	symptom	was	what

Fred	described	 as	 freezing,	which	usually	 occurred	 at	 the	 store	 or	 in	 social

situations.	During	these	episodes	Fred	felt	his	surroundings	becoming	distant

and	quiet,	and	he	felt	himself	becoming	disengaged	from	the	concrete	world.

These	 states	of	depersonalization,	 although	 frightening	at	 first,	had	become

rather	peaceful	and	pleasant—and	thus	all	the	more	frightening.

The	 predominant	 symptomatology	 was,	 however,	 an	 overwhelming
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sense	 of	 hopelessness	 and	 futility.	 Everything	 seemed	 to	 have	 a	 feeling	 of

doom	and	pessimism	about	it,	of	being	unsurmountable	or	else	menacing	and

frightening.

Two	days	later	Fred	returned	for	his	second	session.	He	seemed	much

less	 blocked	 and	 anxious	 and	 better	 able	 to	 communicate.	 He	 again	 talked

about	 his	 current	 life	 situation,	 describing	 an	 excessive	 dependency	 on	 his

father	whom	he	idolized.	Fred	described	his	few	happy	moments	as	those	in

which	his	father	praised	him	for	doing	some	chore.	He	was	extremely	tied	to

his	 family	circle	and	spent	almost	all	his	 time	with	his	parents,	a	 cousin,	or

some	other	relative.

During	this	session	Fred	paused	to	look	at	me	after	each	statement,	as	if

waiting	 to	 get	 some	 sort	 of	 feedback.	 He	 asked	 repeatedly	 if	 he	 had	made

himself	clear,	or	if	I	understood	what	he	meant.	He	was	also	polite	to	the	point

of	obsequiousness.

Following	 this	 session	 Fred	 had	 his	 first	 dream	 during	 treatment.	 He

dreamt	that	he	was	in	the	waiting	room	of	my	office.	He	walked	to	the	door	of

my	office	and	to	his	surprise	saw	himself	dressed	as	a	nun	whispering	to	me

at	 the	 desk.	 He	 felt	 both	 relieved	 and	 disappointed	 by	 what	 he	 saw	 and

quietly,	so	as	not	to	be	noticed,	backed	away	from	the	door	and	left.

Fred	reported	this	dream	with	some	embarrassment.	He	stated	that	 it
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showed	him	wanting	to	escape	from	therapy	and	he	was	afraid	that	I	might	be

angry	with	 him.	Throughout	 the	 session	he	 continued	 to	 be	 apologetic	 and

placating.	 The	 dream	 was	 not	 interpreted,	 although	 Fred	 seemed	 to

comprehend	 a	 good	 part	 of	 it	 without	 help.	 In	 retrospect,	 the	 dream	 was

pregnant	 with	 multiple	 meanings	 and	 prophetic	 of	 the	 entire	 analysis.	 His

presentation	of	himself	as	a	pure,	nonthreatening	female	was	to	recur	often	as

Fred’s	 defensive	 social	 facade;	 while	 his	 true	 self,	 full	 of	 mistrust	 and

suspicion,	silently	retreated	down	the	stairs	refusing	to	be	acknowledged	or

exposed.

Clinical	History

Fred	had	spent	his	entire	life	in	an	Italian	section	of	New	York.	Although

both	of	his	parents	were	American-born,	 they	retained	many	of	 the	 familial

and	 cultural	 values	 of	 their	 own	 immigrant	 parents.	 The	 family	 lived	 an

almost	 secluded	 existence,	 visiting	 only	 other	 Italian	 Americans	 who	 were

usually	relatives.

Fred’s	 father	 had	 grown	 up	 in	 poverty	 and	 began	 contributing	 to	 the

family	 income	when	still	 a	 child.	Despite	his	 lack	of	 schooling,	he	showed	a

good	 deal	 of	 native	 ability	 and	 managed	 to	 reach	 a	 position	 of	 moderate

affluence	 as	 the	 owner	 of	 a	 successful	 grocery	 store.	 He	 had	 a	 suspicious,

almost	paranoid	view	of	society.	He	described	everyone	as	self-seeking	and
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dishonest	and	the	world	in	general	as	a	jungle	in	which	the	unsuspecting	and

the	unfit	could	not	survive.	He	repeatedly	gave	the	family	lectures	on	how,	as

a	result	of	his	labors,	they	now	enjoyed	a	position	of	wealth	that	he	had	never

known	 in	his	own	youth,	 adding	 that,	were	 it	not	 for	him,	 the	entire	 family

would	quickly	revert	to	a	state	of	helplessness	and	poverty.	His	exaggerations

of	 the	 hostility	 of	 the	 extra-familial	 world	 served	 to	 enhance	 his	 self-

proclaimed	superiority	and	heroism.

Although	 extremely	 stubborn	 and	 unyielding	 when	 crossed,	 Fred’s

father	was	generous	and	even	tender	when	others	acquiesced	to	his	demands.

When	his	wishes	were	carried	out—that	 is,	when	he	was	allowed	to	be	in	a

position	 of	 control	 and	 authority—he	 lavished	 praise	 and	 gifts	 on	 his

relatives.	If	contradicted,	however,	on	even	so	trivial	a	topic	as	the	particular

ability	 of	 some	 baseball	 player,	 he	 became	 argumentative	 and	 sullen,	 often

flying	into	a	rage	and	then	keeping	a	grudge	for	weeks.	Within	the	immediate

family,	 the	 father	 rarely	 had	 to	 go	 to	 such	 measures;	 a	 hard	 look,	 a	 mild

comment	of	dissatisfaction,	was	sufficient	to	stop	any	opposition.	Actually,	he

seemed	to	intimidate	his	family	more	through	guilt	than	fear.	It	was	generally

believed	that	they	all	owed	their	very	existence	to	him,	and	to	make	him	upset

or	 unhappy	 was	 a	 sign	 of	 disloyalty.	 During	 the	 first	 few	 sessions	 Fred

described	his	father	as	“wonderful,	very	intelligent,	logical,	a	real	man.”

In	contrast,	Fred	described	his	mother	as	“an	Italian	Gracie	Allen,”	or	as
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the	 “family	 pet.”	 He	 spoke	 of	 her	 as	 if	 she	were	 completely	 scatterbrained

although	 good-natured	 and	 nondemanding.	 She	 seemed	 to	 be	 completely

overshadowed	 by	 her	 husband	 and	 never	 dared	 to	 contradict	 him.	 Fred

remembered	 her	 reprimanding	 him	 as	 a	 child	 by	 saying,	 “what	will	 daddy

think”;	 as	 though	 she	 herself	 could	 offer	 no	 objections	 to	 his	 behavior,	 but

that	 his	 actions	were	 bad	 because	 they	might	 offend	 or	 disturb	 his	 father.

After	 twenty-five	 years	 of	marriage,	 she	 still	 smoked	 in	 secret	 because	 her

husband	thought	it	improper	for	a	woman	to	smoke.

In	 the	 course	 of	 therapy,	 Fred	 altered	 this	 original	 estimation	 of	 his

mother.	 He	 confessed	 that	 beneath	 this	 superficial	 joviality	 and	 simple

agreeability,	 he	 found	 her	 puzzling	 and	 distant.	 He	 could	 never	 “really	 get

hold	of	her,”	or	somehow	elicit	a	meaningful	response	from	her.	She	seemed

to	 flutter	 from	 one	 thing	 to	 another,	 never	 divulging	 her	 true	 feelings	 and

becoming	 embarrassed	 by	 attempts	 at	 genuine	 closeness	 or	mutuality.	 She

eventually	emerged	as	a	somewhat	withdrawn	and	depressed	woman	with	an

almost	hysterical	defense	against	feelings	of	closeness.

Fred’s	 destiny	 seemed	 to	 have	 been	 decided	 prior	 to	 his	 birth.	 The

father	 greatly	 desired	 a	 son	 to	 serve	 as	 the	 final	 evidence	 of	 his	 worldly

success.	He	 took	an	avid	 interest	 in	Fred’s	upbringing	and	actually	directed

his	wife	 in	her	behavior	 toward	his	son.	During	 infancy,	however,	Fred	was

completely	 cared	 for	 by	 his	 mother.	 Although	 unable	 to	 cope	 with	 a	 self-
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willed,	independent	toddler,	she	fortunately	could	be	giving	and	maternal	to	a

nonthreatening	 infant.	 Fred	 was	 breast-fed,	 reached	 all	 the	 developmental

milestones	 at	 the	 appropriate	 age,	 and	 seems	 to	 have	 experienced	 a	 happy

infancy.

When	he	was	eighteen	months	old,	his	sister	Susan	was	born.	We	may

speculate	 that	 this	 event	 was	 traumatic	 for	 a	 number	 of	 reasons.	 A	 new

pregnancy	and	a	new	baby	must	have	removed	the	mother	and	reduced	the

time	that	she	could	spend	with	Fred.	The	withdrawal	of	the	mother	may	have

been	magnified	since	he	soon	became	his	father’s	boy	while	Susan	became	his

mother’s	 girl.	 The	 father’s	 overbearing	 concern	 for	 Fred,	 and	 the	mother’s

relatively	 greater	 comfort	 with	 a	 neonate	 than	 a	 young	 child,	 may	 have

caused	the	mother	to	withdraw	more	than	ordinarily	might	be	expected.	The

long-term	effects	of	this	primary	loss	of	object	were	influenced	by	the	timing

of	 the	 sister’s	 birth	 which	 corresponded	 to	 Fred’s	 initiation	 into	 the

oppositional-individuation	 phase.	 Whether	 the	 withdrawal	 of	 the	 mother

became	 correlated	 in	 Fred’s	 mind	 with	 his	 rudimentary	 attempts	 at	 self-

assertion	 can	 only	 be	 speculated;	 however,	 he	 rapidly	 became	 a	 compliant

model	child	who	rarely	rebelled	against	parental	demands.	Toilet	training,	for

example,	was	quickly	and	effortlessly	established.

Fred’s	sister	was	hardly	considered	by	his	father;	as	mentioned,	she	was

primarily	 the	 mother’s	 concern.	 Fred,	 in	 contrast,	 was	 coddled	 and	 fussed
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over	by	 the	 father.	Soon	Fred’s	 favored	position	was	being	exploited	by	his

mother,	who	utilized	him	as	a	mediator	and	go-between	with	her	husband.

Fred	remembered	that	at	an	early	age	he	was	told	he	was	the	only	one	who

could	 talk	 to	 his	 father.	 Thus	 Fred	 was	 further	 pushed	 into	 a	 dependent

relationship	with	his	father	by	his	mother,	who	misrepresented	her	husband’s

power	 and	 greatly	 inflated	 Fred’s	 sense	 of	 self-importance.	 Fred’s	 earliest

memory	dates	back	to	this	time	(age	3	to	4):	“I	was	hiding	under	the	table	and

everyone	was	 looking	at	me.	 I	might	have	been	playing	at	hiding,	but	 I	was

uncomfortable.”	At	this	same	time	Fred	began	having	recurrent	nightmares	of

being	squashed	and	smothered	by	a	huge	 tree	 that	was	slowly	 falling	upon

him.	Fred	was	continuously	on	display	for	his	father;	he	was	the	apple	of	his

eye.	 Although	 praised	 and	 pampered,	 he	 was	 rarely	 permitted	 to	 express

himself	directly	or	openly	in	being	groomed	for	a	sort	of	crown	prince	role.	As

such,	 he	 also	 was	 discouraged	 from	 playing	 with	 children	 in	 the

neighborhood	and	instead	was	steered	toward	cousins	of	his	own	age.	Since

the	 parents	 of	 these	 children	were	 often	 financially	 obligated	 to	 his	 father,

they	 accorded	 to	 Fred	 an	 inappropriate	 respect	 and	 deference.	 The	 major

method	of	punishment	for	the	usual	childhood	misbehavior	was	to	make	Fred

feel	guilty	 for	worrying	his	parents,	or	 to	make	him	feel	 that	he	had	caused

them	to	be	ashamed	of	him	and	that	he	had	brought	dishonor	to	his	father.

In	 school	 Fred	 was	 an	 above-average	 student.	 He	 was	 liked	 by	 his

teachers	for	his	self-control	and	precocious	politeness.	He	worked	hard	and

Severe and Mild Depression 15



was	 very	 eager	 to	 please.	 Fred	 remembers	 feeling	 that	 he	 had	 to	 get	 good

grades	so	as	not	to	let	his	father	down.	He	made	a	few	friends	in	school	and

was	a	pretty	good	athlete,	spending	most	of	his	afternoons	playing	baseball.

He	 was	 generally	 well-liked,	 although	 a	 bit	 shy	 and	 aloof.	 His	 years	 in

elementary	school	stood	out	in	Fred’s	memory	as	particularly	happy.	As	long

as	 he	 made	 good	 grades	 and	 behaved	 himself,	 his	 parents	 did	 not	 make

strenuous	 demands	 on	 him.	 He	 felt	 accepted	 by	 others,	 and	 even	 a	 bit

superior	to	them.	He	completely	dominated	his	sister	and	his	cousins	and,	as

a	 result	 of	 his	 father’s	 praises	 and	 glorious	predictions	 for	 the	 future,	 Fred

was	pretty	full	of	himself.

Then	at	age	thirteen,	Fred	was	challenged	by	another	boy	at	school	and

got	into	a	scuffle.	The	other	boy	pulled	a	knife	and	stabbed	him.	When	the	bell

for	 the	next	class	rang,	 the	 fight	broke	up	and	Fred,	although	aware	that	he

was	bleeding,	tried	to	hide	his	wound	and	went	to	class	because	he	was	afraid

of	 getting	 in	 trouble.	 When	 his	 teacher	 discovered	 that	 he	 was	 hurt	 she

rushed	 him	 to	 a	 nearby	 hospital.	 He	 remembered	 his	 parents	 arriving	 and

making	a	huge,	embarrassing	scene	in	the	hospital.	Fred	developed	secondary

pneumonia	 and	 had	 to	 remain	 in	 the	 hospital	 for	 two	months.	 The	 psychic

sequelae	of	his	injury	were	more	serious.	Upon	his	return	to	school,	Fred	was

singled	out	as	“the	kid	who	got	stabbed”	and	he	 felt	himself	humiliated	and

ashamed.	 He	 felt	 he	 should	 have	 somehow	 beaten	 the	 other	 boy	 and	 not

allowed	 himself	 to	 be	 hurt.	 He	 also	 believed	 that	 the	 incident	 proved	 his
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father’s	 view	 of	 society	 to	 be	 correct	 and	 he	 was	 foolish	 to	 have	 been	 so

trusting,	 believing	 the	 other	 boy	would	 fight	 fairly.	 A	 drawn-out	 court	 case

instigated	 by	 the	 father	 failed	 to	 convict	 the	 assailant,	 who	 merely	 got	 a

suspended	sentence.	This	so	infuriated	the	father	that	he	created	a	scene	in

court,	 ranting	 about	 how	 his	 defenseless	 son	 had	 nearly	 been	 killed	 by

hoodlums.	As	far	as	Fred	was	concerned,	however,	the	gist	of	his	speech	was

that	Fred	had	been	belittled	in	public.	After	the	trial,	in	fact,	his	father	angrily

told	him,	“If	anybody	tried	to	stab	me,	I’d	tear	them	up	alive.”	Fred	felt	himself

to	be	a	weakling	and	a	coward,	and	a	failure	in	his	father’s	eyes.

The	most	damaging	 result	 of	 the	 incident	was	 that	 the	 father	decided

Fred	 should	 come	 to	 help	 in	 the	 store	 after	 school	 and	 on	 Saturdays.

Ostensibly,	 the	 reasons	 given	 were	 that	 he	 was	 old	 enough	 to	 learn	 the

business	and	his	father	needed	him,	but	it	was	an	open	secret	that	the	father

wanted	 to	 keep	 an	 eye	 on	 Fred	 and	 did	 not	 trust	 him	 to	 play	 with	 other

youngsters	after	school.	Fred	did	little	more	at	the	store	than	sit	around	and

deliver	a	few	packages,	but	he	was	cut	off	from	contact	with	people	his	own

age	and	was	forced	to	be	continually	with	his	father.	Fred	did	put	up	a	short-

lived	 resistance	 to	 this	 arrangement	 but	 eventually	 was	 won	 over	 by

promises	 and	 intimidations.	He	was	 told	 that	 this	was	merely	 a	 temporary

situation	and	he	was	destined	for	greater	things.	Ten	years	later	when	Fred

entered	therapy,	he	was	still	his	father’s	helper	in	the	family	store.
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From	this	point	on,	Fred	was	never	really	outside	the	family	circle.	He

made	 no	 real	 friends	 and	 his	 only	 true	 peer	 relationships	 were	 with	 his

cousins.	 He	 gave	 up	 trying	 to	 rebel	 against	 any	 parental	 demands	 and	 he

accepted	 the	 role	 that	was	 created	 for	 him,	 asserting	 himself	 exclusively	 in

fantasy.	His	 daydreams	 fell	 into	 two	 categories:	 seeing	 himself	 as	 powerful

and	successful,	with	other	men	looking	up	to	him;	or	picturing	himself	having

relations	with	beautiful	women	who	threw	themselves	on	him,	with	this	type

of	 fantasy	 frequently	accompanied	by	masturbation.	Fred’s	attempts	at	self-

stimulation	 were	 not	 always	 successful	 and	 were	 often	 accompanied	 by

shame	 and	 guilt.	 The	 family	 attitudes	 toward	 sexuality	were	 quite	 prudish

and	the	subject	was	never	discussed.	The	only	times	that	Fred	remembered

any	mention	of	sexuality	were	when	his	father	refused	to	let	Susan	go	out	at

night,	or	demanded	 to	know	where	she	had	been.	 In	 the	course	of	 therapy,

Fred	recalled	having	been	caught	at	some	time	when	he	was	very	young	doing

something	with	 his	 sister.	 The	memory	was	 vague	 and	 he	was	 not	 sure	 of

what	 had	 really	 happened,	 except	 that	 he	 had	 felt	 very	 ashamed	 and

embarrassed.

One	evening	when	Fred	was	sixteen,	he	went	to	visit	one	of	his	cousins,

and	to	his	horror	found	him	hanging	dead	from	the	ceiling.	Despite	his	initial

shock	 Fred	 managed	 to	 cut	 down	 the	 body	 and	 attempted	 artificial

respiration.	When	this	failed	he	called	his	father	to	come	over.	In	recalling	this

incident	at	various	times	during	therapy,	Fred	expressed	different	attitudes:
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he	was	genuinely	horrified	at	his	cousin’s	suicide,	yet	at	 times	 this	reaction

became	obscured	by	more	egocentric	motives.	His	ability	to	act	in	a	situation

of	tragedy	gave	him	a	sense	of	heroism	and	excitement.	However,	when	the

police	arrived	his	father	took	over	and	sent	him	away,	thus	depriving	him	of

his	glory	and	belittling	him.	The	family	seemed	to	have	settled	its	own	guilt	by

repeating	 to	 Fred	 that	 he	 could	 have	 saved	 his	 cousin	 by	 going	 to	 see	 him

earlier	that	evening.	They	also	felt	that	since	he	was	Fred’s	friend,	Fred	should

have	been	able	to	detect	signs	of	unhappiness	and	thus	avert	the	suicide.	Fred

accepted	their	interpretations	partially	because	they	made	him	feel	important

in	that	he	could	have	prevented	the	tragedy.	In	later	years	the	tragic	death	of

his	 cousin	 became	 a	 painful	 reminder	 of	 the	 transitory	 nature	 of	 existence

and	 the	 finality	 of	 death,	 adding	 to	 his	 own	 feeling	 of	 futility	 and

hopelessness.	 Finally	 Fred	 identified	 with	 his	 cousin,	 equating	 the	 latter’s

extreme	 act	 as	 an	 outgrowth	 of	 their	 similar	 backgrounds	 and	 resulting

unhappiness.

One	 year	 later	 Fred’s	 father	 underwent	 a	 hernia	 repair	 and	 spent	 a

prolonged	convalescence	at	home.	To	his	surprise,	Fred	found	his	father	to	be

cowardly	 toward	 pain	 and	 surgery,	 and	 to	 behave	 in	 a	 demanding	 and

infantile	 manner.	 He	 had	 trouble	 integrating	 the	 experience	 of	 his	 father

crying	and	moaning	with	the	former	view	of	him	as	a	stoic	hero.	Fred	finally

rationalized	that	his	father	was	delirious	or	simply	not	himself	and	promptly

forgot	these	events	until	the	memory	was	revived	in	therapy.
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Fred	completed	high	school	at	age	eighteen	and	went	to	a	New	York	City

college,	primarily	because	his	father	wanted	him	to	go.	Fred	had	little	desire

to	get	a	college	education	and	had	no	special	 interests	 in	scholarship.	From

the	 first	 day	 at	 the	 university,	 he	 felt	 terribly	 afraid	 and	 apprehensive	 but

could	 not	 share	 his	 feelings	 at	 home	 for	 fear	 of	 ridicule.	 He	 had	 trouble

concentrating	and	studying,	and	had	to	reread	his	assignments	many	times.	In

class	he	feared	being	called	upon	and	facing	ridicule.	Even	when	he	knew	the

correct	 answers,	 he	 never	 volunteered	 them	 for	 fear	 of	 blurting	 out

something	he	did	not	mean	to	say.	He	also	became	afraid	of	his	teachers,	who

were	predominantly	male	and	did	not	approach	the	class	in	the	solicitous	way

his	 high	 school	 teachers	 had	 done;	 they	 were	 more	 businesslike	 and

detached,	and	Fred	simply	could	not	win	them	over	with	good	behavior.

He	 made	 no	 friends	 in	 college,	 nor	 did	 he	 try	 to.	 After	 classes	 Fred

returned	home	immediately,	feeling	anxious	and	exhausted.	Usually	he	slept

through	the	day	and	at	night	struggled	with	his	homework.	University	life	was

a	terrible	ordeal	from	which	he	retreated	at	every	opportunity.

His	one	outlet	during	these	years	was	that	he	began	dating	the	daughter

of	 family	 friends.	 It	was	 significant	 that	 Fred	 did	 not	 especially	 like	 her	 or

even	attempt	to	get	close	to	her,	but	she	did	go	out	with	him	weekly	for	about

two	years.	The	fact	of	having	a	girl	friend	for	social	appearances	at	least,	and

the	security	of	having	a	date	each	weekend,	were	an	 important	boost	 to	his
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self-esteem.	It	became	apparent	in	therapy	that	Fred	actually	knew	very	little

about	this	girl	and	had	never	tried	to	see	her	as	an	autonomous	person.	Their

dates	 consisted	 of	 going	 to	 the	 movies	 where	 there	 could	 be	 little

communication,	 or	 going	 out	 in	 a	 group	 which	 also	 prevented	 any	 real

contact.	 In	 retrospect	 Fred	 described	 her	 as	 being	 equally	 cold	 and

uninterested.	Very	possibly	she	had	used	Fred	for	similar	social	reasons.	She

eventually	stopped	going	out	with	him.

Other	attempts	at	social	life	consisted	of	going	to	local	dances	with	his

cousins	 and	 friends	 in	 an	 effort	 to	 pick	 up	 some	 girls.	 They	 never	 did,	 and

merely	spent	the	evening	standing	around	making	comments	to	each	other,

winding	 up	 criticizing	 the	 dance	 and	 the	 girls	 over	 a	 soda.	 One	 night	 they

were	 accosted	 by	 a	 prostitute	who	 offered	 to	 perform	 fellatio	 on	 them	 for

payment.	 Fred	went	 along	with	 his	 friends	 and	was	 able	 to	 reach	 orgasm.

However,	 he	 was	 so	 worried	 about	 his	 performance	 that	 he	 felt	 almost

nothing	and	was	relieved	when	it	was	over.	The	prostitute	seemed	to	take	a

liking	 to	Fred;	 she	 asked	him	 to	 return	by	himself	 and	 she	would	offer	her

services	 gratis.	 After	 a	 great	 deal	 of	 deliberation,	 Fred	 did	 return	 but	 was

impotent.	This	time	he	talked	to	her	for	a	while,	and	the	more	he	got	to	know

her,	 the	 less	 aroused	 he	 felt.	 He	 also	 wished	 that	 his	 friends	 were	 there,

suddenly	 feeling	shy	and	withdrawn	being	alone	with	a	sexual	partner.	The

previous	 time	 he	 had	 seen	 himself	 as	 proving	 his	 masculinity	 and	 simply

being	 one	 of	 the	 boys.	 The	 idea	 of	 an	 individual	 relationship	 seemed	 to
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prevent	 sexual	 performance.	 Although	 greatly	 embarrassed	 by	 his	 failure,

Fred	rationalized	it	by	alternately	telling	himself	that	he	had	felt	sorry	for	the

poor	woman,	 or	 that	 she	was	 “just	 a	dirty	whore”	who	 for	 that	 reason	had

turned	him	off.

In	 his	 senior	 year	 at	 school,	 Fred	 went	 to	 see	 the	 university	 clinic

psychiatrist.	He	could	no	longer	rationalize	his	limitations:	classes	were	more

and	 more	 terrifying,	 his	 grades	 were	 barely	 average,	 his	 girl	 friend	 had

stopped	 seeing	 him,	 he	 was	 continuously	 paralyzed	 by	 anxiety,	 and	 he

suffered	periods	of	depression	and	hopelessness.	Fred	was	very	disappointed

by	 this	 first	 therapeutic	 encounter.	 He	 found	 the	 therapist	 to	 be	 cold	 and

aloof,	and	either	bored	or	eager	to	get	rid	of	him;	Fred	was	convinced	that	the

therapist	didn’t	like	him.	In	any	event,	the	therapist	did	not	treat	Fred	the	way

he	wanted	to	be	treated	and	after	two	months	Fred	discontinued	therapy.

The	final	year	of	college	was	one	of	the	worst	times	of	Fred’s	life.	He	did

very	 poorly	 scholastically	 and	 barely	 graduated	 with	 a	 C	 average.	 He	 had

selected	 psychology	 as	 his	 major	 in	 the	 hope	 of	 getting	 some	 insight	 into

himself	but	actually	 found	himself	developing	 the	symptoms	he	read	about,

eventually	deciding	that	he	was	schizophrenic.	This	diagnosis	was	certified	by

his	 failure	 in	 therapy:	he	believed	 that	 the	 therapist	had	brushed	him	aside

because	he	was	incurably	sick	and	beyond	help.
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Although	 there	was	much	 family	 fanfare	when	Fred	graduated,	he	 felt

little	 elation	 and	 realized	 that	 he	 had	 no	 idea	 about	what	 he	wanted	 to	 do

with	his	life.	His	father	suggested	that	he	try	for	junior	executive	training	in	a

department	 store	and	Fred	did	manage	 to	 get	 through	an	 interview	 for	 the

job.	 The	 actual	work	 proved	 too	 anxiety-provoking	 and	 he	 quit	 after	 a	 few

weeks.	 He	 found	work	 to	 be	 a	 repetition	 of	 his	 college	 experience;	 he	was

frightened	 of	 his	 boss,	 rarely	 spoke	 to	 anyone,	 and	 had	 difficulty

concentrating.	He	tried	another	store	and	resolved	to	stick	it	out,	but	he	was

so	incompetent	because	of	his	anxiety	that	they	had	to	let	him	go.	Fred	then

decided	to	join	the	Marines	as	a	solution	to	all	his	problems.	He	felt	that	they

would	make	a	man	of	him	and	teach	him	how	to	be	tough.	His	family	of	course

refused	to	let	him	enlist	and	suggested	that	he	wait	and	try	another	job.	It	was

significant	 that	 the	 father	 seemed	 content	 to	 let	 his	 son	 do	 very	 little	 and

merely	play	the	college	graduate.	It	may	have	been	that	Fred	had	fulfilled	his

role	as	far	as	the	father	was	concerned;	or	that	the	father,	who	was	far	from

stupid,	realized	his	son’s	problems	and	did	not	want	to	push	him.

Fred	was	relieved	of	making	his	decision	to	 join	the	Marines	when	his

father	suffered	his	heart	attack	and	Fred	had	to	work	full-time	in	the	store.	As

stated	previously,	he	was	allowed	no	 true	 responsibility	and	neither	did	he

ask	for	any.	When	the	father	returned	to	work,	Fred	found	himself	performing

the	identical	duties	as	he	had	when	he	was	thirteen	years	old.
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This	 was	 the	 current	 situation	 when	 Fred	 presented	 himself	 for

treatment	 five	 months	 later.	 In	 that	 time,	 he	 had	 become	 increasingly

depressed	and	anxious,	feeling	himself	trapped	and	helpless.	Fred	resentfully

spent	his	few	hours	a	day	in	the	store	and	then	retreated	to	his	room	where

he	lost	himself	either	in	fantasies	or	in	watching	TV.

Treatment

With	 the	exception	of	 specific	 interruptions	which	will	be	noted,	Fred

was	seen	two	to	three	times	weekly	for	three	years.	During	the	three	years	of

therapy,	 Fred	 never	missed	 an	 appointment	without	 giving	 advance	 notice

and	a	good	excuse.	Lateness	or	financial	arrangements	never	were	a	problem.

He	 was	 seen	 sitting	 up	 rather	 than	 on	 the	 couch.	 The	 first	 few	 sessions

consisted	of	obtaining	a	detailed	history,	 following	which	 the	basic	analytic

rules	were	explained.

The	 initial	history	taking	 in	 itself	proved	difficult,	because	Fred	would

take	every	opportunity	to	dwell	on	his	numerous	complaints.	He	obsessively

ruminated	on	every	area	of	his	functioning	which	was	slightly	impaired—his

memory	blocks,	his	poor	concentration,	his	insomnia,	and	his	minor	physical

symptoms.	Following	each	mention	of	his	suffering,	he	regularly	apologized

for	 complaining	 and	 stated	 that	 he	 detested	 himself	 for	 being	 such	 an	 “old

woman.”	These	barrages	of	self-centered	misery	were	communicated	with	an
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air	of	urgency	and	despair,	as	if	to	elicit	immediate	reassurances.	He	asked	if	I

had	 seen	 other	 patients	 with	 similar	 symptoms	 and	 whether	 they	 had

recovered.	 He	 seemed	 upset	 by	 my	 failure	 to	 be	 impressed	 with	 his

symptomatology	and	for	the	next	few	sessions	he	went	into	long	explanations

of	his	feelings	of	helplessness	and	inadequacy.	He	described	his	pitiful	social

condition—lack	 of	 friends,	 lack	 of	 dates,	 lack	 of	 a	 career—with	 the	 same

urgent	 and	 pleading	 quality,	 often	 pausing	 as	 if	 waiting	 for	 me	 to	 say

something.	 However,	 I	 made	 no	 comment	 other	 than	 to	 ask	 what	 he	 was

thinking	 of	 during	 silences	 and	 showing	 him	 customary	 politeness.	 My

attitude	 was	 friendly	 and	 respectful	 but	 neither	 indulgent	 nor	 reassuring.

During	this	time	Fred	also	would	stare	at	my	face,	perhaps	attempting	to	get	a

clue	 from	 my	 reactions	 as	 to	 what	 to	 say.	 He	 was	 overly	 polite	 and

considerate,	saying	that	he	must	be	boring	and	depressing	me;	and	he	often

commented	on	how	I	must	be	feeling	or	what	I	must	be	thinking	about	him.

At	this	 time	Fred	reported	a	dream	in	which	he	was	on	a	cold,	barren

road	 which	 offered	 no	 protection	 and	 where	 he	 felt	 himself	 to	 be	 on

exhibition.	 I	 interpreted	 the	 dream	 as	 symbolic	 of	 the	 therapy,	 that	 he	 felt

exposed	 and	 without	 support.	 However,	 I	 also	 indicated	 that	 the	 dream

appeared	to	indicate	he	could	not	utilize	his	usual	manipulations,	which	was

fine,	 since	 all	 that	was	 asked	of	 him	 in	 therapy	 at	 this	 time	was	 that	 he	be

open	 and	 honest	 and	 not	 resort	 to	 his	 usual	 subterfuges.	 Furthermore,	 the

dream	seemed	 to	 indicate	 that	 he	 saw	himself	 as	 helpless	 in	 a	 cold,	 barren
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world,	a	view	which	was	a	distortion	of	both	his	own	abilities	and	the	nature

of	 society.	 This	 distorted	 view	 coincided	with	 his	 father’s	 own	 perspective

which	Fred	had	learned	to	duplicate	for	himself.	I	also	mentioned	that	being

without	 his	 usual	machinations	 allowed	him	a	 rare	 opportunity	 to	 be	 truly

free	and	genuine.	Fred	countered	that	I	was	cold	and	indifferent	and	he	had

trouble	expressing	himself	to	someone	who	was	so	unsympathetic.	I	got	the

feeling	that	he	wanted	me	to	react	in	the	same	manner	as	his	overprotective

father.	When	 I	 refused	 to	 comply	with	 this	 request,	 he	 reported	 a	 series	 of

dreams	whose	manifest	symbols	were	taken	from	TV	programs	and	consisted

of	being	pursued	by	Gestapo	officers	or	Mafia	gangsters.	 I	 interpreted	these

dreams	to	have	reference	to	me	as	the	pursuer	and	asked	why	he	felt	 I	was

after	him	when	in	reality	I	had	simply	kept	silent.	He	then	complained	that	I

must	dislike	him	because	I	had	not	shown	him	the	concern	he	expected	from

a	doctor.	He	made	associations	to	his	father	and	continued	talking	about	his

involvement	 with	 his	 father,	 a	 theme	 which	 recurred	 again	 and	 again.	 He

essentially	 blamed	 his	 father	 for	 his	 present	 state.	 Fred	 believed	 that	 his

father	had	not	kept	his	promise	of	giving	him	a	pleasant	life.	At	other	times	he

stated	that	 if	his	 father	had	not	gotten	sick	and	he	had	been	allowed	to	 join

the	 Marine	 Corps,	 he	 would	 have	 been	 all	 right.	 His	 condemnation	 of	 his

father	had	a	demanding,	expectant	quality	as	if	 to	enlist	my	support	against

the	father.	It	became	obvious	that	Fred	could	in	no	way	conceive	of	himself	as

actively	 changing	his	 life	 situation	and	he	 somehow	expected	his	 fate	 to	be
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altered	by	someone	else.	It	seemed	as	though	he	had	no	conception	of	himself

as	 capable	 of	 assertive	 action;	 rather,	 he	 hoped	 that	 by	 passive	 cajoling	 he

could	induce	someone	who	would	take	over	control	of	his	life	by	replacing	the

father.

In	the	third	month	of	therapy,	Fred	reported	a	surprising	experience:	on

the	way	to	a	dance	where	he	hoped	to	meet	some	girls,	he	inadvertently	got

into	 an	 accident	 and	 slightly	 damaged	 his	 father’s	 car.	 He	 suddenly	 felt

jubilant	and	managed	to	ask	a	girl	to	dance	without	the	usual	anxiety.	In	the

subsequent	 session	 he	 related	 his	 euphoria	 to	 damaging	 something	 of	 his

father’s	with	bewilderment,	but	then	he	remembered	an	incident	in	which	he

had	gone	to	park	with	his	old	girl	friend	one	night,	determined	to	try	and	neck

with	 her.	 Unexpectedly	 his	 father	 came	 by	 in	 his	 truck	 and	 ordered	 the

patient	 to	 take	 the	 girl	 home	 and	 then	 return	 home	 himself	 immediately.

Apparently	 Fred’s	 parents	 had	 become	worried	when	 he	 didn’t	 return	 at	 a

customary	hour	and	his	father	had	gone	out	looking	for	him.	Fred	felt	furious

and	 embarrassed,	 but	 obediently	 took	 the	 girl	 home.	 His	 rage	 turned	 into

guilt,	however,	when	his	parents	reproached	him	with	having	worried	them

and	the	girl’s	parents	by	staying	out	so	late.	In	the	session	his	anger	returned

and	 was	 freely	 expressed	 when	 he	 saw	 the	 incident	 in	 a	 more	 realistic

perspective.	I	suggested	that	damaging	the	car	in	some	way	made	him	feel	he

was	 striking	 back	 at	 his	 father	 and	 thus	 made	 him	 feel	 vindicated	 and

assertive.	 Unfortunately,	 Fred	 utilized	 this	 interpretation	 in	 the	 service	 of

Severe and Mild Depression 27



submitting	 to	 what	 he	 felt	 were	 my	 wishes	 rather	 than	 toward	 any	 real

attempt	 at	 autonomy.	He	 began	 to	 praise	me	 and	 the	 analysis	 for	 “freeing”

him,	and	 in	 future	sessions	he	continued	 to	 compare	me	 favorably	with	his

father.	He	reported	feeling	better	and	became	even	more	courteous,	but	in	an

inappropriately	chummy	way.	I	then	interpreted	that	he	was	angry	with	me

for	not	being	able	to	establish	the	type	of	relationship	that	he	desired.	Fred

disagreed,	stating	that	he	was	perfectly	happy	with	therapy	and	that	he	could

“take”	any	sort	of	treatment.	He	felt	that	even	by	rejecting	him,	I	was	merely

testing	him.

I	 then	 began	 interpreting	 bits	 of	 behavior	 as	 they	 appeared	 in	 the

sessions	as	his	attempt	to	gain	reassurance	from	me.	This	tactic	produced	the

following	 dream,	 which	 unfortunately	 I	 did	 not	 properly	 appreciate	 at	 the

time.	Fred	dreamt	that	he	was	standing	on	the	street	with	another	man	who

was	 known	 to	 be	 a	 ladies’	 man.	 An	 attractive	 girl	 walked	 by	 and	 Fred

pleasantly	 anticipated	 that	 the	 man	 would	 say	 something	 admiring	 and

clever.	 Instead	 the	man	 ignored	 the	 girl,	 causing	 Fred	 to	 feel	 letdown	 and

depressed.

In	retrospect	this	dream	indicates	Fred’s	wish	to	attract	the	therapist	by

posing	as	a	seductive	woman,	and	his	anticipation	of	some	pleasing	comment

from	me.	Thus	 in	the	dream	Fred	has	the	girl	pass	by,	but	 I	do	not	 take	the

bait	and	he	 feels	 letdown,	much	as	his	waking	reaction	during	 the	sessions.
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The	dream	also	shows	the	deceptive	aspect	of	the	passive-feminine	persona,

in	 that	 the	 real	 Fred	 is	 standing	 aside	 waiting	 to	 see	 what	 happens.	 A

probable	 confirmation	 of	 this	 interpretation,	 also	 appreciated	 only	 in

retrospect,	was	that	Fred’s	associations	to	the	dream	centered	on	his	father’s

ideas	of	women,	thus	suggesting	the	origin	of	the	passive-feminine	facade.	In

the	dream	he	may	have	been	saying,	“This	is	the	way	my	father	likes	me;	how

would	 Dr.	 Bemporad	 like	 me	 to	 be?	 I	 see	 I	 cannot	 please	 him	 by	 being

feminine	(passive).”

Instead	of	pursuing	this	 line	of	 inquiry,	however,	 I	asked	Fred	how	he

felt	 about	 girls.	 This	 question	provoked	 visible	 anxiety	 and	 caught	 him	off-

guard.	 He	 offered	 a	 standard	 reply	 that	 he	 liked	 girls,	 and	 blamed	 his

symptoms	for	preventing	him	from	having	an	adequate	sexual	life.	He	spoke

of	his	symptoms	as	if	they	were	completely	alien	and	not	related	to	him	in	any

way.	 This	 led	 to	 a	 discussion	 of	 the	 nature	 of	 his	 symptoms,	 stressing	 the

following	 points:	 his	 symptoms	were	 a	 part	 of	 his	 personality	 and	 thus	 an

essential	aspect	of	himself,	and	they	often	occurred	when	he	was	about	to	do

something	on	his	own	or	when	he	was	close	to	someone	of	the	opposite	sex.

Thus,	despite	his	assurances	that	he	desired	autonomy	and	sexuality,	part	of

him	 found	such	enterprises	unpleasant	or	dangerous.	This	 interchange	was

geared	 to	 impress	 on	 Fred	 that	 he	 had	 a	 role	 in	 the	 development	 of	 his

problems	 and	 the	 solution	 for	 them	 resided	 within	 himself.	 These

interpretations	provoked	the	following	dream:
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I	am	in	a	house.	There	is	a	monster	threatening	everyone	and	everyone	is
afraid.	 The	 monster	 looks	 like	 a	 blob	 in	 a	 science	 fiction	 movie.	 I	 am
running	 away	 but	 feel	 there	 is	 no	 defense	 against	 it.	 Then	 the	monster
comes	up	to	the	window	and	I	see	it	is	a	huge	bed	mattress	that	is	ripping
apart	and	growing	enormously.	I	feel	I	have	to	sew	it	up.	I	get	a	needle	and
thread	and	start	sewing	it	up.	My	family	looks	at	me	proudly.

On	the	day	of	the	dream	Fred	had	seen	an	ad	for	the	movie,	The	Conjugal	Bed,

which	 was	 probably	 the	 stimulus	 for	 the	 mattress	 symbol.	 Another

association	was	“sew	up	your	fly,”	which	he	remembered	from	childhood.	The

dream	was	interpreted	as	Fred’s	fear	of	his	own	sexuality	which	he	saw	as	a

monster,	 and	 which	 he	 kept	 in	 control	 to	 the	 applause	 of	 his	 family	 by

somewhat	 feminine	 behavior	 (that	 is,	 sewing	 brought	 to	 mind	 “women’s

work”).	It	was	during	this	session	that	Fred	related	the	incident	when	he	was

impotent	with	the	prostitute.	This	gave	me	the	opportunity	to	stress	further

that	his	restraint	and	inhibition	were	within	him,	and	could	not	be	blamed	on

his	 situation	 or	 environment.	 Fred	 confirmed	 his	 understanding	 of	 this	 by

confessing	 that	 he	 often	 became	 anxious	 even	 while	 masturbating,	 when

obviously	there	was	no	one	else	involved.

I	 believe	 that	 this	 session	 was	 pivotal	 in	 the	 analysis	 because	 Fred

finally	begin	 to	realize	 that	he	had	something	 to	do	with	his	symptoms	and

the	responsibility	for	improvement	was	his	own.	He	realized	that	his	sexual

problems	could	be	resolved	only	by	a	change	within	himself	 rather	 than	by

altering	his	relationship	with	his	father	or	pleasing	me.	He	was	beginning	to

be	“engaged”	in	therapy.
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Fred	had	a	mixed	reaction	to	this	feeling	of	self-determination.	He	was

elated	that	he	actually	could	do	something	to	help	himself,	but	he	was	equally

frightened	 of	 the	 possibility	 of	 acting	 on	 his	 own	 or	 of	 asserting	 himself

merely	 for	 himself.	 The	 latter	 feeling	went	 beyond	 a	 simple	 fear	 of	 action;

Fred	had	trouble	conceptualizing	himself	as	a	separate	entity	that	existed	for

himself	 and	 not	 for	 someone	 else.	 His	 entire	 life	 had	 been	 directed	 at

obtaining	gratification	and	meaning	from	others;	and	the	fact	that	he	could	be

self-sufficient	 was	 frightening,	 especially	 since	 he	 was	 totally	 unable	 to

achieve	satisfaction	autonomously.	He	believed	it	safer	to	remain	passive	and

lead	 a	 reactive	 life	 to	 some	 dominant	 father	 figure	 who	 would	 guarantee

gratification.	 To	my	 suggestions	 that	 he	 begin	 to	 see	 himself	 as	 a	 separate

person,	which	in	retrospect	were	probably	premature,	Fred	responded	with

dreams	in	which	a	car	got	demolished	(loss	of	control)	or	of	being	on	a	beach

and	wanting	to	go	swimming,	but	fearing	the	presence	of	sharks	in	the	water

(fear	 of	 retaliation	 for	 pleasure).	 As	 a	 result	 of	 my	 prodding,	 he	 became

anxious	during	 and	before	 the	 sessions.	Again	 he	 began	 complaining	 of	 his

numerous	 symptoms,	 and	 he	 accused	me	 of	 not	 understanding	 his	 terrible

position	 in	 life	as	well	as	of	making	him	upset	by	being	unsympathetic	and

cold.	I	countered	that	I	was	making	him	anxious	by	confronting	him	with	the

possibility	 for	 change	 and	 action;	 I	 suggested	 that	we	 examine	 the	 reasons

why	 change	was	 so	 fearful	 to	him.	He	 replied	 that	he	was	 too	helpless	 and

inadequate.	 He	 told	 me	 that	 he	 recently	 had	 gone	 back	 to	 his	 university
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campus	and	while	 there	had	become	depressed	because	he	 realized	he	had

wasted	his	college	years	and	now	it	was	too	late	to	do	anything.	I	countered

this	 pessimism	 with	 my	 feeling	 that	 he	 almost	 enjoyed	 a	 romanticized

fatalism	 because	 it	 was	 a	 most	 convenient	 facade	 for	 hiding	 other	 wishes

which	he	did	not	want	to	acknowledge,	and	I	used	his	elation	at	damaging	his

father’s	car	as	a	concrete	example.	I	interpreted	his	self-imposed	abstinence

as	a	defense	to	sexual	strivings,	and	his	innocence	and	passivity	as	a	reaction

formation	 to	powerful	 and	unpleasant	desires	 for	 vindictive	behavior.	 Fred

denied	any	underlying	motives	beyond	his	feeling	of	having	been	cheated	by

life.

In	 the	 ensuing	 sessions,	 however,	 he	 began	 to	 degrade	 his	 father

brutally	 for	 having	 crippled	 him	 and	 prevented	 his	 individuation.	 This

hostility,	 however,	was	 expressed	with	 vehemence	 and	 pressure	 of	 speech,

and	 it	 seemed	 more	 genuine	 than	 manipulative.	 I	 agreed	 that	 he	 had

developed	 a	 hostile-dependent	 relationship	 with	 his	 father	 but	 also

confronted	him	with	his	wanting	to	reestablish	the	same	sort	of	relationship

with	me	 and	most	 probably	with	 others,	 again	 in	 an	 effort	 to	 point	 out	 his

own	role	in	his	neurosis.	Although	sympathetic	with	his	past	helplessness	as	a

child,	I	could	not	encourage	the	perpetuation	of	this	infantile	relationship	in	a

mature	individual.	I	again	suggested	that	he	had	learned	to	present	himself	in

a	harmlessly	passive	manner	 in	 order	 to	hide	his	 true	 feelings	 from	others

which,	if	expressed,	could	have	resulted	in	punishment.	Fred	then	recounted
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his	 worries	 about	 his	 father	 which	 perhaps	 were	 motivated	 by	 an

inadmissible	wish	 for	 the	 father’s	 destruction.	 Some	of	 his	 concern	 seemed

reasonable	 in	that	his	 father	had	suffered	a	heart	attack,	but	some	of	 it	was

clearly	irrational.	The	dynamics	at	the	time	seemed	to	be:

I.	a	wish	to	destroy	the	father	as	a	means	to	freedom	and	gratification,

II.	a	simultaneous	fear	that	the	wish	might	be	realized	and	thus	leave	Fred	helpless
and	alone,	leading	to

III.	overconcern	as	well	as	resentment	toward	the	father.

The	 hated	 figure	 was	 also	 the	 needed	 figure,	 which	 gave	 rise	 to	 the

ambivalent	 relationship	 with	 his	 father	 and	 all	 subsequent	 authorities.	 He

needed	their	support	and	yet	felt	suffocated	by	them.	Intertwined	with	these

dynamics	was	his	overestimation	of	 individual	 assertion,	believing	 that	 any

action	on	his	part	would	result	in	the	destruction	of	himself	and	others.

This	last	point	was	clearly	illustrated	in	a	dream	reported	at	this	stage

of	the	analysis.	Fred	dreamt	that	he	was	in	an	airplane	that	was	about	to	take

off.	Fred	felt	 terrified	and	wanted	the	plane	to	remain	on	the	ground,	but	 it

took	off	anyway.	He	then	feared	that	the	plane	would	crash	into	his	father’s

store;	 but	 he	 discovered	 that	 if	 he	 concentrated	with	 great	 effort,	 he	 could

keep	 the	 plane	 floating	 in	mid-air.	 This	work	 of	 concentrating	was	 terribly

exhausting	 but	 he	 had	 to	 keep	 it	 up	 in	 order	 to	 avert	 the	 crash.	He	 awoke
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feeling	 depressed	 and	 exhausted.	 The	 dream	 revived	 many	 childhood

memories	 centering	 on	 Fred’s	 fear	 of	 upsetting	 his	 father	 or	 of	 somehow

doing	 something	which	his	 father	would	disparage	 and	 thus	make	him	 feel

ashamed.	He	related	how	his	every	move	as	a	child	seemed	to	be	crucial	to	his

father.	Fred	complained	that	even	now	he	could	not	 look	sad	or	unhappy	at

home	without	his	father’s	immediately	asking	him	what	the	matter	was,	and

Fred	having	to	assure	his	father	that	everything	was	all	right.	As	a	result	of	his

father’s	overconcern,	to	which	his	mother	also	contributed	by	reprimanding

him	 with	 “That	 will	 break	 your	 father’s	 heart,”	 he	 developed	 a	 greatly

exaggerated	 picture	 of	 his	 own	 power	 to	 affect	 others	 and	 a	 fear	 of	 acting

spontaneously	 lest	 he	 destroy	 them	 with	 alleged	 inflated	 aggression.	 The

hostility	 in	 the	 dream	 could	 not	 be	 ignored.	 Fred	 wished	 to	 destroy	 the

suffocating	father	but	was	equally	terrified	of	doing	so.	I	further	interpreted

the	dream	as	expressing	his	anger	at	the	father’s	dictates	within	him,	rather

than	at	the	flesh-and-blood	father.	I	stressed	that	it	was	the	introjected	values

of	the	father,	and	thus	Fred	himself,	which	was	the	true	cause	of	his	present

inhibitions.	To	blame	his	father	at	this	time	would	be	simply	another	denial	of

his	own	responsibility	for	change.

This	was	the	status	of	the	analysis	in	February	1965,	when	Fred	called

me	 unexpectedly	 and	 told	 me	 that	 his	 father	 had	 suffered	 a	 second

myocardial	 infarcation	 and	 had	 been	 taken	 to	 the	 hospital.	 I	 expected	 the

worst	and	feared	that	Fred	might	break	down	upon	seeing	his	hostile	wishes
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fulfilled	 in	 reality.	 However,	 Fred	 took	 his	 father’s	 illness	 rather	 well,

probably	as	a	result	of	two	factors:	his	father	was	soon	out	of	any	real	danger;

and	Fred	was	forced	by	circumstances	to	take	complete	charge	of	the	store,

which	 necessitated	 working	 ten	 to	 twelve	 hours	 a	 day.	 In	 this	 time	 of

emergency	he	felt	himself	useful	and	equal	to	his	father	for	the	first	time	in

his	 life.	 This	 schedule	 continued	 for	 about	 three	months	 because	his	 father

suffered	 the	 complication	 of	 a	 pulmonary	 embolus	 which	 prolonged	 his

hospital	stay.	During	this	time	Fred	was	unable	to	come	for	regular	sessions

and	 I	 saw	 him	 infrequently.	 No	 real	 analytic	 work	was	 attempted,	 and	we

talked	predominantly	about	reality	problems.

Fred	at	first	felt	very	proud	of	being	able	to	take	over	the	business,	but

rapidly	 began	 complaining	 of	 being	 overworked	 and	 exploited.	 There	 was

little	chance	of	his	quitting,	however,	in	that	he	quite	realistically	was	keeping

the	business	going	with	the	help	of	his	uncles.	During	this	period	of	real	need

his	 symptoms	 diminished,	 and	 he	 did	 not	 complain	 of	 decreased

concentration	 or	 confusion.	 As	 his	 father	 recovered,	 the	 old	 status	 quo

resumed:	 the	 father	 once	 again	 ran	 the	 store	 from	 his	 bedside	 and	 Fred

followed	 orders.	 This	 time	 Fred	was	 allowed	 to	wait	 on	 customers	 but	 his

father	 refused	 to	 let	 him	 take	 any	 responsibility	 regarding	 the	 financial

aspects	 of	 the	 business.	 Fred	 found	 himself	 being	 a	 ten-hour-a	 day	 unpaid

clerk,	 and	 his	 burst	 of	 enthusiasm	 at	 his	 initial	 responsibility	 turned	 to

resentment	 and	 depression.	 An	 important	 change	 in	 Fred’s	 attitude	 at	 this
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time	was	his	realization	that	being	a	clerk	was	as	far	as	his	father	was	willing

to	 allow	him	 to	 go,	 and	 that	 his	 father,	 despite	 his	 earlier	 promises,	would

never	tolerate	a	competitive,	egalitarian	relationship.

It	 was	 during	 the	 absence	 of	 his	 father	 that	 Fred	 reported	 his	 first

manifestly	sexual	dream:	“My	sister	fell	into	the	water	from	some	high	place.	I

dove	 in	 after	 her	 and	 gave	 her	 artificial	 respiration.	 But	 I	 found	 myself

overdoing	it.”	The	day	of	the	dream	he	had	walked	in	on	his	sister	while	she

was	 changing	 clothes.	 He	 realized	 the	 sexual	 overtones	 of	 the	 dream	 and

equated	 resuscitation	 with	 intercourse.	 I	 suggested	 that	 he	 had	 taken

advantage	of	his	father’s	absence	to	allow	himself	to	experience	some	sexual

feelings	and	perhaps	also	some	revived	sexual	wishes	toward	his	sister	which

had	 been	 repressed	 for	 fear	 of	 being	 punished	 by	 the	 father.	 This	was	 the

extent	of	the	interpretation	at	the	time,	except	to	point	out	again	that	he	had

numerous	 feelings	 and	 wishes	 which	 he	 did	 not	 like	 to	 acknowledge	 but

which	were	part	of	him	nonetheless.

The	 father	 returned	home	 in	April	 and	 in	 a	month’s	 time	was	 able	 to

work	part-time.	Regular	 twice-weekly	sessions	were	resumed	 in	May	1965.

At	 the	 first	 session,	 Fred	 came	 in	 openly	 angry.	 He	 had	 gotten	 into	 an

argument	with	a	customer	and	during	the	argument	his	father	came	into	the

store	and	sent	Fred	away.	He	felt	humiliated,	especially	since	his	father	was

not	supposed	to	get	excited	due	to	his	cardiac	status.	Nevertheless	Fred	left
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and	 quietly	 went	 home.	 Later	 he	 pouted	 around	 his	 father,	 who	 sort	 of

apologized	but	told	Fred	that	he	simply	didn’t	know	customers	as	well	as	he

did,	 implying	 that	 Fred	 could	 not	 hold	 his	 own	 in	 the	 store.	 I	 utilized	 this

episode	and	Fred’s	current	mode	 to	revive	 the	whole	discussion	of	his	self-

inhibition	and	his	 fear	of	his	 father,	as	well	as	of	his	desire	 to	compete	and

assert	himself	against	his	father.	Fred	confessed	that	a	few	years	previously

he	would	 have	 decided	 that	 his	 father	was	 correct,	 and	 in	 fact	would	 have

been	secretly	relieved	to	get	out	of	an	unpleasant	situation.	Now	Fred	vowed

with	much	dramatic	bravado	never	again	to	be	submissive.	He	reported	the

following	dream	in	the	next	session:	“I	am	with	a	girl	and	we	are	looking	for	a

place	to	have	intercourse.	We	find	a	room	in	a	hospital	and	I	draw	a	curtain	so

that	 we	 can	 be	 alone.	 I	 feel	 that	 someone	 is	 watching	 us	 and	 I	 become

frightened.	It	all	seems	very	new	to	me.	Then	the	fear	changes	to	pleasure	and

I	feel	aroused.”	The	hospital	brought	to	mind	his	fathers’	hospitalization.	Fred

remembered	 being	 momentarily	 aroused	 by	 seeing	 some	 semiclad	 female

patients	when	he	went	to	visit	his	father.	The	fear	of	being	observed	revived

the	memory	of	some	sort	of	sexual	play	with	his	sister,	mentioned	earlier.	He

further	associated	to	this	memory	the	crystallization	of	his	present	attitudes

toward	 sex	 as	 something	 shameful	 and	 repugnant.	 He	 felt	 that	 his	 father

would	be	more	disappointed	 than	 angry	 if	 he	 caught	 Fred	having	 relations

with	a	woman.	Sex	was	somehow	related	to	exploitation	of	women	and	was

repugnant	with	someone	for	whom	one	cared.	Fred	realized	that	his	beliefs
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were	irrational,	but	he	believed	them	nonetheless.

I	 tentatively	suggested	 that	his	views	of	sexuality	might	be	colored	by

incest	wishes,	noting	the	dream	in	which	he	was	giving	artificial	respiration	to

his	sister	and	the	recent	memory	of	childhood	sex	play;	but	Fred	felt	that	even

if	 his	 experience	 with	 his	 sister	 was	 the	 genesis	 of	 his	 feelings,	 it	 was	 his

father’s	prudish	attitude	which	had	been	really	decisive.	He	then	related	his

father’s	tirades	against	his	sister	when	she	wanted	to	go	out	and	his	almost

paranoid	 suspicion	 that	 someone	would	 take	advantage	of	her.	The	 session

ended	with	a	discussion	of	the	following	themes:	sibling	sexual	wishes	are	not

uncommon;	especially	in	view	of	his	past	and	present	restrictions	in	terms	of

extra-familial	 contact,	 he	 would	 be	 more	 prone	 to	 be	 aroused	 by	 family

members	since	he	didn’t	really	know	anyone	else;	and	the	dream	represented

his	wish	to	show	his	father	that	he	could	have	sexual	relations	as	well	as	his

fear	that	his	father	would	discover	Fred	as	a	“genital”	male.

The	theme	of	sexuality	was	continued	to	the	next	session	in	which	Fred

reported	 the	 following	dream:	“A	woman	came	 into	 the	store.	 I	 tried	 to	sell

her	apples	but	she	walked	out.	I	said	to	my	helper	that	I	was	going	to	sell	her

apples	anyway	and	I	go	out	after	her.	I	catch	up	to	her	on	the	street	and	she

coldly	tells	me	she	doesn’t	want	any	apples.	I	get	furious	and	explode.	I	say,

‘What	kind	of	gratitude	is	this.’”	Fred’s	associations	were	concerned	with	his

fear	 of	 sexuality,	 and	 his	 terror	 of	 being	 ridiculed	 by	 a	 woman	 if	 he
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approached	her	 sexually.	He	 related	 that	 on	 dates	 he	would	 try	 to	 blot	 out

sexual	feelings,	and	when	he	did	kiss	a	girl	he	would	find	his	mind	wandering

and	 thinking	 about	 something	 else.	On	 the	 day	 of	 the	 dream	a	woman	had

come	into	the	store	and	flirted	with	Fred.	The	helper	started	teasing	him	after

she	 left,	 saying	 that	 he	 had	 missed	 a	 golden	 opportunity.	 That	 night	 Fred

fantasied	 having	 sexual	 relations	 with	 the	 woman	 and	 became	 depressed

because	he	felt	that	in	real	life	he	was	too	cowardly	ever	to	attempt	anything.

The	 apples	 reminded	 him	 of	 opportunity,	 but	 also	 of	 “Adam	 and	 Eve,	 the

snake	with	the	apple,	something	deceptive	and	sexy,	feminine	deception.”	He

then	 talked	about	how	some	women	were	coy	and	 flirtatious	and	 that	 “you

never	know	where	you	stand	with	them.”

At	this	point	I	believed	that	the	woman	in	the	dream	represented	Fred’s

feminine	facade,	especially	since	apples	brought	feminine	deception	to	mind.

The	dream	 thus	would	mean	 that	his	passive-feminine	 role	was	not	paying

off,	despite	all	he	had	sacrificed	in	becoming	that	facade.	However,	Fred	then

began	talking	about	how	many	older	women	who	were	widowed	or	divorced

came	 to	 the	 store,	 and	 how	 his	 helper	 would	 joke	 about	 their	 having	 “hot

pants”	and	that	Fred	should	“set	himself	up	with	one,”	because	older	women

were	“grateful.”

I	 remarked	 that	 in	 his	 dream	 the	 woman	 was	 not	 grateful,	 that

somehow	she	 should	have	appreciated	his	deception	 (apples).	 I	 asked	Fred
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what	woman	in	his	life	he	felt	should	be	grateful	to	him.	He	uneasily	replied

that	no	one	 should	be	 grateful	 to	him	 since	he	had	done	everything	 for	his

father.	 Then	 he	 reflected,	 and	 said	 that	 possibly	 his	 mother	 had	 used	 him

against	his	father	and	he	had	often	protected	her	by	mollifying	his	father.	He

immediately	retracted	this	suspicion,	saying	that	his	mother	was	completely

innocent	and	really	too	simple	to	be	of	any	significance.	He	said	she	was	the

family	pet	and	said	 that	her	nickname	was	 “cutie”	although	he	never	called

her	that.	I	asked	why	he	never	did	and	Fred	self-righteously	added,	“Because

she’s	my	mother	 ...	 it	wouldn’t	be	right	 .	 .	 .	especially	when	other	people	are

around.”	 I	 asked	 if	 there	 was	 something	 about	 his	 feelings	 regarding	 his

mother	 that	 he	 didn’t	 want	 other	 people	 to	 know.	 Fred	 replied	 again	 self-

righteously	that	he	had	no	feelings	to	be	ashamed	of	and	he	always	had	felt

very	positively	 toward	her.	He	 seemed	 to	 imply	 that	 by	 insinuating	he	had

mixed	 feeling	 about	 his	 mother,	 I	 was	 guilty	 of	 some	 sort	 of	 sacrilege.

Nevertheless	I	interpreted	his	dream	as	representing	anger	at	his	mother	for

not	having	appreciated	his	“sacrifice”	of	assertiveness	in	order	to	protect	her

from	 his	 father.	 He	 had	 in	 the	 dream	 expected	 some	 sort	 of	 quasi-sexual

reward	 from	the	woman,	but	 instead	she	wants	no	part	of	 the	apples.	Thus

the	 dream,	 stimulated	 by	 his	 frustration	 over	 his	 supposed	 inferiority	with

women	 as	 well	 as	 by	 the	 sexual	 content	 of	 the	 previous	 sessions,	 may	 be

interpreted	 as	 follows:	 Fred	 originally	 adopted	 a	 feminine	 facade	 in	 an

attempt	 to	 please	 and	 obtain	 love	 from	 his	 mother,	 but	 this	 adaptation
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backfired	and	Fred	found	that	his	mother—and	women	in	general—	wanted

no	 part	 of	 his	 passive-feminine	 personality.	 The	 dream	 ends	 with	 the

assertion	that	older	women,	like	his	mother,	are	not	really	grateful.

The	dream	may	also	be	interpreted	along	more	classical	themes,	and	be

seen	as	Fred’s	attempt	to	tell	the	therapist	that	he	was	really	not	capable	of

attracting	 women	 and	 so	 should	 not	 be	 punished	 by	 the	 therapist	 father.

Flirting	 with	 his	 customer	 and	 the	 teasing	 of	 his	 helper	may	 have	 revived

Oedipal	 fears	against	which	Fred	needed	to	reassure	himself	by	proving	his

unattractiveness.

According	 to	 either	 interpretation,	 the	moment	 seemed	 opportune	 to

explore	 Fred’s	 feelings	 toward	 his	 mother.	 I	 tried	 to	 do	 just	 that	 and	 met

implacable	 resistance.	 In	 the	 next	 series	 of	 sessions	 Fred	 again	 began

complaining	about	his	work	at	the	store	and	even	brought	up	his	symptoms

again.	 I	 repeatedly	 tried	 to	 discuss	 his	 feelings	 about	 his	 mother	 but	 he

dismissed	 them	 by	 giving	 the	 usual	 noncommittal	 response	 that	 he	 had

already	told	me	all	there	was	to	say	about	her.

The	 therapeutic	 relationship	 at	 this	 time	 could	 be	 described	 as	 my

insistence	 that	 he	was	 resisting	 and	 refusing	 to	 acknowledge	 feelings,	with

Fred	 sensing	 that	 he	 was	 disappointing	 me	 and	 becoming	 anxious	 about

displeasing	me.	For	example,	he	attempted	to	“please	me”	during	this	time	by
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making	 some	 realistic	 gains,	 such	 as	 insisting	 that	 his	 father	 give	 him	 a

regular	 salary	 after	 he	 had	 procrastinated	 about	 this	 for	months.	 Although

this	action	was	a	decided	step	forward,	it	was	done	in	the	spirit	of	placating

me	rather	than	for	healthy	motives.	He	also	began	criticizing	his	father	again

with	the	definite	implication	that	he	preferred	me	to	him.

Having	encountered	stubborn	resistance,	I	decided	to	try	and	examine

the	 transference	again	 in	 the	hope	of	 stimulating	new	material.	Therefore	 I

brought	 up	 the	 subject	 of	 his	 feelings	 about	 therapy.	 He	 responded

enthusiastically,	saying	that	therapy	was	helping	him	and	he	felt	he	had	made

great	strides.	I	frankly	pointed	out	that	aside	from	some	symptomatic	relief,

his	problems	had	changed	 little	after	a	year	of	 therapy	and	possibly	he	was

obtaining	 some	 gratification	 by	 keeping	 things	 at	 the	 status	 quo.	 Fred

responded	 by	 telling	me	 his	 troubles	were	 so	 severe	 that	 treatment	would

take	a	long	time	and	he	was	very	content	with	his	progress.	He	added	that	he

looked	 forward	 to	 his	 sessions	 and	 they	were	 the	 high	 points	 of	 his	week.

Rather	 than	 responding	 with	 gratitude,	 I	 commented	 that	 the	 purpose	 of

therapy	was	to	improve	his	life	outside	the	office,	and	I	bluntly	suggested	that

he	 liked	therapy	not	because	he	was	getting	any	better,	but	because	he	had

found	someone	who	could	replace	his	father	in	directing	his	life	and	offer	him

the	feeling	that	he	was	loved	and	significant.

During	 the	 next	 few	 weeks,	 I	 continued	 to	 examine	 the	 therapeutic
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relationship	and	to	attack	the	transference	directly.	The	picture	that	evolved

can	 be	 characterized	 as	 a	 bargain	 relationship	 in	which	 Fred	 agreed	 to	 do

whatever	he	felt	I	wanted	him	to	do,	if	in	return	I	would	praise	him	and	offer

him	nurturance,	or	at	any	rate	continue	the	relationship.	What	impressed	me

at	 this	 time	was	Fred’s	pathetic	dependence	on	others	 for	 gratification	 and

meaning.	As	mentioned,	he	was	totally	unable	to	achieve	satisfaction	from	his

own	 actions	 but	 had	 to	 rely	 on	 someone	 else	 whom	 he	 clothed	 with

unrealistic	importance	to	supply	his	life	with	significance.	He	was	terrified	of

any	 type	 of	 autonomous	 pleasure	 or	 assertion	 and	 only	 knew	 how	 to	 put

himself	 passively	 in	 a	 situation	 in	 which	 he	 could	 win	 the	 praise	 of	 a

significant	 other.	 I	 carefully	 interpreted	 this	 to	 Fred	 and	 told	 him	 that	 in

reality	 he	 did	 not	want	 to	 change	 but	merely	 to	 perpetuate	 in	 therapy	 the

dependent	relationship	he	had	formed	with	his	father.

Following	 this	 interpretation,	Fred	had	a	dream	 in	which	 I	was	giving

and	 supportive,	 and	 in	 which	 I	 repeated	 almost	 verbatim	 what	 I	 had	 said

during	the	session.	Although	supposedly	a	confirmation	of	my	interpretation,

I	 felt	 that	 the	 dream	was	 a	 gift;	 that	 is,	 further	 evidence	 of	 his	 submissive

acceptance	rather	than	any	real	conviction	for	change	on	his	part.	I	believed

that	the	dream	was	a	smoke	screen	intended	to	reassure	me	and	to	prevent

him	from	doing	anything	for	himself.

A	 few	 sessions	 later	 Fred	 confessed	 to	 having	 had	 the	 fantasy	 that	 I
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would	secretly	call	his	father	and	arrange	things	with	him	so	he	would	change

in	regard	to	Fred,	and	together	we	would	help	Fred	start	on	a	career	and	even

get	 him	 a	 girl	 friend.	 Fred	 had	 hoped	 to	 make	 this	 wish	 a	 reality	 by	 his

constant	complaints	about	his	 father,	 feeling	 that	 this	would	provoke	me	 to

action.	 With	 this	 fantasy,	 Fred’s	 resistance	 to	 change	 and	 his	 fear	 of

responsibility	and	activity	were	fully	out	in	the	open	and	became	the	central

theme	of	many	subsequent	sessions.

During	 this	 examination	 of	 the	 transference	 and	 resistance,	 Fred

admitted	that	he	actively	sought	out	clues	at	the	beginning	of	each	session	as

to	what	he	should	talk	about	so	that	I	would	be	satisfied	with	the	session.	He

said	that	he	 felt	depressed	and	frustrated	when	he	was	unable	to	get	me	to

respond	in	a	happy,	reassuring	manner.	The	genesis	of	the	transference	was

again	related	to	his	relationship	with	his	father.	I	tried	to	impress	upon	him

that	he	was	now	independent	and	responsible	only	to	himself.	At	 this	point

Fred	bought	himself	a	tape	recorder.	This	was	actually	a	notable	event,	being

the	first	thing	he	had	ever	purchased	for	himself.

The	next	few	months	of	therapy	were	spent	on	working	through	aspects

of	Fred’s	self-inhibitions	and	restrictions.	Fred	would	attempt	some	change	in

his	everyday	life	which	then	aroused	feelings	which	in	turn	were	discussed	in

therapy,	 resulting	 in	 further	 motivation	 for	 change	 and	 more	 material	 for

analysis.	For	example,	Fred	 tried	 to	get	dates	 through	his	sister	and	 friends
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and	even	attended	a	party	or	two.	He	found	himself	becoming	very	anxious	at

social	 occasions	 and	 brought	 this	 up	 in	 therapy,	 where	 his	 feelings	 of

competition	 and	 his	 desires	 to	 dominate	 others	 were	 explored.	 He	 then

attended	 another	 party	 and	 sensed	 that	 he	 wanted	 to	 be	 the	 center	 of

attention	and	at	the	same	time	he	was	afraid	to	be	noticed.	At	another	time	he

found	himself	 trying	 to	 copy	his	 father’s	 authoritarian	manner	with	others,

and	 in	 therapy	 realized	 that	 his	was	 one	way	of	 reassuring	himself	 against

feelings	 of	 inferiority	 and	 inadequacy.	 Out	 of	 these	 interchanges	 evolved

Fred’s	 secret	 ideal	 of	 being	 a	 replica	 of	 his	 father,	 which	 he	 had	 hidden

beneath	his	passive-submissive	facade.	I	tried	to	show	him	that	either	role—

superman	or	infant—was	bound	to	result	in	frustration	and	illness.

Eventually	Fred	started	dating	sporadically.	He	went	through	a	period

of	 deconditioning	 and	had	 to	withstand	much	 anxiety	 before	 finally	 feeling

somewhat	 comfortable	 with	 women.	 Around	 January	 1966,	 he	 reported

having	 met	 a	 girl,	 Frances,	 whom	 he	 “really	 liked.”	 He	 was	 hesitant	 about

asking	her	out,	however,	because	he	feared	that	she	would	reject	him	or	that

if	 she	 began	 to	 like	 him	 he	 would	 dominate	 her	 the	 way	 his	 father	 had

dominated	his	mother.	Despite	his	hesitations	Fred	did	ask	 the	girl	out	and

continued	to	date	her,	although	he	often	felt	apprehensive.	During	this	same

time	Fred	continued	 to	 complain	about	 the	store	and	his	 irritation	with	his

father.	In	the	midst	of	a	tirade	against	the	father,	he	blurted	out,	“I	resent	my

mother	 too.	Why	 the	 hell	 doesn’t	 she	 stand	 up	 to	 him	 for	 once.	Why	 do	 I
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always	have	to	be	in	the	middle.”	I	felt	that	this	was	an	opportunity	to	revive

the	whole	theme	of	his	feelings	toward	his	mother	which	he	had	resisted	the

summer	before,	and	I	mentioned	that	this	was	the	first	time	I	had	ever	heard

him	say	anything	derogatory	about	his	mother.	Fred	replied	that	recently	he

had	noticed	that	whenever	he	was	about	to	go	out	on	a	date	his	mother	would

pull	him	aside	and	begin	complaining	to	him	about	her	life	with	her	husband.

This	did	not	occur	every	time	but	frequently	enough	to	make	him	suspicious

that	somehow	his	mother	wanted	to	ruin	his	evening	out	by	making	him	feel

guilty.	Her	complaining	had	been	so	successful	that	on	a	few	occasions	Fred

was	 tempted	 to	return	home,	 feeling	he	should	be	 there	 in	order	 to	protect

her	 from	 his	 father	 or	 at	 least	 to	 make	 her	 happy.	When	 I	 asked	 why	 his

mother	should	suddenly	start	acting	in	such	a	manner,	Fred	speculated	that	in

recent	weeks,	between	the	store	and	going	out	at	night,	he	was	rarely	home

and	his	mother	missed	talking	and	confiding	in	him.	He	then	commented,	as	if

it	were	a	sudden	realization,	that	over	the	years	he	had	spent	most	of	his	time

at	home	with	his	mother	and	she	had	confided	in	him	and	somehow	used	him

to	“get	things	off	her	chest.”	I	reminded	Fred	of	the	“gratitude"	dream	and	his

reluctance	 to	 talk	 about	 his	 mother,	 suggesting	 that	 he	 must	 have	 many

feelings	 about	 her	 that	 he	 did	 not	 wish	 to	 acknowledge.	 I	 hoped	 that	 the

therapeutic	 relationship	 had	 been	 sufficiently	 clarified	 and	 that	 his	 recent

social	improvement	might	encourage	him	to	start	exploring	his	feelings	about

his	mother,	but	Fred	still	felt	empty	and	uncommunicative	about	her.
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A	few	weeks	later	Fred	double-dated	with	friends	and	was	sitting	in	the

back	seat	of	their	car	necking	with	Frances,	when	he	became	very	anxious	and

felt	 himself	 depersonalizing.	 He	 returned	 home	 depressed	 and	 angry	 with

himself	and	had	the	following	dream:	“I	am	in	the	back	seat	of	a	car	driven	by

a	chauffeur	with	a	very	made-up	and	pretty	girl.	We	are	looking	for	a	place	to

park	 but	 every	 place	 is	 crowded.	 In	 the	 dream	 I	 am	 also	 a	 girl	 and	we	 are

anxious	to	touch	each	other.	She	touches	my	breasts	and	I	enjoy	it	very	much,

but	feel	it’s	wrong.”	He	reluctantly	admitted	that	the	girl	reminded	him	of	his

mother	when	she	got	dressed	up.	He	also	felt	embarrassed	that	he	was	a	girl

in	 the	dream.	The	 chauffeur	 seemed	 surprisingly	 silent	but	 knew	where	he

was	going	and	Fred	 felt	he	 trusted	him.	The	dream	seemed	to	 take	place	at

night	 and	 everything	was	 lit	 up	 as	 in	Times	 Square.	This	 reminded	Fred	of

lurid,	 forbidden	sex.	The	most	vivid	aspects	of	the	dream	were	the	pleasure

he	felt	and	his	confusion:	“I	was	anxious	for	her	to	touch	me	but	knew	it	was

wrong:	I	kept	saying	to	myself,	‘How	come	I’m	a	woman?’	but	felt	good	while

she	was	touching	me	but	confused	because	I	wasn’t	supposed	to	be	a	woman.

I	felt	like	how	did	I	get	this	body,	how	come	I	have	breasts?”	Fred	continued,

saying	that	he	often	felt	like	a	woman	in	real	life,	being	unmanly	and	passive.

In	the	dream	it	seemed	important	for	him	to	be	that	way	in	order	to	get	the

woman	to	fondle	him.	I	interpreted	this	to	mean	Fred	had	accepted	a	passive,

castrated	role	in	order	to	get	love	from	his	mother,	and	that	perhaps	she	had

seduced	him	 into	being	daddy’s	 little	boy.	 I	 reiterated	 the	earlier	session	 in
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which	he	had	talked	about	having	to	stay	home	to	protect	his	mother	from	his

father.	His	passivity	was	evident	in	that	he	would	protect	her	not	by	standing

up	to	his	 father,	but	by	pleading	her	case,	offering	himself	 to	his	 father	and

thereby	 renewing	 the	 neurotic	 bargain	 relationship.	 Fred	 responded	 by

remembering	episodes	in	which	he	wished	he	could	have	been	a	girl	like	his

sister	so	that	he	also	could	have	been	left	alone	the	way	she	was:	“She	never

had	to	do	anything,	she	could	just	be	herself.”

The	interpretation	of	this	dream	continued	over	to	the	next	session	and

the	additional	themes	may	be	summarized	here.	The	chauffeur	stimulated	a

memory	 from	age	 six	 or	 seven.	 Fred	was	 in	 the	back	 seat	 of	 the	 family	 car

with	his	mother,	and	his	father	was	driving.	They	were	going	to	some	family

gathering	and	Fred	had	some	schoolwork	to	do	which	he	had	brought	along.

He	was	trying	to	study	but	his	father	kept	singing	or	shouting	and	he	couldn’t

concentrate.	Fred	appealed	to	his	mother	to	ask	him	to	be	quiet	but	she	told

him	to	study	 later	and	not	 to	disturb	his	 father.	She	gave	him	a	hug	as	 if	 to

show	him	that	she	understood	his	frustration	but	she	had	resigned	herself	to

submitting	to	her	husband.	In	the	dream	the	chauffeur	was	“strangely	silent,”

meaning	that	as	long	as	Fred	kept	up	his	feminine	facade,	his	father	would	not

interfere:	Fred	could	 form	an	alliance	with	 the	mother	and	enjoy	 forbidden

gratification.	On	the	other	hand,	the	chauffeur	also	may	have	been	the	analyst

who	 was	 guiding	 Fred	 through	 therapy.	 This	 interpretation	 of	 the	 dream

allowed	 for	 a	 reexamination	 of	 the	 transference.	 Fred	 still	was	 in	 the	 back
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seat,	pretending	to	be	a	woman	and	not	accepting	an	active	role	 in	his	own

treatment.

The	 stimulus	 for	 the	dream	appeared	 to	be	 in	my	 reviving	his	 feeling

about	 his	mother	 and	 the	 experience	with	 Frances,	when	 he	 found	 himself

confronted	by	a	woman	whom	he	liked	and	who	was	eager	to	have	him	take

the	 initiative	 sexually.	 His	 inability	 to	 perform	 without	 depersonalizing

aroused	the	whole	Oedipal	conflict,	as	well	as	his	particular	solution.

This	 dream	 is	 presented	 in	 detail	 because	 it	 illustrates	 some	 of	 the

dynamics	behind	Fred’s	problems	and	indicates	how	his	present	personality

evolved.	A	 good	part	 of	 the	 spring	 of	 1966	was	 spent	 applying	 the	 general

themes	revealed	in	this	dream	to	Fred’s	everyday	behavior.	For	example,	his

reluctance	to	expose	his	Oedipal	wishes	in	therapy	the	previous	summer	may

have	 indicated	 that	he	saw	me	as	possibly	adopting	 the	role	of	 the	punitive

father	 who	 had	 to	 be	 constantly	 mollified	 by	 submission	 and	 dependence.

Similarly,	 Fred’s	 fear	 of	 assertion	 and	 exposure	 could	 be	 traced	 to	 being

forced	 by	 both	 parents	 into	 a	 role	 which	 best	 suited	 their	 interests	 rather

than	his	welfare.

Here	is	an	apt	example	of	the	depressive’s	self-imposed	anhedonia.	He

will	 forego	pleasure,	sexual	or	otherwise,	 in	the	hope	of	winning	the	love	of

the	all-important	other.	Fred	not	only	feared	sexual	gratification;	he	lived	an

Severe and Mild Depression 49



all-encompassing	ascetic	 life.	He	 rarely	bought	anything	 for	himself,	had	no

hobbies	or	interests,	and	took	no	notice	of	national	events.	His	curiosity	and

talents,	 as	 well	 as	 his	 ability	 to	 derive	 autonomous	 gratification,	 had	 been

severely	thwarted	in	the	quest	for	parental	approval.	It	is	just	this	childhood

blockage	of	all	those	things	that	make	life	interesting	and	worthwhile	that	so

often	 leads	 to	 the	 truly	 barren	 existence	 of	 the	 adult	 depressive,	 and	 his

justified	lack	of	meaning	and	pleasure	in	that	existence.

Another	 trait	 that	 was	 examined	was	 Fred’s	 extreme	 passivity	 which

prevented	him	from	seeing	himself	as	self-determined	and	capable	of	actively

changing	 his	 life.	 He	 continued	 to	 be	 guarded	 and	 to	 keep	 his	 feelings	 to

himself,	 afraid	 to	offend	others.	 I	 attempted	 to	 encourage	his	 expression	of

anger	 or	 annoyance	 in	 treatment	 and	 he	 eventually	 managed	 to	 verbalize

some	criticism	of	me	and	the	analysis.	This	was	utilized	to	work	through	his

great	 fear	of	 retaliation	and	his	overinflated	concept	of	his	effect	on	others.

His	continuing	relationship	with	Frances	produced	a	great	deal	of	material	for

therapy.	He	still	felt	himself	closing	up,	he	demanded	certain	reactions	from

her,	he	felt	he	was	just	playing	a	role	with	her.	As	a	result	of	his	experiences

with	Frances,	Fred	acknowledged	 feelings	of	 futility	and	 frustration	 that	he

remembered	having	felt	toward	his	mother,	in	that	he	had	never	really	been

able	 to	 relate	 to	 her.	 Although	 she	 was	 sweet	 and	 maternal,	 she	 seemed

shallow	and	self-involved.	 In	 the	course	of	 therapy	 it	became	apparent	 that

although	she	was	affectionate,	the	mother	appeared	to	be	threatened	by	true
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close	 involvements	 and	 often	 denied	 her	 own	 feelings	 towards	 others.	 She

would	confide	in	Fred	and	appear	to	want	to	get	close	but	when	he	began	to

mention	his	 own	 feelings,	 she	 either	 got	 silly	 or	 suddenly	 found	 something

else	to	do.

It	 took	 a	 tremendous	 effort	 on	 Fred’s	 part	 to	 establish	 an	 honest

relationship	with	Frances.	He	was	afraid	that	she	would	respond	much	as	his

mother	had	done	and	so	he	resisted	showing	any	weakness	or	dependence.

Gradually	 Fred	 did	 tell	 her	 about	 his	 problems	 at	 the	 store,	 about	 his

difficulties	in	college,	and	eventually	about	being	in	therapy.	Frances	reacted

in	 a	 supportive	 yet	matter-of-fact	manner,	 as	 if	 she	understood	 that	people

generally	have	problems	and	try	to	overcome	them.	Her	pragmatic	attitude,	in

contrast	 to	 Fred’s	 extreme	 shame	 and	 self-pity,	was	 definitely	 salutary	 and

helped	Fred	gain	some	perspective	with	reference	to	his	past	orientation.

Throughout	the	session,	the	theme	of	the	father	reappeared	in	various

forms.	At	first	Fred	had	been	afraid	to	do	anything	lest	it	displease	his	father;

now	with	 each	 gain	 in	 his	 everyday	 life,	 he	 experienced	 not	 fear	 but	 guilt.

Once	when	he	was	out	with	Frances	and	having	a	good	time,	he	suddenly	got

the	feeling	that	his	father	had	suffered	another	heart	attack	and	he	should	call

home	immediately.	The	more	Fred	asserted	or	enjoyed	himself,	the	more	he

believed	that	something	was	going	to	happen	to	his	father:	thus	he	prevented

himself	 from	 finding	 gratification	 in	 his	 own	 activities.	 The	 idea	 of	 Fred’s

Severe and Mild Depression 51



destroying	his	 father	by	doing	something	on	his	own	was	 illustrated	by	our

discussions	about	Fred’s	career	choice	and	future	plans.	Fred	still	could	not

conceive	of	doing	things	apart	from	his	father,	and	he	wanted	him	to	share	in

his	eventual	success.	Any	achievement	without	his	father’s	participation	was

seen	as	a	betrayal	and	provoked	feelings	of	guilt	and	selfishness.

Originally	Fred	had	no	 idea	of	what	he	wanted	 to	do	with	his	 life.	He

knew	that	he	did	not	want	to	remain	in	the	store,	but	the	anxiety	which	was

aroused	when	he	thought	of	leaving	caused	him	to	put	the	whole	issue	out	of

his	mind.	 In	his	 fantasies	he	had	often	thought	of	being	a	policeman,	but	he

knew	that	 this	was	a	neurotic	choice	which	would	allow	him	to	express	his

retaliatory	 and	domineering	 impulses	under	 the	 guise	 of	 respectability	 and

self-righteousness.	He	eventually	expressed	a	desire	to	go	into	social	work	or

probation	work.	This	choice	might	have	evolved	out	of	an	identification	with

the	therapist,	but	it	was	also	stimulated	by	a	discussion	about	his	having	been

stabbed	in	grade	school.	He	rightly	felt	that	if	he	and	his	family	had	been	able

to	get	counseling	at	that	time,	much	of	his	present	dilemma	could	have	been

averted.	In	the	summer	of	1966	he	took	the	civil	service	examination	without

too	 much	 anxiety,	 and	 received	 a	 passing	 mark.	 Shortly	 after	 receiving

notification	 of	 his	 eligibility	 for	 social-service	 training,	 he	 began	 having

fantasies	 that	 his	 father	 was	 dying.	 On	 one	 occasion	 he	 awoke	 at	 night	 in

terror,	having	dreamt	of	seeing	his	father	dead	in	a	coffin.	Fred	realized	the

irrationality	 of	 his	 feelings	 but	 he	 suffered	 their	 impact	 nonetheless.	 Some
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clues	 as	 to	 the	 underlying	 causes	 of	 this	 behavior	 was	 given	 in	 a	 dream

reported	at	the	time.

In	the	dream,	Fred	was	walking	between	two	women	on	a	beach.	They

approached	a	virile-looking	man.	Fred	wanted	very	much	 to	be	admired	by

the	man	and	was	afraid	that	 the	man	would	 ignore	him	and	concentrate	on

the	women.	Fred	felt	ashamed	of	wanting	to	attract	the	man	but	felt	equally

lost	 and	 depressed	 at	 not	 being	 able	 to	 attract	 him.	 The	 man	 probably

represented	Fred’s	 father,	 and	 the	 two	women	were	 his	mother	 and	 sister.

The	conflict	in	the	dream	seemed	to	be	whether	or	not	to	relinquish	the	father

as	a	source	of	gratification.	As	Fred	became	more	and	more	 independent	 in

his	 behavior,	 he	 felt	 that	 he	 would	 lose	 his	 privileged	 place	 in	 his	 father’s

affections,	and	this	revived	his	old	rivalry	with	his	mother	and	sister.	Fred’s

fantasies	 of	 his	 father’s	 death	 could	 be	 interpreted	 as	 the	 giving	 up	 of	 his

father—not	 as	 a	 real	 person,	 but	 as	 the	 fulfillment	 of	 neurotic	 desires.	 The

father	 had	 become	 so	 important	 in	 Fred’s	 life	 as	 a	 means	 to	 pleasure	 and

satisfaction	 that	he	 found	 it	difficult	 to	outgrow	this	avenue	of	gratification.

Fred	wanted	 to	be	both	assertive	 and	 independent	while	 still	 being	able	 to

enjoy	his	father’s	support	and	coddling.	To	give	up	the	father	meant	to	give	up

a	whole	 approach	 to	 pleasure	 that	 had	 taken	 years	 to	 formulate.	 Thus	 the

psychic	death	of	the	father	was	terrifying.

The	 fantasy	 of	 his	 father’s	 death	 had	 other	 causes	 to	 which	 I	 have
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alluded,	 such	 as	 his	 overestimation	of	 his	 effect	 on	others	 and	 the	 growing

awareness	of	his	competition	with	his	father.	However,	the	major	dynamic	at

this	 time	 seemed	 to	be	his	 reluctance	 to	break	off	 the	bargain	 relationship.

Over	 the	 course	of	 the	next	 few	months,	 this	 general	 theme	 recurred	again

and	 again.	 Here	 Fred	 experienced	 the	 deprivation	 depression	 discussed	 in

chapter	13.	By	being	forced	to	relinquish	his	mode	of	being	for	others,	Fred

felt	lost	and	unhappy.	He	experienced	a	revival	of	his	depression	although	he

knew	 he	 had	 to	 extricate	 himself	 from	 his	 pathological	 ties,	 whatever	 the

emotional	 cost.	 He	 was	 truly	 miserable,	 unable	 to	 find	 a	 meaning	 for	 his

activities	 or	 a	 purpose	 in	 his	 life.	 This	 transitional	 period	 reflected	 the

abandonment	of	the	dominant	other	before	the	self	could	begin	to	take	over

the	 functions	 formerly	 fulfilled	by	 the	dominant	other.	He	 felt	 that	he	alone

was	 responsible	 for	 his	 father’s	 well-being	 and	 happiness,	 and	 this	 feeling

paralyzed	his	efforts	to	do	anything	for	himself.	Fred	actually	experienced	a

sort	 of	 mourning	 process	 for	 the	 loss	 of	 his	 psychic	 relationship	 with	 his

father.	He	complained	of	feeling	isolated	and	alone,	that	there	was	no	purpose

in	 life	 and	 nothing	 to	 look	 forward	 to.	 The	 following	 quotes	 from	 various

sessions	at	 this	 time	 illustrate	his	depression	over	giving	up	 the	 father	as	a

source	of	gratification	and	meaning:

I	have	to	keep	trying	to	keep	it	in	my	head	that	he’s	gone.	I	get	the	feeling
of	being	all	alone	but	I	don’t	feel	afraid,	just	very	sad.

I	know	that	it	won’t	be	so	terrible	and	I’ll	survive.	I’ll	manage.	I	know	we
have	to	split,	that	I	have	to	leave	him	but	it’s	upsetting	...	a	large	part	of	me
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doesn’t	want	to.

I	must	leave	him	emotionally.	I	must	change.	One	day	I’ll	really	be	without
him.	I	don’t	like	the	idea	of	it.

I	actually	see	him	dead	in	the	funeral	parlor.	It’s	like	in	order	for	me	to	get
well	 he	 has	 to	 die.	 I	 have	 to	 lose	 him.	 I	 have	 to	 give	 him	 up.	 Not	 do
everything	his	way.

I	keep	feeling	like	I’ll	never	see	him	again,	like	when	he	was	on	the	critical
list.	I	feel	like	I’m	leaving	a	wounded	man	in	the	street.	I	keep	feeling	I’m
betraying	him.

I	 interpreted	quite	plainly	 that	he	wished	 to	have	both	his	 freedom	and	his

dependence	but	in	reality	had	to	choose	between	them.	I	interpreted	his	new

depression	as	due	to	the	loss	of	dependent	gratification	and	stressed	that	he

had	 to	give	up	 this	 source	of	pleasure	 if	he	were	ever	 to	achieve	a	sense	of

emotional	freedom.

Fred	renewed	his	efforts	 to	do	 things	despite	a	good	deal	of	guilt	and

anxiety.	At	first	he	was	not	too	successful,	and	he	was	frequently	frightened

and	 apprehensive	 although	 apparently	 determined	 to	 follow	 through.	 His

frustration	 was	 revealed	 in	 a	 dream	 about	 a	 cat,	 a	 type	 of	 animal	 that	 he

considered	 to	 be	 parasitic	 and	 lazy.	 In	 the	 dream,	 he	 found	 the	 cat	 in	 his

house	 and	 gave	 it	 some	milk,	 but	 the	 cat	 was	 not	 satisfied	 and	 demanded

more	 and	more.	 The	 cat	 became	 affectionate	 in	 a	 sneaky	 and	manipulative

manner	(which	reminded	him	of	his	old	self),	but	Fred	didn’t	 trust	him	and

threw	him	out	of	the	house.	Fred	then	went	back	into	the	house,	proud	of	his
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accomplishment,	only	to	find	the	cat	there	as	before.	This	dream	epitomizes

the	struggle	that	the	patient	must	go	through	in	order	to	change.	Fred	realizes

in	 the	 dream	 that	 he	 must	 alter	 his	 prior	 personality	 patterns.	 Yet	 these

patterns	are	so	ingrained,	so	imprinted,	that	 it	appears	a	hopeless	task.	The

patient	requires	the	full	support	of	the	therapist	at	this	stage,	for	a	sense	that

he	is	not	alone	in	the	battle	against	pathological	modes	of	being.

Over	 a	 period	 of	 many	 months,	 with	 my	 encouragement	 and	 with

support	from	Frances,	Fred	did	manage	to	free	himself	from	the	image	of	his

father	and	to	find	satisfaction	in	his	own	efforts.	In	retrospect,	Fred	described

this	time	as	“having	to	convince	myself	that	it	was	all	right	to	be	free.”	Part	of

his	change	derived	from	remembering	that	his	father	had	exploited	the	family

into	feeling	responsible	for	his	behavior.	The	father	seems	to	have	blamed	the

family	 if	 anything	 went	 wrong,	 saying	 that	 they	 made	 him	 do	 it.	 In	 this

manner	Fred’s	whole	area	of	initiative	became	tinged	with	doubt	and	guilt	so

that	 it	was	safer	to	be	rewarded	passively	and	be	directed	by	someone	else

than	to	attempt	something	independently.

Another	part	of	Fred’s	progress	came	from	his	realization	that	he	was

not	 as	 helpless	 as	 he	 made	 out,	 and	 his	 supposed	 inadequacy	 was	 a	 good

defense	 against	 risk	 as	 well	 as	 a	 consequence	 of	 his	 great	 ambition	 and

expectations.	Compared	to	his	secret	aspirations,	any	actual	accomplishment

was	meager	and	 inconsequential.	This	competitive	view	of	human	relations
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was	crystallized	in	a	fragmentary	dream	of	a	terrifying	totem	pole.	He	could

only	 conceive	 of	 society	 as	 a	 hierarchical	 pecking	 order	 in	 which	 one	 was

either	 a	 master	 or	 slave.	 This	 vision	 of	 the	 competitive	 strivings	 within

himself	was	 so	 horrifying	 that	 he	 preferred	 to	 attempt	nothing	 and	 remain

daddy’s	 boy.	 These	 tendencies	 were	 interpreted	 in	 regard	 to	 his	 father,

society	in	general,	and	the	therapeutic	situation	in	which	Fred	had	hoped	to

reestablish	a	dependent	relationship	that	would	satisfy	him	and	thus	relieve

him	of	having	to	accept	responsibility	for	himself.	1	was	supposed	to	assure

him	that	he	was	sick;	thus	he	would	not	have	to	do	anything.

Fred	 did	 not	 always	 accept	 these	 interpretations	 gracefully	 and	 often

accused	me	of	being	too	rough	with	him,	and	of	not	appreciating	his	delicate

state	of	mind	and	unpreparedness	 for	 life.	However,	as	he	moved	out	of	his

secluded	 family	 environment	 and	was	 confronted	with	people	his	 own	age,

his	competitive	strivings	as	well	as	his	defense	against	them	could	no	longer

be	 denied.	 The	whole	 area	 of	 social	 relationships	was	 reviewed	 again	with

emphasis	 on	 his	 competitiveness	 and	 hostility.	 This	 time	 I	 related	 these

feelings	to	the	treatment	situation,	and	eventually	he	was	able	to	verbalize	his

competitive	 feelings	 toward	 me.	 In	 a	 sense,	 he	 no	 longer	 needed	 me	 as	 a

gratifying	father	and	so	was	free	to	express	negative	feelings.

The	 factor	 of	 experiencing,	 in	 the	 session,	 feelings	 that	 previously	 he

had	only	been	able	to	describe	objectively	as	happening	outside	the	office	was
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beneficial,	especially	since	I	did	not	retaliate	but	rather	simply	tried	to	clarify

his	motives	and	confront	him	with	his	behavior.	He	proudly	reported	a	short

time	 later	that	when	his	sister	had	started	getting	 into	a	disagreement	with

their	father,	Fred	had	believed	she	was	right	and	to	his	own	surprise	took	her

side	 against	 the	 father.	 Fred	 slowly	 was	 able	 to	 experience	 his	 feelings	 of

anger	without	anxiety	over	losing	control,	or	the	fear	of	massive	retaliation.	In

the	sessions	he	became	more	assertive	and	less	concerned	with	my	reactions.

He	 occasionally	 was	 able	 to	 free-associate	 and	 to	 give	 vent	 to	 his	 feelings

regardless	of	their	content.	This	newly	developed	ability	to	express	anger	and

disapproval	openly	was	partially	due	to	his	realization	that	he	had	a	right	to

such	feelings,	as	well	as	to	a	lessening	of	his	need	to	gain	constant	approval

from	 others.	 At	 the	 same	 time,	 this	 ability	 reflected	 that	 he	 perceived	 and

evaluated	 situations	 more	 realistically	 so	 he	 no	 longer	 had	 to	 distort

situations	 in	 such	 a	 way	 as	 to	minimize	 the	 need	 for	 anger.	 Therefore	 the

appearance	 of	 anger	 at	 this	 time	 appears	 to	 have	 resulted	 from	 a	 gradual

cognitive	 restructuring	 rather	 than	 from	 the	 redirection	 of	 an	 unconscious

affect.

He	 seemed	 to	 be	motivated	 for	 change	 and	 was	 eager	 to	 explore	 his

reactions	as	they	arose.	He	discussed	with	his	father	the	possibility	of	leaving

the	store,	and	they	agreed	that	if	Fred	would	work	until	the	summer	of	1967,

the	 father	 could	 either	 find	 a	 partner	 or	 replace	 him.	 Fred	 then	 made

arrangements	to	be	employed	by	the	city	at	that	time.	He	seemed	quite	happy

http://www.freepsychotherapybooks.org 58



and	proud	about	these	accomplishments.

Intertwined	 with	 the	 exploration	 of	 Fred’s	 competitiveness	 was	 the

theme	of	his	relationship	with	Frances	which,	for	the	sake	of	simplification,	is

presented	separately.	Frances	was	a	few	years	Fred’s	junior	and	also	of	Italian

descent.	 She	 was	 the	 third	 of	 six	 siblings	 and	 thus,	 in	 contrast	 to	 Fred’s

pampered	childhood,	she	grew	up	as	one	of	several	children.	She	graduated

high	school	and	then	took	a	secretarial	job.

Fred’s	 relationship	 with	 Frances	 initially	 was	 characterized	 by	 his

attempt	 to	 validate	 himself	 through	 her,	 seeing	 how	 she	would	 respond	 to

him,	 if	 he	 could	 be	 attractive	 to	 her,	 and	 so	 on.	 At	 this	 point	 he	 appeared

almost	unaware	of	her	individuality	and	she	might	have	represented	women

in	general.	Later,	Fred	continued	to	have	only	a	narcissistic	interest	in	her.	He

wanted	to	see	if	he	could	manipulate	her	into	giving	him	the	nurturance	and

adulation	that	he	desired.	At	this	stage	he	wanted	Frances	to	be	happy	not	for

her	own	sake,	but	in	order	to	prove	his	adequacy:	he	wanted	to	give	her	the

pleasure	that	he	felt	unable	to	give	his	mother	and	then	enjoy	her	feedback.

Throughout	this	time	I	never	got	a	real	feeling	for	Frances	as	a	person	from

Fred.	 She	 may	 well	 have	 been	 simply	 a	 mother	 transference	 object,	 or	 a

transitional	object	in	Winnicott’s	sense	(1953).

Once	Frances	responded	warmly	to	him,	his	feelings	toward	her	slowly
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changed.	 It	 was	 as	 if	 he	 had	 proved	 himself	 and	 now	 she	was	 no	 longer	 a

challenge	 or	 threat.	 Fred	 began	 talking	 about	 her	 with	 tenderness	 and

sensitivity	 as	 a	 unique	 human	 being.	 As	 mentioned	 previously,	 she	 was

pragmatic	and	not	excitable.	She	encouraged	Fred	to	loosen	up	and	she	was

not	 frightened	 of	 expressing	 herself.	 Eventually	 Fred	 began	 comparing	 her

with	his	sister,	Susan,	and	he	expressed	guilt	over	his	preferential	treatment

in	childhood.	He	felt	his	father	had	driven	Susan	out	of	the	house	by	his	lack	of

consideration	 and	 that	 he	 himself	 had	 totally	 ignored	 her.	 He	 felt	 that

somehow	he	wanted	to	make	things	up	to	Susan.	The	significant	factor	in	this

comparison	 of	 Frances	with	 his	 sister	was	 that	 Fred	 finally	 saw	women	 as

people	with	 feelings	and	rights.	He	opened	up	to	Frances	and	tried	to	be	as

genuine	and	honest	with	her	as	he	could,	being	very	careful	not	to	repeat	his

father’s	manipulations,	which	included	degrading	and	dominating	women	as

a	way	of	denying	his	own	dependency	needs.

Sexuality	presented	special	problems.	In	addition	to	Oedipal	fears,	Fred

had	 trouble	 unifying	 sexuality	with	 tenderness.	Much	 of	 this	 conflict	was	 a

result	of	strong	cultural	attitudes,	but	much	also	seemed	to	have	developed	as

a	defense	against	sexual	 feelings	toward	his	sister.	As	this	 theme	was	being

discussed	in	therapy,	Fred	mentioned	many	of	his	father’s	attitudes	about	sex

which	 the	 father	 considered	 dirty	 and	 wicked,	 representing	 the	 typical

madonna-prostitute	 dichotomy	 of	 women.	 Much	 of	 this	 material	 had	 been

covered	previously	 in	 therapy	but	 this	 time	Fred	was	actively	 involved	 in	a
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relationship	and	his	experiences	were	immediate	and	confirmatory.

In	 the	 spring	 of	 1967	 they	made	 plans	 to	marry	when	 Fred	 achieved

some	 financial	 security,	but	 then	 they	decided	not	 to	wait	and	set	a	date	 in

June.	By	then	Fred	possibly	would	have	a	 job	and	they	both	had	put	money

away.	The	whole	idea	of	being	on	his	own	with	responsibilities	caused	Fred	to

be	 both	 proud	 and	 apprehensive.	 We	 discussed	 at	 length	 his	 going	 with

Frances	to	look	at	furniture	and	apartments	from	the	point	of	view	of	sharing

and	mutuality.

At	this	time	he	spoke	little	about	his	parents	and	seemed	to	be	free	from

his	 family,	 although	 he	 still	 lived	 at	 home	 and	 worked	 in	 the	 store.	 His

resentment	 toward	 both	 his	 parents	 gradually	 diminished.	When	 he	 talked

about	 them,	 it	 was	 with	 resignation	 that	 they	 would	 remain	 the	 way	 they

were,	but	they	no	longer	had	a	great	affect	on	him.	At	times	the	father	would

try	and	engage	Fred	in	long	conversations	and	Fred	would	go	along	with	him

out	 of	 consideration	 rather	 than	 fear.	 Fred	 looked	 forward	 to	 the	 day	 he

would	 be	 on	 his	 own	 and	 with	 this	 goal	 in	 mind	 he	 tried	 to	 make	 his

remaining	days	with	his	family	as	smooth	as	possible.

As	 his	 wedding	 date	 approached,	 we	 talked	 about	 separation	 and

responsibility.	Fred	was	interviewed	and	accepted	for	training	in	a	career	that

he	 desired	 and	 he	 was	 very	 pleased	 that	 he	 felt	 no	 anxiety	 during	 the
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interview.

He	was	married	 in	 June	and	when	 I	 saw	him	after	his	honeymoon,	he

seemed	quite	 satisfied	with	 his	 life.	 After	 returning	 home	 to	 a	 small	 family

reception	he	had	the	following	dream.	“The	whole	family	was	at	a	party.	We

were	talking	about	this	big	watchdog	that	died.	I	felt	relieved	and	felt	like	who

needed	him	anyway.”

The	 remainder	 of	 Fred’s	 therapy	 concerned	 itself	 with	 discussions	 of

career	choice,	his	ability	to	decide	what	he	wanted	to	do	with	his	life,	and	the

responsibility	 of	 marriage.	 Fred	 became	 much	 more	 determined,	 self-

motivated,	 and	 conscientious.	 He	 continued	 his	 job	 but	 also	 took	 graduate

courses	leading	to	a	professional	degree.	Toward	the	end	of	therapy	he	was

more	confident	and	yet	open	and	honest	about	his	limitations.	He	continued	a

cordial	and	undemanding	relationship	with	his	parents.	To	my	knowledge,	he

has	 not	 had	 another	 depressive	 episode	 since	 his	 therapy	 ended	 over	 ten

years	ago.

Discussion

In	considering	Fred’s	psychopathology,	 initial	 consideration	should	be

given	 to	 the	 social	 milieu	 in	 which	 his	 family	 participated	 and	 formed	 its

particular	values	and	distortations.	As	will	be	more	fully	explored	in	chapter

16,	cultural	mores	influence	family	values	which	in	turn	affect	child	rearing.
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Fred’s	 father	was	 a	 reaction	 to	 his	 own	 early	 poverty	 and	 inferiority,

and,	in	time,	Fred	became	a	reaction	to	him.	The	father	needed	to	have	his	son

succeed	as	a	proof	of	his	own	adequacy	yet	never	 to	allow	his	son	to	reach

that	 point	 of	 success	 which	 could	 engender	 independence	 and	 open

competition.	 In	 a	 sense	 Fred	was	 to	 be	 his	 father’s	 vindication	 on	what	 he

considered	 to	 be	 a	 hostile	 culture.	 Fred	 was	 predestined	 to	 become	 the

evidence	of	his	father’s	worldly	success.

Fortunately	there	is	not	much	in	the	way	of	worldly	success	that	can	be

demanded	from	a	vegetating	neonate,	and	thus	Fred’s	early	infancy	appears

to	have	been	non-traumatic.	The	mother,	who	saw	herself	predominantly	as	a

nurturing	 mother	 and	 dutiful	 wife,	 seems	 to	 have	 been	 able	 to	 give

generously	 to	 a	 non-threatening	 infant.	 She	 resembled	 the	 mothers	 of

depressives	described	by	Cohen	et	al.	(1954)	as	having	“found	the	child	more

acceptable	 and	 lovable	 as	 infants	 than	 as	 children,	 when	 the	 manifold

problems	of	training	and	acculturation	became	important.”

It	was	during	the	emergence	from	the	stage	of	baby	to	child,	when	the

organism	acquires	human	rather	 than	animal	qualities,	 that	 troubles	began.

The	withdrawal	of	the	mother,	which	might	have	occurred	simply	as	a	result

of	her	own	personal	vulnerability,	was	greatly	enhanced	by	the	birth	of	Susan.

As	 alluded	 to	 above,	 the	 neonate	 seemed	 to	 have	 elicited	 greater	 response

from	 the	 mother	 than	 a	 semi-autonomous	 toddler,	 but	 the	 fact	 that	 the
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second-born	was	a	girl	caused	a	family	rift	that	was	never	really	healed:	Fred

became	 his	 father’s	 son	 and	 Susan	 became	 her	 mother’s	 daughter.	 The

father’s	interest	was	in	his	heir,	while	his	wife	appears	to	have	been	willing	to

relinquish	 her	 son	 but	 not	 her	 daughter.	 It	 may	 be	 assumed	 that	 much	 of

Fred’s	 later	 pathology	was	 the	 result	 of	 his	 being	 “deserted”	 by	his	mother

and	his	being	taken	over	by	the	father.	The	“car	dream”	previously	described

in	which	Fred	 is	 coddled	by	 the	mother	while	playing	 the	 role	of	 a	woman

may	indicate	his	solution	to	his	feeling	of	deprivation.	He	may	have	believed

that	 if	he	 succumbed	 to	his	 father’s	wishes	and	willingly	denied	himself,	he

would	regain	the	mother’s	 love.	On	another	 level,	 the	dream	may	represent

his	envy	of	his	sister	who	was	able	 to	get	 the	mother’s	affections	by	simply

being	a	girl.	Some	of	Fred’s	later	resentment	may	have	arisen	from	a	sort	of

Silverberg’s	 “pattern	 of	 the	 broken	 promise”	 (1952),	 in	 that	 despite	 his

sacrifices	 Fred	 never	 really	 felt	 reunited	 with	 the	 mother.	 These	 early

experiences	may	have	accounted,	as	well,	for	his	later	distrust	of	women	and

his	fear	that	he	could	not	really	satisfy	them.

In	any	event,	Fred,	at	that	time,	entered	into	his	chronically	dependent

relationship	with	his	father.	He	was	both	pushed	by	the	mother,	and	drawn	by

the	 father	who	 felt	 that	 Fred	 had	 reached	 the	 age	when	 he	 could	 begin	 to

fulfill	his	potential.	From	that	 time	on	Fred	was	given	the	role	of	 the	 family

“crown	prince”	 and	his	 every	move	and	behavior	 carefully	 scrutinized.	 It	 is

significant	that	Fred’s	autonomy	was	undermined	not	by	force	but	by	shame
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and	guilt.	He	was	made	to	feel	ashamed	of	his	attempts	at	gratification	rather

than	 simply	 afraid.	 In	 contrast	 to	 severely	 depressed	 individuals,	 however,

Fred	 was	 never	 told	 by	 his	 parents	 that	 he	 was	 evil	 or	 the	 cause	 of	 their

misfortunes.	While	he	required	the	father’s	approval	for	feeling	worthwhile,

he	 did	 not	 need	 it	 to	 absolve	 himself	 of	 a	 basic	 sense	 of	 inner	 badness.

Throughout	 Fred’s	mild	 depressions,	 he	 felt	weak,	 lazy,	 hopeless	 but	 never

vile	or	malicious,	which	is	usually	a	manifestation	of	more	severe	pathology.

In	addition,	the	parents,	while	misguided	and	limited,	appeared	well-meaning

and	tried	to	do	what	they	felt	was	best	for	their	children.	They	did	not	openly

reject	them	or	degrade	them.	While	inhibiting	Fred’s	sense	of	effectiveness	in

the	extra	familial	world,	the	parents	bestowed	affection	and	care	(even	if	 in

stifling	doses)	on	him.	Again,	in	contrast	to	severe	depressives,	Fred	never	felt

himself	a	burden	to	his	parents	in	childhood.	He	was	even	placed	in	the	role	of

a	favorite	although	maintenance	of	this	role	meant	a	sacrifice	of	vital	aspects

of	the	self	and	was	also	exploited	by	the	mother.

In	 treatment	 Fred	 immediately	 tried	 to	 re-establish	 passive	 bargain

relationship	which	rather	than	allowing	him	to	get	well	would	have	afforded

him	 the	 security	 of	 being	 passively	 gratified	 by	 the	 therapist.	 The	working

through	 of	 this	 transference	 relationship	 and	 the	 clarifying	 of	 the

misconceptions	which	had	originally	given	rise	to	it	were	the	major	tasks	of

therapy.	Related	to	this	relationship	were	Fred’s	fears	of	self-gratification	and

his	refusal	to	see	himself	as	self-determined	and	capable	of	change.	Until	he
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could	 free	 himself	 from	 his	 dependency	 relationship,	 he	 could	 really	make

little	 gain	 toward	 a	 more	 satisfactory	 way	 of	 life.	 I	 refused	 to	 see	 him	 as

“someone	 special,”	 nor	 did	 I	 consider	 his	 symptoms	 or	 past	 experiences

sufficient	 to	 excuse	 him	 from	 responsibility	 and	 choice.	 This	 process	 of

deconditioning	was	accompanied,	as	much	as	possible,	by	confrontations	of

his	 behavior	 so	 that	 Fred	 could	 appreciate	 his	 impact	 on	 others	 as	well	 as

understand	 the	 causes	 of	 his	 present	 problems	 as	 perpetuations	 of	 earlier

reaction	patterns.	His	life	history	was	utilized	in	illustrating	the	origin	of	his

misconceptions	as	well	as	defining	the	genesis	of	his	transference	reactions.

In	 view	 of	 the	 length	 of	 this	 report,	 I	 will	 only	 briefly	 mention	 one

additional	 theme	 which	 I	 have	 purposely	 omitted	 before:	 the	 question	 of

Fred’s	 homosexuality.	 Fred’s	 dreams	 and	 his	 relationship	 with	 his	 father

suggest	 a	 homosexual	 identification.	 Similarly,	 I	 have	 described	 him	 as

adopting	a	passive-feminine	facade.	Despite	these	data	and	my	terminology,

Fred	 at	 no	 time	 appeared	 overtly	 homosexual	 nor	 did	 he	 ever	 express	 an

erotic	 attraction	 for	 someone	 of	 his	 sex.	He	 considered	women	 as	 the	 only

possible	 object	 choice	 and	 his	 masturbation	 fantasies	 were	 exclusively

heterosexual.	 Fred	 was	 extremely	 passive	 and	 dependent	 on	 his	 father.

However,	 passivity	 and	 dependence	 may	 be	 insufficient	 to	 create

homosexuality	 on	 any	 level.	 It	 is	 difficult	 to	 determine	 where	 passive

gratification	ends	and	actual	homosexuality	begins.
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Fred’s	history	 illustrates	how,	 through	 specific	 childhood	experiences,

selected	unconscious	cognitive	structures	are	crystallized	and	later	give	rise

to	 psychopathology.	 Fred’s	 early	 rejection	 by	 the	 mother,	 his	 bargain

relationship	with	the	father,	his	punishment	for	autonomous	gratification,	all

set	 the	 stage	 for	 the	 need	 of	 a	 dominant	 other	 and	 the	 self-inhibition	 that

predisposes	to	depression.	His	ideas	of	himself,	of	others,	and	of	the	way	life

should	 be	 led	 caused	 him	 to	 become	 stagnant	 in	 an	 unhappy	 circumstance

which	he	felt	himself	unable	to	alter.	Through	psychotherapy	these	structures

were	 somewhat	 modified	 with	 resultant	 change	 in	 Fred’s	 values	 and

behavior,	 ultimately	 leading	 to	 an	 overcoming	 of	 his	 depression	 and,

hopefully,	some	protection	from	later	depressive	episodes	in	the	future.
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