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The presented case study aims to demonstrate the efficacy of 

psychotherapy with a child previously t reated with medication. 

C. CHEES}1AN 

... an unders t anding of the child's inner life, and indeed of 

that of his parents too, must precede the choice of treatment 

method and that a psychotherapeutic attitude is essential for 

all treatment endeavours. 

S. Wolff , Children Under Stress . 

This case study is submitted in partial fulfillment of the requirements 

for the M.A. (Clinical Psychology), Rhodes University, Graha~stown, 

December 1988 . 
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ABSTRACT 

The impetus for using the therapy with J . B. for this s t udy was primarily 

the challenge inherent in the situation from the momen t the parents and 

J.B. arrived for their family interview and assesment. They had been 

t hrough many professionals by then, and much medication. They were 

sceptical of our intervention, since nothing t o date had relieved the 

s i t uation , and J . B. s till had outbursts of rage towards his mo ther , he 

was still expressing suicidal ideation and anxiety. 

The challenge was particularly in rela tion to the mother , who had grea t 

dif ficul t y conceptualising J.B 's problems as being emotional and relational 

in nature - she was infinitely more comfortable wi t h physio l ogical in­

terpretations of everything . This had t he effect on the therapist and 

t he supervisor of frequently reasuring their belief in psychotherapy as 

t he tr ea tment of choice in this case, or if in fact there was a lurking 

'disease ' or organic cause to the child's behav i our . The pressure was 

thus considerable in this respect, despite t he fac t that the child had 

been examined physically and nothing found . 

This study aims t o demonstrate the efficacy of psychotherapy, and the 

changes that t ook place , with this patient who was previously t rea t ed 

with medication . 



CHAPTER 1: HETHODOLOGY 
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WHAT IS THE CASE STUDY rlETHOD? 

The case study is not a new method nor is it confined to any oue disci­

pline. In this chapter the focus is specifically on the case study 

method within psychology . Thus , reference will be made to psycho-

logical case studies, bearing in mind that there is no established blue­

print for how one should be done - only recommendations are made by authors. 

While some realise the potential value for psychology of this method and 

aim to formulate it with this in mind , o t hers have responded largely to 

the reservations that the natural scientific method has made regarding the 

case study . 

In a psychological case study the focus is on a person in a situation 

(Bromley)(1986). There is usually something problematic about this 

situation and the relationship between person and situation . The case 

study usually deals with a segment of the person's life , and this period 

tends t o be critical in 8ame way in that person ' s life . This account 

tends to take the form not only of narrative concerning the person's 

actions, experiences and circums t ances, but also an attempt is made to 

explain the facts and events described. There is also the aim of finding 

the solutions / resolutions to presenting problems. The case study thus 

aims to add to our understanding of an area of inquiry, through des­

crip tion and analysis . 

They are selective pieces of work in that they focus on some issues and 

ignore others: obviously some life-history is included, particularly 

those facts that illuminate or place in context the present situation 

and issue. The boundaries of a case study are arbitrary, and it is up 

to the investigator to define the issues and terms of reference and to 

make sure that the material pertains to the aims of the study, and that 
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the aims are effectively dealt with in the work . 

With particular reference to single case studies - these are termed 

idiographic - which does not however mean that they are concerned solely 

with the individual , as they may be described and interpreted in terms 

of a general conceptual framework within which others can be described 

and interpreted. 

Bromley conceptualises the case study method in psychology in terms of 

a 'quasi-judicial' non-experimental method : what this means is that 

one arrives at conclusions, solutions, decisions and recommendations 

on the basis of rational argument abou t the relevant evidence. A danger, 

he cautions, is that facts may be badly constructed and misinterpreted. 

Kazdin (1981), in keeping with Bromley's description of the case study 

method, says it refers to the intensive investigation of the individual 

client. Reports thus include detailed description of the clients. These 

tend t o be anecdotal accounts of the therapist, from which inferences 

are drawn about factors that contributed to the client's plight and 

changes the course of treatment. However , Kazdin fails to mention t hat 

therapists do have recourse to the other sources that inform them about 

t he patient: including psychological theories which may be used to make 

sense of the client ' s history, present situation and presenting problems; 

collateral may also be obtained from the others in the client's life . 

This is not to ignore the fact that theories also have different inter­

pretations of events and ~hat a therapist will be biased in a particular 

direction. 
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In an attempt to reconcile case studies with the experiment and heal 

the rift between them, Kazdin places them both on a continuum, and 

believes that from each, different scientifically adequate inferences 

may be drawn . He does however, note that case studies are so organised 

that they do not allow for conclusions that are as unambiguous as those 

reached through experiments . 

The various authors agree on the point that there is no established 

form of the case study in psychology , possibly due t o t he fac t that in 

the last 30 years there has been an emphasis of psychometric assesment 

in psychology, as well as an upsurge of experimental research . Psy­

chology has t ried t o contribu t e t o the la t ter via cognitive / behavioural 

experimentation. In describing the present state of the case study and 

what it involves, particular reference is made to psychanalytic therapy, 

and how it has been used , albeit minimally, for research. The points and 

assumptions made, do however apply also to psychodynamically- orientated 

psychotherapy generally . 

Kvale (1986) notes that psychoanalysis has had an impact and infl~ence 

on culture generally, and that it has been the generator of research in 

psychology. And yet, there is no established research form . 

It is useful at this point to look at the na t ure of the therapeutic 

situation - that is psychodynamically orientated - since this consti­

tutes the bulk of the material used in the single case study ~nder 

discussion: Kvale describes the situation as follow3 - therapy takes 

place in both a free and non-directive context as well as a highly 

standardized situation: that is, there are no presuppositions about 
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what can transpire and yet it is guided by theory. It is both descrip­

tive and interpretive. By standardized he refers to the set time and 

place and role of the therapist, while the content is unplanned and free . 

The historical dimension is central to the therapeutic relationship, and 

an attempt is made to see the human phenomena in a meaningful historical 

perspective. Thus, the long-term nature of intensive psychotherapy 

means that not only is a quantative body of knowledge gathered but also 

the focus is on the internal logic of the individual's development: how 

things have come to be as t hey are for this particular individual. 

An important point is t hat the primary aim of therapy is change in the 

patient and alleviation of troublesome symptoms. The research aim is 

in effect secondary. Freud was in favour of research not impinging 

on treatment - saying that research should only be done once treatment 

was completed. 

PROBLEMS WITH THE CASE STUDY METHOD : 

Central here is the ways in which the case study method described above, 

differs from the experimental design of natural scientific research : 

from the perspec t ive of natural science t he case study both violates 

neutrality, since the relationship involves both patient and therapist 

and in fact they are involved in a deep emotional relationship. Trans­

ference and countertransference thus emerge as central to the process 

and are evidence of the mutual involvement of the therapist and pat i ent. 

Further problems include, the fact that the subjects are generally suffer­

ing and evince some sor t of pathology, which rais es the possibility that 
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there will be a pathologising of people's behaviour ; also , since freeing 

the patient from symptoms is the primary aim, the validation of inter-

ventions (interpretations) abou t the meaning of symptoms is subordinate. 

In addition, there are no large samples , and no formalised procedures 

of observation and no quantifiable facts. 

These reservations concerning the case study method are expressed by 

Janis (1958), quoted in IVallerstein (1971) : 

HAn obvious weakness of the single case study ... is that it 
can provide no indication as to whether the re lationship 
applies to all other, many other, a few other , or no other 
human beings. Thus, even when a casual sequence is re­
peatedly found in a given person, the investigator can­
not be sure that his findings can be generalised to any 
broad class of persons because the relationship may occur 
only in unspecifiable, restricted class of persons sharing 
a unique cons tellation of complex predispositional attributes .. ," 

To continue with this tirade against the case study , Shakow (1960) says 

about therapists : 

(they are) "handicapped sensorially , memorically and expressiv­
ely ... Put simply, they a re limi ted in how much they can re­
member of what they do grasp, and in how much and how well 
t hey can report even the slight amount they have grasped and 
remembered". 

More specifically, Wallerstein says basic observations made by therapists 

are no t available to independent concurrent observers, and the clinical 

retrospective method in which causes are inferred after the fact from 

the s tudy of consequences, involves circularity of reasoning. 

Kvale is also aware of the reservations held regarding the case study: ob-

servations are not objec tively reproducible; interpretation is also not an 

unarbitrary matter, as it is open to multiple meanings - that is t he patient ' s 
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behaviour is open to different interpretations. He also cautions that 

psychoanalysis particularly, tends to move too quickly away from the 

descriptive stage of the observable symptoms and on to the deeper levels 

of unconscious meanings. 

Discussing the merits and downfalls of the case study Laskov (1987) ack­

nowledges that for the specific purpose of testing general causal relation­

ships the case study is , compared to the experiement, a relatively in­

effective method. 

ADVANTAGES OF THE CASE STUDY HETROD: 

Laskov goes on to say that this method may be the most effective if the 

purpose is to describe the experience of a single person, to develop 

interpretations or explanations of that experience, or to develop courses 

of action and to make decisions appropriate for this person . 

It is important to rember that the single case experiment and naturalistic 

case studies have traditionally had different emphases: that is, the 

former assess mainly the effects of treatment, or control for threats to 

internal validity in the treatment process on selected outcome variables, 

while the latter places greater emphases on identifying origins and 

meanings of a person's problems in the context of his/her life- history. 

In support of the case study method Bromley describes it as offering a more 

comprehensive form of understanding than other methods of inquiry and that 

it can reveal social structures and processes. Contextual elements are 
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revealed by the case study which are not revealed by more closely con­

tro lled studies. It is useful as an explorative method even where is 

is not the definitive method. However, he cautions that the case study 

needs to be restricted in scope and sharply focussed to be useful. He 

adds t ha t t hey have value in communicating scientific knowledge, es­

pecially t o those outside the particular branch of knowledge. One should 

not, this writer believes, discount the importance of such co~~unication 

within the part icular area of work either. 

In suppor t of the method Wa l lers t ein quotes numerous authors who claim that 

t he psychoanalytic situation does essentially fulfill the requirements of 

a quasi-experimental research model. By this they mean it is a relatively 

stabilised, recurring experimental situation in which the analyst introduces 

independent variables and can predict and ascertain their impact on all the 

dependent variables within the si t uation . However , it should be pointed 

out in the above , t hat the assump tion seems t o be that the goal is to 

claim that particular interpretations or comment s on the therapist: while 

this may be t he aim of some research, it certainly does not encompass 

that which aims to explicate pr ocess rather than isolated variables 

and interventions. 

Wallers te in makes a valid point when he discusses the faculties of empathy 

and introspection as being faculties that have been utilised as reasoning 

through history and such should not be written off as invalid ways of 

knowing and understanding, when used in the case s tudy method . Further­

more , to show t hat even in natural sc :".entific res earch inferences that are 
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specific can often no t be made - he cites an example of resea~ch in 

pharmacotherapy where the group averaging model of research design was 

used , and only general results were obtained. Tha t is , on average the 

gr oup on the test medication fared significantly better than the group 

on the placebo; however , it canno t be said how many patients or which 

pa t ients fared be t ter. 

Kvale makes the following supportive point s regarding the case s t udy method : 

he maint ains i t may be an advan t age t hat the therapist relies on attention 

as he / she t hen does not get lost i n endless tapes and content analyses . 

Instead , t he deeper meanings unfolding dur i ng the process are focussed on . 

As regards different theories leading to various interpretations , Kvale 

says that this is certainly not limi t ed to psychology, but also occur s in 

physics: he mentions Kuhn who has said that depending on the perspective of 

t he scientist , different theories emerge . He also gives examples of cases 

tha t have pr oved to be miles t ones , and therefore bode well for t he case 

s t udy method : for example, Ebbinghaus's work on memory and Piaget 1 s work 

which utilised an open mode of observation with children. 

In defence of the case study method Kazdin says it occupies an impor t ant 

role in clinical work and serves to develop hypo t heses about clinical 

problems and explore treatment methods . He also agrees that it is not 

op t imal to utilise the experimental design within psychotherapy based on 

research since t he method may require for example that the treatment be with ­

held . This is clearly not in keeping with therapeutic aims, as ~entioned 

above , the primary aim pf therapy is to relieve the patient of suffering 

not to test the hypotheses . \iallerstein on the same issue points out that 
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our scientific interests are not anchored in the case but in the pro-

cesses involved. 

Dukes (1965) quo t ed by Wallerstein, gives the following conditions for 

when a single case study is justified : 

1) When uniqueness is invol ved - that is the sample of one 

exhausts the population 

2) If the nature of the findings is dissonant 

3) \<hen t here is limited oppor t unity to observe 

4) Problem-centred research on one subject may be valid when 

it makes substantial contributions t o the study of be-

haviour by clarifying questions , defining variables and in-

dicating approaches . 

AIMS OF THE CASE STUDY IN PSYCHOLOGY AND HOW THESE HAY BE ACHIEVED: 

lilt is no t t he aim of the case study to find the 'correct ' 
or 'true ' int erpretations of the fac t s but rather to elim­
inate erroneous conclusions so that one is lef t with the 
best possible , the most compelling interpre t ations, " 
Bromley (1986) 

In order to arrive at these 'compelling interpretations' Bromley suggests 

that the following rules be adhered to when utilising t he case study method : 

central to t he study should be the description and analysis of the cen t ral 

problemis tha t the study has been set up to deal with , t ogether with 

recommendations based on the analysis . 

1) Repo.t truthfully on the person . Rational argument should 

support t he inclusion of particular facts. 

2) Aims and objectives should be explici t ly s tated. 

3) An assessment of the ex t ent to which the se aims and ob-

j ee tives have been achieved should be included. 
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4) Someone trained appropria tely should carry out the study -

if it deals with emo tionally significant issues, and this 

is bes t done in the context of a close , long personal 

relationship. 

5) A full account must be given of the objects, persons and 

events in the subject's physical, social and symbolic 

environment. Hence the focus is on a person in a situation. 

6) Direct, plain english should be used - without the study 

losing its human interest as a story. Length depends on 

the purpose of the study and the complexity of the problem 

and resources available to the researcher . 

Kazdin tends to make his suggestions from a position that is trying to be 

acceptable to the demands of the natural scientific approach when he says 

that the more immediate the change appears after onset of therapy the 

stronger the chances that the treatment was r esponsible. This does not 

accord with many experiences of therapy t ha t have been documented: while 

there may be a ' honeymoon' period during which symp t oms disappear, there 

is usually a resumption of the pathology, and enduring change (depending 

obviously on the nature of issues) only occurs later on in the process. 

This is not, however, to deny the role of external influences on the trea t­

ment of one's patient, and this mus t be taken into account and considered 

when research is done. For exapmle , in treating children, the potential 

influence of normal maturation has to be considered , as well as changes in 

the child's environment. 
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This writer nonetheless believes that it is realistic to have such in­

fluences in the therapeutic process, since the latter is at base a 

relationship, and not an experimental ~ __ endeavour isolated from the re­

spective contexts of therapist and client/patient. Thus the aim is to 

explicate as much as possible of the process, without in any way assuming 

omnipotence in terms of effecting change or in thinking one can include 

every possible 'variable' that effects the process. The ambiguity and 

complexity is to be acknowledged and not denied. 

Wallerstein's contribution to how the case study may by improved is first 

of all to ensure that full process notes are made and that as much atten­

t ion as possible is given to the role of countertransference. As regards 

the notes, this means that a clinically experienced reader will be able to 

gain an overall picture of the course of events and the clear turning points. 

Patterns may then be identified and checked against observations made. 

Similarities and differences between groups of sessions may be evident. 

Tapes are not necessarily an improvement, he says, since they are not as 

manageable as notes, as visible, and they are more difficult to extract 

data from. The argument that all takes place in the space between the 

therapist and patient and as such in their verbal exchanges - is not 

en t irely true, since it ignores what is going on at least within the thera­

pist's mind. By attending to the latter, in accordance with Casement's 

' in terna l supervisor' (19~6) , the therapist makes explicit a vast dimension 

of the therapy process. 
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Bearing in mind the above suggestions and r'.lles for the execution of the 

case study, and assuming they have been achieved as far as possible, then 

the case study should leave the reader with the followir.~: 

1) It provides insight into the person, making the meaning­

less comprehensible 

2) Providing a feel for the person, conveying the experience 

of having met him/her 

3) Helping to understand the inner or subjective world of the 

person, how they think about their own experience and problems 

4) Deepening our sympathy or empathy for the subject 

5) Portraying the social and historical world of that person 

effectively 

6) Illuminating causes and meaning of relevant events, experiences 

and conditions 

7) Being vivid, evocative and emotionally compelling to read 

Laskov (1986) 

The case s tudy, according to Laskov should be evaluated in terms of the 

following: how well the problem has been delineated; whether the need for 

collecting additional types of information has been identified; whether 

suggestions for possible goals and course of action have been made and 

finally whether the case study has sensitized us to the likely conse­

quences of alternative courses of action. 

In conclusion, Wallerstein provides an encouraging word for those utilising 

t he case study method when he says t hat sharability and agreement are the 

crucial test of reality; t ha t is, if one can perceive and compare oneTs 

own and other's awareness then the essence of objectivity is achieved. 
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REASONS FOR USING THE CASE STUDY METHOD I N THIS CASE: 

The therapy with this particular patient (J.B) was chosen as it illus ­

trates the usefulness of psychotherapy as a treatment method with a child 

who presented with various symptoms indicating a problematic relationship 

with his mother. 

The case study method is considered appropriate with the above material 

since the researcher / therapist intended to describe the experience of 

this individual child, as well as the process of treatment: through doing 

t his, the aim is to interpret his behaviour in terms of his context as well 

as according to particular psychological theory. 

The case study method serves as an effective medium to explicate as fully 

as possible the relationship between therapist and patient and the process 

of therapy, in an attempt to understand the dynamics of the situation, and 

to communicate this to the reader. In explicating the therapy in this way 

the intention is also to try and ascertain where change took place during 

the therapy, and make this clear to the reader. 

An assumption is thus that some change did take place during the course of 

therapy: this is however not being fully attributed to the psychotherapy, 

as other factors are taken into account - namely - maturation and the 

mother's own therapy. 
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THE PROCEDURE INVOLVED IN USING THIS CASE: 

Primarily, the aim of therapy was t o relieve the patient of his problems 

and to improve the family situation - via the mother's own therapy. Thus, 

the research aim was secondary. Thus, the therapist was dictated to by the 

perce ived needs of the patient and not her own research needs: for instance, 

the therapis t (in consultation with her supervisor), decided to change the 

therapy venue from the playroom t o the therapist's office, in response to 

the patients persistent negative a ttitude t owards 'playing', which he assoc­

iated with the playroom. Wheras if research were the primary aim - this 

would probably not be done - in keeping with the attempt to keep as much 

constant as possible, and there would also have been a stricter adherence 

t o a particular t herapeu tic technique . 

Instead, the shift in venue and the adoption of a le ss interpretive style 

by the therapist was used as much as possible to illuminate the relation­

ship between the patient and therapist in the light of the patient's dy­

namics, and the countertransference . It was treated as one of many un­

predictable happenings inherent in any human encounter. 

Dynamically speaking, the initial focus was on the patient ' s rage towards 

his mother - wha t the meaning of this rage was for him, and how it could 

be dynamically understood. 

However, the therapist went into the process open t o the possibility of 

other themes emerging: thus, further t hemes are described and discussed 

which hopefully give a greater understanding of the complexity and rich­

ness of the patient 's experience. 
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This r",eptive attitude contrasts with that of the Natural Scientific 

approach which requires that the scientist conducts the experiment · within 

as tightly controlled an environment as possible - controlling the variables 

and only looking for evidence that supports / refutes a particular hy­

pothesis. 

The emerging themes and subsequent dynamic understanding of the therapy are 

used to illustrate the importance of psychotherapy as a useful form of 

intervention as it attempted to address fundamental issues pertaining to 

the patient's relationship with his mother (interpersonal dimension) as 

well as taking cognizance of his own internal world (intrapsychic dimension). 

These dimensions were not addressed by the patient's previous treatment -

medication - which primarily aimed at controlling behaviour in this case. 

The dynamic understanding of the case is achieved via particular authors 

within the object relations framework and self psychology. This in turn 

throws light on salient issues within the therapy process itself: the 

relationship between theory, dynamics and the therapy process are dealt 

with in the Conclusion to the study. 

Finally, it is intended through use of a specific case study, to alert 

clinicians to the importance when assessing patients, of considering t he 

available treatments, and not rely on one method when it is proving of 

dubious benefit. 

The intenoion has been to adhere to the guidelines described in this 

chapter, particularly in terms of the following : 
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1) Using as full process notes as possible which are 

included in the Appendix. 

2) Taking into account the role of counter t ransference and 

the therapist's 'internal supervision', in order that 

the reader gains as full a sense of therapy as possible. 

3) In addition to the process notes, other information is 

used: including the mother's reports on the patient, and 

t he feedback from the mother's therapist; psychological 

t esting was used initially to illuminate the patient's 

problems, and after treatment was completed, for clinical 

purposes, to establish what can be expected from the patient 

as regards ego strengths and coping mechanisms. Relevant 

material is included in t he Appendix . 

ETHICAL CONSIDERATIONS: 

On admission to the Children ' s Clinic the parents of the patient signed 

release forms, which permit the professionals involved in the case to 

discuss the material arising from assessments and th~rapy, and to utilize 

i t in clinical set tings deemed appropriate, with due consideration for 

preserving the anonymity of the patient and his family. 



CHAPTER 2 : LITERATURE REVIEW 
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TlIn the case of any individual at the start of the process 
emotional development there are three things: At one ex­
treme there is heredity; at the other extreme there is t he 
environment which supports or fails and traumatizes; and in 
the middle is the i ndividual living and defending and grow-
ing. 1I 

Winnicott (1964) 

I n this review Klein's contribution to theory - par ticularly in terms of the 

libidinal positions - Paranoid - Schizoid and Depressive - and her notion of 

the internal world - is acknowledged, while the focus will be primarily on 

Winnicot t and Kohut. The reason for this is because they facilita te con-

sidera tion of the interpersonal dimensions more fully, as well as the intra-

psychic. Fur t hermore , they also provide a continuity be tween theory and the 

process of therapy in this case study , in which the therapist found herself 

dealing more with the interpersonal space than overtly with the inner world of 

the patient: the therapist was however, informed by object relations theory 

in her t hinking about the patient. 

In the object relations view the infant does not distinguish clearly be tween 

inner and outer reality , internal objects merge wi t h outer . The task thus 

becomes t o distinguish inner from outer reality. The baby has a sense of 

omnipo t ence in that he/she creates the world from his/her experience of it: 

for example, in feeding situation the mother places her breas t at t he child's 

mouth and to t he child s/he has created this source of nourishment and comfort . 

(Davis and Wallbridge , 1981) This omnipotence dominates the first year of life , 

particularly . 

Feelings at this stage are potentially overwhelming: r age and hate can be 

experienced as able to destroy the world. The opposite applies when t he infant 

is contented - then the whole world seems filled with goodness. This process 
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described, involves a splitting process - into good and bad experiences. 

Winnicott speaks of early childhood as a gradual process of the building up 

of belief - in people and things through good experiences. The latter are 

weighed against the bad experiences - those that arise when anger, fear, doubt 

and hate are prevalent. 

The concept ' good enough' is central to Winnicott's approach to emotional 

development in the individual . It is used in relation to both the mother and the 

infant's early development: t he good enough mother is such that she intuitively 

responds to the infan t's needs for food and comfort, and she faciliates the infant's 

movement and growth through the stages from Absolu te Dependency t hro ugh Relative 

Dependency towards Independence. The mother can thwart this growth through 

'doing ' too much as opposed to simply responding t o the child. By doing the 

mo t her invokes a 'reaction' in the child which is compliance . The la tter, says 

Winnicott , is evidence of the development of a false self in the child. (To 

be discussed in Section ii of this chapter). 

The good enough mother's func tion encompasses holding, handling and object 

presenting in the early stages of t he child's growth and development. These 

functions will be elaborated on in the following pages. 

It is evident that to Winnico tt: 

"There ar e no such things as an infant, meaning, of course , 
that whenever one finds an infant one finds maternal care, 
and without maternal care there would be no infant. 1f 

Winnicott (1964) 

The good enough environment is that which is a holding environment, which is 

needed if the line of life is not to be broken. Crucial to holding is the 
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mother's identification with her baby: this involves protecting the baby from 

psychological insult, and attending to the baby's routine care, which includes 

handling . She is also attuned to the changes which are part of the infant's 

growth, boith physical and psychological. In terms of the latter, holding 

functions to provide ego-support for the infant, particularly a t the stage 

of Absolute Dependence , before the ' integration of the ego is established. 

On the journey from Absolute Dependence to Independence a number of concepts 

need t o be no t ed: central is Winnicott 's notion of self and ego. The self is 

perceived as the basis for mental health, as it is the source of energy and 

spont anei ty. The self is related to the individual's inherited tendency for 

psychological growth - which is the capacity to become what one is. The ego 

functions to link neuropsychological development with the ou t sif e world, and it 

organizes the individual's psychic reality. 

In healthy development three achievements are made on the abovementioned journey: 

1) Integration 2) Personalisation 3) Star t of Object Relating . These three 

achievements are interrelated and overlap. They may be achieved momen t arily and 

then lost and regained. They do not necessarily take place consecutively. They 

tend to be consolidated by the end of the first six months of life . By the end 

of the first year of the infant's life s/he has achieved the status of an 

individual - that is - the personality has become integrated. 

1) Integration (and unintegration): 

The baby feels no difference between ' me' and 'not me' (environment). The mother 

is fused with the infant, and thus there is a continuation of the prebirth state. 

This is the state of unintegration in which t here are spatial and temporal non­

associations . The nascent self of the infant is not felt as the same at all times. 

The baby does not perceive a single self - this is - the baby is not aware of being 

the same in two different situations. For example: the baby may be aware of skin 
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sensations while bathing, which is not experienced as the same body that is later 

screaming fo r satisfaction. Also the child asleep and awake is not experienced 

as the same. 

Integration means uniting these aspects of the child ' s experience of his/herself. 

The personal psyche has to be organized and this leads to individual relations 

with the environment and the environment is then felt to be external and finally 

permanent. This is where the good enough mother is important, in that integration 

and even continuity of the line of life are dependen t on her care. Through the hold­

ing environment thus should be engendered in the child for the environment. 

This state of integration is not permanent for the infant as he/she should be 

allowed to return to an unintegrated state in the form of 'rest', without a threat 

to 'going-on-being'. This can only happen if the care- giver/mother provides the 

ego-support for the infant. This return to the unintegrated state is the precursor 

to the adult ability to relax and enjoy solitude. This ability to be alone is a 

sign of emotional maturity, says Winnicott. (1981). 

Thus the capacity to be alone in adult life depends on the experience the infant 

has of being alone in the presence of mother. Referring to Klein, Winnicott 

describes this capacity to be alone in terms of the existence of a good object 

in the psychic reality of the individual . The relationship of the individual 

to his or her internal objects along with confidence in relation to internal 

relationships, enables the individual temporarily to rest contented even in the 

absence of external objects and stimuli. 

Maturity and the capacity t o be alone implies tha t the indiv idual t hrough good 

enough mothering has had the chance to build up belief in a benign environment. 
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There must be r e lative freedom from persecutory anxiety for this state t o be 

possible. \fuen the infant and mother are able to be together in this way -

ego-relatedness is said t o be operative: that is, both are alone yet the presence 

of each is important to the other. Thus it fol l ows that when an infant is alene 

in the presence of someone in this way, s/he can then safely contact his/her own 

personal impulses. It follows also tha t the infant in this situation will then not 

feel ocerwholmed by impulses - which may happen if ego support from t he mother is 

not experienced. 

The individual who is able to be alone is cons tantly able to rediscover the 

personal impulse in a contained way. The state of being alone is thus paradoxically 

always implying that someone else is there. 

2) Personalization : 

This is an aspect of integration and involves the acquisition of body scheme: 

this means that the psyche is placed in the body, so t ha t gradually the body 

becomes the dwelling place of the self. Again this process relies on the good 

enough mothering environment. Particularly important here is the handling of the 

infant: this involves the mother's management of the baby as a unit, which facili -

t ates the acceptence on the infant's part of the body as part of the self . This 

implies a joining up of uncoordinated movement of the infant to the expressing of 

significant ac tions . In time movement is harnessed in the service of specific 

goals and purposes. Before personalisation takes place it is evident that babies 

seem purposeful, at times, in play . Yet, they spend much time simply fascinated 

by the movements in their fingers and toes. Winnicott gives an example of a 

woman (patient) which had not achieved personalization in that her personality 

was no t fel t to be localised in her body: 

"She could only see out of her eyes as out of tY'indmys 
and so was not aware of what her feet were doing, and 
in consequence she t ended to fall into pits and trip 
over things. She had no eyes in her feet!!! 

Winnicot t (1981) 



22 

Even after the establishment of this psychosomatic collusion in the infant, 

the psyche may lose touch with the body: for instance, when an infant wakes from 

deep sleep and screams , the infant is having trouble locating his/herself back in 

the body. 

We now turn to the third achievement on the path to Independence: 

3) Object Relating: 

This means a relationship with a person or part of a person: in the stage of 

Absolute Dependence the child does not distinguish between 'me' and 'not me' -

the distinction between the object and the self is not made. The object is 

experienced as a ' subjective object ' as opposed to an 'object objectively 

perceived' . The child has to 'find and come to terms with the object' . Winnicott 

(1981). 

Thus the stress is on the initiation of action on the part of the infant, child or 

patient in therapy, and not on the environment. The implication is that if t he 

mother is 'doing' too much and not responding to the infant then she will impinge 

on the infant and force his?her to react . The latter being the opposite of 'being ' 

and as such amounting to annihilation of being, in the infant's experience. 

In relation t o the primitive object (usually the mother) , t he infant experiences 

omnipotence: the infant combines fantasy and reality into one , by means of 

transforming the meeting of his/her needs into a creative process . That is, t he 

infant sees him/herself as the creator of his/her world and s/he feels in control. 

The i mportance of this primitive objec t relating between mother and infant is 

that the mother is involved in object presenting, which is one of her functions , 

and it facilitates the first object relationship and this experience of omnipotence 
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described above. Object pre senging embraces no t only the initiation of relation-

ships but also the introduc t ion of the whole wor l d of shared reality to the baby 

and the gr owing child . Initially i t refers to t he mo t her's present a tions of 

herself. The mos t primitive of all rela tionships t akes place in the weeks before 

and after the birth of t he baby. The i nfant experiences a sence of 'being' 

through this relationship. This sense relies on the capacity of the mo t her t o be 

someone 'who i s ' and not 'who does '. 

According t o Winnico t t, t he mother i s the holding environment in that she manages 

the events that t ake place: for example, the feeding s ituation during which t he 

breast i s presented and t he i nfac t is allowed to i magine it has omnipotently 

created t he breas t. In the same vein t he infant is allowed to turn away from 

the breas t when s/he wants t o. 

The world ne eds to be presented in small doses t o t he infant - so that shared 

reality appears vis i ble to t he infant. In t his process of presenting the wor l d 

to the infant it is important to preserve a certain amoun t of illusion; t ha t is, 

the child exis t s in t wo worlds a t once: the child's imaginative world is that 

which we share when we play the child's games ; however, it is also important 

t ha t t he adults keep a clear distinc tion between the fac t and fantasy in themselves. 

"In all sorts of ways your clear knowledge of what is real 
and what is not real helps t he child , because t he child is 
only gr adually get t ing to t he understanding t hat t he world 
is no t as imagined, and t hat imagination is no t exac t ly like 
the world. Each needs t he other" . 

Winnicott (198 1). 

It is relevant to look at Wi nnicott' s no tions of impingement and trauma , when 

considering ~he importance of 'being' as opposed to the destructiveness of 

'reacting': Winnico t t mentions three forms of imp i ngement: 1) and 2) describe 

situations where impingement takes place in the context of ego support : 
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1) l<hen the baby is in creative contact with the world and expresses hunger and 

the mother responds to this by feeding for example. 

2) When the environment ac t s on the baby in the way that is positive: the mo t her 

considers the child as a person - when bathing the infant, she is considerate of 

her physical handling of the infant. 

The third situation forces t he infant to 'react' t o the environment which is 

impinging on it: for example when there is a loud noise, or the baby's head is 

not supported. Then continuity of being i s interrupted and the baby only recovers 

when the environment again becomes adaptive - when holding characterises the 

mother's relationship with the infant. 

As regards the mother's adaptation to the infant, she is allowed to fail the 

infant when thinking emerges in the infant: good enough mothering is thus 

converted into t he perfect adapted environment by means of the child 's thinking. 

Thinking involves the deliberate directing of the mind onto a specific task, 

which only comes about after the stage of Absolute Dependence. Thinking arises 

out of the child's creative imagination, which is the result of a line of growth 

moving from body functioning to fantasy and finally to being able to categorise 

and remember . The mother is allowed to fail at this point because the infant's 

mind is allied to hers and so takes over part of her function . For example, 

when the child is hungry, instead of screaming and demanding instant satisfac­

tion, the child utilizes thinking, and on hearing the sound of food being pre­

pared in t he kitchen is able to wait satisfation. However, the child can be 

forced t o understand too much if there is a failure in maternal adaption at the 

initial stage of Absolute Depe,dence. A false sense of self develops . 

(Discussed under section ii of this chapter). 
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Development of the sense of self: 

The child starts talking of the individual self with the start of self-conscious­

ness. The latter corresponds with the ego organising the child 's personal psychic 

reality. This inner reality is the personal organisation of t he infant's fantasy 

which consists of instincts combined with the men t al representations of the human 

environment. It is the source of much of what constitutes the personality: 

being largely unconscious, it is the source of dreams, fantasy, as well as the 

source of a social sense which the child develops. As regards the latter, guilt 

springs from this inner reality. I t is the seat of struggle between benign and 

persecutory elements and between impulse and control. 

With t he assertion of self in the form of 'I am ', there is also the expectation of 

persecution from the 'other than me' which is now felt as separate. At this stage 

the child relies on the holding environment for safety. A breakdown of this sup­

port will mean a breakdown of integration. 

Much has been said on the preceding pages concerning the development of the infan t 

in terms of the mother/child relationship and how this effect and facilitates the 

internalisation of a s trong ego and the development of a stable sense of self. 

Furthermore, the interplay of inner and Quter reality is central to the develop­

ment process - and what needs to now be considered is t he area where fantasy and 

reality meet: the area of illusion: t o the infant what he/she discovers as 

being in the outer world - 'not me ' - s/he creates. The transition from function­

ing in accord with t he Pleasure Principle t o the Reality Principle takes place in 

this area of illusion. 

Transitional phenomena are located in this area of illusion: here the object is 

neither 'me' nor 'not me' and this paradox should be retained not resolved, says 

Winnicott. Transitional objects are usually evident in the child's life from 4 
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to 12 months and they have the inbetween status - 'me' and 'not me '. They are 

concrete examples in a specific period of development of the transition from being 

merged with the environment to being separate from it. Transitional object include 

the corner of a blanket, or a word which becomes important to the child and 

functions as a defence against anxiety. The infant assumes rights over this 

object, although there is some abrogation of omnipotence from the start; the 

object is treated affectionately, excitedly and also mutilatedn it must not 

change unless at the hands of the infantn it must survive ins tinctual loving and 

hating; it must be seen by the infant to give warmth, or move with a reality of 

its own . From the infant's point of view is comes neither from within or without. 

Also located within the area of illusion if playing: playing t akes place, according 

to Winnicott, in the potential space , originally between mother and infant , and is 

neither part of the inner world nor external reality. While playing, creativity 

takes over from omnipotence and the infant is then on t he final stretch towards 

I ndependence. Through communication in shared play the infant moves towards ma t ure 

participation in a cultural world, and the self is discovered in t he activity. 

The mother- figure is vital as one who participates and hands back to the child 

what is handed out. ~!o ther is thus in a to and from be tween being that which the 

baby has a capacity to find and being herself waiting to be found. Confidence in 

the mother in this respect makes an intermediate playground (potential space) where 

the baby experiences some omnipotence. The child then moves on to be alone, while 

in t he presence of mother . (discussed above) . 

Towards Independence: 

The capacity for concern is another achievement of the mature child: this concern 
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is Winnicott ' s version of Klein's guilt. It is a more positive notion since it 

implies more integration on the individual's part in that it is connected with a 

sense of responsibility in relation to others. The individual is then able to 

care and feels and accep t s responsibility. Mutuality is now possible, as the 

individual can share his/her life productively with others. 

In this final move towards independence, the infant needs to establish a sense of 

object permanence and see the object as separate from him/herself. This is 

achieved by t he increased number of 'I am' moments, which foster integration in 

the infant. The infant also starts having a sense of time and of complete experiences. 

There is a change from object relating to object usage: the latter involves placing 

the object outside the area of omnipotent control. The object is thus seen as an 

entity in its own right. 

Aggression and destruction play important roles in the establishment of object 

permanence: first there are erotic impulses, then the infant expresses de­

structiveness towards the object, which is seen to survive and so it takes on 

permanence in the eyes of the infant. The first is the mother (usually) who 

according to this process is then placed outside the child and then acquires 

permanence. There is thus a progression from: 

me .... me/no t me ..... not me 

in the change from relating to usage. 

The mirror- role of the mother in the development of the child: 

In the individual's development the mother's face is the precursor of the mirror: 

the infant sees itself in her face - that is - her expression gives back to the 

infant what she sees in him/her. For Winnicott, the mother's functions of holding, 

handling and object presenting are included in mirroring. 
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If the mother's face is unresponsive, the child will look at it, but not into it. 

Some babies, says Winnicott, don't give up and they study the mother's face (object) 

to see in it some meaning that ought to be there, if only it could be felt. They 

may try and predict the mother's mood from her visage and so act accordingly . 

This becomes pathological, since the baby's spontaneity is gone and s/he ends up 

reacting to the mo ther. The false self develops. 

Mirroring for the child involves not just being seen, but also being acknowledged, 

and being made to feel that s/he exists, and has a right t o look and see the world 

for him/herself in safety. 

Winnicott's views on mirroring of the infant by the mother accord with Kohut ' s, 

and this is a good point at which to turn t o Kohut ' s theory of emotional develop­

ment: there is evidence in Kohut's ideas of a shift to the importance of the ego ' s 

response to the real object in its development. There is thus a deemphasis on the 

role of internal representations of external reality. This contrasts with the 

focus of the Kleinians, whose primary thrust is on the internal world and how 

cycles of projec t ion and introjection develop t he psyche. 

For Kohut, the focus is on the self and the importance of the self object. 

Winnicott also acknowledged the role of the self when he notes that narcisistic 

individuals experienced trauma as children when their sense of self was still 

developing. He adds that deficient ma ternal empathy during childhood necessi tated 

the establishment of a prococious and vulnerable sense of autonomy supported by 

fan tasie s of omnipotence , around which the grandiose self develops . Both 

Winnico tt and Kohut stress the development of the self and the central role 

of the mother figure as regards having empathy for the child and serving to 

reflect the nascent and emerging self in the child. 
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What is the self in Kohut's terms? -

Kohut is speaking about the person's subjec t ive sense of self. This develops 

out of relations with others, starting with the infant ' s relation to the 

nur t uring mother. Depending on the quality of the experience, either a self 

that is relatively cohesive develops or one t hat is tending towards fragmentation. 

He shifted from viewing the self in more abstract terms to a notion of the self 

as t he centre of our being ' from which all initiative springs and where all 

experiences end '. (1978). This means tha t no longer are the drives t he force 

behind this , but some t hi ng else is operative, ei t her in addi t ion or instead of 

the drives. (Chessick, 1985). 

Kohu t maintains that through deve l oping a cohesive self individuals are able to 

es t ablish an empa t hic ma t rix with o t her people. In saying this his links wi t h 

his precursor , Fairbairn, are evident: t he latter postula t es a move f r om 

de pendency through to a ma t ure dependence among equal adul t s . 

The self as t he cen t re of our being is also in keeping with Winnico t t ' s 

descrip t ion of t he self as a cen t re of energy and the life force . This develops 

over t ime and may be healthy due t o good enough mothering, or it may not develop 

i t self, and instead a false self appears . 

For Kohu t , the self eme r ges in the 2nd year of life and i s a bipolar self: 

the two poles are self esteem and guiding ideals. The former is derived from 

t he grandiose self and its strivings for acclaim and mirroring; thelatter is 

derived from internalisation of the idealised parent imago . They are connected 

by t he executive functions and skills. 

A thread of narcissism runs through the development of the self: Kohut perceives 

this as both normal and important to mature human personality functioning -
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provided it has been properly transformed along the way. 

How does this take place? 

Kohut perceives a normal, in t ermedia t e phase of powerful narcissistic cathexis 

of ' the grandiose self' and the idealised parent imago for children of 8 months 

to 3 years. The psychic formation are gradually internalised and integrated 

within the psychic structure . The grandiosity is consolidated around 2 to 4 

years . This forms the nuclear ambi t ions pole of the self, driving the individual 

forward. I t derives mos t from the relationship with the mother . At age 4 t o 6 

years - t he heigh t of t he oedipal phase - t he idealised parent imago (derived from 

both parents) is internalised and integrated . These consolida t ions of the 

ideal ised parent forms the other pole of t he self - the nuclear ideals pole. 

Kohut adds a t hird line of selfobjec t development involving Lwinship (alter ego) 

experiences from abou t age 4 to 10 years of age . At this stage what takes place 

i s, for example: the litt le girl kneading dough in the ki t chen nex t t o grand­

mother. This selfobject need, says Kohut, corresponds and confirms the inter­

mediate area of skills and telents which , with the two poles described, forms 

the nuclear self . 

When these three consolidations have to some extent taken place a cohesive sense 

of self is formed, and the person is ready to continue by resolving the oedipal 

phase. For Kohut, even after adolescence still further transformations of 

narcissism occur, resulting eventually in mature wisdom, a sense of humour, 

acceptance of the transience of life, empathy and creativity. These trans­

formations involve an increased firming of the sense of self, making mature 

love possible. What permits these internalisations to occur smoothly is the 

response of the parents to the child's libidinal and aggressive and exhibition­

istic strivings - their pride and mirroring confirmation are important. For 
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example, Kohu t says that it is not only t he boy's fear of castration by the 

father that causes him to identify with the aggressor and internalise the 

values of the father, but also the father's pride in the boy's emerging 

assertiveness as it presents in the oedipal strivings and imitative efforts, 

that softens the boy's disappointment in not possessing t he mother. And 

this enables a firm internalisation of the idealised parent imago as a nuclear 

pole of the self . 

If, however, the parents withdraw from the child as a response to their horror 

of t he child's oedipal strivings, this internalisation cannot take place , and the 

result is t ha t the child remains fixed in development on finding some individual 

to which the child can attach the idealised parent imago. In such a case the 

child's self-es t eem is very low and both self- esteem and sense of self require 

continual enending bols tering from the external object which had been inves ted 

with the idealised parent imago. When this bolstering is not forthcoming, 

profound disappointment, narcissistic rage and even a sense of impending frag-

mentation of the self occurs. This echos Winnicott ' s view of impingement from 

the environment resulting the the infant experiencing t he 'unthinkable 

anxieties ' which threaten to destroy the developing sense of self. 

The crucial role of mirroring in human experience is expressed by Kohut: 

The selfobject : 

"We need maternal and paternal responsiveness to know 
we are in the world . We need it from our first breath 
to our last", 

Chessick (1985) 

Selfobject was used by Kohut to distinguish between object relation and object 

love: the small child has object relations not object love . The child relates 

to others as selfobjects in which the object is experienced as part of the self 

and having no life of its own. There are two kinds of selfobjects: 
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1) Selfobjects who respond to, confirm and mirror the child's sense of greatness 

and perfection and to whom the child can look up and with whom the child can merge. 

2) Selfobjects who provide an image of calmness and omnipotence which can be 

borrowed to provide narcissistic equilibrium. 

Mirroring and its part in transmuting internalisation: 

A reasonable empathic ambience between mother and child will enable the child 

when realising mother's not perfect, to learn in little ways to do things for 

him/herself. Things once done by the mother. This is the notion of transmuting 

internalization: this involves the ego being built up slowly by the child taking 

into itself the mirroring func tion and the object for idealization, in the 

formation of internalized goals and values. 

Through these transmuting internalizations, in an appropriate environment (empathic 

mirroring mother), the grandiose self becomes incorporated into the self as 

ambition (mentioned under discussion of the self) which can be realistically 

sublimated. 

To reiterate, for Kohut, there are no built-up primary conflicts in the phyche 

from birth, but be concedes that traumatic disruptions lead to defects or deficits 

in structure building, which in turn, lead to secondary conflic ts that can be 

studied by psychoanalysis as drive psychology and not aimed at replacing it. 

ii) SPECIFIC ISSUES DISCUSSED IN THE THEORY OF WINNICOTT AND KOHUT THAT ARE 
PERTINENT TO THIS CASE STUDY: 

Love, rage and destruction: 

Wir~icott describes infants as 'getting excited' at various times - during which 

t he infant has impelling needs, some of which the mother can satisfy: 

for example if the infant is hungry and wants thi s need met, the mother can feed; 
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the infant may also feel excited in connection with acutely felt love for the 

mother, father or significant others in his/her environment. He adds that the 

ideas that go with the primitive love impulse are predominant ly destructive, 

and are associated with those of anger. There is much frustration in the infant 

at such times and this can lead - in a healthy child - t o anger and even to rage. 

A risk is involved in feeling emotions fully in this way, since these experiences 

of rage and excitement must be quite painful for the infant - says Winnicott . 

Thus the infant will find ways of avoiding these intense feelings. One way of 

doing this is to clamp down on instinct and the infant then becomes unable to let 

t he full extent of exci tement of feeding take place; or the infant accepts only 

certain kinds of food and not others. There are many more ways in which the 

infant attempts to manage feelings which become too intense and being about 

painful conflicts. Exci t ement is also felt in relation to sexual feelings and in 

relation to the infant's own excretions which are felt to be good, until such point 

at which the infant turns away from these with disgust . When some difficulty has 

blocked the child's progress we see a return to such excitement in older children . 

Winnicot t maintains that the most primitive and early impulses are felt ruthlessly . 

Initially the child may experience a destructive element in the early feeding 

impulse - and be unconcerned (this is at the level of ideas). At first s/he is 

carried away by the impulse, the only gradually comes the realisation that the 

thing attacked in an excited feeding experience is in fact a vulnerable part of 

the mother, and the other human being who is much valued as a person between these 

excited periods . The excited infant violently at t acks the mother ' s body in 

fantasy. Although the physical expresssions of this appear quite feeble, to the 

infant the y are powerful. Satisfaction then comes with the feeding experience 

and t he attack stops. In fantasy the mother's body was t orn open so that good 

things could be got at, and taken in. Thus , it is crucial that the mother is 

seen t o survive these attacks and be there to be the object of tender feelings 
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again. Finally, t he infant experiences a guilt feeling and a sense of concern 

for her welfare . 

The normal child enjoys a ruthless relation to the mother, mostly showing it in 

play. The infant needs the mothe r because only she can be expected to tolerate 

the ruthless relation to her - as it hurts and wears her out, says Winnicott . 

If the infant cannot indulge in this play, then s/he can only hide the ruthless 

self and give it life in a state of dissociation. In the lat t er state the infant 

is threatened by disintergration, that is be ing abandoned to his/her impulses, 

t ha t are uncontrolled because they are acting on their own . They are thus not 

being contained by the mother's ego support and presence. 

Speaking on aggression, guilt and reparation, Winnicott (1971) says that a sense 

of guilt (which for him i s closer to conern) arises from toleration of one 's own 

destructive impulses in primitive loving. This toleration results in the 

capacity to enjoy ideas , even the destruction of them, and the bodily excitements 

that belong to them. This facilitates the experience of concern: for Winnico tt 

this is the basis of everything constructive. He emphasizes that he does not 

refer to the crippling and burdensome guilt that is found clinically in disturbed 

patients. 

Having spoken much about the 'normal ' child, Winnicott comments on the difficult 

child, when he says that at the base of the antisocial tendency (including 

stealing, agg~essive outbursts, destructive acts, bedwetting) is deprivation . 

What he means is that the good enough environment was kno~vn and then lost. 

He perceives these antisocial acts as an SOS on the part of the child. 

Par t icularly referring to outbursts of rage, he notes that they are senseless in 

that the child will not be able to account logically for his / her actions. These 



35 

outbursts become for the child, a means of rediscovering his/her own aggressive-

ness, in the hope of a return of some sort of security from the environment. He 

adds that it is vital that the child's environment survives, in order for the 

loving and aggressive impulses to become integrated. Still on the topic of 

aggression and rage, which is particularly pertinent to this case study, Kohut's 

viewpoint is in violation of the traditional drive psychology in that he maintains 

that aggression is not a fundamental characteristic of personality and inevitable; 

instead the rage of the subject is secondary to frustration. Fairbairn stands 

as precursor to Kohut on this issue as he maintained that aggression is not an 

instinct, but is a reaction to the frustration of libidinal drive. Guntrip (1973). 

Aggression and narcissistic rage for Kohut, is thus the result of self-

pathology, arising from a deficiency in early mirroring and parental empathy. 

This narcissistic rage is a disintegration due to profound disappointment in 

selfobjects. Such rage,adds Kohut, may be directed at the self, in the form of 

depression, or at the body-self in psychosomatic disorders. The healthy version 

of this rage is adult assertiveness. 

This view differs from the Kleinians who view rage as due to imborn infantile 

aggression and a subsequent fear and guilt. 

The False Self (Winnicott): 

Winnicott states that the denial of need accounts for, in infants, 

"an organisation towards invulnerability ... Hhat is common 
is this, that the baby, child or adolescent or adult -
must never again experience the unthinkable anxiety 
that is the root of schizoid illness - the autistic 
child who has travelled almost all the way to mental 
defect is not suffering any longer . InVUlnerability 
has almost been reached ll

, 

Winnicott ( 19 81) 
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Winnicott cautions, that in extreme situations, accumulated traumatic im-

pingements at the stage of Absolute Dependence place the infant at the risk 

of insanity, because a pattern of fragmentation occurs which breaks the line 

of continuity of being. After an impingement from the environment the child 

fantasezes about the 'unthinkable anxieties' which Winnicott describes as 

being: going to pieces, falling forever, having no relation to the body, having 

no orientation, and complete isolation because of no communication. He says: 

"The primitive agony which results in the face of the 
possible threat to being, brings about disintegration -
which is the reversal of the maturation process. II 

Winnicott (1986) 

The infant reacts to the trauma of impingements by bringing into play defences, 

which function against the unthinkable anxieties and are an attempt to protect 

the developing self. These defences take the form of distortions of ego-

organisation, and this lays the basis for disturbance in the form of a schizoid 

character. In extreme cases the dissociation results in the development of the 

False Self. 

The latter comes about specifically when the child is in a position which calls 

for compliance, thst is, if the mother does not implement the child's omni-

potence but instead substitutes her Ol<n gestures and does not let the child 

create the world initially. False sets of relationships develop on the basis 

of the False Self. The pathological extreme is when the split off compliant 

self is taken as being the whole child, thus leaving the true self hidden and 

not relating to reality. 

The Grandiose Self (Kohut): 

In Kohut's description of the development of t he infant to emotional maturity, 

he states that if the grandiose self is not integrated into the realist ic 
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purposes of the ego, derivatives of it are split off or it is repressed. 

The individual will then oscillate between irrational overestimation of 

him/herself and feelings of inferiority. Also, if the idealized parent 

i mago is not integrated into the ego-ideal, it is then r epress ed as an 

archaic structure, and t he infant (or patient in therapy) becomes uncon­

sciously fixed on a yearning, for an external, idealized selfobject with 

whom to merge and gain strength and protection . 

iii) PSYCHOTHERAPY WITH CHILDREN : 

The foundation for treating neurotic children was laid by Anna Freud and 

Melanie Klein, particularly . The latter conceptualised and defined Play 

Therapy as such . This discussion will look at therapy with children from 

within the psychodynamic framework generally, and will not include other 

approaches such as the Cognit ive - Behavioural approach. 

An importan t starting point in describing therapy with children is to look at 

the differences and similarities between adult and child psychotherapy: 

Similarities include: 

1) Acceptance of the patient and his / her communication and 

actions 

2) Eopathic understanding of the patient's feelings, which t hen 

need to be conveyed to the patient: in the case of child 

t herapy the child's language must be used - verbal or non­

verbal. 

3) The task of treatment is to help the patient give up defences 

and allow forbidden impulses to surface and for the patient to 

come to terms with them. The assumption is thus that symptoms 
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are an expression of repressed impulses in conflict with 

how the patient (adult / child) thinks s/he ought to be. 

Major differencesbetween adult and child psychotherapy are: 

1) Children are generally not willing t o come to therapy -

adul t s choose to come. 

2) The therapist is perceived by the child as another adult -

on a par with the parents - and so not equal t o the child -

which is an issue as regards trust. 

3) The child 's parents are in the present and this must be 

taken into account in the therapy. This differs with adults, 

for whom usually, parents are part of their pas t, and there 

is not an ongoing real dependence on the parents. 

4) As r egards actual communication in the therapy - adults depend 

mostly on verbal exchange, while the children are doers and 

the play activity is the main means of communication. 

For t he therapist, the main t ask of psychotherapy with children is to under­

stand and interpret the symbolic conten t of the child's play. At any given 

moment we are confronted with a dominant trend of anxieties, emotions and 

onject relations. Furthermore, t he therapist's task is to be a receptacle 

for the child's feelings, and to transform them and give them back to the 

child in a manageable and less frightening form. 

The 'work' of psychotherapy thus involves a process whereby the child is 

helped to ac t out in play or go over vecbally those feelings and thoughts 

that make him / her most anxious. The hidden meaning of t he communications 

of the child are interpreted repeatedly until it is evident that he / she 

has mastered the anxieties - evident in the child's play or behaviour 
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generally. 

Wolff (1981) describes the aims of therapy as follows: 

1) To allow free expression of feelings. 

2) To help the child correct any misperception of the 

environment . 

3) To provide insight - in order to help the child 

understand why he/she feels as he/she does. In 

so doing the intention is to increase the child's 

mastery over emotion . 

The kind of therapy described above is intended on average for children aged 

4 to 11: although Klein treated children of 2 years of age, as did Winnicott. 

The difficulty with older children is that they tend to find ' play' childish 

and yet are not in a position to fully utilize the 'talking cure' . 

WHAT IS INVOLVED IN PLAYING? 

Winnicott (1971) says that it is a creative experience, taking up space and 

t ime . However, to be more pragmatic, what would one see if one were to ob­

serve a session through a mirror? Nothing significant would strike one - an 

adult and child in a room surrounded by various toys, with some verbal exchanges 

at times; usually there would be more activity on the part of the child. How 

this differs from a scene at home is that the therapist is maintaini~g a 

largely observer role - only taking part when directed by the child, and not 

sharing his/her own experience and feelings with the child. The therapis t 

does not initiate activity, and reflects the child's feelings and interprets 

the activity where appropriate. The therapist is also informed oy theory 

regarding the child's symptoms and behaviour. 
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Winnicott makes constructive comments about playing and psychotherapy, which 

serve to alert the therapist to the danger of narrowly viewing 'play' in 

terms only of play content, at the expense of the playing child and playing 

as a thing in itself. Play is universal, says Winnicott, and it belongs to 

health; it facilitates growth and therefore health. It leads to group re-

lations and can be a form of communication in psychotherapy. The latter 

indicates Winnicott's attitude, in that he does not focus solely on content 

in therapy with a child, but has a wholistic view of the relationship between 

patient and therapist. He adds that psychoanalysis has been developed as a 

highly specialised form of playing in the service of communication with one-

self and others. He also stresses that the therapist also needs to be able 

to 'play' in the therapy . In describing the psychotherapeutic task, Winnicott 

says: 

"Psychotherapy is not making clever and apt interpretations; 
by and large it is a long-term giving the patient back 
what the patient brings. It is a complex derivative of 
the face that reflects what is there to be seen ... if I 
do this well enough the patient will find his or her 
own self and will be able to exist and to feel real. 
Feeling real is more than existing; it is finding a way 
to exist as oneself, and to relate to objects as oneself, 
and to have a self into which to retrea t for relaxation." 

Winnicott (1971) 

Playing as a means of communication between a therapist and child is thus seen 

as meaningful and symbolic of the child's underlying fantasies, feelings and 

anxieties. Playing is also considered a safe means of expressing the above: 

it thus serves as a mediator between the child's internal world and direct 

expression of it. To facilitate this expression of the childts particular 

internal world and experiences of it, toys used are generally such that they 

can be used as the child wishes - human figures, animal figures, trains , sand-

pit; not toomany to overstimula te the child and not too structured, which do 

not allow for idiosyncratic use. 
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Before looking at specific aspects of the therapy process, some preliminaries 

are important: 

1) The average leng t h of time in clinics and hospitals dealing 

with neurotic problems is about 6 months. More severe path­

ology requires longer. 

2) Adequate assessment of the family: a history of t he presenting 

problem as well as the individual history of the parent s and 

t he index patient must be taken. This is important to come 

to some unders tanding and possibly diagnosis of the problem 

as well as the most appropriate trea t ment me t hod. For 

example, is t here a medical problem that needs attention, 

or is psychotherapy indicated, or should academic problems 

be addressed firs t; family or parental counselling may also 

be indicated. 

3) Relationship of therapist to parents: This is crucial, in 

that parents can potentially sabotage t he therapy or con­

tribute to its being effective. A good relationship is thus 

imperative. The chi ld needs a supportive environment for 

therapy to be optimally effective and to have a sustaining 

effect. It is usually recommended that the mother (having 

most contact with t he child - unless there is a particular 

problem between the index patient and father) - come for 

counseling in order to deal with issues in relation to the 

child or the family generally. The aim is also to include 

her in the therapeutic process so that she does not feel 

ousted as parent and not good enough. It is advisable that 

two therapists are involved - one for the child and one for 

the mother. 
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THE PROCESS OF THERAPY: 

Children may have to be forced into the therapy room initially - as they gener­

ally do not choose to come to therapy. Hopefully this changes as they gain 

trust in the therapist and process. Limit setting is an important par t of 

the process and the t herapis t must have a clear idea of what s/he is prepared 

to take in the r oom as regards des tructive and aggressive behaviour: while 

there is room here for personal capacity, it must be remembered that it is 

destructive for the child to experience him/herself as omnipotent to the extent 

of leaving therapist and room in an apparently devastated state. Limits can 

be a containing aspect of the process if dealt wi th densitively by the therapist. 

This can be done by using the passive tense when instituting a rule - so that 

the child does not feel singled out and punished . Make it clear in other 

words, that the rules are part of the playroom. If the rules are transgressed 

the therapist must have a strategy for dealing with t he child: for example 

physically holding the child until the child is able to 'hold him/herself'. 

This can be done for a specified number of minutes which is communicated to 

the child. 

Some initial meeting between therapist and child may often deal with t he child's 

fantasies about corning to therapy - what he/she has been told or. hopes or fears 

about coming. The aim is to allow these feelings, as opposed to generating anxiety 

in the child - who may have no realistic sense of «ha t the therapy is about. 

Thus, it is usually added that therapy is a place where children can bring 

their worries. 

I t is important not to lese sigh t of the fact that the relationship between 

therapist and child is central to the process and that trust had to be built 

up between the two people in order that t he rapy takes place . Sometimes a longer 

period (more than the mentioned 6 months) is needed for real change to take 
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place, particularly if the child happens to be, for example, withdrawn or 

difficult to make contact with . 

Within such a trusting relationship the recurrent aspects of both adult and 

child therapy can effectively be dealt with - namely transference and the 

process of interpretation. While reflections form a large part of the process, 

interpreting implies that underlying meanings are brought into t he open for the 

child, in order t o diffuse the potency of the child's anxieties. Winnicott 

(1971) is wary of jumping in with interpreta tions and asserts that psychotherapy 

(depth) can be done without interpretations: his concern is that if an inter­

pre t ation is applied from outside the material presented, the child is effec­

tively being indoctrinated and becomes compliant . The latter being indicative of 

the developmen t of false self, and pathology. Interpretations can, however , 

further the therapeutic work if given within the area of overlap between 

therapist's and patient's po t ential space. He reminds the reader that playing 

implies trust, starting between infant and mo t her - and if this was not estab­

l ished , then the child will have difficulty in the subsequent moves to In­

dependence: slhe will have difficulty playing in the therapist's pr esence ; 

difficulty in being alone in t he presence of another; and difficulty playing 

with another. 

Finally, the importance of termination cannot be stressed enough : the set date 

of ending therapy mus t be established initially, even though the child won' t 

register it properly . This must be reiterated in the final phase - roughly 

th~ :_ las t 6 :sessions of a five month therapy. The assumption is that the child 

does have various feelings abou t ending - even if slhe has difficulty ex­

pressing them. It is the therapistns task to make these explicit, and thus 

allow them to be . These fee lings inc lude feeling sad , angry with t he therapist, 



44 

or pleased to leave. All of hese may leave t he child feeling uncomfortable 

and anxious, hence the need to bring them into the open, and so to diffuse 

them of their des truc tive potential - i n t he child's percep t ion. 

It is appropriate to terminate a t this po int with Kohu t' s comments on empathy. 

He says that t hrough empa thy: 

"one r ecognizes t he self in the o ther, it is an indispensable 
tool of observation; by the expansion of self to include 
the other i t constitutes a powerful psychological bond 
between individuals; and the accepting, confirming and 
understanding human echo evoked by the self". 

(Chessik, 1985) 

Kohut sees this as psychological nutriment throughout human life. He 

cautions that empathy too can be misused, and that only when it is effective ly 

and sensitively used can it diminish rage and desrtuctiveness by increasing 

t he empathic bridge between separate peoples . 



CHAPTER 3: CASE PRESENTATION 
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IDENTIFYING DATA: 

J.B. is a 10 year old boy, living in Johannesburg with his parents and one 

brother. He attends school in Johannesburg. 

REFERRAL: 

J.B. was referred by a neurologist who had been treating J.B. for two years 

with medication fo r behaviour problems. 

PRESENTING PROBLEMS: 

J.B. was having recurrent ou tbursts of rage t owards his mother, he also 

appeared depressed and anxious to his parents and he had suicidal ideation. 

HIGHLIGHTS OF PERSONAL HISTORY: 

1) Pregnancy was normal. Following the birth J.B. was in an incuba t or for 

a few days. 

2) J.B. had one convulsion when he was 1 year old, as a result of pyrexia . 

3) He was put on a glu ten free diet at the age of 2, as it was thought t hat he 

had ceoliac disease. This proved incorrect after a biopsy 7/8 years later. 

4) J.B. was late speaking, and he received speech t herapy, at age 3. 

5) He was sen t to a new school age age 3 to help with speech. 

6) J . B. 's brother was born when J.B. was 3 years old. 

7) Behavioural problems started when J.B. was 6 years old in 1983: his mother 

noticed 'tics' at this time, and she sent him to a neurologist and he was 

assessed at Forest Town. Peti t Mal , a chemical imbalance and Gilles de 1a 

Tourette were considered as diagnoses. As a result of this investigation 
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J.B. was put on the following medication: Tofranol and Anatensol . 

8) J.B. received remedial help at school in Grade 2 . 

9) In 1986 he was given educational assessment by a psychologist who found that 

he was of average intellectual ability with uneven cognitive development. 

His spelling and written l anguage were found to be below age level. 

10) In 1987 J.B. started getting aggressive towards his mother. An EEG was done, 

and a mild irritation was shown on the right s ide: he was consequently 

put on Epilim. The mother reported slight improvement, regarding the 

aggresive outbursts . 

11) J.B. was put on Ritolin twice for t his same aggresive behaviour , bu t is was 

stopped as it apparently hyped him up. 

12) At the beginning of 1988 J.B. appeared depressed on return to school and was 

suicidal. He appetite was also down . He was t hen referred to Tara Children's 

Clinic. 

13) There were no notable problems at school during this time - other than tha t 

he apparent ly did not have many friends. 

14) His parents describ e his aggressive outbursts as verbal and physical, and he 

only attacks his mother, with rulers and ropes. Mo ther holds his hands now, 

to stop him and he seems to ge t soothed when held by her, and goes to sleep. 

She has tried all forms of punishment including locking him in his room, 

which have not helped. 

15) On the whole, he is described as an affectionate child. 

HIGHLIGHTS OF FAMILY HISTORY: 

FATHER ' S HISTORY: 

1) Mr B was born and lived in London before coming t o S.A. after his marriage. 

2) He has one brother and he described his family as being close . 
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3) He was a slow learner at school , and had problems reading . 

4) He was placed in a technical school, where he blossomed and wen t on to 

college. 

S) At 16 years of age he had a motor vehicle accident and he was not concussed. 

6) He has periods of withdrawal during which he stays in bed and does not wan t 

to communica t e wit h anyone. He only wan t s t o eat. This was apparently 

diagnosed as Klyne Leven Syndrome. 

7) Mr B today works as a Contracts Manager in engineering. 

MOTHER'S HISTORY: 

1) Mrs B. was born in England, and carne to S . A. afte r her marriage to Mr B. 

2) She is the elder of two siblings . She has a brother t hree years younger t han 

herself. 

3) She describes her parents as having been stric t with the children. 

4) Her parents were divorced when she was 10 year s old: her mo t her left 

the family for another man and remarried. She saw her mother during holidays 

but lived with her father. 

S) Mrs B was placed in charge of the family - in the mother role and the only 

person she r eceived affection from was a maternal grandmother . 

6) After comple ting school she went to Technical School and then Private Grammar 

School. 

7) She became a caterer after doing an Ho t el Management course. 

8) At pre sent she is a housewife. 

MARITAL HISTORY: 

1) Mr and Mrs B met and married in England and came to settle in S.A. They 

lived initially in Botswana, where J.B. was born . 
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2) Mrs B was at home throughout this pregnancy as well as the second. 

3) The family moved to Johannesburg after J.B. was born. 

4) They report their marriage as being good. 

S) Recently, Mrs B has had difficulty coping with J.B. 's aggression towards 

her: she now handles it better . Father would generally arrive home to an 

unhappy atmosphere, as a result of J.B. 's outbursts. The family's weekends 

t ogether seem to be better - especially as J.B. enjoys doing practical things -

such as working on bikes with his father. 

S) The younger brother does well at school and they have no problems with him. 

ASSESSMENT FINDINGS: 

Prior to recommending psychotherapy for J.B. psychological assessment was done: 

this included the DAF (Draw a Person); KFD (Kinetic Family Drawing); TAT 

(Thematic Apperception Test). (See Appendix). 

Findings of this assessment include that J.B. experiences the environment as 

potentially punitive, and unnurturant, and not meeting his needs. He fears 

impulses will be overwhelming and this also elicits guilt in him. He copes 

by withdrawing from the environment and tries to keep distress and bad f eelings 

to himself. 

Play therapy was recommended in the light of the above as well as the assessment 

interview and the history: it was felt that psychotherapy could facilitate 

managing f eelings for J.B., particularly the aggressive. Also, it was felt 

that an improved sense of self would be beneficial for J . B., and that this was 

something that could be encouraged in psychotherapy. 

It was also recommended that J.B. 's mother be seen for counselling, in order 

that she be helped to acknowledge the strength of her son's emotional life, 
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as opposed to concep tualising everything that happens in physiological terms. 

With the agreemen t of the neurologist who had been treating J . B. the medication 

was stopped. 
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INTRODUCTION TO THE ANALYSIS OF THE THERAPY PROCESS: 

J.B. 's particular problems need t o be approached with an open mind, since they 

do remain ill-defined: this therapist in no way presumes to discount the 

possible presence of a biological subs trate to his behaviour: he cer t ainl y 

does appear to have a highly reactive temperament, evident in various problems from 

infancy: he was in an incubator after birth; had speech problems; had remedial 

help at school; tics;. and has more recently reacted to his mother in a 

problematic way. 

The actual cause of these remains debatable. However, what is at issue here, is 

how the mother has dealt with the givens of her son's nature. That is, she has 

tended, it seems, to disaffirm him, and has been intent on finding physical ill­

ness where none has been clearly diagnosed . Hence, it is reasonable to confront 

the problem at t he level of relatedness, since no manifest organic or physical 

cause has been found to account for the presenting problems. 

While the therapist adopted an object relations approach to understanding this case , 

there was not a s trict adherence to interpretive work particularly in the later 

part of the t herapy, when innovation took place (Session 10), and J.B. and the 

therapist met in her office, and a more reflective approach was adopted. 

Furthermore, it is believed that a longer therapy would have been desirable in 

J.B.'s case. This was not possible due t o constraints of the particular 

rotation of staff. 

This therapy with J . B. proved to be a challenge on many fronts: not only was 

J.B. one of the first children seen in therapy by myself , but also because of 

the staunch physiological orientation of the mother which meant the therapists 
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involved were constantly re-eveluating their psycho-therapeutic intervention; 

and also because J.B. posed a problem as he was resistant to the setting and therapy, 

and had apparent difficulty with an interpretive appcoach on the therapist 's par t. 

The therapy took place over 14 sessions. A month's break followed , after which the 

mother asked for a follow-up. The latter consisted of 5 sessions. 

THE THERAPY WITH J.B.: 

My initial impression of J.B. in the first session was that he appeared more at 

ease and more competent than I expected in the light of the initial assessment 

and the mother's descriptions of him. I was, however, from the beginning aware 

of his use of adventurous stories about himself and others, as being a means of 

building himself up in my eyes and of telling me that he is not merely an anxious 

and out of control child. 

Even if some of these instances of adventure were fan tasy, which they may be , they 

still served an important role in the therapy process: they informed me of his 

need to be seen in that way. Furthermore, points can be made about J.B 's use of 

bravado and adventurous activi t ies in the sessions : firstly, there is an element 

of defence agains t intimacy with the therapist and it effectively directs my 

a ttent i on away from his vulnerability and feelings generally; and finally, 

it is evidence that despi te J.B ' s problems and difficulties, he is competent 

in some respects and better able to deal with his world than his mother gives 

him credi t for. 

My attempt in therapy was largely to fac i litate a greater self - esteem in J.B 

largely through mirroring, which involved acknowledging his experience as he 

related it to me, and reflecting feelings when they emerged or were implied . 
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At the start of therapy, however, feelings were quite hidden and cction 

(talking about) was predominant. 

It seemed important to J . B to present the 'good' par t s of himse l f to me, at 

first, and this persisted on and off during therapy . It was very difficult 

for him to deal with bad f eelings that he kep t inside himself. 

I discovered in Session 2 that direct statements and questions to J.B con­

cerning emotional/feeling states were not welcome, and were ineffective 

in any positive sense at that stage. I myself experienced my comment s 

and interpretations at the initial stage of therapy (firs t few sessions) 

as impingements on him, rather than freeing him to express himself or in 

any way relieving his anxiety. 

My response involved a trial and error approach, with a fair amount of guess­

work as to how J.B was feeling in the t herapy , as i t seemed that he was 

holding it all in and ou t of my reach. What seemed a more positive approach 

for J.B was indirect: In Session 2 when he was burying his hand and unburying 

it , he referred to his hand as a monster's hand . I was able t o take this up 

and make references to what made it har d for this hand to emerge etc, and what 

would make it easier .. . he accepted this probably because there were no direct 

reference to J.B himself. 

I have grouped the first four sessions together as they involved the ' good' and 

competent J.B, who has many skills in the outdoors and also can speak Sotho. In 

addition, and in contrast to t his competence, there is evidence of his s11yness 

and reserve about therapy - evident in the recurrent bury ing theme, and the 

resultant reluctance to deal with (inability probably at this stage) inter­

pretations and references to his emotional state . 
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I aligned myself with J.B' s bravado at this stage, wheneve r it came up later 

in therapy, and did not focus on the underlying vulnerability. I perceived 

a fragile sense of self , and I felt as time went on that to undercut the 

bravado would have been experienced as an undermining to J.B. Furthermore, 

as Ritov (1977) has said, the child patient can easily feel overwhelmed by 

his/her instinctual drives and as such can usually only tolerate indirect 

recognition of wishes, fears and defences. 

Session 5 and Session 6 herald a change in that J.B brings in his own 'toys'­

not that J.B. would probably have approved of them being 'toys' - as the 

playroom smacked too much of the childish for him in the first place. 

He brought yo-yo's to Session 5 and Garbage Kid cards to Session 6. What first 

came t o mind was that this was again a means of defence - against my inter­

pretations, and that he perhaps hoped this would give his own structure to the 

time and space with me; thus also, intimacy may be averted. However, I believe 

he also used these toys to communicate about himself, in that I was given glimpses 

of him at school with peers and at home. For instance, I glimpsed his sexual 

awareness and his anxiety about that. I intended t o utilize what was also a defence 

as an attempt to introduce some mirroring into the sessions, by simply acknowledging 

the importance and enjoyment for him of these items. 

I did not interpret his reasons persistently, for bringing toys in, other than 

mentioning that he perhaps did not find anything in the room that could be us ed , 

as I did not think t ha t J . B. was ready for interpretations about the defence, or 

for that mat ter about his sexual anxieties. Hopefully he experienced my response 

as accepting and non-punitive. 
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The cards appeared again in Session 7 , and with them a much more overt reluctance 

t o be in the session: he was no longer performing and explaining how things 

worked with the cards, but was using them to absorb himself and shut me out of 

his space. His reluctance was also evident in his having kept his mother looking 

for him while he played cards, before this session - with the result that they were 

fifteen minutes late. His mother was scolding hi m in front of me when t hey arrived, 

and appeared t o place herself in the role of t he good child who was wanting to be 

there for her therapy on time, and it was thus all J.B. 's fault. It seemed to me 

when J.B. and I went into the therapy room that he fully expected me to scole and 

cajole as his mother had done - hence his rather dark and furtive expression. I 

r eflected that he might not have wanted to come, but this agained seemed too 

direct for J.B. and he could not really acknowledge this. I should have added that 

it seemed to me that he expected punishment and that it may surprise him that I would 

not give this to him. He thus proceeded to try and shu t me out of his space as 

the therapy session proceeded. My feeling was that he was also shutting ou t his 

own frustration (at coming and at his mother's scolding, which no doubt left him 

feeling again infantilised) and his anger at me in the room. 

Session 7 was significant since it was the first clear sense I had of J.B. 's anger, 

in contrast with the earlier t alk about adventure and skill and prowess. As 

regards the countertransference: this session was the first in which I felt that 

I was in a mo ther-transference with J.B. I mentioned t o J.B. on the session that 

perhaps he tries to shut his mother out when he is cross ..... etc. My belief is 

t hat t his shutting out which is also a withdrawal on his part from me and the 

situation, is bound up with a fear also of his own anger and bad feelings which he 

may per .:eive as wildly destructive. It was as if J . B. did not trust himself to let 

out what he was experiencing at the time; as he may feel he has no control in how 

it emerges. 
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In the light of the supervision I received after Session 7, it may have relieved 

some pressure off J.B. if I had acknowledged ambivalence in J.B., early on in 

the therapy. That is, while allowing him to be angry, also allowing him to 

sometimes want me to listen/be there etc. I think it may have been frightening 

for him t o only acknowledge the negative and bad feelings, particularly if t hey 

seemed overwhelming to him. Possibly my intention to facilitate the latter may 

have not enabled him to be ambivalent and gradually to get used to acknowledging 

the negative side of his feelings. He may have felt that my interpretations 

would end up unleashing chaos. 

The more vulnerable side of J.B. did however, emerge t o some extent in the 

follow-up sessions during which he spoke openly about being afraid in relation 

to · experiences in · the outdoors as well as being anxious about going to boarding 

school next year; despite also being excited and wanting to go. Feelings were 

definitely not ignored in some of these sessions. He was also able to tell me 

that his mo ther was bugging him - with her over-concern and treating him like a 

baby. At this point it seemed to me that although J.B did not want to be infan­

tilized and treated as a baby he also was ap rehensive about having t o be completely 

adult and independent . The latter concerned him particularly as regards going 

to boarding school. 

When we moved to my office in Session 10, following the decision made in super­

vision to do this, a shift t ook place in the therapy: J.B started speaking more 

freely, and physically his demeanour changed - in that he sat erect in the chair , 

was apparently alert and the dark sullen expression cleared, on the whole. The 

intention with this move was to acknowledge J.B 's growing discomfort in the play­

room and his frustration at being to him, again infantilised. I had been aware of 

a growing sullenness and resistance t o this playroom setting. 
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I realise that a more strict adherence to psychodynamic theory would probably 

have sat out this resistance, but since J.B and I had limited time together 

this did not seem a practical thing to do. I was, however, at the time, 

questioning whether I was simply colluding wi th J .B's defences and his diffi­

culty in dealing with feelings and the therapeutic relationship. However, 

while some of this does apply, I felt that in view of the time factor there 

were some issues that could be dealt with by changing venue, and that the thera­

peutic value of the process would not necessarily be lost. By accepting and 

acting on J.B's experience and feelings I intended t o mirror him, and so facili ­

tate a development of the self that was perceived as lacking. 

Certainly the change seemed t o relieve J .B. of some pressure as he started talking 

quite freely: again, the adventure and bravado was present, as well as things 

that he enjoyed about camping, riding bikes etc. My worry was when this change 

took place that the session would degenerate into chat shows. Hence, I attempted 

to use these sessions to mirror whatever he brought into the sessions and to let 

him know I saw what was important to him and how he felt about them. I was still 

wary of interpreting, and this was tricky, as overtly the situation was one of 

adult therapy where interpretations based on largely verbal communication is called 

for, and yet here was a child who was not in a position to deal solely on that 

level. 

I engaged largely thus in reflective work, occasionally initiating a topic, that 

had emerged earlier for example. My reason for this was that again, the adult 

therapy experience of silence I did not feel was appropriate here. However, we 

did have a partly silent session in Session 2 of the foll,w- up, when he seemed to 

not want to talk and was again keen t o end therapy . I acknowledged this and said 

we could keep quiet and sit silently till the session ended. He appeared 
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reasonably comfortable with this. Again I intended to mirror him and not force 

a discussion about his feelings or interpret them. 

Termination: While termination is always an important part of any therapy, it had 

particular nuances with J.B.: first of all, it felt decidedly premature as I 

believed he needed a longer therapy to truly benefit from the process, which could 

become more interpretive over time; and secondly, I was not sure of J.B. 's 

feelings towards the therapy and myself, other than his overt statement about 

being pleased to leave. I suppose it also devolves onto the issue of wondering 

whether he had gleaned anything which he coulc take away with him after termination. 

Feeling pretty much in the dark about his feelings, I attempted to allow the whole 

range of possibilities , since he seemed still defended against intimacy in the 

therapy. and against a sharing of his experience . He did however, seem to 

acknowledge some mixed feelings when I raised the possibility. This termination 

took place over Sessions 12. 13 and 14 which was the last session . 

FOLLOW- UP SESSIONS: 

J . B. 's mother was concerned a month after termination, that J . B. was being 

'difficult' and that he was anxious - for example sometimes wanting to sleep 

in her bed . I was arare again of the mother's tendency to find something wrong 

with J.B, while acknowledging that he did need more therapy, ideally, and that 

this should therefore be looked into. What was however, also significant, was 

that at this time the mother's therapist was away for a holiday, and it seemed 

to me that she did need some formal contact with the Clinic, to fulfill her own 

needs. 

It was possible to arrange a couple more sessions with the same therapist, hence 
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the 5 follow-up sessions took place in Sep tember and October. 

On the whole J.B. was more in touch with feelings and able to express some of 

these to me: regarding the mother as well as his own anxieties about camps, 

and going to boarding school. Important is that at this time J.B. appeared to 

be indulging in slightly 'anti-social' behaviour - I use this with Winnicot t's 

description in mind, which is less categorical than anti-social in the 

personality senss: on the positive side, J.B. seemed more active and involved 

in his world - at school etc, and was expressing feelings out there - for example 

teasing the teacher, and on one occasion breaking a window when he was angry at 

horne. An important shift here is that he did not vent anger and rage on his 

mother. His mother apparently burst into tears at this event and sent J.B. to 

his room - telling me that he thus knew how much this had upset her because when 

she cries she is truly upset. I questioned to myself whether t his was ideally 

what J.B. needed in response to breaking a window, as it may have again reinforced 

the destructive potential of his feelings. Again, the result is as if J.B. 's 

action has directly hurt her, even though it is difference from a ttacking her 

bodily. He was also not allowed to ride his bike for a set time as punishment. 

Obviously, a tendency to ac t out in this way is not something one wants to 

encourage as adequate coping behaviour, but in the short t erm it is a distinct 

shift from the withdrawal J.B. indulged in previously, and the rages towards his 

mother. I think this tendency to now act out in this way can be understood as 

J.B. still not being able to experience himself as unthreatened by the environment, 

as the possibility is still lurking in him that he could be annihilated (fantasy) 

and undermined, in more real terms, by the environment. 
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During the follow-up sessions, I attempted again to support that in J . B. which 

was coping, and acknowledged all tha t he brought simply by passing no comment 

as to whether the acting out was good or bad, but trying to see what he felt 

about it himself. Again, if therapy were longer, a point would be reached where 

his expression of feeling would be channeled in a more acceptable direction, 

while also aiming at building up his sense of self so tha t t he environment is not 

perceived as a t base persecutory, and requiring an aggressive retaliation. 

On the l as t follow-up session, termina tion was talked about as well as 

administering a Rorschach during the last half of the session: this was to 

get a sense of wha t could be expected from J.B . after he leaves therapy. The 

t endency to withdraw was still present in J.B. ' s responses, and a tendency to 

deal with 'bad' feelings by himself. On the positive side, t here is evidence 

that he can cope with stress in his life . The indication on the whole is that 

further therapy is recommended, as self-es t eem is not yet well-developed in J.B, 

and as mentioned above, could well have a role in acting out tha t emerged in the 

follow-up sessions. As regards the future (immediate), J.B. is going to boarding 

school in 1989 , abou t which he is on the whole very happy. 

Change over the course of t herapy: 

J.B . 's mother repor ted that J.B. s topped his outbursts of rage t owards her 

and gradually she and he engaged on more levels: she said that he began 

t elling her that he felt she was babying him and t hat he did not like this. 

She in turn was able to respond differently following her own conncelling: 

this helped her to acknowledge his feelings and to realise that there was a 

relationship be tween herself and J . B, and that this involves emotional responses. 
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She acknowledged t hat all could not be explained i n terms of 

medical health/ill-health. (See Appendix for report on mother's 

therapy). Mother 's therapy is considered important in facilitating 

change and improvement in J.B.'s behaviour. 

In the therapy with J.B. he seemed to grow up somewhat: while some 

ma turation is obvious ly acknowledged, there was more: he was able to 

deal with the therapis t as someone who was not out to persecute him, 

and he was then able to share some of his feelings. 

As regards J.B. 's performance at school, there were no complaints abou t 

his work or behaviour on the whole, and he was participating well in 

sport and other group activities - camps etc. He also took pride in 

doing well and was eager to repor t that he was now working hard because 

of a previous failure in a subject in the past. 
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DISCUSSION OF THE THERAPY IN RELATION TO THE LITERATURE REVIEWED: 

At the outset of therapy with J.B. rage and its manifestations was the focus. 

However, what emerged stronly t hrough t he sessions was J.B. 's need not to be 

i ntruded upon as he was struggling to assert himself and t o be seen as compe t ent 

and able , and not as an infant. Hence he seemed to experience direc t comments 

about his emotional sta t e and interpret ations as intrusive,as impinging, in 

Winnicot t' s terms. In such instances J.B. withdrew and clos ed up . 

It seemed to me t ha t J .B. was needing to protect himself - protect what he 

could - which was t he feelings he kept inside of himself - f rom being tampered 

with. It was as if he had no r eal sense tha t he would be acknowledged by the 

other and given credit fo r who he is a t this point in t ime . We ge t back t o 

Kohut's mirroring process, and t hat it seems t o have been lacking in J .B~' s 

experience . . It fel t as if J.B . did no t have an established sense of himself, 

and that he was trying to present in the therapy , especial ly in the beginning , 

was qui t e grandiose at t imes . In Kohut' s terms one could say that he was unable 

t o integra te the grandiosity and the idealised parent. This is further understood 

if one recalls that he had suicidal ideation and a sense of worthlessness a t t he 

start of therapy, and t his ties in with a process of self-deni gration alterna t ing 

with grandiosity: t he bipolar self has thus not been establ ished successfully . 

He was also expressing guilt wi t h the suicidal ideation in response to his feared 

destructive actions towards his mo ther, who was probably no t perceived as able t o 

wi t hs t and these attacks. 



62 

The reason for the grandiosity and idealised parent imago not coming toge ther is, 

according to Kohut, due to the lack of maternal mirroring and empathy. The infant 

thus develops a precocious and vulnerable sense of au tonomy . 

In Winnicott's terms, the mother's mirroring role (holding, handling and objec t 

presenting) is crucial if the child is to establish an adequate sense of self 

with which to negotiate the world. If the child is placed in a position by the 

mother that necessitates reacting, then the false self starts to develop. When 

the child is not left to be, spontaneity is prevented, and so is the development 

of an individual response to the environment and an expression of needs. 

In Kohut's .terms, rages such as that expressed by J.B. is seen as a resul t of 

frustration, not the expression of an innate impulse. Rather the role of the 

early environment is acknowledged as having failed the infant in some way. As 

Winnicott would say, there was maternal deprivation, which leaves the child 

frustrated and hence the r age. 

J.B. can thus be seen to be frustra ted at the lack of mirroring and he developed 

a way of coping with them: he withdrew when threatened (in his perception) 

by the environment because he had no experience that informed him that he could 

cope with it. The r e had been insufficient containing of his feeling for him to 

feel that they were manageable and not ultimately destructive. 

During the therapy itself, some of J.B. 's frustration was evident in relation 

to the therapy situation and the t herapis t (Session 7), when he got visibly 

more frustrated and then angry and withdrew from contact, by attempting to shut 

the therapist out. Interpre t ing was then seen to be a source of impingement for 

J.B. and reflection was used instead, hence no unearthing underlying anxieties. 
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Kohut makes the point that the parents are crucial in their response to the 

child's libidinal and aggresive and exhibitionistic strivings: if they 

withdraw from these needs in the child then the internalisation of grandiosity 

and the idealised parent imago cannot take place effectively. Hence the bipolar 

self cannot develop properly. 

In J.B.'s case, it appears that his mother is not experienced as surviving his 

attacked - his rage - and hence hi s feelings are not being effectively contained. 

Winnicott mentions the importance of the mother surviving the infant's fantasy 

attacks. Mrs B appeared to be daunted by J.B . 's rage and was not initially able 

to comprehend that there were feelings involved in her attempts to find a physiological 

reason for the rage. 

In the therapeutic relationship with J.B, it felt as if he did feel threatened 

by Winnicott's 'unthinkable anxieties': as if he feared that his feeling if 

shared would be destructive and overwhelming and leave him fragmented and dis­

integrated and probably alone, without a holding mother, and so uncontained. 

It seems, in terms of Winnicott's conceptualisation of rage as an attempt to 

rediscover one's aggressiveness in the hope of getting some security from the 

environment, that J.B. was in fact trying to get his mother to contain him . 

Winnicott understands anti-social acts in this way: hence J.B. 's later actions -

breaking a window, and his naughtiness at school, can be seen in this way. 

By the end of therapy, J.B. did show a measure of concern about his own actions -

in Lhat he wanted to control his anger - and would try and stop himself . The 

problem being that he had not fully developed the meahanisms to do so, and did 

not yet trust himself enough to control himself. 
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It was apparent in th~ therapy, that J.B. could not ~: partly this may be 

due to the fact that he is bordering on adolescence and that the playroom was 

geared towards younger children: however, this is not the entire explanation: 

there was something constructive about his being in therapy . As Winnicott says 

there is something both 'exciting and precarious ... ' about playing, because it 

involves an interplay between that which is subjective in the child's mind 

and that which is objectively perceived - actual or shared reality. 

J.B. may well have found it very threatening in indulging in play for these 

reasons. It would also have been exposing and he may have feared vulnerability 

as a result. Possibly his concern that his feelings would be overwhelming was 

also a deterrent. In view of his postulated lack of mirroring and containment 

it is understandable that he did not expect the therapist to contain his 

feelings and survive. 
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CONCLUSIONS: 

This case study attempted to show the usefullness of psychotherapy with a child 

treated previously with medication. This was done by analysing the process of 

therapy with this child and including testing results and the mother's therapy, 

to evaluate what positive change took place. Changes were enumerated as well as 

the limitations of the therapy: it was stated that further therapy is con­

sidered advisable for this patient in view of the state of the patient at 

termination , as well as the Rorschach results obtained at termination (See 

Appendix). 

It is felt that his case study did provide the reader with insight into the 

patient's problems and the context in which he was struggling. Attempts 

were made through analysing the therapy process, as well as though use of 

theory, to understand J.B. and his difficulties, and as far as possible to 

find causes for the present situation. 

The case study also illuminated the reality of the therapeutic endeavour, which 

involves being open to what emerges from the other person involved. The therapist 

thus attempted to be led by the patient, not imposing her research aims on the 

patient and therapy. 

While it is sincerely felt on the basis of the thereapist's experience of the 

process and of J.B., that some positive change took place, no claims are made 

that he is in sound mental health. There is still work to be done, including 

improving his self-esteem, improving his relational ability - developing empathy, 

and further facilitating mastery over his own feelings. 
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Medication which J.B. had been taking was stopped (with the agreement of the 

neurologist) at the beginning of therapy, and there were no negative reper­

cussions. His mother was able to get used to this lack of medical support 

and J.B. himself was very pleased. 



APPENDIX 

1) Assessment . 

2) Report from mother's therapist. 

3) Therapy Process Notes . 



1) Initial Assessment prior to therapy: 

TAT, DAP, KFD. 
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INITIAL PSYCHOLOGICAL ASSESSMENT: REPORT ON J.B. 

Name : 

Age: 

Date Tested: 

Tested by: 

Tests Used: 

J.B. 

10 years, 9 months 

January 25, 1988 

C Cheesman, Intern Psychologist 

DAP, KFD, TAT . 

Clinical Impressions: 

J . B. was anxious and withdrawn, initially making little eye contact 

with the tester. However, he willingly did the drawings and TAT. 

As the session progressed his anxiety abated and he engaged in 

conversation with the tester. 

Interpersonal Funct ioning: 

J.B. portrays anxiety and conflict in relation t o his sexual and 

aggressive impulses, as is evident in both his DAT and TAT stories. 

There are signs tha t he feels both inadequate as a person, and in­

secure in the world. There is also emotional immaturity and signs of 

regression. 

While his DAP is developmentally accep t able, the figures in the KFD 

were less differentiated : in contrast mechanical objects were clearly 

drawn and detailed appearing more substantial t han the figure of J.B . 

himself - which was transparent, seated vn his bike. His mother domi­

nates the family drawing - by virtue of her size and her central posi tion. 

The father was represen ted by a small, undifferentiated figure working 

under a car. 
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Despite his lack of substance compared with his bike, J.B. represents 

himself as quite an active figure in the world. 

J.B. showed his efforts to control the stimuli of the TAT cards by a 

silence of a few minutes prior to presenting a rapidly-told story. 

He would not allow any spontaneous response t o the cards, which could 

have exposed his anxieties to himself and the tester. 

He tended to distance himself from the cards and his stories by focussing 

on events and actions rather than on relationships be tween people . He 

ignored some figures and introduced elements of his own - again trying to 

control the stimuli. Some of the details in his stories were conflicting / 

did not logically tie up, and showed signs of confusion in the face of trying 

to keep anxiety at bay. 

Hos t of his TAT responses indicated that he perceives the world in terms 

of absolutes: for example - if one does some thing punishable, the penal­

ties are extreme - such as death. Similarly, if one follows one's in­

stincts / impulses, the results tend to be negative for oneself / others. 

The environment is perceived as uncompromising, where one's needs are 

not met, and where in one's frustration, one may resort t o extreme 

actions when they are not met. Guil t is also a result of expressing 

needs. 

J.B . tended to deny what was anxiety - provoking, and he had difficulty 

describing or staying "ith feelings. 'Therapy-endings' were often tagged 

onto other stories without conflicts having been resolved / dealt with. 
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Summary and recommendations: J.B. does not experience his environment 

as meeting his needs and impulses - which are then left uncontained. 

It seems that he thus perceives extreme actions as a way of being 'heard'. 

This, however, is not comfortable for him, as he experiences guilt at 

expressing needs. 

His anxious withdrawal and attempts at keeping his distress to himself 

is comprehensible when one considers that he is experiencing the en­

vironment as unnurturant and potentially punitive. 

J.B's feelings need to be contained as they threaten to overwhelm him. 

Play therapy may facilitate expression for example of aggressive feelings 

without resulting in destruction. A punitive some of self would then 

be developed. However, J.B's mother is an important focus in attempting 

to help J.B. She needs to be helped to acknowledge the strength of his 

emotional life - including the negative, and to de-emphasize his physical 

health / ill-health. 
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J.B. - TAT RESPONSES 

CARD 1: 

He's looking at a picture - he wants to become that when he's older. 

He asks his mother and father's advice - what he must do - they agree . 

He goes to college a few years later - then he wants to be what he wants 

to be (What's that?) A game ranger. 

Before this . . . he's thinking whether he must or must not do that . (Feels?) 

His friends say that he won't earn enough money doing that. 

CARD l3B: 

He's in a log cabin and looks out in a veld and wants to explore and take 

a tent and his pellet gun and sleep in the veld for a few days. He asks 

his mom and dad and they say yes. 

He gets lost in the veld - he forgot his compass a~ home . 

(Then?) He comes across a farmhouse and asks the people where he is and 

they tell him and he goes home . 

(Feels?) It was quite exciting. 

CARD 2 : 

They were busy ploughing in the field and a plane flew past and dropped 

a bomb - the horse got loose and ran . The man in the plane wanted the 

horse - so he landed and followed the horse. The people followed it and 

caugh t it. Going back to the fields they found the man, and he wanted 

to exchange it for a few shillings. They said no, and he carried on 
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following them. They "eu: into the house and locked the door, he banged 

on it. They got tomato sauce and pretended they were shot. He saw them 

and went away. 

CARD 4: 

The man was going to Angola to fight and she says no - he went and she 

followed him in a car. He got there and so did she. He go t captured 

by the opposite people there, both of them go t captured. They escaped 

and went back home. 

(Feel?) They were scared. 

CARD 7BM: 

The boy (right) did not want to go t o college, he wan ted to go straight 

to work. His father said he must go 'cause he would not earn enough 

money. He argued about this and he went to live with a friend who was 

on drugs. He forced him to take them and so he ran away t o his father 

and said he was righ t that he should go to college. 

(Felt?) He felt he'd done the right thing. (What?) To go to college. 

CARD 5: 

There was a cat in there, busy sharpening his claws on the furniture. 

The lady was in the kitchen washing dishes and she heard him and came to 

the lounge and smacked him - said don' t do it again. Then she felt some­

thing - the cat was sharpening his claws on her dress, and she smacked 

him. Then the cat was sharpening his claws on the bed, and then she went 

to bed, and felt something in the bed, and it was the cat sharpening its 

claws. Then she went to have a cup of tea in the lounge in the morning -

L 
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the setee was wrecked. 

(Felt?) Bad - so she sold t he cat. 

CARD 6 BM: 

Man was going to leave home -'cause he was there for a holiday - the lady 

did not want h i m to - talking about this - he said okay, he'd stay another 

night. He went and when he arrived home the person he was staying with 

was there and she stayed the night and went back the next mo rning. 

(Feel?) Don't know. 

CARD 3 BM: 

The man had R1 million in his car - so the robber knocked him ou t and took 

the keys. He drove to his lane - he wrecked the whole car - and could not 

find the money. He went back to the man and asked him where is it? He 

said he did not have it - meanwhile - he'd brought the car with it - so 

he (robber) killed the man. 

CARD 8 BM : 

It's in the olden days - the man had to have an operation during the war. 

The doctor did not have the right thing, and the man was going t o die. 

So another person who had a mo t or-car accident - they put his heart in 

the person - it was the first heart operation. 

CARD 17 BM: 

The fire brigade alarm went off - so they slid down the rope and went 

t o the fire, took five days to pu t it out, it was so big. They had to 

nightwatch over the fire, every fireman was there. Another house was on 
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fire, she phoned that fire brigade, they were not there - so she went to 

them and half of the brigade came to her house. She fel t terrible 'caus e 

it was on T.V. that the house was on fire (other house). 

CARD 14: 

It was the middle of the night and the r obber broke into the house - people 

who owned it were watching T.V. He crept up to the bedroom and poured 

things out of the window to his teammate. Then someone put on the light 

and he jumped out of the window and he died. 

CARD 11: 

It was on a mountain - a volcano struck - rocks started falling - people 

were walking on the mountain, looking for a cave - it had a golden dummy 

in it. They got to the cave and took the dummy . The lava came and hit 

them. Other people came t o get the dummy and lava hit t hem t oo - the 

dummy was so hot that it hurt their hands. 

BLANK: CARD 11: 

There was only one whale in the ocean - the man wanted to kill it 'cause 

it chopped his leg off. He sailed t o the mysterious lands to find it . 

One stormy night - the ship wrecked - they blew onto an island - they 

collected wood and tools and made a boat. They set off to their own land. 
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J.B. RORSCHACH REPORT: 

It is important to note that J.B. only gave 13 responses t o the carus, 

which is low for his age-group, and thus the test is interpreted with 

caution. The low number of responses indicated some constriction in 

J.B., and a reluctance to share his feelings. He was given the standard­

ised instruction to encourage more responses, but this did not elicit 

more; "Most people see more than one thing ... 11 

However, what can be gleaned from J.B's responses is that his response 

style is introversive, meaning that he deals with decisions, problems, 

at an ideational level, rather than react spontaneously to the en­

vironment. Furthermore, he tends to withdraw from the complexity of 

emotional stimuli, and prefers not to engage with others if such com­

plexity is a possibility: this is evident in the following ratios: 

Lambda = 0,54 which is low, as is the Affective ratio = 0 ,30; the low 

number if human , r, 6~ponse~,H = 2, is also supportive of this point. 

It appears that J.B's attempt to withdraw and lor hold himself back is 

his way at present, of exerting self-control. He possible fears that 

he might get out of control and be overwhelmed by impulses and bad feelings . 

This attempt at organising and controlling the environment is evident in 

the Zd score =-1. 

However, despite the attempts at rigid organisation and control, he does 

not deal accurately with the detail and complexity of situations; thus 

his perception is not as accurate as it might be, when situations are 

ambiguous and require attention to detail: this is evident in the ratio 

X+% = 53% which ideally should be higher. 
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He does not seem to have as much self-esteem as one would wish, and this may 

account for, partly, his withdrawal and his response style which as mentioned 

above, is introversive. It seems that he distances himself emotionally in 

order not to get overinvolved, with feelings that are difficult for him. 

On the positive side, J.B. does have inner resources and is able to cope to 

an extent with stress. This differs from his initial assessment prior to 

therapy where he appeared more stressed, anxious and helpless in his en­

vironment. 

In summary, it appears that J.B. is still somewhat constricted in his dealing 

with his environment, particularly when it comes to emotionally complex and 

ambiguous stimuli. His way of dealing with the latter is to withdraw, rather 

than react spontaneously or on impulse. It is evident that further psycho­

therapy would be beneficial, as his self-esteem is still not as good as it 

could be; also, an empathic quality is lacking in J.B at present, and this 

needs to be developed to avert acting out. 
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J'S RORSCHACH RESPONSES 

INQUIRY: 

CARD 1: A butterfly. (whole) There is the head, wings 

and feelers. 

CARD 2: A moth bleeding. Where ... ? The black part - moth-

(upside down) The top looks bleeding head and blood at bottom. 

like plants that grow in the What ... ? Cause of that part of the 

sea - the shape. wing ..• (outlined). If there would 

be a spine. 

Plants? The red part - .. What ... ? 

Usually flat on the bottom - and 

then every now and then the spikes 

shoot up. 

Spikes? The jagged lines. 

CARD 3: Black part looks like Where ... ? Feet and arms (side), 

a robot - that's all •.. sensors, and mouth and eyes are 

black. 

What ... ? The arms - usually ... are 

scary ... 

Scary ... ? not to me - to others ... 

NB: "\fuat. .. ?" - What made it look like tc,at to you? 
"Where .. ?'J - Where on the blot did you see that? 

Questions and brackets are the tester's comments. 



CARD 4: A gorrilla needing a 

support stand ... 

CARD 5: A bat, and a moth 

(upside down). 

CARD 6: 

flat ... 

A cat's skin - that's 
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Where? there is the support -

(middle) 

Gorrilla? The feet and arms - a 

bit small for a gorrilla - the 

head - like a moth's head ... 

What . . . ? The gorrilla - I don't 

know .. . 

Support? it's like he's extinct -

and they have to keep him standing 

in a museum. Moth's head? They 

are usually quite chubby ... 

Chubby? the cheeks - (outlined). 

Where ... ? Legs and wings and ears, 

mouth, (whole) - What? usually 

the wings they flap - and then 

they face down - Bat-type feet -

Bat ... ? Like these - usually more 

detail - I've seen a bat before •.. 

Moth? The talons, and eyes and 

feet and wings ... What ... ? Those 

feelers ... 

Where? Whiskers and mouth and fur 

on the cheek, and arms and legs -

Flat? The way it's drawn . . . Like 

no shadows straight on the paper ... 



CARD 6 cont ... 

CARD 7 : If you put them to­

gether - it makes a rabbit ... 

t ake the arms away and turn 

it •.. there is a fold there 

like paper -

Or it is some children - baby 

bunnies running away from each 

other 

CARD 8 : (upside down) - (side-

ways) - A ghost and a ferret (red) 

- that way - a tree (sideways) -

so it could be used as a badge -

like for nature conservation ... 
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Fur? fluffy - the ligh t grey .. . 

Cat skin? I'Ve got a lion skin 

at home, it looks like that ... 

Where ... ? (pointed out parts -

whole) Ears and mou th and body 

and legs -

What ... ? If you take away the arms -

put them together ... t he big 

ears - a bit furry ... Furry? 

The dark shade - and the light 

shade ... 

Children/Bunnies? If you take 

one away (one half of blot) -

it is running away and looking 

back. What ... ? The ears ... 

Ghost? Wha t •.• ? Looks like it 

has got arms and a scary straight 

face - and squinted eyes . Ferret 

.•. ? The shape - the line - nose 

and eye and ear and feet ... Tree? 

The grey and green - i t goes up 

and down like a palm tree 

(outlined) - Badge ... ? Like 

nature for trees - t he ghost could 

be the destruction of trees ... 



CARD 9: Looks like a space­

fight - one of those elephants ... 

CARD 10: Looks like a lot of 

animals put together - here is 

a seahorse (red) and it's a 

made up drawn picture - Lions 

are jumping - (bottom) - here are 

two rhino beetles (top) - fight­

ing over a stick - and two 

rabbits jumping (blue) -

rabbits head with worms coming 

out (bot tom middle) . 
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Where ... ? The elephant - (pink) -

and arms and hands in pockets 

where gun is - and feet - (orange) 

- What .•. ? The big ears and 

usually elephant in the space 

fight - he always wears - t hey 

comment on the colour - sometimes 

he wears odd clothes ... 

Seahorse? The nose and tail . .. 

Lions? Fron t paws and back part 

the dark shade where the mane is -

the rest is lighter ... Jumping? It's 

at a slant - front paw is straight 

Rhino beetles ... What? Usual l y a 

rhino horn and front talons and 

back thing ... Beetles fighting ..• ? 

Looks like a thing in between t here 

and mouths are open and fierce -

Stick? Straight. Rabbits jump­

ing? Fron t and back paws - and 

it is big ... Rabbits head and 

worms ... ? Take this away - then it 

looks like the head - Worms? It 

has bad habits - lets things crawl 

in and out . 
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Locati on Features 
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C' F= 
FC' = ....:.f-_' __ _ 
T = ___ _ 
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2) Report from mother's therapist 
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COMMENTS BY THE MOTHER'S THERAPIST 

In his opinion, the mother has difficulty resonating with her son's 

fundamental goodness - despite her visible love and concern for him. 

There is a quality of anXiety in her attitude towards him in that she 

wants him to be in a certain way - specifically that he should be be­

haved and correct. She has difficulty appreciating the fact that he 

is a child, and that spontaneity is 'normal' and healthy. In this 

regard she has lost touch with her own 'child' in herself and as 

such appears quite restrained and unspontaneous. She is uncomfortable 

with what is impulsive, robust and unintellectual. 

Thus, she is unable to endorse the latter qualities in her son's be­

haviour, and places a dampener on him, possibly based on a fear of that 

way of being, and she may be worried that this way of being would reflect 

on her: she wants her son to reflect her a good and charming mother. 

Wheras if he behaves in these unconstrained and spontaneous ways she may 

become tainted. 

She effectively negates his own uniqueness: he has not been confirmed 

and reaffirmed for himself. His rages towards her can then be under­

stood as reactive to her response to him. She appears unable to trans­

mute or contain his feelings. Her way of dealing with his behaviour 

and experience, is to rebel and interpret it i n physiolog ical " terms, 

and thus invalidate the reality of his feelings, the intensity of his 

needs and his ambivallences. 
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Her attitude and view of her husband: She describes him as moody, and 

dissatisfied with his achievements. He apparently has difficulty communi­

cating his thoughts. The therapist is of the opinion that she perceives 

him as a child in the family, as if he is dependent and reliant on he r . 

Her background: She is the eldest child in her family and had the respon­

sibility from age 12 of looking after her siblings as her mother ran away 

with another man . It appears that she never dealt with her own rage and 

dissapointment and says t hat she and her mother eventually 'got on well.' 

She was thus the supportive one, and has taken it upon herself since then 

to pragmatise life and avoid emotionality , not only in her own experience 

but that of her family. 

Did the therapist perceive any changes in mother during . the course of 

therapy; She certainly appears 'lighter' in manner, less constrained, 

and has come to a point where she acknowledges a psychic and emotional 

life. She has come to accept that we do not know absolutely about t hings, 

and that something unknown remains in relationships. She is more 

humorous and some spontaneity has emerged. 

Countertransference : The therapist, particularly initially, felt subtly 

watched, judged and scrutinized in a controlled manner . At the same time 

she appreciated the relationship and certainly wanted reassurance of the 

contact with respect to issues to do with her son . She left the therapis t 

often anxious to convice her and to be adequate in her presence. She 

had t he effect of rendering t he therapist unheard, particularly on t he 

emotions versus physiology issue. 
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She frequently persisted with finding physical fault with her son, and 

would then leave the therapist having to reassess his interpretation 

of t he situation, and wanting to convince her. She would accept his 

interpretations of her son's situation and behaviour towards her as 

being concerned with the relationship between them and feelings -

but this had to be reiterated frequently. 



3) Therapy Process Notes 
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INTRODUCTION TO THERAPY PROCESS NOTES 

An attempt was made to make notes from memory - as fully as possible: 

however, they are not word-for-word what took place, as no tape recorder! 

video was able to be used . 

Supervision comments are made where it is considered to be particularly 

necessary: on the whole, supervision dealt with the therapist's attempts 

at mirroring J .B's ac tions and feelings, in an attempt to build up self­

confidence and at base - a more solid sense of self, with which to act 

on the world. Some time was spent trying to gain an understanding of J.B's 

lived-sense of his mother, in order to be aware of how he was experiencing 

the therapist in the transference - and what could be expected of him in 

the therapy. 



SESSION 1: FEBRUARY 5, 1988 

Comments: 

(Countertransference and supervision) 

I knew J.B. was not keen on the 

playroom as his mo t her had told us 

(myself and her therapist). I an­

ticipated resistance as a result 

and so jumped in with this. I 

think I was too quick to defend the 

playroom and thus therapy - he may 

have felt exposed too soon. 

I changed the subject too soon . 
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Therapy process; 

J.B came in looking a bit reserved 

and anxious .. . . 

Therapist: You have not been into the 

playroom before have you? 

J.B: No; 

Therapist: I wondered if you were 

thinking that coming to a playroom is 

for younger children and not for some­

one as old as you. 

J.B: Mmmm (smiling) 

Therapist: There are things here for 

younger children and for older child­

ren - you can choose what to do ... 

J.B: (nodded) 

Therapis t: Did you have any thoughts 

about coming here today? 

J.B: (shrugged) ... No 

Therapist: Do you think you know why 

you are coming? 

J.B: (nodded affirmative) 

Therapist: Sometimes children come here 

because t hey have things that are 

worrying them ... 

J . B: (nodded) 

Therapist: Okay, we will meet here once 



I thought J.B. was possibly speaking 

of what it might feel like for him 

coming to therapy, but it seemed too 

soon to interpret . . . 

This was unnecessary - I suggest an 

extreme possibility without con­

tainment. 
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a week for 45 minutes, okay? 

J.B: Yes . 

Therapist and child were sitting on edge 

of sandpit both filtering sand through 

their fingers. J . B. started making 

patterns in the sand - indentations. 

J . B: These are like beetle traps -

in the sand ... a type of ant runs and 

falls down the side here into the middle 

and they bury themselves ... 

Therapist: Yes? 

J.B: I've seen them in the Drakensberg, 

they are little holes as big as this 

(showed finger) and ants fall down the 

side - there were lots •.. 

Therapist: When they are buried ... do 

they die? 

J.B: No . 

SILENCE ... 

Therapist: It sounds like you've been to 

the Drakensberg on holoday? 

J. B: Yes, we go once a year ... my dad 

is part of a Vintage club. We camp and 

make huge big fi res at night, we also go 



During these stories I felt that 

he was becoming more at ease -

and that he achieved this by placing 

me in a peer-position - someone to 

regale 'macho-stories' and with 

'action'. 
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for 24 km walks . • . my brother and I ride 

our bikes there, we go on the trails. 

Once my friend and I ran a lot of the way . • . 

over streams and roeks ... 

Therapist: Sounds like you really enjoyed 

the holidays? 

J.B: Yes ... I want to be a game ranger .•. 

we used to live on a game farm, where we 

used to shoot game for the blacks. They 

would pay for the bullets ... the man who 

owns the farm now had to shoot the don­

keys belonging to the blacks, cause they 

would eat and stand on all the fruit. He 

told them he would if they did not keep 

them away . He fired one shot in the air 

and then shot the donkey. I've learnt 

a lot about Sotho there. When a man dies 

a woman sells everything and has a big 

party with the money from what she's sold. 

And then ... I don't know ... And when 

people retire ... what do you call what 

they get ... ? 

Therapist: Pension? 

J.B: Yes, they don't have that, they 

say their children are their pension and 

they wil l look after them when they die .. . 

the blacks do things much better than we 

do ... 



He clearly tells me that he is com­

petant and able to look after him­

self. It is important for him to 

feel that I see him like that - not 

as a baby. 
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Therapist: You like the way they do things 

... they seem to care for each other and 

help each other ... 

He started playing in the sand: using 

moulds and making piles of sand with them. 

J.B: These are elephant footprints. 

(smiling) 

He had some difficulty as some of the 

mounds of sand would not turn out in the 

shape of the mould - sand was loose 

J.B: It is easier with the wetter sand 

underneath the dry sand . • . 

Therapist: Mmm. Do you want some water? 

J.B: No . Like elephants they know where 

to find water. 

He dug and found damp sand. 

Therapist: You are making patterns ... 

J.B: Yes, a triangle shape . 

He got into the sandpit and star ted 

testing the sand shapes to see if they 

would stay in shape - sprinkled sand on 

them and them blew it off and shapes 

stayed. 
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It crossed my mind that J.B. may be 

wondering what the effects of therapy 

are - how safe it is: I could not 

find a way of saying this without 

it being too involved - so I left it . 

He appears comfortable enough to 

release some feeling (in physical 

activity) - and he tells me of his 

outburst with another boy. 

Therapist: They are still there ... 

He then tried putting them back in the 

mould and turning them out again. 

J.B: To see if they stay whole. 

They did and he looked pleased - and 

tried lifting them carefully - some 

broke - did not seem to enjoy. 

Therapist: It really looks like a tricky 

thing to do. 

J.B. was smiling, brushed over some of 

them and got out of the pit and sat 

down next to me. 

J.B: Can I punch on the punch bag? 

Therapist: If you want to yes ... 

Punched hard and controlled the bag well. 

He sweated and his mouth pulled down at 

the sides as if angry . 

J. B: I gave a friend a black eye a ·, 

school. .. 

Therapis t: Mrnm. Maybe you were cross . .. 

J.B: Yes ... 
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I'm allowing his anger - facilitating 

'acting-out' in the room rather than 

outside. 

'Burying' has come up repeatedly -

(note session 2) 

By the end of the session, it seems 

that J .B. is prepared to come back. 

He punched and then stopped . 

Ther apist : That bag's nice cause you can 

pretend it's anyone you want it to be ... 

J.B: Yes, it would be nice to paint his 

face on it and put his name under it ... 

Therapist: Ja ..• 

Bo th the therapist and child are sitting 

on side of pit. 

Therapist: We have got a few minutes left 

today ... 

J.B . climbed into pit and made a sweeping 

path in the sand. 

Therapist: It looks like a winding road ... 

J.B : Yes, a wide winding road .•. 

He picked up moulds and used them to race 

each other round the road. 

J . B: They are burying each other ... (both 

go t to end of road) They tied. 

Therapist: No-one won ... they go t together. 

We are stopping now till next week. 

J.B: Here is another track for next week. 

Session ended. 



On the whole I was left with a sense 

of a much more competent little boy 

than the anxious, tearful creature 

whom I had assessed: there are two 

interpretations of my impressions -

I think he was needing to put up 
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defences around feelings (vulnerabili t y, 

dependence) and secondly - he probably is 

more able than his mo the r pu t s across, 

and I was partly influenced by her 

reports of his difficulties. 



SESSION 2: FEBRUARY 12 

This was too direct for J.B, I should 

have developed the feelings around 

the 'cross face' in the sand - and 

not immediately drawn J.B. in. 

J.B. then again turns to the 'macho' 

and bravado stories, steering atJay 

from feelings and exposure of himself. 
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J.B. came in and we both sat on the edge 

of the sandpi t. 

J.B: How are you? 

Therapist: Fine thanks ... How are you .• . 

J.B: Okay ••• 

He was quiet for a number of minutes -

fiddling in sand. He made patterns, 

looked like faces. 

The therapist reflected what she saw -

faces - and he acknowledged that's what 

they were. He added it was a cross face. 

Therapist: Maybe you are feeling cross? 

He shook his head - for no. 

He then made a drawing of a shark and 

told me that when they were on holiday 

at the sea he was body boarding and he 

saw a shark's fin . He caught the next 

wave back and told the guards and all the 

people came out of the water. 

Therapist: Gosh, I wonder how that was 

for you? 

J.B: All the people said I saved their 

lives ... 



He is again being a peer - even edu­

cating me. He enjoys my praising him 

and abilities. 

Burying theme emerges more fully : 

this time J.B. seems to accept my 

interpretation. 
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Therapist: Ja, it seems like you did ... 

He then told another story about a friend 

of his sighting a dead killer whale. 

Therapist: I imagine it could be really 

scary seeing sharks and killer whales ... 

He did not respond but carried on drawing 

in the sand. 

He drew letters in Sotho - 'Hello Tani'. 

The therapist commented on that he could 

speak different languages. He agreed and 

said it was Nor thern Sotho. 

He then made roads in the sand and put 

handprints on the roads and wiped them 

out. The therapist commented that they 

did not seem to stay in the sand. Later 

the therapist commented that perhaps he'd 

like his prints to remain - in response to 

him making deeper imprints. He then showed 

the therapist the animal tracks that the 

Sotho had shown him - antelope and catt le 

tracks in the sand. The therapist said 

that he knows those and so can track the 

animals. He nodded and looked pleased ..• 

He was burying a little stick and he 

counted how many flicks of sand it took 

t o cover the stick. The therapist re­

flected what she saw him doing - and how 



98 

We seemed to be on the same wavelength 

here - with him acknowledging the 

shyness and need to be hidden with 

me, and fear that I may be intrusive 

with him (Possibly as his mother has 

been). This made me wary of direct 

interpretations, which may be ex­

perienced as impingements rather 

than a relief. 

much sand it took him to bury the stick. 

He was also burying other things - which 

the therapist mentioned. Initially J.B. 

said 'Pardon' to my reflection of the 

burying, but then he went on to burying his 

own hands. 

Therapist: Perhaps you feel that you are 

buried like that with lots of stuff 

pressing down on you . .. 

We had been pressing lots of sand down 

upon his hand, and every now and then 

the hand threatened to pop out . He 

nodded and seemed to agree. 

Therapist: Maybe it's hard to come out . . . 

He said it is l ike a monster hand - as he 

made it come out slowly and them quickly 

put it back. The therapist reflected these 

to and fro actions . 

J.B: It's shy (smiling). 

Therapist: I wonder what would make it 

better for it to come out? 

J.B: I don't know ..• an eye for it t o 

see out of ... 

He made an eye in the sand. 

Therapist: Now it can see what's going on . . 

Maybe it will come out later ... 
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He finally buried a paper windmill he'd 

been using to write with some of the time . 

The therapist reflected that it was com­

pletely hidden, and looked just like a 

mountain or sand dune - and one would not 

know anything was there. He seemed to 

acknowledge this - nodded. The therapist 

reflected that perhaps it was safer for 

now to be hidden and buried. 

J.B: Ja ... He left this and drew noughts 

and crosses on the side of the pit. The 

therapist wondered if he was letting 

himself win. He did. He did not make any 

sign of hearing the therapist when she 

said it was the last few minutes ... he 

carried on drawing ... 

Session ended. 



SESSION 3: FEBRUARY 19 

A guess on my part. 

Again, the direct reference seems 

to irritate him and he appears more 

angry. 1 felt that 1 had 'struck' 

him in some way - he almost recoiled. 

100 

J .B. came in looking angry and scowling ... 

He sat down and drew circles over and 

over again in the sand ..• The therapist 

reflected what he was doing and wondered 

t o him whether he was feeling like he was 

going round and round in circles? 

J.B: Ja. 

He then fiddled in the sand and made 

vicious and angry actions in the sand. 

The therapist postulated that he migh t be 

feeling cross ..• perhaps even with the 

therapist •. ·• 

He shook his head for no - vehement l y •.. 

The therapist amended this and suggested 

that he might be cross with someone ... 

He continued to sit and mouth words 

silently - eyes downcas t ... 

Therapist: You may have lots of thoughts 

about may t hings - but perhaps people don't 

listen or hear you ... 

SILENCE . .. . minutes ... 

Maybe you think that I may not hear you or 

understand you - like some other adul t s 

around you ... ? 

He then made spoors in the sand ... 



I felt as if J.B. decided t o take 

control in some way and communicate 

with me quite clearly . 

A more indirect approach seems more 

effective and a l so satisfying to 

J . B. 

101 

I attempt to allow him to get irritated 

with me - acknowledging some 'ego ' 

him and some judgement of his own 

situation. 

in 

I was no t sure whether he felt better I 

not abou t my admission of not always 

knowing what's right etc. In 

retrospect I was concerned this may leave 

him feeling I'm not in control l able to 

cont ain wha t happens I his anger e t c . 

T~e therap i st commented t hat these were 

like the ones he had shown her before .. . 

He continued to draw in t he sand -

Therapist : I wonder what that is? 

J.B: A stop sign . 

Therapist: Perhaps you are telling me 

t o stop? 

J.B: Pardon? (Therapist repea ted ) No. 

Therapis t: People have to obey stop 

signs otherwise they have accidents . .. ? 

J.B: Yes . (definitive nods) 

Therapist: But, t hen when it's safe one 

can go again. 

J . B: Yes (nods) 

He then continued t o fiddle in the sand and 

made some angry swishes in the sand. He 

again made burying ac tions. The 

therapist reflected these actions - t o 

which J .B. cast fur t ive , angry glances 

at t he therapis t ... 

SILENCE ... minutes 

Therapist: Perhaps I say stupid things in 

your opini on , sometimes ... things that 

are not r igh t for you . . . 

SILENCE . . . few minu t es ... s ess ion ended. 



SESSION 4: FEBRUARY 26 

He appreciated this - I thought he 

identified with this animal: am I 

losing him? 

Burying actions again, perhaps he's 

feeling better about being 'seen' here 

and communicating ... 

He got very involved here - determined 

actions. 
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J.B. came in silent and fiddled in t he 

sand ... both therapist and child sat 

on the sandpit edge. 

J.B. made spoors in the sand - not any 

particular animal. 

Therapist: It looks like you are making 

your own this time? I wonder if this animal 

is being followed? 

J.B: No. 

Therapist: Perhaps it's too clever? 

J.B: Yes (smiling) 

SILENCE •.. minutes ... 

He then buried his hand and arm con­

tinuously •.. 

Therapist: It looks like you'd like to 

use all the sand in the pit and cover 

your hand? 

J .B : (he nodded affirmatively) 

He made his hand break out of the sand 

very slowly. He then got into the pit 

and made sweeping tracks. 

Therapist: It looks like a track? 

J.B: It's a rally road . .. 

He took lots of care in constructing this 

and used three objects and buried them 

making humps in the road. 



Possibly he's reforming to therapy -

I was not sure - I may have been 

looking for significant actions here! 
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The therapist commented that it took a 

lot of work to make. 

J.B: Yes (smiling) 

He then dusted himself off and covered 

the road with dust. The therapist 

commented that he was covering it up cause 

he was not using it ... He did not reply. 

Therapist: You don't seem to know what 

you want to do with the road you have made? 

J.B. nodded and smiled. You took a lot 

of care making it but you're not sure 

you want to use it at the moment. J.B. 

looked at the therapist (which he did 

not do often in the session) and nodded. 

The session ended. 



SESSION 5: MARCH 4 

J.B. appeared quite comfortable with 

the yo-yo's: I felt this was some­

thing to place between us - to direct 

my attention to this - away from his 

feelings etc. 

However, he does also use the playing 

t o me more about his school and his 

sexual interest: it seemed that he 

furtively wondered how I'd react to 

the boys trying to lift the girl's 

dresses. 
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J.B. came in wi th his yo-yo in hand ..• and 

started to tell me about a competition and 

all t he different tricks that can be done 

with a yo- yo . 

The therapist listened and acknowledged 

the tricks. He meanwhile carried on playing 

and performing the different tricks .. • 

Therapist: You have brought your own 

things t o do here t oday - something you 

enjoy doing . .. 

No particular response from J.B. 

SILENCE ..• while he played ... 

Therapist: You really wanted t o bring 

something you like today because I think 

it's been difficult for you here with me 

the last few weeks ... ? 

J.B : Mmm . I just had them in my pocket. 

(not sounding particularly phased or 

concerned by the therapist ' s interpretation) 

Therapist: Yes, and you enjoy playing 

with them ... 

Playing continued ... 

He went on to tell the therapist that at 

school they use the yo- yo's to lift up 

the girl's dresses ... 



Possibly he's anxious about his own 

'potency' being dangerous - or simply 

his sexual awareness being dangerous. 

I stuck to what was more overt 

and non-threatening for him. 
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Therapist: I wonder what the girls 

think about that? 

J.B: It does not always work, sometimes 

we put press-s tick on t he end to lif t them 

up ... 

Once my yo-yo go t stuck between a girl ' s 

legs and she did not realise it ••. 

(seemed to enjoy telling the therapist 

this story - quite cheerful at this point) 

Therapist: Seems you did not expect that? 

J.B: No I did not. 

He then told the therapis t that yo-yo's 

were also used by the Portuguese in the 

2nd Wor ld War to knock people out with ... 

The therapist reflected that they have 

lots of uses and can be dangerous too 

it seems . .. 

Continued playing ... 

Therapist: You've shown me lots of tricks 

today ... and you have brough t something 

here that you enjoy ... cause perhaps you 

could not find anything here that you cou!.d 

use ... 

J.B: He did not respond, only looked up 

at me ... 



I could not make out some of the last 

minutes - he seemed as if 'off-balance', 

lost his at ease showing off demeanour -

possibly evidence that it was presented 

to me and covering up other feelings. 
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Therapist: A~d you really enjoyed 

playing with the yo-yo ... We have only 

a few minutes left of toduy's session ... 

J.B looked around the room, and seemed 

slightly disorganised in comparison with 

how competent and performance-orientated 

he had been during the rest of the session . 

Therapist: It's hard for you to keep up 

your concentration for so long ... 

J.B just smiled at the therapist . .. 

Session ended. 



SESS ION 6: ~lARCH 11 

A range of possible meanings to 

bringing in the cards occurred to 

me at t he time: it could be a defence 

(as I implied in the previous section) 

against exposure and intimacy with 

the therapist, who tries to talk 

about feelings. Or he may be telling 

the therapist she is not able to give / 

do anything for him, and that there 

are competent and varied aspects t o 

him that he is able to bring into 

therapy and show the therapist. 
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J.B. brought in his collection of Garbage 

Kid car ds. He was quiet and sat down, 

absorbed in reading the cards. The 

therapist commented that he had brought 

something else in today, and that he was 

reading the cards. 

J.B. acknowledged the therapis t's 

comment and proceeded to tell the therapist 

about the cards: how at school they play 

with them, gamble etc. He added that his 

mo ther does not want him to spend RIO on 

them. 

The therapist responded to this, wondering 

whether he was cross at not being allowed 

to buy more cards. 

J.B. did not directly take t his up, and 

proceeded to tell the therapist how 

many cards people have in their collections 

and the desire he has to win more . 

Therapist: I bet you'd really like to have 

many more cards than anyone else .. . 

J . B: Yes, I would. 

J.B. proceeded to tell the therapist that 

if teachers find the cards they are 

confiscated. 



I have stayed with J.B's defence 

here against feelings of hurt and 

vulnerability. 
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I realize that in keeping with a 

'bully' front he tries to keep up 

bravado - which I support in this 

session, to the detriment of ex­

plaining his vulnerability and feelings 

about himself - other than anger -

which functions as a form of defence. 

Therapist: I bet you'd hate that - be 

awful. 

J.B: Ja 

Therapist: So I bet you keep them well 

hidden ... 

J.B: Ja, in my top pocket, but sometimes 

they are too thick to fit ... 

J.B. then told the therapist that his 

brother wrote 'J.B.' on the card named 

'Bully'. J . B. appeared a bit concerned 

by this. 

Therapist: You may not have liked that ... 

J.B: Ja, I nearly killed him. 

J.B. related how he had written his 

mother's name on the 'Barber' card 'cause 

she cuts their hair and his father's 

name on the 'Hechanic' card. 

Therapist: So everyone got a card, 

except your brother. 

J.B: Mmm. 

Therapist: Maybe you 'd like to find an 

awful one for him ... ? 

J.B: Ja, I looked for one ... 

Session ended in a few minutes. 



SESSION 7: MARCH 18 

Mother appears to present herself 

as the good child and J.B. as the 

naughty - she makes him feel small 

and uncomfortable here. 

He tries to deflect my co~ent. 

At this point, I felt J.B. was 

vehemently trying to shut me out 

of his space . 

A heavier, more intensF atmosphere 

was developing. 
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~B. and his mother arrived 15 minutes 

late. Mo ther flustered, saying she could 

not find him at school . She wanted him 

to apologize to me. J.B. looked sheepish, 

embarrased, as if expecting puni shment from 

me. Brought in his cards. 

Therapist: Maybe you did not want to 

come here today ... 

J.B: No, I was just busy with a card game .. 

J.B. then sat down and assumed an absorbed 

attitude with his cards. 

SILENCE ... numerous minutes. 

Therapist: It looks like you've won more 

cards ... ? 

J . B: Mmm. 

SILENCE ... numerous minutes. 

J.B. in the therapist's perception looked 

progressively more 'black', he seemed more 

angry . 

Therapist: I bet you'd rather be outside 

playing with your cards with someone else ... 
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I was trying to allow him to be cross -

as opposed to me being punitive, which 

he seemed to expect. 

This direct comment seemed not to 

work. 

Unnecessary comment . 

On reflection, my interpretation may 

be demanding too much reflective 

capacity from J.B. at his develop­

mental stage. 

During this session, I felt for the 

first time that I was in a mother-

transference-CQuntertransference­

hence the above interpretation . 

and not here with me ... 

J.B . nodded agreement. 

Therapist: It's hard to have to come here 

when you don't want to, and that could make 

you really cross and angry. 

SILENCE •.. during which J.B. stole one look 

at me. 

Therapist: You may be cross with your mom 

and with me for you having to come here ... 

I can understand that. 

It seems to me that you are trying to 

pretend that I'm not here with you ... cause 

you don't want to be here .. . perhaps this is 

what happens when you're cross at home ... 

you may pretend that people (maybe your 

morn) is not really there cause you ' re angry . 

SILENCE • .. 

Therapist : I bet if you could, you'd make 

the time go so fast - so that you could go 

home .. . 

J.B . . Tas looking at his watch at this point . 

Last few minutes of session. 



Supervision: 

The supervisor suggested that it 

could be helpful to facilitate 

ambivalence on J.B's part by: saying 

that sometimes he'd like me to leave 

him alone, other times he'd like me to 

listen - Ie: "I make you feel con­

fused ... " 

ill 

Therapist: I understand that it's diffi­

cult for you to come here, when you really 

don't want to ... 

J.B. nodded in agreement .. . 

We are stopping here today .. . 

Session ended. 

J.B. was away for two weeks on holiday. 
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SESSION 8: APRIL 14 

It seemed as if he spoke spontaneuosly 

and then realized what he'd done and 

clammed up. 

I did feel that he was angry - but 

again the direct focus on this does 

not draw us together ... 

J.B. came in and told me it is his birthday 

tomorrow - and that he is going to their 

family's farm •.. 

He then clammed up and sat silently on the 

edge of the sandpit. The therapist picked 

up on the fact that it was holiday time . 

However, J.B. only acknowledged this. 

SILENCE ... minutes ..• 

The therapist suggested that he might prefer 

to be doing something else / playing r a ther 

than being here. 

J.B: nodded and smiled slightly 

SILENCE ... minutes ... 

Therapist: I bet it makes you cross with 

me cause you have to come here and cross 

with your mom for bringing you here ... 

SILENCE .. . while J.B. fiddled - in the sand .. 

Perhaps you 'd rather be ou t there - you 

might be thinking about your birthday and 

the holiday ... 

SILENCE ... minutes 



Despite his silence, his face was 

quite expressive - I felt slightly 
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as I had done back in Session 2, when 

he go t v isibly irritated at my comments 

- I felt pushy / a bit intrusive. 

In this session I should have allowed 

him some of the ambivallence mentioned 

in the Supervision to Session 7. 

The t herapis t commented on the sand t ha t 

J.B. was pouring repetitively from hand 

to hand and through his fingers ... it 

reminded the therapist of an hourglass 

motion, which she told him •.. adding that 

he might be measuring the time passing ... 

J.B. looked irritated at the therapist's 

comment . .. 

Therapist: Perhaps it's not like an 

hourglass to you at all, you may think that 

was a silly thing to say ... 

SILENCE •.. minutes .. . longer than previous ... 

Therapist: Maybe you are cross, or maybe 

you are not - I'm guessing about this •.. 

SILENCE . • . 

Session ended after the silence ... the 

therapist wished J.B. a good holiday ... 



SESSION 9: APRIL 20 

It struck me as they arrived, that 

the mother presented herself as the 

good child arriving for her therapy 

session while J .B. was put forward 

as the bad child - to be severely 

scolded ... she appeared quite smug, 

in fact .. . 

113 

In retrospect, I should have mentioned 

to J.B. that he seemed to expect me 

to punish / moan at him like his 

mother did, when she nudged him towards 

me before the session. 

Supervision: 

It was decided to change venues with 

J.B. - the intention being to thus 

acknowledge his feelings about being 

there, as opposed to just crushing 

him. 

J.B. came in angry and silent ... having 

arrived with his mother 15 minutes late for 

the session ... he appeared to expect some 

chastisement from me - a furtive look was 

on his face - and he blinked nervously . 

The therapist reflected again that she 

thought he did not really want to be here 

today. The therapist did not address 

directly the fact of lateness. 

The therapist added that he may be angry 

that he has to come, and that he may feel 

he has no choice about this, about coming 

to see the therapist ... 

SILENCE •.. seconds ... 

Therapist: You probably have a lot of 

thoughts sbout coming here - but t hey are 

difficult to talk about ... 

SILENCE ... minutes ... 

At this stage J.B . appeared tearful ... 

sniffing ... he refused an offer of tissues ... 

The therapist simply repeated that he really 

did not seem to want to talk about coming 

here ... 

SILENCE ... until the end of the session ... 
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SESSION 10: APRIL 27 

Following the therapist's supervision, it was decided to give J.B. a change of 

venue, from playroom to the therapist's office. 

J.B. arrived still looking sullen 

and with a 'dark' expression 

I wanted him to know there were limits 

around therapy - ie. we would not stop 

before the agreed time, but I would 

consider his feelings. 

It struck me that he started talking 

with relative ease - as if I'd 

released dome pressure. The sullen 

look lifted considerably. 

The session started off in the playroom: 

The therapist told J.B . that she really 

thought he did not like being in the 

playroom which seemed to him to be for 

small children, and that we were going to 

continue meeting for the agreed period 

of time (till end June) but that we could 

change venues. 

J.B. nodded in vehement agreement and 

seemed to lighten up visibly at this possi­

bility of a change ... 

We moved to the office where the therapist 

made coffee for them both. J.B. started 

talking almost immediately ... Re told the 

therapist about an impending school camp 

which he was looking forward to. but that 

he was also a bit scared, caus e he did not 

know what would happen on the camp ... he 

said he is exci~ed cause of the animals 

he would see there, and they would sit 

around the fires ... 
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He added that it i s tricky at school now 

because they have to behave if they want 

to go on the camp ... 

The therapist acknowledged that it is hard 

to be good all the time ... 

The therapist also mentioned that going 

on a camp that he described was a bit like 

boarding school • .. (this had come up before 

as a possibility for him). He agreed and 

said he liked the idea of boarding school 

as well ... 

We then talked about how many sessions 

till the end and therapist reiterated that 

we would meet in the office • .• and set the 

final date. 

Session ended. 



SESSION 11: MAY 9 

He seemed more able to acknowledge 

the scary and worrying, as well as 

being competent and able with me . 

My feeling was that J . B. felt very in 

control and important telling me 
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things about the outdoors and survival -

he put himself in a sort of educational 

position vis a vis the therapist . 

I got a bit edgy here, as I did not 

want my office to become a place of 

informal antitherapeutic chats! 

J.B. arrived this week having been on the 

school camp ... he told me about the 

aminals they had seen, and that it was 

scary at night with all the animal sounds . .. 

they were told about berries that they coul' 

eat and how to spot snakes lurking around .. . 

and generally how to survive in the bush . . . 

At this point J.B. enjoyed relating this to 

me, some of a sense of 'bravado' was 

apparent as well as a genuine interest 

in what had been experienced. 

He went on to tell me that some animals are 

dangerous, for instance the black and white 

rhinos .. . 

The therapist attempted to bring the con­

versation round to people and feelings 

by commenting that like some animals are 

dangerous, some people may seem a bit 

dangerous and not nice ... 

However, J . B. did not take this up. 

He went on to talk again about the holidays 

organised by the school every year ... and 

how they had to behave well to be allowed 

to go ... and that it was difficult ... 



Supervision: 

It was decided to le~ J.B. speculate 

about how his mother would respond 
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to dangerous animals - scary situations 

(If the issue came again). 

The session was almos t over and J.B. asked 

how many till we stop and I told him. 

Session ended. 

J.B . was away for one week after this 

session. 



SESSION 12: MAY 16 

Essentially he appears at ease, and 

no overt anger ... perhaps the anger is 

now being avoided? . • Am I colluding? 

As discussed in the previous super-

vision. 
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Initially J.B. seemed to be waiting for 

some structure and did not launch straight­

away into talking as he had done before ... 

Holidays were mentioned again, and he said 

that the teachers do not like them although 

the children do. This is because it means 

work gets behind and they have to catch up 

a lot ... 

He talked about the recent camp again, 

telling me how a snake got into their 

tent and he hit it with his pillow. The 

therapist s i mply acknowledged that this 

might be scary, etc. This was a chance to 

let J.B. wonder how his mother would react 

to the snake for example? He seemed to 

enjoy this, and clearly felt himself quite 

able in dealing with such things, whereas 

perhaps his mother would be scared, he was 

not sure ... 

Told me they are going to the Berg for the 

long weekend. He started talking about 

bikes, and told me his f a ther was good at 

fj 1:ing them. His father has 4 bikes, he 

said, and J.B. a lso has some to ride in the 

nearby park. He irritates an old man who 

lives near there. He related how a friend 
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I am supporting his sense of com­

petance - and am responding to what 

I perceive as a tacit appeal for 

mirroring and positive feedback. I 

think this is important for J.B. and 

justifies the change of venue and 

apparent 'collusion' 

of his fell off J.B's bike ... cause he did 

not know how to ride bikes ... where the 

throttle was and that (told me pacts, 

indicating that he knows motorbikes). 

The therapist reflected that it certainly 

requires skill to handle bikes ..• 

Therapist mentioned 2 sessions left ... 

Session ended soon afterwards. 



SESSION 13: MAY 23 

He was not forthcoming - I did not 

feel I should sit in prolonged 

silence in this setting, which is 

120 

more adult and may become too stressful 

for him (and perhaps for the therapist -

who did not want to feel punitive!) 

Some vulnerability is shown through 

the bravado. 

The therapist started the session after a 

few moments silence by asking J.B. how 

the Berg trip went . .. 

J.B: It was nice, but very cold, at night 

we made big fires, so big that we could not 

even get right up to the fires ... 

We also went to the Holiday Inn this 

weekend cause my brother played soccer 

there for the team .•. i t was the first time 

t he team won . . . 

SILENCE . . . seconds . .. 

The therapist mentioned that it seemed 

there were no more holidays t o talk about, 

and that he had to do school work again ... 

J.B. agreed but added that they were going 

to Durban in July. 

The therapist said that she could see that 

he was looking forward to that ... 

SILENCE ... minutes ... 

The therapist initiated at this point by 

bringing up school again, saying that s he 

wondered if there were exams coming up soon ~ 

J.B. said there were. 



121 

At this point I was confused and did 

not have an immediate reply and did 

not ask him to explain . . . mainly as I 

was trying to figure it out ... 

Therapist: I bet you'll be pleased when 

that's over ... J.B agreed to this and then 

told me that his best subject was science, 

and that last year he said to his mother 

that he knew it all, but when he got his 

marks he did not do well ... so now he is 

working ... 

Therapist acknowledged that he was de­

termined to do well this time ... 

The therapist then brought up the ter­

mination - that there was one session left .. 

and she wondered if he's had any thoughts 

about that. .. ? She suggested that he 

might feel many things, and he might be 

pleased that he does not have to come 

much longer, or he may even feel a bit 

sad about it ... 

J.B: Ja, sometimes ... 

Therapist: Ja, it's like that sometimes 

when one stops or ends things .. . one feels 

lots of different things . . • 

J.B: Ja, like when one goes away on 

holiday, you think it's ended and then 

it has not ... 

Therapist: Hmm. 
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The therapist then continued with ter­

mination issues: looking back over the 

therapy, enumerating how many sessions they 

had had together ... J.B . responded quickly, 

saying he's been coming here since March ... 

The therapist said that it probably would 

be quite different for him not to come 

there .. . 

J.B : Yes 

J.B. was given the option of coming back 

to join a therapy group with some other 

t herapist, but this was not enforced as 

it was felt by supervisor and therapist 

that he should feel he had a choice at 

this stage . He chose not to come. He 

knew his mother would still be coming to 

see her therapist . 

SILENCE . . . minutes ... 

Therapist: It's hard to know what to talk 

about when we are near the end of 

meeting here, is it not . .. ? 

J.B: Yes .. . 

Session ended. 
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SESSION 14: JUNE 6 

J.B came in a lot quieter than previous 

session in my office .•. there had been a 

minor skirmish in the corridor between 

J.B. and his mother as she was trying to 

get him to give me a slice of her birthday 

cake. He appeared rather embarrassed by 

this process. 

The therapist reflected that he did not 

really want his mother to tell him to do 

this ... 

Therapist asked him what the cake was for ... 

J.B. told me it was his mom's birthday the 

other day ... 

The therapist then said that this was the 

last meeting ... J.B. acknowledged this ... 

Therapist: I know you've been pleased to 

stop coming here ... But it will probably 

take some getting used to not coming ... 

J.B: Ja ... 

Therapist: I wonder what you will do at 

this time every week? 

J.B: Don't know ... probably do my homework 

or play with a friend ... 

SILENCE .. . minutes ... 

J 
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I was not acting totally on my own 

sense of sadness at what was likely 

to be a premature ending with this 

child - but also he was struggling 

a little to be in control and adult 

about this impending change of situation 

.. . there was a sadness in the room -

although not overwhelming ... 

It can be sad to s ay goodbye to people .•. 

but the happy part is that you don't have 

to come here anymore ... 

J.B: Ja 

Therapist: There might also have been 

some good things about coming here ... like 

not having to take your medicine anymore ... 

J.B: Ja 

Tge tgerapist asked if there was anything 

he wanted to know from the therapist or 

wanted to ask ... he did not have any 

questions. 

Therapist mentioned that his mom would 

continue to come to talk about her own 

problems with her therapist. 

The session ended with J.B. mentioning 

exams, that were approaching and the 

holidays ... 

Session ended ... 

j 
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FOLLOW-UP SESSIONS IN AUGUST AND SEPTEMBER 

SESSION 1 

J.B'S concern of his mother's understanding 

at present is that she says to him that 

he is bolshy, and cheeky to her ... J.B is 

peeved by this, and if he can't understand 

her reaction, as he th inks things are okay 

with himself. 

J.B. was remarkab ly articulate in this 

session about his mother, telling the 

therapist that she interferes with his 

homework, and does not leave him alone, 

she gets upset when he wants t o go to the 

cafe to play video games; she notices every 

scratch he ge ts; and generally J.B. com­

plains that she worries too much . J.B 

also had a few gripes about his father, 

who he says at this time is quite grumpy 

and wants to sell J.B's bike which J.B 

does not approve of. 

The therapist then wondered aloud wha t 

happens when J.B. ge ts cross, ... ? I 

suggested that he did not always know 

what to do with his cross feelings, and 

that he might then try t o keep it all 

inside himself ... which migh t be frustrating. 

J 



I intended that he should feel that 

there "as something practical he 

could do, and also that his anger 

was okay to talk about. 
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Therapist: Maybe at such times you'd like 

to scream and shout and you'd like not to 

have your mother around .•• for her not to 

be there ... but the thing about mothers is 

that they are around and do stay •.• and we 

need to find out how we can help you when 

you are cross and she needs to be helped 

not to worry so much ... 

The therapist mentioned that she would 

soon have her therapist again to talk to 

about her worrying .•• The therapist 

near the end of the session suggested that 

J.B. try and remember over the week the 

times he gets cross and what happens 

then ... J.B. agreed (in an advertly adult 

fashion) to comply, but we did not deal 

with this 'homework' in later sessions. 

We contracted to meet 3 times and then we 

would decide if we'd have any more sessions 

-depending on what happened over the weeks. 
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FOLLOW-UP SESSION 2: 

J.B's tone was one of concern, however, 

it was then not directed at the other 

boy's possible pain, but a t the cost 

to his parents ... at first I thought 

this bit of fighting was not unusual 

or necessarily a problem, but I realised 

J .B came in looking c loudy and angry ... 

I suggested this may be due to coming 

here ... J.B agreed that this was the reason .. 

J.B's face then visibly cleared ... and he 

told me that he had hit out a boy's tooth 

today . .• 

J.B. was also smiling slightly at this 

point, although he was looking a bit wary 

as if wondering and not quite sure how I 

would react to this ... 

Therapist: You don't look too worried about 

this now? 

J.B: Ja, it's okay, there were no heavy 

punishments or anything ... I just went to 

the headmaster .. . 

Therapist: Mmm ... I wonder how your mother 

handled this .. . 

J.B: Mother? . . She's getting used to it • .• 

J.B was smiling at this point •.. looking 

more comfortable ... 

He went on to tell me that t hey were both 

cross and he did not realize how hard he 

hit ... he first t hought it was a broken 

jaw ... but then it was the tooth ... Lucky, 

he said, t hat it was not a second tooth, 

cause it would have cost his parents a lot 

J 



128 

it could become problematic if this 

remained a means of releasing his 

anger and also if he did not manage 

to empathise with others ... an 

antisocial tendency could develop ... 

I knew from the mother that Treverton 

was a possibility now as a boarding 

school and I felt this may be an issue 

and should be explored, and since we 

had a limited number of sessions I 

decided to bring this issue up .. . 

In retrospect boarding school at this 

point could be experienced as a punish­

ment for the fight. 

Again J.B appears more worried about 

'things' and not about the people 

involved, it appears as a defence 

here against acknowledging his own 

angst and fear about being strange 

of money ... 

Therapist: I wonder if you are worried 

about seeing this boy again? J.B . did 

not think he would take revenge because 

he could have done it today . .. 

He also mentioned that his brother went 

to the office as well, today, but for 

nothing •.. 

SILENCE ••• 

The therapist mentioned the possibility of 

boarding school, in the future ... ? 

J.B. then said that he was looking forward 

to going and started telling me about the 

various activities he would be able to 

take part in ••. he was thinking of taking 

his bike down there, and that he will 

probably be the only one with a bike there .. 

and that he could charge people for rides .. 

(said with a smile - quite playfully). 

But he was worried that someone might 

damage his bike ... 

Therapist: Your bike is i uportant to you, 

and you would not like it to be damaged ... 

J.B: Ja. 
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and new and alone when he goes to 

boarding school . . . this emerges 

slightly in the ~ollowing comments ... 

The therapist was aware that the 

brother was seen as a success by the 

parents and was overtly successful -

and that J . B. may feel he could 

not compete or had nothing that his 

brother did not have. 

He then went on to talk about his feelings 

of slight apprehension about going to 

boarding school ... that he was the only 

one going there, of his friends, but he 

will probably make friends ... al t hough his 

mom did not when she first went to 

boarding school •.. The therapist ack­

nowledged that it would be new and that 

this could be scary - new place and new 

people ... but that it could also be exciting 

referring again to what he wanted to get 

involved in when he was there ... 

He spoke again about the sports he'd do 

there, and that he'd try horseriding ... 

which he could not do at home ... 

The therapist wondered about holidays ... ? 

J.B. said he thought he'd go home every 

eight weeks and also for the long holidays .. 

He mentioned his younger brother, who he 

was telling about this new school as well •.. 

The therapist responded by saying that J.B 

would be doing something different to his 

brother, and would be able to tell him 

about this ... 

J.B acknowledged this. 

Nothing else emerged . . . the therapist a gain 

reiterated the agreed number of meetings anc 

session ended. 
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FOLLOW UP SESSION 3: 

The mother had contacted the therapist during the week to say it had been a 

difficult week with J.B. as he had broken a window when cross ..• She had 

responded by crying ... and he was prohibited trom riding his bike as punishment. 

I was (during these follow-up sessions) 

constantly juggling whether J.B's 

having therapy at this point was his 

need or that of his mother. The latter 

certainly is part of it - but - J.B. 

could clearly have originally had a 

long therapy as opposed to a few months. 

In view of the f act that I had limited 

time with him, I felt his strengths and 

positive points should be encouraged . 

J.B. came in looking decidedly eager 

hoping that this third session would be 

the last ... I reflected that I thought he 

was hoping this . • . J.B. agreed with a 

smile ... I said I thought it was important 

that we meet a few more times ... 

J.B. was dissapointed, but not in the way 

he had been in the past (black looks and 

scowls) he was quite playful, and smiling 

about it this time ..• Re went on quite 

articulately to tell me that he thinks 

he is okay, and that he is doing better 

at school .•. gor 80% for something, 

and is the best in science ... 

The therapist acknowledged that he was 

doing well in things at school, but there 

were other things that we should deal with 

here, possible things to do with him and 

his mom ... 

J.B. went on to say t hat it's okay with 

her ... she re ally tries ... but still says 



At this point I should have stayed 

with his attempts to stop himself, 

and not gone on to justify why I 

thought he should come ... 
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I was not sure whether J.B actually 

of his own accord realised his 

mother eased up on him when she was 

talking to her therapist ... or whether 

I had influenced him by mentioning 

that his mother would have her 

therapist back soon to deal with her 

concerns . .. 

he's cheeky and that she makes him feel 

embarrassed. 

The therapist wondered aloud whether other 

mothers make their sons feel that? J.B. 

did not know .• . The therapist went on to 

say that most mo thers sometimes make boys 

feel embarrassed etc ... 

He then went on to say that he gets angry ... 

and does try and stop himself ..• 

but it does not always work ... 

The therapist asked how he tried to do this. 

J.B: I said stop it James! 

Therapist: I think we should look at what's 

difficult for you when you get angry with 

your mom ... lt seems that your mom is 

worried ... ? She will be able to talk to 

her therapist when he gets back ... 

J.B: Ja, it was okay when she came as well 

and talked to Charles, but now, she is 

always going at me, she's fussy, and 

treats me like a fairy . .. 

The session ended with J.B. mentioning 

boarding school and that he was keen, 

but worried cause it did mean being in­

dependent .• • but it was okay .. . 

The therapist reflected his ambivalence -

that he was both looking forward to it and 

pleased but also anxious about being alone 
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I felt it was important and positive 

that J.B. had spoken about his mother 

directly. 

His mother subsequently told me that 

he would tell her that he was feeling 

this or that in relation to her. 

there, away from the family and in­

dependent ... 

He also mentioned a holiday in October .. . 

going to relative's farm •. . going hunting .. . 

and they would ride bikes there ... looking 

forward to it . • . but does not always enjoy 

the trip cause it seems quite far ... 

The contract is to meet for 2 more sessions 

in 2 weeks time after his holidays. 

Session ended . 



FOLLOW UP SESSION 4: 

I am implying this is a way of 

getting attention and that he needs 

the latter . 
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Again it is evident that J .B. is not 

directing any empathy towards other 

people, but shows care and concern 

and responsibility in relation to 

his material goods - bike in last 

session and the new cricket bat in 

this session ... 

J.B. came in quite talkative today ... he 

spoke abou t a teacher he does not like, 

and that he put a cracker on her chair ... 

she then punishes the class; he says all 

the boys don't like her, but the girls do ... 

and they always tell tales ... 

He says he is the naughtiest in the class -

The therapist wondered what this was like 

for him? J.B. likes it but he says the 

teachers don't ... The therapist said that 

as the naughtiest it means everyone knows 

who he is, and he stands out ... J.B. agreed .. 

and went on to say tha t he won't do homework 

for the teachers he does not like . .. and that 

all the boys cheat when they callout their 

marks •. . 

He then told me that he got a cricket bat ... 

with money that his grandparents left him in 

England ... he described this bat, wooden, and 

that it was important to polish it properly. 

The therapist acknowledged that it seems 

really important to him ... and added that he 

played cricked and his bro ther played 

soccer .•. (therapist knew this from the 

history and past sessions) ... 
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I felt the need to come back to the 

anti-social tendencies, as he was 

putting across this overt lack of 

concern. I was however, of the 

opinion that underneath that was 

anxiety about his actions, and possible 

fear of consequences underneath the 

bravado ... but I did not want to quell 

what also seemed to be a better state 

of affairs than when the therapy 

began, when he was withdrawn and 

suicidal ... 

J.B. however, said no, they both play 

cricket ... and added that he (J.B.) used 

to play tennis and will start a gain ... 

SILENCE ... seconds ... 

Therapist: It is difficult having teachers 

you don't like 

J.B: Ja ... 

Therapist: And sometimes you may wish they 

would dissappear and then you would not 

have to go back to their classes .•• 

J.B: Ja .•. (vehementlyagreed) 

Therapist: But that's what school's like ... 

we have to stick it out ... 



FOLLOW UP SESSION 5: LAST SESSION 

He always feels comfortable when 

telling me about outdoor holidays 

and what he did. 
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The therapist opened the session mentioning 

it was the last session ... and added that he 

may be pleC'.:: I: d cause he l s been looking 

forward to this •.. 

J.B . was smiling and agreed he was pleased • . 

Therapist: So this is the last session and 

you wont have to come anymore ... 

J.B: Yes •. . 

Therapist: Charles is also back, so your 

mom will be able to talk to him again .. . 

J.B: Yes . . . 

SILENCE ... seconds ... 

Therapist: We have not met for the past 

two weeks, there were holidays ... ? 

J.B: Yes ... we went to Secunda .. . 

He proceeded to tell me what he did there ... 

He also told me he was definitely going 

to Treverton,. and that his grandfather 

will pay for him •.• very pleased about it 

all ... 

Therapist: I wonder what your brother 

thinks about you going? 

J.B: He is also pleased .. . they do fight 

J 
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I felt that J.B . was not going to 

express much about ending, and so I 

decided to make the transition from 

the therapy to the new year and new 

school, thus emphasising beginnings as 

well as endings. 

sometimes .. 

Therapist: Probably you'll be pleased to 

see each other on holidays •. . cause brothers 

do fight .. . 

J.B: Ja ... two days and then we hate each 

other ... (smiling) ... 

Therapist: Ja, that's the way it is with 

brothers ... 

The therapist then mentioned again this 

was the last session ..• and that he had 

exams coming up and the move to Treverton 

in the new year ..• and suggested that he 

must hav e had lots of thoughts about the 

new year and the school ... exciting but also 

new and so this can make one a bit anxious .. 

J.B agreed and added that someone he knows 

is probably also going there ... the therapist 

agreed that this makes it nicer - a new 

place etc ..• 

The therapist went on to say that they'd 

spend some time today doing something 

different - did the Rorschach and I des­

cribed what it involved and what I wanted 

him to do. He did the Rorschach willingly 

although he kept control of his feelings ane 

did not reveal too much in direct responses. 

J 
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