EMPATHY, AFFECT AND
PSYCHOSIS



A whole Self, not agencies in
conflict
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Kohut and the emergence of Self
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A “primer” on self psychology
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How do you come to know the
patient?



Focus on State of the Patient’s Self
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Primary Concepts from Kohut
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Mirroring Selfobject Experiences



Idealizing Selfobject Experiences



Twinship
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Selfobject Experiences
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Development of Self Structure
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Shaping the child’s subjective
world



Structured Transference
Expectancies
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Symptom formation in self

psychology
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Psychopathology
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An overarching psychology of
deficit



Strengthening the Self
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Tolpin’s Forward Edge of
Transference
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Re-engaging Tendrils of Health
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Strengthening the Self
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The infrastructure of cure
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Empathy, Affect and Psychosis-Part Il
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Affect and Self Psychology in the
Treatment of Psychosis

* First, we will begin with affect technique
 Then we will return to self psychology



Thinking About Emotion in Psychosis



Carl Jung and the Feeling Toned
Complex

« THE WORD
ASSOCIATION
EXPERIMENT

« THE FEELING TONED
COMPLEX



Talking to Parking Meters
Jack Barnes

A 26 yo. Catholic man walking around the streets of
Boston Massachusetts talking to parking meters in
July

July is when the new psychiatry residents begin

No friends, no family, on welfare, only contact is
once a month with 71yo landlord.

Doesrt drink alcohol but did drink on that night

Police take him to mental hospital where he has
been before



First Session

Jack: | guessm here again (looks down)
Psy: When were you here before?

J. 3 yrs ago when | was shot in the arm in the army
(was never in the army)

Psy: OK
J: Plants in the room (notices the green hanging

plants). Plants can be very dangerous unless they
are hanging higher than they can hurt you

Psy: What could be more dangerous than a plant?



First Session Continued
Jack Barnes

J. Cars...cars could be more dangerous than plants
Psy: Yes, cars could be more dangerous...yes

J. Unless you have a dangerous plant inside a
harmless car

Note: Jack looks more sad than mad or scared

Also—Jack, in the hospital never comes on time for
therapy appts but always is out near the parking lot
when the psychiatrist is going to his car to go home.

Also, Jack will be near the therapists office walking
around at other times of the day.



Affect Is Everywhere

« Affect Expressions:

 Body Language-Gait-Facial
Expressions-Words-
Gesture-Prosody of
Speech-Rhythm-Tone-Pitch



Jack Barnes
Second Session

J: (Jack is mumbling to himself then looks up) what?

Psy: | didrt say anything..what did the voices say?
(guessing)

J: Nothing. (laughs to himself)

Psy: What is so funny?

J: (startled). | didh say anything

Psy: | just noticed that you laughed to yourself
J: 1 did?

Psy: Yes

J: Maybe | just thought something was funny?



Jack Barnes
Second Session Continued

Psy: OK

J: Do you think you can feel alive but be dead?

Psy: How do you mean?

J; | dorit know

Psy: When was the first time you felt alive but were dead?
J: When | got shot in the arm, in the elbow

Psy: How old were you?

| was 13..on a school trip. We went to Washington DC to the
tomb of the unknown soldier. | think one of the guardiges shot
me in the arm, the elbow and killed me.



Jack Barnes
Second Session Continuing

Psy: Then what happened?

J: The bullet went up my arm and across my chest and down
iInto my liver and gave me cirrhosis

Psy: What does this cirrhosis keep you from feeling?
J: Suicidal

The psychiatrist realized that the delusions and possibly, the
hallucinations keep Jack from feeling suicidal.

There are sensory experiences in his body-chest, arm, elbow



Elvin Semrad M.D.

Jung placed affect at the heart of psychosis at the turn of the
century—early 1908.

It wasrit until the 196G that Elvin Semrad at Harvasd
Boston Psychopathic Hospital/Massachusetts Mental Health
Center brought it back into center stage

Semrads schema was to acknowledge, bear and put into
perspective the psychotic patisnnhtolerable affect

Semrad worked under the more difficult model of ego
psychology



The Forms and Transformations
of Affect

« 1. Identify the affect expressed or defended by the
delusions, hallucinations or bizarre
thoughts/behaviors

e 2. Anchor the unbearable affect in the patgent
body—nhold it there and also in the relationship
through counter transference and the alliance—
focus on where feelings are felt in the body

« 3. Reintegrate the unbearable affect in the patients
historical associational chain (narrative history)—
provides continuity



ldentifying Unbearable Affect

Symptoms are expressive and defensive-a basic psychoanalytic
principle

Jack Barnes talking to parking meters is bizarre but it is also
sad...he look&downward—his look is a sad look, not an angry
look. We can sayyou look sad.

His delusion is defensive..we can dskat does that keep you
from feeling? He responds—suicidal

All of a sudden, our patient is no longer crazy, he is sad

We can help him identify that when he thinks he has been shot
In the arm, that something is making him feel suicidal



Bearing the unbearable
The body-One body and Two bodies

We can ask Jack—Where do you feel sadness in your body?
He might answer—nhis elbow or his chest or his abdomen

We can ask him to identify what tRHEEELINGS' are like In
each of those spots so that he becomes familiar with his
sadness.

Feelings must be felt SOMEWHERE...they have a location

Feelings also have sensory gqualities—IiK&rot’ or a
“burning’ or “fluttering’™—



Jack’'s Sadness—Loss of his
Father

 From following Jack’s sadness, first extracted from
his psychotic presentations and then anchoring the
sadness and suicidal feelings in this body, we
discover that he was 13 when it all began. It begins
to be put in perspective.

o Later we learn that his father left the family then
and never showed up when he was supposed to
visit. All the other boys had their father with them
In the trip to Washington DC.



The Case of Arnie Davis
Anger as a knot in the stomach

* Arnie was a 50 year old never married German American man
who had‘schizophreniathat was later re-diagnosed as Bipolar
Affective Disorder with Psychotic Features

* He believed that, that at times, he could feel tiny drops of blood
saliva dripping from his teeth onto his tongue when he was
sitting at his computer.

Throughout his life he had intense relationships with women
and when the relationship ended, he would become depressed
and then delusional that he was evil and had an evil force inside
him and he would cut himself



The Case of Arnie Davis
Continued

Since age 18, Arnie was hospitalized four times a year
Someone wouldput him dowri or “guilt trip” him

He would become angry, enraged and then delusional-he would
throw glasses at the kitchen wall

He would be hospitalized and only agree to take Chlorpromazine
and even without it, he would recover after a few days in the
hospital

Arnie grew up in a violent family of alcoholics



Arnie’s Unbearable Anger

o Atage 18, after the breakup
with a girlfriend, Arnie
became depressed,
delusional about his having
an evil force inside him and
he felt a knot growing in his
stomach—He tried to cut it
out

e That was his first
hospitalization



Arnie Davis--Continued

Arnie’s father was a
construction worker

He would come home
drunk and beat Arnig two
older brothers

When they were older and
dad couldtt beat them up,
they would beat up Arnie
with dad

His mother was passive and
violent as well.



Arnie’s Therapy

When Arnie was overlooked by his supervisors at work he
would get angry

In therapy, his anger could be located in his muscles being
tight
Although he was gpacifist’, he fantasized about being a

“beast and he could feel blood/saliva droplets on“fasgs
when imagining revenge on his bosses

When he felt overlooked by his analyst, he would yell at
him..it was usually due to a perceived insult to his self esteem



Arnie’s Therapy Part Il

* As Arnie became more familiar with his anger
feelings in his body and as he and his therapist
would work out and clarify the self esteem
misunderstandings between the two of them...Arnie
no longer needed the Chlorpromazine

o Each disruption in the relationship was followed by
a repair of it.

* Five years after Arnie was born, his parents had
their last child, a baby girl who was favored, never
beaten and Arnie felt resentful and overlooked as
well as unprotected



Arnie’s Therapy Part IlI

e Arnie developed a broad vocabulary from
displeasure to annoyance to irritation, to anger to
“pissed off to rage. He also could use metaphors
like “hot’ “blow my tog “explodé and others to
describe his feeling toned experience of anger

* As his affect capacity increased, his delusional
perceptions dissolved. His body and his therapy
could now hold his anger

* Arnie came to understand the history of his
unbearable anger and how it impaired his self image
and self esteem



Arnie’s Therapy Part IV

Arnie was good at math and
computers

Arnie was a good writer

He started helping out at a
nearby computer store

His strengths could now be
utilized in the restoration of
his self

This is
“enlistment”



Why Affect Focused
Psychoanalysis is Self Psychology

 Affect and Self Esteem are two sides of the same coin—not
affect and thought (as Piaget had thought)

* Freud thought that those with psychosis could not make
transferences and thus could not be healed by psychoanalysis

« Self Psychology arose out of Heniz Kolsutoming to
understand the fact that those with disorders of narcissism (the
narcissistic personality disorders) do make transferences as
opposed to what was previously thought



The Narcissistic Neuroses
(Psychosis)

Kohut identified 3 types of narcissistic transferences
Mirroring, Idealizing and Twinship Transferences
Mirroring-affirmation, recognition, being noticed

ldealizing-being under somedaéwing’; feeling safe, secure
and protected and merged with someone strong

Twinship-being with someonéke” you where you feel
stronger because there is ttikeness:.

Here the patient is missing an essential internal source of self
esteem which needs to be suppliedssifobjects



“Falling Apart”
Kohut’'s schema




Psychoanalytic Self Psychology
Key concepts—In Review

A Whole Self rather than Agencies

Forms and Transformations of Narcissism
Empathy and Vicarious Introspection

Needed Selfobject Experiences (transferences)

— Mirroring, ldealizing, Twinship Selfobject
Experiences

Defense as protection frofre traumatizatiors.

Tendency of the psyche to fracture under the burden
of unmanageable affects



Psychoanalytic Self Psychology
Key concepts-in review

Attunement
Opening channels between the past, present and future

Forward Edge Transference rather than Trailing Edge
Repetitions

Injury yields anger/rage rather than death instinct
Cure via empathic disruption/repair —strengthening self

Health via enlistment of new selfobject experiences and
empathy with self



Empathy instead of Free
Association

« The fundamental way of understanding the mind of the
patient in traditional psychoanalysis was through
associational psychology—free association

e In 1959—Kohut set psychoanalysis on a new course with
his article“Introspection, Empathy and Psychoanalysis

“Vicarious Introspectichnow became the fundamental tool

The Analyst must look inside and find an affectitasté of
what the patient is experiencing—this emotional
ATTUNEMENT provides both understanding and an

empathic channel to the patient—the patient feels
understood.



Kohut on Psychosis
Rethinking Schreber and
- Paranola

e itis not that the paranoia has been erected as a defense Husingtrible
homosexuality from which the patient then must escape because ghameful ...

o ....the homosexuality is the edge of the cliff to which one wants dasibheto hang
on to keep from slipping further over the edge. But that last clutchisg gzt last
try, does not hold and the organized self breaks into pieces at the bbttoacliff.
The disintegration takes place completely, and then primitive, diseugdpects of
the disorganized self are incongruently pressed together in an atberaptild the
self again....normal self-confidence become bizarrely overgrown, esbilatremote,
detached, psychotic grandiosity; primitive merger experiencesathsfebeing
empathic and friendly as they ought to be felt, are psychotiedilyilt as if they
were influencing forces from others, usually with a hostile non dnwpantent.’(p
283).



Empathy Eliminates “ Psychosis-
Kohut

« . If you really can achieve empathic access to
psychosis, psychosis in one sense has ceased to
exist”

 The Chicago Institute Lectures, p. 283..



James Joyce and his daughter, Lucia.
Creativity versus Schizophrenia



Dan Stern's Development of the
Self

 Emerging Self-subjective experience of “aspects of me”-1 close
my eyes and my world is dark.

e Core Self:

— Self-agency (cf: Lucia Joyce)-intention, proprioception, felt
consequence of action

— Self Coherence-having a non fragmented whole self
— Self-affectivity: having patterns of feeling
— Self History-enduring, changing but staying the same

— “Itis only in major psychosis that one sees a significant
absence of any of these four experiences...



Self Psychology Is Experience Neal

 Itis the immediacy of affe™ tie to body sensation
and the bodyegd or “self’ that makes empathy a
more powerful tool for understanding the patient
than free association

« Associations are also extremely helpful but are not
quite as‘experience nedr.

e That is why self psychology is called ‘@xperience
neaf form of psychoanalysis.



Symptoms in Self Psychology

In traditional psychoanalysis, symptoms are
considered to be the product of dynamic conflicts
between parts of the mind

In Self Psychology, the mind is considered a whole
and symptoms are considered td‘lm=akdown
products resulting from unmanageable affect
experiences (selfobject failure)



Selfobjects
Shakespeare: | love you not for who you are
but for who I am when | am with you

* As the childs self develops,
two key features of their
narcissism/self energy work
together to form a stable
scaffold for the personality

» Being affirmed and being part
of a powerful‘other’ (provides
sense of safety) by primary
caretakers make the self

 No assembly is perfect and
mirroring and idealizing
selfobjects are gatcli that
allows the adult self to feel
good about itself



How Is The Patient With Psychosis Able to
Make Use of You as a Selfobject?

o Affect attunement via Vitality Affects
« Daniel Sterfs Vitality Affects as affect technique

« Vitality Affect attunement engages Marian Toligin
“forward edgéof development

 Vitality affect attunement offsets the fear of re
traumatization.

 The“fragmentedself is always trying to move
forward to reintegrate



Vitality Affects:
Cross Modal Perception

* Meltzoff and Borton--1979:
the smooth nipple and the
ribbed nipple in infants

 Leucowicz and Turkewitz--
1980: habituate and
dishabituate with first noise
(decibels) and then light
(intensity)

e Werner

— Affect as Supramodal
Currency



Vitality Affects

» Different From Affect States
such as mad, sad, happy, fear,
etc.

« Subjective'kinetic’ experiences
closely tied to the body--fading,
falling, collapsing, rising,
exploding

o “Activation contours-intensity,
frequency and duration
components

\ sad

"




Empathy Has Always Made Use
of Vitality Affects

« Empathic Noises - Haven$986-“Oooo! “U La
Laﬂ “YUCk”

« Simple Empathic Comment5oh no! “Awful!”

 They have an intensity, duration and frequency,
rhythm, inflection--Prosody



Consulting With Catatonia
The Case of Jenny



Conclusion

Affect is the lifeblood of the self
Affect is the“method to madness
When affects become unbearable, the self disintegrates

Restoration of the self from psychosis requires reintegration of
perception, body feelings and narrative history

Empathy andvicarious introspectidhs the fundamental tool
for all of psychoanlaysis including psychotherapy of psychosis



Conclusions-Part 2

 There are three phases to the restoration of the self

1.

|dentifying affect in psychotic phenomena —directly
expressed or behind the defense. Have the patientpecify the
sensations of that affect

Anchor the affect sensations in the patgehody. Stay
alert for these affects in countertransference

Find out when these affect sensations were first felt in that
body location and reinstate continuity through the pdsient
life history (narrative)



Conclusions-Part 3

Understand th&orward edgéis looking to be re engaged
Use Empathic cross modal attunement to re-engage

Understand the need for affirming (mirroring), idealizing and
twinship forward edge, strengthening, narcissistic
transferences=selfobject experiences

Repair empathic ruptures which resulttirailing edgé
repetition transferences

Encourage the patiéatability to obtain and establish ongoing,
new selfobject experiences that continue to strengthen and
Integrate the self.



