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'VISUAL ASPECT OF WITNESSING
IN THE DIFFERENTIATING PROCESS

~ Clients over and over use the term “"watch" when they talk
about  how they perceive certain emoticns or physical pain.
They watch it. Watching diminishes it by objectifying the
'feeling and making it not-self. I suggest they are literally
describing their experience and not metaphorically relating a
sense of lsclatlon and depersonalization. They are descrlbing
how gggx*gg Isolation and depersonalization. Portions of the
subjective core of self are objectified out of vitallexistence_
as the self becomes more and more a witness self. They watch
their experience through an imaginary, or, possibly a real in-
ternal visual sense which competes with the physical percep-
tion of that pain or feelling and thus decreases the impact of
that paln or feellng on the self. o
The internal visual sense appears real to an experienced
meditator. In fact, Hindu and Buddhists texts for thousands
of years have talked about this internal visual sense and
hypotheslized about an inner "eye”™ to explaln it. For the ad-
vanced meditator the internal-external dichotomy can be very
insubstantial. The altered states of consciousness generated
through Shikantaza or Mahamudra meditations can temporarily
destroy any of these realm divisions resulting In a
no-boundary state. These no-boundary states do not appear to
be fantasles, but rather, “"spaces" In which perception can oc-
cur along with the objects of perception. Within those spaces
we can perceive experiences not normally thought of as being
perceivable in a visual way, such as pain in ny leg or an
emotion. Or we can visually perceive elements of the external
world as being -part of ourselves (first level Satori).
éertaln meditations may activate the visual receptive and in=-
terpretive part of the brain generating a visual sense, and an
experlence of space, that become co-extensive with tactile and
auditory realities, where they can become mixed and fused,
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Experientially, If this visual fleld is part of ‘an
infant’s perceptual reality, it would have a real, psychologi-
cal and developmental effect. Agaln, this is Winnicctt’s.play
space or transitional reality with a twist. For him 1t was a
buffering 'reaiity where the realm and fantasy interpenetrate
and this reallity continues thrbughout life to play a sig-'
nificant role. For the meditator it is a real sense of.space,
affectlhg his self sense by creating an inner ground within
which subjective  phenomena can become visual objects.
‘Meditatlon may be sald to Influence, extend and change the
structure and quality of transitional realities and thus the
processes of self-differentiation by making these areas more
explicitly conscious and adding a visual-’ quality - to
witnessing.

The self can take itself, including the division inte
subjective self and not-self, as object. I can examlne the
subjective experiences I call self and those I call other,
even while those subjective processes and experiences  are
occuring. The internalivisuai perception of both these states
as object arises from the "splitting off of a portion of sel¢f®
as witness. (This is the phrase used in analytic theory to
explain the observing self). This witness aspect !s also part
of the the subjective sense of self, even though its function
Is to objectify. As a part of the subjective self, the wit-
ness is closely related to that personal sense of self, . but
it gives the self a sense of an imaginary space in addition
to the “realness”™ of direct exzperience of emotion or pain
through the body. Wortz (private comaunlication) has suggested
that meditative watching of emotional and physical pain leads
to a sensory competition between the physical and visual modes
that diminishes that pain. I.e., if we both watch and feel
- the same  event, the perception through both channels |Is
diminished in impact. This may also be the way we build an
inner map of experience, dividing !t into internal-external,
and self-not-self through visual discriminations. The subjec~
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tive and vulnerable self objectifies itself through this
visual sense, not only as a defense, but as part of a develop=
mental sequence. Perhaps Gendlin’s felt sense is a mizture of
perceiving undifferentiated body experience, including primi-
tive feelings partially through a visual and partly through a
~body mode. Visuallzing !t glves a sense of objectification,
safety and belng “pushed down," while feeling it with the body
glves it reallty and vitality leading to incorporation through
merger into the self.

I SEEING I

‘The experience of objectifying the self, itself has the
quality of being witnessed. I watches I watching the I. The
subjective personal self (the "I") as well as the experience
of that self (content) can be percelved as an object by the
witness consciousness. This perception can become increas-
ingly invested with the quality of an internal visual sense
with'progressive experience in meditation.2 '.

The entlre subjective self, itself, can be perceived In
this visual fashion, and be "seen” as a consclousness limited
to portions of the body. Internal experiencé can be divided
into three aspects, much like a Hegelian dialectical synthesis

2. You might want to try this ezperiment for yourself or
with clients. Write a short catalog of emotions and sensa-
tions and imagine them occuring to you, one by one. Note
how they seem to occur to you. Do you “feel” them in your
imagination or do you "see® them as an imaginary occurance
happening to you, either as you witness your body, or as you
are subject within that body. Then, next time you feel . a
paln In your body or feel some fairly strong emotion, stop,
close your eyes and “witness" that experience. Then try it
with your eyes open. Does the experience of witnessing vour
own self and its experlence have a visual quallity? Does it
have it all the time or only with the eyes closed? Do you
have an imaginary visual space (transitional reality) coex-

tensive with your "real® visual reallty and with your !nter-
nal body space?
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~with different degrees of objectification determining enbodi-
- ment in the flesh. First is the subjective experiential
self-core L°I-ness” attached primarily to certaln body ex-
perlence, including ldeosyncratically determlined tactlle and
emotional feelings); second is the subjective not-core self
(the remalnder of the body and emotional éxperience which are
not experienced as self-core) which has less body immedlacy or
experiential impact and which includes the representational
worlds of self and cbject; and third, this entire dichotomy of
core-self and subjective, non-core self which itself is wit-
nessed as cbject or merged with as subject.

I-ness from this view is the basic ihpliclt structure of
personality that directs consciocusness in its nerger and dif-
ferentiating aspects, bringing experiences and structures into
the core self through identificatory “gluihg,‘ after and
simultaneousiy with _witnesslng conscicusness’s differentia~
tions and projections of experience and other implicit struc-
- tures from the self.

SPLITTING AND REFLEXIVITY

As psychologists become  nmore sophisticated, the com-.
plexity of the laws that arrange content within realns
(cognitive psychology, classical psychoanalysis, object rela-
tions theory, semantics and seminotics) dramatically
increases. - But fundamental questlons of precisely how these
realms are formed out of the infant’s undifferentiated matrix
of experience is not known. Nor is {t kKnown how these realms
are Kept separate by the invisible boundaries, or what com-
peses the boundarles themselves. Most boundary phenomena aré

totally unknown and virtually undiscovered except for the
small class of functions long investigated by psychoanalysis:
the ego defenses. _
This model glves us a new perspective on these tradi-
tional defenses. They can be conceived of as boundary main-
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taining mechanisms that divide the perscnal self into I and
subjective not=-self, separating both fron the dynamic uncon-
sciousiess, from never conscious experience (the hever dif=
ferentiated area of unformed emotions and body awareness) and
from ‘the outside world. Aside from their normal defensive
functions, whlch may turn out to be aberrations of their
houndary functions; they are alse part of a'larger set .of
mechanisms which differentiate and malntain the world as we
know it. _ _
The most fruitful area of Investigation for the new
science - of phenomenological psychoanalysis are the boundary
creating and maintaining mechanisms such as splitting and its
derivatives, projection and its derivities, reflexive con~-
sciousness and the time-binding mechanisms of the self. The
first two mechanisms contribute to the fragmentatlon'the ex=
periential continuum (see appendiz for diifering assumptions
about consciousness as dual mind or one mind with dual dif=-
ferentiafing.aspectsi into various realms such as external and
internal, self and object representational realitiles, and
through repression, into consciousness and unconsclousness.
Projection can be into the external.world. either of aspects,
qualities and emotions belonging to the self, or of the self
representation into our inner world mapplngs . of external
reality (object representations). Projective identification
can be between the self (or self-representation) and the real
cbject theraplst, or between the self (or representation) and
the reality filter of the self’s therapist representation.
Projective identification Is usually considered to happen
between the self representation and the object representation
of the real world therapist (Grotstein, 1981, Ogden, 1982).
The therapist as external object is emotionally and perhaps
cognitively indistinguishable from the <client’s therapist
representation. The client projects into her object repre-
sentation (of the therapist) some quality of her self repre-
sentation (self as idea and image) and acts as if the real
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therapist, seen 'through the representation filter, now has
that gquality. Typical examples are unrecognized anger or
sexuality thati are attributed to the therapist. .

If the client is able to relate to an external person;
the therapist is both a representational stand~in for mother
(the origins of transference) and a real bther. In this case

- projective identification is not restricted to prdcesses in=-

volving representations only, but can be between the real
world objects and representational objects or between any two
realms. In analytic theory, projection is often done of a
feeling, image, or seif-judgment within oneself that is not
acceptable or safe within the self. The feeling is attributed
to our idea of the therapist, who can more safely have that
attribute or feeling. It may be unsafe for me tc be sexual or
loving, but my therapist is, and I can think of him whenever
those feelings arise In me, liking oy disliking the denied
feelings projected into him. But his image is linked to the
real external world therapist. If I §roject into my idea of
him, I also project into my tactile and visual perception of
him which mnay affect the way I physically perceive him (see
the example of Mrs. M. in the next chapter). Sometimes I can
"see" that my projections are unreal. His behavior and
demeanor do not support my projections of him as angry. If I
can relate to  him in this real way by reality checking ny
projections, I can diminish the projective~identificatory
linkage between my self image and the external persen. I
wlﬁhdréw the projections into myself eventually allowing for a
merger Incorporation of that feeling into my core self. A
“real” relationship with another demands an already Intact,
differentiated and separate sense of self.

Besides the splitting mechanisms and derivities, which
divide 1reallity into realms, there must be other merger and
identificatory linking mechanlsms ‘that hold realms, ex-
periences within realms and Gestalten together. The many ex=-
perlential realities are held apart yet held together and
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coordinatéd. Self 1is separated from not-self; internal is
separated from external; and subjective i{s separated from ob-
jective partially through a combined provess of the splitting
of consciousness into an external world direction and into a
self-reflexive direction. Reflexive consciousness acts to
“glue® components of self into a Gestalt and contain then
within boundaries. The latter self-raflexive consclousness
has body, fantasy, thinking, memory, witness and other
components as objects with an *lnward* dlrection, while out=
ward directed consclousness is spread through the various per-
ceptual channels of vision, hearing, taste, touch and 3mell
and has the external world as object.

The directional split of consciousness that creates inner
and outer, 'self and not-self may exist between other realnms
also separating outer from subjective not-self for example, or
unconsclous fantasy from representationsal self., Pathological
splitting observed in cases of extreme self-fragmentation
- traditionally has been attributed to unﬁeutralized rage as
Kernberg and Klein would suggest. Possibly _though, this
splitting arises from fragmentation problems in the very
fabric of experiential reality itself, such as a failure to
establish approprlate directionalities of consciousness, fixed
but permeable boundaries, sufficient binding merger "glue” to
. hold the self togéther, or appropriate separation from objects
within conscliousness. There may be something wrong in the
functioning of the dialectical processes of appropriate
splitting or projection as a precursor of reflexlive binding of
phencnena. Stabilized differentiation requires optinal
'functioning of both merger and differentiation aspects of the
personality. Rather than rage resulting 1in wunneutralizable
splits, - the unresclved splits themselves may be the origin of
the batholcgy. Manifest rage is not a necessary acéompaniment
of severe borderline or schizophrenic splitting, but frag-
mentation of the self 1s, leading to speculations that the
rage is a symptom of the splitting rather than an effect.
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If bare awvareness {(witness consciousness) and Samadhi
conscicusness ontologically precede the personal self, and 1f
the pérsonal_self is partially an evolutionary result of the
interpiay between them, then we have the nucleus of a theory
with enormous implications for therapy. In practical applicé—
tion 1t would suggest that there are stages involved in
therapy that may be quite different from the stage models of
current psychocanalytic literature which emphaslze one aspect
or another of re-developing object relations or cognitive
structures. The pioneering work of Gedo and Goldberg (1973)
on the hierarchical model, and Horner’s work in ego psychology
both suggest changes in the way therapy Is done as the ego
develops during therapy. They both suggest different types or
styies of therapy for patients with _dlfferent levels of
devélopmental disorders. In Kohut’s system, a narcissistic
patient would initially have his therapy directed towards
resolving needs for mirro?ing responses; later, as his self
attalned signlficant 'cbmpensatory structure® his needs to
idealize and be idealized for worldly attalinments would be
addressed. Much later, Oedipal competitive conflicts mnay
arise as the personality’ disorder is resolved to be replaced
by neurotic lssues.

In the proposed dialectical-phenomenological model,
therapeutic emphasis would change from analysis of self and
cbject representations, their splits and projective defenses
to a close examination of self-experlence (I-ness and the
core) itself. This would help the therapist understand the
quality of the linkages and boundaries that comprise the
patient’s self, and the degree and kinds of fragmentatlion that
plague it. Analytic emphasls would be on components of the
“deep® or implicit structures of the self-«processes, ' func-
tions and Gestalten which underly self-experience. This kind
of Introspection also buillds new reflexive 1inkages, tying

83



various ego states together. The therapeutic approach and
changes In that approach that would accompany changes In the
developing self in this model may be very different from the
stage specific techniques of psychoanalysis based on ego or
'self psychology. _ '

Psychoanalytic theory 1is split on the efficaby of

"expressive”™ . or "uncovering”™ theraples over supportive
therapies {educatioenal, 'cognitive) for borderline and
schizophrenic patfents.. Some theorlsts insist the egos of
these patlents are too “"weak" to tolerate the'undoing of in-
adegquate repressive defenses resulting fronm expressive
therapy, leading to profound regressions or impulslive .acting
out of self-destructive tendencles. The dlalectical-
phenomenological nodel would emphasize the .teaching - of
microanalysis, an uncovering technique, for these cllents be-
cause It glves them a method of consclously coping with feel-
fngs chér than the inadequate defenses they presently have.
Microanalysis 1is, at once, both an excellent defense (or
cognitive coplng technique) and an exzcellent uncovering tech~-
nigque that would acquaint the patient in small, safe ways with
portlons of an emotional situation that otherwise would be
| overwhelaing.

Jack Engler (1982) holds that Vipassana-like techniques
are expressive and should be avoided with borderline or’
psychotic patients because they undo repressive defenses. My
findings are surprisingly different. H!is experience is based
on a population of pecple who are students and practitioners
at a Buddhist Center. I agree with Engler that the popula-

tions found there often have a higher proportion of borderline
'personalitles. But rather than being contraindicated, I ‘have
found these analytic technigues well suited to established
splitting defenses, especially in the form used by Dr. Wortz.
In fact these techniques initially reinforce these defenses,
yielding added conscious control over splitting. This leads
to decreased spontaneous fragmentation of the self by increas-
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ing 1ts ability to regulate the impact of dangerous affects.
Witnessing exposes the palnful affect, and the client is im?
‘mediately encouraged ~to examine how she feels or generates
that  emotlon, allowing her to modulate 1its experlence.
Conscious control over splitting and witnessing diminishes the
need - to split on unconscious levels., Splitting as a defense
‘becomes a more conscious mastery allowing increased safe ex-
posure to the split-off emotion or ldea. Experience that was
formerly automatically shunted past consclousness by an uncon-
scious defense Is now regulated by it.

With these (borderline and narcissistic) clients we can
Increase emphasis on using the observing ego to assist and
prepare for limited partial regressions within a framework
recognizing that de§elopment ~1s a non-linear, three-step
process of regression, progresslion, creation and stablilization
of boundaries followed by cyclic repetition of this process.
Regression would reveal formerly hidden affects and symptoms,
and progfesslon results from 6bjectif1cation-and analytic dif=-
ferentiation of these new emotions, experiences'and processes,
resulting in new self-structure.

' Regressions are normal consequences of the dynamic
therapy process or of hospitalization. The psychoanalyst will
usually struggle to limit them in cases of personality disor-
ders or psychoses. In these cases regressions are not con=-
sidered therapeutic, but debilitating. Regressions in our new
model; while not necessarily encouraged, certainly would not
be avoided. Instead they would be utilized by the therapist
to foster the development of introspective internalizations
(incorporating the therapist?’s perceived structures),
reflexive consclousness and the exposure of self-defects.
Regressionl exposes hidden developmental arrests, covered by
poor compensatory structures, allowing the problems to become
cbjects of consciousness. Microanalysis 1s then used to
manage the emotions and symptomology.
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Microanalysis itself 1is fairly neutral with respect to
regression because It treats object related feelings, such as
overwhelming gullt, envy or rage as objects. The self is not
immersed  In these féelings 80 regression ‘is slowed.
Regressions would still result from the libidinal relationship
with the therapist. The resulting transferences automatically
generate regressions in a large percentage of therapeutic
patients. Even this regression can be ahalyzed and slowed
using objectificatlon, verballzation and microanalysis.

_ Gradual ‘objective' ~ or witnessed exposure to the
previcusiy repressed or split off feelings 1leads to a
"de~sensitization” to that feellng, and ultimately to a momen-
tary Iincorporation of that feellng Into the core self, After
that experience, splitting, .denial, projection and other
defenses  are less needed as the emotlon or repressed ex-
perience begins to be structurally bounded by the dlalectical
processes of self-other delineation. The self no lcngeb
deeply fears that feeling. Remerger with a férﬁerlﬁlrgigctég
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n,_ _impulse _or _traumatic experience_ _re=-initiates__the
e

changes in self structure and an appropriate structuring of
that feellng within and between core-self, representational |
self and representational object.

The phenomenclogical therapy model creates: (1) a safe
uncovering technique that (2) teaches the basics of introspec-
tion which (3) can be used to reinforce inadequate defenses in
a way that (4) can later aid an object-related and
whole-feeling traditional therapy through gradual exposure to
object directed feelings.

On the therapist-observer level, therapeutic stages,
especially the Initial stages, vary from psychoanalysis to the
more experiential therapies such Gestalt therapy or those
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proposed' in this text. Transference and partlial regressions
are encouraged in psychoanalytic work (for neurotic structures
as opposed to borderiine personalities), even if not always on
a consclious level, But Gestalt, and nore 50,
ccgnitive-behavioral therapy may not support the manifestation
of these processes. This would affect the degree and type of
bonding with the theraplist and indeed whether there were any
stages in the therapy at all. Stages in psychodynanmic therapy
are stages of a re~initiated developmental sequence, sometimes
like the original infantile_éequence, and are sometimes stages
of development of compensatory structure--étructures that
"surround* and bolster the damaged self. Compensatory self
development may also minic the original developmental se-
quences, but we need to be aware that therapy is not a simple
re¢apitu1atipn of infantile development. 1f transferences and
regresslons do not coour, the_arrested parts of the self are

" not directly exposed in the analytié process nor amenable to

changes normally resﬁlting from the deep personal relatlon-
ship with the therapist. ~Symptoms are dealt with instead of

structural Qifflculties and no restructuring takes plaée.

In dynanic psychotherapy the therapist must first undo
pathological defensive patterns. The first stage (ln the
therapy of neurotic level disorders) is a gaining of trust of
the therapist by the cllent, establishing a therapeutic and
libidinal bond which may result In a therapeutic regression
elther to the neurotic core or to underlying characterclogical
discorders. This regression 1is usually a relazxation of
habitual defenses agalnst the expression of hidden pains and
pathologies of the self. The cllent sometimes regards the
symptoms of these deeper problems as so odious that their

..manifestation leads to profound shame, guilt or fear. Fear of

these feelings normally keeps them out of the client’s con-
sciousness and often out of direct manifestation in her be=
havior: but they are there, walting to be activated In ap-
propriately deep relationships. These deep problems only cone
out_in a slaniflcant relationship of bonding_and intimacy.
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This is why so many people with self disorders aveid real
intimacy and deeply bonded relationships., All the old paln,
c&nff%ﬁts fears and sadness re¢turn in  “good® relationships.
once again, as 1f she were two, three or ten years old, feel-.
ing helpless, controlled, overwhelmed or just numb. It is
also why a great many people choose inapproprlate partners so
that the relationship feels safe. They 'know they could
never permanently be in a relation to such an inappropriate
_person. Unconsclously they presume if it is a safe relation-
ship, it won’t become deep enough to bring out .the old
problems. Consciousnessly though, they may feel a great
"chemistry*® for the person they are cheoosing, and love then
very deeply. “Chemlstry” is the consclous experlience of un~
conscious needs for a safe and séxualized‘relationship. This
mechanism 1Is an overt form of what Falrbairn calls the
schiiizoid compromise--a rel&tionﬁhip that isn’t realily a

reilationship. Winnicott said, for some people, the only thing

'wdrSe' than a bad relationship Cor no relationshlp), is a good
relationship, because the old terrible palns and problens
arise again.
_ Once trust is established in therapy, the client begins
té submerge her self-sense into those areas of pain, fear and
shame that are normally hidden to self and others except in a
deep - relationship.  She de fends against - "bad-object®
relatlionships until an appropriately good therapist Is.
available. Once she begins bonding, the deep transferences
and other self-disturbances begin to re-manifest bringing
back the dreaded bad-parent experliences. They return despite
her careful cholce of a good theraplst-object. These sanme
*bad* transference experiences have always prevented her fron
getting into “"good® relationships befors.

' The good .relationship with her therapist activates the
old transferences and bad~object memorles and emotions. But
along with the manifestation and a dropping of the defenses
against these hurt child feelings and dramas comes a submerg-
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ing of her present self into the past infantile and childish
attitudes <(object relations), emotions and even cognitive and
moral development. Regression to these places removes  her
sense of self from the adult defenslive constellations that had
been = identified with self, to the childish core ego
states--which she now becomes. Her locus of consciousness
and what she identifies as self, has moved across ego state
boundaries. It is not that she now has these feelings and old
burled attitudes, but emotionally, morally and cognitively she
has__become a child again. Her self has identified with the
buried structures which are now blatantly manifest in behavior
and her relationships. The Oedipal beast may come out along |
with impulsiveness, and the "negative* emotions so . little
tolerated In polite or even non-polite soclety such as anger,
fear, jealousy, envy, shane, hate and most importantly--self
loathing. -

The terrified child-heast is out in the presence of her
theraplst_mother/fathér. At this point a three;part dlalecti-
cal process mnay begin. As she manlfests.her moré_ and more
outrageous behaviors and feels those unde fended against, raw
feelings anew, she also then swings back a few minutes, hours,
or weeks into the psychological position she left before she
began the regression. She becomes an adult again. But now
she s an adult with the memory of the regression and iden~
tifications she has just been through. The process of leaving
the subjectification of the regressién is usually triggered by
fear of the raw emotions felt there. The sudden objectifica-
tion 1i1s initially a defense against these feelings, but it
also part of the structure building process. In some very
complicated ways, she literally carries a portion of the
child~se1f_back”into the resurrected adult. Regression to the
child allows a re-inltiating of the long-gone developmental
sequence that starts with objectification of portions of that
" now consclous childish self.
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During the process of therapy, she will cross back and
forth between the regressed, helpless, angry or fearful child
and' the increasingly rational, articulated and differentiated
adult. These cycles have major, Ibng-term features and simdlw
taneous  short-term, session-limited regressions superimposed.
They also tend to worsen in Iintensity as the therapy
progresses. 8he can tolerate deeper experiesnces of the
fended-off emotions and feel safer expressing them, All the
while she |Is recapitulating a developmental structuring se-
quence that was aborted years ago. The first time through,
trauma, defliclencles  of parenting, or her own - Inability to
objectify prevented the appropriate articulation of her im~
plicit self structure, leaving her overt self structure weak
and damaged. Therapy repeats that process by returning her
sense of self to that evolutionary conflicted or emotionally
traumatic level. -

Secondly, she is performing this miracle of regression
and resurrection In front of her theraplst mother (or father)
who 1is providing an expllicit therapeutic framework of inter-
pretation and also the psychologlical functions of holding,
acceptance, love and understanding. This holding, nurturing
therapeutic presence allows for a deeper and more contrclled
regression, and also for a more careful articulation of the
emerged child through interpretive efforts. There is both an
inward evolutionary striving towards health and differentia-
tion as Carl Rog2rs and Robert Kegan emphasize, and also .an
outward pecking at the client’s defensive shell by the mother
hen therapist.

The locus of consclousness, where the client is as a per-
son, moves back and forth between the submerged child now
brought to 1light and the ever growing adult self.
Consclousness moves from a newly reclaimed old self to a newly
differentiated adult self; 1t moves back and forth, back and
forth across the boundaries of objectificatlion which separate
the knower from the known. The old hurt self is brought into
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the present self and becomes merged in the adult~=s0 much so
that sometines she is just a 1little girl. Yet just
therapeutic moments later she leaves that regressive iden~
tification and sees objebtlvely where she just was. Thereby.
the implicit structure of the old self, the structure that
mostly was her just moments before, becomes reflected on from
a position of relative therapeutic security standing by her
therapist’s side3. _ _

This repeated process of being consciously in the old
self, perhaps for the first time In thirty years, and then
belng In the adult seif again within the analytic situation,
leads to an important objectlficatlon of the implicit, old
self structure. The child-self becomes structured and en-
capsulated  rather than'just being the person. The new adult
self now has the old child self’s implicit structure as ex~
plicit structure and her old child behaviors, feelings and
attitudes are “seen" or witnessed as something she has. She
has these states. and contents as places that she can go to.
They no longer are her."They are a content of her conscious~
ness, not the structure throﬁgh which she orders reallty.

She also has part of the old child self (perhaps a lonely
sadness) as new impliclit structure. She can now see a sadness
in her 1life or the world that she hadn’t felt since a small
child. There s a kind of revolutionary vitality that comes
from retaining a portion of the éxposed old self, the
emotlonality and nalvete, within the lmpliCit structure of the
new self. The new adult self has its own implicit structure,
portions of which are the newly incorporated contents of the
implicit structure of the old self that it wants to keep as

3. Grotstein (1980) talks about a toddlers need for a
“background object,” one that literally stands behind the
outward directed child and whom the child ignores. Parents
may need to stand in a number of different symbolic posi=~
tions in the child’s developmental segquence.
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“core.” The new self still has much the same "I" feellngs,
except for a tlltlng away from “"pathologlical® aspects and a
broadening to Include cerfain childish'elements she deenms
valuable. As Lowen would also point out, for many people ' in
various diagnostic categories, there is a return to owning the
- body. Emotionallty Is orlginally denied by dissoclating fron
body experlience. Accepting feelings means accepting the body.
Feelings the body adds a dimension of vitality, direction and
purpoese as the self reowns [{ts anclient origins.

Clinical Ezample

Kay was a very attractive 3! year old female who had left
an eighf year live-in relationship with her boyfriend six
nonths before, because he didn’t want to get married. She.
felt he lacked the ability to be intimate and affectionate--
‘qualities  she c¢raved. She had recently entered‘ a new
relationship that felt more satisfying, and was receiving the
intimacy, affection and communication she had wanted.
However, a new problem was ariéing: emotionally she was becom-
" ing, In her words, like a two vyear old, with periods of feel=~
ing great helplessness, hopelessness, inadequacy and in-
capability to deal with the world. She only wanted to stay at
home with her boyfriend. His needs to work and be in school
outside their immediate relationship were viewed as betrayal
of her basic right towards having her féther/daddy present.

Simultaneously with entering this new relationship, her
theraplst began a year long process of moving to another clity
several hundred miles away, leaving her feeling abandoned,
alone, terrified, ahgry, and increasingly dependent on her
boyfriend. With them both, there was a mutuality and con-
sciousness of regressive behaviors and feelings occuring in
each. When they were feeling especially close both would baby
talk to each other and in other ways emulating childlike be-
haviors typical in the early stages of bonded rélationships.
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Kay would regress to feellng playful and all the positive
aspects of being a cared for of a happy two year old. Later
In the relationship, when disappointed by her boyfriend’s not
"being there for her when she really needed him,* she’q feel
deeply hurt, depressed and then abandoned, alone and helpless.
A period would follow where she felt an increasingly deep
depression followed again by a defensive period of blame, an-
ger and hatred as her boyfriend becane “"only bad"--a disap-
pointing, hurting and attacking mother that was making her
feel bad. A few months before this narclissitic 1issue ap-
peared, her theraplist worked witn 8 more tiroublesome underly=-
ing theme of fear of relationships, fear of abandonment, fear
of being overwhelmed by her own feelings and by external world
demands. Her self-sense felt fragmented and dissoclated fronm
her feelings Iincreasing her sense of ffagility,-aliénation and
inablility to . cope with the 'siZe“ of her feelings when they
did come. The weakness was so pervasive she feared for her
continued existence as a person. The external world was too
large and frightening. She alsoc felt hopeless and depressed
of ever getting what she wanted from relationships because
they never provided enough closeness and she was always aban-
doned or she always withdrew and couldn’t get what she wanted.
This internal withdrawal prevented “letting in* the intimacy
that was offered, the lack of which she imaglned was the cause
of her empty feelings. The other always left for something of
someone else: work, clients, exercise, shopring; or else she
became frightened and went away inside.

After a year ‘and a half of working through these
-phenomena with her gradually disappearing therapist--for whon
she felt the same feellngs, but more as a disappointing father
than a mother-~the issues changed from being primarily depres-
sive and schizoid to being more adamantly narcissitic. The
developmental stage in therapy had shlifted fronm the depressive
to the narcissitic structural level, a developmental progres=-
slon from the viewpoint of Horner’s, ego psycheology. Far more
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impcrtantly the process of working through the cycle was con-
aclously grasped:' 1. good feeling perlod of belng a happy
three year old, 2. disappointment by therapist or boyfriend,
3. depression, abandonment and helpless inadeguacy and in-
abllity to functlion in the world, 4. anger, blame, criticism
and rage, B fear of daraging boyfriend/mother or
therapist/father with her anger-rage, 6. coming out of the
regressed cycle to -a reflective,_insightful; rational adult
that had much of the feellng state of the good feeling part of
stage 1. o | ; _ '

She was now a new adult with a deeper insight into the:
therapy process. She had reflected on her mood and att!tude
cYcIing and had watched her rage, blame and the feelings of
shame and depression she felt at the damage she had caused. -
This new adult now distanced those parts in herself through
objectification and reflection. The adult who enmerged was
still a child in many ways, but a nore structured child, with
Increased insight and capabkility. The adult who emérged with
the 'child was also more competent and creative, increasingly
capable of beginning her own career Independent of her
boyfriend’s and in a different direction than she had gone %o
that point. She also felt, as she put it, much more grounded
in what was really her. Discarded defensive patterns had
revealed hidden aspects of herself, now reclaimed. Yet even
after three years or therapy the old states periodically
returned to overwhelm the new adult in brief, but 'extremely

intense encapsulated  form, until the reflective holding was
stabilized.

Besides this overall, "macro”™ cycling there was an oscil-
lation between “ego states® or sub-personalities, each with
its own subjectivities and object relations. Her 'locusf of
consclousness relocated between the various selves of her dif-

~ ferent regressed ego states, leading eventually to an emer-
gence of a new subjectivity with the ego states as object.
The center of her “selfness® transitioned between various ego

94



states, each with its own self feelings and inplicit struc-
tures of self, and each with its differing stage of moral and
cognitive deveiopment. inis movement beiween .various
sélfnesses and object relations and'moralfcognltive.funct!on¥
ing levels was accompanied by her increasing reflective
abllity. These two processes, the freedcm_to move betweeﬁ
formeriy defended against ego states combined with reflective~
ness arising from transitlioning into a final adult state,
began a process of tying together the various ego and self
states wlth llnkages of reflexivity, memory and insight .
through time. This gluing process was augmented by the addi-
tional reflexivity provided by the therapist, who also
providéd the safety of a therapeutic frame that allowed for
the whole process. Self-reflexlvity needs reinforcement by a
trained external reflexivity. It is a learned skill.

For example, if Ka?_had'five ego states that she transi-
tion through, the flnal adult state was quite _capable' of
reflecting on the process of transitloning and also aware of
her normal inabllity to reflect while in those states. In ad-
ditlon, her therapist provided é .constant reflectlve
background. Both reflexivities together, along with the locus
of selfhood changing from one ego state to another, bullt in-
ternal assoclative conhections, and a new meaning framework,
permanently objectifying elements of the more primitive self
state’s implicit structure. At the same time, other elements
of those séme primitive self states’ Implicit structures were
brought into the new self as implicit structure.

Before therapy, these elements were heavily defended
against because of associated pain. Increasing tolerance of
pain in the therapy allowed for the emergence of the deeply
buried child self, portions of which now became objectified
and parts of which were - added as new subjective adult
structure.
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PHENOMENCLOGICAL  AUGMENTING TECHNIQUES

Gnte our basic dialecticai ané'&ynamic mnodel, I prqgése
we add the phenomenologlcal techniques of objectification,
microanalysis and merger. Regressions can be utilized to
bring forth new material while controlled {n depth and timing
by micreanalysis. Microanalysis objectifles components of obh-
ject vrelations, diminishing experienée of whole~ohject feel=-
ings or'whole-object relations. Gulilt, for example, 1s frag-
mented into 1Its many systemlc components, including lmagé,
memories, meaning, and the body experlence of guilt. - In the
same way transference manifestatlons can also be utilized to
bring forth'different levels of object relations fixations and
controlled by analyzing fragments of the experlence. In both
instances, inherent ego weaknesses alreaay used as a splitting
and projection defense, are therapsutlcally utilized to sld
therapy. Microanal&sis-is-a controlled splitting defense used
as a therapeutic topl. "8plitting and microanalysis can worsen
pre-existing ego  fragmentation if 1t is only used as a
defense, which |13 precisely how many people many people in
cults use it. ' '

In the meantime, the partial merger and inccfporation of
© formerly distasteful, yet developmentally appropriate emo~-
.tions, and objectification of formerly desirable or acceptable
feelings that have caused adjustment problems lead gradually
to a strengthening of the self and lessened need to use split-
ting as a defense. Self strengthening no longer depends on
self-object avallability. It now comes from two sources: at=
taining an inherently more stable and complete self structure,
and an external world reinforcement of improved functioning
along. with esxperlencing cthers as whole people rather than
good or bad objects. ‘

Splitting is a process where the weak self uses its lack
of cohesivéness and tight structure to dissociate portions of
itself or selected emotions or images from the current locus
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of awareness. Very different ego states and contradictory
‘feellngs and ambivalences can thus co-exist unreconciled be -
cause consciousness can pass easiiy fronm vne conlrary state to
the other with no memory or consclousness of the antagonlstlc
state. Over a period of time, the conscious wutilization of
'splifting as a defense further weakens and fragments the self.
The conscious use of that same splitting, as part of
microanalysis, can reverse this trend by utillzing it as a
~step towards re-owning that feeling or ego state.
_ Splitting may be"spatial' or time-like, separating ex-
periences normally cognized simultaneously into "spatiaily"®
separated realms and disfupting assoclations between these
experiences. Or it may be time-1like, disrupting temporal con-
~tlnuity so that the patient can experlence one split-off state
~or emotion, and then another, minutes, days or weeks later,
“but with no Memory or awareness of the otheyr feeling or ego
state. If a feeling; such as guilt, is present in cne ego
state, but not another and the ego states are cycled through
in a temporal sequence, we would say that guilt was split off
temporarily. Given time, the self would eventually experlence
it. If that guilt were permanently assigned to an ego state
or realm the conscious self never occuplied, meaning that guilt
never was made consclous, that split would be called spatial.
Long term damage to the self may be repalred over time
using selective merger “"tacking” of fprmerly separated ex-
periences through time. Conflicted time-split and separated
ego states are isolated in therapy through microanaiysis' and
consciously brought together by successive mergers in increas-
ingly sho:t time periods accompanied by interpretive efforts
to tle the experliences together In memory. For example, {f a
morose teen~ager state |is immediateiy followed by a
four-year-old state of feelings_narclssltlcally abused, ele-~
ments connecting the self and objects in both states can be
bbought odt in therapy leading to reflective linking and sub-
segquent merger of these states. Conscliously experiencing the
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transitions betweeh_the states as In Gestalt work, facilitates
that merger. | '

Spatial splits require a different technique of first un=
covering the split-off affect or ego state, Initlating. a
merger-bbjectification dialectic to !ﬁcorporate that state
into consclousness and add its implicit structure to the self.
Repressive and other “"spatial®” defenses can be circumventsd hy
doing an “"end-around” the body aspect of these defenses. as I
mentioned jn' the last chapter, body armoring has a specific
subjective feel. The person feels muscle tensions, agita-
tions, defensive emotions, and in other ways may somatically
hide emotlons. By gaining a close'famlliarity with the sub-
jéctive experience of the defenses, the patient may begin to
discriminate new affects and new self experlences within the
"noise” of the defensive sensations. These may become momen-
tarily merged with, decreasing fear of these feelings or self
- ezperiences and "tacking® them to the implicit self
structures. This process re-initiats object relatlions se-
quences and can lead to new self experiences that careful dis-
criminaticn can lsolate and nurture. Once previously
repreésed or split off affects are brought into some level of
self the defenses begins to disappear. The disappearance may
be aided by allowing the patient to merge with the tension of
the defense and the anxiety those defenses both create and at-
tempt to avoid.

In chapter four, I’11 spend a more time investigating
‘this process of bulldlng structure by building linkages aris-
ing from the movement of conscliousness between and out of
various subjectivities. In the Eniightenment Maneuver, I show
how certaln pathologles arise from and are preserved by a con-

tinvation of incomplete linkages, especially Iinkages within

real and representational time. W!ithout sufficlent tinme=-11ike
linkages, self continuity never results.
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