INTUITION V. THL: GO IMAGE

BY ERIC RLERXN}E, MD.

1. Trer ProsrLis

An eight-year-old boy, vacationing at a ranch in his cowhoy
suit, helped the hired man unsaddle a horse. When they woere
finished, the hired man said: “Thanks, cowpoke!” To which his
assistant answered: “I'm not really a cowpoke, I'm just a little
hoy.”

This story epitomizes something which has to be understood
in regard to a patient (or anyone else) to maintain rational in-
sight into the interpersonal relationship when that is desirable,
The patient who told it remarked: “T'hat’s just the way I fecl.
Sometimes I fecl that I'm not really a lawyer, I'm just a Jittle
boy.” IKverything that was said to this patient was overheard

by both people: the adult lawyer and the inner little hoy. To
anticipate the ¢fTect of an intervention, therefore, it is necessary to
know not only.what kind of adult one 1s talking to, but alzo what

kind of little bov. This man came from Nevada, and he had a

special system for avoiding depression when he was gambling.

If he won, he would feel duly elated. 1f he Jost, say $50, he would

tell himself: “T was prépared to lose $100 tonight and ’ve only
I8st $50, <o 1'm re iy $50 ahead and I needn’t be” upset.” Often,

(‘s'pocmll\ if he was winning, he would take a shower, after visit-

ihg one casino, hefore he visited another, as if to \\J\h away his

guilt 50 e could feel “lucky” once more.

It is evident that there were two kinds of arithetic cnmploved
liere: When he was winning, that of a rational adult: when hie
was losing, that of a child with an archaic method of nmnllm"‘
reality (denial). The taking of the shower represented o laek
of confidence on the pagt of the “child”” e did not Grust the

ational, well-thought-out, and mfhm effective gambling =vstem
of the “adult.”” The shower was part of a primitive, autistic con-

tragt the “‘child” made with the powers of gambling, in md( T
to obtain license to win again.*

It was difficult to deal effectively with this patient without

MTho wualysis of this belavior led dircetly into the areas explored by Berpler

3 . B . 1
(Ref. 1) in Lis study of the psyehiology of gunblers, aud does ot coneern the prowent
discussion,

~
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~Anderstanding these two different aspects of his personality.
Thev were hoth conscious and both helonged to the ego system.
One part of his personality faced veality as a whole, the other
took it bit by bit and, by convenient manipulation, managed to
find comfort in distressing situations, and anxiety in comforting
ones. One part handled reality rationally, the other exploited it
in an archaic way. There was no immediate question of the con-
selous versus the unconscious, or of ego versus id, in the sense
of parapraxis or ego-dystonic behavior. Kach approach made
¢good =ense in its own way: One was appropriate for the mature
0go, the other was appropriate for a more primitive one. Con-
sceious and unconscious, ego and id, were all involved somehow;
but what was observed directly and what was most apparent to
the patient aund to the observer was the existence of two different
conscious ego states: one that of an adult, the other that of a
child.*
I, CLiNican SIGNIFICANCE

Now—to leave the corral and the casino and go to the couch
—the same division into gt least two ego states can be ohserved
more or less eaxily, in every patient. Ned, the lawyer, was a sex-
ually eonfused man who used to make remarks in his social life
like the following: “Us girls have got to be careful not to drink
too muel.” After he had been in therapy for some time and was
beeoming acquainted with his two ego states, he veported that
he Liad had the following unspoken thought at a party: “If T were
a girl (but 'm not a girl) I wouldn’t drink too much.” Ile under-
stood what this meant. In the old days, the “child” had prompted
the “adult” to say: “Us girls...” Now the “adult” objected to
the promptings of the “child” in two ways: “I'm not a girl,” and,
“Y don’t intend to make remarks about it aloud in any case.”

[n this example, the patient conveniently offered material which
indicated what was going on and what kind of “child” had to be
dealt with. In other casces, the situation is more obscure, and it
requires a considerable degree of elinical intuition to make the
pryehologieal disseetion required to separate the “child” from the
“adult”’

In previous publications, the writer has discussed the nature
of intuitive processes,? their functions in diagnosis® and in the

"This cuse has been diseussed in more detail elsewhere (Ref. 12).
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understanding of latent communications,* and their phenomueno-
logical reality as primal images® The present communication is
intended to bring these processes into focus, as constituting a
specific feature in clinical psyehotherapy. A similar process of
bringing into focus was undertaken in considering “primal im-
ages,” the therapist’s perception of the mode and zone of the
patient’s instinetual strivings as aroused in the therapeutie situa-
tion and dirccted toward the therapist. The present discussion
will be of “ego images,” which are specific perceptions of the
patient’s active archaic ego state in relation to the people around
him. An illustration may help to clarify this.

Certain patients appear in practice who may be characterized
at the outset as “severe latent homosexnals,” or “latent paranoid
schizophrenies.” 'The primal image activated by such a patient
may give rise to the primal judgment: “This man is concerned
about buggery.” That means that his instinctual position in re-
lation to the therapist is an anal receptive one; he symbolically
turns or avoids turning his buitocks. This is valuable information
and may have considerable predictive usefulness as a guide over
a long-term course of tlierapy. But its value is limited in the
Initial situation and in various complex: digressions which may

~arise. The “ego image” complements the ultimate orientation
" given by the primal image. Tt offers a much more useful guide
+in the preliminary phases of treatinent and in diluted forms of
- treatment, particularly in helping avoid unnecessary hostile re-
sponses whose significance might be clouded by Jabelling them
“unexpected transference reactions”” The same man who' evokes
the primal judgment: “Ile is concerned ahout bugeery,” may also
clicit the following intuitive impression: “This man feels as though
he were a very young child, standing naked and sexually excited
before a group of his elders, blushing furiously and writhing
with almost unbearable embarrassment.” This 1s an imuage of
ﬂ’le patient’s ego state, and hence may be called an “ezo image,”
Just as the image activated by his instinetual strivings may be
called a “primal image.”

The primal image, then, refers to an instinetual orientation;
the ego image refers to an ego state. Tt is diflicult to apply use-
fully the first picce of information, “This man is concerned nhout
buggery.” At the heginning, all one can do is refrain fron threat-
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ening him, cither actually or symbolically; at the end, it beeomes
a highly technical and complex matter to use the information
advantageously and therapeutically. The second message is more
usefuls “He is writhing inwardly with alhost unbearable embar-
rassment.” From the moment this message is perceived, it can
he profitably applied in the hnmediate situation.

Doubts as to proper technique can be resolved by asking oae’s
self: “What would I say or do if a three-vear-old child who was
writhing with embarrassnent behaved the way this patient is
doing?” This is a much easier (uestion to answer than: “IWhat
do you do if a passive anal homosexual hehaves in this way?”
Turthermore, it seems simpler to deteet and control counter-
transierence tendencies toward an embarrassed three-year-old
child than tm\(ud a passive homosexual adult, if only because
the former i= for most people a more congenial figure. Both the
primal image and the ego image represent aspeets of the “child,”
and together they form a usefnl guide at all stages of therapy.

Ordinarilv, of course, one does not discuss such intuitions with
patients until the footing is sccure, if at all; but. the therapist
keeps them continuously in mind, and they control his hehavior.
Diana, a yvoung housewife-student who was perceived in just the
squirming wayv deseribed, had had two psvehotie breaks requir-
ing hospitalization during a five-vear period (1946-1951): one
before <lie came to the therapist and the second a year after she
had interrupted therapy. During her first therapeutic period,
she was treated according to the principle: “This i1s a woman
with strong homosexual conflicts and strong anal receptive striv-
ings.” IYor example, her heterosexual genital attitudes were en-
couraged; but this was -not enough.

In the five yvears after the therapist focused on pereeption of
her ego state (1951-1956), she required no further hospitalization.
Furthermore, when she had broken down in 1949 after leaving
therapy, the therapist had been involved in her delusions as a
hostile conspirator. During the second phase, when she became
disturbed on two oceasions after discontinuing her treatment temn-
porarily there were two differences from the 1949 break: First,
the therapist was cast in the role of a benelicent conspirator so
that she felt safe, because he was arranging for her to be safe
at all times; and, sccond, her mature ego (the “adult”) had heen
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strengethened sufliciently so that <he did not break down, and «o
that she recognized her troublexome feelings as delusions, the
revival of an arvchaie eco state (Cf. Federn®). As a result, <he
was able to carry on her work and her studies efficiently enough
to keep her household going and to pass her examinations with
a good grade, even during periods when she was engaged in an
acute struggle with her paranoia. And there was something much
more speeific at work here than a mere orthodox shift from *id
therapy” to “ego therapy.”

In Diana’s case, it became possible to investigate the accuracy
of the intunitive ego image. After being treated once weekly for
two years according to the priunciple, “Remember she is a child,
writhing with embarrassment,” rather than, *Remember the homo-
sexual and anal conflicts,” she was introduced to a therapy group.
After a vear in the group, it became possible to mention to her
how the therapist perceived her ego state. A couple of weeks
later she reported that she had heen much impressed by this con-
ception of hersell and had given it a good deal of thought. The
therapist had gained his insight one day by carefully ohserving
her manner in the office, and thus far had no historiecal grounds
for his intuition. She now offered the following material:

- “T don’t remember this mysell but my mother told me about
Lt T was playing in our back yard. For some reason my diaper
was off and I was naked. A group of men were watching me
over the fence and laughing. My mother came out to see what
it was all about. She got very embarrassed when she saw what
was happening and hustled me into the house. I can imagine
how mnbana&s(d she was, because she still undresses bhehind a
sereen.” :

This story, which is most likelv a second-hand account of a
repressed screen-memory, was the first evidence that the ego
image had a historical basis. Yet the patient’s response to the
therapist’s revised attitude had already indicated that his intui-
tion was correct.® The therapist, on his part, had had enough con-
fidence in his intuition throughout to adhere to it, even when
this made difficulties with the other members of the therapy group
because of alleged “favoritism.” But by treating each member of

» B . M
At the time of going to press, the patient has heen married for six months nnd is
functioning Lappily as a Louscwife.
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the group according {o the indieations offered by his respeetive
eio image, these difliculties were overcome. The real problem
prose with mewmbers of whom he was unable to obtain clear ego
inages.

ITL. A Crixican IExanrrLe

One may now ohserve in some detail how the attainment of a
clear ego image improved a rather chaotic and unfavorable
therapeutie situntion. The case concerns a 40-yvear-old woman in
whose caxe the primal image was clear enough from the begin-
ning: She was wallowing in feces and was involved in a powerful
conflict about how far she could go in defecating, with generosity.
axowell as with malice, all over the therapist. The difficulty was,
owever, that at the time the treatment hegan, the therapist did
not know about ego images: or in more ordinary terms, did not
perceive the patient’s ego state concretely enough, although it
was sufliciently elear in an academie, inferential way.

This patient, Kmily, was referred for treatment of severe, fre-
quent, and long-lasting hemierania, with sceotomata and some-
times vomiting, She had spent o great deal of time during the
preceding 15 vears looking for and trying various remedies with-
oul relief, ineluding a year of psyehotherapy three times a week.
ICor cozent veasons, she could only be seen regularly twice a week
by the writer—oceasionally three times weekly—hardly an en-
couraging program for such a refractory case. Nevertheless, after
three years her condition was considerably ameliorated—the head-
aches rurely oceurred—and she reported that she got along hetter
m several types of sitvuations.

For the first two years, however, the improvement had been
superficial, unstable, and sporadie; heeause of Jack of insight on
both sides, Tt was only after the therapist obtained a clear-cut ego
unage that the course of therapy could be controlled with some
understanding and precision. -

This patient showed many depressive symploms: weeping spells,
suicidal fantasies, sensitiveness with resentinent, and depression
Citself, She was tyrannically self-depreciating, guilt-ridden, pas-
sively aggressive, and maszochistie. Her defenses were weak,
spotty, and poorly organized: There was obsessive cleanliness eom-
hined with untidiness; there was a strong but inefficient effort to
sppear eultured and well-bred; and she was stubborn, yet panicky.
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Demands for sympathy from her hushand were casily smashoed,
There was sporadic alcoholism, and a continnal quest or new
medications, which she did not take regularly. She made aggres.
sive threats, coupled with abjeet compliance; and she exhibited
righteousness, combined with erafty deceptiveness. I these trends
had been firmly established, they could have been dealt with, but
they lacked stability and integration. The picture was not xo
“hard” as it sounds. The whole defensive system was “soft” to
the point of mushiness, giving the clinieal impression that it could
not be dealt with, but only wallowed in.

At the slightest sign of danger, IKmily re]mqmshed one defense
and sank Into another. Interpretation failed, because she could
see it coming. She experienced it as “name-calling,” and would
obviate it by calling herself names first. If interpretations were
withheld, she felt lonely, neglected, and suicidal. “Support’—
if she did not sueceed in finding criticism in it—made her feel
guilty and more depressed.

During this phase, the patient was mueh more satisfied with
her progress than the therapist was. She did not want to transfer
to another psychotherapist or another form of treatment.

The behavior of the thérapist during this period was guided
to some extent by an academie, inferential and rather stercotyped
“ego odel,” which remained unformulated and preconscious,
This model characterized the patient in a banal, barren, and
obvious way in such terms as valnerable, apprehensive, conven-
tional—secking justification for resentment, sclf- pity, and self-
castigation. This perceptual skeleton, fleshless though it was, had
untloubtcdly exerted a helpful ((mtlollnw influence on whatever
progress had been made. But evidently its value ax the basis for

a live therapy was low, even if a new bone could be added to the
frame from time to time.

Then one day she remarked: “I, was a bloody mess when T
was born and a dizappointment to my parents because I was o
girl.” This report, typical for this kind of patient, was of little
practical value. But later in the hour she added: “My mother
told me that T disgusted her when T was wet , and she hated to
pick me up. But she said my unele Charlie would cuddle me cven
when I was dripping. ITe didn’t mind picking me up at all.” She
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~used to say to him: ‘How can you hold her when she’s in that
disgusting condition?”

I'his was probably a second-hand account of a repressed sereen-
memory, as in the case, noted before, of Diana’s nakedness. 1t
immediately brought the whole situation into better focus. It told
the therapist how Fmily felt, and it told him how he must behave,
'T"hings began to go more smoothly. Iverything was now more
understandable, controllable, and predictable; that is, the treat-
ment proceeded with only the usual errors and oversights on the
part of the therapist. His groping and his feeling of madequacv
gave way to a well-oriented therapeutic plan.

The descriptive ego model was now replaced by a substantial
ego image. Fmily was no longer a set of verbal eoncepts but a
clearly pictured personality. She was an infant with a dripping
diaper, shrinking from her mother’s disgust and tyrannical casti-’
eation, and looking for an uncle to hold her as she was. The
therapist had only to be that uncle, and the situation would im-
prove. lle was, and it did. Counter-transference reactions be-
came -shnpler to detect and avert. Transference reactinns be-
came casier to understand, to prediet, to control, and’ to work
with.

The therapist eould now ask himself: “How does she expeect
this unele to hehave?” in order to know what to do and what not
to do; and, “What does she want from this unele?” in order to
understand what the patient was doing in the treatment. There
were, of course, many aspects to be tested. The ego image had
to be refined in the erucible of experience. After a few months,
the situation could be understood as follows: “The uncle who
13 holding this little wet infant must avoid a great many things,
such as letting on that he knows she is wet. Ile must make it
clear that he will hold her even when her mother will not—and
that he will do so without betraying her, scolding her, seducing
her. If he fulfills these conditions, she will gossip to him about,
all sorts of things and even tell him seerets more and more terrible
that she could never tell anyone clse.”

This e¢go image was not mentioned to the patient, for that
might have damaged its usefulness. ITer account of the Uncle
Charvlic incident was allowed to pass without comment, and the
therapist did not refer to it again. There was plenty of other
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material available for the exploration of her wrinary problome,
In the ensuing months, her headaches lessened in frequency, iu-
tensity, and duration, she-hegan to hold her own with other people,
and was able to talk more and more freely about hier early anal
confliets and even about her current anal masturbation; these
were all noteworthy accomplishments for her. All this, of course,
was related to “‘transference improvement.”

Tt will he noted that this’ approach referred entirely to her
ego state and took no account of her id strivings in relation to
this uncle. It was clear, however, that sooner or later her desirve
to urinate and defecate on the uncle would have to be broached;
that is, the ego Image as a guide to therapeutie technigue would
have to give way before the primal image. The ego hmage served
its function in the transitional stage between establishing a elear
relationship and beginning progressive, well-oriented therapy, and
one could always fall back on it in times of stress.

To clarify the situation in review: The cgo image served as
a technical cuide in approaching the suggestive pieture presented
by the primal image. Three vears of experience indicated that
the only person to whom she could possibly reveal her wallowing
in feces, her coprophilia,.and her soiling impulses, was someone
who treated her like an uncle; and then only when she was
seeurely assured of his benevolent fidelity. In the hands of two
dlffelont ﬂlel‘d])]bt% no other technique had suceceded with this
paticnt. Ne early everybody agrees that speeial techniques are
necessary in order to do analytic work with patients who are
hz.lsicnlly close to psychosis. On the other hand, this present tech-
nique was not a corrective emotional experience, in the sense.of
Alexander. It was a l'el)ctiti(m of a good infantile experience,

A new phase began when the patient moved decisively from
the urinary to the anal sphere. The old ego fmage then lnst jte
value, and the therapist once more heeame uncertain of his Ji51-
tion. Ife had to fall back acain for guidance on an academie,
descriptive ego model, An incident when the patient was put out
on the doorstep for soiling her hed was not of much value “ince
it merely indicated what was o asy to sece anyway, that she was
afraid of being thrown out if she had ‘dirty” thoucshts, This
episode did not distinguish her as an idiosyneratie individunl i
relationship with other idiosyncratie individuals, as thie U xu"!f-
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Charlie situation did. 1t gave no clear, substantial, picture of her
ego state and, therelore, could not serve as the bhasis for an ego
image. Because no ego image came to light to serve as a gnide
during this phase, the third stage of her treatment proceeded in
a lexs coherent way.

Incidentally, the accuracy of the primal image, in which she
was defecating all over the therapist, was confirmed during the
later phase. On two occasions when she had diarrhea, she ‘soiled
her husband slightly during intercourse just when she reached
orgasm. She described her feelings as a mixture of great pleas-
ure and great disgust. (The final therapeutic outcome of this case
is not determined vet.)

IV. Kco Mober, Ieo Sympor, axp Daace

From the foregoing, it can be scen that the ego image comes
to life with varving degrees of difliculty with different patients.
Sometimes it never comes to life at all. lixpericnee up to this
point indicates that in general it offers itselt most easily in cases
of latent schizophrenia and least readily in cases of complicated
character neuroscs. The patient himself is probably rarely, if
ever, aware of it, or at least of its significance, since in verified
cases it seems to be hased on second-hand accounts of repressed
sereen memories; and such things seem of little importance to
the patient, becanse the affect is not accessible to him. But in-
creasing experience gives the therapist more and more hints as
to where to look in various types of cases. Such experience is
worth cultivating, since, as Imily’s case demonstrates, the at-
tainment of a clear ego image in the therapist’s mind may he
crucial for the progress of the therapy, especially in regard to
time.

Iow is the ego image picked out? This is a topic which is
diffienlt to clarify. Tn the case of latent paranoid schizophrenies,
as well as in other diagnostic categories if the same kird of archaie
embuarrassment is present, the patient’s squiriming may he observdd
in a larval form, and a gquestion about erythrophobia may confirm
the pereeption of the “clild’s” ego state. In a case such as Emily’s,
where the therapist has no precedent, it is simply the fact that
all sorts of vague impressions and academic conceptions regard:
ing the patient seen to erystallize, come to life, and hecome highhy
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intelligible when the right note is struck. Ividently the therapist’s
intuitive readiness has a great deal to do with picking out of the
enormmous mass of first-hand and second-hand memories precisely
the one which can serve as a beacon to guide him at every step
in the right direction. Beyond thiy, little can he said now; the ex-
planation must await further studies of the intuitive process itself.
In practice, if he is fortunate, the therapist may find himself
at a certain moment holding in his mind an image by means of
which he can evaluate his own reactions, sort out therapeutie and
contratherapeutic attitudes, predict with considerable success how
the patient will react to what he says, and understand why she is
reacting in a certain way to what he has said. In Emily’s ease,
for examnple, the therapist found it wise to reject all “unavuncular”
reactions on his part and act only upon “avuncular” ones; while
at the same time he tried to avoid obviously avuncular statements,
because these might sound seductive or too revealing and =o spoil
‘the therapeutic situation. At a later phase, the ego lmage loses
its usefulness, and the therapist is once more on his own, with only
academie knowledge, clinical experience, and the primal image to
guide him; but now he is on a more secure footing than at the
start, and the patient may“tolerate a good deal of misjudgment on
‘his part—a relaxing and encouraging situation for an average
Jtherapist.
» It a convincing ego image is not forthcoming in a given case,
“the therapist need not feel lost, since there are two worthwhile
“substitutes. The first is the “ego model” already referred to.
This is a deseriptive perception of the patient, an additive rather
than a lolistic one, an atomistic series of propositions rather
than a gestalt. The ego model came to perhaps its highest flower
in the work of Iugen Kahn,” with his “heuristie svatern of psy-
chopathies according to fhe clinico-deseriptive method,” result-
ing in an exquisitely sensitive and detailed set of such models.
Kaln later attributed to cach of these fypes its own “wav of
experiencing,” thus adding to the usefulness of hig deseriptions.
The second type of substitute may be called an “cgo symbol.”
This is intermiediate between an ego model and an ego image.
Its nature may be illustrated briefly by two examiples.
1. A young woman gave at the first interview with the therapist
a strong umnpression of bheing extremely frightened unilerneath,
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although on the surface she presented hersell rather well as o
sophisticated, competent, and well-integrated person. Unhappily,
the history tended to confirm the therapist’s impression of intense
underlyving anxiety. But for two months in treatment she main-
tained her good front. Then one day she came in with a clipping
from a magazine, an advertisement for frozen chicken. The draw-
ing depicted a plucked chicken lying on a couch, apparertly com-
fortable and relaxed, waiting cheérfully to be cooked and eaten.
This picture reproduced the patient’s attitude on the couch so
accurately and made her underlying feelings, even her resigned
cheerfulness, so clear that hoth patient and therapist burst out
laughing. IFrom that time on, the therapist treated her with the
kind of consideration she would be entitled to if she were really-in
the unfortunate chicken’s situation, and the results were gratify-
ing. (This may be characterized as a “counter-cannibalistic” at-
titude on the part of the therapist, in the face of what now ap-
peared to be provocative bhehavior from the patient.) This picture
was not so good a guide as a more personal ego hmage but it served
its purpose well as a sywhol of how the pdtunt fdt and as a guide
in thompcutw technicue. co ‘
2. An intelligent, imaginative, and socially produective schizoid,
man gave a large munber of responses on his initial Rorschach
‘examination. 'wo ol these in particular attracted the therapist’s
attention: “a worm” and “a dried-up insect.” The therapist
adopted these tentatively as ego syvmbols and from the heginning
treated the patient with the kind of consideration due to one
who felt no more worthy than a worm and no more alive than a
dried-up insect. Of conrse the therapist gave the patient no hint
of hix thoughts on the matter. Shortly afterward the patient
spontancously began to interlard his pmdm tions with oceasional
associations about worms and dried-up inscets, usually in con-
nection with incidents where he was treated in a humiliating or
neglectiul way. At first, evervthing the therapist said and did
was guided by the principle: “Would this be therapentie if it
were applied to a worm or a dried-up insect?” At thines, it was
possible to judge even which ego symbol applied at a given
mowent; during one hour, it would be necessary to do “worm
therapy,” and a few hours later, “dried-up insect therapy.” The
reader anay well ask, “What is worm therapy?” and, “What is
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dried-up insect therapy?” Thexe are questions to which veehal
answers cannot be formulated. Nevertheless, one intmitively Gnows
how to avoid hurting humiliated worms and neglected inseets
and how to help them on their evolutionary way toward humanity.
It is a little different, for example, from helping a plucked chicken
on her way to becoming an effective woman.
In the writer’s experience, one of the chiefl clinical values of
a Rorschach report is that it may yield important symbolic in-
formation regarding the patient’s ego state; such information may
serve as a significant guide in therapeutie teehnique and may he
particularly welcome if a good ego image is not fortheoming.
Intevestingly enough, in the two cases cited, the ego symbols
appeared spontaneously in the patients’ associations during treat-
ment but did not oceur in their dreams. Neither did the “squirm-
ing child” of Diana or the “dripping infant” of Emily appear in
those patients’ dreams. o
On the theoretical side, the ego model is ddseriptive. The ego
symbol ig related to Silberer’s functional phenomenon,” and can
he discussed in terms of Jones’ ideas about symbols® The ego
image finds its theoretical basis in Federn's ideas, summarized ax
follows by Weiss: “T'hat ego configurations of former age levels
are maintained in poténtial existence within one's personality is
--experimentally proven, since they can be re-cathected directly
“under special conditions; for instance, in hypnosis, in dreams,
‘and in psychosis. In fact, Federn recognized that every morning,
‘upon awakening, the ego undergoes a rapid repetition of its de-
velopment from birth. He introduced a new term to indicate this
process, orthriogenesis.”™ What is maintained hy Federn is that
many ncuroties and latent psychotics are fixated, not only libidin-
ally but also in their ego states. (Irom the deseriptive point of
view, this is also Kahn’s “way of experiencing.”) The ego image
thus funetions as an intuitively selected paradigm of the patient’s
ego fixation, which, according to Federn’s terminology, waould con-
stitute “incomplete orthriogenesis.” The cgo symbol and the ego
model are less plastic representations of the same thing. Fherapy
in this light then involves completing the orthriogemesis; and, as
“this ego therapy proceeds, the libidinal fixations can also he dealt
with according to the indications.
One more item is worth considering: the application of the
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ero mage and the prim'xl nnage fo everyday life. One ean infer
that the kinematice hasis of interpersonal rel: monshxp% is mutual
intuitive underst: mding through partial ego images and primal
npages even though these may never hecome conscious. That i,
any two people in any kind of ongoing relationship behave as
though they were acting in accordance with ego images and primal
images (cf. Ref. 3.); and the more congenial or complementary
these images, the more chance that the relationship will survive
certain kinds of reality difficulties—or so it scems. In this con-
n(zdmn, the ego Imuge 1s what seems to be related to and worked
with in everyday life; while the primal image shows what is
strongly or ambivalently defended against—that is, what kind
of seduction is to be feared or wnbivalently pm'x‘nit'tcd. Fmily’s
Friends accept hier and listen {o her, and she loves them for it,
Just as she did her aneles but they sidestep her symbolie attempts
to defecate upon them. Very likely there 1s some competition in
her civele in the latter sphere. Sensible people protect latent
paranoid schizophrenies from embarrassment in accordance with
the ego image, but they avoid unwholesome entanglements with
theny, warned by the peimal iimage, even if, as is usually the case,
both images remain unconscious. If the “sensible people” fail in
either respeet, the relationship will either not procced well or will -
become extraordinarily complicated and no longer a matter of
everyday life. Similar considerations apply to relationships be-
tween more stahle people.

V. Turrarveric ArveLicaTioN

To return to thv original example of Ned, the wunblmfr lawyer,
where there scemed to he a “child” and an *adult,” how does one
treat sueh a person? If one talks sensibly, the “adult” will under-
stand, but the “child”™ will subject what is said to his own peculiar
rules of logic, 1 one talks babytalk, both the “child” and the
“adult™ will justifizbly become indignant. Both croupizrs and .psy-
chiatrists have to know this. Such a person must be spoken to
like an adult but treated like a ebild. To succeed in this, it is
necessary to know what kind of child one is dealing with. This
does pot mean ziving in to the child, but does mean “treating”
the ehild in the clinical senxe. (Cf. Ref. 12.) .

In fact, careful observation indicates that this therapeutie prin-
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ciple applies to all patients. The colleague who fivst hetoed to
clarify this was a pediatrician. Hosoon appeaved that the pavelias
trist’s professional position was similar to his, something like
that, in fact, of a pediatrician who has to treat a serious Family
problem in a one-room cabin in the middle of winter. Since neither
the mother nor the child can be sent out of the room, evervthing
that is said to the mother will he overheard and scanned by the
anxiously alert child who is confusedly fighting with all his
strength for cmotional survival; and everything that is said ta
the child will fall on the defensive cars of the mother. Under
these conditions, therapeutic control can only be maintained by
an adequate knowledge of the psychology of both the individual
adult and the individual child. It is not enough to say or de
what is appropriate only for the mother; if the child is-alarmed
by it, the situation is not improved or will deteriorate; nor is it
enough to say only what is appropriate for the child, tor if the
-mother is not reassured by it, she may bheconie increasingly de-
fensive.

In the psychiatrie situation, the adult and the child are con-
tained in the same individual. It is true that the “child” can
he cowed sometimes by an authoritative or threatening attitude
(there are indications~that shock treatment may fall into this
Hass), or the “adult” can be “sent out of the room” by the use
of certain pharmacological and other procedures (narcoanalvsis
‘and hypnosis), but sooner or later the decomnmissioned part of the
spersonality returng, and then the fat is in the fire. In rational
psychotherapy, it is necessary to deal with both shmultancousk,
The “adult” responds to the rationality (by definition, so to
speak) and does not constitute a problem. The “child” vesponds
to the therapy, and it is here that the therapist's experienae,
knowledge, attitude, and intuition have their value. The ost
effective way to contTol the situation is hy means of a valid ego
mage. It has alveady been indicated that neuroties are most
difficult to work with in this respect, since the ego image does
not seem to emerge so readily as in other patients, and the ther-
apist may have to be content with an cgo model or an ego <vinhol.
Tt is partieularly in the most dilficult classes of patients, ueh s
psychopaths, “acting-outers,” schizoids, latent schizophrenics, and
the mentally retarded, that an ego image is wost likely o be
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aceessible. In other words, the ego Image is casiest to attain
just in those cases where it is most needed and where it will do
the most good. In any case, every psychiatrist lias to funetion as
a child-psychiatrist, even if his practice is confined to adults.

The therapist who works with ego images for a year or two
will eventually run into a complication. IHe will find that there
are not two, but several, ego states that have to he taken into
account for more precise work. While the child-adult framework
gives excellent results in many types of cases, it is possible to
go farther. But this subject belongs in the field of psychotherapy
and is rio longer something which pertains primarily to the prob-
lem of intuition.*

In the present series of studies concerned with intuition, cover-
ing a period of 10 years,*® a bridge has been built from “guessing
cames” ahout soldicrs’ occupations over to the intuitive -under-
standing of patients and the use of intuition as a psychothera-
peutic tool in a specifie framework. The clinical examples given
show that perhiaps none of the conclusions are new; but some-
thing may have been learned through reaching. them by a rather
unusual approach’

SUMMARY

1. The intuitive understanding of patients is phenomenologic-
ally manifested in two kinds of images: primal images, which
refer to predominant modes and zones of instinctual striving;
and ego images, which refer to fixations in the patient’s ego state.

2. Iigo images, in the writer’s experience, are most readily
fortheoming in cases of lafent psychosis,

3. Fro images, ego symbols, and ego models are distinguished
as guiding influences in therapy; each of them is useful to a certain
degree in understanding a patient’s regressive ego state and the
therapist’s reaction to it. Igo images represent IPedern’s ap-
proach, ego symbols Silberer’s, and ego models Kahn's.

4. IHgo images and primal images also have their influenee on
the interpersonal relationships of evervday life.

5. Fgo images help the therapist to clearly distinguish archaie
ego functioning from mature ego functioning. IFor conwenicence,

*Since this paper wuas written, a subgequent paper has been published, dealing with
the claborution of these ideas us applicd to psychotherapy (Ref. 12).
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these aspects of funectioning are called the “child” and tho “uqunlt”
“in the patient. ‘

6. The psychiatrist’s position is similar to that of a pediatrician
who cannot send either the mother or the c¢hild out of the room.
‘Thus every psychotherapist must function simultaneously as a
child-therapist and an adult-therapist, even if his practice is con-
fined to adults.

P.O. Box 2111
Carmel, Calif,
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