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centered approach. Of these, psychoanalytic theory has provided the most
broad-based framework for understanding clients’ psychological function-
ing. Psychoanalytic approaches have been popular especially among ther-
apists engaged in long-term treatment aimed at bringing about personality
change. Perhaps because of this dominance, the psychoanalytic tradition
reflects the clinical knowledge gained by numerous therapists over several
generations.

My own clinical work has been influenced by both the personal construct
and psychoanalytic traditions. Both PCP and psychoanalysis place a strong
emphasis on understanding the client’s unique way of relating to and mak-
ing sense of the world. PCP provides a coherent theoretical structure that is
especially helpful in elucidating the structural aspects of the client’s meaning-
making processes. Psychoanalysis contributes access to a rich clinical tradi-
tion built up over decades by hundreds of therapists. Among the most
important themes in this clinical tradition are an emphasis on the role of
childhood experience in the creation of adult personality and on the central
role people’s experience of others plays in psychic life.

The psychoanalytic tradition, interpreted broadly, also provides a variety
of technical approaches for dealing with difficult therapeutic situations. 1
have been influenced especially by the Modern Psychoanalytic school that
developed out of the work of Spotnitz (1976, 1985; Spotnitz & Meadow,
1976). While space precludes even the briefest summary of this approach, 1
will present a few modern analytic concepts that will be referred to in the
case discussion that follows. I will then discuss material from two therapy
sessions that illustrate the use of these concepts in guiding therapeutic inter-
ventions. Simultaneously, the clinical material will be conceptualized from
the perspective of PCP to demonstrate my integration of psychoanalytic and

personal construct concepts.

PSYCHOANALYTIC CONCEPTS

Resistance is a central modern psychoanalytic construct. However, the con-
cept should not be understood as the pejorative accusation of client miscon-
duct that has typified some psychoanalytic writing and that Kelly (1955)
appropriately rejected. Spotnitz (1985) broadened the idea “to cover
whatever obstacles to personality growth become manifest in the treatment
relationship’ (pp. 23-24). Resolving resistances becomes the central task of
the modern analytic therapist. Spotnitz proposed a hierarchical classifica-
tion of resistances such that those lower in the hierarchy should be dealt with
before higher ones. The lowest level of resistance, which is prominent in the
dlinical material discussed in this chapter, is treatment-destructive resis-
tance, namely, “any mode of behavior, that, carried far enough, would
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break off the treatment” {Spotnitz, 1985, p. 171). For example, tendencies to

be late, to miss appointments, or to refuse to talk are treatment-destructive

resistances that, in this approach, are dealt with before other resistances,
such as resistances to cooperative functioning.

In the early stages of a therapy, the modern analytic clinician intervenes
minimally while paying special attention to the client’s contact functioning
(Spotnitz, 1985), that is, to the client's overt or covert attempts to elicit a ver-
bal response from the therapist. Cuing therapeutic interventions to the
client’s contact functioning can allow the dlient to regulate how much per-
sonal interaction he or she can tolerate.. In PCP terms, following the client’s
contact functioning protects him/her from premature invalidation of essen-
tialicore constructs. Furthermore, study by the therapist of the client’s con-
tact functioning can provide much valuable information about the' nature of
the|client's personal relationships. and: what kind of relationship the client
anticipates engaging in during the therapy process.

*.Modern psychoanalysis is in agreement with Kelly (1955) that understand-
ing and insight are not necessarily instrumental in bringing about thera-
peutic change. Both-approaches advocate the therapist’s adopting various
roles in'order to elucidate and change a client’s habitual ways of dealing with
the world. Spotnitz (1985) proposed a set of techniques which involve the
therapist’s adopting a certain role in regard to the client. These techniques,
collectively known as jeining, have in common that “the therapist agrees with
the patient’s words or his conscious or unconscious attitudes” {p- 264). The
therapist communicates that “I.am a person like (a part of) you,” which
reduces the threat of invalidation the client experiences, allowing a resis-
tance to be overcome and new material to evolve. As a simple example, if a
client says she doesn't feel like talking, the therapist can join this feeling by
informing the client that she doesn’t have to talk if she doesn’t want to. This
intervention often spontaneously produces much rdaterial on the meaning
of silence for the client. From a PCP perspective, such interventions tem-
porarily validate a portion of the client’s construct system, which encourages
him/her to elaborate further and condiict experiments with these modes of
construing. Thus, paradoxically, support and validation of certain con-
structs allows their modification.

The last modern analytic concept to be discussed is that of the object-
oriented question, which is a question about something or someone outside of
the client. While such questions can-take many forms, the most characteris-
tic object-oriented question is about_the personality and behavior of the
therapist. For example, if the client.déscribes feeling bored, the therapist
might ask “What am I doing to bore you?" Or, if the client says the therapist
is.angry, the therapist could respond “Why am I angry?” Such questions
serve many functions, among which are to protect clients from premature
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invalidation of their constructs and to help clients elaborate their constructs
construing other people (Soldz, 1986). ‘

FOI:l“he rest of%he papé)r w!:ll illustrate how the mode:_'n analytl'c and persqnal

construct theories have informed my clinical work with one clzent‘. ’I_‘he client

chosen is one I have seen for the last four years as part of my training at the

Boston Center for Modern Psychoanalytic Studies. As is common with moq-

ern analytic cases, she has been seen once weekly, using the analytic

couch.

THE CLIENT

Ms. K. was a 31-year-old woman who started seeing. me 4 years ago. At that
time she was in art school, studying advertsing design. She h:.id considered
herself to be a painter since adolescence but had recently demc.led to return
to school in order to develop a profession that would provide her with
lm;(::r\rr:;al years ago Ms. K had been in therapy for two distinct eight-fnonth
periods with the same therapist: In her current efforts 0 finda therapls_t, she
had twice begun to see someone, agreed to a therapeut.lc contract, got mt? a
conflict about the contract, and decided the therapist was not right for
her. : o " : "
When a client has had several previous atempts at therapy, 1 usuaty
speculate {to myself) that her difﬁcultie.s are hk.ely w be predommand,y
characterological in nature. Psychoanalyncal‘ly, this means that the persc()in_ s
intrapsychic conflicts pervade her personality and have beco.m.e roote hm
characteristic ways of relating to the world. In IfCP terms, this imphe? t a(;
the person is likely to have major difficulties in cons@d of herself an
others. Realistic fine discriminations between people v»f1ll pon;_be. made by
her, Either a few constructs will be applied to all peop.le indiscriminately, or
she will fail to perceive similarities among others, l.eadmg to conceptual con-
fusion. That is, her construct system will most likely not be properly dif-
ferentiated and integrated (Crockett, 1982; Landfield, 1977). C':onsequently‘,
her social constructs will be invalidated frequently, but she will not be ab‘Ee
to spontaneously reconstrue people in more use_ful, ways. As a result, social
interaction will lead to a predominance of “negative” emotions, such as anx:
iety, fear, and guilt. (For PCP definitions of these emotions, see Kelly, 19.55,
McCoy, 1977.) Since she doesn’t construe people in ways that ust.afully guide
her interactions with them, she will try to force people to behave in ways that
she can predict. That is, as described by personal construct theorists (Kelly,
1955, 1969a; Soldz, 1983}, hostility is likely to play a prominent role in her
interactions with others.
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Because characterological problems pervade the entire personality and
have developed over the client’s entire life, they take a long time to change.
Therapy of characterological ‘difficulties can thus be expected to be an

‘extended procedure requiring; at a ‘minimum, several years to complete.
Sh]brter therapeutic approaches frequently can produce relief of the im-
mediate presenting symptoms: of such dients but are unlikely to affect
significanty the underlying characterological issues.

If my speculations are correct, the client’s interpersonal difficulties should
become manifest in the relationship bétween client and therapist, In the case
of Ms. K., I speculated, on the basis of her treatment history, that she had
had a history of relatively transient relations with others and that closeness
would lead to a desire to flee the relationship. If this pattern were to change,
it was to be expected that we would go through many cycles of engagement
and detachment, with a predominance of treatment-destructive resistances
during a good portion of the therapy..

During her first session Ms. K. provided further evidence of her pattern of
engagement followed by the creation of distance. She raised the issue of
whether I would answer her questions. When this was explored she said that
when a question wasn’t answered, she felt like she didn’t exist—an extreme

- form of distancing. She indicated the attractions and fears of isolation while
talidng of a winter when she lived alone in England. There were long silences
(construed by me as a form of withdrawal) in the session. She made contact
with me by asking me to ask her questions, but when I asked her what kind
of .questions, she was silent. Hostility. was evident when she described
analysis as like 20 questions—that is, the mold for the relatonship was
already formed, and I was told what role I was to play. ;

Material from two sessions during the third year of her therapy will be
présented in the remainder of the chapter. The material is based upon notes
taken during the sessions. At points iny notes were virtually verbatim; at
other points, they were more condensed. What is presented here is a close
reconstruction. from my notes of the sessions. At points, a phrase actually
represents a condensation of an extended portion of the session, but the
sequence of ideas and interventions is faithfully preserved. Due to my more
extensive notes, the second session presented is much closer to the actual
dialogue.

The discussion of the case presented here represents, of course, a small
fraction of the thoughts that I have had about this client during the time I
have seen her. 1 have chosen to concentrate on a couple of themes that illus-
trate, I hope, the value both of modern analytic interventions and of PCP’s
theoretical concepts in clinical work. If space allowed, many additional com-
ments could be made about the sessions presented.
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“TELL ME WHAT TO DO!”
Session 110

(We rescheduled a future session.)

i ! i k. I'm drag-
. (Sigh.) Too much to schedule. I'm not excited about work.
e (g;lgg :)ny heels 1o see if anyone notices. It gets too disciplined. ... 1
Jove reading archeological history, where you bave to make up what it
was like. At work, however, all T have to do is draw ads for florescent
light bulbs. How creative can you be with that?
THERAPIST (T): Would you like help with this issue?
C: Yeah.
T: What kind of help? .
¢: 1fear and I want you to tell me to be disciplined. I fear being scolded

and I don't want to be told the answer. But, if the right way to do it, or
your way, isn’t me, then [ don'twant to. You could tell me to get a new

iob.
T: Should I? - o
: Ina le of months. (She described how her new job would invoive
¢ l?aii;c%ugoston and 1'10:1E boyfriend, John. She then discussed her dif-
ficulties doing her work.) ‘
T: What you're doing wrong is you're not figuring out what they want
and giving it to them.
¢: Yeah,
T: Why not?
¢ 1 don't lock at the others’ work carefully enough to know what the
bosses want. I'm lazy and unmotivated. I sit around all day and read
the newspaper. Actually I'm angry about having to redo an ad over
and over. Maybe boredom is really anger. Why should I write if I can’t
please them? I'm afraid of doing work in case it's not what they want.
To do the work and have them change the ad is discouraging. I should

do more talking to other people in the field, but it's hard for me. I
need someone to tell me what to do but not the central office.

My first intervention during this session, asking ‘‘Would you hkle help w1thf
this issue?” introduced myself into her discourse and was an indirect way o
inquiring about why she’s telling me this material. Is she just complaining,
or does she hope that I will help her? In response, she presented_ he;r
dilemma: she wanted someone, me, to tell her what 0 do, but she dld[-] t
want to be obligated to follow the advice. She perceived hersellf as undis-
ciplined and inadequate and expected that others would agree with her.fBglt
if others did agree, she would feel scolded and would assert herself by
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criticizing (whether aloud or not would depend on the circumstances)

the criticisms. -

After having indicated-that any advice I could have given her would have
been rejected, she tried to set me up-by telling me I could tell her to get
another job and then rejected that suggestion. My object-oriented question
here, “Should I?,” was a further exploration of the role'that I, as a represen-
tative of others in her life, was expected'to play. It was also a way of avoiding
the set-up of giving advice that would bé rejected. As a result, she indicated
that the advice she sought would lead to rejecting the important people in
her life, her boyfriend and, understood by both of us, myself. That is, escape
was as much escape from the entanglements of relationships as it was from a
difficult work situation.

I then engaged in a bit of acting from within the relationship. I told her
that “What you’re doing wrong is you’re not figuring out what they want and
giving it to thern.” This intervention served several purposes. It was likely to
be experienced as a criticism, leading her to demonstrate in the session her
typical manner of responding to criticisms. It constituted a joining of her
feeling that she was doing something wrong. If the joining was an accurate
representation of her self construal at the.- moment, it likely would have
helped her feel understood by me, leading to more self-revealing material

(Meadow, 1974). By externalizing her own self-criticism, 1 gave her an
opportunity to respond toward meas she usually responded to her own self-
critical tendencies. In addition, the intervention was designed to explore
how her rebellious tendencies interfered with her accomplishing the goals
that she set for herself by finding out why she didn’t do what would please
her superiors. The goal was not to get her to behave better but to explore
how Her ways of construing interpersonal ‘situations led to repetitive
behavior contrary to what she overtly desited. Finally, the intervention was a
gratification of her wish for a strong parenttal figure whd would tell her what
to do. Itindicated that I was not afraid of those wishes, while allowing me to
examine how she responded to advice. In other words, the intervention was
a form of experiment (Kelly, 1955) on my part, designed both to allow her to
talk about and become aware of other aspects of herself and to increase my
knowledge of her construct system through astudy of her response. That is it
would lead to a deepening of my role relationship with her (Kelly, 1955;
Soldz, 1986).

Ms. K.’s immediate response to this intervention was to attack herself: she
described herself as lazy and unmotivated. As Kelly {1969b) once pointed
out, terms like “lazy” are typically used to describe behaviors that do not
match what the describer desires. Ms. K.’s description of herself as lazy was
an assertion that she was misbehaving, not an explanation. It expressed her
sense that something was wrong with her, that she was defective or bad in
some way. However, it also expressed an idendfication with how she
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imagined others were construing her behavior or would have construed it if
they had known her well enough. _ - _
Two of her superordinate constructs appeared to be involved in her con
strual of herself as “lazy” and “‘unmotivated.” The?’e can“be lc_oosely.de—
scribed as “passive acceptance vs. active engagerent ‘and self is relspc?n—
sible vs. others are responsible.” This construal of hers involved her p aic‘:migf
herself at the *“passive acceptance” pole of the first construct and at the “'se

" is responsible” pole of the second. However, these self-construals provided

no room for her to elaborate her construct system. Kelly’s (1955) chglce cor-
ollary suggests that “a person chooses for .hl‘mself that alternative bu;. a
dichotomized construct through which he anticipates the greater possibility
of extension and definition of his system” (p. 64). In Ms. K.'s case, she had
boxed herself into a corner. ““Laziness” was not an articulated construct f(;:
her, and, like the behavior it described, it was a statement ofher bgmg stuck,
not a stopping-off point for further development of her construct system.
Two factors, however, encouraged her to experiment with other con-
struals of her situation. One was the process of verbalizing ber largely pre-
verbal constructs, called “‘word binding” by Kelly (1955), which allowed her
greater maneuverability in examining her construction processes. Descgtl;—
ing herself as “lazy” made evident to her that this construal allgwed for lnale
elaboration. The other factor encouraging her to try alternative co.r};tru s
was my intervention that emphasized that she could have‘behaved di ferent-
ly and had chosen not to do so, that s, that sl.le was pot su‘npl){ a passive vic-
tim of fate but an active contributor to it. The intervention thus also
represented an implicit statement that I thought that she was ready to try
some new construals. Timing was an important factor here, and an acclou‘?t
of my previous sessions with Ms. K w.fould be necessary in order to clarity
why I chose this intervention at this dme. . el Ms. K
In any case, after construing herself as “lazy a.nsi unmotvated,” Ms. K.
conducted an experiment in construal: “Actua.l!y, I'm angry about hav_mg_ ;(;
rewrite pieces over and over. Maybe boredorm is really anger. Whylwm; ;1
can’t please them.” She thus placed hersetf on the opposite pole of her
“passive acceptance vs. active engagement” construct. Shfa was Now con-
strued as an active creator of her fate. She was angry and spiteful and helnce
refused to do what was required for successful performa}nciof' her job.
Meanwhile, the “self is responsible vs. others are respor}s1_b.ie dimension
became less relevant. It seemed that both sha:red responsibility. She was re-
sponsible for her angry, spiteful behavior, while her emplF)yers wl_ere respon-
sible for not providing her with the support that she des1r§d. Glimpses ca.nf
be seen here of a new construct that she appeared to l?e in the process od
creating. While its content is not clear fromlthe session, it can be speculate
that the new construct resembles “situations that are -goo_d for me vs.
situations in which I don’t function weli.” If this supposition is correct, one
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would expect further elaborations of this construct in future sessions. Her

later decision to seek another job can, perhaps, be viewed as confirmation of 1

this hypothesis.

“YOU'RE NOT SUITABLE!”

I indicated in the discussion of the initial session that Ms. K. tended to
engage in a relationship and then withdraw. She had entered therapy as a
lonely, isolated woman who remained emotionally bound to her mother,
who-had died 15 years previously,.and with her sister who had competed
with her for the mother’s attention: The few contemporaries who peopled
her life were of importance to her only in terms of their usefulngss for her.
For example, she contacted a former graduate school advisor whenever she
needed professional advice. She had had a history of relatively unsatisfying
relationships with men. Typically, she used these relationships to support
her construal of men as people unaware of the wishes of others or of social
norms for behavior, who use women orily to satisfy themselves. When she
met a man, she quickly forced him into this mold. Thus, she found a con-
‘struction engineer to be unsuitable because he didn’t clean his fingernails
exceptwhen reminded by Ms. K. It became clear that every man she met was
destined to disappoint her, leading to rejection by her. That is, her attitude
toward men was one of hostility: all men were to be forced into the strait-
jacket already prepared for them, resulting in her rejection of them.

It was inevitable that this dynamic would play itself out in her relationship
with me. Most intensive verbal psychotherapy involves the creation of a
strong emotionally significant relationship between client and therapist in
which the client’s habitual patterns of relating are recreated in the relation-
ship with the therapist. That is, a transference is developed, and much of the
therapeutic work involves changing the client's patterns of construing others
by having her experiment with different parterns of relating to the therapist.
“Itis safe to say that the therapist enacts a series of carefully chosen parts and
seeks to have the client develop adequate role relationships to the figures
portrayed” (Kelly, 1955, p. 664; R. Neimeyer, 1986).

It is especially important that negative patterns of relating be brought into
the therapeutic relationship, despite the personal difficulties thit it might
create for the therapist. “Sometimes the therapist feels the client is acting in
an unfriendly manner. . . . (T)he behavior of the client may indicate that he
now sees the therapeutic situation as one in which the ‘negative’ construct
can safely be brought to light. The therapist has been successful in produc-
ing a laboratory situation which enables the dient to invoke such a con-
struct. . . . The client does not merely talk about the construct in terms of.
some polite superordinate construction; he actually perceives in terms of the

[ bt b
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construct and he acts out its implications. Indeed, he may not be able to haul
it into the laboratory in any other way, for its word handles may be loose.
The symbolization may be expressable only in terms of verbal acts and not
in terms of name words (Kelly, 1955, p. 665).”

In Ms. K.’s case, it was hardly surprising that a good portion of her
therapy revolved around her expressing her dissatisfa;tions with me and her
desiring to leave. When this pattern erupted, as it did frequendy, 1 had a
number of goals in mind:

1. Making the pattern clear to her and helping her develop a desire to
change it. .

2. Clarifying exactly how her hostile pushing others into the molds she had
prepared for them was accomplished. o

3. Finding out what frustrations, or invalidated predictions, led her to want
to end relationships. - . . .

4. Helping her to develop the capacity to maintain a relationship despite
the inevitable frustrations that would develop.

5. Have her develop new constructs for social construing so that she cogld
find greater satisfactions in relationships. These constructs shpuld in-
volve the creation of role relationships, that is, of relationships in which
her interest is on the other person’s ways of construing the world, rather
than simply the other’s behavior.

Session 148

c: 1 really don’t feel like talking about anything. T'm tired from moving. The
alcoholic family underneath the new apartment fight all the time. This made me
sad but doesn’t detract from the new apartment.

Should I go along with your not talking or encourage you to talk?

: We should talk about my leaving therapy. I feel like I'm coming out of habir.

: You don’t like that thought?

: Obviously I'm not geuting what I need. It would be okay if I thought that I was
going to come to places along the way. But I'm not feeling that. (We then engaged
in a fairly intellectual discussion of the nawre of therapy.)

C: You're not saying anything new. I've been telling you I ought to be talking about
my difficulties in doing my art. I don’t want to talk about my art, I want to do
it. .. . You don’t understand what creativity means. You don’t undle.rst:u}d the
process, how a person uses their personality, no macter what condition it may
be in. ) ‘

T. Do you have any understanding of why I'm that way?

c: You don't have that many clients who are artists. You don’t write. Academic writ-

ing is different. You haven’t demonstrated any understanding.

T: How could 1 demonstrate it?

a ~ 0O+
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. 1 3 H
of E’ou cihask b?tter questions. You'd pick up sooneron problems. You've chosen o
¢ a therapist, which isn't the same thing as choosing to be an amist,

T: How would it be different for you if I was an artist?

C: You'd be aidi i i ’ i i
i cri : f‘:iftf;rem kind of therapist. You’d say different things. I haven’t heard a

T: What are you feeling now?
e -Th:al: it’s hard to get through to you, Frustration. Some anger.
- T: What happens when you feel frustration?
€ I don’t feel Jike talking.
- T: Why that response rather than trying harder?
c. av;fhy iry harder when'you_’re not getting what you need in the first place? You've
¢ already made up your mind that I should 'talk about things with you.

T Should 1 h P . .
carlier? ave been more insistent about your talking about these difficulties

C: Yes!
T: Have I missed my chance?

¢ I'don’tknow if you had a chancei
V'tkn n the first place. I've used vo i i
and it's time to move on. P you for cerain things,

T: Why is it time to move on rather than time to change the relationship?
C: That's a partisan remark. I don’t feel that there’s a capacity for change.
T: I'm irremediably flawed?

C: You're not suitable! What do you think you should have done?

T: N 113 "
ot take “no” for an answer when you say you don't want to talk about some-

thing. . . . You've been keepi
o oo eeping your hand on your forehead. Do you feel a need

C: That's not it. It’s hard fighting with you.
T: What rakes it hard?
€: You're not very direct. Also, you hold your position. -
~T: How does 3 fight usually end?
c: Whar fight?
T: Any fight.
C: In the family, people separated and went to bed. Oth i
eI s P : 8 . =d.: @ther fights end with admis-
;f;l;iecztah?m ‘:\:,r_h };Zople leax;mcgl. Others with people bei%ag shot. Others wr:rllltsh
ying it's okay—peopie deciding oti-somethi iding j
gy and seping “Sen yeby ople decidi g _ ing, or deciding just to be
T: What's your preferred way to end fights?

€:* With admissions and agreed sewlements. Admit righ iveinali
e 2 E . ght and wrong and give in a lit-
e r:cejn your posidon. (She put her arm down from behind her head.}
T: Having any new thoughts?

C: Ob, I'm thinking of my new job i
Job. I start Monday at Central Graphics Design. Th
guy offered me a salary and then knocked it down in a letter roday. They’ rg lettin;

me go on vacation the first two weeks in Jan !
: uary, so I won't be here. ink-
ing about the boss. J v cre. Twas think
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: What were the thoughts?

I'm not going to bring it up with him, but I'll be cautous.

: He didn't tell you why he lowered the salary?

No.

. Are you mad at him?

. No, disappointed that he wasn't who he was reported to be. He’s also a heavy
drinker, by report.

: Are you anticipating any difficulties?

¢: 1 don’t know. The work’s similar to my last job.

o3 6040n4

-

This session illustrates several aspects of Ms. K.'s negative feelings about
me and the therapy and displays some of the techniques I used to deal with
this issue. Her statement that she didn’t feel like talking appeared to be an
attemnpt to get a response from me; it was an instance of her contact function-
ing. 1 thus decided to intervene at that point, rather than let her talk as I
would have done had I not perceived a desire for contact on her part. Like
everyone in her life, I disappointed and frustrated her, leading to a desire on
her part to flee the relationship. This desire is evident both in her expressed
wish to leave therapy, a treatment-destructive resistance, and in her feelings
at particular moments within the session. As she expressed it, when she feels
frustrated “I don’t feel like talking. . . . Why try harder when you're not get-

ting what you need in the first place.” That is, frustration led her to place
herself at the “passive acceptance” pole of her “passive acceptance vs. active
engagement”’ construct.

1 explored Ms. K.'s resistance through asking a series of object-oriented
questions about the role that I played and was expected to play in our
relationship. As a result, Ms. K. went on to indicate a dawning awareness of
her contribution to the dilemma the two of us were in: “I don’t know if you
had a chance in the first place. I've used you for certain things, and it’s time
to move on.” However, Ms. K. was not yet ready to openly commit herself to
an attempt to improve the relationship. Instead, she symbolically com-
municated her attitude in her discussion of her feelings toward her new
boss, indicating that he was disappointing to her, and she would neither seek
to change the situation nor leave. She would still accept the job but be
cautious with him. This attitude was an improvement for her in that it
indicated a weakening of her need to flee frustrating situations, but it left
room for further improvement before she could commit herself to certain
relationships and fight to get through the difficulties that would inevit-
ably arise. ‘ '

Further information about what was at stake for her in leaving was
revealed in the following session when she indicated that leaving without my
permission would have induced a sense of guilt in her. According to Kelly
(1955) “perception of one’s apparent dislodgement from his core role struc-
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