eh avior Chanoe Inmgmﬁcant and
Slgmﬁcant Apparent and ReaE

by REUVEN BAR-LEVAV, M.D.

Repunted 5!wm NHAT !V‘AKES BEHAVIOR CHANGE PUSSIBLE’?
Edoted by Arz,thwz. Bunrton, B!Lunnenﬂ{azet New Yonk, 1976.



i!ehawor Change In’mgﬁlfmam and
Slgmflcant Apparent and Real

by REUVEN BAR-LEVAV M D

| Tndividuals and societies may both not like the status quo in. which they.

- find themselves, yet they generally prefer it to change, since this- always =~
N entaﬂs not only work ‘but usually also the taking of friphtening risks and -
- the ‘possible loss of the sense of security. Consider an individual struggling

with his snooze-alarm clock very early in the morning, as he is rudely re-
minded every few minutes of the call of rea,hty, yet wishing to enjoy a httle_T

more sleep and the cozy warmth of bed, rather than step into the cold of
morning. Waking up is a gradual process extendmg over time, at first. totally

' resisted. Only slowly and gradually does reality push itself, as it were, into

consciousness. The temptation to turn the whole damned alarm clock off is

_:___:usually resmted as-the guardzng Superego is _nudgmg the slumbermg and-
_dr'f ing. ego to overcom 'he___,_f : '

ema.l undxsturbed
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Repeated intrusions on the part of the alarm clock are necessary before
behavior chanige occurs, especially when :a person is very tired and experi-
énces tiimsel-as lacking ‘in energy, as:is true in-both physical and. emotional
exhaustion. The:force necessary. to:overcome the status quo of the sleeping
state is directly related to the strength of the wish fo remain: undisturbed.

" This is alse true in a more general sense, and suggests how. great and per-
sistent the push to reverse basic character traits must be. Political apalhy

" on the part of the-pepulation is an expression of the same principle in terms
of mass’psychology, since individuals in groups similarly tend to take action
only when the discomfort of noh-acting becomes :greaterthan the effort of

- action. Politicians'try, therefore, to whip up enthusiasm by making promises

1t each individual can translate into personally ‘meaningful terms, exactly
bécause: of such. considerations, thus hoping to activate the political process
in tHeipown favor, -« oo v S e
"These ‘principles lold equally -true’in “clinical  settings. Patients generally
do- t'.'"rég__!y' want to. get well, they want to” feel well. Getting well always
*entals:prolonged and painful efforts, and regardless of the reward, such efforts
and pain are usually not welcome, except when no other choice is left. The
popularity of therapeutic: fads such as T.A. (T ransactional Analysis) ot
Encounter, or. that. of iquick-help movements such’ as T.M. (Transcendental
“Meditation):-and .the -various oriental, “religions” and gurus, rests basically
oni’the-quest fot' éasier’ choices:  The-goal of -becoming a separate, whole in-
“dividdal, ‘capablé "of ‘surviving ‘without- totally depending on others, even if
the company and closeness of other human beingsis preferred to being all

. :_'ﬁioﬁé;‘*séém’s‘ desirable and-eéhticing initself, “I Want :TO;BQM&” is the title

-3

Jof ‘a’popular Ong,theslan ‘of romantic posters; and the subject of many
N-selling seli-help books. But, it entails'the giving up of ‘the unconscious

~dream of reuniting, with an ever-presént, ever-loving, life-giving mother. To
do .50 is painful ‘and frightening. andreqmresenormouscourage and per-
severance on the part of the patient, as well as exquisite intuition, skill, and
R etonce on the part of Lhe theraplst. In spie of the.populaity of the
-slogari, the weaning-process is rarely completed, separation-individuation is

'infrequently achieved, and- depression, clinical and subcliriical, is by far the

““moist common illness’of ‘our age. . v g st e .
™ e thgory of behavior change 15 ciently cie same fo inlvidusls and
- groups, alike. Although -obsetvable behayior may séem to be the most im-
portant. eriterion for. measuring bebavior, change, it is in fact one of the least
mportant. Gross behavior changes are rapidly and easily achievable both
_in individuals and in groups when enough force is brought to bear upon a

. situation. Such changes: are. often supetficial, however, short-lived 'and mean-
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1ng1ess it the long run, More subtle and SBEmlngly 1nszgmﬁcan' changes in
- observable behavnor, on the other hand, may: be:indicative:q :
" shifts, both in society as well as-in" individuals. The trained: eye may see
in them the first : signs of major and Iastmg behavmral chauges. Conmder the
followmg chnlcal examples ' et E el

_ A worar is brought to-the office” by her: husband in: obwo\xs pamc Her

- asdociations are loose, her speech rapid; driven, ‘and isorganized, and

she is thrashing: about in ebvious. fear. She is almost tally -unreachable,

- .not only because of her gross state, of dlsorgamzatlon “but also_ because

* .. of a partial congenital hearmg loss. Several years later therapy

not only without her panic, which ‘was brought " underéontrol without

hospitalization within a month or two, but also. basieally: without. Tife-

fong paranoid tendencies and with a markedly increased..capacity fo

“trust and love, More remarkable, however, is.a significant and measurable

-~ .improvement-in her hearing capamty As she no longer | needed fo block
~cout so much, she .could actually hear more and better A]thuugh ‘'she-

- always wore hearmg aids, no one ever knew i:hat a funchonal com-

. _ponent also exxsted in her hearlng loss. ™ . = y

A psychlatnst in, his. fifties, suffermg from a hfeiong depressmn that
. __mhzblted him and Timited hl,s Success ds a physmlan, reports” after two
~_years of therapy’ that his’ ‘gross earmngs in“thesprevious year have been
7 '$9,000 above those in any other-year. His self-destructive and .occasion-
- -ally bizarre -behavior has also. practlcally disappeared; but hlS chromc
~.overuse_of .alcohol permsts -

"+ A depressed mother-of two teena.ged chlldren, who never really accepted
- " her role'as mother-and:adult, had tried for twelve years to finish college,
.- always without. success. Her Superior mtelhgence was no miatch for her
mountainous anxiety, and she would start and’ stop ‘and’ drop out before
- the end of semesters. As her lifelong clepressmn began ' to hft she was

_ able to graduate and is now successful in graduate school. = -~ .

- Dlane comes. from a very dlsturbed famlly AII her sxblmgs have either

. committed su1c1c]e or are emotnonally impaired in'a sericus way. Several

.. times over a period of three years'she has- attempted to :call for her

" first appointment only- to’ hang the phone up:in pamc It was long: be-

fore she came to a group ‘session, and for a.full six-months she uttered

- not. a.sound nor: did-she-ever. hft her eyes to look_ at another human’

. being, -She still. lives by herself and still works in a job’ below her capa-

. city, but her personal contacts have increased markedly and“are mich

| more trusting and lovmg even as fear stlll mterferes after years of in-
'tenswetherapy - S L e R

. \Iarty dzsplayed bizarre behavmr smce he Was a Tittle' boy, and had
seen therapists off and ‘on - throughout life. He- bécame 'more confused
and withdrawn in his teens, and wilthdrew into the bhasement of his
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parents’ home, rockmg hlmself in a semn-catatomc fashion. He would

. emerge from the basement from time to time to join a religious sect or

~ a political cause, but would soon be disappointed and return to the base-

‘ment where his mother cateted to the whims of her sick “boy.” He now

works dnd pays for therapy from his earnings, lives in his- own -apart-.

- ment, and is hétérosexually involved. He: also returned to -school and

is able to pursue his studies. His manner of speech, gait, and posture
have all changed in ways noticeable to those who know ham

: -Bbkavsar C}zange Deﬁned

hese. short chmcal v1gnettes amply clarlfy the -need - for deﬁnmg what

m amhgful behavmr cha.nge is,'so that ARy dlSCUSSlOIl of it remains rational.
ma;y"dencte dramatlc ‘changes ‘in motor activity or stich séemingly slight
, {_f_"_,changes as an a.blhty to look stra.xght at ‘atiother person with less fear. The
o phﬂoSophm orientation and ‘expectations of those measurmg hehavior change

_cusly color the evaluatlon of such changes. As in- psychotherapy in

:_gene'ra,l so also in relation to behavior change, what appears as a satisfactory
;_11'651ﬂt to one may well be dismissed by others as a relatively minor matter.
The a.blhty to perform sexually by previously frigid or impotent. individuals
_‘__:ma,y be considered a significant mode of behavior change. If, on the other

uch frlgldlty and’ impotence are considered to be no more than trouble-

some'symp'toms, a detail in a larger picture of rage at, or fear of others,
“then ‘obviously the mechanical performance of the sexual act, although im-
Cportant in itself, does not yet signify behavior change of a magmtude that
“will enable the person to live’ “normally :

. l

" “Ruth cameé to therapY ina PSYChOth state soon after dehvermg her ﬁrSt

"f'*hve child. She had had several miscarriages, and married relatively late

'singeshe was uncomfortable with mmen and.avoided them socially and
- gexually. She -was helped to overcome. this fear in several months of

:counseling .and. hypnotherapy, but. her dlsahlmg menstrual cra,mps con-
o tmued to plague her even after ma.mage

Ruth’s frigidity was only symptomatm of & much more senous and dis-

ablmg problem that probably was also respon51ble “for her mlscarnages “Al-
" though her behavior changéd markedly as a result of her hypnotherapy, such
"5"5"3'chang “in observable behavior failed to-recognize the contmmng battle inside
her, and ‘2’ florid psychatic depression was: the result;” o

“In‘géneral then; real behavior chirnge is defined in this chapter as represent-
ing only those new aspects of behavior-that emanate: from;:-and are. the result

“"of, shifts within the personality or character structure—the outside ‘observable
"'.'_f-.md.mfestatlons of new aspects of personality reorganization. Such changes are
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Actmg-rmt as Bekamor C]zange -

Since behavior change, or at. least the freedom to assume hew: behawor
cutic modalities, it is under-.

'-.standable why both therapnsts and panents

ebwously endangered when they fall to make progress Frustratldn, m-
-.-patience, and; anger are then. bound to interfere with thera ists capamty to -
-continue ‘working -with. such. pat1ents I 1mprovements 0cC '

**.—--arcumstances, ‘their value must-obvieusly. be questioned, for these. behavwr'- -

L]

_'.changes may represent nothmg tiofe than -accommodations’ for. the: 1heraplsts
" “sake. Behavior changes may thus be the resu]t of’ dlrect preSS.ure that some
therapists knowingly or unknowingly subject patients’ i.’o, perhaps with the
._._..best of ratmnallzatmns ‘The Jewish. Rabbls of old, long hefore Freud, fe-

nor a separate emstence Wlﬂl the passmg away o;E that ceuse the Iove uo
. passes; away. But love that is .not dependent upon an. external cause has a
3 separate existence-alkits own, and. shall. never pass. away” ). _
- 1f hehavior. change is :considered- without . its. cause :and, if ;‘.he questlon
B of,_.lt_-s‘ pérsistence over time is-ignored, both ‘the: ach.l,evement. q_f_ su_c__h a change
and its evaluation become markedly easier. Children are known to sometimes
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3 't.arry out in. thejr. lives. hldden wishes that seem unacceptable to a parent
. or are. openly condemned Repeated warmngs ‘against certain forms of ‘be-
- havior actually ‘draw_a chdd’s attentxcm to such manifestly unacceptable

modes .of behavior, and the child can both rebel agalnst and secretly please

. a parent. by carrying out such forbxdden activities. This is-also- true in some
* therapeutic relatlonshlps where the morh1d mterest of therapists- may in fact

encourage patxents to change and to engage in forms of ‘behavior for such
questlonable reasons. When behavlor change ‘becomes the major yardstick
of therapeutlc success, such and 51m1lar mamfestatwns of new behav:or may

, -_be mxsmterpreted as real.

“Some therapeutlc modahﬁes a551gn legltlmaey to actital suggestions - from
therapists to patients as to acceptable and desirable modes of behavior. Even

~ the very continuation of the therapeutlc relationship sometimes hinges on

patients carrying out the expressed wishes of the -therapist, ‘especially those

- that are labeled as “good,” “heaithy,” “normal,” and “indicative of progress.”

Such; behavicr changes. may or. may, not have a salutary effect on patients,

- at-Jeast. in:the short rum, but.in any event they must ali be classified as
- -a.pparent and not as real changes

~Individuals sub;ected to: stimuli V;hlth eventually result in sxgmﬁcant be-

'.'havmr modifications. undergo processes that are snmllar and analogous to
_those: expenenced by -whole societies undergmng major internal shifts, In
 general, both mdmdual and societal behavior change can . be classified as
" .belonging. in.:one. of the. foilowmg four groupings, each representing more
' -m’tense, deeper, a:nd more lasting, behawor changes than the precedmg one;

"_:j.",l"."'Slmple behavior change.

2 BehaVlUf change a,ccompamed by fantasy changes. .

5 Behawor change a ccompanled by physical or physmlogm cha.nges
i 4:-: ‘Beha.wor change representmg persona.hty change

o 'S;mple Bef:omor Ckange R

he apphca.twn of enough pressure or force to both mdwnduals and groups

5 wa]l cause- them to act. dramatically,: suddenly, and, unhesuatmgly in totally
- new. ways. “An offer he:cannot: refuse”. made to a bank teller usually pro-
- “duees -2 willing. ‘handing. over of prevlously guarded sums of money. In-
o dmduals will likewise. accompany a stranger at the point of a gun. With

Hitler’s rise :to_power, tens of ryillions of - Germans and eventually hundreds

: 'of tmlhons oi -others a.ltered their entlre Tife- styles ag:ld behavior patterns,
- as. respectlve countnes were mobxl:zed mvaded bombed and reconquered.
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I-I1ghly chenshed modes of behawor, encompassmg mportantifareas of life,
~ are suddenly changed in compliance with the ‘wishes of r:cupatron forces;
even though such invading armies are usuaily hated. But, sincs such forms
of behavior change are. dictated by outside forces and not accompamed by
internal changes within mdmduals or society, prevjously estabhshed behawor'
patterns are resumed &5 soon as the outsrde pressure dlsappears _

Within hours after the German armies were drwen out, behavror Systems
that had functioned successfully for several years came to a sudden halt, and
a sharp behavior reversal took place Similarly, in sp1te of real compha:nce
at the point of a .gun, an individual will revert back to lns or her typical
behavior the moment the threat is removed

Bekav-iar C-kange Accompanied -by Fakrasy Ckaage

Sudden and dramat;rc behavlor change can also be accomphshed when hew
situations are established as a result of legal or contractual arrangements, -

For those still abiding by the old and established: codes of personal behavior,
entering a marriage is accompanied by new modes of previously unacceptable' '
personal and sexual behavror, a’ new address, ‘perhaps even & ‘new name.
Since such alterations in one’s hehavior are accompanied by parallel altera-
tions in one’s self- concept and self-lmage ‘these changes ‘are more profound
. than’ those adopted in response to an outside force Yet, the legendary strains
of old-fasluoned honeymoons suggest that, éven though such behavior changes
~ were accompanied by fantasy changes, further modifications were still required
~ before such married mdmdua]s were able to comfortably live with each other,
~ The mass behavior of. groups is also grossly and dramatlcally affected by
changes in the legal system. Such was the case when in 1863 slavery was
- abolished in the United States. While ‘the ownership and holding of slaves
was no longer legally acceptable or tolerated, . this. major. -change in the
economic -and social life of the society was relatwely sudden and not ac-
companied by corresponding changes in the fantasy lives of either blacks or
whites. The slaves of yesterday continued to experience them3e1ves more
often than not as slaves, even after this status no longer had -any’ legal
| existence, and smularly most whites did not’ suddenly begin to tegard their
black brothers as equal in their humanlty to'themselves. "The actual freeing

of the slaves in’ response to an emancxpatlon proclamatron from “above”
‘must be regarded as no more than a snnple behavior ¢hange at that point.
The proclamatron ‘changed basrcally the status and the behavior of slaves
' and of slaveholders and abruptly forced them to act in totally unaccustomed
“ways. A fantasy change lag is common, and. must always be expected, since
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fentasy changes are never.easily come by They are, however, always a neces-
sary first step for veal internal changes within an individual or within a group.

+:A” {01} huindred years had to elapse, in fact, before blacks really accepted,
in fantasy as well as in fact, that “Black is Beautiful,’ ”? and. before - most
whites regarded. Negroes as persons rather: than as thmgs ‘Many blacks have
'self-nghteously exploited--the -guilt- of many whites..over . the .long -overdue
closing -of this: lag; as if it were. one:sided:: and, in. reacting to. injustices of
‘the past, have become. tolerant of gross- mJustlceS inthe presenn Such gross

| _ distortions:of reality:in-either direction. are behavioral mamfestatmns of the

nisguided: expectation that fantasy may be: changed euddenly even by most

_:'huma:ﬂe leglslatlon ot by pohtmal ﬁat

kamoml ' '?"eﬂge Accompemed by Physzcat or Pkyszologsc Clzanges

or though 'gross beha.wor may sometnmes be modlﬁed in a Iastmg way
s-accempamed by fantasy change,. such changes ate ltmlted i scope
in.depth,..as long as. prevmusly estabhshed patterns ‘of behayior are

_ autematlcally repeated by.an organism, be it an mdmdual or. a group A
o compulsive individual in effecttve psychotherapy, for example may  engage

Tew. medes of. behavmr in fantasy, and may  eventually also experiment
Dew ‘Ways, of bemg in- reahty But in the presence of fear or rage such

a perseﬁ is: llkely to revert back automatncaﬂy to old ‘behavior patterns which
vere he_lpful in, the past.. Basm character traits must be thoroughly worked
! _ugh over. tlme befcre they are altered and hecome really different. Only

"et:ctirred and Iess physxca.l and psycl:uc energ_v will be spent in obsessive
or; cempulswe preoccupatlons ’Ihe internal economy of the patient will have
: changeel to permit. him or her greater ﬂElelllty and more chonces to pursue

| hls or- her real interests. .

" Meteoric polmcal movements usmg personal terror as thelr duef tool such

as South Moluccans in I—Iolland the. SLA in Cahforma, a,nd others in the
- more; distant-past, ‘have proven to be no more than short-lived flashes in the
' pan, ‘since. they usually lacked a. wxde enough economic and semal base to

. sustain them: The same was true of, the impressive power amassed by Senator

‘Joseph:McCarthiy in the 1950’s. It was based mostly on-fear of Communism,
and although fornudable in its day, it passed overnight. It represested no
‘new power alignments within society, no.new- economic interests nor social
groupings. reaching for. new -positions. Like similar movements throughout
history; these too were basically -expressions of .protest or fear, rather. than
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integral expresswns of genume strain within the. socnet;es from which they
sprang. Although' occupying ‘the- headlines of the world-and affecting the
behavior of millions of people ‘for a short while, such behavior alterations
were in a reéal sense meaningless, except as bizarre historical episodes.

The miraculous revivals of both Germany and: Japan after .the Second
World War, oo the other haind, rising from: the ashes-of almost. total destruc-
tion to occupy the peaks of world: productlon, are. examples-of-real- behavior
change based on definite and real internal transformations.- -As:so0h -as war
was over, the productive capacity of both these nations was shifted ina
sharp ‘behavioral about-face from an almost total: ‘wartime:: footmg 1o re-
construction and the production of industrial as well: 4s consumer-goods. ..

" The demographic presence of millions of highly-skilled Germans and ]ap-
anese who suddenly shifted the direction of their productive efforts was also
instrumental in the emergence of new societies with new value systems and,
in many cases, entlrely new modes of individual and group behavior: Behavior
change that is accompamed by 1nterna1 physmal or physmloglc change is’
slower and less dramatic, usually requiring years of hard work ‘to achleve,
yet it is generally a more stable change and a more pefmanent one. |

~ The Jews of old also offer a fascmatlng example of basic behavior change

'accompamed by basic internal changes within a society.- The success of ‘such

adaptlve changes is attested to by the fact that it helped the Jewish people
to survive for aimost ‘two thousand years under very ‘trying circumstances.
When their land was overrun their only “Temple in Jerusalem destroyed,
and their people driven away, they abruptly changed their territorially based
rehgmn and imbued it with universal’ values based on their specific history.
These internal t:hanges in their system helped them adopt new observable

* behavior patterns not posmble before. Animal sacrifices, for instance, were

replaced by prayer in a newly devised institution, the Synagogue; and while
other ancient peoples perished, they survived. The decadent’ and pleasure-
seeking somety of old Rome, on the other hand, in so many fr;ghl:enmg ways
similar to our own ‘modefn Western societies, proved to be too rigid in its
internal structure and therefore unable and unwilling to modify its- modes
of living in response to the new military and pohtlcal predsures from the
outside, Like the dinosaurs, and’ for the same. reasons, - old Rome with a.Il
its power and glory has dlsappeared Arom history s stage.’ ' .
Physiologic changes, totally unrelated: to- conscious will; must smnlarly ‘be
altered within an individual as he or she undergoes psychotherapy with the "
aim of changing basic characteristics of the personality. When such changes
take place, the behaviot changes of such-an individual are likely to encompass
important aspects of the person’s entire mode of adaptation- to reality -and
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to its challenges. When no phj'rsiologic' ché,nges occur, the. behavior changes

are likely to remain: encapsulated in their. scope if lasting, or hmxted in their
life span and life expectancy. :

Once physiologic changes have begun -to occur wzthm an. md:vxdual or
physical changes within a society, an organic process with its own mdependent

" existence'and pace has been initiated. This.process eventually and mevxtably

leads to lasting personahty or societal changes, unless stopped The con-
tinued, mdependent existence-of such.a. process does, however, requlre regular
refuelmg from time to time, very much as the process of pregnancy has 1ts'

own independent stages and rhythm, yet.its continuation is, dependent on

the ‘mother’s life and well-being. Slow but steady and continuous changes
occur under the visible surface when nations are, ‘being built or destroyed as
well a.s m mdmdua!s when reconstructive: psychotherapy is successful.

' Be}zavwr Ckcmge Representmg Persamkty C}acmge _

Behamor changes based on parallel changes in the personahty structure of

* an-individual or of a group appear to be the’ most Iastmg and the most
reliable of all. Such changes express facets of the changing core of one’s
- whole: bemg, and represent new adaptive ‘modes to the challenge of existence
-in: the universe. Mao’s cultural revolution and the t1ght reglmentanon ‘of

both Chinese. and. Sowet societies. are. conscious, dehberate, but probably
futile -attempts to bring about such profound changes in their respective

‘societies. with enough continuous. pressure over enough time. The leaders of
. these societies fail to understand what makes behavior change possible, and
~ assume simply that pressure from the outside will somehow eventually initiate
. 'Orgamc Pprocesses within their societies, even if willing cooperatlon and par-

hupatmn 'on the part of individuals does not exist.
“Experienice with-brainwashing by means of extreme physncal or psychologlc
depnvatlon may -have ‘misled some to believe that character traits can be

- changed - by maniptilating -entire  societies. Such . assumptions confuse the

sharply limited strength of any one individual with the enormous and limitless

tesources. of-the human ‘spirit. Any one individual may be totally broken

beyond repair. The spirit of man, like the legendary phoen_lx, is. capab_le, of
m’éj'ﬁiie‘ﬁa'tion and -revitalization, at least.as new generations are born, grow
up, and -come fresh into-the arena-to take up the struggle that may have
-been temporarily lost in'the past. - . -

- The existence of typical-national chara,cterlstlcs of Enghshmen, Mexxcans,

‘the ‘consetvative Swiss, and. others is sometimes used to demonstrate that
- some fofm of national character may evolve after all, if only sufficient time
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is allowed for the ‘process- to get under way wrthout dxsturbance Llngtustlc'_'_

peculrarltles temperament, and generai social demeanor *as | WeII -as, typical

common elements in-posturé and . gait are all expressrons of that whrch is.
common” a.m<mg people who ‘share ‘similar geographic; climatic;: and: pohtreal
conditions. It proves again that character formation’ and. behavior are largely
functions of environment and time. Individuals emigrating 16 forergn and
faraway colntries do not suddenly lose their ethnic or national charactenstrcs, B
“and usually continue to-follow old behavior patterns for a Iong trme Behav;or
change is gradual and slow, like character change. i et :

Much more importantly, however, individual variations in character struc-
ture within any one national character group ‘always -encompass- the Whole’ _
range of possibilities, ‘and they are-far more szgmﬁcant than the common.
national traits. These characteristics, closer to the core of the personahty and
more intimately associated with basic fears of individuals,. ate. éven more
resistant to change, and even-more gradual and slower than ethmc ones. Real
behavior change is always.an end resnlt of much effort over 4 long time.~

- In summary, behamor always expresses personallty, ‘unless - some: force
-mterferes By extension, 1t is reasonable to. expect-that real behaviot change"
will- srmrlarly always express personahty change All other forms of: behavior
change must necessarily represent a response to external ‘pressure "Such' be-
havior changes are generally only apparent for-when' the pressure is removed
behaviot is hkely to. revert back toits orlglnal form wrth minar modrﬁcatlons
at-best, e

Cﬂsrs as an. Opportumty

CI'ISIS Mobdrzatzon Therapy, C M. T is a recently developed mtegra‘ted :
system' of psychotherapy ‘whith c’lellbelately ‘does not- focus on -behavior
change, even though: this is its u1t1mate goal. Behavior change in C.M.T. is
considered significant ‘only when it is- real, as defined prevlously, and it is
therefore always mcrdental to personahty change. Profound behavior’ modifica-
tions are. expected dnd'in- fact the' effectiveness of C.M.T. can-only be ]udged '
by this yardstick, yet no deliberate attempts ate made to modify. behavior
as 'such.'In fact, unexpected changes in behavior of patients are generaily
looked upon mth suspicion, for- clinical experience has repeatedly demon=-
strated that such changes are often marifestations of a resistance. The giving
up of personality traits that have always been-considered essential for survival
is a frrghtemng and painful process, and patients frequently -attempt to
escape this:self- imposed- and ‘yet: dlfﬁcnlt task (2) by behaving as if they
had already undergone the personality change that would make such be-
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hevror change posmble If undetected other undes;rable personahty traits or
symptoms often become mole promment ‘and troublesome instead. Manifesta-
tions of behavlor change are naturally expected during therapy, but they are
repeatedly challenged when they ﬁrst appear to test whether they are real

01‘ l'lO?;

CI‘ISIS Mob:hzat:on Therapy, ‘which is descnbed here only to the’ extent
requrred by a dlscussmn on behavror change, _should not’ be confused with
any ‘form of Cnsns Interventlon Tt has, ih fact, nothing in common wlth it
except the use of the word crisis, which means different thmgs in “both
mstances In CMT, Cl‘lSlS denotes a peak emottonal reexpertence of un-
meamngfu}ly different from past patterns Patients are helped to reexpenence
--alk: theﬂ: feehngs in a therapeutic setting, a. frrghtemng experience which does
-not develop spontaneously but: must be. evoked Specral techmques proveca-
tive and other, were . develn.aped for this ‘purpose. in. CMT Such. emotlonal
storms are optrmally expertenced ata Ievel of mtensrty }ust short of the pomt
where. anxiety would overcome: the patrent in the form of confusxon or an
outrlght refusal or inability .to continue. Such peak. emotlonal experiences
| srequire the active. and willing: parttcrpatron of patrents although such par-
,tlcrpatlon and. cooperatron are always somewhat tentative and’ hesrtant con-
sidering the fear with which such experiences are often regarded as possnbly
endangermg the. .very . survrval of . these - mvolved in them, Such crises of
affect are usually mobilized or brought up in a group settmg, but patlents
-are also seen. regularly in 1nd1v1dua1 sessions, which are generally more sup-

porttv& SRR
' 5‘therapeutrc splrt of the ego must a!ready have occurred before crises of .

affect ‘can be mobilized. Thls aI}ows therap;sts to encourage patlenta to take

-furtherqrisks, if they wish to do so, even:as, they are, supported when they
. .zefuse to proceed, The patients in CM.T. assume full responstb;hty to get
themselvee well or: not, o, even as rt 1s the theraplst 5 l‘&SpOllSlblllly to make
..it as. dtfﬁcult as, possrble for a patlent to.not move in the d”rrectron of health
There is no ﬂace for coercion of any kmd in C MT.

.Patients are expected to clearly understand and unequwocally a(.cept the

. rmmp}e of “lsolatlon of actton” from feelmgs, whtch should make it easier
‘,.,;fo_ them to take the nsks 1nvolved in experaencmg dll thelr feelmgs ThlS
prmc:ple srmply reaf'ﬁrms the’ umcceptabrhty of any form of” acting- out or

ng-in, and. should not. be ‘confused with isolation of affect. No. action

“whatsoever 1s to be ttrlten on the b:me of feehnrrs alone Al] acttons both

actlve and p'rssrve, muat m'«tocui mqt he moi]y conqldered dll(l judged ac-

' ceptable by the patient’s torrmtne nrocess before they are ca.rrrerl out.
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as a whole an estabhshment of the prmmple of isolation of actlon zs a
. -continuous task in C.M.T,, for acting-out or, acting-in comos in many dis-
. guised forms, and isa repeatedly dttempted route B £ |

they. are fnghtened hurt or they otherwrse WISh to escape a dxfﬁcu]t con-.
' ..ﬁdentla.l situation.

- Tke T!zempeuzz:: Allzance as. a Base for Be}aamor Ckonge’

C A umquely stro‘ng therapeutrc alhanr:e is ‘the* cornerstone 0 (,M 8 PR and B
“it s regularly bu11t up ‘and strengthened from a" tentatwe and: raglle rela-

e tionship at first to one that can and should be able’to ‘withstand major tests.
L '_:'Thls alhance is stmnger in C.M T than"in other modes ‘of ! psychotherapy,

_ '._because of the active role assumed by the therapist and ‘the central posmon-
- that is conscxously_'asmgned to the'interactions and relatmnshlp hetween pa-
: '_r'nent dnd theralilsf;f In addltlon deliberate a,ttempts are madé by thé: thera-
f’_'plst rogularly‘ to cou;ale depnvatmn of mfantﬂe needs with occasional gratxﬁca-
tion of app_roprlate adult wishes. ‘Patients who are’ ‘either’ tinwilling ‘ot clann
to be unable to agsumé more complete responsibility for their lives are-in--
: duced to do sg, although not wrchout a struggle w1th the ald of thIS ther-
'_'_'apeuhc alliance. e
‘Patients in CM.T. learn- Early that ‘the’ commitment’ to iherapy is-a two-_'

o way affalr, both therapists and patients making conscious and volitional
" choices to work with each othier Mthough the patlents pay ‘the thérapists for

, '_"thexr t1me “the Tdtter must decide with ‘which pétients they choose ‘to: work
~and’ must be wrlhng to invest of themselves in the patiént,” Such/ ‘choices are

| ;a.lways condltlonal in C.M.T. on. the p&trents’ reciprocal commltment ‘to tréat

"_"thelr lives respectfully, ‘and “to ‘asstime full” responsrblhty for t.helr being.
" Suicidal acts of gesfures, just like other fonns of regresswe acﬂon may be
- likely causes for termination of therapy‘ IR : o
o Patlents frequently expenence the therapeutlc mxheu of C M.T. us prnvrd-

“ing them thh “a place in the World” in wh1ch they cani'be heard and tnder-

| stood, é: “home,” and they are therefore ot usually llkely to glve “this up

_ easﬂy, rmndlessly, or frlvolously Thrs sense of “belongmg” often promdes.

_..._patzonts with a sense of bas:c secunty whlch many md1v1duals have known

'only in earhest chnldhood or in utero, The w1sh to rnamta.m ths sense of
| secunty 15 strong enough a motwe m most mstances to overcome the 1m-



= pathologlc part C.M: T;
__"acknawledges this feed fW“ force and “has developed specxa] technrques for
. its exercise. As pat1ents have been “driven crazy” in thelr formatwe years S0
"-"’they must be “drwen se.ne” i psychotherapy e :
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:change in the. dlrectmn of h_ealthi_The' strength of ‘this cldsed system maust
“be. sufﬁ(:lent to Wlthstand the pressure of patients agamst 1t as they ; sh' to
escape when pam and hurt seem "to become 1ntolerab1e AR

:..:_ITJze Concept of Farce n Ooercammg Remtance ta Befzamr 'Change o

Presentaday psychotherapy that “is 110t chrectly mvolved in mechamst:lc

?""behawor niodification’ is basically: descriptive and.-analytic.in-nature,-as if
“this, i in itself, ‘would'bring about behaviot ‘change."Much of .physicians’ time
“and the'time:of staff conferences is devotéd to-diagnostic determinations and
" ‘to'the understanding of underlying dynamics: Freud’s-unproven:and probably
" mistakén ‘tiotion® that neurotic-conflict is resolved-by.making repressed, un-

conscious material conscious and by removing. the -amnesias; £3) -is largely

responsible for this preoccupa,t:lon with fmdmg and understandlng hldden
_dynamm aspects. -

What o:tay perhaps have been true to some extent m Freud’s Vnenna hardly

Tke Physzology of Psyckoio zcai Responses

Mobtlxzed affectwe Cl‘lSES a.re basa,ca.lly d:[fferent from spontaneous eruptlons

___"'of feehng storms as a. controlled nuclear rea‘ctlon lS dtfferent from a destruc—



292 . Waar Makes Benavior CHANGE POSSIBLE?

ry-strong early in
| zed until later
'in therapy, when enough reality-based trust has’been esiablishied between - -
 therapist and patient. The mobilized crises must ev be'bf an intensity

to cause able changes in physiologic parametérs'such’as

* tive nuclear bomb, Since the therapeuti¢ alliance’is not'v
© . therapy, sufficiently intense affective crises cannot b

sufficient to cause measurable changes in pRySIOOBIC PAaTaTiets= “t =2
blood pressure, body temperatire, heart rate, breathing depth, muscle tone: -
and others, Mobilized affective crises which fail to reach such levels of in-

tensity must be régarded as only preparatory’ for more inténse’ experiences -
 latér, but generally those close enough to the -core of -internalized conflicts . -
" bring ‘forth affect of such an:intensity. By. the, remohilization of such crises

‘again and -again, previously established. physiologic- reaction patterns based
* on the relative-power positions of infancy are modified; and:eventually basic-
- ally altered. Affective crises lose - theix- critical ‘natare with-time,;and when
‘they 1io loniger have a.crippling grip on‘the patient they can:be-handled more. 3
~-appropriately in an adult manner. TR SP o

| _"T'Wadiﬁcat_ioﬁ of Preverbal Hunger and R'age_

. When lifelong depressions are finally lfted, a task th
of hard work and a great deal of patience, sensitiv

~organism is freed from leaden shackles that have

- Such. release-always frees much.energy that was |

_merging frightening feelings. This new energy is.
" usually tips the internal halance between pathological and healt
w occur in ‘rapid succession. Ob

. so that; real personality changes now occur in
determinations of changes in a person must necessarily b

of observable hehavior, even though other, often much more iinportafit but
~_hidden, processes have occurre |, underneath the surface. ‘What is actually -
observed may be.essentially the same as fthat observable as : of

are basically different,

" mechanistic. behavier modificatio

,, although the tw

one representing modifications in depth, the other only superficial o

“Lielong depresions can be amelorated with drugs and with various pey-
chotherapeutic. approaches as they :can"be, suppressed with shock therapy.

_ But such depressions will only.really lift when the underlying hunger. for good
mothering has been sufficiently worked:-through, and the enormous, underlying
rage experienced, expressed, and examined. The treatment of this preverbal
hunger and rage is a special concetn of C.MT. -« .o e

“The yearning for the erstwhile Mother is expressed by patients as a wish

't'q_lbe"gi'vél_‘l""‘iliére:’_’ in a variety of for 5. Patients }is"li"q:ﬁés}ti'Bﬁg":.i'=ii5:isﬁ" ddvice,

make themselves confused or stupid, ‘dévelop peychosoratic symptoms, and
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in general appear helpless and, therefore, i need of help. This multifaceted
yearning for help and the desperate desire to be given, arid to be taken care
of, are openly recognized in C.M.T. as legitimate but are nonetheléss re-
peatedly frustrated, except when the tequest for help represents appropriate
_Biologic hunger.of the infant, expressed in adulthdod as ‘a multitude of
demands for gratification of oral and other drives, cannot be directly satisfied
no matter how hard we try, All such efforts are always doomed: to failure.
But, by steadfastly and repeatedly. frustrating such demands, iz @ seibing
that, holds-clear and close promise of gratifying aﬁpr@ﬂ’dtq' adult needs; such
demands.are turned.first into dissatisfaction and eventually into rage. This
rage in its myriad forms is treatable, and several unique techniques have
been- developed in C.M.T. for this putpose. The longing for reunion with a-
symbiotic. mother can. thus, indirectly be resolved, and both ‘separation and

individuation more completely achieved. The répeated experiences of “loving”

and “stroking” an adult patient as “.t’:orfet:'ti\(é"émqt:ional experiences;” 'so
commonly the case in the newer modalities of psychotherapy, have obviously

" no relevance to such. basic repair of the ego, In classical psychioznalysis, on
“the other hand, with its relatively tenuous therapeutic alliance, deprivation

of infantile needs usually leads to subclinical depression, not to rage. The

" experience with a nongiving -although benign “miother” usually results in

frustration and bii;ferggss, but_not in true resolution.

Behavior Change as a Pressured Choice

' CM.T., unlike the various behavior therapy approaches and -unlike T.A., -
Encounter,’ Rational-Emotive Therapy and others; does not aim at changing
béhavior through unlearning specific pieces of it which the patient ‘consciously
wishes t0-discard, Like psychoanalysis, C.M.T: recognizes the importance of
unconscious factors in determining” behavior,. vhich -is ‘considered to be a
function 61 the personality. Although it is no doubt entitely possible to over-

corie important segments of undesirable behavior in a mechanistic. fashion,

closer scrutiny shows that, contrary to popular expectations, ‘much effort is
often required to overcome éven a single importasit symptom in direct attempts
to modify behavior. The same work may yield greater benefits when aimed
at personality change, thus undercutting many symptoms in’a ‘widespread
area. If done properly this is the shortest and most efficient way in spite of

These - differences in -approach afe not-only philosophical and technical,
they also have an immediate practical importance for - suffering individuals
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who. come for. therapy Attempts to dxrectly modxfy pathologlc behamor pat- : -
terns not. on]y .appear, to be much more econom calf an_d qulcker but ‘are also

more in keeping and in step with the value. systems' of ‘2 society in-which”

instant Intimacy and immediate’ gra.tlﬁcatlon ‘aré 'oft
promised. Narrow therapeutxc contracts made to help an‘individual overcome .
a troubling symptom are_popular and sought after, yet. they are oftenfol-
lowed by deep. dlsappomtment later on. Mﬂlmns of ex-patzents exist in_ this
country, mdmdua!s who have gune from one theraplst to another, nnprovmgff*-_ _
each time so they. “func’uon” better, yet never gettmg ‘well, The basic hopeless-»
ness which. pla.gues many such mdwxduals in ‘the first’ place, and which is -
temporarily lifted from time to time, deepens- and becomes ‘more tenaciois '
as.one therapeunc dlsappomtment follows another When seen in the lengé-"- -
petrspective, these relatwely short-term efforts ‘are not’ only ‘unkind by offer-r‘-‘_ .
ing false hope but also are more expensive in terms of dollars %a.nd despair,

expected and often 53

The md1v1dua11ty of each person . dlctates ‘that the’ pa,tlent:n pust grant the_'--.' .

CM.T. theraplst explicit and repeated hcense to ‘be -intrugive ‘before any
such approach is a.ttempted The per51stent and ‘direct’ confrontauo of re-
snsta.nces is. often expenenced by patlents asa chrect attack upon “thiefr -dxgmty-"
ot even upon them as persons, Exquisite sensztmty and true respect for each
patient-are requ:red from ‘the theramst if one is to be" dﬁerenhated from-

the other. Patients must be able to clearly sée, so0n after every confronta:

tion, that the attack was directed at their pathology and not at thémi, Further
therapeutic work on a rational basis becomes impossible unless ‘the ‘situation
is entirely clear to every patient after each time he or she is confronted, . _

Under the pressure of repeated and unrelenting confrontations with.sélf-:
destructive traits, each patient must -eventually make a very painful apnd
difficult choice: to continue bolding onto. pathelogzc beha,vmr that is. expen—.-
enced. as heing an essential part of the personality, thus nskmg further mtru-_ :
sions and painful interventions, or to experiment ‘with poss:bly gwmg up-a
small part of the self, frightening as such.a move raust -always be. The only\ o
way to really find out whether it is literally. p0551ble to exist. w1thout some’
part-of the self which has always been considered to. be vital is to actu.ally'
take the difficult .and. courageous step of expenmentally giving it up. This

terror-producing dec:smn can he a.ttempted only when the therapeutac settlng -

is experienced as being really safe in sp1te of confrontatmns, and only whenh
the therapist is experienced by the patlent as truly “bemg there” to perform
the rescue work that might be _Iiecessary, A provocahve and cenfrontmg
~ thérapist may be so experienced no less than a suppottive one, if’ ‘he or she
is willing and ablé to risk making real human contact thh the pat1ent and
with the pa.t1ent S travaal '



BEHAVIOR CHANGE. | 205

Pressure to change is in fact applied by e/ psychotherapeutlc systems, al-
though psychoanalysts and several others would probably deny it. Direct

 observations of the therapeutic- setting and of the interchanges between its

participants strongly suggest - that patients generally invest therapists with

magical powers when they ascribe to them the role of healer. Even when

the therapists are most careful not to impose themselves and their values on
others, patients often act as if they do and “respond” to such imaginary sug- -
gestions or directions. The therapeutic setting in itself forces individuals to
look at themselves, which makes it more difficult for them to act mmdlessly,
and it thus constifutes an inditect form of pressure. Somz therapeuhc systers

even apply pressure by alrnost openly demandmg change as a condition for
the contmua,tlon of the rela.tmnshlp The pressure in C.M.T. is not of this
type. It consists of. forcing the patient repeatedly into makmg the rmost diffi-
cult ch01ce between conscmus]y remammg in the morhId state, or conscmusly

~ assuming responmbzhty for steppmg away from it,

Consider the’ analogy of a person with several hoi: swollen, and grossly_'

s _mﬂamed abscesses, Behavxor modlﬁers, under’ whatever labels they come,
would baacally a,ttempt to reduce the tenderness, swelling, and pain of the

one abscess that interfetes most mth the individual’s funct:tonmg by applying

- ice ot othervnse anaesthemng the spot. They would also recommend bed

rest and a_ high fluid ‘intake to support the mdlv1dua1 in general, expecting
that the natural defenses of the body, axded by these measures, would even-
tually overcome the 1nfect10ns "The various psychoana]yt:lc approaches, on
the other hand, would wish to ‘understand the underlying reasons for this
condltxon, 1dent1fy the orgamsm that is. 1nv01ved ‘and its sensitivity. to anti-
biotics, :and. would then proceed to treat the mdmdual systemically with

: a.ntlblotms, in add1t10n to the other supportive measures. They might perhaps

also apply slight pressire near the abscesses in the hope tha.t channe]s wc:uld
spontaneously form for pus dramage |

_C.M.T. would employ all the prevmus measures, but it would also mtroduce
two additional techniques into the treatment plan; :

1.1t would apply heat to ‘the area of the abscesses, thus increasing the.
pressure within each abscess and in the short run a.lso mcreasmg the pain, the
temperature, and the swe]lmg ‘

2. It would 1nc1se with a surgmal scalpel into the npe abscesses to-create
openmgs though which proper drainage of the pussy material could occur,

| using meticulous surgical techmque to avoid secondary infections, The tem-

perature swellmg, and pain can now all be expected to sub51de dramatlcally

and’ mthout much delay. =
The two additional modalities mtroduced by CM.T, obvxously require a
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gl'eat deal of spemahzed Skl]l and much forethought '

_mthstandmg fhe counterva,llmg force Although changee ‘have b

slowly for a whxle, an. outsnie observer ca,n on]y see the_explosmn

over a prolonged penod but only those very close to the scene were aw e_}'j
of it. Schlesmger s dramatic and seemmgly sudden remova,l from h1s post Was .
in fact ‘only the natural and expected culmma.txon of ‘sich tension a.n_d ‘strain.

When, in’ 1947 the .U. S a.m:lounced the “Truman doctrme,” in effect'guar-’"
anteeing the defense of Turkey and Greece, clear boundanes of global power
spheres were established, and Soviet expanmomsm to the south ‘was halted. §
The annouricement itself was dramatxca.lly made one day, yet the basm change
in the conduct of U.S. forexgn policy . Wwas obwously no more than the cul--

: mmat:lon of a ]ong series of complex dehbera.tlons.

Major ‘and dramatic changes in behavior are usually preceded by 1 pre-"’.'_
cipitous increase in tension, sometimes. no’uced as a sudden decrease in
motoric - activity, _durmg wh1ch soaety or an mdmdua.l regroups a.nd re-
organizes, ga,thermg resources in prepara.t:on for the next stage ‘of bemg The
first, tentative step or two in a young child’s life, a major behamoral change :
from the crawling to the erect position, i aIWays spoded by a momentous
fall, most hurtful physically and psycholotrzcally ThlS 1s hkely to be followed
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" Conclusion

The more regressed position of ‘crawling'provides the young

hild with a sense of security and with an opporturiity- o regain self-con-

fidence, a requiiremient for gaining ‘mastery over the frightening sense of

imbalance in the erect position. o o
 Patfents likewise ofter experiénce a recurrence of Symiptoms just pior to
their changing in 4 major way, frequently becoting ‘physically ill and re-
gressing info a temiporary state of complete bed rest, just like the ‘dne ex-
perienced in infancy, Ingeneral, major behaviotal changes can be expected to
be accomipanied by major events in one’s life, such'as a temporaty withdrawal
from outside involvements fn - contemplative ‘isolation: This period of rela- -

tive or complete withdrawal, ih tiany psychological and phiysical’ ways re-

sembling the labot of childbirth, aay last days, mionths and sometimes éven
years. The significance of such a period i the lives of individuals or societies

is often appreciated only after it has pas ed by, wheni the fate of the involved

organism has already heen determined.

““The " basic -c’oﬁ’@:epti_‘o'f-:';D'emdc'racy thet- all- men: (and -women). are created
equal i oftén misunderstood:as ‘meaning that-all-men: (and-women) are the
same, “which-ohviously is ot 50 Ditlerentiation by role; position cand power,
age #nd. génder: are 'all ‘questioned and under- atfack,:as if what rightfully
belongs to' one must become thé.'-':ptc:ﬁ:erty of alliPublic. officials. on -all-Jevels

have catéred 45 such-unreasonable‘ and-absurd: demands, -allowing the legiti-

- macy of-éven grossly bizaire ‘ones, thus-encouraging. the most extreme and -

unreasonable Voices to-bécome spokesmen:for the public. . - SR

© Almost everythitigin this society is in a-state-of constant flux: motals.and
values; econothic and sexual roles, rights ‘and: priviléges; responsibilities and
expectations, But all thesechanges essentially appeat to dnvolve no niore than
the; loosening ‘of internal ‘controls, resulting 'in"108s f a personal or"public

 sense of balance, Recent béhavior change'in rioders, industrial societiés has

always been in’ oneé direétion only’ that "of gratifying more wishes; whether
they make objective ‘sensé or not. History has tépeatedly demonstrated that
such a course 6f events invatiably léads to completé destiuction of 'a society
or else to the é_s_sumption of power by a central, authoritarian figure using

. If our society is to escape the fate ‘'of other "s'bi:iétié”s“u;n&ér'_' similar circum-

 brute force to bring about simple behavior change and save his society for

- stances, behavior patterns must be dramatically reversed to balance the one-
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| smled shde towards premlsmg and gettmg ever more" "Tms:'_.s basm behavzor_:.;_.'.

pertahle and unreahstlc prmleges that have hecome ¢
to bring about such changes are always understandably I
psychotherapy as in the pohtlcal process. . .

Strong political leadership willing" and able to exerc' ral
- force is an essentlal prerequisite for such changes te_ occur, Such i course:-
of action has never befote been fellowed in democratlc soaeues, except mf_ -

a seciety, entrusted to meld pewer and to use force, 1s ina
to that of the psychotheraplst Both are freely grante th_
pressure. and force for & limited time .and under certain' condit
agamst those grantmg them that rlght Extreme courage and t

or old pos1tmns, will surely attempt to protect their 1nterests by trying -'te .
remove such a leader or therapist, or at least by trymg to strlp hu.n of hls '
power to use force.
“The common aversion in our soc1ety to ‘the: .open - use . of -force and. the' )
almost generalized suspxc:on cast upon: those with power: have’ deep roots in.
.early family relations. Yet both the success of psychotherapy and the cons
tinued existence of Democracy may depend. on mnot- yleldmg to such avermon'
and - suspicion, Psychotherapxsts and- political leaders who xefuse. to. exercise
‘the- power entrusted to thém. for. reasons of personal . survival ebvmusly
prostitute themselves and the processes in which.they play such central roles. ©

Winston Churchill, in wishing: to mobilize the British people in-1940, un-
derstood that real behavior change required. hasic. changes in hfe-styles and
_the giving up of unrealistic ‘wishes to have more and to, be given more, o O
have nothing to offer. but blood, toil, tears and sweat” (4) John. Kennedy'
similarly. understood, at least in his. public, utterances that the- unreahstlc"_-" "~

is mcompatible with. the continued ex1stence of a society. “The New,._ roné
tier .. . is not a set-of promises—it is a.set of challenges. It sums up of
what I intend te offer the Amencan people but what 1 mtend to ask ef' L
" them” (5).

In. the. absence of vahd theones oi behavnor change socnetxes such as ours
have in the past invariably dlsappeared from the face of the earth If the
theory of behavior change used.as a basis for Crisis Mobilization Therapy '
proves to be vahd then there is no pamless way 6 eﬂ"ect real behavmr change :
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.panents wﬂl have ef tealiy being cured

-'physmal abscess. which: presurnably --contains. bagte
‘How does one ‘define ‘a crisis on'a psychologlca.l Jevel
' 'chnical terms” such as depressmn, which.. Just as often mask as they scien-
-tlﬁca]ly clanfy? S e L e
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ex,_,' in _,dmduals of in somety Some form of force, ‘physical or meral is
abso tely essential for overcoming the ‘nafural ‘resistafice  to change. The
soonier, political’ leaders ‘learn this’ snnple truth, thie better the charce this -
Republic will haye of survi 1"ng, and this sociéty" of remaining intact -and
viable. The sooner;psychomeraplsts learn thls Iesson the hetter the chance

ADDENDUM QUERIES""

I

DR. BURTON The word crisis is 2 51gn1ﬁca.nt concept in your dlscussmn
of behavmr change, and you make: very close analogies to the crisis of a
ia;, viruses, and so.on.

hout takmg refuge in

N I)R BAR-LEVAV Psycholeglcally, a; crisis, is. the point at, whlch a persen.

. . €xperiences a- feehug with:maximum telerable mtenmty When a ieehng such
-as-fear is: expeuenced with. an"intensity - ‘beyond the crisis pemt, it wﬂl over-
'whelm the patient, and he or she may become temporanly confused or block

it out altogether. Sometimes even more primitive defenses will take over.

Famtmg is to. physmal pain_what. psychotic-like symptomatology. is to emo-
*tional pain, When the crisis point is exceeded, the. healthy part of a person s
R0 dga lea*st empqranly out; of .'.funcuon\and unable to partlclpate in the

ich a sﬂna’u ‘has the effect
.coun erpmductwe It must be

. avoxded whenever posszble Workmg belew the crisis point is obwqusly waste-
- ful; but this is; nevertheless the place where most psychutherapy OCCUrS, and
- remaining. there is ‘the 4im.of; all resmtances Pauents usually .experience. hlgh
* intensity feeling-states as. endangermg thelr very '
:ably . tend. to avoid. them, The concept;: of. cnsxs 1n;C.M.’I‘ is s1m11ar in many .
ways.to the point f_..unpasse of Eritz Perls -

i i;ence and understand-

.- Anxiety. threshold_:and anxlety tolerance are, therefore, mtlmately assoc1ated

: thh the concept of psychologmal crisis. These two entmes are theoretlcally '

con51dered in C.M.T. to often be manifestations of re51stance in themselves,

. and, quantntauvely changeable by the psychotherapentlc process In this sense,
_ C.M .T. is closer to behawor therapy than it'is to psychOana.lySJs, but it differs

from behavior therapy in attempting to modify the anxlety threshold and
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tolerance as character defenses, and not ag they relate to any set of symptoms
~ Patients usually and understandably behave as if the crisis point has ‘been
reached long before it is. actually approached _"I"hls takes place’ in the uri-
conscious service of resistance, to minimize pain. and maximize cornfort T

The abscess itself is not analogous to a crisis, lt only contams the eleménts
that may lead to one. A crisis is reached when th Hling,
of function are maximal, at which point spontaneous or sufg1cally mduced |
lancing and drainage would produce the most dramatic effects. Physically
and psychologically, a crisis is not only a momeént of great danger but also
the point at which opportumt:les for change are the greatest and the most
promising.

' DR. BURTON: My understanding of behawm: change is the same as youte

I

Behavior- 1tself cati“easily be altered by a variety of simple’ treatment tech-

niques, 'but a basic change in personality orcharacter structure: is much'more
rare and difficult. Vet, cure or change in any semse of the word involves
precisely this.

- Your chapter is mgmﬁcant in: that it does not reveal to’ what theory of

personahty you subscribe. Aré you in fundamental. sympathy ‘with. Freud’s
structural theory, Jung's archetypes, Adler 8 socral mferlonty v1ews, Relch’
'body approach some other? R o : R

__ DR BAR LEVAV Cr1513 Mobilizdtion Therapy is based on-a theory of,--
; personahty all its own, detived from, and in many aspects similar to; Frend’s
structural theory, yet with basic theoretlcal differenicés:’ “The“basic" ‘units-of
mdmdual personality organization are id, ego; and superego, bt ‘the- -origin
of mternahzed conflicts is usually dated as being much éarlier than it psycho-
: analys1s Blrth as a separation’ from an ever-present, protectwe a;nd nourish-

;__mg mother (to be d:snngulshed from the traumata of birth) is’ considered -

| to be the basic traumatlzmg event. Consequently, a basic fear of: non-bemg
regarded as motivating man to help himself survive as best he cam. - -~

Influenced by existential phdosophy, unwersal angmsh ‘of nothmgness is -
: translated into terms of persona] pamc, agalnst the expenence “of whichin-
| dw;duals construct their entire 11fe~sty1es Symptom and ‘character formation
_are thus seen as self- helpful measures based on the reaflues of early mfancy

and catried into adult Life, '

_. The basm problem underlymg both neurotlc and psychotxe symptom- :
- atology is, noncompletlon of the process of separatlon-mdmduatron an adapta-
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tmn to-very earlg'mfantﬂe fears Basxcally, psy&otherapy is the process of
working-through and resolvmg preverbal hunger and tage, ‘without which true
persenahty change 1s c0n51dered to, be 1mp0551ble and at best only apparent

III: .

DR BURTON From your chapter I a.ssume that yeu brmg the cnsls
to a.“boil”. in the conventional ways. tha,t we: have all been taught Have you
perhaps derived. some. unique,. more efﬁment or. sa,fer procedures fer focusmg
-the crisis: mto chelce and responsnblhty? :

DR BAR-LEVAV As 1t5 na:me nnphes C M T makes a umque contnbu-
" tion to ‘helping, pahents reexpenence repressed conﬁlcts at levels’ of hlghest
tolerable intensity. The mobﬂlzed crises of C.M.T. do not take pla,ce in real-
life sxtuatmns but are. only crises of feelmg w1th1n the therapeutlc setting,
-_A vanety of provocatwe and evocative techmques ha.ve been developed to
bring them ahout. Language, for instance, is used not enly for ‘conveying
“thoughts and describing situations but also for direct elicitation of feelings,
using a techmque labeled “dredging. for affect.” Several other innovative
Itechnlques are also used for similar purposes in addition to such conventxonal
‘methods as. gulﬂed fafitasies atid occasionally 4 direct body- approach.”

“In’ psychotherapy generally, ‘crises ‘are ‘rarely-brought to-a boiling pomt
They are; instead, more oftern than ot submerged with-the aid of tranquilizing
agents ot otherwise. I’ C.ML: specific affect is indeed: repeatedly mobilized,
and only when the “boiling point” has béen passed: does the task of integra-

”'“to de eo', aﬁd f' ' y_thh_dra,w such’ permlssmn at any pmnt Thé twin elements
__of chmce' and resp n51b1]1ty are repeatedly stressed and they are basm ‘ele-
| ments in the therapeutrc confract of C M T. - '

DR BURTON Varlous encounter groups marathons prnnal screa.m ther-
-apies, and s0.on seem to have similar goals to those of C:M"T.f in thesense of
_.-seekmg a CfllleBI‘ resolutmn of conﬂmt whﬂe the psychoa.halytlc psyehother—
_apies, are more paced and slow Are you qympathet:lc to these approa.ches as
_.blood brothers’

DR BAR LEVAV “This query provides me a Most welcome opportumty
“to cottect a basic nusunderstandmg that raight otherwise not have been cot-
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rected. The presentgtlon 1tse1f a.pparently failed to clanfy -that CM.T. is
in no way a quick-cure meth tha fferent from en-
counter. groups, one—shot marathons, pn'" _ and all ‘other
modalities that claim to bring about personal V. ha.nges ‘quickly or easﬂy
Marathons, a few encounter techniques, and occasicnally screaming are used,
but they serve only as tools for the e]1c1ta,t1on of strong affects and are
consrdered of little valug in themselves S AR i B
“The completlon of a course of therapy in C.M.
than three, and often as many as six or seven yea

" usually reqmres 10 fewer
ust:as'in psychoanalytic

4

- therapies. Although the time span is similar, the pérsonality changes in CM.T. .

are claimed to be markedly more profound and more lastlng ‘The qmck-cure
methods are ‘not consndered as blood brothers not even' as dlstant telatives,
On the contrary, they are con51dered to make unfulfillable promlses and to
offer t'alse hopes to mdmduals in distress and need. They m ‘occas

bring temporary rehef to be followed by greater msappomtment‘than ever
and as such they are regarded as da,ngerously a.ddmg to the suﬁ'ermg of
'tfhose who use them. .

DR BURTON More than any other author in thrs sympeaum you mal;e- ‘
‘close and appropriate allusions to the social and cultural scene. What then
is the relationship between the culture whichis psychot]mrapy and the culture
at-large in which it is embédded? Ts one.a microcosm. for, the other:, a. refuge .
from it, a testing font -of creatlvrty, or what? L

DR, BAR-LEVAV: The “culture of psychotherapy” is unfor |
wxdespread phenomenon that stands as a lwmg e "tzmony to th €
psychotherapy as a method of healmg and cure, When separatxon-mdmdua- |
tion is not completed, current. and ex—patzents become adherents to, and fol-
lowers of a “psychotherapy cult” which serves as a secunty gwmg mother
substitute. The very existence of a “culture of psychotherapy,” Tike ‘the
existence of many other social movements and groupings, is a second-rate
and hrstoncally a tempora,ry solutlon to Mans search for the secunty once
_expenenoed in utero, = ..

Industnahzatlon urbamzahon, and the changmg patterns” within the mod-
__ ern famlly have all contributed toa sharp increase in arxiety of the’ separated
but not yet individuated, ‘Man. This is culturally and sociologically” described
as anomie and alienation. Man has found economic and political struggles
to. occupy .him, lay. claim to his energies, and allow him to forget his
_anxieties. Natlonal and rac1a1 nvalnes ha.ve srmrlarly been used throughout
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history as 's_uccess_ful diversions from internal problems, internal within so-
clety and internal within each person. Class consciousness often veplaced self

consciousness, . . o
The allusions to social and cultural events in this chapter were mainly to .

' illustrate that behavior change within an individual is no less complex and
- difficult than it is within society. The nature of Man has basically remained

the same, even as his societal organization has become more complex, more
sophisticated, and sometimes even more just. The veneer of civilization is
often frighteningly thin, as is seen when the social order breaks down at times

“-of war or natural disaster. - B _
~True revolutions do not take place on barricades but in those very few

consulting rooms in which good psychotherapy is being practiced. Man’s fears

. are patiently dissolved there, as he finally achieves true freedom to be.
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