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' and transference. Where these two factors are not immediately d
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Central Dynamic Sequence:
Head-On Collision with
Res Son el

L2

stance

s e e HABIBR DAVANLOO*
. VM'}‘G?‘” Uniersity; MeGill University Health Centre, Montrenl, Quebee, Canada

" In this article the author presents his technique of head-on collision with resistarice

- and outlines the major aims and the main technical interventions in head-on collision. In

S the ﬁmuﬁd part of this article there will be an in-depth presentation of the spectrum of
~ head-on collision; a technical and metapsychological conceptualization. Copyright
~© 1999 John Wiley & Sons, Ltd.- - U e el T

- l{ntrudué'tion

I have already outlined the Central Dynamic Sequence: ithe;phgz;@_(}Hﬂquiﬁy;

- ~dynamic inquiry; pressure; challenge; transference resistance; direct and rapid

access to the unconscious, and have emphasized that the resistance needs to be
crystallized to the point at which it can be challenged meaningfully and system-
. atically. I have already indicated that the course of any interview depends 10

~_great extent on the rapidity of the development of the twin factors

slow to develop, the phase of pressure begins with the search for the resistan
previous publications, I have presented the phase of challenge and emphas
that it is the key intervention in both the technigue. of - Intensive She
" Dwynamic Psychotherapy as well as in the new form of Short-Ter
and 1 indicated that challenge lies on a spectrum from relatively mild 7
~ to exceedingly powerful at the other, culminating in the head-on collision. This
article briefly presents aspects of the technigue of head-on collision  with
. resistance.

#{:Qmpmdenm tb;- Habib Davanloo, MD, !}epaﬂmmk of Psychiatry, Montreal General Hogpital,
1650 Cedar Avenue, Montreal, Quebec, Canada H3G 144

CCC 1096-7028/99/040263-20817.50
Copyright © 1999 john Wiley & Sons, Ltd.
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ead-On Collision

i as follows: =~ , _
forces of the resistance

defenses majnils 5 0
- ning self-destructiveness,

abotage - -
in transference feelings- . _
peutic alliance against the resistance; to it the
wo forces in favour of the therapeutic alliance. It is

the therapeutic alliance and

his registance - oo SRR e
tate of high tension between resistance and-therapeutic alliance
_ ‘ , nging the resistance combined with the
~conveyed lack of respect for it creates an extremely complex state within the.
- patient, one im which he both wishes to cling to his resistance ever more

“strongly and af the same time begins to burn against it, and becomes both
angry and deeply appreciative of the therapist’s relentless determination 1o
help” him, This is what is meant by the tension between Tesistance and

. therapeutic alliance. When the process has created tension between resist-
. ance and therapeutic alliance in the transference, it calls for further head-on
- collision with_the aim of mobilizing unconscious therapeutic alliance against
el : A '

rou

med’; and ‘misery’ to both shock him o
his resistance and challenge his unconscious thera-
make a supreme effort TES ' e

® T psychic system in such a way as to make
- s miobilization: of the unconscious
) I werloc)
s mobihize the g
-urdecking of the

tient’s . paych tem-and to make a partial or major
uncongcious possible. s :

 The Main Technical Interventions in Head-On Collision

~ Here | summarize the main technical interventions in head-on collision. But
the therapist must keep in mind that in any given case some of them are used

O 1900 Johp Wiley & Sons, Ltd Int. | Intens. Short-Term Dynam. Psychother. 13, 263282 11999

the - thera rected against the @
et in rc’h'e,_f-_:patignﬁﬁ*cﬁmm ous Or unconscious

collision results in major communication from :

s collision the abm is to loosen or to



)

i and somie of thern are mt neec:mﬁ ”ﬂwz m}mwmg s summaw m :
mr teahmcai interventions: j o S _

To pﬂmt ﬂut and &mphassmaa 1 prob : etfect on th

2) Keeping the responsibility with the patient: 1 v the nmgm 3
(3} Emphasizing the ‘patient’s wﬂl thaﬁ Ethe p;m@m &n ﬂhe prime mov
. seeking help e e
(4} Emphasizing the thé‘mmuhf task and the patient’s &.}UT .
Emphasizing the partnership between: the patient and the ﬁ‘xe‘mgﬁm
6} To point out and emphasize the natire of the Wﬁam‘mw L
7 To: point out the consequences of the resistance ’ PR WL
8) Cha&lengmg and emphasizing the self-destructive s:xzapm m i:he w&mmm‘w

: challenj g %ﬂhe ﬁeiﬁdestmcnvene&% in i.he msmmmw : :

mms‘tance amd «emph%mmg t’lm mn&mummm fof t_‘x:» 3
~ -‘l;ramfamnce

t‘he masmiu&hc mmpmnmt m-fx:: he pamm
sel:f defeat and selﬁaabmlag@, chalﬁa&mgﬁa directed at, the pm
unconscious - ' L
2}! Dea(:twajhon of the ’tmnsfemncm mfusmg the ﬁmmwmmm ml tl‘u:* pn‘nlmm' e
- wants to assign to the therapist : i
-2 (13) Deactivation of defiance : ST ol
1. (14) Challenging the: dependent tramfemnm pﬁnﬂ:iun th@ 3‘1@@;;! m use thu-
e kherapmsl: as a u:mutch o
" (15) Challenge and pressure to the resistarice wbmnsﬁ: t;lw émmﬁmml cimec‘n 5
(“ﬂﬁ) Pr@&sum to the uncnmcmus ﬂherapeuilc alliance S

o wa we ¢an dmmss ?rhe main technical interventions in h@ad»«m c:wllwmn In m’ay
- given interview, the therapist chooses those that he considers appropriate to a
 specific patient. As I have indicated, head-on collisions are within a wpeclrmm,
_ some fall within the short-range form-of head-on collision, others fall in the
~category of a composite form and at the end of the &p«::«:*tmm is interlocking chain
-~ of head-on uml]hswn all with specific indications.
S ‘_I;n some ca&%, all the tmhmcal snxtewﬂntmn% the makmh of. ihv Ilwﬁwm‘a
- collision, follow a logm:al progression, a _..'unﬂm Case of the Man wit 1y
- ‘Bat (Davanloo, 1984a, 1987a), but this is not necessarily the every
S pmﬁ:mﬂtt Further, | w&mld like to emphawe that although the W(&i@ii‘% m{_ all 4]
- interventions is very carefully thought out and is the r uf he
“and refinement over many years of audiovisually recorded rescarch
_ that every therapist must find for himself the particular Janguage with wi ;
. feels comfortable. On the other hand, he should have a thoroug h krmwiwjjv
e ahmut the technical and metapsychological roots of the technigque:
' N@w 5 wz]ﬂ di%ﬂﬁbﬁ E::meﬂy some of the main technical interve

To Point Out and Emplhamze the Pmb]em amﬁi its Effect on ﬂw

~ Patient’s Life _ : __

The therapist must underline the -patient’s problem  which mum‘fﬁs him
N,

suﬁe«mg and often must begin by reminding him of this fact in forceful terms
This is particularly important in patients who have a tendeticy to minimizé their

. €51999 John Wiley & Sons, Ltd. Int. J. Intens. Short-Term Dyaws. Psychother. 13, P63=287 (19949)
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the “&hﬁmpﬁﬁt mmght use. the wm:ds ’*Ma;m-‘»r_ L
> maiae ﬂme wm«:} ”’Agmf;y ’ﬁxe ﬁmpm

‘taemﬁe ;&clm&eﬁy ‘mked; wﬂ:h ﬂw dﬁamvatmn mf the trans :
t@‘haw a strong tendency to transfer to the therapist the role.
' - aim is to emipl asize and bring the patient back into
. d getting involved in the patient’s transference,
pist's mﬂ;az mgk is to mobilize the uncons _therapeutic -
st the resistance, he must at all costs avoid getting into the position
Ehat: he purpose of the interview is for him to change the patient,
e ] mmm to change himself. The therapist’s task is to avoid

4 posi being c ipotent and ‘a figure of the past.
L Throughou lision, the therapist repeatedly emphasmes the
S ;‘fvaﬁi "respwmgimmy, ‘mfm r;g the transference role’ that the patient is trying to

» ] give an mampl@ ‘I don't kmww, you have to decide’. Or the
t contain the question: ‘Is it or 't it? As a result of this
n, the patient accepts mﬁpmwﬂb;lnty expimtly The follow-

| -f.f@rm ca:[ Il‘seadl‘?@ﬁ ¢o

- ing is from a head-on collision and the therapist is mturmng to this them& with the

- words: “The pmblem . suffering . .. success or failure ... are yours”. ' In another
o -h@ad-ﬁm tﬁcﬂﬂm on: "I we fail, the mma@ry and suffering is yaum, bmt if thm beccrmﬁ&
sLCCess, tmm &h@ hmppmeﬁrs and thez» fm@dﬂm is y@um ;

¢ com :hﬁ:rp on ymurmwn wﬂ 17 mhvmusiy, tim th@ra pmt must
ly is the psn'm@ mover, rather than that he has been “sent’
- ent, or that he js mnly coming out of com-
hould apply a technieal intervention to
wﬂi Aiwayﬁ, ong ﬂrf ﬂw fﬂemﬁnt& of head-

‘ ;'memg Mﬂh”ﬁ)‘ m;;:a' ymw; hfzw dﬁ"ﬂdﬂﬁg Ot YOUT DU vol-
ition, 1 ne; to do something about it. Am I right in saying that it is your
own dec Mm‘? Orisit that gau came becanse yfmr counsellor wﬁl'rmd you?

I:mphmmng th«a Thempeulm Tm&k amd lim Pment‘“s Gmaﬂ

of head-on collision is closely linked with the element of
ility firmly where it lies. Reviewing a large number of head-
hiat it is one of the most frequently used elements.

! lm mmpmwm

On m }mwmﬁa l ne

: @ 109 ij‘mim W;ﬁﬂ;@y & Goris, Ll‘«d odmks | Fatens. Short-Term ‘ﬂymm Psychother. 13, 263-282 (1999)



Cmfm ﬂvﬁmmw S@qwnw Hmii%}n {:ﬂﬁggmﬁ aﬂgﬁg ﬁmﬂgm oo @@F L

Empha&mm;g the Parir em»mp betweam the Patmnt and ‘th@v Thﬁmiaisﬁ

M@st of the head«ﬁn collision emphasmes the pa +1

e ‘emhap that the pat;ﬁmt m a
major partner. When the therapist is directly challenging a defense, he assumes
- the role of adversary against the part of the patient that is identified with his
~ resistance. When he is speaking to the therapeutic alliance, he empha izes his o)
as ally; the following is an example: ‘One of the major tasks that youand ] have s
_ that you and I, with the help of each other, wmlﬂ, @xpiﬂﬂm and und@mmm where the
: mm of your ym‘biem lies”,

" In many interventions fmrmmg part of the head-on collision, the ﬂmm'mﬁ i*nmy -
the wure:l We'. Bﬂﬂh “You and r amd 'We- memphamm the paﬁmrsmp

’I’m ]E’mnt Out ami Emyhaﬁwe Ehe Na&um m:f: ﬁhe Resmtmm

. 'The ﬂ:hempsst must point out and specify the nature of the der@nsm ﬂmt Hw
pﬂhem: is using: “If you maintain a defiant, passive, cut-off position’.: /3 “If vou are
* going to avoid’; ‘If you remain helpless and incapable of seeing how you felt; "As
. long as you are going to rationalize, intellectualize, ruminate and be vague'; ‘You
- see you keep ruminating amd now yﬂu want to pmmm&tmnt& amd mk@ a smhbmm,
?deflant p{mamtmn : s :

. :-mennng Oﬂl’ the Gomequenms of ﬁhe Rmmsmma

o “This compmmem is extremely 3mpmrrtant and sometimes it maght hL rrzpﬁ*alwi a
'*,ﬁ:-;number of times. It addresses the deﬁtmctwe organization of the m‘ﬂamamm In mhc} :
_',,-'__Case of the Praymg Mantis: '

S TH As long as you have a nmd to censor ymwself we will not be m'}h:% to gm o
. the core of your problem. What I really want to tell you is this: that you set
" up a goal for yourself to come here to understand your pmblﬁm but by
censoring yourself you are defeating the goal. Now my. question is this: if
your need is to defeat your goal, then wlw showld e meet and have this
. interview?

Emphasmmg ﬁle Selfwﬂestmmve Aspect mﬁ the ﬂé@lﬁlﬁﬂﬁl&, ﬁ,hali@ﬁgmg
. the Self-Destructiveness in the Resistance

i The therapist must introduce mpimtly the self-destructive aa}wd uf thie
“resistance and then he can challenge it with a rhetorical question: “And there will

- _be-a self-defeat in it, isn’t that so? Now my question is this, why should you wnf
- your own will come here to see if we can get to the bottom of your problem and
yet at the same time another part of you wants to defeat the aiim you have

- yourself and perpetuate your own misery? The following is ano [
w:hallengmg seif«deﬁtmctwenms in the resistance {The Case of the Q”h@% Mayuﬂzz

~TH: Jﬂw t rhme an element mf aetﬁdefem and self-sabotage? Wh i dg you pul a
o geal for yourself, to come here of your own volition so that together we can

@z 1999 john Wiley & Sons; Lid. Int. }. Tntens. Short-Termr Dhyndam. Psychother. 13, 263-287 {1999}



; gﬂw Sglfwﬁesmm%me@s in th
the '&Iﬁﬁmﬂgmmme& ﬂf tﬁ‘me Eﬁsmﬁtamw m thg

Let's look at your
A w Ew;h wﬂlf be dw%ﬁ&&d
ion: f {;et*f-s ﬁm{mk arin ym; |

i -kﬂ m{a ugaﬂg% %?m ygu«)a ’I“ilew

;e ry‘zd%p mugmg '

j_”m;ﬁ g::f a p@rﬁm s ‘active’ role, where the meaning s
- while the other is concerned with the. mgamm of a more ‘passive’ role, where the
~ meaning is no longer ava able for use. In using this word, the therapist is con-
SN ith meanings, saying, on the one hand, that the patient is ‘destructively
e tﬁymg,, to render him powerless, and that, on the mh@m‘, this will make him
- unmvmhblle which s seli-destructive. Based on our -empirical clinical research
data  kind of- p&y@h@pathﬁ ogy that the therapist is working with by means
ervention, many patients, because of the buried rage, violent rage,
o o murderous rage and intense guilt; suffer from recurring pattern of
»'.'fr:»rmi g relationships and ‘then destroying them. This repeated pattern presents
oo fora wur" o y_u_f r«;%uns mverm; trauwma, covert trauma, attachment and bond, the
trau on of the he pain of the trauma as well as murderous rage
under the impact of this’ dyna mic system, namely
Ous, mmy mnstamly try to frustrate and irritate
]pmwem or. mab&e the mhm person suffer as thw

g is powerless or ineffective;

_aés}r‘]iy M’i k}ﬂ m“ 'fh@ interview, w’l'"' h we are mmmcimmg Rmﬁ:?, tim
' ahmut tiw origins of such problems in the past life
_Hmmﬂ on our current knowledge about

AN l:lua ::hgmpmfst e::an uw a»mv-,
se WO a,?
us ﬂmt Yhm Ihafa w&zn%d thm kmd mﬂ“ d%trms

s ‘mt% origin in um:mmmmu:a rag@
"mgﬁ In. addition, once the
nee derived from all sub-
‘ : ‘mumm murderous rage, intense: guilt and
‘m'as wu% defensive (}rg,m‘wa on, and so on.

n using the ‘word “uselesy’ carries all these highly significant
@ therapist ummiiy uncherlines it and repeats it. This underlining

w "‘lﬁﬁﬁm‘mm Wiley & Sons, [ A £“m%.~ I frbens. ;fff-a‘?‘wreﬁf»"‘ﬂ»ﬂw Dy Paygchother. 13, 263-287 (1999
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 have tw m@tmct mgzamngs Cﬁne is mm:&m@d with the

sl




pmented in mﬂner publnr:ammna '

_' »'TH If 1 Wu don'F want me faa 8 H@ umzm TE
£ _lm useless to you. If is as Sf!ﬂp!‘&? as th say is
k young mte!hgmf woman q{ wur ﬁéﬂ@* amzr m d@ g}m .
o PT: Do what? 0 S _ 3

CTH:  To make me u ae*]mz:, oy Jﬂw e
- PT: No, Fdon't want you to be useless m e, i A
- TH: - But it will happen-if the ‘wall’ is there between you mm? me. if mm qz‘nn e
~ want e to qef to your mrmmiv Hmw;gﬁrfs ad ft"i‘fl!ﬂ}'% M‘mg ) Wu‘ be
'nmh’bs e _

it emotional

'; Vjiﬂim i:iw: ahmm ‘passage, the word uﬁﬁh&‘%% was w-,n?d fmm tgﬂwa ,a'
- important to note that the therapist is f@m&;ﬂg on the r@mstanw mg.,m‘
ﬁlﬂ%@ﬂ@ﬁﬁ, which I wﬂi d]ﬁcums bmefiy lam‘ in thm u:«arml,

Esmbhﬁhmg amd Emphasmmg a Mmiiwl bu@ﬁw@*m Selfwﬂéfmtmg mmd %l[* |
Sabumgmg Patterns in. the Transference and other Re%almmsh'w ‘

“This" is another mmpmwnt of ‘the heacl-on colli lision; fmnﬂ uwm ly tiw
'therap;st has some imformation at this point about the patient ‘
mlahunshaps ‘Then, on that basis, he can include in the head-on
parallel in the transference with the relationships outside the transference. m i?w
~Case of the Praying Mantis; as a result of her refusal to allow mmmll
penetratmn ‘men would leave her with anger, She was stubborn and % '
undergo, medical procedures, such as a gynecological ucmmnij” 1, in the
beginning of the interview had indicated that she was ﬂb'&lli‘l(ﬂthﬁ‘_ with her
pediatrician as a child. The thempxst had focused on the pm:em 5 sexual fantasy
during masturbatmn the point wlmre she ;gmm to a ma]c&r resistance in the
*ﬂ:mmsfemnce ) o | |

TH How do you feel right now when I con frorated jon with-your need fo make
" me useless to you, because if we follow yozer censorship I will be ngeless 1o
you obviowsly? And let’s face it, all men have been useless to yon

relationships with all men have been a failure,

In the Case of the Teeth-grinding Woman:

“TH: o0 We would wot be able to understand your probilem, and we would not
- be able to get to the core of your problem wnd then the end result woueld be
that 1 weould become useless to you, in the same way that wuny years of
your treatment with other psychiatrists have been useless. Bul my
questmn is- this, why do 1 j(JN went to do that? :

mﬂd then the themplst moves to hmd»wn mﬁlmmn with the mmmmw Ag.,mmt
emotional closeness in the transference. '

{31999 John Wiley & Sons, Lid.  Inb . Intens. Short-Tevs Dynam. Paychother, 13, 263282 (1999}




' 'ly" mp@rmmf an
. ortant is me meeﬁ f@r pumshmﬁm irh;e pree«&mm 0? mi&r nise
maintaining the. mmtanm, the QEBMII‘ 155?.39 is

i Y ,mfe&mmn of the symbiotic transference
neumma i ihe fmm mf hmd on mﬁhammz oo And now you want to use me as a
meh . , , . o _

Rhemmml Quwaalmn to &he Therapﬂum Alimme To Mobilize tiw
Tlmmpmﬁc ﬁmlhmm Agmmm me Resmﬁanm‘ ‘

'ww x::]mrly ery%mlhzmi and e&pecmlﬂy iﬁf th@ pmmnt agmes, ;t
p{»mt -:ﬁurmh #:hc% hmﬁimc;m mllﬂsﬁim mmd alm anf f}l’h@{‘ pmniﬁ mf

Ses are
_ : IC. Tesis 'mw& Aq i m«:hcatm*i u 1% wﬂf‘wm used in hmd—ﬂm
:_s:'u;m!.hfﬂu:m \‘Ii:mt o ﬁlm uwd out of head-on collision: For example, in the Case of the
Man with the Baseball Bat, it followed the patient's agreement that, on the one

A1999 John Wiley & Sons, Lt lnt. . Intens, Short-Term ﬂy»mm Psychother. 13, 263-282 (1999)



Central Dynamic Sequence: Hend-Om Collision with R@i‘é shanee. 27 o

 hand, he continued to be resistant, while on the other hand he could notafford 1o
- fail. Another example is the following patient who cannot remember the i Cident; -

 PT Well, may be it is difficulf for me to reniember the incident,
- TH: . Solet's see what are we going o do about this he se obofoushy iF It voes
-on like this, that you have dijj‘?imdﬁy remiembering, then how are we going

to understand your problem?

- _ Inthe Case of the German Architect, which I have described previously, one of ¢ e
defenses that crystallized very early was vagueness, which the therapist pointed -
. out Eventually, the dialogue continued as below, with B’él}xgéﬁrihuet@riwﬁ question

~ again formiing the first element in the head-on collision:

PT: - Yes, I know, but I am oague, S : ST
- TH: . So the first question is, what are we going to do about the vagueness?

- This type of intervention, like most of the others in head-on collision, is used to
_ mobilize the therapeutic alliance against the resistance. e e
-+ In the following passage the therapist uses head-on-collision ina composite

- form. First, he points out ancd emphasizes the natyre of the resistance and then
- points out the consequences of the resistance. This is then followed by challenging

. the self-destructiveness in the resistance and' then by emphasizing the parallel
- ‘between self-defeating and self-sabotaging pattern in the transference and other
relationships: R R e R g

- TH:  You see, if you continue to be vague and if you continue to be pyasive and
o generalize and continye with vague rumination and keep things in the
state of limbo, then we would not &et fo understand the core of your
problem and. the end result would be that | would be useless to you like e
- 20 years of your past therapy, okay? Now my question is this, wiy you
~want fo do Fhat? N : _

- This composite form of head-on collision is followed by a rhetorical question to

- the therapeutic alliance, This passage is followed by the first breakthrough as the

patient becomes very sad and holds his head in his hands with the pas ize of the
painful feeling, and crying. - ' ‘

it

Composite Form of Head-On Collision

| “Now we can summarize the logical progression of a composite form o
~on_collision: with the resistance. What the therapist is communicating
patient is as follows. You have a serious problem which is a major pro

~ which causes you pain and suff ering. It is your problem; you have come |
your own volition seeking help for your problem and suffering. My goal is to
understand your problem and my function is to help you achieve your goal.
are now using these resistances but if you continue to use these defp

- process will be a failure and vou will be defeating your own goal, I
“destructive, it can only result in perpetuating your own suffering and misery.
- Why do you want to de that? In addition there is destructiveness directed 4 gainst
~ me which is equally self-destructive. Moreover, this is an example of a pattern

7_ 1999 John Wiley & Sons, 1.id. Int. | Intenss. Short-Term Dinan. Psychother. 13, 263383 (1999)



ok at rf: . _b'mmusiy yﬂu fmw a rmy@r pmbi’em @wﬁ ifﬂs 'pwiﬁem iw5
rce of misery zmd mﬁeﬂng and agony for you: Qﬁwmmfy you
at‘ a ?'ml]ﬁ!’ 5aur€£ af wﬁmrrg or usnf £ W

: And I ﬁﬁﬁurﬁmf yﬂu come hem on ymzr mn vm’mﬂn ﬂﬁwj J@;{ mmsﬁ hﬂiﬂe a
gﬂrz! uiﬁfﬁ‘m)lﬁﬁ yaﬂ wmﬁdwt mmg hem : ; .

.Thm'w;ghg’ e S -
I hcs_ mnjar msk thm wu fmd 1 hnw akmd mf ug as,, wxih H‘w imfp mf mch‘,"

1: The fart fat-the prq:nhlem is ﬂzm mffmmg is wwm Pmppmesg 15 y@wm'
© sntccess is yours and the failure is yours. But if you nmmmm a @iﬂfmyzt
atubbﬂrw pmman, them uﬂmt unN hnp;rmn fwm wﬁh ﬁm? :

?rhe

: i,t:..i fmlfz’d “Bf“w:fu see, (s J‘ng as wu mkc a de}mm amfﬂmm o

tio would nof resch the goal and we would not be able to under-
stand Hm a:maf“ ﬁ}' jmw mﬁmuifws and: Hw whole process will be doomed

o o fmil

PR Xm0

: ﬁ]ﬂmphﬂ
(‘7) in it

i cstion I Pmm’ frm ,M

h. the ain to und, g
| bt at the same e another ﬁmﬁ Qf ym; wmmﬁ fo d@ﬁmi' .ﬁ%@*
seb for yourself and wants the perpetuation of your nisery

- PT: J hmma o

Ly MW John Wiley 8 Soms, Ld. - I, I fvtens. Short-Termr Ii?tyﬂmﬁ, Paychiother. 13, 263282 (1999



Centrel Dynamic Sequence: Head-On Collision <ith Resisance 273~

e T e e e s

 Challenging the selidestructiveness in the resistance (8); challenging the self.

A

- destructiveness in thfetmmfemmee r@ﬁﬁi&t&mm [CRE LT =
- AThe first breakthrough is taking place. The patient is sad with tears in his eyes.).
 TH: ~Why you want to make me useless to you? : : S
PT: ldon’t want that. . . R
TH: And obuviously throughout your life I asswime many people have been
- useless fo you. What T cap say is that you have ¢ major sel “lefeating and
self-sabotaging element in you ... and this is right now fet operation with
me. e St e .

- parallel between self-sabotaging pattern in transference and other relations _%}@ -
- TH: It is important that we look at this self-defeating, and self-destructiv
- pattern. If this process with me cortinues like this, we are bound to fuil Yo
understand your difficulties and to get to the core of your problen. Then
 you have to carry your problem the rest of your life ... So this wonld lead
oo to failure. . S : R
PT: . That's right. e e T
« TH: Then the question for both of us is what are we going to do about §?
PTre To overcome if, R T e e _ ,

Emphasmmg self—d@smmvemﬁs 111 ) l’hﬁ%‘ l:rammrmms (’9), amad @;ﬂpha ‘

- Pointing out the consequence of the resistance (7); challenging self-sabotaging and
self-destructive aspect of the resistance; addressing the masochistic component in
the resistance (11); pressure to unconscious therapeutic alliance (16). = -

The patient has been increasingly sad and tearful, Now the therapist moves to
 head-on collision with the resistance against emotional closeness and the break-
- through- into the unconscious. - o s |

| __Flirtherj Example of Head-On Collision

The Case of the Chewing Gum Man

In other publications, I have described the phase of pressure and challenge
with this patient, who was 29 years old when he entered into ire )
suffered from major symptom disturbances such as anxicty, paric, f
somatization disorders, dizziness, Joss of balance, staggering, blu
etc., as well as phobic symptoms and characterological disturbe

The therapist exerted pressure which consisted of maki
the patient’s secondary gain. This mobilized resistance in the ira
process then moved to further challenge and. pressure to the ‘

after that, the therapist further exerted pressure, making the comment: as a child
the patient was being rocked around the clock by his mother, auints and rand-
mwother. This mobilized a major resistance in the transference and the tl srapist
moved {o head-on collision with the resistance in the transference. The following

© 1999 John Wiléy & Sons, Ltd.  Int. |. Intens. Shost-Termi Dynam. Psychiother, 13, 263582 (1999



i-l*_ : 'f'pa@sag d@ _,"msﬁmﬁes t%w; fmm mf hﬂﬂé»ﬁﬂ mﬁm@m W

E'smkmmg fwemf whmh yr;mr malher ytmr mmt and yaw _
ﬁ_ _img m@d fhm m«::kmg ymu? o

Hﬂw do yéu feﬁl hf're when ycm m!k abﬂuf fhese thmgs?
- L don't know, feel .. '

| TH * Because a while ﬂ'gﬂ I [@H that in a sense sudden y er hud m gu wmd have
a gmw _ R

o ‘T‘he facuﬁ is. on chewmg gum 1L@ mw@rmme me panem”% mumuﬁmsa, the same
o -’Wiily that hn:e is e:iepu:e ‘d ) illizers to overcome hxs anxiety.

,PI‘ Wﬁ’ﬂ £ memr, rwwr laak;ed a!: t}w fam‘ that 1 ﬂhew gum as a,, as a, y@u kmw ah
' an é¢scape or: Sﬂmethmg \ :
But-you are doing it, you smrtfza' to dcr 1t and sm‘l yﬁu are mntmmng
o 2 ch g gmw andy J@u say’. S R S
L PTy (Laughs) e . N
- TH: You are-smiling now. . How did you feel whmz I ammd thm ymu are shh’
. mnmmng wnh Hw? a:hmmmq gum? R

SLTH

W e e e d e

l am nmd Gl ‘
M. Whm s r}w uw WM mpmwnw the. mm:irwss?

fu EM John Wﬂw S@m Lad. . et ) Intens. Short-Term Dynant. Peychother. 13, 263-282 (1999)
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* and he finally took the chewing gum out of his mouth and berame more a
- and non-involved. This finally resulted in the breakthrough into the unee

. had died from a major stroke, and most of father's sympton

. extreme difficulty. In our research we have a number of patient

- Central Dynamic Sequence: Head-On Collision with Resstanice 275

There was a head-on collision with the intensified resisfance in th

s

th his father who

- with the major passage of the painful feeling about his life wi

_ . balance, staggering, dizziness, visual experiences, etc., are tl
~ patientcurrently bas. . . o

The Case of the' Praying Mm;ifiﬁ

- This form of head-on collision is very important because it jll
handling a frequently encountered situation that is likely to cau

- pattern and we have classified all of them under the heading of |
- The situation is as follows, An attractive, seductive, viciou
- sadomasochistic young woman does her best to involve |
- transference, which consists of leading him into a battle of w
- intention either of winning sadistically or of losing masochi
how the therapist can prevent, at all costs, falling ‘
process a therapeutic triumph without creating a battle of wills
or behaving sadistically himself. i : SRETN :
The two key factors for the therapist-are: {1) relentlessly throwing back the
- responsibility where it lies, and (2) equally relentlessly refusing the transference
. 1ole into which she is trying to thrust him. Both of these themies are cent: ‘
~head-on collision; in this particular case, as will be seen, they pervade all the
therapist’s interventions, - o '

s that sl Y-
stically. The problem js
into her trap, and make the

and become angry

_ It may help any therapist who finds himself with a patient of this kind to
- remember that behind the vicious attack on men there almost certainly lies deep
layers of great pain; the trauma, the covert or overt traumatic experiences of
failed relations, the pain of trauma, murderous rage and guilt as well ag grief-
laden feelings. If the therapist can cling to his knowledge, both tec
metapsychological throughout all the stresses of the fransfer
he can win through to a situation in which he and the patie
side. BRI S : B
- When the patient entered into treatment, she was 25 years old, T)
cause of her seeking help was that she was suffering from ‘
genital tract, but, because of her phobic symptoms reg

g medical proc
~they could not insert the speculum and the gynecologist had been u
perform the necessary vaginal examination. She had phobic sy &
anxiety and episodes of panic attack which dated back to her chi
pediatrician refused to treat her directly as she was stubborn “turning
upside down”. Her mother had had to describe her symptoms to the
over the phone and then carry out her treatment under long
‘The patient has a major problem with intimacy and close Vi, te
distant from her parents. Her current patterning with men consisted of nightly
- pick-up relations in which she led the man on and both of them became very
sexually excited, but, because of vaginismus and severe pain, she pushed him
away as soon as he itried to penetrate her.

€©1999 John Wiley & Sons, Ltd.  ~ Int. [ lutens. Short-Term Dynam. Psychother. 13, 263-283 (1999)



at _ﬁmﬂm&'} | wEEseE g s e

;; jﬁst rmﬂy dcm £ ﬁmnt to go mm i, fhey ambarmss me M"ﬁ m uch Can s
Wﬂ sktp thmt ﬂne? e

P ,jrﬁnmry-‘f gaw in. R s
_ .: an th@mpmf wnd@rlmﬁ:ﬁ me 1mpmmntmand hmpefulmtmnsfemmm mesmgey

ifTh ¢ ,bove pasmge shc‘xw a ma)o:r remstanm in. the tmnsfemnce whmch «;ai]s upon
heae:‘h—on smllmamn, whmh mmw unfold& as fol lows: :

TH Wm! Tam ﬁt‘m.ﬁk by w is the ﬁua? that yuu have a pm!ml@m whmh isa ma]mr
pmblmn for you. I don’t know, you have to decide whether it is or not. But
it seems: o be a ma;m' difficulty fm’ A young woman of your ﬁge‘ to face.

Iﬂ the above passage the therapist is using the foll owing technical interventions:
ngg @m thm mmr@ mf h&m pmb em (‘l), ke@pmg thazz respmmmbz ity wﬂh the :

A d W'M Imw dﬁ‘md{*c;! nn v,,v@m own. whumi, wgnm 1 ﬂsme*m,ﬁP to do
4 Aml ﬁgm in G@m,fmag Huxt wf is y@w own decision? Or

s uzwmw'n zivﬁ‘muf one. t)j :;a:mr own Whtwm yrmc imw come a‘wm How ;E:»y

m 1999 John Wilsy & %m&, Ltk Int. J. Intens. Short-Term Dynmm. Psychother. 13, 263-282 (1999}
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 censoring yf?‘w‘m;!f’m would not be able fo et to th
- Of course it is your problem; bt -my question to you is this °} /
- you set wp a goal to come fo understand vour problem but al #h
Ctime 8 i ey o DT e

_ The above passage shows a number of technical interventions. of head-o
- collision: Pointing out the problem and its affect (1); keeping the responsibility
- with the patient (2); emphasizing the patient’s will (3) emphasizing the s of

the resistance (6); pointing out the consequerices-0f mainfaining the resistance (7);
- and challenging the self-destructiveness in the resistance (8. .~ .

PT:  Idon't see what my sexual fantasies have to do with it.

 Itis important to point out that at this point it would be very easy for the
to say something like: ‘Obviously your sexual fantasies are a central iss his
- would be a major mistake as it would allow the process to move into a battle of
~ wills, into an argument which the therapist should avoid at all cost. Moreover, her
- unconscious knows the importance of her sexual fantasies perfectly well and then
- is not a slightest need to spell it out. Therefore, he completely ignores her emarks
- and continues systematically with the next step in the head-on collision: ,

TH: - As long as you harve a need to censor yourself, we will not be able o get to..
the core of the problem. What I really want to tell you is this: that you set
up a goal for yourself to come here to understand your problen, but

0

Y
censoring yourself you are defeating the gonl. Now my question is this: i
your need is to defeat your goal; then why should we meet wid have this
mterview? ... 0 ; -

; lision; emphasizing
~ the nature of the resistance (6); challenging the self-destructiveness in the
~fesistance (8); and challenging the self-destructiveness in the transference
 resistance (9). The intervention further aims at shocking the patient out of her
identification with her own resistance and also deactivates the defiance (13}, We

In the above passage the therapist continues with head-on col

return to the interview. -

PT:. Well ... I find that a very difficult and embarrassing area to talk about,
TH: . Iunderstand that, but at the same time if we are going o get fo th af
o your problent we have to understand them; and you know that very well,

- unless you want ko see this to be a failure and useless to you?

In the above passage, the therapist again reemphasizes the conse
maintaining the resistance (7} and the self-destructive aspect of the resistanci in
the transference (9) and keeping the responsibility with the patient (2), Now we go
back to the interview. o - ‘

PT:  No, I would not like that, :
TH:  That is your choice (keeping the responsibility with the patient)
PT: Istill ... if you ... I am willing to tell you certain things that are common
- -to my fantasies, but 1 won't go into specifics, If 1 tell you the things that
happen in every fantasy, time and time again, which I woiuld say is
perhaps sigmnificart.

€ 1999 John Wiley & Soms, Lid. int. J. Intevis, Short-Term ﬁymmﬂ Poychother. 13, 263-282 (1999)



to reveal a T e m gam a Wf:mry ‘[‘h;s is not
z@ﬁ mme the thempast muﬁt not convert the interview into a
it hﬁ:(ﬁﬁ%, iherefma, is t@ nhamge the sub}ect abmpﬂy by asking

' e Hr oceed mg to the nexk iwa stepﬁ

Lo ._yﬂu @%ﬁmtjuﬁly Amd let's ﬁmz it, au men hmz bwh 'iw;eiwzss m yszm, ymmr
- _.__'m. rt;mﬂshfp with all men has bﬂcﬂ a fmlum b

geﬁ'} the patleni:’ s estru
mng thl" 'par‘&f le] wmth i:hez mlf»—sabﬂtagmg pattem muﬁ:su:ie mf

' _"WHH fha is qmﬁz trum e :

And I think you see it here with me . ﬂmt ymc want m ice. 5kut£ armmd
it to.beat around the bush. My question is this: that is fine if ymm
‘to Mm wmmrwf ihe bush but wizm wau!d bg awamphslwd here?

TH: N ,ze:m iamk mm my m:rt bcamg fmr L :
PT Bemmm my “counsellor amﬂ L we have hud an Mgumem tzkﬁ thw, and I
o h:ave ﬁfmﬂy been . _

although the pmtwnt has been tr}rmg m argue the thempmt haﬁ rem:fsed
1f .tm_bﬂ put m this p031bzom, he knows the truth that he has not been
ning involved in the patient’s transference. The purpose -
nother important te@hmcal erve»mtmn in the head-on
to refuse the ﬂ:mn&f&r&m@ role that the pahem zs trying to thrust

| “TIH :Wh(%m hww J gm*m any mdﬂnm that T'am nrgmﬂg with you? Omfw what -
- Lam felling you is that if you want to get to the core of your problem .
“r‘ﬂg the irmwfwmcf' and réﬁ g rhxz f'mnsfm’m? mfef

imt yﬁu are n’rymg m congince me . ..

| nok-trying o convince you in any form. Give me a wmgle pwre of
idenice of any way in which have mm to- c:mwmw wu {Further:
ivation of the transference) _
are teling me—<and i is ?}PW mwmrmblﬁ I musr m:irmtmrlm! you
it m‘mnm hielp if Ldon't tell you things :

Im ﬂ;hw ﬁthwe 'pw@ﬁg@ lh@ mmmpm mmma to mtemtn the head—mn miﬁmmn

1 He o dis mﬂm your hft m.m’ that ;rrs

iy 999 john Wikey & Soms, L i [ dretens. Shiort-Term Dy, Psychother: 13, 263-282 {1999)



[ Dne of the basic principles, which is a dynamic principle of political l‘margm;mm@,,

- Central Dynﬂm!f mmmm% Mﬁd»ﬂw Cmi’?mm wam ‘“ aev 279

HE‘E@ ’ﬁze thevrapmﬂr emphamze«; th«e pmblgm@ é"[t 33 I‘@aﬂ? mﬂr lﬂfﬂ?g b o

I am rmmi‘m“g and you fm’: mm?ﬁhy e
- I think that is a problen: L have. Wha yati are
e, have to leave things in a “ié‘ﬁﬁ&“ mf !smbﬂ mef? ,9;:
. ndditional sessions.
PT: ' Mcm I }mw bwﬁ fook ... I have Just @mwd

R ﬁ,_ , afa Mwmiw mj

Thw word, represents yet another attempt to- m‘mlwa itlhe Mwmpast in 1’1@?@&&1&1}% s

. imd once more, the th&rapmst mminues as uf he had nmtl card it
fo T’H Yau are > master .uf tmw Iafe N

TH: Misery is part of your #aﬁ* muﬁ Hm gmme wiﬂr b”mppmr .
. helpto you. _ SR S

PT: . ,(Zertmnly i o S :
TH:  There is rmthmg fhm‘ f a mnwmm wu Tamonl Mmﬂ*zm;* out your
e need: to de{ﬁmt But wfm is” ﬂw defw#‘m‘ pﬁhml? It s

_ problem is yours.

_The mwmpﬂments of headmmihsmn cmmn,st of: kif‘ﬁ*pmg “w
. the. patient (2); and e:haﬂllengmg the ﬁelfﬂestmmvem&m
: 'mﬁlstﬂnce 9.

. PT: Well':.. T have jum“ Qﬁmy Mmm Nzu’ ing you | fmf it is mww a:a”rmf;m*
. thing w.nth me. However, I imw said that you have a good point,

. Okay ... can | tell you_things that happen in every - fantasy, but 1 don’)
“want m ,ga into a specific fanitas Y right no. But is it helpful to you rf !-m ‘
- you things that will come out in every fantasy that I have? HE

. that when you have won, you allow the mhm' side a fﬂc&ﬁﬂwng formula, whmh
'_ the therapxat now does: ' : ~ co

“TH: Let's look at them.

PT: - Well, at this stage, 1 will rmr MJI wm i 5pmfm fantasy. Imﬂ m:?i ry I ﬂmi
 ean’t do that right now.

TH What is the mfun? of your fmnlmw-‘e? :

oy
e

N{pw there b@gms a pr@msa of rLEel‘u“tl%b que%hmnmg abmui h@r fmﬂmmm, in whf

 the therapist brings out. far more than she imagined she was going to reveal. The

fantasies usually involve knifing the man in the heart or, particularly, in the back,

at the neck level of the vertebral column, during and after intercourse. What

further emerged is that knifing at the vertebral column is always present in sexual

~ fantasies with men. She came to realize spontaneously that in her homosexual
7 fantasms there is the absence of murder.

Fusion of Sexuality and Primitive Murderous Rage

What emerges is a fusion of sexuality and the primitive murderous rage in her
unconscious, and that her father had a phobia of knives and had a constant
preoccupation that she might cut herself. Father was extrémely possessive,

©1999 John Wiley & Sons, Ltd.  Int. J. Intens. Short-Term Dynam. Psychother. 13, 263-252 (1999)




; swedl' hat the a;m mf the pham of pmgum is m mmbzhm *the
Anice - unbl it 1:3 tangxb!y ﬂryﬁmﬂmed between the therapist and the =
nt; _the resistanc  challenged effectively. It was pointed out. -

e i3 ‘&h@ key mi:emesntmn and that it lies on a spectrum, from

mﬂx:&_at ong end to mcmdmgiy pﬂwerfuili at the mhm“, mllmmaﬁmg

'@fmn used wu;hm» Ehﬂ settmg nf ms;smnce in me :
feren b intr e the head-on collision at ¢l
ofh gh tm&mn betw&em mm‘a peutic alliance and resistance, his aim hemg m :
. bring all forces to bear to iilt-the balance iin favour of the unconscious "
herapeutic alliance. If he has timed his intervention well, me tiwmpeuuc
lliance begxm to break through. - :
Y (BQ'TM major’ aim of head-on collision was d:&m&s&d in ﬂs wmpmsﬂe and
Sh g | rms, it aims at the total blockade against-all forces maintain-
esistance. ‘1t s a direct assault on.all forces maintaining self-
s8, self-defeat and self-sabotage. 1 further indicated that it aims
ot osen the ‘pahen E phychw system, mob '-i:icm a»f thw;«'s unconscious in
“ lauch'al way s to make it more accessible. -
Mvil The ‘main technical interventions in head-on coﬂmmn were presenmd amﬂ'
ﬂzsuus%d by analyzing a few wgnetteﬁ of w:smn?m forms of head-@n Cﬂlhbkﬂﬂ
: r of the patients.
: .~"(5) There are specific forms of head-on “collision which are pmmamly cie‘;xgmed i
~ for loosening the patient’s psyc:hw system; mobilization of the unconscious.
’Thﬂy, have major- indications in patients who are extremely resistant with
syntonic character pathology. These forms of head-on collision are of great
importance - pﬁyﬂ;‘hmhempmmf:mﬂy and smenh,hcally, as wwzli as in chnu‘:al

pectrum of heaﬁbmn «:wll smmsj amd each of ifhem is with a
‘head-on collision aiming at the mobilization of the
sening of the psychic system; mi:z,.ﬂm:kmg ¢hain of head-on
nd wz ous forms of head-on collision mmmg at breakthrough into the
’ n ‘,wws tance is hemily crystallized in the transference. These
" ' swal symposia, ‘courses and training programs, and
il in future pubhmtmns '

. Proc “ﬂ'mgsu @mf ﬂ‘hsﬁ "‘Tiﬂrd Iriternational Congress on Short-Term Dynanric
2 Angeles, California: Century Plaza, November.
1980 &h@rwgm’z ﬂwamw Fayr’ia'ﬂmwmpu Ne:w York: Msam Aronson,
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