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I met a man along the way, 
and we had many words to say, 
because he too had known 
a sorrow I have born alone.

—Lucille Erskine Koniecki (1908–1992)
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Foreword

Amaia Mauriz Etxabe

It is a privilege to introduce you to Withdrawal, Silence, Loneliness: Psychotherapy of the Schizoid Process. As I was reading the draft of this book, an event that occurred some years ago came to mind. Richard Erskine and I were leaving a workshop on a windy autumn afternoon. As we walked along the path to the parking area, Richard pointed to a group of birds flying in intricate patterns. I looked at the flock of birds but I didn’t notice anything unusual. Then Richard pointed out the changing contours of the birds’ flight patterns and said, “They are playing with the air waves. The updrafts of warm air under their wings have thrust them upward in circle after circle.” I was amazed. Where I only saw common birds, Richard was admiring the complex patterns of the birds’ flight paths and predicting how the flight path would alter as the wind changed.

In this book about the Psychotherapy of the Schizoid Process you will be introduced to this same type of observation about the various patterns and homeostatic functions underlying the psychological dynamics that lead people to establish a social facade, suffer from internal criticism, and withdraw from interpersonal relationships. You are also going to discover the subjective experiences of both client and psychotherapist as they engage in the intricacies of the psychotherapy.

While describing the schizoid process in detail, each author in this book writes of their own investment in the psychotherapy as well as the uniqueness of their clients. Each author stimulated me to think about my clients, to evaluate what I have been doing, and to consider options in our psychotherapy. The challenge for me—as it is for each psychotherapist—is to keep in mind the distinct history of each client, to decipher what they may need, and to choose how and when to provide the interpersonal qualities essential in a healing relationship.

Clients who struggle with the schizoid process also face a challenge to either risk being involved with others or to withdraw into a safe inner world of fantasy and potential loneliness. On the surface their struggle is like the children’s game, “Here I am; now I’m not here,” played by toddlers as they put their hands over their eyes while saying, “You can’t see me, I’m not here.” When children are a little older, they learn to hide in the house and may call out, “You can’t find me.” They are full of hope, the hope of being searched for and eventually found. Our clients who engage in a schizoid process may have only an inkling of hope that someone will find them and understand what they need; yet, at the same time, they may be filled with dread that they will be invaded, misdefined, and controlled.

I have read this book with pleasure and admiration because in each chapter the schizoid process is described through the appreciative eyes of psychotherapists who are committed to the journey of discovering their clients’ internal processes, psychological functions, complex affects, and silent quest for security. An essential part of each chapter are the various recommendations for how to therapeutically engage with each of our clients’ sense of self, whether it be a vital and vulnerable self, a social self, an internal critic, or a sequestered self.

Some years ago, I was invited to make a presentation about depression so I decided to discuss it in a supervision session with Richard. Although he began with, “I don’t know much about depression,” he quickly guided the conversation into my describing one of my clients’ internal struggles: his intense self-criticism, his lonely despair, his fear of close interpersonal contact, and his belief that all relationships ended in a disaster. As Richard and I talked it became clear that my client’s internal dynamics included more than depression. He had many parts to his sense of self; it was as though he was split into various selves and deeply ashamed that he was different than other people. That supervision session was an eye-opener; I could then see the schizoid process in other clients who described themselves as living with internal criticism and depression.

In this book you will find a treasure trove of ideas that may guide your understanding of the schizoid process and provide you with new options in how to time your therapeutic interventions, and how to use the prosody of your voice to establish secure therapeutic relationships that allow a sequestered self to emerge and engage in interpersonal contact. This book highlights the profound damage that comes from cumulative relational neglect, the devastating effects of criticism, and the trauma of what never happened but should have happened. The concept of therapeutic attunement, the importance of patience and respect, the significance of a non-pathological attitude are all part of the necessary therapeutic ingredients in creating a healing relationship (Erskine, 2021a, 2021b).

Through vividly described case examples Richard and his clients, Marianne, Violet, Allan, and Louise, illustrate the fine points of a developmentally based, relationally focused, integrative psychotherapy. These case presentations are written to illustrate two different intersubjective encounters between client and therapist wherein they mutually learned from the other. In this same personal way Richard engages the reader by describing his countertransference, self-awareness, and how his internal experiences interlace with what is happening inside his clients.

Through a detailed description of his psychotherapy with Allan, Richard takes us on a multi-year therapy journey where he illustrates the slow revealing of his client’s secret life. Interwoven in the story of Allan’s psychotherapy Richard divulges his worry and soul-searching, an internal questioning that should happen inside every psychotherapist in order to understand “the puzzle” of our clients’ internal life.

Richard’s initial chapters describe a therapeutic metaphor of various selves—a vital and vulnerable self, a social self, a self-sabotaging self, and a sequestered self—that has influenced his understanding and creation of a treatment map. His descriptions of psychotherapy provide a model in how to listen to our clients’ silences, how to make sense of our clients’ reluctance to express themselves, how to appreciate their coping strategies, and how to inquire about the homeostatic functions underlying their behaviors. The foundation of this psychotherapy is non-pathological. The clients’ isolation, depression, shame, internal criticism, and withdrawal are all symptoms of previous relational disruptions; they are all ways of coping with relational failures.

All of the authors in this book share this non-pathological perspective. They offer us their own views on the schizoid process and how they engage in the practice of psychotherapy. Ray Little provides a unique view of the internal dynamics of his clients. He focuses on the clients’ mental schemas and child–parent ego state relational units and how they reflect implicit memories that unconsciously influence behavior. The ego state relational units that Ray Little describes are related to the clients’ internal world, where relationships occur in fantasy, attachments can be controlled, and fears are managed through emotional distancing.

Marye O’Reilly-Knapp’s writings highlight the relevance of listening to our clients’ silences as a means of maintaining contact with their withdrawn self. Marye emphasizes that interpersonal interaction is central to the discovery of one’s self and that the client who engages in a schizoid process has lost contact with themself. Through her case examples Marye identifies her clients’ “isolated attachment” pattern. This is a relevant contribution to the general knowledge of psychotherapy and to an understanding of the schizoid process.

Dan Eastop normalizes the experience of the schizoid process and makes us consider our own “compartmentalized self” as a useful way to organize some of life’s experiences. Dan also helps us realize that we cannot know what actually happens in the inner world of our clients; we can only have a glimpse, only surmise. Through his work with Helen, he teaches us how to respect the vulnerability and the importance of going with the client into her world instead of challenging or trying to shape it. Central to Dan’s practice of psychotherapy is his attunement and involvement.

I found Leigh Bettles’s chapter to be a marvelous presentation of her personal therapy experience. She writes about her internal experience and the impact of the psychotherapist’s involvement. In this chapter the client is our teacher, a teacher who articulates what it is like to feel intense fear and loneliness and yet risks engaging in a cocreated endeavor of two persons involved in the process of healing. Leigh says, “That session helped me to know, not just cognitively, but deeply, in the depths of my body, that I am not alone.”

Lynn Martin’s chapter introduces us to Carmen, a depressed woman dependent on medication. Through Lynn’s descriptions we learn of her parallel process with the client’s entangled sense of self-blame, shame, and withdrawal. Lynn’s explanations of her practice of psychotherapy provide a model from which we can each learn.

A discussion about the importance of the use of the therapist’s self is the central theme in Linda Finlay’s humanistic perspective. In her chapter, Linda challenges us to open our eyes and to commit to keeping them open as we engage with our clients, particularly when they may be “in hiding.” Linda encourages us to maintain an attuned inquiry. She describes how a sustained inquiry respects our clients’ experience and sense of identity.

Silvia Allari and Eugenio Peiró Orozco’s chapter describes a single session research project where the authors record the transactions between therapist and client in their attempt to identify what is effective and what may be ineffective in the psychotherapy. This is the kind of research that each of us can do in our own therapeutic practice to enhance our understanding of both the client’s experience and what types of interactions are beneficial to the client.

The last chapter, written by Richard Erskine, puts the theory of the schizoid process into therapeutic practice. He vividly describes a client whose habitual relational withdrawal was hidden by her self-aggrandizement and social activities. Throughout the chapter Richard reveals his countertransferential responses (perplexity, being challenged, tenderness, patience, gratification, and sorrow) as he takes us step-by-step into understanding the client’s social facade, her internal criticism, the relational neglect of her childhood, and her constant schizoid withdrawal.

The case studies presented throughout this book provide us with a unique form of research into our clients’ phenomenological experiences and what is needed to create a healing relationship.

As I finish reading this book, I realize that it has been thirty years since I attended my first lecture with Richard Erskine at a conference in Siena, Italy. At that time Richard was teaching about an in-depth psychotherapy of childhood sexual abuse and dissociation. I did not understand English then, but the Italian translator helped me comprehend the attunement, tenderness, and therapeutic involvement that was evident in how Richard presented the various cases. I was captivated by the profound respect he showed as he talked about the relational disruptions that were encoded in each behavior—behaviors that on the surface may seem strange and incomprehensible to many of us.

Since that conference I have attended many of Richard’s training workshops where I have had the opportunity of observing his way of working with a variety of “diagnoses.” I have been, and still am, impressed by Richard’s wisdom and his many ways of relating to various clients from a respectful, non-pathological attitude. That wisdom is evident in his psychotherapy cases presented in this book.

Richard has, in previous writings (2013, 2015), described the philosophical foundations of a developmentally based, relationally focused integrative psychotherapy. These philosophical principles are relevant with all clients and they are particularly significant in our work with clients who struggle to emotionally stabilize themselves via a schizoid process. If we want to create significant therapeutic connection with a client who is hidden in their private place, we have to appreciate their unique way of experiencing the world with respect, patience, and compassion. Three of the philosophical principles that are most evident in the case studies and theoretical discussions throughout the chapters in this book are:

•Humans suffer from relational disruptions not psychopathology

•The intersubjective process of psychotherapy is more important than the content of psychotherapy, and

•Humans have an innate thrust to grow.

I want to express my gratitude to each author for sharing their understanding and stories about working with clients who can be described as relying on a schizoid process to manage interpersonal relationships. I have learned much from reading your contributions.

With appreciation, Amaia Mauriz Etxabe
Clinical psychologist and professor, Deusto University, Bilbao, Spain
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Preface

Richard G. Erskine

It is an honor to present the concept of the schizoid process to you. I have spent many years thinking about, teaching, and having productive discussions concerning the psychotherapy for clients who struggle with internal criticism, shame and silence, relational withdrawal, and loneliness. During the late 1980s I read a lot of the psychoanalytic literature, primarily from both the American self-psychology and the British object relations schools of psychoanalysis. These psychoanalytic writings provided the foundation for understanding many of my clients and particularly the clients who relied on a schizoid process to manage their lives.

My transactional analysis and Gestalt therapy training provided me with the therapeutic skills to attend to the clients’ internal criticisms and adaptation of a social facade. My client-centered background gave me a deep appreciation of the importance of empathy in psychotherapy. The time I spent in my personal psychoanalysis and my psychoanalytic training provided me with an appreciation of the silent moments in psychotherapy—the silent moments that I refer to as a pregnant pause—that quiet time when implicit memories emerge and affects germinate. The integration of the theories and methods from these different approaches to psychotherapy are reflected in this book that portrays a relationally focused, integrative psychotherapy perspective on the treatment of clients who rely on a schizoid process to stabilize their affect.

Over the past thirty-five-plus years I have continued to investigate the methods that are effective in the psychotherapy of the schizoid process. I have spent countless hours with clients, sitting in silence, yet fully present. I have listened to clients’ attempts to articulate their lethal internal criticisms. I have challenged their social facades and I have encouraged them to express their vitality and vulnerability. It has been a fascinating and informative journey—a journey that is chronicled in the case presentations in this book. But I have not journeyed alone.

Many colleagues have been actively involved in lengthy discussions about the therapeutic work they do with their clients. I am always fascinated by how psychotherapists change their therapeutic involvement when they understand the internal dynamics of the schizoid process and the qualities of therapeutic contact necessary for a healing relationship. I have invited eight colleagues to write about their therapeutic experiences; the results form informative and therapeutically useful chapters. Therefore, it is an honor to present the writings of these colleagues who have accompanied me on this professional journey—a journey of refining our understanding and our practice of psychotherapy of the schizoid process.

As I organized this book, I reflected upon the camaraderie and enthusiasm that several colleagues and I experienced as we discussed our psychotherapy with clients who self-stabilized their intense affect through internal criticism, presentation of a social facade, and reliance on relational withdrawal. We shared the articles and books we found enlightening; we discussed the difficulties in doing psychotherapy with clients who were emotionally isolated; and, we explored various ways of being therapeutically effective with clients who did not respond well to either our phenomenological inquiry or our attempts to be interpersonally contactful. Some of these discussions about our therapeutic endeavors with reticent clients culminated in a two-day “Symposium on the Schizoid Process” in San Francisco in August, 1999.

I want to particularly acknowledge Marye O’Reilly-Knapp (USA) for the professionally enriching years we spent discussing the schizoid process. Both Ray Little (Scotland) and Gary Yontef (USA) have offered valuable insights into working with clients who struggle with interpersonal contact, internal criticism, shame, and emotional withdrawal. Marye O’Reilly-Knapp’s (2001) article entitled “Between Two Worlds: The Encapsulated Self” has become a classic reference point when psychotherapists are discussing our work with clients who engage in relational withdrawal to stabilize their intense affect. Gary Yontef’s (2001) article “Psychotherapy of the Schizoid Process” provides a Gestalt therapist’s perspective and a necessary discussion of the schizoid process. Ray Little’s (2001) chapter on “Working with the Defenses of the Withdrawn Child Ego State” offers a transactional analyst’s approach to working within the various forms of transference that may emerge in psychotherapy with clients who engage in a schizoid process.

Each of these three authors published their ideas and therapeutic findings in the January, 2001, Transactional Analysis Journal, a special issue devoted to the psychotherapy of the schizoid process. Although these articles were written more than twenty years ago, they remain fresh and informative today.

I recommend that you read each of their articles to enrich what is presented in this book. Also published in that same issue is a roundtable discussion on the psychotherapy of the schizoid process entitled, “Withdrawal, Connection, and Therapeutic Touch” (Erskine et al., 2001). The roundtable members included Helena Hargaden (UK), Lynne Jacobs (USA), Ray Little (Scotland), Marye O’Reilly-Knapp (USA), Charlotte Sills (UK), Thomas Weil (Germany), and Gary Yontef (USA).

In this book

Chapter 1 is entitled “The schizoid process: an introduction.” It contains excerpts from an article I wrote entitled, “The schizoid process,” published in the Transactional Analysis Journal (2001, pp. 4–6). I hope it lays the foundation for your reading the rest of the book.

Chapter 2 is a distillation of concepts and therapeutic interventions that I have found useful with my clients who rely on relational withdrawal to manage socially intense situations. These concepts are illustrated through vignettes from psychotherapy sessions with a client, Maryann, whose internal processes and external relationships reflect a schizoid style. As I wrote this chapter, I realized that it is a mere outline of therapeutic ideas but I hope it will stimulate you to read the rest of this book, particularly the longer case presentations about Violet’s (Chapter 3) and Louise’s (Chapter 16) psychotherapy.

It is in the detailed descriptions of the psychotherapy that the concepts and therapeutic interventions come alive. Ray Little (Chapter 4), Marye O’Reilly-Knapp (Chapter 5), and Dan Eastop (Chapter 6) elaborate on these ideas in each of their chapters. They provide a further expansion on the seminal ideas of psychotherapy with clients who are caught within a schizoid compromise.

The heart of this book lies in Part II: “A five-year case study and colleagues’ reflections.” These chapters provide a longitudinal case study of Allan, a client whose psychotherapy revealed a schizoid pattern of affect and social behavior. In writing these chapters I focused on the narrative of our psychotherapy sessions while interweaving several salient concepts throughout the story of Allan’s psychotherapy. Some readers may want to begin this book by reading Chapters 7 through 11 first; these chapters illustrate a patient, nonjudgmental, caring relationship that is so essential in the psychotherapy. Linda Finlay’s (Chapter 12) and Lynn Martin’s (Chapter 13) writings provide significant observations on the process of the psychotherapy. Their chapters represent the important aspects of our professional dialogue that are so central to our refining the practice of psychotherapy.

Part III of this book is titled “clients’ perspectives on the psychotherapy.”

We are very fortunate to have chapters that reflect two clients’ personal views on their internal experience of their psychotherapy. Chapter 14, entitled, “Come closer … but keep your distance,” is authored by Leigh Bettles. She describes her psychotherapy from the inside out by narrating her lifelong internal experience of being terrified by interpersonal contact. She reports how even though she was inundated with fear she responded to the therapist’s rhythm and affect—to the caring prosody of how he spoke with her. Her story offers psychotherapists an opportunity to question our own rhythm and desire to accomplish a cognitive or behavioral outcome.

Chapter 15, written by Silvia Allari and Eugenio Peiró Orozco, presents another description of a client’s internal reactions to the therapist’s way of being with the client. Both Chapters 14 and 15 represent the type of phenomenological research that is necessary in our profession because they reveal the client’s subjective experiences in response to the psychotherapist’s attunement to their affect and rhythm, how they process various inquiries about their memories and thought processes, as well as the subtle qualities of the therapeutic relationship. There is much for all of us to learn through this type of phenomenological research.

The book concludes with Chapter 16, a case study of my client’s five-year psychotherapeutic journey entitled, “Louise: social facade, depression, relational withdrawal.” This chapter demonstrates how the theory of the schizoid process is put into therapeutic practice.

Thank you

This book is dedicated to the members of the professional development seminars of the Institute for Integrative Psychotherapy who have listened to my lectures and discussions about the psychotherapy of the schizoid process. Your continued interest and professional challenges leave me with a richer understanding of the unique nature of our profession of psychotherapy. Your enthusiasm stimulates my desire to learn more.

I am grateful to Kate Pearce, editor at Phoenix Publishing House, for encouraging me to publish the concepts and methods about a relational psychotherapy for clients with a schizoid process. Working with you and your team of editors at Phoenix is a pleasure.

I am a terrible speller. This book would not be publishable without Karen Hallett’s dedicated proofreading. I am grateful to you, Karen, for your editorial assistance, your inspiration, and for your constant support.

And, a “Thank you” to each of you who are reading this book. I feel honored by your choosing to read the ideas expressed in these pages. This book is not meant to be a definitive description of the psychotherapy of the schizoid process. Rather, this book is a description of my professional journey and involvement with my clients, as well as the rewarding cooperation with colleagues. I wish you well as you read about the psychotherapy of the schizoid process.
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Part I

Psychotherapy of the schizoid process

   

Chapter 1

The schizoid process: an introduction

Richard G. Erskine

In the 1950s my mother and stepfather owned a large Victorian house. To meet their expenses, they converted the upper rooms into rental apartments. As a boy I was often interested in the stories the various tenants would tell. One of the tenants was a psychiatric nurse who periodically told me captivating stories about her patients. One day she gave my mother an article that had been in the Chicago Tribune’s Sunday Magazine about people who withdrew from interpersonal relationships. The nurse said, “This article describes the schizoid syndrome. It will help you understand your husband’s split personality.”

As my mother and I read the article together I could recognize many of my stepfather’s behaviors. Although he was superficially friendly to neighbors, he had neither friends nor contact with his many brothers and sisters. Each evening he spent many hours quietly reading. He often avoided conversation and any social gathering. From time to time, he would binge on alcohol. When semi-drunk he was punishingly self-critical and would tell me stories of how in his early life he had drifted aimlessly from one job to another. When completely drunk he would tearfully tell stories about witnessing the work demands and physical punishment that his father inflicted on his older brothers and sisters but never on himself. He was seldom overtly angry; instead he found some solace when he withdrew into prolonged silence. I was fascinated by how this man with whom I lived could have such different personalities. Each personality seemed real even though they were so dissimilar.

Throughout my various trainings in clinical psychology and psychotherapy the concept of “schizoid personality disorder” was referenced but no serious attention was given as to how to work with such clients. My initial experience of the schizoid process emerged from working with children who withdrew from social contact, were non-communicative, and were sometimes described as having autistic-like behaviors. Under the supervision of Robert Neville and Georgia Baker I learned to use non-directive, child-centered play therapy to create a safe environment for my young clients to express their internalized conflicts. The writings of Virginia Axline (1947, 1964), Dorothy Baruch (1952), Clark Moustakas (1953, 1959), and Bruno Bettelheim (1950, 1959, 1967) were influential in shaping my understanding of how to conduct psychotherapy with children who are withdrawn and wary of people.

Later in my professional life I applied these same child therapy concepts and relational methods with some of my adult clients who used dissociation as an ongoing coping mechanism to manage their internalized histories of profound physical and sexual abuse (Clark, 1986; Erskine, 1993). Many of these clients also employed shame as a primary way of organizing their internal processes (Erskine, 1994). They were often self-critical, sometimes charming, and at other times relationally withdrawn. Originally I thought that these clients were engaging in psychological dissociation, the result of acute trauma—a split between “me” and “not me.” Yet, some of the clients did not have childhoods replete with acute physical or sexual abuse. Rather, they struggled with a history of relational neglect, repeated criticism, and an absence of parental tenderness.

I eventually came to realize that what at first appeared to be dissociation was better described as a subjective perception of “me,” “me,” and “also me.” With these clients I found that I needed to refine my approach to psychotherapy in order to gain greater comprehension and appreciation of their subjective experience. Whenever I emphasized cognitive understanding or behavior change it seemed to disrupt our therapeutic relationship. They required consistent sensitivity to their unspoken forms of communication.

Clients such as Violet (Chapter 3), Allan (Chapters 7 to 11), and Louise (Chapter 16) taught me a lot about working within the client’s schizoid process. It was evident that such clients require the psychotherapist’s patient presence. Psychotherapy with these clients called for consistent attunement to their affective states: meeting their fear with security, their sadness with compassion, and their anger with a response of being taken seriously (Erskine & Trautmann, 1996). I became acutely interested in the clients who required a sensitive responsiveness to the fear-laden affect state that is so dominant in the schizoid process, one often related to a nonverbal experience.

My interest in refining psychotherapy for clients who rely on a schizoid process to manage their intense affect has been supported and enhanced by the therapy case presentations and discussions at the Institute for Integrative Psychotherapy. We found that such clients also need the therapist’s attunement to their developmental level of functioning (Erskine, 2019), especially to what Daniel Stern (1985) described in his writings as the emerging self, the core self, and the intersubjective self—those levels of developmental functioning that are pre-language. Many schizoid clients regress to prelinguistic developmental functioning as a safety zone in the presence of threat (Guntrip, 1968).

Much of our therapeutic work and research has shown the importance of validating the client’s subjective experience. When therapy emphasizes change, not as the primary goal but as a by-product of therapy, when the therapeutic focus is not on behavior but on the client’s internal process, we wind up with a slower form of therapy but one that can fill the psychological void the schizoid individual experiences internally. What becomes evident in a phenomenologically focused psychotherapy is the sequestered, hidden, encapsulated affects of the client’s self.

With many schizoid individuals, the affects of terror and rage have never found their way into verbal dialogue with another person. We know from treating trauma victims that without a healing relationship from an attuned and protective other person the physical and emotional distress of the trauma remains for years. Many people have traumatic experiences but do not remain traumatized because someone was there in a healing, supportive, and clarifying way that allowed the trauma to be integrated within the individual’s experience (Erskine, 1993).

The schizoid process is defined in Eric Berne’s (1961) description of the states of the ego—a sense of self fragmented by trauma—and how the fixation of child ego states interferes with here-and-now neopsychic functioning. Berne defined ego fragmentation and boundary issues—such as loss of reality, estrangement, and depersonalization—as “schizoid in character” (p. 67). Each of these child ego states, fragmented by trauma, requires a responsive, healing relationship. Berne described the therapeutic process: “The ego state can be treated like an actual child. It can be nurtured carefully, even tenderly, until it unfolds like a flower” (p. 226). Clients who engage in a schizoid process need the therapist to create a therapeutic relationship that allows each child ego state to emerge and be met with a safe, attuned response.

Ronald Fairbairn (1952) was among the first psychoanalysts to describe thoroughly the relational dynamics of early childhood—of a child in relationship from the first moments of life—and the damage to the child when there is a failure in those primary relationships. Thus, he articulated the etiology of the schizoid process. These relationship failures are not the acute traumas that we think of in, for example, our work with clients struggling with dissociative identity disorder. Rather, they are what Masud Khan (1963) referred to as “cumulative trauma” (p. 286)—the little missed attunements, discounts, punishments, and rejections—like grains of sand that pile up until they form a dune. The accumulation of missed attunements and missed connections creates the conditions wherein the child hides more and more in his or her own sequestered world while adjusting his or her behavior to provide what the other demands (Lourie, 1996). For clients engaging in a schizoid process, intimacy and interpersonal connections are a threat to the sense of self. They experience a great fear of contact; for such individuals, a genuine relationship is dangerous.

Bob Goulding (1974) described the schizoid process as a third-degree impasse. It is the split in a child’s ego that occurs when the individual’s natural organismic functioning is repressed and denied—split off—and the child becomes the social facade required by the grown-ups around them. The adaptive, social facade becomes “me,” and the natural, fundamentally human part becomes “another me.” What is natural may be lost or split off so intensely that the person experiences no other way of being in the world. Both my own clinical experience and the contemporary psychotherapy literature have led me to believe that a patient, consistent, respectful, and attuned therapeutic relationship allows those hidden aspects that were made into “another me” to become “me” (Bollas, 1987; Erskine et al., 1999; Mitchell, 1993; Stolorow et al., 1987).

Harry Guntrip (1961, 1968, 1971; Hazell, 1994) wrote extensively on the treatment of the schizoid process. He described how the person is driven into hiding by fear and then experiences a deep, sequestered loneliness that drives him or her out of hiding back into an adaptive interface with the world. Such a person is constantly caught in the struggle between hiding or connecting to others, but in an adaptive way. Guntrip (cited in Hazell, 1994) defined the psychotherapy of the schizoid process as:

the provision of a reliable and understanding human relationship of a kind that makes contact with the deeply repressed traumatized child in a way that enables one to become steadily more able to live, in the security of a new, real relationship, with the traumatic legacy of the earliest formative years, as it seeps through or erupts into consciousness …. It is a process of interaction, the function of two variables, the personalities of two people working together towards free spontaneous growth. (p. 366)

Donald Winnicott also had extensive experience in treating the schizoid process (Hazell, 1994; Little, 1990). He (Winnicott, 1965) described the essential ingredients of an in-depth psychotherapy as providing a respectful, understanding, reliable environment, one that the client never had and needs if they are to resolve their inner conflicts and inhibitions. Such an environment allows the person to find out what is natural for themselves. Both Guntrip and Winnicott encouraged a psychotherapy that focuses on the client’s internal process and not specifically on behavioral outcome, a psychotherapy that provides a healing relationship to a traumatized self.

In closing this introduction, it may be fitting to again quote Guntrip’s beliefs about the psychotherapy of the schizoid process—an attitude that one of his clients described as providing a “cherishing” of her.

It is the psychotherapist’s responsibility to discover what kind of parental relationship the patient needs in order to get better.… The child grows up to be a disturbed person because he is not loved for his own sake as a person in his own right, and as an ill adult he comes to the psychotherapist convinced beforehand that this “professional man” has no real interest or concern for him. The kind of love the patient needs is the kind of love that he may well feel in due course that the psychotherapist is the first person ever to give him. It involves taking him seriously as a person in his difficulties, respecting him as an individual in his own right even in his anxieties, treating him as someone with the right to be understood and not merely blamed, put-off, pressed and molded to suit other people’s convenience, regarding him as a valuable human being with a nature of his own that needs a good human environment to grow in, showing him genuine human contact, real sympathy, believing in him so that in the course of time he can become capable of believing in himself. All these are ingredients of true parental love (agape not eros), and if the psychiatrist cannot love his patients in that way, he had better give up psychotherapy. (Guntrip, cited in Hazell, 1994, pp. 401–402)
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Chapter 2

Relational withdrawal, internal criticism, social facade: attunement to parts of the self

Richard G. Erskine

Solitude is independence.

It had been my wish

and with the years I had attained it.

It was cold. Oh, cold enough!

But it was also still, wonderfully still

and vast like the cold stillness of space

in which the stars revolve.

—Hermann Hesse

In one of Maryann’s early psychotherapy sessions she cried, “I’m so confused. Sometimes I am two people or even three. I’m split inside. I can be nice to people but then I get so scared that I can’t talk. I just hide. Then I beat up on myself for being so stupid. I don’t know which is really me. I’m so tired of it all.” Maryann’s anguish touched my heart as she struggled to speak about her “split inside.” Her words were an apt portrayal of the internal struggle that we call the schizoid process.

Schizoid is the Greek word for scissors: it means “to split.” When I use the terms “schizoid process” or “schizoid syndrome,” I am describing a person’s tendency to withdraw from relationship, to live with an internal sense of personal isolation and self-criticism in order to avoid the potential stress of interpersonal contact. People who rely on a schizoid process to stabilize and manage internal stress are often introverted and live primarily in an internal world without much emotional contact with others, even family. They may have a well-rehearsed social presence, but the essence of who they are, their vulnerability, is hidden.

Many people who seek psychotherapy may exist somewhere on the schizoid spectrum—from schizoid style, to schizoid pattern, to schizoid disorder. Yet for many of these people their schizoid process may go unnoticed, even in their psychotherapy. The schizoid syndrome is prevalent in the lives of many psychotherapy clients, but it is often not attended to because both a schizoid style and a schizoid pattern are subtle; the clues are not obvious as they are with a schizoid disorder. After we had established a consistent working relationship, my client Maryann revealed, “I was an expert at hiding in plain sight. I simply told my former therapist what she wanted to hear.”

Schizoid disorder

With clients who have a clear diagnosis of schizoid disorder, their relational difficulties are often evident in the first session because they are unable to engage in interpersonal contact. Their tendency to withdraw emotionally is pervasive throughout all their relationships, as well as in their relationship with the psychotherapist. They may have a number of acquaintances, but they are usually without any meaningful relationships. People with a diagnosable schizoid disorder are more likely to avoid psychotherapy mainly because it is too personal and intersubjective. If they do come for psychotherapy, they are reluctant to talk about their internal process and prefer to talk instead about their day-to-day activities. They often want specific solutions to a problem. Novels that portray a protagonist with a schizoid disorder provide us with insight about both their relational discombobulation and internal turmoil.

Hermann Hesse’s novel, Steppenwolf (1927) tells the story of Harry Haller, a man with a schizoid disorder, who wanders through his encounters with people like a bewildered alien, always a stranger in his community. He is prone to intellectualization; but he cannot tolerate interpersonal contact. As a result, his relational isolation and despair plague him with thoughts of suicide. In Damon Galgut’s (2010) autobiographical novel, In a Strange Room, Damon reveals his personal anguish in a mix of first and third person voices, as he wanders from country to country, split between his longing to be in relationship with the various people he encounters and his desperate efforts to withdraw into his internal sanctuary. In Conrad Aiken’s 1934 short story “Silent Snow, Secret Snow,” Paul, a sensitive adolescent boy finds solace in daydreaming. He distances himself from the demands of school and family by withdrawing into a fantasy world of pure white snow—a world of silent snow that he must keep a secret. The first-person story of Paul, as well as each of the other two protagonists, provides us with a glimpse into their emotional and relational struggles. Unfortunately, none of these three stories addresses the qualities of relationship that the principal characters needed to heal from their internal distress.

Most psychotherapists are likely to have had some clients who we can identify as having either a schizoid style or a schizoid pattern. The distinction between a style, a pattern, or a disorder is in the frequency, duration, and intensity of their tendency to engage in relational withdrawal, to suffer from internal criticism, and to maintain superficial relationships. The intrapsychic and behavioral manifestations are the same. The term schizoid process refers to an entire continuum of internal and social dynamics. It is used to describe the psychological process of anyone struggling within the schizoid syndrome.

Schizoid pattern

Evidence that a client has a schizoid pattern is often apparent early on in their psychotherapy, as the client tends to talk about current events while avoiding displaying any of their affect. They may talk about the people in their lives, but it is often without any emotional connection. For the first year of her therapy, Maryann used most of our therapy hours recounting—in great detail—the many novels she had read. She disregarded any inquiry that I made about her feelings or personal experiences, while continuing to tell me about the stories in her books. It took me many months to decipher a pattern in the themes of her stories—authority, betrayal, and loneliness—that were metaphors about her life.

Clients with a schizoid pattern may not show evidence of it in the first few sessions, but the pattern will gradually become more evident as the therapeutic dialogue explores the quality of interpersonal contact in the client’s life. A schizoid pattern will certainly become evident if the contact with the psychotherapist becomes emotionally close and intense. Clients with a schizoid pattern will usually struggle to escape being emotionally involved in any intersubjective relationship.

I have found that a client’s schizoid pattern is often first apparent through examining my own countertransference. Such clients often leave me with a sense that something important is missing between us. With such clients, my countertransference reaction is to drift toward more cognitive and behavioral interventions. I may lose my relational perspective, or I start watching the clock to see how soon the session will be over. My loss of interpersonal contact is probably being engendered both by the clients’ superficial conversation and their fear (often unconscious and unexpressed) of a meaningful interpersonal relationship. Colleagues working with similar clients report that they feel inadequate, bored, or sleepy, and/or that they have to work harder and harder trying to make something happen.

Schizoid style

In contrast, it may be difficult to identify clients with a schizoid style early on in the psychotherapy. At first, they may have a compatible social presentation with a tendency to be shy, quiet, or introverted. However, when the client is stressed, or after they have been in psychotherapy for a while, the client with a schizoid style will display a tendency to withdraw from relationships, to be plagued by internal criticism, or to put on a social facade. They will talk about preferring to be alone, rather than being with people. They may find solace in reading, video games, or some solitary activity; alternatively, they may be constantly busy with many energy-consuming activities.

Clients with a schizoid style often come to psychotherapy saying that they are depressed. As the psychotherapy unfolds with these clients, I have found that it is necessary to attend to the intense shame that they experience—a shame that is intrinsic to their depression. They are often afraid of being criticized and rejected for what they think, or how they behave; they report therefore constraining themselves in social situations. They may be sad about past rejections, but compensate by anticipating further denigrating comments; hence, they do not reveal any vulnerabilities. Clients with a schizoid style struggle to comply with what others expect of them. They make efforts at fitting into what other people, including the psychotherapist, require. They disavow any possible anger at how they have been treated, because any protest may produce further criticism and rejection. The result of disavowing their anger and complying with others’ expectations is their conviction that “there is something wrong with me.”

In my practice of psychotherapy, I have found that it is necessary to provide sufficient attention (often repeated over many sessions) to five focal points that I consider essential in the therapeutic resolution of shame (Erskine, 1994, 1995). I will briefly spotlight them here. Shame is usually composed of:

•Hurt in not being accepted for who I am: i.e., “My worth as a human being is of less value”

•Fear of rejection for how I am: i.e., “My behavior means I’m not acceptable as I am”

•Disavowal of anger at not being accepted as I am: i.e., “I’ll criticize myself so that you can never criticize me”

•Compliance with how others define me: i.e., “I will be what you say I am,” and

•A belief that something is wrong with me: i.e., “I have nothing useful to say.”

Schizoid process

The term schizoid process depicts a “splitting” of the self into various entities. The concept of “splitting” is borrowed from the early psychoanalytic literature and is used as a metaphor to explain our client’s experience that their sense of self is internally divided into diverse parts. Ronald Fairbairn (1954) used the term “splitting” to portray an archaic, self-protective polarization of a sense of self that is the result of overwhelming and conflicting affects (Rubens, 1996). R. D. Laing (1960) also used this concept in his book titled, The Divided Self. Although the concept of splitting is not theoretically consistent with a physiological and relational perspective of psychotherapy, it serves as a useful metaphor in describing the client’s internal sense of being segmented into various selves.

Therefore, I use the concept of splitting as a metaphor to describe how a child will struggle in their attempt to preserve their vitality and protect their vulnerability by dissecting their natural, whole self into several manageable parts. My clients seldom use terms like “splitting” or “schizoid”; they simply say, “I have different parts,” or “I’m split inside.” It is my conviction that each “part” requires its unique form of psychotherapy.1

However, when we use the term splitting, we are describing a different dynamic than dissociation. As clients describe it, dissociation is a sense of “me” and “not-me,” whereas splitting has a sense of “me” and “me” and “also me.” Dissociation is often the result of physical and/or sexual trauma, persistent abuse, and a disorganized family environment. The splitting of a sense of self seems to occur when children have parents who are consistently experienced as simultaneously being neglectful and controlling. The result may be an implicit fear of invasion.

Maryann described her mother as: “a bee hovering around a flower, helping to pollinate, but always buzzing, pestering … and with a potential stinger. So, I learned to shut her out. I told her nothing. I wouldn’t accept her pestering me and I didn’t accept her helping me. I learned to live on my own.”

Clients who rely on a schizoid process to manage their affect report that—in their childhood—significant caretakers were constantly misinterpreting their emotional expressions while—at the same time—controlling their sense of identity. In general, they report that their parents:

•Were constantly misattuned to their affect and rhythm

•Were overprotective and authoritative

•Were critical of their behavior and their sense of “who I am,” and

•Failed to provide the tenderness and security necessary to heal from these traumatic relational ruptures.

As a result, they are left with an implicit and intense fear of invasion. In response, they learned to “split off” any affective connection with their caretakers; they distanced themselves, as a way to manage the confusing relationship; and they removed themselves from the intensity of this fear by splitting off their own sense of vulnerability, intimacy, and contact with self.

After a few years of psychotherapy, Maryann was able to summarize her schizoid process in her own words: “Even before I went to school, my natural need to depend on my mother was continually met with a lot of fussing and smothering. She continually misinterpreted any emotions that I had. She was always controlling and invasive.” Maryann went on to describe how, as a very young child, she sensed that “to be vulnerable was risky.” She told several stories about how she developed patterns of relationship marked by a social facade and the absence of emotional expression.

When “splitting” is used as an attempt to self-stabilize, the vital core of the personality is withdrawn from the self that lives in the external word (Guntrip, 1971). The driving force is fear (Guntrip, 1961). Harry Guntrip, in a significant article about the schizoid process, says that a child: “is capable of fear so intense that it can amount to fear of death in the absolute sense of annihilation” (Guntrip, cited in Hazel, 1994, p. 161). Because of repeated criticism, control, and relational conflicts, a child under such stress may deny their need for security-in-relationship. Security may then be pseudo-accomplished through fantasies of being in a safe hiding place: a cave, wardrobe, closet, or womb.

People with a schizoid process may engage in relational withdrawal, a blankness or fantasy that does not involve real people. These clients described how they created a sense of security for themselves—a pseudo-security that requires no interpersonal relationship. They talk about their preoccupation in a world of constant work projects, excessive reading, video games, or TV. Some clients have described how they imagine being alone in their safe hiding place where their affect is diminished, “All is quiet,” “there are no conflicts,” “the rhythm of life is slowed down,” and, “the conflicts with my mother are forgotten.” Marye O’Reilly-Knapp writes about her clients’ relational withdrawal: “In the withdrawn and hidden places there is only existence, with no true sense of self, and no sense of self with another. The person remains uninvolved, unintegrated, and lives in quiet desperation” (2001, p. 48).

It seems to me that many clients, struggling with their schizoid process, bring into their relationships with their psychotherapist a twin desperation: the desperate fear that they will be invaded once again, and the desperation of profound loneliness. Donald Winnicott (1988) summarized his patients’ schizoid process as an attempt to regain psychological stability by creating “isolation in quiet.” Guntrip summarizes the schizoid dilemma with: “They are caught in a conflict between equally strong needs for and fears of close good personal contacts, and in practice often find themselves alternatively driven into a relationship by their needs and then driven out again by their fears” (Hazel, 1994, p. 164; italics in the original).

Our clients’ relational withdrawal may be stimulated by several different factors:

•When there is external criticism and/or aggression. For example, one of my clients hides in her bed after her husband criticizes or shouts at her. She stabilizes herself by imagining that she is in her baby-crib with padded sides all around her.

•When the pressure of internal criticism becomes oppressive. Another client struggling with his schizoid process suffered from constantly saying to himself, “I’m worthless” and “I don’t deserve anything.” In response, he felt a constant urge to hide from people.

•When the psychotherapy relationship is perceived as consistently providing protection; when there is sufficient security to be able reveal their secret place. This withdrawal is for the purpose of physiological repair. The client’s therapeutic withdrawal is motivated by hope for healing contact but at the same time this relational withdrawal is laden with fear. There is a flickering sense of hope that the psychotherapist will understand their desperation, provide safety, and be attuned to their rhythm and affect. Simultaneously, they are afraid of possible criticism and invasion, a speed of interpersonal interaction that they cannot manage, and a demand that they be in a close relationship. Hidden beneath all of this is a deep fear of abandonment, so they are often the first to disrupt the therapeutic relationship.

Whenever I made inquiries about Maryann’s feelings, I noticed that she would look toward the window. At first, I asked about what had occurred just before she averted her eyes, but she was unable to answer. My attempts to get any answer were followed by her looking at the floor. She shrugged her shoulders and offered what seemed to be a superficial answer. Sometimes, she would tell me the details about a book she had read. I was left not knowing what was happening in her internal world.

Many clients who engage in a schizoid process will not reveal their relational withdrawal, or talk about their secret hiding place, especially if the psychotherapist lacks attunement to their rhythm and affect, or if the psychotherapist is focused on interpretations, behavior change, or uses confrontation. With such therapeutic interventions, the client will just turn away and will subtly withdraw. The child psychoanalyst, Selma Fraiberg (1982) identified how infants will “turn away” from interpersonal contact after they have experienced relational disruptions with their significant caretakers. The “turning away” from a parent who is invasive or controlling, when used repeatedly in early life, may become a pattern used in other significant relationships. Clients who rely on a schizoid process will internally “turn away” if there is a hint of control or invasion.

I eventually realized that Maryann’s “turning away” was a clear indication that she experienced some uncomfortable disruption between us whenever I made a phenomenological inquiry. Over time, she was able to tell me that my inquiries, such as: “What are you feeling now?” or, “What do you remember about…?” were understood by her to mean: “You are wrong for feeling what you are feeling” or, “You always exaggerate.” She could not hear the caring and interest in my inquiry; she only imagined ridicule. Hence, she turned away or talked about one of the books she read.

Clients who use a schizoid process to self-stabilize often come into psychotherapy because they feel depressed. They may appear to be adaptive, with socially appropriate behavior, but internally they have a vulnerable, frightened self that is deeply hidden from interpersonal contact.

They are secretly very lonely. Their relational needs force them to come out of hiding in order to make some (usually superficial) contact with people. Maryann’s description of herself provides a good example: she was active in two charities; she organized fundraising social events for hundreds of people; she was an active board member in her professional association; and she attended many dinner parties—but she was often “secretly depressed.” She said, “I prefer to just be left alone to read, but then I make all these social obligations that must get done.”
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