THIRD
PSYCHOSYNTHESIS MEETING

Saturdey, January 18, 1964 - Manhattan College, New York

Participants:
John Adkins, Ph.D. Jerry Ceshman, HM.A.
Jack Cooper, M.D. Ted Gilbart, M.A.
Frank Hilton, F.C.I.I. Fabian Rouke, Ph.D.

William Swartley, Ph.D.

The meeting commenced with - and was almost wholly given over to - hearing
and discussing a tape-recording of a session with a patient of Dr. Swartley,
using the Initiated Symbol Projection or Guided Waking Dream technique. How-
ever, to link this report immediately with that of the preceding meeting on
November the 23rd, 1963, we are giving first a brief discussion which actually
occurred just before we closed the meeting.

Cooper: Let me tell you briefly about the patient we presented at the last
meeting (two months ago). She left the hospitel the 3rd of January...has
en apartment of her own in New York City on the East side. She is looking
for a job at the present time, and is a member of Alcoholics Anonymous.
She is keeping busy, but hes 2 rather continuous anxiety about coming back
to the hospitel; she is afraid that she will be brought in to the hospital
by the men in white coats! I see her every day for an hour and she now
has bridged this gap which was, I think, one of the biggest jumps which she
made. Her husband has given a final thrust to her; he saved a little money
and is going on a ski trip this week-end, by himself. The only thing she
hed in common with her husband was skiing, and he has rubbed it in all week;
he told her what he has done - put the money in a lock-box although it
actually belongs to her and would help her present situation. He just
wouldn't go shead on the ski trip and keep his mouthshut, so she is beginning
to develop some insight now into the sadistic qualities of her husband. At
the moment she has a neurotic relationship, end she is breaking that too.
She is getting away from her neurotic ties; as soon as she begins to feel
herself slipping into neurotic relstionship with somebody she starts putting
the brakes on, which she couldn't do before. So that brings you up to date
on this one. (Rouke: How long was she in treatment?) Nine psychietrists,
8ix years in hospitel, every kind of therepy, but the will seemed to do the
job. (Rouke: All of a sudden she found herself?) Yes, found herself. It's

Guite interesting.
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Excerpts of explanatory remarks by Dr. Swsortley preceding the playing of the tape.

This patient (girl, aged about 23) was brought to me by a boy who was one of
my cases when I was clinical psychologist at a reformatory in New Jersey. He
met this girl who exhibited many neurotic symptoms and they developed a very
intense relationship. She was extremely dependent on him and he, growing and
blossoming in her dependency, "went straight." The girl was going through the
last stages, legal and psychological, of a divorce. As she got more and more
involved with this boy, it brought &ll sorts of old problems back to the surface,
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so that when he first brought her to me she was on the verge of hospitalization.
A combination of three factors ic important: she knew she was heading for a
hospital and this had to be reversed quickly or else; the distence they had to
come for each visit; and she hLad a great deal of positive dependence on her
boy-friend and he had a great deal of positive transference on me. He had

telked about me for months before she ever saw me - so the rapport was there from
the beginning and I felt it was strong enough that I could push, which I had

to do because of the other circumstences.

I pushed her as hard as I have ever pushed any client with whom I have
worked. We had been through a number of I.S.P. sessions before this one; and
the only other point I want to meke is that the I.S.P. worked. Upon the last
report they had painfully, but successfully, broken their dependency on each
other and were both working. The technique worked and yet I heve no idea what
the problem was, nor how I helped. But I did it primerily on this tspe. One of
the central ingredients in this method is that you deal directly with the
problem -~ as you'll hear very dramatically - without ever really knowing what
it is or having to know what it is. Yet you can confront it and get rid of
it with obvious, and with one type of neurotic with even drematic, effects.
They go through a kind of symbolic catharsis.

The first 1/ minutes are the real heart of it; that's up to the blood
curcling scream and then for eanother 19 minutes we go on working, resolving
what came up.

(The tape wes then played through; the following being
a transcription supplied by Dr. Swartley.)



DR. WILLIAM SWARTLEY
Tape Transcription

(I'11 ask you again to see the meadow. What do you get this
time?) It seems to be the same as it was before. (Which is
what?) A lot of just grass and big bushy trees on either side
with a space in the middle. (How tall is the grass?) It's
very short, freshly cut. (By animals or by a machine?) ..
It's not perfect but ..... I don't know. (Any sign of any
animals?) No. (and you say big bushy trees? ) Yes. (Pretty
tall?) Yes. (What kind of trees?) I don't know. (Evergreens,
or?) No. Sort of make believe trees: that you draw, but they
are real., (Both to the left and the right?) Yes. (aAnd this
meadow. in the middle?) Yes. (Aand.about how big is the meadow?.
How far are the trees?) I am a very poor judge of distance.
(Is it acbig meadéw 6r a comparatively small meadow?) Pretty
big. (Is there a barn in it?) No. (What is in it?) Nothing.
(What about the road? Can you see the road?) It's off to the
side. (Which side?) Right out of the line of vision, but I
know it's there to the left. (and there was a barn. Do you
have any feeling about where the barn is?)” The barn 1s near
the road., It's behind me. (The barn is behind you?) Yes, I
can't see it, but I know it's there. (And the road is in front
of you?) The road is in front of the barn, If I am in the
meadow now, I can't see the road very well, but it's there just
out of the 1line of vision on the left. . (It's behihd you?)

To the side. (&nd the barn is behind you?), :

(Hov would you feel about going back to the barn?) I don't know
what's there, I am curious.. (You are curious?) A little..

(You don't feel especially afraid?) No. A& little apprehensive -
but... I don't know what I'11l find there. (I'd 1like to go back
and take another look. So slowly turn yourself around in your
imagination. I want you to be keenly aware of any change in your
emotions. So if when you turn around and look or as you turn
around, or as you do anything, if you feel any emotion, however
slight, tell me. Have you turned around?) No. (Well, turn

very slowly, just a Iittle at a time, and tell me anything you
see or feel as. you turn around.) No, nothing. (You don't see
anything unusual or feel anything unusual?) No. (Can you see
the barn?) Yes. (What does it look like now?) I don't think
1t's the same. It's kind of sloping, falling apart, brown, dirty-
looking color. (It's not as well kept as it was the last time
you saw it7) No. (How big a barn is.it? How many 'stories?

A big hay mow and So forth, or is it a smaller type barn?) It's
kind of in shambles. It's not very neat. There's all ‘kind of
hay laying around. It has two doors in, the front. One is open ==
ajar and the other is closed. (Which is on the right & which one
is on the left?) The 6losed one is on the left and the one on
the right is ajar. (Which door would you rather enter through?)
The one that's open. ~ (Do you have any idea why?) No.... the
other one will make noise. It will squeek. (Why is that so bad?)



I don't know. It's a little frightening. Maybe I don't want
anyone to know I am there. (We will go in the right door but

I would 1like to sort of reserve the right to come out and also
try that left door because it 1ntr1gues me. But let's walk
toward the one on the right that s ajar. Walk slowly, and as

you go tell me any thing that you ....) I'm getting frightened.

I can see it's dark inside., (Where are you frightened in your
body? Aany center to the fear?) No, It's inside. (Inside what?
Inside your stomach? Inside your head?) No. Not inside my
head. It would be more inside my stomach than in my head.

(You are at the door now looking in and you can see it's dark
inside?) Yes. (Well, we can go in two ways. We can just walk
in, into the darkness, and see what happens. Or you can take a
light with you. Take a strong flashlight.) No. I don't want

to take a light. (0k. I would perfer you not to, but you can,)
It's dark, but it's not completely dark. (So if you let your
eyes adjust to it you can see?) Rights; (Now, if anything
happens in there, whatever it is, I want you to react to it. So
if you see anything horrible looking and you want to scream,
scream, If something jumps out at you and you want to run away,
then literally run away. "I want you to-act it out. If you get
afraid and want to grab on to somebody and hold them, I want you
to grab on to me and hold me. Whatever happens, you know, finish
it, Whatever you would do in the same situation, do it. 0Kk?
Alright then go on in. Do you want to pull the door open further
and go in or do you want to sort of squeeze in? ) No. I can
get through the way it is without any difficulty. (How big are
you? Are you your present size and age?) I seem to be smaller.
The barn is getting bigger or I am gettin§ smaller, I feel very
much smaller than this barn. (Good.) It's very big. (Alright.,)
I feel like Alice in Wonderland. (Good. Let it g0. VWhere are
you now?) At the door. (Inside?) ﬂlmosto (Go ahead., Just
step inside the door and look around.) It's very dark° (Just
step inside and let your eyes get used to if.) It's big
your eyes get used to it, do things take shape?) There's a oo
It's very funny. It’s a light. . It glows in this corner. (Which
corner?) On the right, at the back. It's a good veos (It's

a good feeling?) A good kind of ... yess it’s warm, like a glow,
(Then walk on back into that corner. It's on the right you say?)
Yes. (Can you see what the glow is coming from?) It's a babyo
(How 01d?) Oh my God! It was such a beautiful baby, and it's
getting ugly... (Let it go.) and ugly, and horrible... (Let it go.)
screaNoooooooooooe‘ORQeo Let it g0 . It s out, Keep it Oomiﬂgo
Act it out...) I can't it'’s sa ugly. (What do you want to do
now? Stay in it. What do you want to do? Do you want to run
from it? Do you want to take it and bury it? ) ‘I'm afraid of it!
I want it to go away. I wish I never saw it. (We have to do
somethlng with it, We have to either make it well) No! (or bury
it, or take it out in the sunli§ t.) No, let's go away.. (No,)

I can't think about it. (No, it's an ugly baby.) I thought

it was God... It was like a nativity (A manger?) and then it



started getting so ugly... horrible. (Did it change size or
just shape?) The face and the head got big, monstrous and ugly.
(Now, you can run. I said we could stop and T meant it. We

can go back out and forget it, well, not forget it, but not
deal with it now. Or we can deal with something else. If you
think you have +o kill, we’ll kill it.) Oh, no I can't.,

(If you think you have to let it kill you, we'll let it kill
you.) No! No! (If you think you have to bury it, we'll bury it.
If you think you have to cure it and make it look well again..)
I want to make it not be... (No, no, it's there.) I can't.

(We can't wish it away. You dont have to look at it, but we have
to deal with it. We have to confront it somehow and deal with
it. Or we can walk out. But it's there. Either leave it

there and come back another day. or dispose of it.,) I want

to make it better, but I can‘t... (No, one step at a time. Do
you want to leave it and come back or do you want to try to make
it well now?) Alright. (You'll feel much better if you can
finish this. ) Alright. (You'redoing very well. You'redoing
exactly right and continue to act it out. You've gone through
the worst. Now it's all downhill, Do you have any idea how
you could make it better? What do you want to do? Do you want
to change it back, pis that what you want to do? What else do
you want to do except run?) Tet ma mud memedie o oo B A

To be inserted after the word "back" on line X2 of page 3

beck into its originel shape?) Yes. (Or jus. intc a normei child?) It wes a
normal child. (Or was it & kind of god-like child?) It was a beautiful baby.
T don't know - a normal looking child, but a teautiful child and it was juss
the glow. (That made it different?) Do I have to look et it? (No, don't
look at it. Do you want to change it?) T keep seeing it even when I au

not looking st it. (We'll change that. [lo you have eny ides - and I will

go a little faster - what you want to do? Do you wart tc change it back,



you have a bottle with warm milk in it, And walk to it very
slowly, so as not to frighten it. It doesn't seem to know what

to do either, right ? It's sort of equally afraid of you?)

Yes. ( Alright, so walk very slowly, sort of realizing that this
is a sort of frightened child-monster and very slowly walk over to
it with your hand outstretched and as calmly as you can offer it
the bottle,) It's scared, it's frightened. (Be very, very

gentle and slow, llke it was an animal. Does it want the bottle?)
Not at first but it's g01ng to take it now. It's taking it.

It's taking it and it's trying to change again. (Ok.) It's chang-
ing back. into a baby again. It's taking the milk. (Is it
starting to glow again.) No. (Just an ordinary baby?) Yes,

just a little baby. (Now how would you feel about letting it
nurse from your breast?) Well, it's not repulsive, I am not
afraid. If it were necessary I would. (Ok, then pick it up like
a little baby and hold it to your breast. Imagine you have milk
and it is sucking.) I am frightened of it. (Has it sucked yet?7)
I'm afraid it will start to change again while it S near me, I
closed my eyes. I am afraid to look at it, It's making noises,
sucking. I am afraid to look because I don't know whether it
will be.,... (But it is sucking?) Yes. (Why don't you just let

it suck How does it feel as it sucks?) Strange. (Why, because
you don't know whether it's a baby or a monster?) In a way, yes.
(Did you nurse your own child?) No. (Why not?) They wouldn't
let me. (Why?) I was too nervous, they said. (How did you feel
about that?) I wanted to. I felt a little bad not doing it, But
in a way I was a 11ttle relieved, It kind of got me off the hook,
(How?) Well, I didn't have to. (You really didn't want to then,
that much?) I'm not sure., I think I wanted to, or was supposed
to want to, I uon't know. (Now we can stop anytime now, Do you
want to stop or do you want to go on?) Go on. (Ok. so it's
sucking on your breast and you have your eyes shut . Your eyes
are shut, but you don't know what it is, monster or baby?)

I think if it starts to be a monster, I will know it, (How will
you know?) It will feel different and will sound different. ~ (and
what does it sound like now?) A very hun$ry baby. (0k, can you
just let it eat for awhile and satisfy it's hunger?) Yes.

(Which breast is it eating from?) The left. (A&s it gets more milk,
is the sound it is making changing? Does it sound more like an
animal or like a beast?) No. (Like a baby? The more it eats?)
It's getting quieter. (So do you want to open your eyes and look
at it?) Yes, I am not afraid of it .anymore. I nearly know its a
baby. I can look at it. It's going to gzo to sleep now. It's

all finished and he is going to go to sleep. (Now we can let him
go to sleep. Can you tell if it is a male?) It is a boy. (What
is he doing? Still falling asleep on your breast?) Yes, he is
asleep now. (On your breast? Now this is a good place to stop,
ir you want to stop ) Yes, I'1l stop. (Ok. How do you feel?)

I don't know. I'm a 1little glad it turned out alright, but I

am still sorry that it happened,



DISCUSSION

Rouke: Do you routinely tape your sessions? (Swartley: No, I wished I did)
Then what about this one?

Swartley: Because this outcome was predictsble; we had been working towards
this, Of all my patients, at this point, this was an obvious one to record;
and this session was also an obvious one to choose because we had been
working up to it, so that if it had not happened in this session it would
have been the next one that would have proved so dramatic, This isn't
typical but it is & very clear example.

Cooper: Had you had other sessions with her? Was this the climax?
(Swartley: We had had two other sessions in which we used I.S.P.} In the
one before was it her father whom she saw?

Swartley: No, just a man. Afterward when she free associated, he looked most
like her fsther.

Cooper: Whet made you go tack into the barn? That road was so inviting it
looked as if it needed to be explored.

Swartley: Because I thought she would go down it for ever and not get anywhere.
She had one son by her marriage, towards whom she had extremely ambivalent
feelings, but more negative than positive. She is one of two children; her
younger brother was born when she was about two. I suspect there is a great
deal of repressed sibling rivalry. It never cesme out; the closest is what
came out in this session. I met her mother and got bits of information.
There was one recent incident with a relative which made me suspect there
might also have been some kind of contact with either her father or other
male relative that she at least interpreted as sexual contact. There may
be a classical kind of Freudian memory of rape or seduction at a very early
age. That was one thing I explored with I.S.P. She has intense negative
feelings towards her father. She went through giant cycles. There were in-
tense positive feelings when she was a child and then, rather suddenly -
and nobody yet knows why - she switched to intensive negative feelings. It may
be simply that the second, male child came along and replaced her. The
father was elso an alcoholic; she saw him beat up her mother and so on - to
give her reelistic negative feelings towards her father. But there also
seems to have been some kind of early contact with some older male in the
family which she interpreted as sexual. Some of this had come out in the
earlier 1.S,P.sessions - when she found a man in a barn and she hed all these
feelings towards him. #lso important is the fsct that she was intensely
religious ac a child. ©She feels intensely guilty about this because for
years she thought she should be a nun, almost certain to cleanse herself of
whatever happened.

Eventually she merried, which made it still worse. Then had a child,
which made it still worse. She has in reality neglected her child, which
made it still worse. Then she filed for a divorce, which made it still worse.

I will try to crystallize my feeling sbout wkat this child is. It is
all sorts of things. It has layers, just like neuroses heve layers. It was
a male child; you heard me confirm that. (Adkins: She has a male child, so
it's her own child to some extent) I believe it's more her brother and
sibling rival thsn her own child. Her major feelings are still towards the
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brother end these get transferred as a secondary process on her own child, which
happens to be male too. But the intensest feelings are still towards her
brother. She said during the 1.S.P. that it didn't do anything to her and
that she was bigger than it was. This suggests that she is the older child;
end it is helpless and that she is still perhaps feeling intensely negative,
tut uncalled for, feelings towards her sibling rival.

Rouke: Was there any history of abortion or attempted abortion? (Swartley:
As far as I know it was only considered seriously, but it was never done.)
For someone of her background it would cause tremendous guilt.

Swartley: The guilt seems much older. It was blossoming in her teens and so
its roots must be much older.

Cooper: In the meadow she said "Off to one side of the meadow," which is the
childhood episode; so she is still in the childhood phase. (Swartley: As she
put it, "when the barn got bigger, she got esmeller.” That was, I think,
regression into childhood.)

Rouke: Now could this infant be a representation of herself? (Swartley:
It is that too.)

Cooper: That is my thought, because the part that led you into that is this
'growing' incident. Cne time it expanded, it grew, and then it was shut
down and now it has become a human - instead of cerrying on in this nun-like
way that she probsbly wanted to be at one time. Maybe that's still scream-
ing for actualization. We don't know; but it will be interesting to see
as you follow her through.

Swartley: The glow covered, though not for very long, intensely negative things.
I believe she was trying to make something which was actually very negstive
in her own feelings nice and "glowy"; which covers her feelings towards her
sibling and, therefore, towards herself.

Adkins: That would be Dr. Summo's outer circle in the chart we discussed at
the last meeting. The person puts on an outwsrd appearence of positiveness,
and when you get behind that you find a very negative feeling, and the
problem is to get them right into the interior of themselves where there is a
real positive...

Swartley: Rather than do that, which I think would have been premature in this
case, I just tried to get her down to the human real proportions.

Rouke: The thing thet seems to come through is the significeance of when love
is given; this ugly thing turmms normsl and lovable. This would be herself -
in the therapeutic process where she has your respect, or it could be friendshij
with this boyfriend, who apparently feels strongly for her. It seems &s if it
would be more the trensformation of self, from the little pink and teautiful
baby. The concept mey be that which she had as a tiny child; then in the
ugly experience she developed a negutive concept of herself because of the
painful background.

Cooper: Many times after the old-fashioned religious conversion a person would

dream of himself #s a bsby. She is in the dream state now; This is a waking
dream and she is in & stage of consciousness which is not fully alert and
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conscious - in a kind of dreamy awake state, I would think, because finally
when she stopped end opened her eyes she came back to full consciourness.
So she is in an altered conscious state. You have a point there that I am
interested in following up. It is some aspect of herself which may be a
warning? Now she can nurture it, because she said that after she had
finished this session she was able to give up this relationship with the
man. (Swartley: The dependency in the relationship.) Is she planning on
marrying or carrying on with him or is it just a friendly relation?

Swartley: The last word I had was that they were going to separate,:physically
and psychologically end see where they stood.

Cooper: This would emphssize that rather than moving in a neurotic direction
she is moving towards self-actualization, and this may be as yet at another
level.

Swertley: As a rule of thumb I assume everything in a dream is a symbol of
some part or aspect of the person.

Cooper: This is most interesting. To hear it on a tape-recording brings it
out; just reading it in a script is of little value. The emotion and the
tremendous fear in her scream blasted the microphone! This, of course, is a
releesing of emotion and fesr. What was she doing during the time of scream-
ing? Wes there much physical movement? Because I noticed her breathing was
rather long and slow. (Swartley: To the best of my memory she was sort of
eringed down.) So there was very little muscular activiiy, with most of the
energy going into the visuel performence? (Swartley: Yes, and I got up and
held her; I held her on her shoulders so she could feel me there and keep
it coming out.) But it was really visual, because I noticed her respiration
weS very slow - about half of normel. There wasn't much movement at the
time and so undoubtedly it was all at the visual level, all the energy was
being concentrated at that level.

Adkins: Were her eyes closed all the time? (Swartley: All the time.) And
did you ask her to close her eyes? (Swartley: That's the way we started, and
then she later closed her eyes in her imagination.) You spoke about "seeing
the meadow again'"; was it the second or third time? (Swartley: The third
time.) About how long have you trested her, how meny sessions? (Swertley:
This was the 4th or 5th time I'd seen her, end the third time that I had
used I.S.P.) The first two times you were just talking - not in the
trance,in this experience? (Swartley: Yes, just ordinary guestions.) And did
you gee her meny times afterwards? (Swartley: I have seen her sbout three
times since this one) And each time has it been ordinary interchenge?
(Swartley: Yes, plus some dreams.) What has ‘she brought forth in the succeed-
ing interviews following this experience?

Swartley: We remained on a2 reslistic level to discuss her wanting to break her
dependence on the boyfriend. She realized that it was dependence, realized
that she needed him when she found it. She was very fearful of the effects
it would have on him if she withdrew; she was afraid both of what he might do
to her, but much more afraid of what he would do to himself. She felt she
owed him a great deal because he had saved her at one time. She felt torn
between continuing to support him now that she was on her own feet and re-
alizing it was better for both of them that she break the dependency. And I
Just encouraged her own convictions.

-5 -



Adkins: So she is working on this separate problem of hers, Did you notice,
could you evaluate, the different quality in the way she went about working at
her problems in the sessions following this experience and the sessions
that preceded?

Swertley: Well, this shook her up, as is obvious, and ske became afraid to do
any more 1.S,P.and even stopped remembering her dreams. Maybe she "bought
me off" by good progress on the realistic level. She decided to leave it
lie there, and our agreement is that she has not finished; and this is still
unresolved. She knows that, end I know it, but she wants to go along on a
realistic level and straighten out all the realistic details of her life.

(Adkins: So she has discontinued trestment for the time being. How long ago
was that?) Just before Christmas, so it was less than a month ago.

Gilbart: I kave a question here about technique. She is in this state and
visuslizing and then (on p. 4 of W.S. transcript) she is talking about being
afraid to look because she doesn't know what it will be, and then you ask her:
"Did you nurse your own child?"

Swartley: At thet etage I was bringing her out of the I.S.P. but you can ask
that kind of question while they are ctill in it. It provides a good bridge
between consciousness and unconsciousness. One way of bringing them out is
to have them retrece all their steps. In this cese it would mean go back out
the door, where we started. But this time I wanted to bring her out into
reality, and 80 I did it this way. You saw that once you get into this kind
of question it does bring them out, for you can't maintain it very long once
you start questioning on the reslistic level. I expected all sorts of
questions about why I did what I did. PFor instance, why at first I said that
I would like her to do something; then other times I gave her the choice.
Then in the end I tried to come out with "“we." For instance, I said: "we can
leave now, but we have to come back and do this some other time." Or why I
reinforced the process by saying "okay," or "good," or why I suggested that
she might want to scresm which was one of my first suggestions. I said: "if
you want to resct, if you see anything horrible, and want to scream, scream!"
So you could say she took my first suggestion. Other times she picked from
among my suggestions or sometimes rejected them completely. There were two
doors for instence, the right and the left; and I could have encoureged her
to go in either. The closed one was on the left, and if she hadn't been as
sick as she was then (and still is if you get down deep enough) I would have
preferred her to go through the left one. Perhaps just because it was the
the closed one, for normelly left gebts you into the unconscious, the lstent, the
unused, rejected parts of a person. The right one was open. Normally, in my
experience the right gets into reality. I felt she had very real problems in
reelity and so I let her accept the easier choice, the door which was already
partially open as the one which would, I predicted, go into more realistic
kinds of problems. She obviously must go back through the left door and
see what's there.

Cooper: Posgibly by that time the other door will open. (Swartley: Yes.)
There will be chenges when you come back to it the next time. (Swartley: You
are right, there may not be a choice. You saw thst the barn had chenged.) The
barn had changed since the last time she had been in it.

Rouke: Were these the left #nd right halves of one door? (Swartley: I think
50.)
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Cooper: Yes, one squeaked and one was partly ajar; but the next time she
sees it these symbols may have changed entirely.

Rouke: I was wondering if it was the effect of being right-handed? She held
the baby on this side. (Cooper: She let it suck from the left breast.) So
that answers it - if she were right-hsnded that would be the door she would
tend to pull open.

Cooper: I think the main thing is the symbolism; that it was already partly
ajar and it didn't squeak. (Rouke: Yes, it was open and she didn't even move
it. She slipped through.) It would be interesting to see why. This is the
experience of bringing somethingof ancient lineage up to date; and these
images shift end change. Sometimes it is impossible to understand them.

Rouke: And actually you don't need to, always; it is possible to obtain the
beneficial result without knowing the meaning of all the symbols.

Cashman: Did you ask the patient's interpretation of what goes on in these
sessions?

Cooper: I have tried to stimulate further interest in it. I have asked one of
my patients to work with it and to see what she gets. Personally, I don't
get much value out of it. Do you?

Swartley: \VWhere I have done it, it's been comparatively unfruitful. It's in-
tellectually interesting, btut of no great therapeutic value, I would call it
symbolic catharsis. My own theory is that neurotic problems are, if you can
think in these terms, sort of constellated in the mind in symbolic form.
(Cooper: With power, with emotion, tied to them.) The core of the complex,
or whatever you call it, usually goes back in childhood. The seed itself is
often preverbal. It was formed before the child thought in words. When you
get beck to it, it isn't a word, it's a symbol. It certainly couldn't have
been put into words then, and there was a question in my mind if you can
ever translate the symbol-problems into adult words. Maybe you can, but it's
comparatively useless and superfluous.

Cashkmen: Well, take the case we had last week. One of the outcomes that seemed
to spell success was some kind of insight on the part of the individual, which
I allied with this ability of interpretation. I am curious &s to whether or
not this is an important part of this method.

Cooper: I would like to go a little further with what Dr. Swartley was saying.
There is a certain tribe of Indians, for instance, who, when they are teaching
their children, do not give them words. For instance, they want them to under-
stand "water." They let them feel, let them touch, let them get everything
before & word is given to it. And we do this too; it's preverbsl; it's this
unconscious language which is going on here; you caen see that she (Dr. S's
patient) has run through an experience which is sll visual, which has really
not very much muscular component in it. There is not much connotation; she
is even struggling forwords to describe this image. This which she is trying
to put into words, is a true experience. The words themselves are a kind of
intellectual insight; as one of my colleagues says, he has "impotent insight."
We may have insights but we still don't get rid of the emotion. We say, "Yes,
I know why I am doing this, tut I still can't keep from doing it!" So this
experience is now drained of energy; and once the energy paert of it is drained,
then insight becomes important.
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Swartley: The impression that I get of a neurotic complex is thet it is like
a switchboard in which all the circuits are in series, Similar problems are
shunted into the circuit during childhood so it accumulates more and more
psychic energy. At times the energy bursts out in symbol symptoms, but the
mess of it goes round end round. If you can succeed in tapping into the
circuit through I.S.P., you can drain off energy. Because neurotics have
physicelly matured since their complex was established, they are capable
of redirecting the energy towards constructive goals and develop adult habitg
to face similsr problems.

‘Adkins: Well, in adult thinking we use symbols a great deal; our very words
are or short-hand symbols...now a child, when this complex was formed, the
child is thinking, but thinking in the symbols that are then available to

. him, and they are pre-verbal. I suppose that the verbal level meens there is
a beginning of analysis - in a very simple way at first - so this circuit is
formed as & way of teking care of the problem and then other problems come
along and are solved in that same wey. Now in what you are doing here she
is still thinking in, and she is working on, the symbols. So what has
heppened might be described as the changing of this circuit, using different
symbols, or getting at the symbols that she had as & child and that are still
being used in this circuit, so there is a new way widening out of this circle,
perhaps. So tkat now, when a problem comes along, she has got a better cir-
cuit to put it through. But I suppose that the most important psycho-
therapeutic advance is in the patient realizing that she hes done this, end
can widen it agein if necessary. It is not that she has just done it once,
and that is all there is. If the petient has had this permissive relationship
with you, you supporting her in her investigstion, does she not get a little
inkling that she by herself can go on and do a little bit more widening if
necessary? So that she has a new epproach to symbol formetion, you might say.

Swartley: I would egree with thet. In using I.S.P. you go back, or "down" to
where these neurotic complexes exist, where they are stored, as in a computer.
You apply therapy where the problem is; at the locetion of the disease. My
patient set up a pattern that you could describe as "running." She ran for
her whole life - which is true with most neurotics. Vastly over-simplified,
you could say thet in the session for the first time she reversed this pattern
end faced whatever it was (neither she nor I may ever know), with the help of
my emotionel support. Slowly, carefully; and her will was involved. (Cooper:
Right!) - It was up to her. I said "we" can run now, btut we have to come back
some time. If you don't want to face it now, it's up to you. What are you
going to do? And you heard her struggling to decide whether she was going to
run or not and then, when she made up her mind, or seemed to make up her mind,
I verbalized: "Well, you have now made up your mind, you are going to stay."

Adkins: - You are helping her to use verbalization - not away from the symbols
but with symbols, not an artificial thing superimposed. But you were tsalking
to the...

Gilbart: That's what I was thinking, that the recal good of this is.what the pers
is left with as a result cf something that was probably done to-her which she
doesn't understend. The real important thing is her ability to understand
after this has been done to her.

Swartley: ¥What must you understand?

Cooper: I hed a patient who was allergic to oranges; jﬁst don't eat oranges is
the simple solution, tut it was interesting, for under rather intensive hypnosis
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she remembered an incident which occurred when she was-a tiny child. She

ate some oranges in the back seat of a car; her mother had told her not to do
it or something bad was going to happen; and about that time a bus hit the
automobile. Now she hed perfect insight into this experience, she knew
exactly what had happened and why she couldn't eat oranges, but still every
time she ate an orange she would break out in a rash. The problem was etill
there. So we took a mirror and had her look into it and then visuaslize

under hypnotic relationship that she was this person, in this situation.

She began to identify with it, begen to feel it, end then all of a sudden

a great shriek came out at the point when the automobile was hit. She
actually relived the experience with appropriate emotion; and then after that
she could eat oranges without the reaction of the rash. So it's the bringing
out of the emotional material that is the important aspect, not just having
the insight into it. Even just seeing the experience intellectusally, being
able to understand it intellectually still does not help you.

I have patients who live execution scenes and all sorts of things,
and when they are through they are just limp. If you go back it will all be
chaenged. For example, if Bill takes his patient beck to the barn the next
time, the chences are that she will be able to explore it with less difficulty.
Then you go on to some of the other twelve symbols in Leuner's series. Or
you have to make up some symbols to fit your perticular patient. But once you
have drained all the energies out, you are through with the patient. Then you
have done all you can do.

For instance, this one patient who saw an eye down at the bottom of
her psychic world, later on was able to have sex relationships. After she had
stamped out the eye and got rid of it, she was able to have a sex relation-
ship. She is a woman nearly 50 years of age.

Roulce: What you have here is an emotional condition, but a cognitive under-
standing of it doesn't necessarily desensitize that condition; it doesn't undo
it; and you have to achieve that. Sometimes it is by & dramstic experience
and sometimes in other ways. The knowledge alone may be an important step on
the way to it, but is not necessarily so. If you can produce the emotional
release, you don't have to have the cognitive insight.

Cooper: This is an error most young therapists meke. They say, for instance,
"The problem with you is that you are just in love with your mother or father."
This doesn't help. This kind of verbiage just socothes your own conscience.

It doesn't help, bui once you drzin the energy off the pattern is broken.

Gilbart: It would seem to me that the pattern is broken by some form of under-
standing. (Swartley: No!)

Rouke: It may be a great help, tut thet is not whet does it. Understanding is
not the primary cause of releese.

Adkins: Dr. Summo used the term "cognitive understanding" of the experience.
Now isn't there a cognitive function in the experience itself? In the case
that Dr. Cooper brought up - there was a cognitive connection of the eating
of the oranges with the bus hitting the car; so that in the original emotional
experience there was the cognitive element. So it's not just pure emotion -
if there is such a thing. It is thinking emotion, thinking emotion that gets

'solidified'. Now when we bring it to therapeutic re-examination, a superficial
cognitive interpreteion of it doesn't do any good; but if we teke them back agsi
to the very formation of this thing, which I judge we do in the therapeutic
experience, then they can see thst just because once 2 bus hit you when you

-9 -



happened to eat oranges when you hed been told not to, that doesn't mean that
every time you eat oranges something terrible is going to happen to you.

So you are actuslly teaching them to make a "recognization" of the experience,
if we could put it that way. But thet's a different thing from a

superficisl knowledge -~ where somebody says "It's only this or that.w Isn't
that what you are trying to get at?

Swartley: In this orange case would it be correct to say that in simple terms
you had her eat an orange again and the btus didn't hit? (Cooper: No! What
happened, wes that actually she ate the orange, the bus hit, she got out the
emotion which was tied to it originally, which had never been loosened
from it.) She then ate an orange and the bus didn't hit, becauseshe was
able to separate the two.

Adkins: She thought about it while she was eating the orange, this time in a
wider reference - she thought of it with the possibility that a bus might not
hit this time.

Cooper: The point is that insight is not enough. Insight is only just part
of the problem - that of actually getting the emotion out, releasing it from
ite, whatever it is, wherever it's tied up. This is our job as therapists.

Hilton: To get to the point Ted was raising, I think the snswer is that the
symbols are thrown up by the emotion, there is no connection with intellect
at all, end to interpret purely in terms of intellect is completely in-
effective. You have got to get back to the emotions, to the level from
which the symbol was thrown up.

Gilbart: You see I am not only thinking of conscious contents; I am thinking
of, maybe, "intellectual emotion."

Cooper: I wish you'd do some more work on it and let us know what it really is.

Adkins: You may get an analogy something like this: hypothesizing in ccience

which is not closely knitted in with the observations of the empirical ex~
periences is wide of the mark. We know now that the hypothesis must be right
with the empirical experience; so when she mekes a new hypothesis that if

she eats an orange something dreadful won't necesserily happen, she has to

do that right along with the empirical experience, not as a something
separated off from it. I meen hypothesis that is not closely linked with

the experience is sterile; and I think that's what happens with these so-called
cognitive interpretsations, which are not reslly interpretations of the
experiences at all.

Swartley: I certainly said I'd fight ebout this problem, because it took me so
meny years to see. Freud is obviously the fountainhead of modern psychotherapy
and all sorts of rich streams flow from his thinking; but imbedded in his
world view are all sorts of assumptions from 19th century science, not even
20th century science,we have inherited without realizing it. For instance,
the assumption about the superiority of the intellect and the power of
rational intelligence. If you accept Freud's genius, it's very hsrd to
sepsrate out his assumptions that aren't either valid.in our own or in other
sciences of the 20th century.

Cooper: I would like to shift the comments for a moment into another area:the
part the therapist plays in this relationship. I have here one history, of an
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imagined trip to the center of the earth that a patient made by herself,

in the privacy of her room - for purposes of comparison. I feel that the
therapist's presence in some way is the catalytic agent which brings about
what we see today. When the patients have this experience alone, it is not
the same as when done with the therapist. There is also the question of
where the therapist is in the experience. I say: "Okay, where am I?" '"Well,
you are there." "Where am I exactly?" "Well, you are behind me." "Who am
I?" "Well, you are a friend." "What is my neme?" "Your name is Jack," or
whatever it might be. So I keep trying to find out where and who I am in
their experience. I ask, “You are doing this thing now, but on whose power?
Are you pushing it along yourself?" Does it tuake two people to really move
elong into this?" And I think Dr. Swartley's case illustrates a very import-
ent point - that there had been developed enough relationship between them,
so that it was not just one doing this; two people were actuslly moving into
it, and helping one another; and this is the therapeutic relationship. I
want to bring that out for consideration.

Adkins: Do you ask the patient to verbalize that - that it's a joint endeavor?

Cooper: I tried to do this, for my own understending, you see. Somewhere
during these sessions I heve tried to see just what part I do play. "where
am I? Am I in the scene somewhere? Do you see me?" And sometimes I am just
e person in the scene, and sometimes it seems that I am inside the person.
They put me in different areas, but I have to be there.

Swartley: Jung used a method which he calied Active Imaginstion, which is
similar to the one I used; but from all I could learn from him he never
participated in it. He sent his patients home to do it alone, and he had
some very bad experiences in this way. One man had a heart attack. He
visualized his mother driving s stake through his heart, and in the process
had a rea% heart attack. So I am frightened to use this method. (Cooper:
I am too.

fouke: Well that's the difference between treating an hospitalized patient
and an out-patient. You can put a hospitalized patient under a lot more
pressure, because you csn tske care of him if anything happens, tut with an
out-patient, you see him once or twice a week.

Swartley: This girl, the second time I tried I.S.P. - I asked her to see a
meadow and instead she saw a dusty road straight ahead and green meadows on
both sides. She wanted to walk down the dusty road. I mede an intuitive
decision not to let her do it. I said, "No! we are not going down that dusty
road"; which I felt was sort of the story of her life. I said, "We are
going to go over in the meadow." So we climbed over the fence and went into
the meadow, and finally had her look for & stream. Sne found a stream,
followed it downhill until it turned into a pool. I then said, "All right, go
into the pool. Take your clothes off snd walk slowly into the pool, and tell
ime how you feel" and she did. She did so with reluctence and got up to her
neck and then got pretty frightened. I was very supporting end said, "Go on."
It got up to her mouth end then she was really frightened. I seid, "All right
then, walk ebout.one more inch, so you can feel the water under your nose."
She did and was trembling with real fear. Through e combination of sheer
guts and insight I put my hands on her head and I said, "Okay, now we are go-
ing under,” and ectually put pressure on her head. I said to her, "Now we are
going all the way under," and with great fear she did. Then she finally
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relexed. I asked her, "Are you under?" and she said, "Yes." I seid, "How
is it?" She answered, "Fine; feels kind of good." So I literally pushed
her into her unconscious.

Now I can conceive that one might push a latent psychotic into a
psychogis, But in this case the water was both the unconscious and cleansing.
She felt ever more cleansed and freerend better. But she couldn't go all
the way into it. So I "baptized" her in her own unconscious. (Cooper: All
you heve to do is to do the absolution!) That experience zlloved us to go
on to this one. That's how I knew this one wes coming; and why the bam
had changed shape in the meantime. So I believe notonly in an intense
supporting relationship between the therapist and the client, a non-dependent
supporting relationship, but in actually touching them and letting them
feel you. I suspect she couldn't have gone on with what you heard without
both. When I gave her the choice to quit, I probably still had my hsnd on
her so she could feel me. I tried to just let her feel "strength."

Adkins: But you were there, with her.
Cooper: Yes, the presence of the therapist; and I want to emphasize this, the

importance of it; the necessity of doing this with the therapist; to have
someone there with strength to rescue them, because some of the patients can
get into real danger - just think what would happen if she hed got into water
over her head with no help of any kind, and what kind of psychic phenomena
could develop from that.

Rouke: Would this type of exercise be usable in group setting? In other
words could you conduct s group setting with the members here, under your
direction, attempting some of these exercises? This might be very, very good.

Cooper: That would be fine.

Swartley: Take each other on trips! (Cooper: Yes, we could take each other.
Personally I em not worth two cents at this visual business, but when a
pstient has been living them, I have a clear conception of exactly whet they
they see, what they are going through, it's rather interesting. All right,
which of the two do you want to try next time?)

Rouke: I'd say let's try that next time. Cooper: All right.
Swertley: I will get hold of this girl and ask her if she is willing to come

end continue I.S.P. under observation, if you want a reel person who you
already know something about.

Cooper: This might be another angle too; & case presentation. See if you can
bring her in.

Hilton: Would ybu call this & live presentation of the use of the "Initiated
Symbol Projection" or "active imagination" techniques?

Swartley: iore strictly speaking, it's called either "Initiated Symbol Projection"
which is my term or Desoille's term which is the “Gulded Waking Dream." He
now calls it "directed day-dream."

Rouke: Wel; I think the "guided waking dream" is & very meanigful phrase.
I think "directed" is a little too authoritarian.
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Swartley: I.S.P. is very lesrnable. You can teach this. There are all sorts
of things that we haven't gotbten into; the ease with which it can be taught,
the simplicity of the whole technique, the fuct that you can see your progress
You can literally see the patient getting well; you can literally measure
your progress in symbolic terms. I know of no other method that can do that.

Rouke: The theoretical fremework underlying the whole thing is so critically
important, because this to my mind comes closer to the reality of what a human
person is than any other school of therapy and if you are closer to the
reality, naturally you are going to have more success.

Cooper: One of the patients who ceme to my attention, when I:-first came to
New York, was a chronic alcoholic who had been treated for a number of years
rather intensively. I carried her through every one of the twelve symbols
and T didn't feel that anything particular had developed as 2 result of it.
There wes nothing disturbing or out of way in it; the grass was long, every-
thing wes perfect, there was nothing to change or move and each of the situa-
tions seemed perfectly 21l right. So it dawned on me thet this wasn't a
neurotic process, but a situational one. So I enquired about her personal
life. She was very unhappy working for e company, despite all kinds of
fringe benefits snd good money coming in, and so on, she was terribly unhappy
in it, end wanted to be a school teacher. So I encouraged her to go into
teaching., Today she is teeching kindergarten in Brooklyn and is as happy &s
she cah be - on much less pay.

From a diagnostic standpoint this is important. Her physicien had
called her schizophrenic, paranoid type, and wanted to give her regressive
electro-schock therapy. So I felt pretty good that she had changed; and in a
diagnostic sense this is an interesting engle.

Swartley: I have a question about this next meeting because I see two things we
can do and I don't know which comes first. One would be to literally go '-. -
through a case, this one or another one, and whenever I had to make & choice
as to what I was going to do next, including, say, "okay" or "good", stop
and discuss why I did what I did; and then discuss the adventages and dis-
advantages of other alternatives. I am sure that I mede mistakes, and if I
had to do it over egain, I would not do exactly what I did.

Cooper: I would haveexplored the road, but I see your viewpoint now, for that
is where she has always been - on the dusty roed. I would probably have gone
down it and wasted a lot of time.

Swartley: Yes, 1 have been down that endless road and learned that leseson.
{Cooper: Yes, I had one patient and every time she went down into the cave,
she would start digging out another way; so we would always seal them off
and then go back down towards the middle of it.) I have also. used I.S.P.
in groups. However, almost all the members of the group sponteneously took
their own journey and at points where the person I was working with was making
up her mind as to what she was going to do next, the rest would go ehead. We
would come to a passagewey with a dead-end snd she had the choice of going
left or right, and they would go the onposite way. Or we would come upon some
kind of "blob" and then take one step forward and then another step as it
became clearer and clearer, and they would all get different things.

(A¢kins: So you did not know what they were doing until they reported later?)
No. Also, because the group is getting pretty femiliar with I1.5.P., I plsan to
shortly let everyone participate so that where there is a choice or when I run
out of ideas, or even before I run out of ideas, I will ask if anyone else
hes a suggestion on how to deal with a symbolic problem, in symbolic terms.
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