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ABSTRACT

Research into defensive functioning in psychotherapy has
thus far focused on patients’ defense use. However, also the
defensive functioning of therapists might be significant be-
cause of its potential in promoting changes in the patient’s
overall defensive functioning by sharing their higher-level un-
derstanding of a given situation and letting the patient have the
opportunity to learn how to cope more successfully. This ex-
ploratory case study is the first to examine therapist’s defense
mechanisms and their relationship to changes in the patient’s
defensive functioning evaluated at different times throughout
psychoanalytic treatment. We assessed the use of defense
mechanisms with the Defense Mechanisms Rating Scales in 20
sessions collected at three phases (early, middle and late) of
the psychoanalytic treatment. For each session, we identified
therapist’s and patient’s defenses, defense levels and overall
defensive functioning, with particular attention to the sequence
of consecutively activated defenses within the therapeutic
dyad. Results showed that the patient’s defensive functioning
tended to gradually improve over the course of the treatment,
with a slight decrease at the end. Therapists’ overall defensive
functioning remained stable throughout the treatment with val-
ues in the range of high-neurotic and mature defenses. Assess-
ment of the dyadic interaction between therapist and patient’s
use of defenses showed that within-session, the patient tended
to use the same individual defenses that the therapist used,
which was especially pronounced in the initial phases of the
treatment. Towards the end of the treatment, once there was a
stable shared knowledge, the patient started to explore using
new, higher-level defenses on her own, independent from what
defenses the therapist used. Our findings emphasized the ana-
lyst’s role in encouraging the development of more effective
ways of coping in the patient, confirming previous theoretical
and empirical research regarding the improvement of patient’s
defensive functioning in psychotherapy. The alterations in
these coping strategies, also called high-adaptive defenses, as
part of the therapist-patient interaction demonstrate the impor-
tance of studying defenses as an excellent process-based out-
come measure. The measurement of the degree to which the
analyst models and illustrates these superior coping methods
to the patient is a prime vehicle for supporting internalization
of these skills by the patient.

Key words: defense mechanisms, DMRS, psychoanalytic treat-
ment, coping, process-outcome research.
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Introduction

Psychological defense mechanisms are conceptualized as
unconscious operations that protect individuals against uncon-
scious or unacceptable feelings, desires, thoughts, or external
stressors (American Psychiatric Association, 1994; Vaillant,
1992). Research on defense mechanisms has extensively stud-
ied the impact of individual’s overall defensive functioning on
mental health (Békés et al., 2023a; Di Giuseppe et al., 2021;
2022; Fiorentino et al., 2024; Martino et al., 2023), highlighting
the strong relationship between implicit emotional regulation
(i.e. defense mechanisms) and various aspects of healthy and
pathological mental functioning (Carone et al., 2023; Di
Giuseppe et al., 2022; Galli et al., 2019; Gross, 2015; Tasca et
al.,2023). Psychotherapy research (e.g., Gelo & Manzo, 2015;
Gelo et al., 2020) has shown that changes in defensive func-
tioning are associated with variations in symptoms, personality
functioning, mentalization, therapeutic alliance, and quality of
life (Békés et al., 2021b; 2023b; Conversano et al., 2023;
Tanzilli et al., 2022). While patients’ defenses have been well-
explored (e.g., Lingiardi et al., 1999; Perry et al., 2009; Perry
& Bond, 2017; Vaillant 1994), little is known about therapists’
defenses/coping styles and how they may impact the patients’
learning new and more adaptive ways of coping with their own
impulses, feelings, and wishes regarding the external world. In
the present study, we analyzed a psychoanalytic treatment from
the dataset of 27 recorded psychoanalytic treatments made
available for research purposes by the Psychoanalytic Research
Consortium with the aim of exploring the relationship between
therapist’s defenses and patient’s defenses and the pattern of
change during the treatment.

Psychoanalytic literature has emphasized the gradual move-
ment from less mature to more mature defensive functioning in
therapy (Vaillant, 1992; Rice & Hoffman, 2014). Phebe
Cramer’s work has shown that defense mechanisms change
throughout life, going from a greater use of immature defenses,
such as denial and projection, to a greater use of mature de-
fenses, such as individuation (Cramer, 2015). Although very lit-
tle is known empirically about the mechanisms of change in
psychoanalytic treatments (Aafjes-van Doorn, Horne, & Barber
et al., 2024), the use of interpretations and the therapeutic rela-
tionship are generally highlighted as important (Cooper, 1987;
Gabbard, 2004; Yilmaz et al., 2024). As Gill suggested regard-
ing the role of transference interpretation in changing the pa-
tient’s functioning, by addressing patient’s conflicts and
defenses, as well as patient’s reactions to the analyst or analytic
situation, the therapist helps the patient in work with their con-
flictual emotional, relational, and cognitive patterns, thus fos-
tering improvement in various aspects of personality
functioning, including defense mechanisms (Gill, 1982). More
recently, attention has also been paid to important implicit
processes over the course of treatment, including that of implicit
relational knowing (Aafjes-van Doorn ef al., 2024; Bekes &
Hoffman 2020; Zilcha-Mano & Fischer, 2022). To recall Lyons-
Ruth et al. definition (1998): the implicit relational knowing of
patient and therapist intersect to create an intersubjective field
that includes reasonably accurate sensings of each person’s
ways of being with others, sensings we call the real relation-
ship (Lyons-Ruth et al., 1998).

Previous research has described change in a patient’s de-
fenses over the course of psychoanalytic and psychodynamic
treatments (Babl et al., 2019; Kramer et al., 2010; Olson et al.,
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2011; Perry & Bond, 2012). Since Freud’s first conceptualiza-
tion of defense mechanisms (1894), and in particular from the
‘60s onwards, a number of scholars have been involved in de-
veloping various theoretical and empirical models to evaluate
the use of defenses. Most of them have defined defenses as un-
conscious maladaptive ways of handling conflicts that, at their
lower levels (i.e. denial, projection etc.), involve some distor-
tions in reality testing and thus contribute to psychopathology.
At higher levels, there are more adaptive ways of coping with
life, both with internal conflicts and with problems in living
(Lazarus & Folkman, 1991; Silverman & Aafjes-van Doorn,
2023). Conceptualizing defenses as automatic, negative, and
pathological whereas healthier ways of coping are aware, pos-
itive, and adaptive has been supplanted by Perry’s hierarchical
organization of defenses known as the Defense Mechanisms Rat-
ing Scales (DMRS; Perry, 1990), which is the unique empirical-
based method that organizes the entire hierarchy of defense and
coping methods into seven levels of increasing adaptiveness and
awareness (Di Giuseppe et al., 2021; Di Giuseppe & Perry,
2021). Perry et al. brought together various ways of dealing with
conflicts, under the rubric of different levels of defenses, but we
believe it is clearer to talk about defenses and coping styles, in
referring to Perry’s contributions. The DMRS is nowadays con-
sidered the gold-standard theoretical and empirical approach for
assessing defenses/coping methods (Di Giuseppe, M., & Lin-
giardi, 2023). This has inspired the recent development of other
DMRS-based measures (Békés et al., 2021a; Di Giuseppe, 2024;
Prout et al., 2022). The DMRS analyzes defenses at a microan-
alytical level, within the transcripts of clinical interviews and
psychotherapy sessions, tracking the individual’s use of de-
fense/coping mechanisms segment by segment, thus offering the
possibility of dynamically observing how different defenses un-
fold during the session and in the various moments of the treat-
ment (Perry, 2014). Moreover, it provides a quantitative index
of overall defensive maturity, the so-called Overall Defensive
Functioning (ODF), that can be used as an outcome measure in
psychotherapy research (Carlucci et al., 2022; Conversano et
al., 2023; de Roten et al., 2021; Drapeau et al., 2003).
Providing psychotherapy is known to be often stressful
(Aafjes-van Doorn et al., 2022; Briggs & Munley, 2008) elicit-
ing a range of emotional responses also within the therapist
(Hayes et al., 2011), and psychotherapy sessions are thus likely
to trigger also the therapists’ defenses. To our knowledge, only
one other study examined defenses among therapists (Aafjes-
van Doorn et al., 2021). This study reported on therapists’ self-
reported defenses at the start of the COVID-19 pandemic, using
two different self-report measures. On average, therapists re-
ported higher levels of mature defenses and lower levels of neu-
rotic and immature defenses than reported by community and
patient samples, reflecting healthy and superior-level function-
ing (Perry, 2014). Only a small subsample of therapists reported
a low overall level of defenses, usually associated with person-
ality disorders or acute depression, related to vicarious trauma
(Aafjes-van Doorn et al., 2021). Other studies have highlighted
the importance of considering healthcare professionals’ defenses
and their impact on perceived stress and burnout (Di Trani et al.,
2022; Kocijan Lovko et al., 2007; Pompili et al., 2006). How-
ever, these studies were methodologically limited due to cross-
sectional designs and the use of self-report measures. Assessing
defenses at one time-point only does not clarify if therapists’ use
of defenses reflects a character trait or change over time in re-
sponse to a patient. Moreover, the assessment of defenses using
self-reported measures reflects only the conscious correlates of
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defensive functioning (Perry & Ianni, 1998) and not the implicit
relational process. Finally, and maybe most importantly, none
of these studies investigated patterns of interactions between
therapist and patient defense use.

The present study aimed to address these limitations by ex-
amining the therapist’s use of defenses and the patient’s use of
defenses within one systematic case study of psychoanalytic
treatment (Iwakabe & Gazzola, 2009). We believe that to study
the way the analyst approaches the patient’s difficulties by trying
to understand them in context (i.e. interpretation leading to in-
sight, that is understanding which is less distorted than the pre-
vious approach) is to study a process of teaching and learning.
The analyst shares their higher-level understanding of a given
situation the patient finds him/herself in and the patient has the
opportunity to learn about him/herself and then to cope more
successfully. From this perspective, assessing defense mecha-
nisms by both participants in the treatment, from the most im-
mature and undesirable to the most mature and adaptive ones
(also called coping strategies), is an excellent measure of both
process and outcome (Gelo et al., 2015; Gennaro et al., 2019).

Specifically, this exploratory case study aims to: i) identify
the therapist defense use in-session and over the course of treat-
ment; ii) assess the patient defense use in-session and over the
course of treatment; iii) qualitatively observe therapist and pa-
tient defenses within the same sessions and explore the defense
patterns in early and late phase sessions of treatment.-

In line with available literature, we expected to observe
higher (that is healthier) levels of defensive functioning in the
therapist than in the patient at any stage of the treatment. We ex-
pected that while patients’ defensive functioning would improve
over treatment, therapist’s defense use would remain relatively
stable over time, as a result of their role in the treatment leading
to their having a lower emotional involvement in the material
as well as likely having a more highly structured personality or-
ganization. We also expected to see specific interactions between
therapist and patient defense use at different stages of the psy-
choanalytic treatment, as the effect of patient’s implicit learning
of therapist’s defensive functioning. We also expected to see spe-
cific interactions between therapist and patient defense use at
different stages of the psychoanalytic treatment, as the effect of
patient’s implicit learning of therapist’s defensive functioning.
In particular, we expected that in the early stage of the treatment,
the patient would try to use similar defense mechanisms used
by the therapist, but with poor persistence and evident predom-
inance of the patient’s usual immature defense mechanisms. In
the middle stage of the psychoanalytic treatment, the imitation
of therapist’s defense mechanisms would have been more effi-
cient with an evident use of defenses higher in the hierarchy by
the patient. Towards the end of the psychoanalytic treatment, we
expected that the patient would show a more flexible and adap-
tive use of defense mechanisms, that would be used independ-
ently from the therapist’s use of defenses.

Methods

The case of Annie

The single case reported on in this study is a psychoanalytic
treatment carried out from 1982 to 1985 in the United States,
belonging to the collection of recorded psychoanalytic treat-
ments made available for research purposes by the Psychoana-
lytic Research Consortium (for more information visit
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https://psychoanalyticresearch.org/case-studies/). Eventually we
would like to be able to do a similar evaluation of the all the
cases, and this serves as an initial foray to see if preliminary re-
sults are promising. The treatment took 324 sessions and lasted
approximately three and a half years, with sessions taking place
four times weekly per week until the 250% session, after which
the patient reduced the frequency to twice weekly until termi-
nation. Of the full treatment, 20 recorded sessions were tran-
scribed, distributed as follows: sessions 5 to 8 (T1); session 30
to 33 (T2); session 144 to 147 (T3); session 269 to 272 (T4);
and sessions 309 to 312 (T5). These groups of four consecutive
sessions represented five different times of the treatment, the
first eight sessions represent the early phase in the treatment, the
last eight sessions represent the late phase of treatment.

The patient was a woman in her early thirties when she
began her psychoanalytic treatment. She sought treatment for
agoraphobia and related psychophysiological reactions, such as
nausea, vomiting and diarrhea, which affected her daily activi-
ties and social life. She was married with two children, and was
a housewife, and had no intimate relationships outside of her
family, including her parents, in-laws and her husband. She ar-
ticulated conflicts with many members of her immediate family.
She was unsatisfied with the relationship she had with her hus-
band and perceived him as blaming and devaluing. She blamed
herself for inadequacies as a wife, mother, and a daughter. Dur-
ing the first week of psychoanalytic treatment, she agreed to at-
tend four sessions a week on the couch. At the end of the first
year, the patient asked to reduce the frequency to two face-to-
face sessions per week, which continued at that frequency for
another nearly two years more. At the very end of the psycho-
analytic treatment (T5), the patient reported that she re-experi-
enced mild symptoms of agoraphobia and conversion which had
disappeared during the therapy. However, she appeared to be
much more autonomous and assertive and found a job that re-
warded her greatly and in which she invested a lot of psycho-
logical resources. Although she still tended to feel anxious,
guilty and inadequate at times, her self-awareness had increased
as well as her ability to care for herself and other people. From
the clinical perspective, this can be considered a good outcome
case of psychoanalytic treatment.

Measures

The DMRS (Perry, 1990) is an observer-rated instrument for
assessing the entire hierarchy of defense mechanisms. It was
adopted as the Provisional Defense Axis in Appendix B of DSM-
IV (American Psychiatric Association, 1994), there is a large
consensus in identifying the DMRS as the gold-standard theory
and empirical method for assessing defenses. The DMRS man-
ual provides qualitative and quantitative scoring directions to
identify the occurrence of 30 defense mechanisms in a transcript
of a clinical interview or therapy session (Perry, 2014). These
defenses are further organized into seven defense levels and
three defensive categories, which describe the specific defensive
function and the level of defensive maturity, respectively (see
Di Giuseppe & Perry, 2021 for review). Figure 1 summarizes
the hierarchy of defenses as described by the DMRS.

The DMRS provides three levels of scoring, yielding con-
tinuous, ratio scales (Perry & Bond, 2012). Individual defense
scores are proportional or percentage scores, calculated by di-
viding the number of times each defense was identified by the
total defenses observed in the session. Defense level scores are
proportional, or percentage scores calculated by dividing the
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number of times each defense included in the defense level Procedures
was identified by the total defenses observed in the session.
Defensive category scores are proportional, or percentage
scores calculated by dividing the number of times each defense
included in the defensive category was identified by the total
defenses observed in the session. Finally, the ODF is a sum-

The first author consecutively conducted the ratings on the
DMRS for both patient and therapist’s defensive functioning. The
rater had over 18 years of experience in coding defenses with the
DMRS, with certified inter-rater reliability with the developer of
the DMRS (intraclass correlation coefficient above 0.7 on all

mary variable informing on the level of defensive maturity and DMRS subscales, including ODF, defense levels, and individual
consisting of the mean of each defense used, each weighted by defenses).

its level. It is useful to note here that Perry and colleagues’ use
of the term defense extends the original concept which implied
pathology, to include what might more accurately include the
term coping skills at the high end of the ODF range (Di Defensive functioning of both the therapist and the patient
Giuseppe et al., 2021). was analyzed by comparing the DMRS scores in 20 psycho-

Data analysis

High

adaptiveness Level 7: High-adaptive

Affiliation
Category Altruism

Anticipation
Mature s

Defenses Self-assertion

Self-observation
Sublimation
Suppression

Level 6: Obsessional

Isolation of affect
Intellectualization
Category Undoing
Neurotic

Defenses

Level 5: Neurotic
Repression
Dissociation
Reaction Formation
Displacement

Level 4: Minor Image-distorting

Idealization of self and other’s image
Devaluation of self and other’s image
Omnipotence

Level 3: Disavowal
Denial

Rationalization
Category Projection
Immature Fantasy

Defenses Level 2: Major Image-distorting

Splitting of self and other’s image
Projective Identification

Level 1: Action

Acting out
Passive aggression
Help-rejecting complaining

Low
adaptiveness

Figure 1. The hierarchy of defense mechanisms.
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analytic sessions. The average scores of each of the five sub-
groups of consecutive sessions were calculated for ODF and
defense levels in both the therapist and the patient. A qualita-
tive analysis of the interactive sequences between therapist and
patient was carried out to explore the existence of specific pat-
terns of therapist-patient defenses throughout the treatment.
Specifically, we observed which defense mechanism or se-
quence of defense mechanisms were activated by the patient
in response to the therapist’s use of a defense mechanisms, to
detect possible repetitive defensive responses in relation to
therapist’s use of certain defense mechanisms.

Results

Therapist’s defensive functioning over the course
of treatment

Therapist’s defensive functioning was found to be stable
over time as displayed in Figure 2. The overall defensive matu-
rity assessed at 5 times of treatment was on average 6.2 (ranging
from ODF=5.3 to ODF=6.8), corresponding to an adaptive de-
fensive functioning.

Table 1 shows the average use of defense levels in the ther-
apist. Results show that mature defenses represented over half
of therapist’s defensive functioning, followed by 27% of obses-
sional defenses and 7% of neurotic defenses. Immature defenses
were rarely used by the therapist during the treatment, contribut-
ing only for the 8% to the therapist’s ODF.

Patient’s defensive functioning over the course
of treatment

Patients” ODF was 4.09 at the beginning of psychoanalytic
treatment. Changes in the patient’s defensive functioning during
the treatment are displayed in Figure 2. The ODF increased
gradually over the course of treatment, with a slight decrease to-
ward the end of treatment, resulting in a raw increase of approx-
imately 0.4. Defense mechanisms (calculated as defense levels)
also changed during the treatment in the expected directions.
Results showed that mature, obsessional, and neurotic defense
level improved, while minor image-distorting defenses remained
stable. Conversely, immature defenses belonging to disavowal,
major image distortion, and action defense levels significantly
decreased over time.

Patterns of interaction between therapist
and patient defensive functioning

In the early stage of the psychoanalytic treatment, in re-
sponse to the therapist’s defenses, the patient tends to use similar
defense mechanisms. However, this automatic emulation of the
therapist’s defense mechanisms is quickly lost, and the patient’s
usual immature defensive functioning returns to predominate.
The patient’s ODF is therefore quite low at the beginning of
treatment. Figure 3 describes an example of this initial trend.
After the therapist’s use of undoing (level 6), the patient replies
with another undoing, and with a projection at the same time
(level 3). Similarly, the therapist responds with a self-observa-
tion (level 7), which the patient immediately replies, overlapping
it with a repression (level 5).

In the middle stage of the psychoanalytic treatment, the se-
quence of defenses observed in the patient still seems to imitate
that of the therapist, but with a greater use of defenses higher in
the hierarchy. The patient’s ODF is slightly higher and includes
a broader range of defenses from immature to highly adaptive.
Figure 4 describes an example of this increased use of defenses
higher in the hierarchy. After the therapist’s use of self-observa-
tion, the patient sequentially activates self-observation (level 7),
undoing (level 6), rationalization (level 3), intellectualization
(level 6). The use of several defenses in this segment indicated
high defensive activity in the patient, who recurred often to
higher-level defenses.

Towards the end of the psychoanalytic treatment, the de-
fenses observed in the patient were more flexible, protean, and
adaptive. The patient seemed to use defenses independently
from the therapist’s use of defenses. Patient’s ODF was higher
at the end stage of the treatment than at the early stage of treat-
ment and were in the range of low neurotic defensive function-
ing. Figure 5 describes an example of how the patient activated
more adaptive defenses independently from therapist’s defenses.
The patient used intellectualization (level 6) to which the thera-
pist responded with self-observation (level 7). In response, the
patient first used repression (level 5) and then self-observation
(level 7), indicating increasingly adaptive strategies to deal with
personal conflicts.

Discussion

Previous research has focused on change in a patient’s de-
fenses (Babl et al., 2019; Kramer et al., 2010; Olson et al., 2011;

Table 1. Therapist’s defensive functioning in the psychoanalytic treatment with Annie.

Mean SD Minimum Maximum 95% CI
Lower Upper
ODF 6.24 0.38 5.26 6.77 6.06 6.24
High-adaptive defenses 56.50 11.50 31.60 76.90 511 61.9
Obsessional defenses 27.30 9.03 7.69 50.00 23.10 31.60
Neurotic defenses 7.37 7.54 0.00 26.30 3.84 10.90
Minor I-D defenses 4.11 491 0.00 11.80 1.81 6.41
Disavowal defenses 3.35 5.07 0.00 15.40 0.98 5.72
Major I-D defenses 0.00 0.00 0.00 0.00 0.00 0.00
Action defenses 1.33 2.96 0.00 10.50 -0.06 2.71

ODF, Overall Defensive Functioning; I-D, Image Distorting. ODF score can vary from 1 (lowest) to 7 (highest), while defense level scores are proportional and can vary

from 0 (lowest) to 100 (highest).
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Perry & Bond, 2012), however, therapist’s defenses have re-
ceived very little attention in research so far. This is surprising
because therapists are known to contribute to the therapeutic re-
lationship and process overall, furthermore, providing therapy
can be stressful also for the therapist and thus likely to activate
therapists’ defenses as well. The present study attempted to in-
vestigate patterns of change in defense mechanisms from both
the patient’s and therapist’s perspectives in a single case of psy-
choanalytic treatment. The main purpose of the research was to
provide empirical evidence to support the hypothesis that the
therapeutic process is a teaching and learning process in which
the therapist acts as a high-functioning model of coping with life
from whom the patient can gradually learn to shape his re-
sponses in a more functional and adaptive way. Moreover, the

present study aimed at demonstrating that assessing defenses as
they occur within the therapeutic dyad may be a relevant meas-
ure of both process and outcome in psychotherapy (Gelo et al.,
2015; Gennaro et al., 2019).

The first aim of this study was to identify defenses used by
the therapist in sessions and over time through using a widely
validated measure, the DMRS (Perry, 1990). This method al-
lowed us to identify transcript segments in which the therapist
used a defense mechanism for each of the 20 available session
transcripts. As expected, the therapist’s defensive functioning
was in the adaptive range and remained stable over time. It was
characterized by a wide use of mature defenses accompanied
mostly by obsessive defenses such as intellectualization, and
sometimes neurotic defenses such as repression and displace-

Therapist’s TRANSCRIPT OF SESSION #5 Patient’s
Defenses Defenses
1 P: no. I was having the runs. uh, yesterday's session, I guess; was it yesterday or Repression
2  Wednesday; I forget what day, uh; when we started talking, I started remembering a (lines 1-3)
5 3 lot of things that I had kind of like blocked out, uh;
Undoing ;
(ines s, 6.7 9 4  A: excuse me. before you go on, I want to say one word about the money.
12,18,21.22) | 5 P: okay.
T 6 A: wewill, of course, leave it at Dollar X for now but as we go along, if it seems that
7 with this change in your husband's income Undoing
8 P: yeah. we could; yeah. (lines 8, 10-11
9  A: it would be reasonable to reconsider, then we will reconsider. 13-17,  19-20
10 P: because four times a week that's; like before I wanted to make it Dollar XX, you [ 23.28)
11 know and now it's half that
12 A: mm-hm.
13 P: I figured like in three weeks, we should start feeling it. Now according to the... I
14  didn't understand this; but with Name of Industry, Mr. D. always holds one week
15 paycheck and I guess, we're not supposed to get this month but then the way nick
16  understands it, the girl made one out for nick and he's going to get this one and maybe
17  the next week, he might hold that one.
18  A: mm-hm.
19  P: so; but then, maybe again, he won't hold it at all, so we'll have to see what happens
20 there.
21 A: Ididn't have anything immediate in mind. I'm just repeating what I said earlier that -
22 the fee would depend on your circumstances. Projection
23 P: yeah. I'd feel better if it were a little more too. I'd feel; I wish this would have; in a | (lines 24-27)
24  way, I wish it would have covered it and in a way, I'm glad it didn't because; I don't
: 25  know; if he just starts a new place a work and then you fill out forms for your wife
Sb"“' . 26 who's going to a psychiatrist, you start wondering what people think of, you know, him Self.
ohservation 27 or L a lot of people; I did this again; stop it; uh, then I wish it would have covered | >
(lines 29, 37) : observation
28  because it would have helped all the way around . (lines  30-36
29  A: butlinterrupted really. you said a lot of things started to come to mind, hm? 38-39)
30 P: yeah. and, uh; a lot of things I'd blocked out since I've been married, you know, -Rc-pression
31 about my family life with my mom and dad. things that I had just forgotten or put aside (lines  30-36
32 because I didn't want to remember a lot of things and, uh, I resent a lot of things and I| 3¢ -45)
33 don't want to talk about them but I do want to talk about them and, uh - I hate going
34  back and picking up sparky and my mother says, " what did you say? ", and I feel guilty
35 there when I go back. but, uh; so, I was wondering if maybe that's how come I was
36 getting so upset this morning; I was sort of scared.
37 A: of the things you might be telling?
38 P: yeah. possibly, you know, because, uh - I took one tranquilizer but, uh, just kind of
39  get control, you know. (sighs) it wasn't fear. it was just - a little bit (sighs) I don't
40  know. there're so many things I want; it's almost like I wish when I was younger, uh I
41 wish I had an older sister or somebody I could talk to and discuss something with and
42 maybe, you know, they would have understood or put light on the subject. there's a
43 lot of things my mom and dad did that I resented. I couldn't understand or I did
44  understand, and I didn't like it. uh - oh, gee. I'm trying to put them all together and
45  where do you start. there's so many of them in a way.

Figure 3. Example of therapist-patient match in the use of defenses in the early stage of the treatment (session 5).
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ment. Thus, the therapist may indeed have served as a stable and
adaptive model of defensive functioning throughout the course
of the treatment, providing a predictable secure base that fos-
tered the development of secure attachment within the psycho-
analytic setting.

The second aim was to analyze a patient’s defensive func-
tioning in-session and over the course of treatment. In line with
previous studies (Conversano ef al., 2023; Perry & Bond, 2012),
the patient’s initial defensive maturity corresponded to an ODF
0f'4.09, which gradually improved during psychoanalytic treat-
ment, but then partially declined near the end. Despite this final
slight decrease; overall, the patient’s defensive maturity im-
proved over the course of treatment, as indicated by a significant
improvement on the ODF and defense levels higher in the hier-

Case Study \“!press

archy. Mature and obsessive defenses followed a similar trend
observed for ODF, while immature defenses as action, major
image distortion and disavowal defenses showed an opposite
trend, resulting in substantial decrease from the middle of the
treatment and a slight increase close to the end of the treatment.
Instead, change in neurotic and minor image distorting defenses
showed a bell-shaped trend, and variation in these defense levels
from beginning to end of the psychoanalytic treatment. Whereas
neurotic defenses decreased in the early stage of the treatment
and then increased in the second half, minor image distorting
defenses followed an opposite trend, as they increased in the
carly stage of the treatment and then decreased in the second
half. These results illustrated how adaptive defenses gradually
replaced maladaptive ways of dealing with distress, but also in-

Therapist’s
Defenses

TRANSCRIPT OF SESSION #146

Patient’s
Defenses

Self-observation
(lines 1-3, 15-1
21, 30-43)

R R RB R B e S A rE RS coan s wm—

A: you do say that as if you expect me to disagree with you, and you did say in just a
moment of anger, that " you men are all alike. ", as if you feel I would necessarily take
his side and say that you're not justified in reacting this way.

P: (sighs) I don't know. I want to defend him but I don't. I don't want anybody to. I've
just had it. (sighs) and yet, it seems like there's times seem so; it's not as emotional as
the other times, it's not, uh, upsetting to me. (sighs) I use to care about so many and it's
not so much the analysis, I think that that (sighs) I don't want to say reshaped me or
drained me or those feelings. I know it's been our marriage, I know how I started out
and I know how. over the years, it's just been too cold on his part; that's how I feel. he
' s telling me that if be sat down and if he tried to think of a present for me or for the
kids or for some occasion, he couldn't come up with anything and I said, " my God,
that means you're not very close to anybody. you don 't even know what I like or what
I don't like. you don ' t know anything about me. " I say. ", what kind of a relationship
is that? "

A: (pause) "To you, uh; do you think it's possible that I have some such feelings I mean,
that in some ways; just sort of the opposite of what I said before; that in some ways I'm
dissatisfied with this relationship because it's too cold and you don't know anything
about me and I really wish it was different

P: no. because you could do something about it or say something or do something
about it,

A: you say, I could do something about it.

P: yeah. if you didn't like it the way it was, (pause) so apparently, you're satisfied with
the way it is. I mean, I've been dissatisfied over our years of marriage and I've always
voiced something about something. I, I mean you voiced something that one day I
guess, you know when it was coming to the point where you were thinking that maybe
I was taking the money too lightly. There, there was a dissatisfaction on your part and
you voiced it. just a whole different set of circumstances analysis is one thing (sighs)

28  marriage is another thing. (sighs) (pause) oh, it's such a shame. we got such a nice
29  house and two beautiful kids I just don't want to take it anymore (crying)

30  A: let me try to express, uh, what you might feel is my dissatisfaction in another way.
31  you have said you wanted to get rid of the phobia and that's that, that, and now you
32 even feel that you can have the phobia and that should be enough and you've gotten
33 the feeling that I want the phobia to disappear entirely and I'm not satisfied with just
34 dealing with the phobia, I want to work on other things as well. uh, you remember the
35 other day that, uh " when I said that, perhaps, you have the idea that I look upon this
36 as a challenge and that I really want to analyze everything that we can possibly get
37 ahold of, I wondered whether; and apparently you are reluctant to do that; so is it
38 possible that you have some feeling that I ' m dissatisfied because I feel you're not;
39  you're not willing to let this, uh analysis really become as, as deep and detailed full
40 and complete as it could possibly be. in other words, what I'm asking is whether when
41  you say your marriage is unsatisfactory to you because it's incomplete, I wonder if you
42 have the feeling that I will say that the analysis is incomplete unless it goes to the
43 absolute last possibility. you understand what I'm saying?

44  P: but you don't say things like that so I don't think that way. I think you're your own
45 person. I really do. more than nick. I mean, there's a lot of people I know that are their
46 own person and I think I mean, dissatisfactions are one thing, I mean, people voice
47  them (sighs)

Self-observation
(lines 4-14, 194
20, 22-29)
Undoing

(lines 4-9)

Rationalization
(lines 19-20, 224
28)

Intellectualizatio)
n
(lines 44-47)

Figure 4. Example of therapist-patient match in the use of defenses in the middle stage of the treatment (session 146).
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formed on different trends of medium-level defenses, which the
patient needed to restore at the end of the treatment to sustain
the anxiety due to separation from the analyst.

The final aim was to explore the potential patterns of inter-
action of therapist and patient’s in-session defenses in early and
late phase sessions of treatment. From the qualitative analysis
of DMRS ratings we detected three different patterns of inter-
action corresponding to the initial, middle, and final stage of the
psychoanalytic treatment. In the initial stage, the patient tended
to use the same defense activated by the therapist, as a sort of
automatic emulation of an adaptive defensive functioning, which
was immediately undone by a subsequent large use of immature
defenses. In the middle stage of the psychoanalytic treatment,
the patient still tended to activate defenses as those activated by
the therapist, but there was a greater presence of defenses higher
in the hierarchy. At this point of the treatment, the patient not
only imitated the therapist but also began to independently use
more adaptive defenses (i.e. mature and obsessive defenses),

taking the place of immature defense mechanisms. The patient
might have acquired greater self-confidence and awareness of
her internal conflict and stressful situations and began to widen
her defensive functioning repertoire with various defense mech-
anisms higher in the hierarchy. Towards the end of the treatment,
the patient’s defenses were more flexible, variable, and adaptive,
and they were activated independently from those activated by
the therapist. At this stage of the treatment, the patient showed
a personal style of coping with distress, which included using
the whole hierarchy of defenses, but with a greater use of de-
fenses higher in the hierarchy. The patient may have acquired
greater awareness by now of her own personal resources and
could rely on a larger and more adaptive array of defensive func-
tioning to manage internal and external difficulties, including
the end of the psychoanalytic treatment — though the functional
regression reported in the clinical literature around termination
(e.g. McWilliams, 2004) was observed.

Overall, it appears that the therapist’s use of defenses

Therapist’s | TRANSCRIPT OF SESSION #311 Patient’s
Defenses Defenses
1 P:1still get fascinated by her, you know. I don't; well I haven't been around people
2 that often enough but, uh - you know, on such a personal basin usually we're doing Intellectuali
3 something else but just being on a personals free basis, you know; sitting around ti
4  chatting over sandwiches, uh - I don't know, I was enjoying her , you know, she was za. on
5 talking about herself and she was enjoying it and somehow I was enjoying it with her. (lines 1-5, 7)
6 A:yeah.
Self- 7  P: I was proud with her for herself and her achievements you know.
. 8  A: you remember we moved to that from my suggesting that, perhaps, you felt, uh,
observation | 9 thar Yyou were using me and you said, yes, you feel guilty sometimes that you're not
(lines 8-11| 10 giving me enough in return or something like that, ham is that connected with your
1 7_20) 11 telling the story about her?
12 P: well, like I could feel that if I did what she did I would feel that I was using the
13 restaurant to advance myself who knows instead of being a go getter and; and getting
14  paid for what I did and being proud of its I feel like; okays I'm a better person but I
15  shouldn't use the restaurant or the owner to develop my potential. it's weird, I know
16  it's weird but it's just...
17 A: now wait a minute, you mean, if you were in her position, you'd feel guilty about
18  having done the things she was talking about and shoo on the contrary felt proud.
19  and in the same way, you think that, perhaps, somebody else in your position might
20  be proud of their accomplishments in the treatment but you feel guilty.
21 P: possibly, you know.
22 A: No? You say...
23 P:uh, I'm still getting.
24  A: there's apparently something I'm not understanding.
25 P: I'm still getting caught up with - see, I think I think I want to allow myself to be Repression
26 proud for the personal achievements I've attained the last two years. I'm not throwing (l ines 21-16
27  up or having the runs and I'm sitting with people and I'm talking and I'm being
28  involved and I want to be proud of that accomplishment compared to two years ago 21, 23)
29  when I was hiding in the corner.
30 A yes. Self-
31 P: and yet, to do that, I think is egotistical. it' s like there was one; was one po in the i
32 conversation during Sunday where I said, could you believe a year ago I would never observation
33 bessitting with you guys talking like this? " I saga; I am " I did say that but I felt like I | (lines 25-29
34  was imposing, you know; that's, that's where I got all messed up. I felt like I was 31-41)
35 imposing my feelings on other peoples you know, because I felt this way, they had to
36 understand it and whether they did or not, it doesn't matter, I said something and
37  either they could relate with it or they don't, you know, but; you know it's; I don't
38  know the environment I was brought up in that's all I guess it just gets back to, uh,
39  being taught to feel responsible for my parents' feelings and their accomplishments
40  and getting it mixed up with my own. I don 't know. I guess I'm in a very confused
41  stage. I don't know if I'm going or oozing myself (laughs)

Figure 5. Example of therapist-patient match in the use of defenses in the late stage of the treatment (session 311).
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served, at least initially, a function of implicit learning in which
the patient followed the model provided by the more mature
personality functioning of the therapist functioning in the treat-
ment role.

Clinical implications

Although limited to a single case report, these findings in-
spired clinical reflections. The stability of the individual and
contextual aspects of the psychotherapeutic process, including
therapist’s defensive functioning, may play an important role in
promoting improvement in patient’s defensive functioning
within the therapeutic setting. A stable and predictable therapist
might serve as a secure base from which the patient can re-think
their internal working models and encourage the process of in-
dividualization through the development of new representations
of themselves and others (Farber & Metzger, 2009; Farber et al.,
1995).

Changes observed in the patient’s defensive functioning,
which concern the transition from maladaptive to adaptive de-
fensive strategies and the partial reactivation of the initial de-
fensive functioning at the end of the treatment, suggest some
considerations. If the patient felt supported by the therapist, she
might have been able to pursue gradual but significant improve-
ments, imitating the therapist’s coping methods during the
course of the treatment. According to Gill’s hypotheses about
the role of transference interpretation in changing the function-
ing of the patient, therapist’s use of interpretations of patient’s
defenses and interpretation of the transference in the here and
now most likely played a key role in leading to the change (Gill,
1982; Gabbard & Horowitz, 2009). However, close to the con-
clusion of the psychoanalytic treatment, with the increased anx-
iety for the coming separation (McWilliams, 2004), she partially
regressed to original defensive patterns, possibly linked to her
personality structure, which however were finally modulated by
a greater defensive maturity achieved in the therapy.

From this perspective, the therapeutic process could be seen
as an evolutionary journey of the therapeutic dyad, in which both
the therapist and the patient play an important role in improving
the patient’s defensive maturity. The therapist interpreted mal-
adaptive strategies, proposed adaptive defensive strategies to
manage internal conflicts and external stressors, modelled higher
level defenses and gradually influenced the patient’s restyling
of her own defenses. Hence, this might highlight the importance
of training the therapist in monitoring their own defenses, as
they function as a healthy model for the patient and by doing
this, also offer the secure base from which the patient’s individ-
uation process can take place (Bowlby, 1988).

Limitations and future research

This study presents several limitations. Firstly, the single
case methodology does not allow for generalization but only a
qualitative reflection that needs to be tested on larger samples
of patients and therapists in psychotherapy. Second, the present
study did not investigate other aspects of psychological func-
tioning besides defenses, and therefore does not allow the iden-
tification of possible effects on defensive changes brought by
other variables that might have impacted on results (i.e. person-
ality traits, reflective functioning, working alliance, etc). More-
over, outcome measures than the DMRS were not used in this
study, thus impeding seeing relationships between defenses im-
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provement and therapeutic improvement. Finally, the study con-
sidered only psychoanalytic treatment (a psychoanalysis which
became what would be called a psychoanalytic psychotherapy
halfway through) and did not offer information regarding poten-
tial differences between different therapeutic approaches. Future
studies should test the relationship between defense improve-
ment and therapeutic improvement by including other process-
outcome measures. Future research should also compare various
psychotherapy approaches to detect potential differences among
treatments in promoting changes in defensive functioning.

Conclusions

The study of defenses in psychotherapy is relevant as it of-
fers information about changes in the patient’s use of defenses
over time, but also on the therapist’s ability to address patient’s
maladaptive defenses by demonstrating more adaptive ways of
coping which the patient gradually learned to use. Once one re-
casts the topic of what is going on in treatment as helping pa-
tients to better manage their own impulses, feelings, and wishes
in regard to the external world, then we may see that, in a suc-
cessful analysis, the patient will achieve higher levels of coping
skills. And the question of how or whether this process takes
place is well captured by studying the learning and modeling
process provided by the analyst in response to the patient’s com-
munications, and the degree to which patients adapt better cop-
ing skills.

Psychotherapy, and in particular psychoanalysis, is a learn-
ing process about one’s inner life and wishes in relation to deal-
ing with the outside world. Thus, it is important to further
explore the therapists’ use of defenses and coping via process-
outcome psychotherapy research and systematically include this
relevant psychological aspect as an essential part of psychother-
apy training of any theoretical approach.
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