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Dynamic Interpersonal Therapy: 

Case Study Submitted for BPC Accreditation 

 

Please note the details in this case have been disguised where possible to 

protect the identity of the patient; however, it has not been possible to 

anonymise it entirely without losing the meaning of the clinical material. 

Please treat the information with highest confidence as a result. No copies 

should be printed and details should not be shared with anyone. It is to be 

used only by those people preparing to write a DIT case study.  
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Introduction and Assessment: 
 
This patient Mona represents my final training case. At the time of 

assessment, Mona was 41 and presented with depression and work related 

stress. Triaged in May 2012, Mona had been initially offered CBT to help her 

manage panic attacks she had started to experience at work. After 3 sessions 

she reported considerable symptomatic improvement, but at review asked if 

she could access DIT as she wanted to understand the underlying reasons for 

her distress. 

 

At our initial meeting in November, a slightly different motivation for the switch 

emerged as Mona told me she was not convinced that the CBT therapist was 

‘qualified enough’ to help her with these issues. Apart from CBT, Mona had 

had two previous experiences of therapy. The first was with a female person-

centred counsellor when she was finishing her PhD in Education & 

Psychology in her early ‘20s who she described as ‘useless’,  and the second 

with a male clinical psychologist when her mother died suddenly in 1999 who 

she formally complained about to the BPS and who was eventually struck off. 

I unconsciously responded quite early on to this very explicit “cautionary tale” 

(Ogden, 1992) by becoming quite tentative in my initial interpretations and had 

the distinct sense of walking on eggshells.  

Apart from the panic attacks, Mona talked about suffering from chronic IBS 

and migraine and said she “‘struggled to hide” her physical discomfort at work. 

Indeed, this was why the panic attack during a meeting in late 2011 had been 

so frightening because she had uncharacteristically struggled to “hold it 

together”. Close relationships were characterised by a strong sense of 
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distance – both geographical and emotional. Raised in Scotland the youngest 

of 3 siblings, she described her teacher parents as “emotionally absent” and 

remembered being “left to get on with things” emotionally. Living alone, her 

daily contact with others consisted primarily of work meetings and her most 

recent intimate relationship was with Rico, “a charming but emotionally 

abusive” Spaniard over 8 years ago. Close relationships with female friends 

consisted mostly of her supporting them through mental health issues and 

bereavements. It seemed that her need to be emotionally self-sufficient had 

found the perfect ‘defensive fit’ (Wallin, 2007) not just within these 

relationships, but also within her professional role as a manager in a youth 

charity. 

Indeed, her need to manage her emotional vulnerability also pervaded our 

initial sessions, not just in her persistent attempts to inhibit her crying (Nelson, 

2005) but in her desire to relate to me professional-to-professional. By 

contrast my countertransferential sense of her was of a very frightened 

woman testing out whether I was competent enough to contain her 

therapeutically.  

 
Interpersonal Affective Focus – Sessions 1-4 
 

In line with my experience of the patient in the assessment session, she 

emerged as Style B i.e. ‘fearful-avoidant’ on the Attachment scale distributed 

in the 2nd session. In addition, her scores during these first 2 sessions 

remained stubbornly low (under 4) on both the PHQ and GAD and reflected 

the patient’s reluctance to explore any of the Interpersonal Narratives 

(Lemma, Target & Fonagy, 2011) on any more than an intellectual level. 
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Attempts by me to respond empathically or to explore feelings were 

consistently rebuffed with ”I don’t knows”. When I brought this up with Mona, 

she admitted tearfully that she often “didn’t have the words” to answer my 

affective enquiries and that she was genuinely unaware of how she felt at 

times.  

 In week 3, Mona turned up with no make-up and in jeans. She looked much 

younger than her usual besuited self and started into the session by saying 

she had been thinking a lot about her childhood. One particular experience 

when she had attended a Scouts outing and her parents forgot to pick her up 

illustrated quite poignantly how little “emotional scaffolding” (Wallin, 2007) 

they had provided for Mona’s early affective experiences. Listening to Mona 

describe the despair, fear and anger she stewed over whilst waiting for them, 

and the lack of acknowledgement of these feelings when they arrived, 

reminded me of how little containment (Bion, 1962) she had experienced. 

Thinking together about the fact that her mother quite expertly taught children 

with special needs and yet failed to adequately respond emotionally to Mona, I 

saw the first real flash of anger since the sessions started.  

Whilst it seems that her older siblings Kevin (47) and Anna (45) had defended 

against this emotional lack by coupling up with each other, Mona had the 

profound sense of being “on the outside” of both the parental and fraternal 

triads (Leiper & Maltby, 2004). Aged 7, Mona told me that in her desperation 

“to have somebody engage with me” she agreed to act out scenes gleaned 

from porn magazines directed by her brother.  Whilst the enactments did not 

involve touching or penetration, helping Mona explore the feelings around 
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these memories it became clear that this mise-en-scene constituted another 

layer of feelings she had about coming into relationship with others as an 

adult: shame, risk of the other being intrusive/abusive and an undertow of 

recklessness in her attachment seeking behaviour. 

In sharing the IPAF with Mona in session 4, I wanted her to know that despite 

her obvious professional and academic competence, I could sense that when 

it came to emotional intimacy she saw herself as deeply incompetent or 

‘rubbish’ as she put it (‘self-representation’). Using the rubric of 

competence/incompetence that had pervaded our discussion of relationships, 

I ventured that others in her mind were not just likely to be emotionally 

unavailable or “incompetent caregivers” (like her parents) but also potentially 

intrusive/abusive (‘other representation’). Entering into emotional intimacy 

was therefore characterized by risk/danger and so she contained her 

vulnerability through identification with others whose emotional needs could 

be prioritised over her own, projection of her needs and attendant emotions 

onto others and avoidance (Bateman & Holmes, 1995).  

 

Overwork and alcohol also served to help her dissociate from feelings of 

loneliness and longing. The ‘caretaker self’ (Winnicott, 1975) Mona adopted 

“rubbish” 
needy 

SELF 
Representation 

AFFECT OTHER 
Representation 

fear/rage 
“incompete
nt” 
unavailable 
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meant she could protect herself from the fear of not being contained, the 

shame of being seen to be needy or the rage when she experienced the other 

as uncontaining (affect).  Increasingly, Mona teetered between a numbed 

sense of being self-contained and competent and a more emergent sense of 

failing to contain herself, a dialectic which found expression in her depression 

and anxiety. 

Although I could tell Mona had been genuinely touched by the IPAF, she 

avoided eye contact, and seemed to want to end the session prematurely. 

Keeping the IPAF in mind, I understood that this experience of being taken 

into and held in my mind (Winnicott, 1962) even though longed for, would also 

be experienced as quite disregulating (Wallin, 2004). Indeed, two days later 

she emailed her latest blog, where she detailed how she felt about receiving 

the IPAF. Whilst she acknowledged that I had got it “just right” thereby 

establishing myself as potentially competent in her mind, a very narcissistic 

bent in her need for self-sufficiency was also exposed when she wondered 

why she “hadn’t seen it myself”. We agreed that the focus of the work would 

be on how Mona could find a language for relating to others and expressing 

her vulnerability. 

Middle Phase: Sessions 5-12 

Mona’s PHQ and GAD scores rose and she reported feeling more “on edge” 

at work. In session 6 she recounted a dream of supermarket shopping and 

getting irritated that “all the cans on the shelves kept opening”. She started to 

talk about her mother’s unexpected death and expressed how disappointed 

she felt that “nobody” had been there for her emotionally. During a scheduled 
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2 week break between sessions 8 and 9, the extent of her emotional 

isolation/deprivation became poignantly clear when she volunteered that she 

had spent most of the previous week feverish on the sofa with no heating on 

in one of the coldest weeks of the year. Overcome with the need “to have 

someone there”, she described scrolling down her mobile phone contacts list 

deciding who to ring and feeling furious when they were “not available”. 

Exploring this scenario “in movie-script detail” (Lemma et al, 2011) and 

encouraging Mona to stay with what she had been feeling at each stage of the 

interaction (and listening out for activation of Self-Other reps) allowed us to 

unpack the complex dynamics she repeatedly set up in close relationships. 

Settling on “smash and grab”, as a “shared memory handle” (Lemma et al, 

2011), we observed how Mona only sought containment/engagement with 

others when her own efforts at self-containment “failed” and how this sense of 

failure/incompetence would then get projected onto and into the Other. 

Habitual enactments of this dynamic were apparent in Mona’s abortive dates 

and one-night stands throughout the therapy. 

Wanting to aid Mona’s mentalising (Fonagy & Target, 2006) about how this 

attachment seeking approach impacted the Other, and how it militated against 

the more sensitised response to her vulnerability she so craved, I took this up 

in the transference relationship (Lemma et al, 2011). I shared with Mona, how 

from the start of therapy I had at times felt unsure of how to respond to her 

emotionally intense overtures at engagement e.g. the emailed blog, the 

disclosure about “thinking about cutting” herself in session 7, and how I often 

worried that my interest in and exploration of such proferrings risked being 

perceived as intrusive/abusive. Exploring the IPAF in this way provided Mona 
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with an intellectual and affective insight into the shortcomings of her habitual 

ways of managing and containing her feelings interpersonally (Lemma et al, 

2011) and provided a very important bridge to supporting the changes she 

started to effect in her relationships.  

Moving on from this, I also had a very profound sense of her starting to 

tolerate my interest in her more and she reported noticing more of an “ebb 

and flow” to her feelings and physical symptoms more. She started to make 

eye contact for longer and reported some initial “clumsy” attempts at telling 

others she was attending therapy. In keeping with Bion’s (1962) theory of 

thinking, it felt that my attempts to tentatively language some of Mona’s 

affective experiences in the room started to allow her to attempt the same, 

initially within the session and then tentatively outside. Evidence of how she 

started to do this became apparent in sessions 8- 9 in how she dealt with a 

work colleague she managed. As Ella’s line manager, Mona had set herself 

up in her mind as needing to contain someone who, although intellectually 

bright was also highly vulnerable. It was clear that this dyad, not only 

represented a  reversed enactment of the IPAF whereby Mona risked being 

unmasked as the incompetent caregiver in attempting to deal with Ella’s 

substandard work, but had also started to evoke panicked memories of her 

relationship with Rico whose “neediness” she had often felt overwhelmed by . 

However, whilst at times she risked succumbing to persecutory fantasies 

about Ella wanting to expose her as a “rubbish manager” and retaliatory 

thoughts about “managing her out” of the organisation, Mona instead used the 

sessions to think about and name what was going on between them.   
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Whilst working with the IPAF in this way proved helpful in allowing Mona move 

away from cutting off and acting out in the relationship with Ella, I believe it 

was Mona’s increasing experience and tolerance of   the “interactive affect 

regulation” (Wallin, 2007) offered by the therapy (and therapist) that proved 

even more crucial to her progress. In contrast to earlier triads where she had 

been excluded or objectified, the sessions provided a safe space for her to 

think outside of the dyad with Ella and bolstered by new-found insights to 

rehearse different ways of interacting with her - to start “playing with reality” as 

Fonagy & Target (2006) put it. Instead of unconsciously reacting to an 

attacking/intrusive/abusive object, Mona could use the sessions to stay with 

the “not knowing” (Lemma et al, 2011) of the situation and think about what to 

do differently. By internalising the supportive, emotionally attuned relationship 

I offered, Mona could also start to imagine that others might offer support. A 

major turning point came in week 10 when she “risked” asking her line 

manager for support with managing the situation with Ella. 

And yet despite these initial successes in allowing others to see and respond 

to her vulnerability, I was also aware that these incremental shifts might not be 

progress enough. Indeed Mona’s frustration surfaced in Session 11, when she 

arrived 10 minutes late and marked zeros on the measures. When I queried 

the scores, Mona countered that she had “worked hard and had fun” and that 

whilst she understood her part in setting up “mutually unsatisfying” 

relationships, she was not prepared to “take all the blame”.  Exploring what 

had given rise to these feelings, Mona admitted she had had another 

disastrous date. 
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In an open test of my ability to contain her anger, she asked me what the point 

of therapy was if she kept meeting “fXXXwits”. Staying with the emotional 

intensity, I legitimised her feelings and for the first time Mona spoke haltingly 

about the shame she felt at being single and her anger and despair at not 

having a child. Instead of defending against her sense of longing by attacking 

the object (her date and me), she allowed herself to cry and talk with me 

about her despair. 

Ending phase sessions 13-16 

Mona’s reaction to the goodbye letter (Lemma, Fonagy & Target, 2011) was 

markedly subdued and hastily perusing the letter she stated there were “a few 

inaccuracies”. Further attempts to aid Mona’s engagement with the letter were 

met with perfunctory answers. Whilst I understood Mona’s reluctance to 

explore the letter as a way of avoiding being emotionally overwhelmed by its 

contents, I was also aware of a moment of affective connection being 

denied/dismissed by her. Keeping in mind how she usually regulated such 

moments of interpersonal connectivity, I was unsurprised to receive a lengthy 

reciprocal goodbye letter the next day, within which she asked me “to forgive 

(her) reticence” and explaining that she still found such moments 

“unbearable”. Subsequent sessions focussed on the “what next” of Mona 

starting to talk to others in a more openly affective way and at times also 

involved in- session rehearsals of how Mona might attempt to assert herself 

more in such conversations. However, by session 14 there were also signs of 

Mona’s more regressive need to avoid the ending when she asked if I could 

offer her therapy privately. Whilst I understood her query as a veiled attack on 

the DIT framework as not being enough, I also understood her difficulty in 
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letting go of the longed for (and finally experienced) available object. Sharing 

these interpretations with her, Mona admitted she “couldn’t bear the thought of 

starting again” with another therapist. I gently explained that her idealisation of 

me as the “good enough/competent therapist” whilst positive, potentially 

undermined the consistent message of attachment I had attempted to convey 

i.e. that it wasn’t made up of intense “smash and grab” moments of 

connection, but was more about allowing others to notice you emotionally and 

to tolerate their (at times) clumsy responses. I shared with her my hopes that 

having started to do this with me, she would continue to do this in further 

therapy and beyond. However, her mention of her mum’s death in both her 

goodbye letter and in our last session also reminded me to what extent I 

represented a good enough maternal object (Winnicott, 1975) and of how 

Mona would struggle with this loss. 

Reflection 

 Unsurprisingly Mona’s scores on the Attachment scale did not shift greatly, 

but there was a very obvious shift away from her defensive view of herself in 

relationships as measured by the Schwartz Outcomes Scale. In particular, 

Mona seemed to be more in touch with her vulnerability in relationship as 

evidenced by her much lower scores on “confidence in my ability to sustain 

important relationships” and decreased hope for the future.  

I found the use of the Attachment scale particularly useful in understanding 

how to work with the transference relationship and the patient’s fearful-

avoidant style reminded me of the importance of pace. Working with the 

transference was essential with Mona in order to make sure the IPAF did not 
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remain a purely intellectual construct in her mind. Also given her marked 

emotional isolation from others, working with the transference also offered 

possibilities for her to safely experience and understand how her habitual 

ways of relating impact on others and short-change her. Whilst I was initially 

sceptical of the efficacy of DIT given the complexity of patients in our service, I 

feel that for avoidant patients like Mona DIT may indeed represent a 

therapeutic approach which offers more transparency and containment than 

open-ended work. Given Mona’s very negative “cautionary tale” (Ogden, 

1992) I feel DIT with its clear time boundaries and the “emotional scaffolding” 

of the IPAF (Wallin, 2004) offered enough safety for her to risk going on to 

more open-ended work. 

Finally, I am struck by how sharing the IPAF and the goodbye letter in 

sessions 4 and 12 are responded to by patients and how illustrative their 

responses to this interpersonal affective event can be. As Mona approached 

the end of therapy the goodbye letter became less something to be feared 

and avoided, but an “honest record” of who she was that she hoped would 

remind her of the importance of relationship. 
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Confidential  

Goodbye letter 

Dear M, 

As we are nearing the end of our sessions together, I wanted to leave you 

with a permanent record of our work together and a reminder too of the 

progress you have made thus far. I hope it will help you keep in mind the work 

we’ve done together in the coming months. As you may already know in 

Dynamic Interpersonal Therapy (DIT for short), the main focus of the work is 

on how you perceive and experience yourself and close others in your life and 

how this interplay between you and others makes you feel. In addition, we 

have also explored how you tend to deal with these feelings and have looked 

at the potential limitations of some of your habitual ways of interacting with 

others. 

Experiences of your self 

We talked initially about how ‘rubbish’ you felt you were at relationships and 

the intense puzzlement you often felt when you looked around at others close 

to you and saw, that despite your very tangible successes in work and 

academia, they had somehow managed to find a partner, have kids whereas 

you had not. We spoke also about how ‘incompetent’ you often felt when it 

came to establishing more emotional intimacy in relationships and how you 

felt you lacked a ‘language’ which could allow you communicate with others 

about how vulnerable you sometimes felt …a language that would enable you 
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to dive beneath the phatic interactions of ‘do you fancy a drink?’. Apparent 

from the off in the sessions with me was how excruciatingly uncomfortable 

you often found my stock question of ‘how do you feel about X?’ and you 

explained to me how this seemingly innocuous enquiry had the power to 

trigger off an intense well of panic and shame. In session 5 you came with a 

memory of music lessons where you were asked to sing and you recounted 

the same feelings when you found you just could not ‘get the sounds out’. 

Central to the experience was the fear that your voice would somehow not 

measure up and would be found somehow ‘lacking’ or not ‘good enough’ by 

the music teacher…a fear you have carried on into many of your present day 

adult relationships when it comes to ‘voicing’ how you feel and which initially 

at least you may have felt about voicing your experiences in therapy. 

Having talked about your experiences of growing up in a geographically 

isolated part of Britain, it became apparent that whilst your parents provided 

and cared well for you and your 2 siblings they were nonetheless largely 

emotionally absent. Whilst it appears your parents in their roles as teachers 

were effortlessly capable of thinking about and responding to the feelings of 

others (in your mother’s case understanding how to deal with ‘children with 

special needs’) this preoccupation/’competence’ did not extend to your family 

home life. Instead you remember much of your childhood being left to cope 

with feelings on your own and you told me there was an explicit assumption 

not only that you had to ‘get on with it’, but that talking about one’s own 

feelings was somewhat self-indulgent and seen as ‘making a fuss’. In addition, 

you rarely felt that your parents ‘kept you in mind’ and a very poignant 

example of this was when your parents were supposed to pick you up from an 
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event but had got the time wrong and left you waiting for them, not knowing 

what had happened and unable to contact them. The imagery of the weather-

beaten landscape and you standing on the fireplace after the long and lonely 

trek back home that you conjured up in the re-telling of that incident left me 

with a very profound sense of the utter emotional isolation and despair you 

must have felt at times as a young girl struggling to make sense of your 

experience without the ‘scaffolding’ or emotional support of your parents.  

Experiences of others 

It is clear that these early experiences have left you with quite a pessimistic 

outlook on relationships and the capacity of others to support or emotionally 

‘contain’ you. In fact, it seems that you have developed quite a knack of being 

in relationships with others where their needs are prioritised over yours so that 

you never have to actually test to what extent they can emotionally contain 

you. You told me when we first met that you were quite good at ‘getting 

others’ but didn’t feel that others readily ‘got you’ or would often know how you 

really felt. There seemed to be a very limited expectation on your part that 

others could or would want to be emotionally ‘there’ for you and in fact many 

of your reportedly closest relationships were with people who were often 

geographically distant. Delving deeper, it became apparent that you really 

only seek others out when your tried and tested self-sufficiency fails and when 

you start to feel ‘uncontained’…usually signalled by an increase in physical 

symptoms such as stomach cramps or panic attacks. This ‘smash and grab’ 

pattern of seeking out emotional support only when you absolutely have to, 

means that you often do not get the sensitive response you crave from others 
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-many of who are unused to having you ask them for support in the first place. 

Such experiences then confirm your deeply held suspicion that others cannot 

help you anyway and will only prove themselves ‘incompetent’ in this regard 

eventually. 

How this makes you feel and how you deal with these feelings 

It is clear that on many levels you fear that if you do allow others to see your 

vulnerability they will somehow take advantage or seek to control you, or 

worst of all in your mind think less of you for having such needs. It seems you 

cannot easily allow yourself to trust them to even try and contain you for then 

you risk being disappointed or rejected or exposed as not being this highly 

together, ‘competent’ person you so dearly need them to think of you as. So 

over the years, you have cleverly avoided your needs by over-identifying with 

the needs of others professionally and personally. Withdrawing into alcohol (at 

times) and work (more regularly) to distract yourself from the gnawing sense 

that all is not well under the surface. You have nursed the belief that you are 

‘better off on your own’ so as not to risk another painful rejection but ultimately 

this has left you isolated and emotionally deprived. It is also clear that you all 

too readily dissociate from your emotional needs and it is often only when 

your bodily symptoms demand attention that you attempt to take care of 

yourself or attend to those needs. Whilst erstwhile housemates and work 

events might take the edge off the loneliness you told me you often feel, 

unless and until you can start to take the risk of connecting with others in this 

more vulnerable aspect of yourself,  it is likely that you will continue to feel 

‘invisible to others’ and like you ‘don’t matter much’. For it is in the very painful 
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and uncomfortable moments of attempting to say how you feel and waiting 

self-consciously for the other’s response that fragile threads of connection are 

created… 

Therapy so far and what you’ve achieved 

Although recently your frustration (perhaps anger?) with the therapy and the 

lack of ‘progress’ was quite palpable in the session, it feels important for me to 

say how moved I have been with how you have recently risked sharing your 

feelings with others. There has been something very different in how you have 

approached ‘voicing’ your feelings to them. I wonder if what you have allowed 

yourself to imagine with them is that they might give a shit about what it is 

you’ve risked to tell them? If so, then this is already a very powerful (albeit 

subtle) shift away from the more pessimistic idea you had of others at the start 

of therapy …perhaps they can keep you in mind…..perhaps they can express 

their care for you in gentle ways that you can learn to tolerate…  

It is also vital for me (and hopefully) you to acknowledge how you have stuck 

with this journey when at times you have felt that there are more ‘worms than 

cans’. I hope that these sessions have given you an experience of therapy 

that you can build on in the future, but most importantly my hope is that having 

learnt to tolerate and stay with the discomfort and anxiety of relating to the 

other, you will be able to stay with and gain from such experiences in the 

future. If you can get past the shame of not knowing exactly ‘how to do it’ in 

relationships and allow yourself to be as cack-handed and clumsy as many of 

us can be, it may be that you stand a better chance of the longed for intimacy 

you seek. 
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Conclusion 

As I said previously this is the first version of this letter and I hope that it 

allows you some sense of what it is that we have been working on together. 

Perhaps by reading it you might also be able to reflect on the journey you 

have been on since starting therapy – the insights as well as the difficulties 

you have experienced. I look forward to talking to you about this letter in our 

next session and to making changes to it together. 
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