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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 
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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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Background and Assessment 

Mark, a Caucasian man in his late 20s, worked full-time in a big company and lived 

in a shared house. At the time of the assessment, he had a female partner of two 

years. Mark self-referred to his local psychological service, seeking help with his 

“mood swings and short fuse”, which he associated to relationship difficulties. He 

had completed a course of Cognitive Behavioural Therapy (CBT) for social anxiety a 

few years ago but he now wanted help with his relational struggles. In the 

assessment session, Mark came across as well-presented and well-mannered, and I 

could easily picture him performing to a high standard in his job, and coming across 

as an easy-going and chatty person. However, I was struck by his rambling, 

appearing to fill any pauses in the sessions, perhaps protecting him from difficult 

feelings. There was a sense of underlying frustration which seemed to stem from him 

trying too hard to communicate his needs but not being able to do it effectively (or 

me perhaps not being able to understand them sufficiently). In fact there were 

moments in the session when I found myself feeling slightly confused or irritated 

because I would find it hard to grasp the point that he was making. There were also 

times when I felt emotionally distant and empty as Mark’s narratives often appeared 

vague and lacked emotion. 

Mark told me that the “short fuse” and the “mood swings” stemmed from anxiety, 

which would often be triggered by him feeling “ill-equipped to deal with adult life”.  He 

described his head feeling like an “overfilled mailbox”, which “someone was trying to 

fill even more”. Trivial triggers, such as his father’s comment about Mark “looking 

well” could cause enormous pressure because in Mark’s mind they created an 

expectation that he should continue to do well. 
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Mark grew up with his parents, who were still together, and his older brother. Mark 

described a loving yet stressful family atmosphere as he was growing up. His mother 

was “anxious and easily overwhelmed” and his father “displayed little emotion”.  

Parents showed little affection towards each other. In fact as a child Mark would 

experience it as “alien” when he would see other parents holding hands. He also 

explained how each family member would be busy “doing their own thing”, not 

engaging with each other. He sadly recalled how his father would listen to football 

games on the radio alone, turning football into a solitary activity. He also described 

a”bitter competition” with his brother, who was “academically bright”. 

Initial Phase: Sessions 1-4 

In the first three sessions of DIT, Mark and I focused on developing a greater 

understanding of his problems and eliciting interpersonal narratives (ITs). 

Mark told me that he had first experienced low mood and anxiety when he started 

university.  He said that back then he was shy and socially anxious and he avoided 

any social situations that would create pressure. However over the years he pushed 

himself to the other “extreme”, by becoming overtly outgoing. Despite this apparent 

change, the feelings of anxiety and low mood remained. He now felt pressure to 

keep himself constantly busy with “exciting things” and he would go to great lengths 

to please others. I understood this reported change in Mark’s presentation over the 

years as a shift in his defence mechanisms which had now become more manic in 

nature while the unconscious anxieties these mechanisms were protecting Mark 

from remained largely unchanged. 

As a result of the increased pressure, Mark would now often end up feeling either 

“burnt out” and irritable or disappointed because he had not met others’ demands.  
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Although his girlfriend was the most important person in his life, Mark described how 

he often felt completely exhausted by the time that he would meet her, resulting in 

her feeling frustrated with him and Mark feeling guilty. Although a clear relational 

pattern had started to emerge in sessions, Mark appeared to continue to find hard to 

connect with his emotions, which also  manifested in my countertransference as I 

also continued to feel a bit cut-off but also under pressure to understand this 

emerging pattern.  

We then talked about Mark’s past significant relationships. In his early 20s he 

experienced a constant sense of failing to please his first significant girlfriend, who 

had dreamt of a “fairy-tale house”, which he was not able to afford and who had 

started to date another “more successful” man soon after their break-up. When Mark 

met his next significant girlfriend, he initially thought that he was in a “fairy-tale” but 

he soon felt uneasy with her habit of smoking weed and her past “promiscuous past 

sexual life”, which he viewed as irresponsible. Throughout the relationship Mark 

described trying to become the man whom his first girlfriend wanted him to be rather 

than responding to his second girlfriend’s needs. This second relationship ended 

when his girlfriend met another man. The above past experiences had left Mark 

feeling “betrayed” and viewing relationships as puzzling and highly demanding, 

which influenced his feelings about his current relationship. In particular Mark gave 

examples in which he experienced his girlfriend as pressurising and felt that he was 

letting her down as a partner.  Although overall Mark remained in control of his affect 

in the session, there were now moments when he appeared to feel less cut-off while 

I felt sad as the above material was unfolding.  

Further discussions about his upbringing shed more light on his apparent 

relationship difficulties while the atmosphere in the sessions appeared emotionally 
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more alive, as Mark was able to express some anger towards his parents for the 

times when they had let him down as a child. He explained that his parents had 

never been good at communicating their feelings and wishes, which supported my 

hypothesis that his upbringing may have not helped him develop a strong capacity to 

mentalise (Fonagy & Target, 1997), as explained in more detail below. We 

understood how Mark had always felt that they had been unwritten rules that he 

should not break in his family, a sense which is vividly captured in the following two 

distinct childhood memories. In the first, his father “smashed” his water pistol without 

warning after Mark sprayed him with water on a hot summer day, leaving Mark 

feeling shocked and emotionally hurt.. The second memory was of his mother 

throwing the pancake mix on the wall out of frustration when Mark’s brother insisted 

on a new method of making pancakes, which was different to his mother’s. 

 I viewed these memories as clear examples of situations where neither of Mark’s 

parents demonstrated a capacity to mentalise. These observations are in line with 

the theoretical model relating depression to insufficient mentalising, originating in the 

caregiver’s difficulty in understanding the child’s mental states and communicating 

them back to the child (Fonagy et al., 2002). Although I felt mainly sad listening to 

the above memories, Mark was more connected with feelings of frustration in the 

session.  

In the fourth session, negotiating the Interpersonal Affective Focus (IPAF) enabled 

us to start thinking about a recurring configuration of “Self” and “Other” 

representations that helped Mark make sense of the identified patterns. We 

understood how Mark experienced the Other as pressurising and demanding, while 

he experienced himself as inadequate and not able to meet the Other’s demands. 

This pattern left him feeling enormous anxiety which would often turn into 
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depression. Underneath these feelings, Mark was unconsciously experiencing strong 

feelings of rage for having been placed in this position. He defended against these 

feelings by either withdrawing and behaving “selfishly” or working hard to second-

guess what others wanted from him and trying to deliver it. When the IPAF was 

reversed, Mark would become the demanding one and the Other would become 

inadequate, as appeared to have happened in his relationship with his second 

significant girlfriend, whose life choices he viewed as irresponsible. 

 

To illustrate the IPAF, I empathically reviewed examples of how Mark’s pattern was 

manifested across different domains of his life and discussed how his defences 

against the painful feelings related to IPAF had evolved over time. Mark was also 

able to set up relevant goals, including asking for help more, saying no, focusing on 

one thing per time and being more decisive. Although in this session I felt more 

emotionally in tune with Mark, who engaged well with the material, Mark exhibited no 

strong emotions in relation to the IPAF. Indeed, whenever I tried to draw his attention 

to relevant affect, such as possible painful emotions linked to the self-representation, 

Mark would agree with my comment on a surface level, but he quickly moved the 

conversation to matter-of-fact aspects of the topic, such as his ways of coping rather 

than being connected with the feeling.  As Mark’s scores in the attachment 

questionnaire indicated,  he  had an avoidant-dismissive attachment style 
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(Bartholomew &Horowitz,1991).Individuals with this attachment style, who often find 

it difficult to process affect and discuss painful feelings, may resist the therapist’s 

enquiries into emotional states, which they may well experience as puzzling and 

alien  (Connors, 1997). Indeed, I think that this is how Mark often experienced 

therapy.  This is something that we captured when we also spelled out Mark’s 

apparent cautionary tale (Ogden, 1992), how he might experiencing me as 

pressurising because of the explicit and implicit demands of therapy, which could 

activate his IPAF. Perhaps it was because of Mark’s cautionary tale that when I 

negotiated the IPAF with Mark for the first time, I referred to the unconscious feelings 

only briefly and I refrained from exploring the reverse version of IPAF, as Mark did 

not appear aware of that side of himself and I worried that sharing these ideas 

prematurely could perhaps make him feel defensive 

Middle Phase: Sessions 5-12 

Mark appeared to work hard towards making changes throughout therapy. He 

proactively worked towards some of his goals without any prompts; for example he 

took the initiative to plan fewer activities and he took the lead in the search for a 

house where he would move with his girlfriend. The material brought in the sessions 

was also relevant to IPAF and it helped us unpack it further. A recurrent theme in his 

ITs was his belief that others would judge him negatively if he was not “performing” 

(e.g. a fear that his housemates would think of him as lazy if he spent his Sunday 

evening relaxing instead of cooking and cleaning). This made clear to us how the 

Other was not only demanding but also critical and rejecting.  

Despite his apparent progress, I had a sense that something was missing from the 

sessions and that emotional processing was not taking place sufficiently, despite 
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Mark gaining a greater intellectual understanding of interpersonal patterns. Indeed, 

Mark’s accounts continued to be vague and he would omit difficult feelings or 

unresolved struggles from the sessions. As mentioned before, I understood his 

presentation to be consistent with that of individuals with avoidant attachment style 

struggling to report feelings and keeping distance emotionally, which served perhaps 

as an unconscious defence against forming a strong attachment to others, (Cassidy 

& Shaver, 1999), and in this case an attachment to me as his therapist.  I also 

understood the vagueness of his account as a defence against looking towards a 

painful internal world. 

I was first able to draw Mark’s attention to the above towards the end of the 7th 

session, when he disclosed an upsetting argument with his girlfriend in the last 5 

minutes of the session, leaving us with little time to explore this further. I commented 

on the late timing of this disclosure and invited him to think about what was being left 

out of our sessions, a comment which puzzled him. We then revisited this 

observation in session 8 when he mentioned how he would “switch off” when his 

girlfriend would ask him about his day, which created frequent friction between them. 

I helped Mark to explore this further by taking him back to the situation and ask him 

more about his feelings “in movie-script detail” (Lemma et al, 2011).  Mark talked 

about how he felt “baffled” by his girlfriend’s questions, partly because he was trying 

to “switch off” from any anxiety but also because he “did not know what answer was 

expected” from him. Taking up this material on transference we also reflected on 

how my questions often “baffle” him in a similar manner. This conversation helped 

Mark to become more aware of his unconscious tendency to keep a part of his reality 

away from significant others, which happened both in his relationship with his 

girlfriend and in the sessions.  
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The style of exploration used in the above example reflected the type of work that 

took place in the rest of the middle phase. I encouraged Mark to give me details of 

interpersonal scenarios that occurred during his week and to reflect on his emotional 

states. On the transference we also often focused on how he would experience my 

inquisitive style as pressuring and demanding, which would often activate his anxiety 

about his own inadequacy, but which would also make him feel frustrated with me, 

as I was becoming an inadequate therapist who was not able to provide clear 

answers to him. We also linked some of the above feelings to the weekly 

questionnaires, and how the questionnaires embodied my expectations about him 

making progress, activating his fear of appearing inadequate in my eyes but also 

resulted in him feeling frustrated with me, as a part of him unconsciously demanding 

more from me. 

This helped us to work with his resistance and elaborate his IPAF while it also 

brought into light Mark’s complex feelings about the lack of practical guidance in DIT 

and elsewhere in his life. We discussed how although Mark craved for guidance and 

praise, he also resented it and we also explored this in a variety of interpersonal 

situations. Behind this internal conflict, an undeveloped sense of self (Kohut &Wolf, 

1978) became obvious, which was revealed in Mark’s difficulties in making decisions 

and taking responsibility as an adult, reflecting perhaps how early parental objects 

had not offered enough mirroring, at least not in a way that could be sufficiently 

internalised . Mark now talked about how he would experience Self as “pathetic”, 

which felt shameful.  Mark appeared to defend against this by either becoming 

preoccupied with meeting the Other’s expectations or becoming dismissive of the 

Other, projecting his feelings of inadequacy into the Other, which then made Mark 

the critical and rejecting one. 



 

10 
 

Ending phase: Sessions 13-16 

As the ending of therapy was approaching Mark’s emotional avoidance rose again. 

In particular, Mark would talk about how he “looked forward to the ending” so he 

could experience the “positive results” of therapy. In a matter-of-fact way he 

compared the ending with “a baby stopping using a dummy”. When I tried to explore 

how a part of him that is more needy may struggle with the ending of therapy, Mark 

dismissed this comment saying that it was not worth thinking twice about it as this 

was the natural outcome of our relationship. Even when I read out the end-of-therapy 

letter (Appendix 1), he did not appear particularly moved by it, although he found it 

useful. 

I understood Mark’s apparent relief from the ending to be somewhat genuine, 

especially because he had always struggled with the emotional closeness of therapy. 

However I also viewed the relief as a defence against more complex feelings, 

including the uncomfortable desire for the support to be there, which captured his 

core struggle of dismissing but also needing the Other. As the IPAF was being 

stirred up by the ending, Mark may have felt at risk of being exposed as inadequate 

in my eyes for not feeling ready to handle things by himself, and I was at risk of 

becoming an inadequate therapist in his mind for not having helped him to resolve 

everything, which is what Mark was defending against.  

Although I was able to discuss some of the above ideas about how the IPAF was 

being activated by the ending, when I tried to bring Mark in touch with the feelings, 

he would feel pressurised or switch off, so emotional expression remained restricted. 

Despite this, we were to make links between Mark’s presentation in the final 

sessions and the activation of IPAF. Further, because at a deeper level I viewed 
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Mark’s response as also being a defence against anger, I encouraged him to 

express any feelings of disappointment and frustration, which he was able to do to 

some extent by recognising some of the limitations of our work and of his progress. 

 

Reflective Evaluation 

Mark attended all the sessions offered to him and his scores at the PHQ-9 and GAD-

7, which were in the moderately severe range (15 and 14 respectively) before 

therapy, dropped below clinical cut-offs by the end. Mark was able to make progress 

in relation to all his goals, with perhaps the most significant achievement being his 

increased ability to communicate his feelings to his girlfriend. 

The greatest challenge in my work with Mark was to loosen his emotional avoidance, 

which I tried to address by regular working on the transference as well as eliciting 

specific ITs. However, I partly colluded with Mark’s unconscious defence, especially 

early in the middle phase, and supervision helped me to reflect on this. I seemed to 

do this by praising him perhaps too much for behavioural changes, engaging in 

conversations that promoted intellectual but not emotional insight, holding back from 

highlighting omissions in the narratives, or missing opportunities to stay with the 

emotions. My reaction corresponded to Sandler’s (1976) idea of the analyst being 

pulled to a role imposed to him/her by the patient, resulting in Mark’s case in a 

therapeutic course that somewhat missed affect,  serving as  a parallel process to 

his internal world. 

 My fear of becoming a pressuring and therefore inadequate therapist on the 

transference as well as my anxiety about covering the different aspects of the model, 



 

12 
 

as Mark was my first DIT patient, accounted for this. Despite these challenges, my 

work with Mark helped me to understand and practice the DIT model and appreciate 

more fully the need for maintaining the balance between facilitating interpersonal 

insight and expression of affect in this brief model of psychodynamic therapy.  

. 
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Appendix 1: End-of-Therapy Letter 

Dear  

As our sessions together are coming to an end, I thought that it would be useful to write 

down some of my thoughts about the work that we have done together. This letter is for you 

to take away as a reminder of that work and the changes that you have made as well as the 

acknowledgments of some issues that you continue to struggle with and work on. 

You referred yourself to [name of service anonymised] wanting help with “short fuse” and 

mood swings, which have created difficulties in your relationships, especially your intimate 

relationships. At the beginning of your sessions with me, we talked about how you felt that 

these difficulties are the result of a sense of “constant pressure” that you experience inside. 

We discussed how you felt under pressure to be active most of the time as well as please 

others, which then leaves you feeling “burnt out”, resulting in you becoming easily irritable or 

feeling disappointed for not meeting the demands of the people who are most important to 

you, such as your girlfriend. 

We linked the above difficulties to a recurrent pattern of experiencing others as pressurising 

and demanding, even perhaps critical at times, and yourself as inadequate and pathetic. 

This pattern, which evokes feelings of anxiety and frustration, became the focus of our work.  

We came to understand how your upbringing left you feeling like you were ill prepared for 

dealing with the demands of life and of relationships in particular. Early in the sessions you 

recalled a memory of your father smashing your water pistol without warning after spraying 

him with water on a hot summer day, which left you feeling shocked. We also talked about 

how your mother constantly compared herself with others and then how her own insecurities 

“rubbed off on” you. 

We understood how these experiences may have left you feeling that others have 

expectations which are not spelled out clearly and yet you ought to meet because otherwise 

you would fail or be rejected or criticised. Indeed we noticed how ordinary questions, such as 

your girlfriend asking about your day or benevolent compliments, such as your father 

commenting that you look well evoke frustration and “push” you “on the corner”. We also 

reflected on how someone’s mere presence, physically or mentally, is very powerful in your 

mind and urges you to second guess what the other person is expecting from you and 

deliver it.  For example you explained how your housemates being in the house would 

prevent you from being able to relax as you would wonder what they would expect from you 

and worry about being judged negatively for “doing nothing”. 

We discussed how you have tried to protect yourself from these feelings of anxiety and 

frustration in a number of different ways throughout your life. In your early and mid-twenties, 

you would do this by withdrawing socially and keeping yourself to yourself. Although you no 

longer avoid socialising, you still stay away from situations that you are afraid that could 

expose you as inadequate. Examples of such situations are planning a holiday or doing the 

shopping in which you run the risk of making a mistake or taking the wrong decision. Instead 

you often prefer to rely on others’ guidance, which does not give you the chance to prove 

that you are capable of making your own decisions and may even make you feel resentful 

for having to “tick” others’ “boxes”.  Alternatively you adopt “performing as a style of 
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surviving” or you over prepare. You gave the examples of pushing yourself to entertain 

others in social situations even when you feel tired or learning about wine before meeting 

your uncle who is interested in the wine industry.  However this approach leaves you feel 

drained and then understandably there are other times when you operate at the opposite 

extreme by “shutting down” in a conversation or acting as if you “did not give a shit”, which 

creates difficulties in your relationships. In fact I wondered if you also felt the need to “shut 

down” in the final phase of therapy, because in this way you felt more in control of your 

emotions and this may have been an example of how you “get on with” situations that create 

high emotions. Finally comparing yourself with others is another way of trying to compensate 

for difficult feelings but then this pulls your attention away from your own desires, stopping 

you from building a strong sense of who you are and where you want to lead your life. 

More recently we have begun to understand that although you are very familiar with feeling 

others to be demanding and pressurising, you yourself can have these feelings of others and 

feel irritated and angry when others don't match your expectations of them. You told me how 

you would feel frustrated with others not performing at their best, such as when some 

“geeky” friends were not overtly social on a birthday party or with others not being 

appreciative enough, such as when a friend was not able to appreciate a good wine. In fact, 

this makes you feel frustrated and resentful about the fact that you have to keep others’ 

expectations in your mind and perform at your best while others do not do the same or are 

not able to appreciate your hard work.  

Over the course of therapy I have been impressed by your willingness to understand these 

issues and the changes that you have achieved in a short space of time. You have been 

working towards your goals of asking for help, saying no, focusing on one thing per time, and 

taking decisions. You were able to take the lead of the house search for finding a place to 

live with your girlfriend. You have also had more relaxing weekends when you had little 

planned.  You were also able to let your boss know about you finding work hard at times. 

In therapy we also recognised how you have perhaps been somewhat anxious about my 

expectations of you.  We have also wondered whether you may have felt under pressure to 

achieve changes in the sessions in the same way that you have felt under pressure to meet 

others’ expectations in other areas of your life.  Although you reassured me that you felt no 

pressure to do well in the sessions, we have acknowledged how having to complete the 

questionnaires every week may have unconsciously activated some anxiety about having to 

perform. We have also taken into account how not being given clear guidance by me may 

have felt difficult at times but how this was also important in order for you to reach your own 

conclusions.  

Finally we both recognised how you had to adjust your initial expectations of wanting to “fix” 

everything by the end of the sessions and come to terms with how working on your goals will 

continue after the end of therapy. We also talked about how the fact that the sessions did not 

fix everything and you still have to deal with anxiety on a daily basis may have made you feel 

angry and we wondered whether this anger may be linked to you having somehow felt that 

you were inadequate at using the sessions or that I was inadequate at helping you. I am also 

aware that you have tried to be realistic about it and focus more on the changes that you 

achieved. 
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I want to really acknowledge and commend you for working hard at recognising and starting 

to change longstanding pattern in our work together. I hope that this letter is useful in 

highlighting the insights you have made and that you can use to help you with the valuable 

work that we started. 

With best wishes, 

 


