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INTRODUCTION 

Brief outline of the problem 

Carla, a 39-year old woman, was referred to me for symptoms of anxiety, which are 

followed by periods of depression; both are usually triggered by recurrent break ups in 

relationships which leave Carla empty and, as she often put it, “always the one alone”. This 

is a long-standing relational dynamic but it had become particularly painful for Carla as she 

had turned 39 a few months before the referral and she was beginning to feel that time, for 

a family and a baby, was running out. This had prompted her seeking help.  

Referral 

Carla’s referral came to me from Prof P, a colleague of mine, a senior clinician, very 

experienced in the DIT model. This colleague is French, like me, we share the same name - a 

common name in France but unusual here. This similarity probably blurred the patient’s 

disappointment for not having been taken on by Prof P, with whom she only had a one-off 

consultation.  In her initial meeting with Carla, Prof P explained to her that I was training in 

the DIT model, for this reason my fees would be substantially lower than hers. I mention 

these details because they were helpful in my understanding of the ‘cautionary tale’ 

(Ogden, 1992), which emerged even before I met Carla. My colleague’s brief description of 

Carla, which she shared with me in a telephone call prior to my meeting with the patient, 

turned out to be a very relevant one: ”you feel that her expectations are high and that you 

never quite offer the right thing”.  
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I felt that Carla was starting with high expectations, with Prof P; not getting what she had in 

mind, she ended up with me, a DIT trainee, not quite what she wanted, although 

tantalizingly similar (in name!) to her original first choice.  At that initial point in our 

relationship the only saving grace was that I was French, like Prof P. This in fact was a reason 

for worry, as I knew I would have to translate the sessions into English for my supervisor. 

Apart from the considerable amount of extra work that this entailed, I was concerned of 

what might get lost in translation.   

Carla’s background 

It was striking to see how hard it was for Carla to remember events from her early history in 

order to have a coherent narrative of her life. This reminded me of what Jeremy Holmes 

refers to as “narrative competence” (Holmes, 2008, p. 4), that is, the capacity to reflect on 

one’s history, which he takes to be a feature of a secure attachment. Carla’s stance towards 

early relationships was more evocative of a fearful/preoccupied attachment. This was 

confirmed in the Relationship Questionnaire (Bartholomew & Horowitz, 1991), which we 

looked at in the first session, where Carla rated herself very high in Style B and C. The 

accounts of her early memories had contradictions, gaps, repetitions, they generated 

confusion in me, making me feel not up to the job, unable to “offer the right thing”.  

Carla was an only child, she always wanted a sibling, she almost felt entitled to one but, in 

her words, “I was too much for my mother, she could not have more children”. The idea 

that she is “too much”, first of all for her mother and later for people in general, was going 

to become central in our understanding of Carla’s representation of the self. Carla described 

herself as a lonely child, isolated from her peers, emotionally neglected by her parents, who 

were providing beautiful houses and material affluence but not a home where there was 
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parental containment (Bion, 1962).  Carla had a close and yet anxious relationship to her 

mother, whose attention when Carla was growing up, was taken up by the mental illness of 

her own mother who spent long spells in psychiatric hospitals. According to Carla, the care 

of her grandmother was her mother’s main preoccupation, to the point that she hardly 

remembers her mother being at home.  In Carla’s memory, her mother was never there to 

give her what she needed, when she needed it - again, I was reminded of my colleague’s 

comment: “not able to offer the right thing”. Carla described her mother as a 

hypochondriac, often ill or convinced to be ill, C was never sure which one was the case, she 

was often left wondering, “was it her heart or a panic attack?”. Mother’s hypochondria was 

projected onto Carla, whose physical health was under mother’s scrutiny: a tiny cough 

would be taken as a symptom of something more serious, a flu or even pneumonia. There 

was a specific memory of her childhood which encapsulates the complexity of the 

intergenerational relationship, between grandmother, mother and Carla. Whenever there 

was a sign of a cough, whether it was winter or spring, mother would force her to wear a 

Balaclava which had been knitted by her grandmother. Carla grew up under the shadow of 

her grandmother’s mental illness. The knitted Balaclava shoved on her face provides such a 

vivid representation of the fear of being like her grandmother, a fear which, later on in the 

treatment, was going to become the main unconscious affect underpinning the IPAF.  

Carla’s father never featured much in her accounts of her past. She repeatedly described 

him as a weak father, intimidated by his wife’s emotional instability. His way of coping was 

to concentrate on his work, for which he often had to travel abroad. He was a provider of 

financial affluence and security more than a significant emotional presence.  
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Interestingly the one figure who would give Carla the containing attention that she so much 

needed was Elisa, the concierge who was also their cook. Carla would come home to a 

house without her parents and spend her afternoons with Elisa, doing her homework, 

playing, helping her in the kitchen. Interestingly it was Elisa, more than her mother, the one 

who provided the secure base that Carla so much needed (Bowlby, 1988). C The relationship 

with Elisa had many conflicting facets:  on the one hand Carla would cherish these intimate 

moments, painfully realizing that she would only seldom have them with her mother; on the 

other she would denigrate Elisa as “only the cook”, feeling entitled to her time as she was 

an employee of her parents”. There was something in Carla’s sense of entitlement that 

reminded of Sally Weintrobe’s article, in which the author makes an interesting link 

between entitlement and Rosenfeld’s idea of the narcissistic self (Rosenfeld, 1964). In the 

self-idealisation typical of narcissism, the other’s role “…is to be a despised but needed 

servant” (Weintrobe, 2004, p.84). At times I felt like Elisa, a containing presence, needed but 

also looked down on as “only” a trainee.  

INITIAL PHASE AND IPAF: SESSIONS 1-4 

In the initial three sessions Carla and I focused on developing a better understanding of her 

difficulties and eliciting Interpersonal Narratives (IN’s) (Lemma, Target & Fonagy, 2011). In 

the very first session Carla made a significant complaint about the shortness of the DIT 

model. She felt that 16 sessions were not going to be enough to contain the “Pandora’s 

box”, brimming with anxieties and panic, that she feared she was going to open with me. In 

my countertransference I felt, as I did in my telephone conversation with her, that I was not 

going to be able to provide the right treatment, leaving her high expectations disappointed.  
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In the same session Carla talked at length about Neil, her boyfriend. She oscillated between 

idealizing him as someone who understands her completely, in Carla’s words, her “Prince 

Charming”, to the absolute opposite, “a villain”. Again I felt there was something in typical 

of a narcissistic state of mind in this fall from grace, a “catastrophic narcissistic injury” 

(Steiner, 1993, p. 196). Carla explained that the moment she pours her “Pandora’s box” 

onto Neil, he runs away from her. In her own words, her “Prince Charming always turns into 

a villain…I am just too much for him, he doesn’t really care, this is the story of my 

relationships, that is why I am always alone”. 

 In the following sessions Carla and I began to notice the repetition of this relational pattern, 

in which Carla is “too much” for an initially idealized “Prince Charming” who quickly turns 

into a villain. She talked about past boyfriends in very similar terms, describing how she 

would always go, in quick succession, from boyfriend to boyfriend, always feeling 

disappointed, increasingly anxious and always alone.  

It gradually became evident that this pattern was repeated, not only with her boyfriends but 

in her relationships, with friends and colleagues. Carla talked about several relationships 

with friends, both current and in the past, in which she felt that her needs were too 

overwhelming to be met in a satisfactory way.  

In the third session Carla gave a vivid example of this dynamic and the affect that this 

generated in her. She described how a lunch organised by a group of friends (something she 

was very keen to take part in) turned into a nightmare in which she felt flooded with 

anxiety, in a panic and, as usual, alone. The trigger to the panic was a difficult telephone 

conversation with her boyfriend Neil, which took place the morning of the lunch. Neil made 

it painfully clear to Carla that he did not want her to join him for the week-end. In spite of 
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feeling terribly stirred up by the call with Neil, Carla decided to go to the lunch, feeling like 

“a bullet of fury”, being almost two hours late for the lunch. When Carla met her friends, 

she demanded their sympathy for her predicament but in fact they were quite 

understandably cross with her for being so late. This added haughtiness and entitlement to 

Carla’s rage.  In fact there was extreme fragility underneath this veneer of contemp. The 

combination of fragility covered up by contempt is a particular kind of narcissistic 

personality which Rosenfeld defines as “thin-skinned” (Rosenfeld, 1987). I reflected with 

Carla not only on the repetition of the pattern but also on this emerging aspect of it: if the 

other person doesn’t do what she expects, what she feels entitled to, then it is Carla who is 

dismissive, she becomes the villain. In this initial phase of the treatment Carla it was difficult 

for her to take in my comments, she would become defensive and haughtily dismissive - her 

response to my words was going to change as our work progressed. 

I specifically focused on this incident - which we came to refer to as the “Vespa scene” - 

because it provided an important illustration of Carla’s incapacity to mentalise (Fonagy & 

Target, 1997). In the course of the 16 sessions we usefully used this incident as a benchmark 

to “measure” her capacity to change and think. 

This disastrous lunch overwhelmed Carla with unmanageable emotions, it opened the usual 

“Pandora’s box” which left her in a panic, too much for people and ultimately alone.  

In the fourth session we came to the formulation of the Interpersonal Affective Focus (IPAF) 

in which we consolidated the thinking we had done so far about the recurring configuration 

of “Self” and “Other”. We understood how Carla experienced the Other as an idealised 

“Prince Charming” quickly becoming uncaring and dismissive (a “villain”). She experienced 

herself as “too much” and dismissible. This pattern left her feeling anxious, in a panic, the 
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“bullet of fury” of the Vespa scene. Underneath these feelings there was an unconscious 

fear of breaking down, of being like her disturbed grandmother. Carla defended against 

these feelings by becoming superior, constantly aggrieved with people and entitled. When 

the IPAF was reversed Carla would turn into the uncaring Princess; the neediness was placed 

in the Other who is dismissible and can be painlessly left, searching for a new Other.  

In the same session we were also able to set some goals, the first one was what Carla 

herself called “pause and think!” to help her feel less overwhelmed by feelings, a second 

one was to try and “put myself in the other person’s shoes”.  
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between Self and Other was repeated here between us: her needs were so great that could 

not be met by me, not in 16 sessions. I became the unavailable Other, out of reach, she 

needed “another me” so she called the psychiatrist in a panic. This reflection helped Carla to 

steer from her anxiety and to retrieve her still tentative capacity to think. 

In the following couple of sessions Carla made excellent use of the Vespa scene to achieve 

one of her goals, the “pause and think!” one. She imagined how she could have managed 

the same scene in a different way, without the panic that cannot be verbalised but pausing 

and thinking. Carla described the original experience in a poignant way: “I had a bomb inside 

for which I could find no words”. There was a moving moment between us when I 

commented that she was finding words here with me and how important this experience- 

finding words which another person who is able to take on board- was for her. 

The following sessions brought a newly found engagement between us, as if I was becoming 

a slightly different other, no longer disappointing and dismissive but providing the necessary 

containment, a secure base (Holmes, 2001, p. 4), like Elisa was in the past. Carla’s 

perception of herself was also beginning to shift: the overwhelming outpour of unverbalised 

anxiety, what used to make her feel “too much” for people, was finding some meaning and 

containment. Carla’s increased capacity to have a better understanding of how she can 

think about herself and others had a positive effect on her relationships, with friends, 

colleagues and with her boyfriend. The “thinking about thinking” was beginning to bring 

some “modification” (Holmes, 2008, p. 16). 

There were descriptions of some good moments with her friends: a Sunday afternoon at the 

park with a girlfriend, supper at a friends house, playing with her friends little boy, even a 

nice week-end with Neil. Carla was surprised to be able to enjoy situations which she used 
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to find very challenging; she was also surprised and pleased that people around her were 

beginning to notice these changes. This progress was confirmed by Carla’s PHQ and GAD 

scores which were consistently going down. 

During the next sessions we worked on specific situations from different relationships in her  

life to observe how her capacity to think and verbalize her feelings was beginning to alter 

the perception of herself as “too much”, the “Pandora’s box”, overflowing with her needs. 

Being able to mentalise her emotional outpourings was having an effect on the Other. As 

Carla insightfully put it herself, “my Prince Charming is less charming but nicer”.   

There were quite a few examples which showed how the familiar pattern was beginning to 

shift. I have selected one which we saw as an important milestone in our journey together. 

Carla had been wanting a salary increase for months. The oscillation between the IPAF and 

its reversal, that is, of her being either overwhelmingly emotional and needy or arrogantly 

entitled, meant that her request was never taken up by her manager - of course this made 

Carla feel dismissed and uncared for.  In the 11th session Carla described, with some pride 

and relief, how, on this occasion, she was able to avoid the “bullet of fury” scenario. She 

emailed her manager (instead of impulsively calling him), carefully putting together what 

sounded like a reasonable argument for a salary increase. A few weeks later Carla was 

delighted to receive an email from her manager agreeing to her request. 

ENDING PHASE: SESSIONS 13-16 

This rather even progress was disrupted in the fourteenth session, perhaps not surprisingly 

so as this was the week after we read the Good-bye letter together. The scores, which for 

weeks had been consistently going down, rose considerably. It was as if Carla’s 

relationships, all of them, went back to the familiar pattern: people were overwhelmed by 
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her unprocessed needs - the “too muchness” we so often talked about - which could only 

leave her in her despair and loneliness. Carla referred to herself as “the little match girl”, 

needy, lonely and abandoned. There was something slightly over-dramatic in her 

presentation. My attempts to help her understand what might be going on were brushed 

aside with a mixture of desperation and contempt. It felt as if we had gone back to the 

beginning… 

It was interesting to notice how, in the following session, Carla was able to reflect on what 

had happened the previous week and why. She talked openly and thoughtfully about how 

difficult it was for her to read the letter without me, at home, after the session. She felt 

saddened by the coming end and was able to express her appreciation, even gratitude for 

the work done together. The idealised narcissistic self, contemptuously denying the value of 

the other, was beginning to shift.  

In the last sessions the scores went down again. Carla talked about a week-end with her 

parents and how it began as a disaster - very much in the usual way, with her overwhelming 

needs impossible to meet, on this occasion by her parents. I was impressed by how hard 

Carla worked at turning a disaster into a normal week-end with her parents, which in the 

end it was. Carla ended the session with a description of a nice dinner with her parents, in a  

lovely restaurant by the sea. Carla was keen to offer dinner to her parents- in the past she 

would have felt entitled to a nice dinner, expecting her parents to pay for it. Carla 

commented on how this made her feel like a “big girl, independent and together”. It 

seemed possible to recover from “the little match girl” state of mind and become a grown- 

up daughter, feeling quite content with her parents.  As Carla poignantly commented in the 

our last session, “there is Hope at the bottom of Pandora’s box…”. 
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REFLECTIONS 

In spite the initial feeling that whatever was on offer for Carla was neither going to be 

enough nor the “right thing” to meet her expectations, I think that DIT was the appropriate 

intervention for her. The 16 sessions which, when we started, felt so little to Carla, were in 

fact enough to achieve some important changes.  

On my part, I had to adjust to working within a specific structure, something which I usually 

don’t have to do in my work and which at first was slightly daunting, as it was the pressure 

to come up with a clear formulation by session 4. In fact I found that the model helped me 

to further develop some clinical skills which were latent in me and needed to be sharpened.  

I learned how to systematically include Outcome Measures in the clinical discourse, not as 

something that “has to be done” but something that enriches the understanding of the 

material  and confirms its validity. In the beginning Carla’s PHQ-9 and GAD-7’s scores were 

high (11 and 13 respectively). They dropped below clinical cut-offs byy the end of the 16 

sessions.  

Recording the sessions was something which remained challenging for me throughout, 

whereas Carla adjusted to it rather quickly. Perhaps part of my struggle was due to the fact 

that I had to translate the recordings into English and this added an extra pressure on the 

work. A lot of time and care went into making sure that the translation was as close as 

possible to the original. The positive aspect of this was that I had to pay extra attention to 

the nuances of Carla’s words and their meaning. I was very aware of what might get lost in 

translation and how detrimental this would be to my supervision and ultimately to the 

treatment. My supervisor was very sensitive to this issue and understanding of the 

challenge this posed to me. After the initial sessions we found a way of working with and 
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through this linguistic challenge which, by the end of the treatment, was very much part of 

the work and it ceased to be a problem.  
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Appendix 1: End of therapy letter 

 

Dear Carla, 

As our sessions are coming to an end, this letter is a record of our work and the progress you have 

made. I hope it will help you in the future. You will know that the type of psychotherapy we have 

conducted is known as DIT (Dynamic Interpersonal Therapy). This has focused on how you 

experience yourself, how you experience others, the way it makes you feel and the way you try to 

deal with this.  

You were referred to me by my colleague Professor P, whom you met for an initial consultation 

about the possibility of starting DIT with a therapist, preferably French, as you thought that you 

might be more comfortable speaking in your mother tongue. 

Over the course of the four months, we have worked on some significant themes which have 

 consistently recurred in your life and which have impacted on your relationships for a long time. We 

have seen how these themes, or patterns, had a bearing on your anxiety and your low mood. 

The pattern we have explored together includes an aspect of yourself that you feel is too much, like 

a “Pandora’s box”, brimming with needs. This aspect meets the other who initially is a “Prince 

Charming” but then becomes uncaring/rejecting, a “villain” and this leaves you in a panic and 

depressed.   

We have closely observed what tends to happen when the needy /too-much Carla relates to another 

person - this dynamic plays an important part in the pattern which we are trying to shift. As we have 

repeatedly commented, you often have high expectations for other people (whether a friendship or 

a romantic relationship). There is a rescuing “Prince Charming”, who then turns into the uncaring 

and eventually rejecting other. This shift from two extremes, from a prince to a villain, leaves you in 

a panic, sad, and ultimately alone. 
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During the course of the treatment we have identified the “Vespa scene” as a vivid example of this 

impasse. That day at the restaurant you felt that your emotions were too much for your friends; they 

complained about your being late, they walked away leaving you desperate and in a panic. This 

incident followed a similar one with Neil (the fight on the phone, earlier the same morning, about 

the week-end together, which in fact did not happen). The closeness in time of these similar events 

made them particularly difficult: we have often commented how in both cases you were 

overwhelmed by emotions which could not be verbalised or communicated. At that moment you felt 

in the presence of an uncaring person (Neil first, your friends later) who left you disorientated and in 

a panic.  

We have also noticed how at times this pattern is reversed: you can then appear like an uncaring 

“princess”, who is entitled to what she wants; a demanding Carla who, for example, demands a 

salary rise. We know that this did not happen, in fact you were able to negotiate an increase in your 

salary with your manager.  

It is also important to notice how, during the course of the treatment, the dominant themes of 

relating to people have been changing, and this shift had a positive impact on your depression and 

anxiety - as it is reflected in the scores which have been consistently going down. 

Over the course of the four months, you have been feeling more content in yourself, no longer an 

“emotional avalanche”, generating panic which is difficult to verbalise. The Pandora’s box spilling out 

emotions is gradually becoming a more contained space where feelings can be thought about.   

As you feel calmer in yourself, less overwhelming, you are more able to have realistic expectations 

from another person. As you said to me a couple of weeks ago, you are not looking for a “Prince 

Charming”, rather for a “nice prince”. Instead of feeling rejected and desperate, you feel 

“disappointed”, not in a panic but panicky, feeling at times lonely (often enjoying time spent on your 

own) rather than alone.  
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I think that your capacity to negotiate your salary rise, calmly, with patience rather than entitlement, 

is an excellent example of this change in your pattern of relating. A small but significant detail was 

your choice to email, rather than call, your boss; you were aware that writing was going to be less 

emotional than picking up the phone in a rush.  You have become more able to put some distance 

between your initial intense emotions, like a “cooling off” period which enables you to think.  

We have recognised how important these changes are, even if at times they still feel tentative. I 

think that you are in a better position to continue some of the work that we began together.  In our 

last session you made an important comment about how you feel that you now have a “repertoire” 

of successful examples of these changes, some of which I have specifically mentioned in this letter so 

that you can refer to them when the sessions come to an end.  

I wish you the best with your journey ahead.  
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