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transference neurosis will develop, and the therapist will find himself
unable to analyze it. The treatment will reach an inevitable impasse.

In contrast to short-term, long-term supportive psychotherapy? should
be offered :o seriously disturbed individuals. In such therapy the doctor
tries to reinforce the patient’s weak character structure and support him .
over a long period of time. Although not mutually exclusive,® these two .
for;.}zs of psychotherapy should be di {Terentiated when one is evaluating Intensive Theery °§ ihe PSVChoses
patients for psvchiatric treatmnent.

Short-term dvnamic psychotherapy based on systematic evaluation,
observation. theorctical considerations and prediction of [uture course,

e —————— e

in a University Hospital

’ v with adequate follow-up, seems to be an approach helpful to the patient’s k by O. H. Arxorp axp H. HorF
ey needs, and suitable for g psychiatric clinic population. , = !
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¥ . In formulatinzg an effective treatment _p‘:m we must frst take nIo our

punview the somatic component of the disease. Here altered cell m
7 g olism may_produce toxic substances. or phvsiol ogical functions of
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brain may be otherwise disturbed. We must try to counteract such toxic
ef"-:c,; with our therapy and :umlaxl\ attempr to ! «wstore normal
“Bur we must also help the patient to fin »d his wav back to norma:
toward zhm: end we shall have him take his arst steps in the hesninal,
with the aid of physicians and nurses.

s is cur basic requirement. therefore, that living conditions in thia
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