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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

he offered to 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,5 these two

forms of psychotherapy shouldie differentiated when one is evaluating

-. patients for psvchiatric treatment.

Short-term dynamic psychotherapv based on systematic evaluation,

obsen'ation. theoretical considerations and prediction of future course,

with adequate follow-up, seems to be an approach helpful to the patient's

needs, and suitable fosvchiatric clinic population.
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intensive Therapy of the Psychoses

in a University Hospital

by 0. H. ARx0LD .ccu H. 110FF

A: RartoxAtE

nELIEvE that ;here exists a schizophrenic disease process which has

` a somatic basis and is zeneticallv determined. e presupnese the

prc;ersce of tehat we term "cnn-me bottle-necks" in certain areas cf the

brain. The disturbances in question com to the fore -.nly whet: the

brain underroes eitherpsvcholoeical or somatic stress. In nr:nrnele we

see no difference !vz.vrln a pcycholoecaliy and a so:natically trirered

schizophrenia. The `personai reacrion' n:av con:st in a rejection o me

world. or. in the case of extryersion. a contrary tendency. Tore±er

with these constitutional reaction patterns we find :ndividual differences

sttm:nin from individual personality deveir'ptnent, and the state of

bein in which the disease became manifest. The personality cf the

patient wi il ho clearly discerned not only in his total reactien to th"

lesion in tile brain. hut in individual symptoms. These must therefore he

undersu;c'cl aoainst a hacktrround nf ever-chanzinz natterns of the re

action of his social surroundinEs and his reaction to them. Relativec -,

repc.nd to the pa:ients disease, and the patient in turn `viii be in5.acnced

by their attitudes.

In frmulatinz an effective treatment plan `a e must 5.nt take i:u° our

pun iew the sornat:r component of the disease. Here altered ceH n:--_

PJr::umay produce toxic substances. or phvsioioical functions of the

brain may be otherwise disturbed. Vemusz try to counteract such :xcic

eEoc:5 with our th--ray and siilaçly_.at.çegtptto :es:ore normal tnc:iru:.

Btr_ we must also 1: ip the patient to flud his way hack to normality, and

toward that end we shall have him take his ±st ste;h in the hi::ai.

with the aid of pin sicians and nurses.

It is our basic requirement, therefore, that Iivin condition; in
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