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Patient A’s Transformation:

 From popped balloon to “cold, dark moon”

Dr. Levis’ theory puts forth that the unconscious is, in a sense, programmed to resolve conflict and that the phases of this conflict resolution process come to the surface during the creative process. The workbook developed by Dr. Levis, provides a series of creative prompts in which one develops and formulates characters, drawings, and stories. The phases of the unconscious conflict resolution mechanism can be understood in the following six categories: stress, response, anxiety, defense, reversal, and compromise. Each exercise in the workbook corresponds to a particular phase or stage in an individual’s relational patterns and behavior. Together, the exercises form a symbolic narrative of the patients’ modes of relating and serve as a metaphorical map along their emotional conflicts and underlying behavioral model. In a case study conducted by Dr. Albert Levis in 1997, one can see the insight such testing provides into the patient, who will be referred to as Patient A. Patient A, at the time of treatment, presents as a thirty-two-year-old Roman Catholic woman of Irish and Polish decent, residing with her second husband and step-daughter and working as a special education teacher. Patient A entered therapy with Dr. Levis in hopes that he might successfully rid her of crippling depression, anxiety, and low self-esteem. At the beginning of treatment  Patient A reports feeling as if she has failed as a teacher, wife, and mother.  “I am a total failure,” she laments.  These negative emotions coupled with traumatic experiences led to self-mutilation and several attempted suicides. Patient A initially wonders whether her undesirable situation is static and if she will ever be able to obtain happiness.  

In comparing a series of tests Patient A completed in 1997 to the tests she completed just a few months later, one can see that working with Dr. Levis indeed led to personal insights and behavioral progress that she never thought was possible. An overview and sense of Patient A's relational pattern can be gleaned in examining her Relational Modality Inventory. This qestionaire at the beginning of the workbook provides visual and diagnostic data used to determine whether the person in question is Dominant or Submissive in nature, and whether or not that nature is underscored with passive aggression and resentment. The four relational categories are: Dominant Cooperative or Dominant Antagonistic and Submissive Cooperative or Submissive Antagonistic.  A scattering of scores across the various relational categories is common, especially when the patient presents with higher levels of psychic tension. Patient A, according to the scale, seems to suffer from Submissive Antagonistic syndrome.  She relates, for instance, that she “brood[s] about things that bother [her]” and does not let others know when she is angry. Submissive Antagonistic individuals often relate as tense but helpless, controlled but resentful. Patient A fits the description of a Submissive Antagonistic individual as opposed to a more cooperative follower, who would qualify as a submissive cooperative individual. Though antagonistic underpinnings often indicate higher levels of stress in someone’s life, a perfectly healthy individual may fit into any one of these four syndromal categories. However, when these categorical findings are examined alongside patients’ degrees of self consciousness, anxiety, depression, and emotional or physical imbalances, the relational modality scale can serve to indicate patterns of behavior that may be contributing to someone’s heightened tension and emotional unease. It is the Psychic Tension section of the inventory that betray Patient A's need for help, a maladaptive pattern is clear before looking into any of her later exercises, which can now be examined with this background relational information in mind. Patient A admits to feeling a great deal of anxiety, fear, depression, and guilt.  She also indicates that she struggles with self injurious behavior, and disordered eating habits. 
                After completing the inventory, Patient A filled out an Animal Metaphor, which asks the test-taker to draw to animals, write a story about said animals, and reflect on how the story pertains to the test-takers own life.  Patient A's Animal Metaphor substantiated the findings in the inventory.  She creates a tale of a “strong, powerful, vicious, confident, sly” wolf that spews verbal insults at a “hurt, scared, stunned, helpless, confused” bird.  
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In accordance with her inventory, Patient A identifies with the submissive, hurting bird.  Akin to the bird, Patient A feels worthless and broken—unable to fly.  In her mind, she is “not even fit to be killed.”  Although Patient A acknowledges that she needs to correct her maladaptive thought patterns, she also communicates the belief that the she will always be inferior and that her problems can never be resolved. She is convinced, and reiterates this throughout this initial testing booklet that she is beyond help.  The story of the wolf and the bird ends when the wolf departs, deeming the bird unfit for consumption.  Fortunately, Patient A's story does not conclude in such a morose manner. 

Speaking to the consistency of the Conflict Analysis Battery, the Balloon Test, an exercise which instructs test-takers to draw their family in balloon form, confirms that Patient A is submissive.  Unlike the balloons of her family members, Patient A's miniscule balloon can be found, popped, at the bottom of the page: black, broken, and abandoned. 
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An umbrella balloon, which represents her father, floats directly above Patient A –a submissive individual's desire for a dominant force to protect her from the rain. The test provides new information about Patient A as well. Her drawing and subsequent self analysis reveals that she feels controlled by her mother and that she is a burden on her whole family.  “I have to get better so everyone can stop worrying about me,” she writes. Similar to her balloon self-portrait, a zoo test which asks one to portray one’s family as animals in a zoo,  Patient A is depicted as a small, worthless, and disliked animal.
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The two tests above, depicting her marital family on the left and family of origin on the right, are also similar in that in each test she expresses her sadness at having failed the people she loves. Whether she is a snake who doesn’t want to play with her family or a mouse alone in an isolated hole, Patient A’s choices of animals and their lowly positioning are consistent with her self-presentation thus far. Tension within her family is clearly a central issue for this woman. A conflictual memory test reveals a particularly traumatic memory she relates, which provides insight into the sort of communication her family seems to practice. A striking image of Patient A's step-father taking away her grandmother is presented in a test that asks a test-taker to draw a conflict that occurred in childhood, the Conflictual Memories Test.  This memory is imperative in the case of Patient A because it divulges the reason that there is friction between Patient A and her step-father. The memory may also provide one with a clue as to why Patient A has such difficulty trusting others. She recalls watching her step-father take her sick grandmother away and then never seeing her again, getting to say goodbye, or receiving any closure whatsoever. 

As was the case in the previous tests, Patient A identifies with the submissive, helpless, and sad character in a task that instructs test takers to draw and compose a story about two fairy tale characters.  In Patient A's fairy tale metaphor, Prince Charming has come to rescue the trapped and frightened Rapunzel, but the long-haired woman is not certain she wants to be rescued.  “Maybe [being trapped in this tower] would be what I need,” Patient A's Rapunzel muses.  Rapunzel even contemplates death.  Like Rapunzel, Patient A feels isolated and ambivalent about the possibility of rescue and survival outside her secluded fortress. She is unsure that she deserves to live a happy life, if such a thing is possible, and even doubts whether she is worthy of living at all. 
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                                   Fairy Tale                                                               Dream 


 In contrast to the helpless and isolated Rapunzel, the dream analysis in book one reverses some of the negative patterns and presents a much more positive scenario in which patient A is appreciated and welcomed. Patient A's dream takes place at a Kindergarten where she encounters two other teachers and a student.  The feelings expressed in this test are markedly different from those enumerated in the other tests.  In this dream, Patient A is “happy, relieved, relaxed” because she has obtained a desired vocation and feels appreciated.  Perhaps this is an indication that Patient A should make a career move.  

Patient A's short story encapsulates nearly all of her unresolved tension.  Her anxiety, sense of worthlessness, and depression are evident when she tells of an “ugly troll” who was destroyed when forced out of hiding.
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 The troll was missed by no one.  After all, “Who needs a Troll?” Patient A asks.  This inquiry corresponds with Patient A's belief that she is nasty and that no one would miss her if she were to disappear.  As Rapunzel was better off living alone in her tower, Patient A maintains that it would have been better if “The Sun [left]...the troll alone and let it live in darkness.”  Patient A easily applies this story to her own life.  She is frustrated by individuals who demand that she feign cheeriness and wishes that she could “hide better.”  Thus, the concluding compromise arrived at in patient A’s first assessment book is one of defeat, death, and retreat into complete obscurity. This is a compromise that indicates a high level of emotional conflict and need for emotional resolution which may be achieved through therapy. 

In the second assessment booklet which was completed within a few months of the first, there are noticeable changes in patient A’s self perception and world perception within the metaphorical exercises outlined in the testing booklet. The major stresses and tensions presented in the first book are still pertinent in the second, but the six step process of conflict resolution worked out in her creative assessment tasks seem one step closer to a healthier compromise. In Patient A’s second set of Transparent Mask exercises, completed in January of 1998, the first mask, titled “ Peeking Through the Tapestry”, shows a tapestry ( the mask) with two “dark”, “evil eyes”, and a single round, searching eye, peeking out from behind the proclaimed tapestry. She underscores the drawing with this text: “The side with one small eyeball shows a glimmer of hope. The side with 2 evil eyes shows anger, fear, mistrust.” In reflecting on this mask further, the patient notes that “more is seen though the negative side, but some things retain a small hope” and states that this mask represents that “Both good and evil can exist together.” 

[image: image9.jpg]


     [image: image10.jpg]



Book 1, mask 1                                                         Book 2, mask 1
This is a marked change from her mask in her first booklet: the paper-bag mask with two small eye holes has changed to a similar looking tapestry, but now there is another eye peeking through, someone who is willing to acknowledge the positive along side the negative, as opposed to only the negative. The mask exercise fits along the six step curve, falling into the response and anxiety categories.  Here, her response is still one based in hiding, but she has more freedom in seeing the world through different eyes, which significantly decreases, though hardly eliminates the anxiety the stress and response continue to fuel. 

The sequence of masks in the second booklet is titled “Pull Back the Curtain”, and while she writes that she “does not accept the positive without worrying about the negative” this “pulling back” of the curtain of her pain and self hatred seems to be a true beginning of change. Presented here is her new found willingness to acknowledge if not new found ability to perceive those small “glimmer[s] of hope”, which may, in turn, yield positive change in her life. Her portrayals of what is beneath the mask and what is in the mask wearer’s heart show similar transformations. 

                           Mask 2                                                     Mask 3
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These drawings and her interpretation of them still indicate a serious amount of pain and grief, all markedly impacted by “dark” and “evil” shaded in areas, but there is the new component of the hope and the coexistence of good and evil, as opposed to evil’s complete saturation and of her hopeless world.  

Continuing with the second booklet, in noting what changes should be made to resolve the conflicts represented in the family balloons exercise, Patient A writes “I should stop worrying about trying to be perfect and just worry about trying to get better and be more productive.” This is a remarkably more positive point of view, and her balloon in this booklet is still small, but floating at the same level of others, as opposed to being popped and ripped apart while her whole helium-family floats up and away from her unwanted presence.
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 This shift foreshadows the metaphorical exercise illustrating the defense phase of the cycle. The balloon drawing reflects a noticeable change in her self perception.  The self disgust, revulsion, and hatred is much  less pervasive; she now has enough self regard to recognize that she has needs, deserves to address them, and must address them. Her animal metaphor reflects the same shift from the passive victim of the anxiety phase to playing a more defensive and active role in her recovery, however slight these role shifts may be. 

Her animal metaphor test completed in February of 1998, almost a month after the 1998 mask exercise, shows a shift in role play to a more active and defensive one, which, though slight, represents a positive shift from a much more hopeless, wounded bird that cannot fly. 
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In this metaphor test, titled “The Unwanted Turtle”, a “fierce, brave, and strong” lion bullies a “meek, slow, scared” turtle, telling her to “Get out of [his] forest… NOW”.  While the turtle in this sequence concedes that she is sorry for upsetting the lion and will indeed get out of his forest, she defends herself somewhat by saying that she is moving as fast as she can and that she is just being herself. She writes that “The lion should stop bossing others around” and that the “turtle should stand up for her rights.” This seems a fitting metaphor illustrating a journey on the path to recovery. She is going slowly, and though others may not like it she is doing the best she can. She is taking control, slowly and steadily. The inclination to “hide” which is very clear in the first booklet still holds true here, but hiding in her own built-in shell seems to be more a more adaptive and in-control response than fleeing to remote  caves or dying. She begins to acknowledge in this second booklet that, sometimes, she needs to isolate herself from others. This is a self-protective measure, however, enabling her to stay focused on recovery as opposed to a self-hating behavior rooted in her feeling disgusting, hated, useless, and “nasty”. For example, in reflecting on a real life event in which her mothers shot down some hopes of patient A, permanently discouraging her from working towards the completion of a project, she notes that it may be better, from now on, if she can “keep [her] ideas to [her]self and just talk to [her husband] about them so [she] won’t keep getting hurt and feeling betrayed.”

The trend of positive shifts in self perception seem to reverse and regress in her intensified animal metaphor and dream exercise, negative setbacks which make sense when placed in the reversal phase, which falls before reaching the final phase of compromise. In her intensified metaphor called “Mercy Killing”, she has no shell to hide in: she cannot save herself, no one can save her, and the boa constrictor squeezes her to death, and “takes it out of its misery”.
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 She writes that “The rat doesn’t bother hiding so well, as she is indifferent about her life” and that “The rat feels powerless and gives up when there is no help from others”. Her dream harkens back to her first marriage and abusive relationship with her ex husband, whom she dreams is dead, and that she is relieved he is so. 
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In thinking about the significance of the dream, she hypothesizes that its content indicates that “[she] still ha[s] not been able to put [her] first marriage behind [her]… [She] still ha[s] guilty feelings about hurting the family.” The intensified animal metaphor and the dream exercise recall memories of being helpless, attacked, and trapped, and remind one intensely of the metaphors of the first book, where she was far more hopeless and self-hating than she seems to be in book two

The compromise and final step of the sequence, which is often found in the short story, is a positive one, which seems to bring her out of the darkness again. In the first booklet, she still was having difficulty thinking any change or any positive help was possible. Now she writes things like:  “I don’t make my needs known. I wait for others to offer help” and “I should be more direct about making my needs known.” This shift in being able to accept help is the most illuminated and positive change conveyed in this second booklet, which she says is best illustrated in her short story about the sun and the moon. In her initial short story, recall that the sun tries to help the “nasty troll”, who cannot be helped and is only hurt further when the sun tries to light up his life. The sun, in trying to help, ends up incinerating the troll, who is then forgotten, lost dust on the wind. 
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In the short story she completed in February of 1998 called “Giving the Moon Its Glow” the sun returns as the bright and purposeful figure on the left side of the page. Instead of a slit-eyed, frowning lump of troll in the right corner there now is a wide eyed, sad, and lost looking moon. While the moon is still situated below the sun, its size and position on the page suggests a much closer status or more equal worth. She writes, “[The moon] just hung in the sky, watching the glory of the sun. It had no light to shine upon the world, so nobody even knew it was there. One day the moon was feeling very sad about being unknown and useless. Her sister sun decided to share some of its light when it was resting. Now the moon shone brightly at night, showing itself in the sky as a promise of a new day to come…It found that with help from the Sun, it had its own purpose.” 

Now the moon is able to accept help, and find a purpose. She benefits from the light of the sun instead of burning up into dust when exposed to it. Patient A draws meaning from the story saying that “[she is] reluctant to help [her] self and ha[s] no self-worth. [She] can only become someone useful with the help of others.” The patient may still feel that she has very little self worth or self-faith, but she seems to have made significant steps in the right direction. For example she proposes “I should learn to accept my limitations and be satisfied with who I am.” She has transformed from someone who could not be helped to someone who has difficulty asking for help, but benefits from it nevertheless. Though Patient A does not yet seem to be at a place where she can effectively help herself, she now recognizes that help is possible, which is undoubtedly a mark of progress. 
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