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A therapeutic session with Sigmund Freud

Initial Intake and Assessment

Sigismund Schlomo Freud changed his name to Sigmund at the age of 21. Born in 1856, he first died at the age of 83 in 1939, but came today into therapy at the age of 151, to resume his second death after working on some unresolved issues. He states to have been in a depressed mood most of his life, and wants to fight of his nicotine addictions that lead him to his first death. He also wants to explore his cocaine dependence, and possible remission of chemical usage.
He has a presentable appearance, good posture, not unusual body movements, proper attitude, affect is flat but might be due to his returned from being dead, normal perception, cognition, judgment, and thought content. His speech is atypical but it could be due to the jaw replacement for his cancerous condition.

Sigmund was born into a Jewish family in Freiberg, Moravia, in the Austrian Empire, which is now considered the Czech Republic. He had two older half-brothers on his father side, and two brothers and five sisters. Early in childhood they all lived in a crowded apartment that was all his father could afford as a wool merchant. But he states that he was kind of a preferred child and his parents had preference for him therefore he got all the support necessary to advance and complete his studies.
.
Client describes feeling depressed for most of his adult life. He has had numerous occupational problems due to his outrageous theories, and was also forced into exile after the Nazi occupation of his native land. He has been unable to cope with his dysphoric moods, decreased work production to a halt, and does not cope well with problems raised in his early childhood. He is been treated for depression in numerous times, and he himself as a Medical Doctor has believed that cocaine would be a chemical that would elate his mood. He smokes constantly, and I presume that is the main reason why he came to my office, since I allow the use of nicotine. By now all of his close relatives are deceased, and he does not feel any bereavement. He does not have any close relationships with anyone, and the ones that want to get close to him, he feels is just to challenge his theories, so they do not deserve the time of day, he says. He admits to having a love passion for his mother, and although he later married he cannot get over that. He now considers himself an atheist, and believes that people need religion in their life only to cope with Thanatos or the natural death drive. For Sigmund only the Eros or libido is the only motivation for humans to interact and every motivation is based on a sexual nature. Currently have no legal issues, although he admits to the possibility of getting sued by feminist groups due to his statements on the penis envy that all women seem to suffer.

Patient suffers from Major Depressive Disorder, cocaine dependence, nicotine dependence, also qualifies as a Narcissistic personality disorder. He had numerous treatments for depression, and medically forced his first death due to agony and pain driven by cancer of the jaw at age 83. He lived with anhedonia towards the end of his days, and had low motivation to keep on going. I recommend the patient to come to sessions five times a week until problems are resolved. Patient pays out of pocket.
Diagnosis
Axis I








Code

Major Depressive Disorder, Recurrent,

Severe without psychotic features,

With full inter-episode recovery




296.33

Cocaine Dependence






304.20
Nicotine Dependence






305.10
Axis II

Narcissistic Personality Disorder




301.81

Axis III

Cancer of the jaw, artificial jaw




198.3

Heart trouble







404.00

Axis IV

Occupational Problems-disagreement with peers-


V62.2

Acculturation Problem-forced to exile-



V62.4

Axis V

GAF = 68

Therapist Signature and Credentials

Vignette w/psychoanalysis Approach
T-Therapist

F-Freud

T: So, pleasure to meet you Mr. Freud. What brings you here today?

F: Well, Mr. Wannabeatherapist Mr. Wangensteen. I am here because I have several unresolved issues relating to a life-long depression, and addictions that I cannot seem to be able to brake. Do you mind if I smoke?

T: No, not at all, go right ahead…and what do you think that is the underlying cause for your depression?

F: I am glad you mention the term ‘underlying.’ I would personally call it my unconscious. There seem to be some deep hidden desires inside of me that over the years I have repressed, and most likely they are the cause of all my problems.

T: What would you say that those hidden desires are?

F: Well, I have always had a passion to believe that everything is this world is sexually motivated and perhaps there is some unresolved sexual desires in my unconscious that are trying to come up to my conscious, but I do not let them.
T: Were you ever in love?

F: Yes, of course… I was deeply in love my moth… I mean with my wife…

T: You just had a parapraxis, or what you would call a slip of the tongue, now also known a Freudian slip, named after you, sir. Go on and free associate.
F: Yes I did have a slip. I did love my mother very much, and I believe I might be in denial over that. At one point I hated my father for being her man. I wanted that role. I always go back to those days and remember how happy we were, my mother and I. I do not recall much of my siblings, except that they took time away from my mother that could have been my time. I think I was cut-off early from breast feeding due to the birth of my sister; what a terrible thing for me…I wish I still had my time with her…
T: So, Mr. Freud, do you think that your repressed Id took on addictions such as cocaine due to your fixation in the phallic stage, or the Oedipus complex that you experience could be possibly added to another fixation that you have in the oral stage that causes your addiction to cigars?
F: I smoke about 20 cigars per day and I have tried so many times to leave the habit. At one point I stopped for 14 months; Unbelievable, if you asked my personal physician Dr. Jones. I do not know for certain where my primary fixation occurred, but definitely I could be stuck in the oral stage; that would explain the smoking addiction that drove me to my death.
T: I think that our time is up for today, but I want you to think about everything that we discussed today, and I am going to give you two possible routes to work on your issues. Later on in our interviews you will let me know which works best for you.
Psychoanalytic Treatment Plan

I want you Mr. Freud to keep a journal of “the royal road” to your unconsciousness and in our future sessions I will distinguish between the manifest dream, what you actually dream about, and the latent dream, or what underlies beneath it. Also keep accountability on a notebook of all the parapraxis that come about in your daily routines and they should also give us a better understanding of your hidden desires. Finally try to understand your drive or libido to keep consuming on chemicals, and we will free associate further to see what it all means, on top of that we will role play where you will transfer your emotional attitudes as if I was a person of your choice that you identify me with in some way.
Vignette w/REBT Approach
T: Hello Sig, how are you today?

F: I feel great, I have been working on my dream journal, and my slips, and I believe that my catharsis is taking place.

T: That sounds all great, but today we are going to work a different approach to your issues. We are going to work with Rational Emotive Behavior Therapy techniques. As a matter of fact we are going to start with a role play. Who is it that you feel like talking to?
F: I do not think that I would like to deviate from psychoanalysis, but if we must, I would like to talk to my mother.

T: What would you tell her?

F: That I really loved her, and maybe if she had given me more time I would not have these problems today.

T: I am going to be very clear with you today, and I have to tell you that you should stop blaming your childhood and your mother for all your addictions, and depressions. The only person in charge of what you do is yourself, and no one else. What do you think about that?

F: I would say that you are just like my father and I have some transference going on right now in that respect.

T: I have to be honest with you and tell you that I have feelings of countertransference with you and I started viewing you as my best friend Mike who suffers from similar problems as you do, but I will do my best always to treat you as an unique individual with individual qualities, and I truly hope that you can do the same. Now, regarding your mother I see you using her as the cause for all your issues, and probably that provokes your narcissistic view where only you can be right and that ultimately forced you to expel prime students of your theory that deviated from your teachings such as Jung, or Adler.
F: You are throwing a lot of stuff at me, but that is not the way I see things. I see myself as the victim here, and I am just trying to find the cause.
T: Isn’t it sufficient cause for you to see the masturbatory belief system that you have created for yourself where everyone must think the way you think, and that you must or should smoke and consume cocaine to elevate your mood as an antidepressant and to overcome your irrational belief in being stuck somewhere in your childhood? You have created a belief system of an activating event that causes the emotional consequence of depression and stimulants usage. What we should do at this moment is work on changing your belief that your childhood is the main cause of your problems, and change your vocabulary to ‘I better not smoke, or do coke, or get depressed’ over something that is far behind in the past instead of must or should. 
F: So instead of looking for some hidden meaning to resolve my problems, I should just confront them directly and find ways to cope in a manner that would not bring my mood down, and drive me to chemical use? That all sounds really great, but how can I do that?

T: I am glad you asked me because we are going to be doing lots of homework, imagery where you picture yourself maybe as enjoying a family moment together with your father and siblings, role playing where you will be using Adler’s and Jung’s theories, and you will eventually take a lot of criticism from me, because I am going to challenge all your irrationalities.
REBT Treatment Plan
Sig, I want you to make a list of the ways that chemical dependency have impacted your life negatively and also give me three letters from people close to you in which they identify how they have been affected by your chemical dependency; you are getting enrolled into a 12-step program; we are going to develop an abstinence contract and every time you brake it you will have to attend a conference on other psychotherapeutic treatments, different from your own, that should fix you up on your narcissism too; we are going to start you in some prescribed psychotropic medication for your depression, no more illegal chemicals; coping strategies such as physical exercise, less internal focus, more sharing; identify and schedule pleasant activities; and a lot of reading material role-plays should fix you up; do a humble act on a daily basis such as cleaning a floor, volunteering at a shelter, community service; essentially Sigmund will be doing a lot of homework to change his irrational belief system.
Conclusion
 
I think that REBT could bring great results for Mr. Freud if he was able to overcome his blind believe in psychoanalysis, and if he could admit the existence of other theories besides his own. If I could get him to explore his belief system and due to the nature and quick results attained through REBT I could probably make a believer out of him, and he would most likely resolve some of his personal issues with the usage of behavioral techniques. But the hard part would be to get him to work with someone else’s therapeutic processes. When it comes to psychoanalytic, we could probably go for thousand of sessions, and the results would be null. He was the master of his theory, and it did not help him overcome his problems when he was alive. He could not fight off his addiction to tobacco, and it took the death of a closed friend to realize the negative effects of cocaine usage. I see better prognosis for Mr. Freud if he was to take a step towards REBT, than working on his own psychoanalysis.
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