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Author’s Note

It is important that this book be read from front to back. Were later chapters read
before the first chapters, which define the method and vocabulary of Transactional
Analysis, the reader not only would miss the full significance of the later chapters but
would assuredly make erroneous conclusions.

Chapters 2 and 3 are particularly essential to the understanding of all that follows.
For readers who have an irresistible back-to-front reading urge, I wish to emphasize
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that five words which appear throughout the book have specific meanings different
from their usual meanings. They are ‘Parent’, ‘Adult’, ‘Child’, ‘OK’, and ‘games’.



Preface

IN RECENT YEARS there have been many reports of a growing impatience with
psychiatry, with its seeming foreverness, its high cost, its debatable results, and its
vague, esoteric terms. To many people it is like a blind man in a dark room looking
for a black cat that isn’t there. The magazines and mental-health associations say
psychiatric treatment is a good thing, but what it is or what it accomplishes has
not been made clear. Although hundreds of thousands of words about psychiatry are
consumed by the public yearly, there has been little convincing data to help a person
in need of treatment overcome the cartoon image of psychiatrists and their mystical
couches.

Impatience has been expressed with increasing concern not only by patients and the
general public but by psychiatrists as well. I am one of these psychiatrists. This book
is the product of a search to find answers for people who are looking for hard facts in
answer to their questions about how the mind operates, why we do what we do, and
how we can stop doing what we do if we wish. The answer lies in what I feel is one of the
most promising breakthroughs in psychiatry in many years. It is called Transactional
Analysis. It has given hope to people who have become discouraged by the vagueness
of many of the traditional types of psychotherapy. It has given a new answer to people
who want to change rather than to adjust, to people who want transformation rather
than conformation. It is realistic in that it confronts the patient with the fact that he
is responsible for what happens in the future no matter what has happened in the past.
Moreover, it is enabling persons to change, to establish self-control and self-direction,
and to discover the reality of a freedom of choice.

For the development of this method we are pre-eminently indebted to Dr Eric Berne,
who, in developing the concept of Transactional Analysis, has created a unified system
of individual and social psychiatry that is comprehensive at the theoretical level and
effective at the applied level. It has been my privilege to study with Berne for the past
ten years and to share the discussions of the advanced seminar in San Francisco which
he conducts.

I first became acquainted with Berne’s new method of treatment through a paper
that he presented at the Western Regional Meeting of the American Group Psychother-
apy Association in Los Angeles in November 1957. It was entitled ‘Transactional Anal-
ysis: A New and Effective Method of Group Therapy’. I was convinced that this was
not ‘just another paper’, but indeed a blueprint of the mind, which no one had con-
structed before, along with a precision vocabulary, which anybody could understand,



to identify the parts of the blueprint. This vocabulary has made it possible for two
people to talk about behaviour and know what is meant.

One difficulty with many psychoanalytic words is that they do not have the same
meanings for everybody. The word ego, for instance, means many things to many
people. Freud had an elaborate definition, as has nearly every psychoanalyst since
his time; but these long, complicated constructions are not particularly helpful to
a patient who is trying to understand why he can never hold a job, particularly if
one of his problems is that he cannot read well enough to follow instructions. There
is not even agreement by theoreticians as to what ego means. Vague meanings and
complicated theories have inhibited more than helped the treatment process. Herman
Melville observed that ‘a man of true science uses but few hard words, and those
only when none other will answer his purpose; whereas the smatterer in science ...
thinks that by mouthing hard words he understands hard things’. The vocabulary of
Transactional Analysis is the precision tool of treatment because, in a language anyone
can understand, it identifies things that really are, the reality of experiences that really
happened in the lives of people who really existed.

Also the method, which is particularly suited to the treatment of people in groups,
points to an answer to the great disparity between the need for treatment and the
trained people available to do the work. During the past twenty-five years, beginning
with particular intensity in the years immediately following World War II, the popu-
larity of psychiatry would seem to have created expectancies far beyond our capacity
to fulfil them. Continual outpourings of psychological literature, whether printed in
psychiatric journals or the Reader’s Digest, have increased this expectancy yearly, but
the chasm between this and cure seems to have widened. The question has always been
how to get Freud off the couch and to the masses.

The challenge to psychiatry to meet this need was expressed by Mike Gorman, the
Executive Director of the National Committee Against Mental Illness, in an address
to the annual meeting of the American Psychiatric Association in New York in May
1965:

As you have escalated from a small cell of some 3,000 psychiatrists in 1945 to a
large speciality organization with 14,000 members in 1965, you have of necessity been
increasingly drawn into participation in the major issues of our time. You can no longer
hide in the discomfort of your private office, appropriately fitted with an over-stuffed
couch and a picture of Freud visiting Worcester, Massachusetts, in 1909.

I submit that psychiatry must develop a ‘public’ language, decontaminated of tech-
nical jargon and suited to the discussion of universal problems of our society. I realize
that this is a very difficult task; it means taking leave of the comfortable, secure, and
protected words of the profession and adjusting to the much breezier dialogue of the
open tribunal. As difficult as this task is, it must be done if psychiatry is to be heard
in the civic halls of our nation.



I am heartened by the recent writings of a number of young psychiatrists which
demonstrate a healthy aversion to spending an entire professional life treating ten to
twenty patients a year.

The comment of the psychiatrist Dr Melvin Sabshin is typical: ‘One simple question
is whether or not psychiatry can accomplish these new functions or roles by utilizing its
traditional skills, its standard methodology, and its current practices. My own answer
to the question is no. I believe these do not provide an adequate basis for new functions
and configurations.’

Psychiatry must face up to the fact that it cannot begin to meet the demands for
psychological and social help from the poor, the under-achieving in our schools, the
frustrated among our blue collar workers, the claustrophobic residents in our crowded
cities and so on almost ad infinitum.

Many of its most thoughtful leaders are giving increasing thought to the new role
which psychiatry must play the next several decades, in not only broadening its own
parochial training, but in joining with other behavioural disciplines on an equal footing
in establishing training programmes for the thousands upon thousands of new mental
health workers we will need if we are to achieve the goals which President Kennedy
proclaimed in his historic 1963 mental health message.

Training programmes of thousands of mental-health workers in a ‘“public” language,
decontaminated of technical jargon and suited to the discussion of universal problems
in our society’ is being made possible today by Transactional Analysis. More than
1,000 professionals have been trained in this method in the State of California, and
this training is spreading rapidly to other parts of the country and to foreign countries.
About one-half of these professionals are psychiatrists; the other half includes medical
doctors of other specialties (obstetrics, paediatrics, internal medicine, general practice),
psychologists, social workers, probation officers, nurses, teachers, personnel managers,
clergymen, and judges. Transactional Analysis is now being used in group treatment
in many of California’s state hospitals, prisons, and Youth Authority institutions. It
is used by increasing numbers of therapists in marital counselling, treatment of ado-
lescents and pre-adolescents, pastoral counselling and family-centred obstetrical care,
and in at least one institution for the mentally retarded, Laurel Hills of Sacramento.

A central reason why Transactional Analysis offers such promise for filling the gap
between need for and supply of treatment is that it works at its best in groups. It is a
teaching and learning device rather than a confessional or an archaeological exploration
of the psychic cellars. In my private practice of psychiatry this has made possible the
treatment of four times as many patients as before. During the past twenty-five years
in my work as a psychiatrist — in the treatment of patients and in the administration
of large institutional programmes — nothing has excited me so much as what is happen-
ing today in my practice. One of the most significant contributions of Transactional

I' M. Gorman, ‘Psychiatry and Public Policy’, The American Journal of Psychiatry, Vol. 122. No.
1 (July 1965).
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Analysis is that it has given patients a tool they can use. The purpose of this book is
to define this tool. Anybody can use it. People do not have to be ‘sick’ to benefit from
it.

It is a profoundly rewarding experience to see people begin to change from the
first treatment hour, get well, grow, and move out of the tyranny of the past. We
base our even greater hope on the affirmation that what has been can be again. If
the relationship between two people can be made creative, fulfilling, and free of fear,
then it follows that this can work for two relationships, or three or one hundred or,
we are convinced, for relationships that affect entire social groups, even nations. The
problems of the world — and they are chronicled daily in headlines of violence and
despair — essentially are the problems of individuals. If individuals can change, the
course of the world can change. This is a hope worth sustaining.

I wish to thank a number of people for their support of and contribution to the effort
involved in writing this book. Mostly I owe the reality of this book to my wife Amy,
whose writing skill and phenomenal thought processes have put into this final form the
content of my lectures, research, past writings, observations, and formulations, many of
which we worked out together. Evidences of her philosophical, theological, and literary
researches are sprinkled throughout the book, and the chapter on moral values is her
original contribution. Also I express appreciation to my secretaries Beverly Fleming
and Connie Drewry, who prepared the typescript and study copies of the manuscript;
to Alice Billings, Merrill Heidig, Jean Lee, Marjorie Marshall, and Jan Root for their
valuable assistance; to my children for their delightful contribution;

To my colleagues who joined me in founding the Institute for Transactional Analysis:
Dr Gordon Haiberg, Dr Erwin Eichhorn, Dr Bruce Marshall, Rev J. Weaver Hess, and
John R. Saldine; to the directors who joined us as the Institute Board expanded:
Dr David Applegate, Laverne Crites, Mrs Donis Eichhorn, Dr Ronald Fong, Dr Alvyn
Freed, David Hill, Dr Dennis Marks, Larry Mart, Dr John Mitchell, Richard Nicholson,
Rev Russell Osnes, Dr Warren Prentice, Berton Root, Barry Rumbles, Frank Summers,
Rev Ira Tanner, Leroy Wolter, and Dr Z. O. Young;

To the late Rev Dr Robert R. Ferguson, Senior Pastor of Fremont Presbyterian
Church of Sacramento and consultant in field education at Princeton Theological Sem-
inary; to Dr John M. Campbell, Chairman of the Department of Anthropology at the
University of New Mexico; to James J. Brown of the Sacramento Bee; to Eric Bjork for
wisdom and generous commentary; to Dr Ford Lewis, Minister of the First Unitarian
Society of Sacramento, whose devotion to truth and compassion has been a rich source
of encouragement;

To Dr Elton Trueblood, Professor of Philosophy at Earlham College, for the signif-
icant new data he made available to me; to Bishop James Pike, Resident Theologian
at the Center for the Study of Democratic Institutions at Santa Barbara, for his conta-
gious enthusiasm and generous assistance; to two special persons who provided years of
training and stimulation, Dr Freida Fromm-Reichmann and Dr Harry Stack Sullivan,
in whose tutelage I first heard the term ‘interpersonal transactions’.
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And finally to my patients, whose creative and emancipated thinking has provided
much of the content of this book. It is at their request that I have written it.

T.A.H.

Institute for Transactional Analysis

Sacramento, California

June, 1968
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1. Freud, Penfield, and Berne

I contradict myself. I am large. I contain multitudes.
— Walt Whitman

THROUGHOUT HISTORY ONE impression of human nature has been consistent:
that man has a multiple nature. Most often it has been expressed as a dual nature. It
has been expressed mythologically, philosophically, and religiously. Always it has been
seen as a conflict: the conflict between good and evil, the lower nature and the higher
nature, the inner man and the outer man. ‘There are times,’ said Somerset Maugham,
‘when I look over the various parts of my character with perplexity. I recognize that I
am made up of several persons and that the person that at the moment has the upper
hand will inevitably give place to another. But which is the real one? All of them or
none?’

That man can aspire to and achieve goodness is evident through all of history, how-
ever that goodness may be understood. Moses saw goodness supremely as justice, Plato
essentially as wisdom, and Jesus centrally as love; yet they all agreed that virtue, how-
ever understood, was consistently undermined by something in human nature which
was at war with something else. But what were these somethings?

When Sigmund Freud appeared on the scene in the early twentieth century, the
enigma was subjected to a new probe, the discipline of scientific inquiry. Freud’s fun-
damental contribution was his theory that the warring factions existed in the uncon-
scious. Tentative names were given to the combatants: the Superego became thought
of as the restrictive, controlling force over the Id (instinctual drives), with the Ego as
a referee operating out of ‘enlightened self-interest’.

We are deeply indebted to Freud for his painstaking and pioneering efforts to estab-
lish the theoretical foundation upon which we build today. Through the years scholars
and clinicians have elaborated, systematized, and added to his theories. Yet the ‘per-
sons within’ have remained elusive, and it seems that the hundreds of volumes which
collect dust and the annotations of psychoanalytic thinkers have not provided adequate
answers to the persons they are written about.

I stood in the lobby of a theatre at the end of the showing of the motion picture
Who's Afraid of Virginia Woolf? and listened to a number of comments by people who
had just seen the picture: ‘I'm exhausted!” ‘And I come to movies to get away from
home.” ‘Why do they want to show something like that?” ‘I didn’t get it; I guess you
have to be a psychologist.” I got the impression that many of these people left the
theatre wondering what was really going on, sure there must have been a message, but
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unable to find anything relevant to them or liberating in terms of how to end ‘fun and
games’ in their own lives.

We are dutifully impressed by formulations such as Freud’s definition of psychoanal-
ysis as a ‘dynamic conception which reduces mental life to an interplay of reciprocally
urging and checking forces’. Such a definition and its countless elaborations may be
useful to ‘the professionals’, but how useful are these formulations to people who hurt?
George and Martha in Edward Albee’s play used red-hot, gutsy, four-letter words that
were precise and to the point. The question is, As therapists can we speak with George
and Martha as precisely and pointedly about why they act as they do and hurt as they
do? Can what we say be not only true but also helpful, because we are understood?
‘Speak English! I can’t understand a word you’re saying’ is not an uncommonly held
attitude towards persons who claim to be experts in the psychological fields. Restating
esoteric psychoanalytic ideas in even more esoteric terms does not reach people where
they live. As a consequence the reflections of ordinary folk are often expressed in pitiful
redundancies and in superficial conversations with such summary comments as, ‘Well,
isn’t that always the way?’ with no understanding of how it can be different.

In a sense, one of the estranging factors of the present day is the lag between spe-
cialization and communication, which continues to widen the gulf between specialists
and non-specialists. Space belongs to the astronauts, understanding human behaviour
belongs to the psychologists and psychiatrists, legislation belongs to the congressmen,
and whether or not we should have a baby belongs to the theologians. This is an
understandable development; yet the problems of non-understanding and noncommu-
nication are so great that means must be devised whereby language can keep up with
the developments of research.

In the field of mathematics an answer to this dilemma was attempted in the devel-
opment of the ‘new mathematics’, now being taught in elementary schools throughout
the country. The new mathematics is not so much a new form of computation as of
communication of mathematical ideas, answering questions not only of what, but also
of why, so that the excitement of going to the moon or using a computer will not
remain exclusively in the realm of scientists but can also exist in comprehensible form
for the student. The science of mathematics is not new, but the way it is talked about
is new. We would find ourselves handicapped if we were still to use the Babylonian,
Mayan, Egyptian, or Roman number systems. The desire to use mathematics creatively
brought about new ways of systematizing numbering concepts. The new mathematics
of today has continued this creative growth. We recognize and appreciate the creative
thinking which the earlier systems represented, but we do not encumber today’s work
with those now less-effective methods.

This is my position with regard to Transactional Analysis. I respect the devoted
effort of the psychoanalytic theorists of the past. What I hope to demonstrate in this
book is a new way to state old ideas and a clear way to present new ones, not as
an inimical or deprecating assault on the work of the past, but rather as a means of
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meeting the undeniable evidence that the old methods do not seem to be working very
well.

Once, an old farmer, tinkering with a rusty harrow on a country road, was ap-
proached by an earnest young man from the University Extension Service who was
making farm-to-farm calls for the purpose of selling a new manual on soil conservation
and new farming techniques. After a polite and polished speech the young man asked
the farmer if he would like to buy this new book, to which the old man replied,

‘Son, I don’t farm half as good as I know how already.’

The purpose of this book is not only the presentation of new data but also an answer
to the question of why people do not live as good as they know how already. They
may know that the experts have had a lot to say about human behaviour, but this
knowledge does not seem to have the slightest effect on their hangover, their splintering
marriage, or their cranky children. They may turn to agony columns for help or find
themselves delightfully portrayed in ‘Peanuts’, but is there anything both profound and
simple related to the dynamics of behaviour which will help them find new answers to
old problems? Is there any information available which is both true and helpful?

Our search for answers has until recent years been limited by the fact that we
have known relatively little about how the human brain stores memory and how this
memory is evoked to produce the tyranny — as well as the treasure — of the past in
current living.

The Brain Surgeon with the Probe

Any hypothesis must depend for its verification on observable evidence. Until re-
cently there has been little evidence about how the brain functions in cognition, pre-
cisely how and which of the 12 billion cells within the brain store memory. How much
memory is retained? Can it disappear? Is memory generalized or specific? Why are
some memories more available for recall than others?

One noted explorer in this field is Dr Wilder Penfield, a neurosurgeon from McGill
University in Montreal, who in 1951 began to produce exciting evidence to confirm and
modify theoretical concepts which had been formulated in answer to these questions.!
During the course of brain surgery, in treating patients suffering from focal epilepsy,
Penfield conducted a series of experiments during which he touched the temporal cortex
of the brain of the patient with a weak electric current transmitted through a galvanic
probe. His observations of the responses to these stimulations were accumulated over
a period of several years. In each case the patient under local anaesthesia was fully
conscious during the exploration of the cerebral cortex and was able to talk with
Penfield. In the course of these experiments he heard some amazing things.

L'W. Penfield, ‘Memory Mechanisms’. A.M.A. Archives of Neurology and Psychiatry. 67(1952):
178-198, with discussion by L. S. Kubie et al. Quotations from Penfield and Kubie later in this chapter
ace from the same source.
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(Inasmuch as this book is meant to be a practical guide to Transactional Analysis
and not a technical scientific treatise, I wish to clarify that the following material from
Penfield’s research — the only material in this book which might be seen as technical —is
included in the first chapter because I believe it is essential to the establishment of the
scientific basis of all that follows. The evidence seems to indicate that everything which
has been in our conscious awareness is recorded in detail and stored in the brain and is
capable of being ‘played back’ in the present. The following material may warrant more
than a single reading for a full appreciation of the implications of Penfield’s findings.)

Penfield found that the stimulating electrode could force recollections clearly de-
rived from the patient’s memory. Penfield reported, ‘The psychical experience, thus
produced, stops when the electrode is withdrawn and may repeat itself when the elec-
trode is reapplied.” He gave the following examples:

First is the case of S.B. Stimulation at Point 19 in the first convolution of the right
temporal lobe caused him to say: ‘There was a piano there and someone was playing. I
could hear the song, you know.” When the point was stimulated again without warning,
he said: ‘Someone speaking to another,” and he mentioned a name, but I could not
understand it ... it was just like a dream. The point was stimulated a third time,
also without warning. He then observed spontaneously, ‘Yes, Oh Marie, Oh Marie! —
Someone is singing it.” When the point was stimulated a fourth time, he heard the
same song and explained that it was the theme song of a certain radio programme.

When Point 16 was stimulated, he said, while the electrode was being held in place,
‘Something brings back a memory. I can see Seven-Up Bottling Company ... Harrison
Bakery.” He was then warned that he was being stimulated, but the electrode was not
applied. He replied, ‘Nothing.’

When, in another case, that of D.F., a point on the superior surface of the right
temporal lobe was stimulated within the fissure of Sylvius, the patient heard a specific
popular song being played as though by an orchestra. Repeated stimulations repro-
duced the same music. While the electrode was kept in place, she hummed the tune,
chorus and verse, thus accompanying the music she heard.

The patient, L.G., was caused to experience ‘something’, he said, that had happened
to him before. Stimulation at another temporal point caused him to see a man and a
dog walking along a road near his home in the country. Another woman heard a voice
which she did not quite understand when the first temporal convolution was stimulated
initially. When the electrode was reapplied to approximately the same point, she heard
a voice distinctly calling, ‘Jimmie, Jimmie’ — Jimmie was the nickname of the young
husband to whom she had been married recently.

One of Penfield’s significant conclusions was that the electrode evoked a single
recollection, not a mixture of memories or a generalization.

Another of his conclusions was that the response to the electrode was involuntary:

Under the compelling influence of the probe a familiar experience appeared in the
patient’s consciousness whether he desired to focus his attention upon it or not. A song
went through his mind, probably as he had heard it on a certain occasion: he found
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himself a part of a specific situation that progressed and evolved just as the original
situation did. It was, to him, the act of a familiar play, and he was himself both an
actor and the audience.

Perhaps the most significant discovery was that not only past events are recorded
in detail but also the feelings that were associated with those events. An event and the
feeling which was produced by the event are inextricably locked together in the brain
so that one cannot be evoked without the other. Penfield reported:

The subject feels again the emotion which the situation originally produced in him,
and he is aware of the same interpretations, true or false, which he himself gave to the
experience in the first place. Thus, evoked recollection is not the exact photographic
or phonographic reproduction of past scenes or events. It is reproduction of what the
patient saw and heard and felt and understood.

Recollections are evoked by the stimuli of day-to-day experience in much the same
way that they were evoked artificially by Penfield’s probe. In either case the evoked
recollection can be more accurately described as a reliving than a recalling. In response
to a stimulus a person is momentarily displaced into the past. I am there! This reality
may last only a fraction of a second, or it may last many days. Following the experience
a person may then consciously remember he was there. The sequence in involuntary
recollections is: (1) reliving (spontaneous, involuntary feeling), and (2) remembering
(conscious, voluntary thinking about the past event thus relived). Much of what we
relive we cannot remember!

The following reports of two patients illustrate the way in which stimulations in the
present evoke past feelings.

A forty-year-old female patient reported she was walking down the street one morn-
ing and, as she passed a music store, she heard a strain of music that produced an
overwhelming melancholy. She felt herself in the grip of a sadness she could not un-
derstand, the intensity of which was ‘almost unbearable’. Nothing in her conscious
thought could explain this. After she described the feeling to me, I asked her if there
was anything in her early life that this song reminded her of. She said she could not
make any connexion between the song and her sadness. Later in the week she phoned
to tell me that, as she continued to hum the song over and over, she suddenly had a
flash of recollection in which she ‘saw her mother sitting at the piano and heard her
playing this song’. The mother had died when the patient was five years old. At that
time the mother’s death had produced a severe depression, which had persisted over
an extended period of time, despite all the efforts of the family to help her transfer her
affection to an aunt who had assumed the mother role. She had never recalled hearing
this song or remembering her mother’s playing it until the day she walked by the music
store. I asked her if the recall of this early memory had relieved her of the depression.
She said it had changed the nature of her feelings; there was still a melancholy feeling
in recalling the death of her mother, but it was not the initial overwhelming despair
she felt at first. It would seem she was now consciously remembering a feeling which
initially was the reliving of a feeling. In the second instance, she remembered how it

17



was to feel that way; but in the first instance, the feeling was precisely the same feeling
which was recorded when her mother died. She was at that moment five years old.

Good feelings are evoked in much the same way. We are all aware of how an odour,
a sound, or a fleeting glimpse can produce an ineffable joy, sometimes so momentary
it almost goes unnoticed. Unless we put our minds to it, we cannot remember where
we had experienced the smell, sound, or sight before. But the feeling is real.

Another patient reported this incident. He was walking along L Street by Sacra-
mento’s Capitol Park and, upon smelling the odour of lime and sulphur, generally
thought to be putrid, being used as a spray for the trees, he was aware of a glorious
carefree feeling of joy. Uncovering the original situation was easier for him since the
feeling was a good one. This was the kind of spray that had been used in the early
spring in his father’s apple orchard and, for the patient as a little boy, this smell was
synchronous with the coming of spring, the ‘greening’ of the trees, and all the joys ex-
perienced by a little boy emancipated to the outdoors after the long winter. As in the
case of the first patient, the conscious remembering of the feeling was slightly different
from the burst of the original feeling that he experienced. He could not quite recapture
the glorious, spontaneous transference into the past as he did for that fleeting moment.
It was as if he now had a feeling about his feeling rather than the feeling itself.

This illustrates another of Penfield’s conclusions: the memory record continues in-
tact even after the subject’s ability to recall it disappears:

Recollection evoked from the temporal cortex retains the detailed character of the
original experience. When it is thus introduced into the patient’s consciousness, the
experience seems to be in the present, possibly because it forces itself so irresistibly
upon his attention. Only when it is over can he recognize it as a vivid memory of the
past.

Another conclusion we may make from these findings is that the brain functions
as a high-fidelity recorder, putting on tape, as it were, every experience from the
time of birth, possibly even before birth. (The process of information storage in the
brain is undoubtedly a chemical process, involving data reduction and coding, which is
not fully understood. Perhaps oversimple, the tape recorder analogy nevertheless has
proved useful in explaining the memory process. The important point is that, however
the recording is done, the playback is high fidelity.)

Whenever a normal person is paying conscious attention to something [says Pen-
field], he simultaneously is recording it in the temporal cortex of each hemisphere.

These recordings are in sequence and continuous.

When the electrode is applied to the memory cortex it may produce a picture, but
the picture is not usually static. It changes, as it did when it was originally seen and
the subject perhaps altered the direction of his gaze. It follows the originally observed
events of succeeding seconds or minutes. The song produced by cortical stimulation
progresses slowly, from one phrase to another and from verse to chorus.

Penfield further concludes that the thread of continuity in evoked recollections seems
to be time. The original pattern was laid down in temporal succession.
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The thread of temporal succession seems to link the elements of evoked recollection
together. It also appears that only those sensory elements to which the individual
was paying attention are recorded, not all the sensory impulses which are forever
bombarding the central nervous system.

The evoking of complicated memory sequences makes it seem plausible that each
of the memories we can recall has a separate neurone pathway.

Particularly significant to our understanding of how the past influences the present
is the observation that the temporal cortex is obviously utilized in the interpretation
of current experience.

Mlusions ... may be produced by stimulation of the temporal cortex ... and the
disturbance produced is one of judgement in regard to present experience — a judgement
that the experience is familiar, or strange, or absurd; that distances and sizes are
altered, and even that the present situation is terrifying.

These are illusions of perception, and a consideration of them leads one to believe
that a new experience is somehow immediately classified together with records of
former similar experience so that judgement of differences and similarities is possible.
For example, after a period of time it may be difficult for a man to conjure up an
accurate, detailed memory of an old friend as he appeared years ago, and yet when
the friend is met, however unexpectedly, it is possible to perceive at once the change
that time has wrought. One knows it all too well — new lines in his face, change in hair,
stoop of shoulder. [Italics mine]

Penfield concludes:

The demonstration of the existence of cortical ‘patterns’ that preserve the detail of
current experience, as though in a library of many volumes, is one of the first steps
towards a physiology of the mind. The nature of the pattern, the mechanism of its
formation, the mechanism of its subsequent utilization, and the integrative processes
that form the substratum of consciousness — these will one day be translated into
physiological formulas.

Dr Lawrence S. Kubie of Baltimore, one of the nation’s prominent psychoanalysts
who was among the discussants of Penfield’s paper, said, at the conclusion of the
presentation:

I am profoundly grateful for this opportunity to discuss Doctor Penfield’s paper ...
because of the enormous stimulation which the paper itself has given to my imagination.
Indeed it has kept me in a state of ferment for the last two weeks, watching pieces
of a jigsaw puzzle fit into place and a picture emerge to throw some light on some of
the work which I have been doing in recent years. I can sense the shades of Harvey
Cushing and Sigmund Freud shaking hands over this long-deferred meeting between
psychoanalysis and modern neurosurgery through the experimental work which Doctor
Penfield has reported.

In summary we may conclude:

1. The brain functions as a high-fidelity tape recorder.
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2. The feelings which were associated with past experiences also are recorded and
are inextricably locked to those experiences.

3. Persons can exist in two states at the same time. The patient knew he was on
the operating table talking with Penfield; he equally knew he was seeing the ‘Seven-Up
Bottling Company ... and Harrison Bakery’. He was dual in that he was at the same
time in the experience and outside of it, observing it.

4. These recorded experiences and feelings associated with them are available for
replay today in as vivid a form as when they happened and provide much of the data
which determines the nature of today’s transactions. These experiences not only can
be recalled but also relived. I not only remember how I felt. I feel the same way now.

Penfield’s experiments demonstrate that the memory function, which is most often
thought of in psychological terms, is biological also. We are not able to answer the
age-old question of how the mind is attached to the body. It is pertinent, however, to
refer to the rapid progress being made in the field of genetic research as to how heredity
is programmed within the RNA molecule. Sweden’s Dr Holgar Hyden has reflected:

The capacity to recall the past to consciousness can certainly be expected to reside
in a primary mechanism of general biological validity. A firm link to the genetic mech-
anism is important, and in this respect especially, the RNA molecule, with its many
possibilities. would fulfil many requirements.?

The observable evidence produced by these biological studies supports and helps to
explain the observable evidence in human behaviour. How do we apply the scientific
method to behaviour in such a way that our findings constitute as accurate and as
useful a body of ‘knowns’ as Penfield’s findings?

A Basic Scientific Unit: The Transaction

One of the reasons for the criticism that the psychotherapeutic sciences are unsci-
entific, and for much of the disagreement evident in this field, is that there has been
no basic unit for study and observation. It is the same kind of difficulty as that which
confronted physicists before the molecular theory and physicians before the discovery
of bacteria.

Eric Berne, the originator of Transactional Analysis, has isolated and defined this
basic scientific unit:

The unit of social intercourse is called a transaction. If two or more people encounter
each other ... sooner or later one of them will speak, or give some other indication of
acknowledging the presence of the others. This is called the transactional stimulus.
Another person will then say or do something which is in some way related to the
stimulus, and that is called the transactional response.?

2 H. Hyden, ‘The Biochemical Aspects of Brain Activity’, in S. M. Farber and R. Wilson, eds.,
Control of the Mind (New York: McGraw-Hill. 1961), p. 33.
3 E. Berne. Games People Play (New York: Grove Press, 1964). p. 29.
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Transactional Analysis is the method of examining this one transaction wherein ‘I
do something to you and you do something back’ and determining which part of the
multiple-natured individual is being activated. In the next chapter, ‘Parent, Adult, and
Child’, the three parts of this multiple nature are identified and described.

Transactional Analysis also is the method of systematizing the information derived
from analysing these transactions in words which have the same meaning, by definition,
for everyone who is using them. This language is clearly one of the most important
developments of the system. Agreement on the meanings of words plus agreement on
what to examine are the two keys which have unlocked the door to the ‘mysteries of
why people do as they do’. This is no small accomplishment.

In February 1960 I had the opportunity of hearing a fascinating, day-long disser-
tation by Dr Timothy Leary, who had then just joined the Department of Social
Relations at Harvard University. He spoke to the staff of DeWitt State Hospital in
Auburn, California, where I was Director of Professional Education. Despite the con-
troversial responses he now evokes by his devotion to the use of drugs in the pursuit
of psychedelic experience, I wish to use some of his comments here, inasmuch as they
express the problem dramatically and may explain what he called his own ‘zigzag
course of sequential disillusionment’. He stated that one of his greatest frustrations
as a psychotherapist was the inability to discover a way to standardize language and
observation about human behaviour:*

I would like to share with you some of the historical background of my immobiliza-
tion as a psychological scientist. As I look back I can see that there were three stages
of my own ignorance. The first, which was by far the most happy, you could call the
stage of innocent ignorance when I was possessed with the notion that there were some
secrets of human nature, there were some laws and regularities, some cause and effect
relationships, and that through study, through experiences, through reading, some day
I would share these secrets and be able to apply my knowledge of these regularities of
human behaviour to help other people.

In the second stage, which might be called the period of illusion of non-ignorance,
came the disturbing discovery that, although on the one hand I knew that I didn’t
know what the secret was, suddenly I discovered that on the other hand people were
looking to me as though they thought I might know the secret or be closer to the
secret than they ... None of the research that I did worked nor did any of my activities
provide any secret, but again I could always say, ‘Well, we didn’t have enough cases’,
or ‘we must improve the methodology’, and there were many other statements which I
am sure you are familiar with. One can postpone the moment of painful discovery but
eventually the unhappy truth finally becomes apparent — that although many people
may be looking to you and listening to you — you have patients and students and you're
going to PTA meetings and they are looking to you for the secret — still eventually you
begin to think maybe, maybe you don’t know what you’re talking about.

4 T. Leary, address, DeWitt State Hospital, Auburn, California. Feb. 23rd, 1960. Quotations from

21



After this rare and revealing admission of doubts that few psychotherapists dare
state but many have felt, Leary continued at length in describing the various types
of research in testing and cataloguing and systematizing which had occupied him and
his staff. But in this endeavour he was confronted with the problems of no common
language and no common unit for observation:

Which natural events are we going to get in permanent form that we can then
count? Rather than studying natural free behaviour, I have been experimenting with
the possibility of developing standardized languages for the analysis of any natural
transaction. Of all the poetic notions and musical notes and lyric strains that we
use, words like ‘progress’; ‘help’, and ‘improvement’ are the most far out. We operate
with too little information about ourselves and about the other guy. I don’t have any
theory about new variables in psychology, no new words or language of psychology.
I am simply trying to develop new ways of feeding back to human beings what they
are doing and the noises they are making. The most exciting thing in the world to me
right now is to get at the discrepancies between people involved in the same interaction.
Because once you’ve got that you have a question, ‘How come?’

He deplored the absence of standardized language in human behaviour, noting that
stockbrokers, automobile salesmen, and baseball players do better:

Even automobile salesmen have their little blue books and they’ve really done much
better in behavioural science than we people who claim to be the experts. In sports,
every baseball player, his natural behaviour, is recorded in the form of indices, like his
Runs-Batted-In or his Earned-Run-Average. To understand and to make predictions
about baseball, if you decide you’re going to sell your first baseman to get a right-
handed pitcher, you have a raft of behavioural indices. They don’t use poetic language
like, ‘He runs after a flyball like a deer’, or ‘He’s an obsessive fielder’. They tend to
use behaviours.

I had been pursuing a myth in trying to find the secret. I wanted to grow up and
be a clever therapist and a clever diagnostician. All these hopes of mine were based on
the assumption that there are laws, there are regularities, there are secrets, there are
techniques which can be applied, and that study and research can bring these secrets
to us.

Transactional Analysts claim to have found some of these regularities. We claim
to have found a new language of psychology, which Leary felt such a need of, and we
claim to be a great deal closer to the secret of human behaviour than we have ever
been before.

In this chapter I have presented some of the basic information that has proved
useful to a great many people who have been treated in my groups, using Transactional
Analysis as an intellectual tool to understand the basis of behaviour and feelings. A tool
often works better and has more meaning if we have some idea how it was developed,
how it is different. Is it derived from authentic data or is it just another theory? Was

Leary later in the chapter are from the same address.
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Berne’s book Games People Play a best seller because of a fad, or does it offer people
some easily understood and authentic ideas about themselves as they reveal their past
in the present games they play? In the next chapter we begin the description of this tool,
by the definitions of Parent, Adult, and Child. Because these three words have specific
and comprehensive meanings different from their usual meanings, Parent, Adult, and
Child will be capitalized throughout the book. As you will discover in the next chapter,
Parent is not the same as mother or father, Adult means something quite different from
a grownup, and Child is not the same as a little person.
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2. Parent, Adult, and Child

The passion for truth is silenced by answers which have the weight of
undisputed authority.

— Paul Tillich

EARLY IN HIS work in the development of Transactional Analysis, Berne observed
that as you watch and listen to people you can see them change before your eyes. It is
a total kind of change. There are simultaneous changes in facial expression, vocabulary,
gestures, posture, and body functions, which may cause the face to flush, the heart to
pound, or the breathing to become rapid.

We can observe these abrupt changes in everyone: the little boy who bursts into
tears when he can’t make a toy work, the teenage girl whose woeful face floods with
excitement when the phone finally rings, the man who grows pale and trembles when
he gets the news of a business failure, the father whose face ‘turns to stone’ when his
son disagrees with him. The individual who changes in these ways is still the same
person in terms of bone structure, skin, and clothes. So what changes inside him? He
changes from what to what?

This was the question which fascinated Berne in the early development of Trans-
actional Analysis. A thirty-five-year-old lawyer, whom he was treating, said, ‘I’'m not
really a lawyer. I'm just a little boy.” Away from the psychiatrist’s office he was, in
fact, a successful lawyer, but in treatment he felt and acted like a little boy. Sometimes
during the hour he would ask, ‘Are you talking to the lawyer or to the little boy?’ Both
Berne and his patient became intrigued at the existence and appearance of these two
real people, or states of being, and began talking about them as ‘the adult’ and ‘the
child’. Treatment centred around separating the two. Later another state began to
become apparent as a state distinct from ‘adult’ and ‘child’. This was ‘the parent’ and
was identified by behaviour which was a reproduction of what the patient saw and
heard his parents do when he was a little boy.

Changes from one state to another are apparent in manner, appearance, words,
and gestures. A thirty-four-year-old woman came to me for help with a problem of
sleeplessness, constant worry over ‘what I am doing to my children’, and increasing
nervousness. In the course of the first hour she suddenly began to weep and said, ‘You
make me feel like I'm three years old.” Her voice and manner were that of a small
child. T asked her, ‘What happened to make you feel like a child?’ ‘I don’t know,’
she responded, and then added, ‘I suddenly felt like a failure.” I said, ‘Well, let’s talk
about children, about the family. Maybe we can discover something inside of you that

24



produces these feelings of failure and despair.” At another point in the hour her voice
and manner again changed suddenly. She became critical and dogmatic: ‘After all,
parents have rights, too. Children need to be shown their place.” During one hour
this mother changed to three different and distinct personalities: one of a small child
dominated by feelings, one of a self-righteous parent, and one of a reasoning, logical,
grown-up woman and mother of three children.

Continual observation has supported the assumption that these three states exist
in all people. It is as if in each person there is the same little person he was when he
was three years old. There are also within him his own parents. These are recordings
in the brain of actual experiences of internal and external events, the most significant
of which happened during the first five years of life. There is a third state, different
from these two. The first two are called Parent and Child, and the third, Adult. (See
Figure 1.)

These states of being are not roles but psychological realities. Berne says that ‘Par-
ent, Adult, and Child are not concepts like Superego, Ego, and Id ... but phenomeno-
logical realities.”! The state is produced by the playback of recorded data of events in
the past, involving real people, real times, real places, real decisions, and real feelings.

Figure 1. The Personality
The Parent

The Parent is a huge collection of recordings in the brain of unquestioned or im-
posed external events perceived by a person in his early years, a period which we have
designated roughly as the first five years of life. This is the period before the social
birth of the individual, before he leaves home in response to the demands of society
and enters school. (See Figure 2.) The name Parent is most descriptive of this data
inasmuch as the most significant ‘tapes’ are those provided by the example and pro-
nouncements of his own real parents or parent substitutes. Everything the child saw
his parents do and everything he heard them say is recorded in the Parent. Everyone
has a Parent in that everyone experienced external stimuli in the first five years of life.
Parent is specific for every person, being the recording of that set of early experiences
unique to him.

Figure 2. The Parent

The data in the Parent was taken in and recorded ‘straight’ without editing. The
situation of the little child, his dependency, and his inability to construct meanings
with words made it impossible for him to modify, correct, or explain. Therefore, if the
parents were hostile and constantly battling each other, a fight was recorded with the

! E. Berne. Transactional Analysis in Psychotherapy (New York: Grove Press, 1961), p. 24.
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terror produced by seeing the two persons on whom the child depended for survival
about to destroy each other. There was no way of including in this recording the fact
that the father was inebriated because his business had just gone down the drain or
that the mother was at her wits’ end because she had just found she was pregnant
again.

In the Parent are recorded all the admonitions and rules and laws that the child
heard from his parents and saw in their living. They range all the way from the
earliest parental communications, interpreted nonverbally through tone of voice, facial
expression, cuddling, or noncuddling, to the more elaborate verbal rules and regulations
espoused by the parents as the little person became able to understand words. In this
set of recordings are the thousands of ‘no’s’ directed at the toddler, the repeated
‘don’ts’ that bombarded him, the looks of pain and horror in mother’s face when his
clumsiness brought shame on the family in the form of Aunt Ethel’s broken antique
vase.

Likewise are recorded the coos of pleasure of a happy mother and the looks of
delight of a proud father. When we consider that the recorder is on all the time we
begin to comprehend the immense amount of data in the Parent. Later come the more
complicated pronouncements: Remember, Son, wherever you go in the world you will
always find the best people are Methodists; never tell a lie; pay your bills; you are
judged by the company you keep; you are a good boy if you clean your plate; waste
is the original sin; you can never trust a man; you can never trust a woman; you're
damned if you do and damned if you don’t; you can never trust a cop; busy hands are
happy hands; don’t walk under ladders; do unto others as you would have them do
unto you; do others in that they don’t do you in.

The significant point is that whether these rules are good or bad in the light of a
reasonable ethic, they are recorded as truth from the source of all security, the people
who are ‘six feet tall’ at a time when it is important to the two-foot-tall child that
he please and obey them. It is a permanent recording. A person cannot erase it. It is
available for replay throughout life.

This replay is a powerful influence throughout life. These examples — coercing, forc-
ing, sometimes permissive but more often restrictive — are rigidly internalized as a
voluminous set of data essential to the individual’s survival in the setting of a group,
beginning with the family and extending throughout life in a succession of groups nec-
essary to life. Without a physical parent the child would die. The internal Parent also
is life-saving, guarding against many dangers which, perceived experientially, could
cause death. In the Parent is the recording, ‘Don’t touch that knife!’ It is a thunderous
directive. The threat to the little person, as he sees it, is that his mother will spank him
or otherwise show disapproval. The greater threat is that he can cut himself and bleed
to death. He Cannot perceive this. He does not have adequate data. The recording of
parental dictates, then, is an indispensable aid to survival, in both the physical and
the social sense.
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Another characteristic of the Parent is the fidelity of the recordings of inconsistency.
Parents say one thing and do another. Parents say, ‘Don’t lie,” but tell lies. They tell
children that smoking is bad for their health but smoke themselves. They proclaim
adherence to a religious ethic but do not live by it. It is not safe for the little child to
question this inconsistency, and so he is confused. Because this data causes confusion
and fear, he defends himself by turning off the recording.

We think of the Parent predominantly as the recordings of the transactions between
the child’s two parents. It may be helpful to consider the recordings of Parent data
as somewhat like the recording of stereophonic sound. There are two sound tracks
that, if harmonious, produce a beautiful effect when played together. If they are not
harmonious, the effect is unpleasant and the recording is put aside and played very
little, if at all. This is what happens when the Parent contains discordant material. The
Parent is repressed or, in the extreme, blocked out altogether. Mother may have been
a ‘good’ mother and father may have been ‘bad’, or vice versa. There is much useful
data which is stored as a result of the transmission of good material from one parent;
but since the Parent does contain material from the other parent that is contradictory
and productive of anxiety, the Parent as a whole is weakened or fragmented. Parent
data that is discordant is not allowed to be a strong positive influence in the person’s
life.

Another way to describe this phenomenon is to compare it with the algebraic equa-
tion: a plus times a minus equals a minus. It does not matter how big the plus was,
or how little the minus was. The result is always a minus — a weakened, disintegrated
Parent. The effect in later life may be ambivalence, discord, and despair — for the
person, that is, who is not free to examine the Parent.

Much Parent data appears in current living in the ‘how-to’ category: how to hit a
nail, how to make a bed, how to eat soup, how to blow your nose, how to thank the
hostess, how to shake hands, how to pretend no one’s at home, how to fold the bath
towels, or how to dress the Christmas tree. The how to comprises a vast body of data
acquired by watching the parents. It is largely useful data which makes it possible
for the little person to learn to get along by himself. Later (as his Adult becomes
more skilful and free to examine Parent data) these early ways of doing things may
be updated and replaced by better ways that are more suited to a changed reality. A
person whose early instructions were accompanied by stern intensity may find it more
difficult to examine the old ways and may hang on to them long after they are useful,
having developed a compulsion to do it ‘this way and no other’.

The mother of a teenager related the following parental edict, which had long gov-
erned her housekeeping procedures. Her mother had told her, ‘You never put a hat on
a table or a coat on a bed.” So she went through life never putting a hat on a table
or a coat on a bed. Should she occasionally forget, or should one of her youngsters
break this old rule, there was an over-reaction that seemed inappropriate to the mere
violation of the rules of simple neatness. Finally, after several decades of living with
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this unexamined law, mother asked grandmother (by then in her eighties), ‘Mother,
why do you never put a hat on a table or a coat on a bed?’

Grandmother replied that when she was little there had been some neighbour chil-
dren who were ‘infested’, and her mother had warned her that it was important that
they never put the neighbour children’s hats on the table or their coats on the bed.
Reasonable enough. The urgency of the early admonition was understandable. In terms
of Penfield’s findings it was also understandable why the recording came on with the
original urgency. Many of the rules we live by are like this.

Some influences are more subtle. One modern housewife with every up-to-date con-
venience in her home found she simply did not have any interest in buying a garbage-
disposal unit. Her husband encouraged her to get one, pointing out all the reasons this
would simplify her kitchen procedures. She recognized this but found one excuse after
another to postpone going to the appliance store to select one. Her husband finally
confronted her with his belief that she was deliberately not getting a garbage disposal.
He insisted she tell him why.

A bit of reflection caused her to recognize an early impression she had about garbage.
Her childhood years were the Depression years of the 1930’s. In her home, garbage was
carefully saved and fed to the pig, which was butchered at Christmas and provided
an important source of food. The dishes were even washed without soap so that the
dishwater, with its meagre offering of nutrients, could be included in the slops. As a
little girl she perceived that garbage was important, and as a grown woman she found
it difficult to rush headlong into purchasing a new-fangled gadget to dispose of it. (She
bought the disposal unit and lived happily ever after.)

When we realize that thousands of these simple rules of living are recorded in the
brain of every person, we begin to appreciate what a comprehensive vast store of data
the Parent includes. Many of these edicts are fortified with such additional imperatives
as ‘never’ and ‘always’ and ‘never forget that’ and, we may assume, pre-empt certain
primary neurone pathways that supply ready data for today’s transactions. These
rules are the origins of compulsions and quirks and eccentricities that appear in later
behaviour. Whether Parent data is a burden or a boon depends on how appropriate it
is to the present, on whether or not it has been updated by the Adult, the function of
which we shall discuss in this chapter.

There are sources of Parent data other than the physical parents. A three-year-
old who sits before a television set many hours a day is recording what he sees. The
programmes he watches are a ‘taught’ concept of life. If he watches programmes of
violence, I believe he records violence in his Parent. That’s how it is. That is life! This
conclusion is certain if his parents do not express opposition by switching the channel.
If they enjoy violent programmes the youngster gets a double sanction — the set and
the folks — and he assumes permission to be violent provided he collects the required
amount of injustices. The little person collects his own reasons to shoot up the place,
just as the sheriff does; three nights of cattle rustlers, a stage holdup, and a stranger
foolin’ with Miss Kitty can be easily matched in the life of the little person. Much
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of what is experienced at the hands of older siblings or other authority figures also is
recorded in the Parent. Any external situation in which the little person feels himself
to be dependent to the extent that he is not free to question or to explore produces
data which is stored in the Parent. (There is another type of external experience of
the very small child which is not recorded in the Parent, and which we shall examine
when we describe the Adult.)

The Child

While external events are being recorded as that body of data we call the Parent,
there is another recording being made simultaneously. This is the recording of internal
events, the responses of the little person to what he sees and hears. (Figure 3.) In this
connexion it is important to recall Penfield’s observation that

the subject feels again the emotion which the situation originally produced in him,
and he is aware of the same interpretations, true or false, which he himself gave to the
experience in the first place. Thus, evoked recollection is not the exact photographic
or phonographic reproduction of past scenes or events. It is reproduction of what the
patient saw and heard and felt and understood.? [Italics added]

It is this ‘seeing and hearing and feeling and understanding’ body of data which we
define as the Child. Since the little person has no vocabulary during the most critical
of his early experiences, most of his reactions are feelings. We must keep in mind his
situation in these early years. He is small, he is dependent, he is inept, he is clumsy, he
has no words with which to construct meanings. Emerson said we ‘must know how to
estimate a sour look’. The child does not know how to do this. A sour look turned in
his direction can only produce feelings that add to his reservoir of negative data about
himself. It’s my fault. Again. Always is. Ever will be. World without end.

Figure 3. The Child

During this time of helplessness there are an infinite number of total and uncompro-
mising demands on the child. On the one hand, he has the urges (genetic recordings)
to empty his bowels ad lib., to explore, to know, to crush and to bang, to express feel-
ings, and to experience all of the pleasant sensations associated with movement and
discovery. On the other hand, there is the constant demand from the environment, es-
sentially the parents, that he give up these basic satisfactions for the reward of parental
approval. This approval, which can disappear as fast as it appears, is an unfathomable
mystery to the child, who has not yet made any certain connexion between cause and
effect.

2 W. Penfield, ‘Memory Mechanisms’. A.M.A. Archives of Neurology and Psychiatry, 67(1952):178—
198, with discussion by L. S. Kubie et al.
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The predominant by-product of the frustrating, civilizing process is negative feelings.
On the basis of these feelings the little person early concludes, ‘I’'m not OK.” We call
this comprehensive self-estimate the NOT OK, or the NOT OK Child. This conclusion
and the continual experiencing of the unhappy feelings which led to it and confirm it
are recorded permanently in the brain and cannot be erased. This permanent recording
is the residue of having been a child. Any child. Even the child of kind, loving, well-
meaning parents. It is the situation of childhood and not the intention of the parents
which produces the problem. (This will be discussed at length in the next chapter,
about life positions.) An example of the dilemma of childhood was a statement made
by my seven-year-old daughter, Heidi, who one morning at breakfast said, ‘Daddy,
when I have an OK Daddy and an OK Mama, how come I'm not OK?’

When the children of the ‘good’ parents carry the NOT OK burden, one can begin
to appreciate the load carried by children whose parents are guilty of gross neglect,
abuse, and cruelty.

As in the case of the Parent, the Child is a state into which a person may be
transferred at almost any time in his current transactions. There are many things that
can happen to us today which recreate the situation of childhood and bring on the
same feelings we felt then. Frequently we may find ourselves in situations where we are
faced with impossible alternatives, where we find ourselves in a corner, either actually,
or in the way we see it. These ‘hook the Child’, as we say, and cause a replay of the
original feelings of frustration, rejection, or abandonment, and we relive a latter-day
version of the small child’s primary depression. Therefore, when a person is in the grip
of feelings, we say his Child has taken over. When his anger dominates his reason, we
say his Child is in command.

There is a bright side, tool In the Child is also a vast store of positive data. In the
Child reside creativity, curiosity, the desire to explore and know, the urges to touch
and feel and experience, and the recordings of the glorious, pristine feelings of first
discoveries. In the Child are recorded the countless, grand a-ha experiences, the firsts
in the life of the small person, the first drinking from the garden hose, the first stroking
of the soft kitten, the first sure hold on mother’s nipple, the first time the lights go on
in response to his flicking the switch, the first submarine chase of the bar of soap, the
repetitious going back to do these glorious things again and again. The feelings of these
delights are recorded, too. With all the NOT OK recordings, there is a counterpoint,
the rhythmic OK of mother’s rocking, the sentient softness of the favourite blanket,
a continuing good response to favourable external events (if this is indeed a favoured
child), which also is available for replay in today’s transactions. This is the flip side,
the happy child, the carefree, butterfly-chasing little boy, the little girl with chocolate
on her face. This comes on in today’s transactions, too. However, our observations
both of small children and of ourselves as grownups convince us that the NOT OK
feelings far outweigh the good. This is why we believe it is a fair estimate to say that
everyone has a NOT OK Child.
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Frequently I am asked, When do the Parent and the Child stop recording? Do the
Parent and Child contain only experiences in the first five years of life? I believe that by
the time the child leaves the home for his first independent social experience — school
— he has been exposed to nearly every possible attitude and admonition of his parents,
and thenceforth further parental communications are essentially a reinforcement of
what has already been recorded. The fact that he now begins to ‘use his Parent’ on
others also has a reinforcing quality in line with the Aristotelian idea that that which
is expressed is impressed. As to further recordings in the Child, it is hard to imagine
that any emotion exists which has not already been felt in its most intense form by
the time the youngster is five years old. This is consistent with most psychoanalytic
theory, and, in my own observation, is true.

If, then, we emerge from childhood with a set of experiences which are recorded in
an inerasable Parent and Child, what is our hope for change? How can we get off the
hook of the past?

The Adult

At about ten months of age a remarkable thing begins to happen to the child.
Until that time his life has consisted mainly of helpless or unthinking responses to the
demands and stimulations by those around him. He has had a Parent and a Child.
What he has not had is the ability either to choose his responses or to manipulate his
surroundings. He has had no self-direction, no ability to move out to meet life. He has
simply taken what has come his way.

At ten months, however, he begins to experience the power of locomotion. He can
manipulate objects and begins to move out, freeing himself from the prison of immo-
bility. It is true that earlier, as at eight months, the infant may frequently cry and
need help in getting out of some awkward position, but he is unable to get out of
it by himself. At ten months he concentrates on inspection and exploitation of toys.
According to the studies conducted by Gesell and Ilg, the ten-month-old child

... enjoys playing with a cup and pretends to drink. He brings objects to his mouth
and chews them. He enjoys gross motor activity: sitting and playing after he has been
set up, leaning far forward, and re-erecting himself. He secures a toy, kicks, goes from
sitting to creeping, pulls himself up, and may lower himself. He is beginning to cruise.
Social activities which he enjoys are peek-a-boo and lip play, walking with both hands
held, being put prone on the floor, or being placed in a rocking toy. Girls show their
first signs of coyness by putting their heads to one side as they smile.?

The ten-month-old has found he is able to do something which grows from his own
awareness and original thought. This self-actualization is the beginning of the Adult.
(Figure 4.) Adult data accumulates as a result of the child’s ability to find out for

3 Arnold Gesell and Frances L. Ilg. Infant and Child in the Culture of Today (New York: Harper.
1943). pp. 116-122.
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himself what is different about life from the ‘taught concept’ of life in his Parent and
the ‘felt concept’ of life in his Child. The Adult develops a ‘thought concept’ of life
based on data gathering and data processing.

The motility which gives birth to the Adult becomes reassuring in later life when
a person is in distress. He goes for a walk to ‘clear his mind’. Pacing is seen similarly
as a relief from anxiety. There is a recording that movement is good, that it has a
separating quality, that it helps him see more clearly what his problem is.

Figure 4. Gradual emergence of the Adult beginning at ten
months

The Adult, during these early years, is fragile and tentative. It is easily ‘knocked out’
by commands from the Parent and fear in the Child. Mother says about the crystal
goblet, ‘No, no! Don’t touch that!” The child may pull back and cry, but at the first
opportunity he will touch it anyway to see what it is all about. In most persons the
Adult, despite all the obstacles thrown in its way, survives and continues to function
more and more effectively as the maturation process goes on.

The Adult is ‘principally concerned with transforming stimuli into pieces of informa-
tion, and processing and filing that information on the basis of previous experience’.*
It is different from the Parent, which is ‘judgemental in an imitative way and seeks
to enforce sets of borrowed standards, and from the Child, which tends to react more
abruptly on the basis of prelogical thinking and poorly differentiated or distorted per-
ceptions’. Through the Adult the little person can begin to tell the difference between
life as it was taught and demonstrated to him (Parent), life as he felt it or wished it
or fantasied it (Child), and life as he figures it out by himself (Adult).

The Adult is a data-processing computer, which grinds out decisions after computing
the information from three sources: the Parent, the Child, and the data which the Adult
has gathered and is gathering (Figure 5). One of the important functions of the Adult
is to examine the data in the Parent, to see whether or not it is true and still applicable
today, and then to accept it or reject it; and to examine the Child to see whether or
not the feelings there are appropriate to the present or are archaic and in response to
archaic Parent data. The goal is not to do away with the Parent and Child but to be
free to examine these bodies of data. The Adult, in the words of Emerson, ‘must not
be hindered by the name of goodness, but must examine if it be goodness’; or badness,
for that matter, as in the early decision, ‘I'm not OK’.

The Adult testing of Parent data may begin at an early age. A secure youngster is
one who finds that most Parent data is reliable: ‘They told me the truth!’

‘It really is true that cars in the street are dangerous,” concludes the little boy who
has seen his pet dog hurt by a car in the street. ‘It really is true that things go better
when I share my toys with Bobby,” thinks the little boy who has been given a prized

4 Berne, Transactional Analysis in Psychotherapy.
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possession by Bobby. ‘It really does feel better when my pants aren’t wet,” concludes
the little girl who has learned to go to the bathroom by herself. If parental directives
are grounded in reality, the child, through his own Adult, will come to realize integrity,
or sense of wholeness. What he tests holds up under testing. The data which he collects
in his experimentation and examination begins to constitute some ‘constants’ that he
can trust. His findings are supported by what he was taught in the first place.

It is important to emphasize that the verification of Parent data does not erase
the NOT OK recordings in the Child, which were produced by the early imposition
of this data. Mother believes that the only way to keep three-year-old Johnny out of
the street is to spank him. He does not understand the danger. His response is fear,
anger, and frustration with no appreciation of the fact that his mother loves him and
is protecting his life. The fear, anger, and frustration are recorded. These feelings are
not erased by the later understanding that she was right to do what she did, but the
understanding of how the original situation of childhood produced so many NOT OK
recordings of this type can free us of their continual replay in the present. We cannot
erase the recording, but we can choose to turn it off!

Figure 5. The Adult gets data from three sources

In the same way that the Adult updates Parent data to determine what is valid
and what is not, it updates Child data to determine which feelings may be expressed
safely. In our society it is considered appropriate for a woman to cry at a wedding, but
it is not considered appropriate for that woman to scream at her husband afterwards
at the reception. Yet both crying and screaming are emotions in the Child. The Adult
keeps emotional expression appropriate. The Adult’s function in updating the Parent
and Child is diagrammed in Figure 6. The Adult within the Adult in this figure refers
to updated reality data. (The evidence once told me space travel was only fantasy;
now I know it is reality.)

Figure 6. The updating function of the Adult through reality
testing

Another of the Adult’s functions is probability estimating. This function is slow
in developing in the small child and, apparently, for most of us, has a hard time
catching up throughout life. The little person is constantly confronted with unpleasant
alternatives (either you eat your spinach or you go without ice cream), offering little
incentive for examining probabilities. Unexamined probabilities can underlie many
of our transactional failures, and unexpected danger signals can cause more Adult
‘decay’, or delay, than expected ones. There are similarities here to the stock ticket in
investment concerns, which may run many hours behind on very active trading days.
We sometimes refer to this delay as ‘computer lag’, a remedy for which is the old,
familiar practice of ‘counting to ten’.
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The capacity for probability estimating can be increased by conscious effort. Like a
muscle in the body, the Adult grows and increases in efficiency through training and
use. If the Adult is alert to the possibility of trouble, through probability estimating,
it can also devise solutions to meet the trouble if and when it comes.

Under sufficient stress, however, the Adult can be impaired to the point where
emotions take over inappropriately. The boundaries between Parent, Adult, and Child
are fragile, sometimes indistinct, and vulnerable to those incoming signals which tend
to recreate situations we experienced in the helpless, dependent days of childhood. The
Adult sometimes is flooded by signals of the “bad news” variety so overwhelming that
the Adult is reduced to an ‘onlooker’ in the transaction. An individual in this situation
might say, ‘I knew what I was doing was wrong, but I couldn’t help myself.’

Unrealistic, irrational, non-Adult responses are seen in a condition referred to as
traumatic neurosis. The danger, or ‘bad news’ signal, hits the Parent and the Child
at the same time it hits the Adult. The Child responds in the way it originally did,
with a feeling of NOT OK. This may produce all kinds of regressive phenomena. The
individual may again feel himself to be a tiny, helpless, dependent child. One of the
most primitive of these phenomena is thought blocking. One place this can be seen is
in psychiatric hospitals that have a locked-door policy. When the door is locked on a
new patient, his retreat is rapid and pronounced. This is why I am opposed to treating
patients in a setting where the emphasis is on parental care. Catering to the helpless
Child in the individual delays the reconstructive process of restoring the Adult to the
executive function.

An ideal hospital would be a comfortable motel with ‘play area’ for the Child,
surrounding a clinic building devoted to activities designed for achieving autonomy of
the Adult. The nurses would not wear uniforms or serve as parents to the patients.
Instead, nurses in street clothing would apply their skills and training to help each
individual learn the identity of his Parent, Adult, and Child.

In our treatment groups we use certain colloquial catch phrases such as, “Why don’t
you stay in your Adult?’” when a member finds his feelings are taking over. Another
of these is, ‘What was the original transaction?’ This is asked as means of ‘turning
on the Adult’ to analyse the similarity between the present incoming signal producing
the present distress and the original transaction, in which the small child experienced
distress.

The ongoing work of the Adult consists, then, of checking out old data, validating
or invalidating it, and refiling it for future use. If this business goes on smoothly and
there is a relative absence of conflict between what has been taught and what is real,
the computer is free for important new business, creativity. Creativity is born from
curiosity in the Child, as is the Adult. The Child provides the ‘want to’ and the Adult
provides the ‘how to’. The essential requirement for creativity is computer time. If
the computer is cluttered with old business there is little time for new business. Once
checked out, many Parent directives become automatic and thus free the computer
for creativity. Many of our decisions in day-to-day transactions are automatic. For
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instance, when we see an arrow pointing down a one-way street, we automatically
refrain from going the opposite way. We do not involve our computer in lengthy data
processing about highway engineering, the traffic death toll, or how signs are painted.
Were we to start from scratch in every decision or operate entirely without the data
that was supplied by our parents, our computer would rarely have time for the creative
process.

Some people contend that the undisciplined child, unhampered by limits, is more
creative than the child whose parents set limits. I do not believe this is true. A youngster
has more time to be creative — to explore, invent, take apart, and put together — if
he is not wasting time in futile decision making for which he has inadequate data. A
little boy has more time to build a snowman if he is not allowed to engage Mother
in a long hassle about whether or not to wear overshoes. If a child is allowed to be
creative by painting the front room walls with shoe polish, he is unprepared for the
painful consequences when he does so at the neighbour’s house. Painful outcomes do
not produce OK feelings. There are other consequences that take time, such as mending
in the hospital after a trial-and-error encounter with a car in the street. There is just so
much computer time. Conflict uses a great deal. An extremely time-consuming conflict
is produced when what parents say is true does not seem to be true to the Adult. The
most creative individual is the one who discovers that a large part of the content of
the Parent squares with reality. He can then file away this validated information in
the Adult, trust it, forget about it, and gets on with other things — like how to make
a kite fly, how to build a sand castle, or how to do differential calculus.

However, many youngsters are preoccupied much of the time with the conflict be-
tween Parent data and what they see as reality. Their most troubling problem is that
they do not understand why the Parent has such a hold on them. When Truth comes
to knock at the Parent’s door, the Parent says, ‘Come, let us reason together’. The
little child whose father is in jail and whose mother steals to support him may have a
loud recording in his Parent, ‘You never trust a cop!” So he meets a friendly one. His
Adult computes all the data about this nice guy, how he gets the ball game started
in the sand lot, how he treats the gang to popcorn, how he is friendly, and how he
speaks in a quiet voice. For this youngster there is conflict. What he sees as reality is
different from what he has been taught. The Parent tells him one thing and the Adult
another. During the period of his actual dependency upon his parents for security,
however tenuous this security may be, it is likely he will accept the parents’ verdict
that cops are bad. This is how prejudice is transmitted. For a little child, it may be
safer to believe a lie than to believe his own eyes and ears. The Parent so threatens the
Child (in a continuing internal dialogue) that the Adult gives up and stops trying to
inquire into areas of conflict. Therefore, ‘cops are bad’ comes through as truth. This
is called contamination of the Adult and will be examined in Chapter 6.
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3. The Four Life Positions

For the sadness in legitimate humour consists in the fact that honestly and
without deceit it reflects in a purely human way upon what it is to be a
child.

— Seren Kierkegaard

VERY EARLY IN life every child concludes, ‘I'm not OK’. He makes a conclusion
about his parents, also: ‘You’re OK’. This is the first thing he figures out in his life-
long attempt to make sense of himself and the world in which he lives. This position,
I'M NOT OK — YOU’RE OK, is the most deterministic decision of his life. It is
permanently recorded and will influence everything he does. Because it is a decision it
can be changed by a new decision. But not until it is understood.

In order to support these contentions I wish to devote the first part of this chapter
to an examination of the situations of the newborn, the young infant, and the growing
child, in both the preverbal and verbal years. Many people insist they had a ‘happy
childhood’ and concluded nothing like I'M NOT OK - YOU'RE OK. I believe strongly
that every child concludes it, ‘happy childhood’ notwithstanding. First, I wish to ex-
amine the situation of his entry into life and to point to the evidence that the events
of his birth and his infant life are recorded, even though they are not remembered.

In this connexion we note again Penfield’s conclusions that the brain performs
three functions: (1) recording, (2) recalling, and (3) reliving. Although recall from the
earliest period of life is not possible, we have evidence that we can and do relive the
earliest experiences in the form of returning to the feeling state of the newborn infant.
Because the infant cannot use words, his reactions are limited to sensations, feelings,
and perhaps vague, archaic fantasies. His feelings are expressed by crying or by various
body movements that indicate either distress or comfort. His sensations and fantasies,
though ineffable because of his wordlessness at the time they were recorded, do replay
occasionally in dreams in later life.

To illustrate: A patient reported a dream that had recurred throughout her life.
Each time she had this dream, she awoke in a state of extreme panic, with rapid
heartbeat and heavy breathing. She struggled to describe the dream but she could not
find words for it. In one attempt at description she said she thought she felt as if she
were ‘just a tiny, little, small speck, and big, huge, round, cosmic things were swirling
around me, like great spirals, getting bigger and bigger, and threatening to engulf me,
and I just seemed to disappear in this vast, enormous thing’. Though her report was
accompanied by her observation about losing her identity, the nature of the extreme
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panic would seem to indicate there may have been a fear of losing her life, as a primary
biological reaction to the threat of death.

Some time later she again reported the dream. It was the first time she had dreamed
it for about a year. She had been travelling, and she and her husband had eaten lunch
in an out-of-the-way restaurant with an atmosphere of a higher quality than the food’s.
She did not feel well when they returned to their hotel, so she lay down for a nap. She
fell asleep. It was not long before she awoke in the panic of this same dream. She also
had severe stomach cramps, which ‘had me all doubled up in pain’. No recent event had
been particularly anxiety-provoking, and the panic dream seemed to have some direct
connexion with the extreme, primordial gut pain. The dream was still indescribable;
however, she did report another sensation, the feeling that she was suffocating.

Certain information about the patient’s mother helped to suggest a possible origin
of this dream. The mother, a large, plump woman, had breast-fed her children and
had held to the idea there was no problem that eating would not cure. Her idea of
well-cared-for children was well-fed children. She also was an aggressive, domineering
woman. We deduced (which is all we can do) that the dream had its origin in a time
before the patient had words, since she could not describe the content. The association
with the belly cramp suggested some connexion with an early eating experience. The
probability is that if, as an infant, the patient had had enough, or had had a full
feeling and quit nursing, the mother would insist she have more. (This was before the
era of demand-feeding: ‘fill up now, it will have to last you'.) Feelings of ‘dream-state’
sleepiness, suffocation, and stomach cramps could have been present. The content (the
small thing being engulfed by huge, cosmic things) could have been a replay of the
infant’s perception of her situation — herself, the small speck, being engulfed by the
huge, round things, mother’s breasts, or the huge presence of the mother herself.

This type of dream material lends support to the assumption that our earliest expe-
riences, though ineffable, are recorded and do replay in the present. Another indication
that experiences are recorded from the time of birth is the retention of past gains. The
infant’s responses to external stimuli, although at first instinctual, soon reflect con-
ditioned or learned (or recorded) experience. For instance, he learns to look in the
direction of mother’s footsteps. If all experiences and feelings are recorded, we can
understand the extreme panic, or rage, or fear we feel in certain situations today as
a reliving of the original state of panic or rage or fear that we felt as infants. We can
think of this as a replay of the original tape.

To understand the implications, it is important to examine the situation of the
infant. In reference to Figure 7, we see a line representing a span from the moment
of conception to the age of five. The first block of time is the nine months between
conception and biological birth. During these nine months there occurred a beginning
of life in the most perfect environment the human individual may ever experience. This
way of life is referred to as a state of symbiotic intimacy.

Then, at biological birth, the little individual, within the brief span of a few hours,
is pushed out into a state of catastrophic contrast in which he is exposed to foreign and
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doubtless terrifying extremes of cold, roughness, pressure, noise, nonsupport, bright-
ness, separateness, and abandonment. The infant is, for a short time, cut off, apart,
separate, unrelated. Common to the many theories about the birth trauma is the as-
sumption that the feelings produced by this event were recorded and reside in some
form in the brain. This assumption is supported by the great number of repetitious
dreams of the ‘drainage pipe’ variety which so many individuals experience following
situations of extreme stress. The patient describes a dream in which he is swept from a
body of water of relative calm into a sewer or drainage pipe. He experiences the feeling
of increasing velocity and compression. This feeling also is experienced in the state
of claustrophobia. The infant is flooded with overwhelming, unpleasant stimulations,
and the feelings resulting in the child are, according to Freud, the model for all later
anxiety.!

Figure 7. Births of the individual from conception to age five

Within moments the infant is introduced to a rescuer, another human being who
picks him up, wraps him in warm coverings, supports him, and begins the comforting
act of ‘stroking’. This is the point (Figure 7) of Psychological Birth. This is the first
incoming data that life ‘out there’ isn’t all bad. It is a reconciliation, a reinstatement
of closeness. It turns on his will to live. Stroking, or repetitious bodily contact, is
essential to his survival. Without it he will die, if not physically, then psychologically.
Physical death from a condition known as marasmus once was a frequent occurrence
in foundling homes where there was a deprivation of this early stroking. There was no
physical cause to explain these deaths except the absence of essential stimulation.

This painful on-again-off-again keeps the infant in a constant state of disequilibrium.
During the first two years of life he does not have conceptual ‘thinking’ tools — words
— to construct an explanation of his uncertain status in his world. He is, however,
continually recording the feelings which grow from the relationship between himself
and others, primarily mother, and these feelings are directly related to stroking and non-
stroking. Whoever provides stroking is OK. His estimate of himself is unsure because
his OK feelings are transitory and continually being replaced by NOT OK feelings.
Finally the uncertainty convinces him I'M NOT OK. At what point does the child
make final his decision as to the position, 'M NOT OK — YOU'RE OK?

Piaget,? on the basis of meticulous observations of infants and small children, be-
lieves that the development of causality (what follows what) begins in the early months
of life and is acquired by the end of the second year. In other words, data, in the form
of a jumble of impressions, begins accumulating in certain sequential patterns, to a
point where a preverbal position, or conclusion, is possible. Piaget says: ‘In the course
of the first two years of childhood the evolution of sensorimotor intelligence, and also

! Sigmund Freud, The Problem of Anxiety (New York: Norton, 1936).
2 Jean Piaget, The Construction of Reality in the Child (New York: Basic Books, 1954).
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the correlative elaboration of the universe, seem to lead to a state of equilibrium bor-
dering on rational thought.” I believe this state of equilibrium, evident at the end of
the second year or during the third year, is the product of the child’s conclusion about
himself and others: his life position. Once his position is decided he has something
solid to work with, some basis for predictability. Piaget says that these early mental
processes are not capable of ‘knowing or stating truths’ but are limited to desiring
success or practical adaptation: If 'M NOT OK and YOU'RE OK, what can I do to
make you, an OK person, be good to me, a NOT OK person? The position may seem
unfavourable, but it is a true impression, to the child, and it is better than nothing.
Thus the state of equilibrium. The Adult in the little person has achieved its first
mastery in ‘making sense of life’, in solving what Adler called ‘life’s central problem’
— the attitude towards others — and what Sullivan called the ‘self-attitudes which are
carried forever by the individual’.

One of the clearest statements on the development of positions is made by Kubie:

It is possible to make one certain deduction: namely, that early in life, sometimes
within the earliest months and sometimes later, a central emotional position is fre-
quently established ... The clinical fact which is already evident is that once a central
emotional position is established early in life, it becomes the affective position to which
that individual will tend to return automatically for the rest of his days. This in turn
may constitute either the major safeguard or the major vulnerability of his life. In fact
the establishing of a central emotional position may turn out to be one of the earliest
among the universals in the evolution of the human neurotic process, since it may start
even in the pre-verbal and largely pre-symbolic days of infancy ... Whenever the cen-
tral emotional position is painful ... the individual may spend his whole life defending
himself against it, again using conscious, preconscious, and unconscious devices whose
aim it is to avoid this pain-filled central position.? [Italics mine]

Kubie then raises the question as to whether or not these positions are alterable
later in life. T believe they are. Although the early experiences which culminated in
the position cannot be erased, I believe the early positions can be changed. What was
once decided can be undecided.

Transactional Analysis constructs the following classification of the four possible
life positions held with respect to oneself and others:

1. M NOT OK - YOU'RE OK

2. 'M NOT OK - YOU'RE NOT OK

3. M OK - YOU ’ RE NOT OK

4. ’'M OK - YOU'RE OK

Before I elaborate each position I wish to state a few general observations about
positions. I believe that by the end of the second year of life, or sometime during the
third year, the child has decided on one of the first three positions. The I'M NOT OK

3 L. S. Kubie, ‘The Neurotic Process as the Focus of Physiological and Psychoanalytic Research’,
The Journal of Mental Science. Vol. 104. No. 435 (1958).
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-~ YOU'RE OK is the first tentative decision based on the experiences of the first year
of life. By the end of the second year it is either confirmed and settled or it gives way
to Position 2 or 3: 'M NOT OK — YOU’ RE NOT OK or I'M OK - YOU'RE NOT
OK. Once finalized, the child stays in his chosen position and it governs everything he
does. It stays with him the rest of his life, unless he later consciously changes it to the
fourth position. People do not shift back and forth. The decision as to the first three
positions is based totally on stroking and non-stroking. The first three are nonverbal
decisions. They are conclusions, not explanations. Yet they are more than conditioned
responses. They are what Piaget calls intellectual elaborations in the construction of
causality. In other words, they are a product of Adult data processing in the very little
person.

I'm Not OK - You’re OK

This is the universal position of early childhood, being the infant’s logical conclusion
from the situation of birth and infancy. There is OK-ness in this position, because
stroking is present. Every child is stroked in the first year of life simply by the fact
that he has to be picked up to be cared for. Without at least minimal handling the
infant would not survive. There is also NOT-OK-ness. That is the conclusion about
himself. I believe the evidence points to the overwhelming accumulation of NOT OK
feelings in the child, making logical (on the basis of the evidence he has) his NOT
OK conclusion about himself. In explaining Transactional Analysis to patients and
nonpatients I have found a generally that’s it! response to the explanation of the
origin and existence of the NOT OK Child. I believe that acknowledging the NOT
OK Child in each of us is the only sympathetic thus curative, way games can be
analysed. Considering the universality of games, the universality of the 'M NOT OK
is a reasonable deduction. Adler’s break with Freud was over this point: sex was not
at the basis of man’s struggle in life, but rather feelings of inferiority, or NOT OK,
which were apparent universally. He claimed that the child, by virtue of his small
size and helplessness, inevitably considered himself inferior to the adult figures in
his environment. Harry Stack Sullivan was greatly influenced by Adler, and I was
greatly influenced by Sullivan, with whom I studied for the five years preceding his
death. Sullivan, whose central contribution to psychoanalytic thought was the concept
of ‘interpersonal relationships’, or transactions, claimed that the child built his self-
estimate totally on the appraisal of others, what he called ‘reflected appraisals’. He
said:

The child lacks the equipment and experience necessary to form an accurate picture
of himself, so his only guide is the reactions of others to him. There is very little
cause for him to question these appraisals, and in any case he is far too helpless to
challenge them or to rebel against them. He passively accepts the judgements, which
are communicated empathetically at first, and by words, gestures, and deeds in this
period ... thus the self-attitudes learned early in life are carried forever by the individual,
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with some allowance for the influence of extraordinary environmental circumstances
and modification through later experiences.?

In the first position the person feels at the mercy of others. He feels a great need
for stroking, or recognition, which is the psychological version of the early physical
stroking. In this position there is hope because there is a source of stroking — YOU'RE
OK — even if the stroking is not constant. The Adult has something to work on: what
must I do to gain their strokes, or their approval? There are two ways in which people
may attempt to live out this position.

The first is to live out a life script!!) that confirms the NOT OK. It is written
unconsciously by the Child. The script may call for a life of withdrawal, since it is
too painful to be around OK people. Thus a person may seek stroking through make-
believe and engage in an elaborate wish-life of if I and when I. Another person’s script
may call for behaviour which is provoking to the point where others turn on him
(negative stroking), thus proving once again, ’'M NOT OK. This is the case of the
‘bad little boy’. You say I’'m bad so I'll be bad! He may kick and spit and claw his way
through life and thus achieve a fraudulent integrity with at least one constant he can
count on: I'M NOT OK — YOU’RE OK. There is a kind of miserable sense in this, in
that the integrity of the position is maintained, but it leads to despair. The ultimate
resolution of this position is giving up (leading to institutionalization) or suicide.

A more common way to live out this position is by a counter-script (also uncon-
scious) with borrowed lines from the Parent: YOU CAN BE OK, IF. Such a person
seeks friends and associates who have a big Parent because he needs big strokes, and
the bigger the Parent, the better the strokes. (OK strokes can only come from OK
people, and the Parent is OK, as it was in the beginning.) This person is eager, willing,
and compliant to the demands of others. ‘Some of our best people’ are where they are
because of these efforts to gain approval. However, they are committed to a lifetime of
mountain climbing, and when they reach the top of one mountain they are confronted
by still another mountain. The NOT OK writes the script: the YOU’'RE OK (and I
want to be like you) writes the counterscript. Neither works in producing happiness or
a sense of lasting worth, however, because the position has not changed. ‘No matter
what I do, I'm still NOT OK.’

Once the position is uncovered and changed, the achievements and skills that have
resulted from the counterscript can serve the person well when he builds a new and
conscious life plan with the Adult.

* From G. S. Blum, Psychoanalytic Theories of Personality (New York: McGraw-Hill, 1953), pp.
73, 74.

(M Script Analysis is the method of uncovering the early decisions, made unconsciously, as to how
life shall be lived. My reference to script and counterscript is general. Definitive studies of the origins
and analysis of scripts are being conducted by a number of Transactional Analysts, notably Berne,
Ernst, Groder, Karpman, and Steiner.
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I’'m Not OK — You’re Not OK

If all children who survive infancy initially conclude ’'M NOT OK — YOU’RE OK,
what happens to produce the second position, 'M NOT OK and NEITHER ARE
YOU? What happened to the YOU’RE OK? What happened to the source of stroking?

By the end of the first year something significant has happened to the child. He is
walking. He no longer has to be picked up. If his mother is cold and nonstroking, if
she only put up with him during the first year because she had to, then his learning to
walk means that his ‘babying’ days are over. The stroking ceases entirely. In addition
punishments come harder and more often as he is able to climb out of his crib, as he
gets into everything, and won’t stay put. Even self-inflicted hurts come more frequently
as his mobility sends him tripping over obstacles and tumbling down stairs.

Life, which in the first year had some comforts, now has none. The stroking has dis-
appeared. If this state of abandonment and difficulty continues without relief through
the second year of life, the child concludes 'M NOT OK — YOU’'RE NOT OK. In this
position the Adult stops developing since one of its primary functions — getting strokes
— is thwarted in that there is no source of stroking. A person in this position gives up.
There is no hope. He simply gets through life and ultimately may end up in a mental
institution in a state of extreme withdrawal, with regressive behaviour which reflects
a vague, archaic longing to get back to life as it was in the first year during which he
received the only stroking he ever knew — as an infant who was held and fed.

It is hard to imagine anyone going through life without any stroking. Even with a
nonstroking mother there most certainly appeared persons who were capable of caring
for a person in this position and who, in fact, did stroke. However, once a position is
decided, all experience is selectively interpreted to support it. If a person concludes
YOU’RE NOT OK, it applies to all other people, and he rejects their stroking, gen-
uine though it may be. He originally found some measure of integrity or sense in his
early conclusion; therefore new experiences do not readily break it down. This is the
deterministic nature of positions. Also, the individual in this position stops using his
Adult with regard to his relationships with others. Therefore, even in treatment, it
is difficult to reach his Adult, particularly in view of the fact that the therapist also,
occupies the category YOU'RE NOT OK.

There is one condition in which 'M NOT OK — YOU’RE NOT OK may be the
initial position, rather than secondary to the first. This is the condition of the autistic
child. The autistic child remains psychologically unborn. Infantile autism appears to
be the response of the immature organism to catastrophic stress in an external world
in which there is no stroking which gets through to him. The autistic child is one, who
in the critical early weeks of life, did not feel himself to be rescued. It is as if he found
‘nobody out there’ after his catastrophic expulsion into life.
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Schopler® concludes there is a physiological factor which combines with insufficient
stroking to produce the autistic child. The factor is thought to be a high stimulus
barrier so that the stroking wh