Passivity as a Characteristic of PDL

Jeanne Clark, LCSW
The Hypnoanalytic diagnosis of Ponce DeLeon (PDL) syndrome describes a group of clients who never completely grew up.  PDL clients may present with a variety of symptoms.  Passivity is one such symptom.  In this article, I will show how understanding passivity can be helpful in treatment of PDL clients.  This article gives an introduction to passivity and includes two scripts that can be used with passive clients.

Passivity Framework: TA and Hypnoanalysis 

The information presented here on passivity was developed within a Transactional Analysis (TA) framework.  There are aspects of TA that work well with hypnoanalysis.  For example, the information on passivity includes injunctions and drivers that impede growth and support the symptoms.  In hypnoanalytic terms, injunctions and drivers are negative suggestions and decisions.  Further, the information describes specific types of interactions between care givers and children that help develop the passive pattern.  These become hints that may guide the therapy toward the root cause of the symptom.

At the same time, seeing passivity through the lens of PDL is also helpful.  In the articles referenced at the end, treatment is directed at in-the-moment interactions.  Hypnoanalysis contributes by giving direct ways to resolve the root cause issues.  Further, seeing passivity as a symptom of PDL, assumes a positive treatment outcome of the development of adult behaviors.  

It is often difficult to motivate PDL clients to grow up.   Directing treatment attention to the symptom of passivity and the results of passivity can boost the motivation of clients.  A client may not want to move away from a mother who provides a roof, food and clean clothes.  However, focusing on the downsides of passivity and the negative feelings associated with it can be a motivation.

The Development of Passivity
Passivity develops from a consistent pattern in the parent-child relationship and results in the child developing a pattern of investing energy in inhibiting behavior and in avoidance.  The specific parent-child interactions will be described below.   There are two basic forms of passivity, both involving withdrawal.  The first is passive withdrawal and the second is active withdrawal. 

Passive Withdrawal and PDL Syndrome
With passive withdrawal, the disturbance generally has developed in infancy with a parent or care giver who was slow in meeting the child’s needs.  Soon, the child discovers that the energy spent in trying to get his or her needs met (crying) is exhausting.  So the child withdraws passively to conserve energy.  The therapist can be alert for those kinds of experiences during age regression.  

Case example
A 43 year old woman with a hypnoanalytic diagnosis of PDL came in to my office seeking to quit smoking.  She is currently living with her mother and is on disability, working only a few hours per week in an office answering phones and doing errands.  She stated that, “Smoking is the only thing I can do.”  She said her mother never taught her to do basic household chores.  Her mother still does most chores for her, although she is, in fact, able to do them for herself.  She does drive, although her mother owns the car she drives and sometimes limits her use of it.  During the review, she agreed that smoking is one of the few adult activities in which she participates.  

She received a negative suggestion growing up of “Don’t make it,” making it difficult for her to succeed in an adult world.  She passively withdraws into day dreaming, especially day dreaming of achieving wild, and for her, virtually unreachable success, rather than investing her energy in doing the planning and taking steps to achieve actual success.  She spends a good deal of time just smoking, reporting that she does not have the concentration to read very much.  Her face has few lines.  She wears little make-up and appears a decade younger than she is.  It is this consistent withdrawal of energy that makes many PDL clients appears younger than their chronological age.

During age regressions we discovered events in which her parents supported her to be passive, to not act, to not achieve age appropriate tasks.  For example, her father left the training wheels on her bicycle until she was 7 years old.  Finally, a neighbor took the training wheels off and taught her how to ride a bike.  She found riding with training wheels humiliating and felt she constantly got the message that she was too stupid to ever succeed in life.  

She also felt that as an infant her mother often left her in her crib to cry.  She would cry herself to sleep, and withdraw her energy, so she did not feel the discomfort of diaper rash or other needs.  During the age regression, I invited her adult self to intervene and care for her infant self.  This provided her inner child a subconscious template for getting her needs met, and also for her adult to take action on her own behalf.  Her whole energy had been focused on whether or not others would meet her needs; learning that she could meet her own was a beginning in helping her grow up.

Giving this client information on passivity helped her recognize how passive behaviors keep her from growing up and also keep her feeling negative emotions.  Giving her the information and inviting her to think about ways in which she is passive and about alternatives give her opportunities to activate adult thinking skills. During the beginning of each session the client often talks about various problems.  I encourage her to use her own thinking and planning rather than giving her suggestions.  If I give her suggestions, it continues the PDL system by thinking for her.  Part of what parents do for infants is to think for them about what they need and then take action to meet those needs.  This client had never really grown up past that stage and needed to learn to do it for herself.

I also ask her to identify how various thoughts are passive.  For example, when she experiences set-backs she often reports feeling suicidal.  When she is able to identify suicidal thoughts as passive, she is then able to activate her thinking and shift into adult, rather than helpless, child thinking.  

In order for her to stop smoking, we disconnected smoking from the idea that it was the only adult behavior in which she participated.  Much of the positive reinforcement has been for her to care for her inner child as an adult, to take positive action and for her to realize that she is powerful and able to make choices and be in control.  

Active Withdrawal and PDL Syndrome
Withdrawal that is active is often seen in passive-aggressive, PDL clients.  This often develops around conflictual situations between parent and child, when the child has to “do it my way.”  The child develops a stubborn, obstructive style to resist the adult, investing energy in resisting, rather than developing his/her own opinions and goals and working to meet them.  

Case Example
A 29 year old woman came to my office with symptoms of stress and depression.    She had on somewhat baggy clothing, long hair, no make up, and kept her coat on for the first three sessions.  She presented more like a teenager, partly because of how she was dressed and because of her nearly expressionless face. She was extremely quiet and answered only direct questions, often as briefly as possible.  She is married with two young children and lives in her parent’s home.  She does not drive and does not work.  She is sometimes unable to accomplish tasks she agreed to do.  She finds the responsibility of getting up on time to make sure her children get to school on time, at times, overwhelming.  She also complained that no one took her opinions seriously.  She had a hypnoanalytic diagnosis of PDL.

  When she was 10 years old, she was hospitalized for anorexia.  She felt her family hospitalized her without listening to her.   There were two other psychiatric hospitalizations by the time she was 17.  She experienced all of them as someone taking control of her life.  She felt close to her mother as a child, but feels now, that she is too controlling.  It appeared to me that she used refusal to talk (she was referred to special services in school because she did not talk in preschool), and refusing to eat as a way to resist the control she felt from her mother.

During the Review, when I described how her problems arose from not growing up, she readily agreed.  In fact, she smiled for the first time since I had seen her.

In her first age regression, she went to age 4.  Her mother made her put on a costume which she did not want to wear.  Her mother gave her many reasons why she should wear it and discounted all of the client’s reasons for not wanting to wear it.  The client had to do it her mother’s way, but she refused to fulfill her mother’s expectation of being happy and cute.  She was silent and pouted.  This experience set a pattern for her to resist fulfilling other’s expectations including her parent’s long-term expectations to develop into a competent adult.  She decided it was better to stubbornly remain a child.  

At the end of the age regression, I had her adult self come take care of her inner 4 year old self.  Her adult self encouraged her 4 year old self to express her opinion.  Then she made a commitment to listening to her own opinion.  At the end of the session she said, “I never realized that I ignored my own opinion so much that I don’t even know what my opinion is.”  This is often the case for passive aggressive clients.  They invest their energy in resisting rather than investing energy in developing their own thoughts, opinions and goals.    Being stubborn keeps them locked into the PDL syndrome.  

Many PDL clients have depression as at least part of their DSM diagnosis.  For PDL clients where passivity is a characteristic, there are several reasons for this.  First, because they invest energy in withdrawing, they do not express feelings and do not resolve conflicts.  These unexpressed feelings and a history of unresolved conflicts can lead to feelings of depression.  Second, they feel the gap between their chronological age and their psychological age.  Rather than resolve the paradox by growing up, they repress it.  Finally, the constant withdrawing gives many clients a sense that part of themselves had to die because it could not be safely expressed.  

For both types of passivity, confronting the passivity by gently, or playfully pointing it out, is one of the most effective ways to begin to help clients change.  It is extremely helpful for the client to begin to identify passive behaviors for themselves, in other words, confront their own passivity.  During age regressions identifying how the various forms of passivity developed, sets the stage for noticing it in every day life.  It can also free them to begin the tasks of further developing their adult self.

For clients who withdraw passively, once you have their attention by confronting the passivity, it is helpful to help them activate their thinking.  This can be done by getting them to consider cause and affect relationships and to identify faulty assumptions about themselves, others or the environment.  Get them to practice planning, deciding, evaluating, in short performing adult thinking activities.  It is important for them to do these activities, rather than the therapist.  Other people in a passive person’s life are often tempted to offer suggestions.  Unfortunately, this is fulfilling the adult function for them.  Passively withdrawn clients tend to spiral into negative feelings, especially depression.  They feel childlike and helpless.  Helping them activate their thinking can help them feel better and in fact supports adult functioning.

For clients who withdraw actively, once you have their attention by confronting the passivity and resistance, it is helpful to help them get in touch with their feelings, particularly feelings of anger, frustration and resentment.  For these clients, you may find that they think in circles.  You may agree with them on something and a moment later find them disagreeing with you on something you had just agreed upon with them.  Thinking for them is a trap which they use to resist.  Encouraging them to experience their feelings can help them think more clearly.

The following introduction to passivity script helps clients identify four types of passive behaviors.  


1. Doing nothing relevant to solving the problem


2. Over-adaptation


3. Agitation


4. Incapacitation or violence



(Schiff and Schiff, Transactional Anal. J. 1:1, January 1971, p. 71)

Many clients are surprised to find violence identified as a passive behavior.  However, pointing out to them that violence to others or to themselves do not solve the problem, often makes sense to them.  Violence changes the subject.  One no longer is dealing with the problem.  Everyone is distracted by the violence.  Some clients may even say, “It’s easier to be violent than deal with the problem.”  This is true of violence that is acted on as well as violent or suicidal thoughts.

Over adaptation is one of the passive behaviors which is most difficult to identify; it is also the most adaptive to the situation; therefore it is most likely to be reinforced.  It occurs when the individual does not identify a goal for himself in attempting to solve a problem but tries to achieve what he believes to be someone else’s goal.  


(Schiff and Schiff, Transactional Anal. J. 1:1, January 1971, p. 74)

While some of these passive behaviors may appear to be adult functioning, they are in fact child functioning and keep the client in the PDL syndrome.  It is helpful to look at passive behaviors as part of PDL.  It suddenly becomes easy to see a person a with violent thoughts as a 2 year old throwing a temper tantrum. Point out to the client that violence as a way to avoid solving the problem, gives him/her a way out.  

It is often difficult for clients to identify positive reasons to grow up.  There has been so much reinforcement to remain young.  It has been so comfortable.  However pointing out  that passivity is part of what keeps them depressed and, in fact, counteracts what ever pay-offs they have gotten from staying young, can help motivate them to grow up.  For many, passivity has become uncomfortable.  It is not one of the positive parts of staying a child.  It has kept them from moving forward.  
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Editor’s note:  Please see “Scripts” to be used for treatment by qualified Hypnoanalysts. 

