Linguistic Analysis

NLP (Neuro-Linguistic Programming) Analysis

Julie's language reveals a predominantly kinesthetic representational
system, with frequent use of somatic and emotional predicates that ground
her experience in physical sensation. She describes her anger and hurt as
bodily felt phenomena: "it's in my stomach. It's like a... twisty feeling"” and
"like a bowling ball just hitting the bottom of your stomach... it feels
heavy." This pattern suggests she processes emotional distress through
somatic channels, where unresolved feelings manifest as tangible, physical
discomfort. Her use of universal quantifiers, such as “she’s done it a lot"
and “throughout my life, "indicates a generalized, pervasive narrative of
invalidation, framing her experience as a consistent and enduring pattern
rather than isolated incidents. Modal operators of necessity and possibility
reveal internal conflicts: “I shouldn't have to feel like that" expresses a
perceived violation of a personal rule or right, while “I don't even know if I
can"and "I don't know how to do it" highlight feelings of incapacity and
learned helplessness. The shift from externalized anger (“it's pissing me
off") to internalized sadness and numbness (“I feel like I'm floating... a bit
of a... just a nothingness") traces a linguistic journey from mobilized
frustration to a dissociative state, where the self is experienced as
insubstantial and lost.

Defense Mechanisms

Julie employs several defense mechanisms to manage the psychic pain
associated with her maternal relationship and sense of self.
Intellectualization is evident when she analyzes her mother's actions,
pondering intent without connecting to the full emotional impact: “I don't
even feel like she means to do it. It's not her intention, I don't think." This
allows a cognitive buffer from the raw hurt of feeling disregarded.
Repression or dissociation is observable in her description of past
interactions where she felt “a bit nothing, a bit flat" at the moment of
dismissal, only to experience a "delayed reaction” of anger later. This
splitting of affect from event suggests a protective numbing.
Rationalization appears when she minimizes her own needs and berates
herself, framing her lack of ideas as "pathetic” and "embarrassing, " which



internalizes the criticism she perceives from others. Finally, avoidance is
her initial strategy, as she explicitly rejects discussing the COVID diagnosis
to focus on the pre-existing therapeutic topic, potentially deflecting from
the anxiety of illness and isolation onto a more familiar, though painful,
emotional terrain.

How to Counter Defense Mechanisms

To gently counter Julie's intellectualization, a therapist could employ
technique of affect bridging. When she separates her mother's intent from
her own hurt, the therapist could reflect: "You mention she may not mean
it, yet the feeling in your stomach is very real and heavy. Can we stay with
that bodily feeling for a moment and see what words it holds?" This
connects cognitive appraisal back to somatic experience. To address
repression and the delayed anger, exploring the 'flat' sensation is key. The
therapist could ask: "You describe feeling 'flat' in the moment. If that
'flatness' had a voice now, what would it say it was protecting you from?"
This personifies the defensive numbness to uncover its function. To soften
her harsh self-rationalization, compassionate reframing is useful. Instead
of agreeing with her "pathetic" assessment, the therapist might offer: “It
sounds like you're describing a profound adaptation—Iearning to quiet
your own ideas to avoid that crushing feeling. That's a survival strateqy,
not a personal failing. What might it be like to greet that part of yourself
with curiosity instead of judgment?” This validates the defensive origin
while opening a door to a new relationship with herself.

Techniques for Client-Specific Response Patterns

Julie exhibits a pattern of initial deflection followed by deep, emotionally
rich elaboration when she feels heard. After her brief dismissal of the
COVID topic, she engages fully with the historical material. A therapist can
leverage this by acknowledging the deflection without pressure: "I hear
you'd rather continue our previous work. That's perfectly fine. It seems
that topic holds a lot of energy for you." This honors her agency while
noting the affective charge. Her communication style is highly metaphoric
and somatic. Utilizing her own imagery as a therapeutic tool can be
powerful. For instance, when she describes feeling like a leaf floating, the
therapist can later use that image to explore grounding: “Earlier you
described feeling like a leaf detached from the tree. If we imagined that
leaf could choose where to land, what would feel like solid ground to it?"
Furthermore, her pattern of moving from anger to hurt to self-denigration
suggests a core vulnerability beneath the rage. The therapist can track and



name this sequence to build insight: "I notice a pattern: a memory of your
mom arises, followed by anger, then a twist in your stomach, and then
often a thought that you are somehow wrong or lacking. Can we slow that
sequence down to understand each part?” Finally, her expressed fear of
change and catastrophic outcomes ("he ends up leaving me") calls for
reality-testing and scaling questions integrated into exploratory dialogue:
"You fear the entire family could break down. If we scale that fear from 1
to 10, where 10 is the worst, where does it sit now? What is one smallest,
least scary step you could imagine taking that might move it to a 9.5?" This
concretizes the amorphous anxiety, making it more manageable within the

therapeutic alliance.



