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availability and expressing my interest, while concurrently 
stating the parameters of treatment. Thus, I respond to an 
initial text message with a phone call, informing the patient 
that I have received his or her message, that I wish to discuss 
it further with him or her in our next scheduled session, that 
I will read but not respond to future texts, and that he or she 
will need to call, not text, me if anything emergent occurs.
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to facilitate administrative tasks, such as patient appoint-
ment reminders (2); as an example of a technological psy-
chopathology (when overused) (3); and as a means to im-
prove certain healthcare interventions, such as smoking 
cessation (4).

The present vignette describes the clinical situation of re-
ceiving a text message from a patient. In such instances, it is 
important to attend to both the content of the text message 
and the process of text messaging. Although on the surface, 
the patient’s message appears to be merely a statement of 
frustration with a recent session, her texting has even more 
significant dynamic implications. Given her difficulty with 
object constancy and boundaries, texting allows her to re-
main intimately connected to her therapist in a concrete way, 
much like a transitional object, while simultaneously permit-
ting expression of her aggression in an indirect fashion. Like 
all sorts of between-session encounters, the meaning of the 
patient’s texting ultimately needs to be understood through 
expressive therapy.

I approach patient text messaging similarly to other bound-
ary issues and respond to an initial text by confirming my 
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Correction

In the October 2009 article “Lower Level of Endogenous Dopamine in Patients With Cocaine Dependence: Findings From 
PET Imaging of D2/D3 Receptors Following Acute Dopamine Depletion” by Diana Martinez, M.D., et al. (Am J Psychiatry 2009; 
166:1170–1177), the contribution of an individual was omitted from the acknowledgment text. It should read as follows: “The au-
thors would like to thank Lawrence Kegeles and Anissa Abi-Dargham for their assistance with implementing the AMPT admin-
istration paradigm, and Richard Foltin for discussions regarding the implementation of this challenging protocol.” In addition, 
the full name of the center that made the research possible and where the participants were admitted should have been given. It 
is the Irving Center for Clinical and Translational Research.


