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Mother Tongue 
 
I've been working with Willy, a man in his 80's and a refugee (in his childhood and 
along with his mother, father and younger brother) from Hitler's Europe. Our 
psychotherapy has focused largely on Willy's fraught relationship with his wife of 
many years--herself a holocaust survivor--around their difficulties with each other, 
with their children and their grandchildren. 
 
A year or so ago, his oldest daughter died. I had come back from a vacation to his 
numbness and literally unexpressible grief. It's his inability to experience his grief--
and what it took for him to move forward--that I want us to think about. 
 
His daughter's death had not been unexpected. She had had advanced liver disease--
the consequence of intravenous drug use earlier in her life, and the consequence, 
Willy himself had acknowledged many times, of a life of promiscuity and drug abuse. 
"I lost my daughter many years ago," he would say. 
 
But now he was also saying, "There must be something wrong with me. I can't cry. I 
can't mourn...." "I don't know, doc," he would say, "What's wrong with me?" Over the 
weeks that followed he would lapse into a numb silence and then into his repetitive 
questioning and fruitless self-examination. I sat with him, I felt for him, I tried to 
give him a way to think about himself--in all the ways psychoanalytic clinicians do: 
how he might feel; how I might feel, what it all might mean: the frustrated anger 
with his daughter, the disappointment, his self-protective distancing from his own 
feelings.... All to no avail. 
 
Then in a session some months after the event, Willy was talking about his wife and 
their early relationship. He was remembering the early sweetness of married life, 
how much his wife had wanted a baby girl, a little "meidlele," he said in Yiddish, and 
how when the baby was born, he said, "We had our little meidlele," and at that his 
voice broke and he cried!  
 
There was nothing I needed to say at that moment; I offered him the box of tissues; I 
took one myself. 
 
So the question: What happened there? Why did the word in Yiddish, and his saying 
it aloud, allow things to move forward--forward with the emotional process of 
grieving, and, subsequently, forward with the interpretative process as well? 
 
Surely there's something to say about this question from a range of psychoanalytic 
prespectives. My own feeling is that what is most interesting here is the nature and 
power of early language--how we talk to ourselves in our intimate and ungarded 
moments--but I'm eager to hear what others might think. 
 
-Henry Seiden 



The Special Enough Child 
 
 
A patient says (in so many words), "I know I'm not the center of your universe and 
not the only person to whom you're important... but I can still feel Special Enough to 
trust this process we are in together and allow it to help me without undermining 
things." Clearly the analyst has created a holding environment and is behaving as a 
Good-Enough mother. But what processes are actually at play in the patient? 
 
Winnicott's good-enough mother is by now quite usefully ubiquitous. But I wonder 
what exists, qualitatively, on the other side of the dyad. A special-enough child? With 
so much focus on the interrelatedness of mother/child throughout early 
development, surely the presence of a good-enough mother is not the sole guarantee 
of success. Neither does not-quite-good-enough mothering doom every child to the 
same sealed fate. So what are the achievements and contributions of the child with 
(and without) good-enough mothering? What is her experience? At the other side of 
symbiotic merger, does the child perceive coming into her own existence? Winnicott 
says the infant goes from requiring a mother-person's full-time presence simply to 
exist ("there is no such thing as a baby") to an awareness of dependence on an 
object who must be shared with others. That seems a rather challenging leap, one 
requiring both intraspychic and relational scaffolding for safe passage. How does the 
child let go of the idea that its own wishes for things (including for a perfect mother) 
makes them so? How does she grasp that it is mother's choice to meet her needs, 
and how might it come about that such awareness does not wipe out or subsume the 
child's agency in wanting? Perhaps there is something about feeling she is special-
enough to her good-enough mother to risk the transitions towards increasing 
autonomy. Being too special leaves the child no room to see herself as effective (all 
good is the work of the Perfect Mommy - I can't be trusted to get anything that 
right). Being not special enough keeps the child imprisoned in a non-responsive 
environment, where there is no evidence that wishes initiate or deserve met needs, 
and thus no sense of being worthy. 
 
 
(I'd be happy to know about writers who take up this perspective, and/or of 
concepts I may have misread!)  
 
 
-Priscilla Butler 
 
 
 
 
 
 
 



Theory as Thick Description 
 
The question, How did the cataclysm that befell Europe during the Holocaust effect 
Psychoanalysis?—has been seriously neglected if not repressed. An attempt to 
consider this question leads immediately to trying to understand its avoidance, and 
implications of its avoidances for psychoanalytic institutions and ideas. 
 
Psychoanalysis is a survivor of the Holocaust. Certainly we approach all survivors, 
even those who happen to be psychoanalysts, with care, partly because of our own 
dread and awe and their sensitivity acknowledging the impact of the external world 
on their lives and especially to attributions of damage. If insight amounts to shining 
a light on something that is, in Salberg's(2007)felicitous phrase, "hidden in plain 
sight." then Emily Kuriloff's decision to look at six psychoanalytic theorists in the 
context of their personal Holocaust experience is a stunning illumination. To use a 
concept from anthropology, Kuriloff "thickly" (Geertz,C.1973) describes 
psychoanalytic theory by adding this layer of historical context. The goal of my 
discussion is to provide further historical support and elaboration regarding the 
perspective that Kuriloff brings to psychoanalytic ideas. 
 
While most psychoanalysts aspire to support theory by clinical observation, lurking 
just beneath this surface objectivity is a passion about our psychoanalytic beliefs 
that becomes all too apparent when they are challenged. The broad range of often 
maddeningly inconsistent or contradictory tenets of diverse psychoanalytic 
theorists has gradually necessitated a recognition that in addition to its being a 
limiting factor, a theorists' subjectivity can also significantly enhance the 
dimensions of theoretical constructs(Stolorow R., Atwood, G. , 1979) One such 
aspect of theory, rarely discussed but especially salient in psychoanalysis, is its 
social function. Shared tenets provide a unique cohesiveness. Freud eloquently 
expressed this idea with reference to Judaism on his reception by representatives of 
the Hebrew Community of London who greeted him in 1938 after his flight from 
Vienna :" "We Jews have always known how to respect spiritual values. We 
preserved our unity through ideas, and because of them we have survived through 
this day. ( Diller J.,1991, p. 122 ) " In her essay Kuriloff goes as far as to suggest that 
this need for unity in the face of Nazi persecution left theory nearly sacrosanct, so 
that creative innovators may have had to struggle to find their voices. It is not 
exaggeration to say that the price of continuity and belonging was for some analysts 
a strict adherence to a set of theoretical constructs. In some groups the boundaries 
of ideas were so narrow that transgressing them fractures personal relationships as 
well as risks expulsion from the group. The ultimate psychoanalytic insult is 
"superficiality" , and many of the theorists who included a cultural dimension 
particularly feared disparagement as "mere sociologists." Here is another possible 
contribution of the silence regarding the impact of the Holocaust. Nevertheless it is 
an unacknowledged truism that psychoanalytic theories are always located in a 
wider social context and understanding the context gives breath to understanding 
the theory.  



 
One context for psychoanalysis is its origins during the struggle for emancipation 
and assimilation of Middle European Jews (Diller,J 1991, Oxaal, I.,1998, Sallberg, J. 
2007) Jews not only constituted the overwhelming majority of the new science but 
also had, as a primary objective, precisely so it would not be regarded as a Jewish 
science, attracting non-Jews to the fold. At the same time, the expansion of 
psychoanalysis after World War I coincided with the rise of Nazism and the ultimate 
annihilation of not only the original centers of psychoanalysis in Vienna and Berlin 
but also of European Jewery. 
 
Kuriloff frames her discussion within the social context of modern day terrorism, or 
the decision to go on with a psychoanalytic meeting at the William Alanson White 
Institute as the twin towers were literally falling. This scene evokes a eerily similar 
story of a meeting of the Prague Psychoanalytic Society chaired by one of Kuriloff's 
subjects, Otto Fenichel. Also in the midst of an historical emergency-- the Anschluss 
on March 18, 1938-- a group of psychoanalysts gathered around the radio are 
considering canceling the reading of a paper by Dr. Hannah Heilbrun .Fenichel 
evokes a story of his father. Anxious about an ill family member, the elder Fenichel 
refuses dinner until mother tempts him by telling him that his favorite roasted 
meats are being served. Father's mood lifts and he says that such fare is welcome on 
any occasion. Fenichel draws a parallel to psychoanalysis, and just , as dinner was 
served, so, too, the meeting was held (Simmel, E.,1946 ). The story, however, does 
not solve the problem. Although it strives for an heroic enunciation of an ideal by 
gamely disavowing a grave threat, anxiety lurks. A similar scene occurred later that 
same year at the Psychoanalytic Congress in Paris, the last one before the war. The 
assembled analysts do the psychoanalytic business of attending papers while in the 
spaces between they discuss with one another their plans for escape As Meszaros 
(1998) writes, "During the presentations, the participants dealt with internal 
psychic events, and in the breaks, they discussed the threatening external reality. All 
personal concerns revolved around the question of emigration (p.211)." Although 
this may have been the only means by which the meetings-and by extension the 
supportive experience of a professional 'society'- could continue at all; in an ironic 
inversion , the real depth seems to be located in conscious concerns about reality 
while the superficial is located in the presentations about the unconscious and 
psychical reality.  
 
While all of these vignettes speak to a denial or dissociation during a catastrophe,the 
degree of post war dissociation of Holocaust trauma is also quite evident, and not 
only among the theorist/victims themselves. The majority of psychoanalysts 
notoriously minimized if not ignored the significance of the Holocaust in the 
analyses of survivor, and later children of survivors analysands. In the first three 
decades after the end of World War II, the literature was sparse. Bettleheim's (1942) 
and Niederland's (1961,1964) articles in which the term "survivor syndrome" was 
given currency appeared outside of psychoanalytic publications. 1 In an added 
irony, Axelrod et. al. ( 1980) published a study of the in-patient charts of 
hospitalized children of survivors in the very same journal Niederland (1961) had 



published his landmark article almost twenty years before. In an era in which 
extensively detailed histories were an integral part of hospital case records, Axelrod 
found that a history of parents' survivorhood was still overwhelmingly omitted.  
 
The neglect in psychoanalytic writing seemed to mirror neglect in clinical work. 
Henry Krystal 's watershed Massive Psychic Trauma was published in 1968 and was 
the first comprehensive presentation of clinical findings by leading psychiatrists. 
Judith Kestenberg, another of the pioneers in the field, who was to organize a Study 
Group of the American Psychoanalytic Association in 1974, sent out several hundred 
questionnaires in preparation for a congress on child psychiatry to be held in 1970 
in Israel. (Bergmann,M., Jucovy, M. ,1982) Her results "enabled her draw more 
conclusions about the analysts that the patients. She found that many analysts 
showed an amazing indifference to the problems, and that many were startled 
because it had never occurred to them to link their patient's dynamics to the history 
of their parents' persecution (pp. 26-27)."  
 
As Kuriloff notes in her discussion, Krystal's work was extolled in the growing 
trauma and survivor literature. However, it was marginalized by mainstream 
psychoanalysis. A central theoretical obstacle in attending to survivor dynamics has 
been the antimony in psychoanalysis between psychic reality and external reality. 
Boulanger, (2007), for example, has written extensively about the challenge to 
psychoanalytic theory posed by adult onset trauma. Confronted with overpowering 
reality, it seems that psychoanalysts retreat to the primacy of infantile phantasy. 
The connection between Holocaust trauma and the patient is minimized or avoided. 
For example, Freedman (1978) reports his analysis of a patient who had developed 
an unusual perversion. When anxious, he would seek barbers of very specific 
appearance and provoke them with complaints that they were not shaving him 
closely enough, particularly around the throat. During these encounters he 
masturbated under the sheet. The patient had lost his family in the Holocaust. A 
hero of the Warsaw Ghetto, he had been a partisan fighter who strangled the enemy 
with wire and was finally interned in Bergen-Belsen until the end of the war. None 
of these facts were integrated with the content or meaning of his perversion, and 
instead, the analysis was conducted entirely on the basis of the interplay of 
"primitive and oedipal elements (p749) " with bare reference to the role of his 
Holocaust experiences. The case, or more accurately the "classical" approach to it , 
has since attracted much discussion ,(Blum, 1978; Roiphe 1978; Oliner, 1996, 2000; 
Scharff,1998 ) and appreciation for some of the intertwining of early experience 
with adult trauma (Oliner, 1996) and emphasis on the role early pathology in the 
unfolding of the effects of later trauma. (Scharff, 1998).  
 
Kohut's (1971) Mr. A. also had a childhood history of persecution when his family 
was forced to flee the Nazis twice, at ages 6 and 8. When Kohut was asked by 
Kestenberg (1982) to "provide the material that would allow us to search a 
connection of the pathology with Holocaust experiences , he felt certain that such a 
connection did not exist (p.41). " Kuriloff has suggested that such adamant denial of 
the Holocaust stem in part from Kohut's own defensive anti Semitism.  



 
The strongly held theoretical justifications for holding on to the classical view are 
put in some perspective by the following observation of Hochman (1978) from a 
psychoanalytic clinic in a major city cited by Wilson and Fromm (1982), "Two cases 
came up for discussion, where social and ethnic factors were important. One was an 
Irish Catholic and one was the daughter of Polish Jews. While there was an extensive 
discussion about the importance of the cultural factors in the first case, there was 
little such discussion in the second case, with no recognition of the importance of 
the Holocaust. … Many analysts have been affected directly and indirectly by the 
Holocaust. In spite of extensive analytic discussions of the death instinct and 
murderous and sadistic fantasies, discussions of murderous and sadistic reality take 
on an unsettling presence in the analyst's consulting room (p. 290)." . 
 
The six theorists that Dr. Kuriloff chooses highlight the most salient- and 
overlooked- characteristic of both survivors and of analysts – namely how different 
they all are. Their heterogeneity conflicts with our desire to make neat categories 
based on similarities. In fact common traumatic experiences produced highly 
individual effects. But their experiences were in fact quite varied. While all endured 
significant danger and losses , the quality and degree varied. One important 
difference was when they escaped (Hale,N., 1995,Eisold,K. 1998)As Kuriloff notes in 
her comparison of Klein and Fromm, analysts who emmigrated earlier, for example 
Horney, Alexander, and Rado, tended to be more adventuresome in their thinking, 
coming by invitation and choice, seeking opportunity. They may have planned to 
return. However, like Judith Kestenberg who had come to the United States to do 
research with Paul Shilder, they found themselves stranded. The later ones, who 
came by necessity and in desperation. tended to represent more mainstream 
psychoanalysis . Thus the backgrounds of persecution of the theorists Kuriloff 
presents are dramatically different from each other except with respect to the fact 
that a thick curtain has fallen over the entire era with the events relatively unknown 
despite the survival of the vast majority of analysts. 
In fact very few were actually interned. The notable exceptions were Bruno 
Bettleheim who was a political prisoner in Dachau and Buchenwald between 1938 
and 1939; Edith Jacobsen, some of whose patients were murdered and whose arrest 
in 1935 and incarceration over many months stirred fears she would be tortured to 
reveal names ; Karl Landauer, one of Fromm's analysts who with his family was 
stuck in Holland, died in Concentration Camp; the heroic John Rittmeister ,whose 
name seems to have been forgotten, one of two Christian analysts[2] who joined the 
resistance. 
 
Most analyst got out of in time, which is not to say that their flight was without 
suffering. Although Anna Freud referred to it as a "new kind of Diaspora (Steiner, 
1989) it was largely dissociated from institutional consciousness. Grinberg and 
Grinberg (1984) draw attention to the scant attention psychoanalysts have paid to 
migrations despite personal experience during their careers. Exact numbers are 
elusive but of the 2000 psychiatrists in Germany in 1933, 600 had left for 80 
countries around the world by 1939 (Peters, U. 1988). By 1934, 24 of 36 full 



members of the German Psychoanalytic Society had managed to leave. Between 
1938 and 1943, 149 analysts were aided in the emigration by a most ambivalent 
American Psychoanalytic Association and the Emergency Committee on 
Immigration (Hale,1995). The intent of that committee was equally to control the 
process of assimilation (Eisold, K., 1998); its charge stated 'the primary functions of 
the committee were to restrict and control immigration, to direct it to communities 
not already overcrowded, and to keep the teaching of analysis centered in the hands 
of our recognized teaching institutes' (Muhlleitner & Reichmayr, 1995, pp. 108-9). 
 
Ernst Jones stands out as a eminence gris simultaneously raising funds and using 
influence with powerful figures of the day and also magisterially directing émigrés 
to various countries and even specific cities based on their politics, personality and 
above all their theoretical fealty (Hale,N.,1995, Roazen, P.,2001, Steiner,R., 1989) In 
contrast to the earlier group of refugees who were initially received as authorities 
and special teachers anointed by their personal contact with Freud, this group was 
greeted as if they were threats, interlopers demanding scarce resources, potential 
competitors for a diminishing patient pool. Lay analysts faced particular hurdles in 
America while medical analysts faced recertification in a foreign language. In the 
best of circumstances they faced humiliations that contrasted sharply with their 
previous positions as members of the psychoanalytic aristocracy. Princess Marie 
Bonaparte in a 1943 letter to her son from South Africa writes, :"Its horrible being a 
refugee. One is a 'nuisance' to everybody, and, oh, don't they just let you feel it. (de 
Mijola,1993, p139 )" 
Fredrick Wyatt who left Austria in 1934 and returned to teach in Germany in 1974 
bitterly describes the refugees as suffering rebuffs, scrounging for a living, learning 
a new language and mores and feeling helpless. He goes on to describe withdrawal 
and resignation, a slow place of adaptation, the challenge learning idioms (Wyatt,F., 
1988). He writes: " Adaptation to a new culture inevitably means giving up what, in 
essence, has been an integral part on one's self.(p.148)" In a similar voice, Paul 
Federn's son Ernst Federn (1988) writes, "I can now present to you adequately the 
true tragedy that befell psychoanalysis in exile. Not only did that exile mean the loss 
of home, but also the loss of language and the loss of philosophical bearings. This 
loss was all the harder to bear as language and philosophy also meant economic and 
social status (p. 158)." 
 
If looking forward would be fraught, so to would be looking back. Anna Freud's use 
of the word "Diaspora" was of course reference to the result of the destruction of the 
Second Temple in Jerusalem. The third temple was the Berlin Institute. Chasseguet-
Smirgel (1988) writes, "Where the history of psychoanalysis under Nazi rule in 
Germany is concerned, it is almost as if one had quite literally obeyed the order: 
'You are requested to close the eyes" appearing in one of Freud's dreams. One must 
not see (p. 1058).' With the ascension of the Nazis in 1933, Jews could no longer 
serve in the administration of medical societies and two members of the Berlin 
group who Would later be identified as confirmed Nazis (Roazen, 2001) , Felix 
Boehm and Carl Muller Braunschweig with Jones' support, approached Freud for his 
blessing taking over control of the Institute. Their purported aim was to preserve 



psychoanalysis in Germany until better times. However the exclusion of the Jews as 
part of official Nazi persecution was mirrored by the tacit collaboration by the non- 
Jewish members who remained. Thus Eichoff (1995) reports the bizarre scene in 
1936 of two separate celebrations of Freud's birthday, one attended by Jewish, the 
other by non-Jewish members. The Berlin Institute would withdraw from the I.P.A. 
later that year and be absorbed into the Goring Institute where it would contribute 
ideological support for Nazi crimes against humanity. Not surprisingly, the events of 
these years raise a range of opinions. At one extreme, Peter Loewenberg, a historian 
and psychoanalyst judges the attempt to preserve the Berlin Institute harshly: 
"Freud was clearly more interested in preserving the organization and presence of 
psychoanalysis in the Third Reich than he was in the dignity and self-esteem of his 
Jewish colleagues or in the conditions that are necessary for psychoanalysis to 
function as a clinical therapy…. It is painful and mortifying to read the record of how 
the leaders of an honored institution, in order to save the organization and promote 
the careers of the new successors to leadership, humiliated and cast out a large 
majority of its members to accommodate to a totalitarian state. That a "scientific," or 
for that matter a "humanistic," society would exclude qualified members for ethnic, 
racial, religious, or other extrinsic grounds for the sake of the existence of the 
institution, defies the autonomy of science from political ideology and the morality 
of valuing individuals which is the humane liberal essence of psychoanalysis itself. 
[Cited in Roazen,P. 2001, pp. 23]"  
 
In contrast Chasseguet-Smirgel (1988), in a review of Evard's (1984) Les Anees 
Brunes (The Brown Years) expresses suspicion of "these reproaches (p.1063)" and 
calls for " a little more Sorrow and a little more Pity (p 1065)." Recalling Freud's 
fateful meeting with Boehm, she repeats Lampl-de Groots report that Freud said to 
Boehm, " I have nothing to forbid them and nothing to demand of them," and then 
observes "Is not this remark, with all the scorn and bitterness of the world, totally in 
keeping with Freud's character? Moreover, is it really so extraordinary that the 
majority of Germans, and Freud too, were unable to predict the horrendous acts that 
were to follow? (p 1064)." 
 
However, there is more to the narrative. In 1949 the German Psychoanalytic Society 
(DPG) under Harald Schultz- Hencke petitioned the I.P.A. for re-admission and was 
granted provisional membership. The objection to full membership was not Nazi era 
misdeeds but rather questions about Schultz- Hencke's "neo-analytic perspective 
(Conci 2003,p 176) ", i.e. his deviations from adherence to classical Freudian theory. 
Consequently the German Psychoanalytical Association (DPV) formed under Muller- 
Braunschweig and was granted full membership in 1951. In a clear example of the 
the social function of theory ( Goggin J., Goggin E., 2001) conclude that theoretical 
orthodoxy was "one way of advertising one's dissociation from the Nazi past" ( p. 
145). 
 
The I.P.A. returned to hold a congress in Germany for the first time in 1986. 
Chasseguet-Smirgel (1987), served as program chair and in an exquisitely nuanced 
yet emotionally electric article, describes a meeting filled with tension above and 



below the surface. In particular she evokes the specter of the past and the present 
conflict between fear of and the need for remembering and understanding. She 
writes, cutting in several directions and through multiple time periods, "We must 
regretfully conclude that our analytical identity is fragile and that courage and 
independence of mind are rare (p.437.)" Chasseguet-Smirgel's account, whether one 
agrees with all of her conclusions, is written from the vantage of one is undeniably 
sees the world through the eyes of a thoroughly classical psychoanalyst, yet one who 
avoids using theory in the service of disassociation The result is a description of past 
events brought into the present that is nuanced, powerful and extremely 
uncomfortable. 
 
Chasseguet-Smirgel's willingness to address the legacy of the Holocaust for 
psychoanalytic relations is unusual. However in the last twenty years there has been 
an increasing attention to the history and maladaptive aspects of psychoanalytic 
organization (Eisold K., 1994; Kirstner,D.,1998; Hale, N. 1995; Prince, R.1999; 
Roazen.P., 2001) . Few links, and these are usually in passing, are made to trauma. 
And most, in the spirit of Dr. Kuriloff's frequent wise reminders to appreciate 
complexity and repudiate reductionism, reflect multiple strands of explanation. 
However in a paper describing the history of French psychoanalysis during the 
Occupation, de Mijolla (2003) rhetorically asks: "How was it possible in these times 
of mistrust, impoverishment, and scarcity not to arouse deep-seated resentments, 
which were simply waiting for the right moment to manifest themselves?( p.155)"  
 
The answer is: It wasn't. Authoritarianism, intolerance of dissent, betrayal, 
intimidation, all become evident in psychoanalytic institutions. Many of these 
organizations became dictatorships governed by what Kirsner(1998) called " a 
ruling clique." Schisms occurred in almost, if not all Europe, Australia, South 
America and in the new hubs replacing Vienna and Berlin, the United States and 
England. Henry Murray, of the Boston Psychoanalytic Institute, is reported to have 
commented on "an atmosphere too charged with humorless hostility … an 
assemblage of cultists, rigid in thought, armored against new ideas, and …ruthlessly 
rivalrous for power (quoted in Eisold, 1994, p. 786). Victor Rosen (cited by Kirsner, 
1998) describes the isolation of the institutes from the surrounding communities. A 
series of "outposts" wishing the rest of the world would go away; a description 
eerily reminiscent of the isolation of survivor families. Eisold (1994) also describes " 
a psychoanalytic Weltanschauung that places the analyst, in his own mind, apart 
from the world within which he lives and works (p795.)." Such separation and 
isolation effectively results in making the psychoanalytic organization, like the 
survivor family, a kind of refuge from a threatening world that could be regarded 
with condescension or contempt.  
 
In the U.S. , intensifying with the influx of the refugees, a second "Psychoanalytic 
Civil War (Hale,N. 1995)" is described between 1939 and 1942 with a particular 
battleground over who could be a training analyst. It pitted earlier and later 
arriviste and native American against each other and in shifting alliances with each 
other. The importance of the "training analyst" status and membership on the 



institute education committee is that represented the power basis guaranteed 
control of the power. According to Arnold Richards, (cited by Kirsner, D. 1998) once 
one became a training analyst one was almost like God and could do what one 
wanted. Analysts traced their "lineage" to Freud via their training analyst and this 
guaranteed the continuity of power going forward. In the post war years the 
Europeans kept to themselves and according to Kirsner (1998) did not socialize 
with their American counterparts. He writes, "Given the trauma and terror suffered 
by the Europeans during the 1930s together with their common background, it was 
understandable why they grouped together socially in the US. But this carried over 
to professional matters, leading to a climate of paranoia in the institute which 
affected all its members Like refugees throughout the ages, perhaps their 
experiences of persecution in Europe, followed by becoming refugees and living in a 
totally new environment predisposed them to being more defensive, to try to cover 
over their fears and insecurities with a strong need to achieve and to cling on to 
power (Chap. 1)." Both his and Kuriloff's text suggests that this conflagration is a 
repetition, or enactment, rather than an acknowledgement of the original trauma of 
living in an authoritarian society 
 
Suffering different degrees of trauma, the psychoanalysts of Europe nevertheless 
shared the necessity of mourning . However to some degree they were faced with 
significant obstacles to completion of this vital task. The death of Freud, their 
totemic figure, was far overshadowed by their own enormous losses and the 
challenge to survive in a new, present reality. Varvin (1995) discuses the severe 
consequences when interrupted mourning becomes part of group process. He cites 
Volkan (1993) who wrote :" A group that has been persecuted transmits its 
grievance from one generation to the next… and the latest generation is 
psychologically motivated to repeat in one way or another symbolic or realistic 
derivatives of the event in order to change passivity into activity, and to correct 
wrongs done to the forbearers. (p.103)." The transposition of what Kirsner (1998) 
called " a fortress mentality" and other totalitarian themes into their current 
realities rises to the status of such "derivatives." 
 
Can we identify broad dimensions of theory that are likely to show the impact of the 
Holocaust? For individuals who had endured such losses, would not the idealization 
and overvaluation of the ideas they brought with them, particularly the Freudian 
canon, even at the cost of rigidity and the inhibition of progress, be some kind of 
compensation? Would they fiercely protect this ideas both as a connection to a past 
and as a way of restoring lost status and self-esteem? A prime example of such an 
over valued idea is the extreme emphasis on psychic reality at the expense of the all 
too painful other kind. Closely related is the psychoanalytic theory of trauma. The 
continued post-war radical privileging of early childhood events in the face of 
massive adult trauma speaks to the operation of some defensive blinders. Another 
instance or the impact of history is the move in ego psychology pointed out by Hale 
(1995), away from hereditarian beliefs in reaction to the Nazi glorification of 
instinct and irrationality. The clinical theory emphasizing anonymity, with deep 
roots in Freud's writing if not his actual practice, bares a second look in light of the 



secretiveness of the group of analysts who dominated after World War II. For 
example, despite their predominant Jewish backgrounds, Ostow (1982) speaks of a 
"gentleman's agreement" among these analysts "one does not discuss Jewishness 
(p150) " For a group whose personal exposure brought such danger, it would make 
great adaptive sense, as again it did for survivors, to reveal as little of themselves as 
possible.  
 
Perhaps the most important theoretical response to the Holocaust is the struggle to 
derive meaning and a reason for living - a theoretical phoenix rising from the ashes. 
Implicit in the thought of each of the psychoanalysts of the Holocaust is some 
transcendent response to it. Most concretely, Frankl titled his opus, Man's Search for 
Meaning. As Kuriloff notes, Kohut articulated the complementary visions of heroic 
and tragic man and the striving for the realization of the nuclear self. Fromm 
presented the goal of the development of a humanistic conscience. Fenichel's 
passion for psychoanalysis seems to have formed the basis of his own adaptation. In 
a review of Fromm's Escape from Freedom (Fenichel,O. 1954), he applauds 
Fromm's social interest as he criticizes his every deviation from Freudian thinking. 
Klein's world of internal objects persists regardless of the surround. Krystal 
addresses the completion of mourning as a necessity and a life goal. In a remarkable 
essay he writes that "heart of the work of psychoanalysis can be reviewed in two 
parts….(the second is ) the acceptance of the inevitability and necessity of every 
event which was part of one's life as having been justified by its causes. It may be 
said that the challenge in the acceptance of one's old age and the completion of 
psychoanalytic work is the same- to acquiesce and embrace what has happened and 
to renounce continuing anger about it. (Krystal,1995,p83). Even Bettelheim, lately 
castigated for his image of the concentration camp inmate, strove to develop a 
theory of autonomy. 
 
Dr. Kuriloff's examination of psychoanalytic theory through the lens of the impact 
on it of historical trauma can potentially be taken as an attempt to pathologize and 
thus devalue.The sensitivity of both survivors and analysts to attribution based on 
trauma remains a concern. However, as pointed out by Rakoff, not to have been 
effected by such trauma is the true indictment of one's humanity. Personally, my 
own struggle to construct a view of the world and an image of human being has 
taken place in the shadow of my knowledge of the Holocaust. I freely admit the 
possibility of projection, but it seems there is ample evidence for the representation 
of Holocaust trauma in psychoanalytic theory and the further enactment of it in 
psychoanalytic institutions. Bringing the perspective of the traumatic context of a 
crucial period in psychoanalytic history is emphatically not intended to detract but 
to add a layer of understanding. Today's psychoanalysts are like the second 
generation offspring of survivors to whom Holocaust trauma was oftentimes 
unwittingly transmitted. Awareness of what is otherwise denied and enacted is 
essential to our understanding and moreover our sense of agency, both as 
professionals and as human beings. Recognizing that we are descendents both of an 
intellectual tradition and the historical context in which it was formed only deepens 
our appreciation of the legacy of our psychoanalytic mothers and fathers. 
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[1] Originally presented as a Discussion of Dr. Emily Kuriloff's "Theory as Trauma" 
at the Clinical Conference of the William Alanson White Institute , New York April , 
2007 
 
1 A symposium sponsored by the Israeli Psychoanalytic Society was held in 1966 
and in 1967 the International Psychoanalytic Association Congress in Copenhagen 
sponsored a symposium titled, "Psychic Traumatization through Social 
Catastrophe." 
[2] Käte Dräger was the other. Chasseguet-Smirgel (1987). Cites the following from 
Dräger 's lecture delivered in 1970 to commemorate the Jubilee of the Berlin 
Institute: "We can ask after the event whether the analysts should not have all 
emigrated in 1933…. the chronicle of the years 1933–1945 would be easier to write 
if we could tell the tale today: At a certain point in the development of the situation, 
the "Aryan" analysts simply said "no" (p436)." 
 
 
-Robert Prince, Ph.D., ABPP 
 
 
 



A New Riddle of the Sphinx 
 
Our new masthead features an image of Oedipus contemplating the riddle of the 
Sphinx --a reminder that for us question is at the heart of the psychoanalytic 
enterprise.  
 
What walks on four legs in the morning, two legs at noon, and three in the evening? 
Oedipus, famously, solved the riddle, answering that man crawls on all fours in 
infancy, walks upright on two legs in adulthood, and uses a cane in old age. I've 
always felt that that answer--correct though it be--is a disappointment, anticlimactic 
and fundamentally unsatisfying. (There might be a better modern answer. Maybe 
the question hints at an evolutionary awareness: a progression from beast on all 
fours, to homo sapien with upright posture, to human being in human culture 
dependent on his tools.) 
 
Also famously, the answer Oedipus gives is no real solution to anything; it only leads 
him further into a trap. He defeats the questioner, becomes king of Thebes, marries 
his mother and embroils himself still more deeply in his (Freud will make itour) 
tragedy. (If anyone wants to be reminded of the whole story, here's one of many 
summaries available on the internet:Sphinx) The moral, I guess, is watch out for pat 
answers, especially if fate (or your deepest nature) is against you. 
 
Still, the riddle evokes a timeless and compelling human situation--answer correctly 
or die! And there's the possibility that (at least temporarily) human reason will 
defeat brute supernatural force. And the matter the riddle addresses is nothing less 
than the nature of human nature!  
 
The Sphinx came to the ancient Greeks from still a more ancient Egypt (for a capsule 
history, see History). The Sophoclean question arose in an age we can hardly expect 
to apprehend directly. But the times must have privileged simple and certain 
answers. Today the Sphinx might pose a different riddle altogether, one expressing 
one or another of the puzzles of our own age. And a modern riddle would have to 
have a different form--an open-endedness: it would have to be a riddle without an 
already-known answer.  
 
What would a comtemporary riddle about the natue of human nature be like? 
 
What is mind that it can know and not know what it knows? 
 
or: 
 
What is the nature of human beings that we strive against ourselves?  
 
or: 
 



Why do we seek out and create the very life circumstances we'd most want to 
excape? 
 
Anyone else interested in formulating a riddle? 
 
 
-Henry Seiden 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Are Psychoanalysis and Psychology Different Disciplines? 
 
The discipline that is concerned with the formations of subjective identity, with its 
rigidities and its fragilities, its illusions and its functions, seems to be a discipline 
that is particularly susceptible to the vagaries of its own collective identity. This has 
been the story of psychoanalysis. We all know the history of excommunications, of 
debates on the one true way, of wrangles about membership played out, and still 
playing out, in our professional organizations as well as outside of them in the legal 
domain. 
 
How should psychoanalysts view the history of their own confused identification? 
Can we analyze our self as a field, treating our confused self identity as a symptom, 
or is this an invalid category error, confusing the collective with the individual? In 
order to better frame this question, let me expand on what I mean by our confused 
identity.  
 
Every professional discipline must either implicitly or explicitly address two 
questions about its identity: 
 
Does the discipline have a distinct and separate domain?  
What is the relation between its domain and that of the other professions? 
 
From its birth, psychoanalysis has addressed both of these and although it seems to 
have done a little better with the first, neither are truly settled. It may seem clear 
that there are distinct psychoanalytic questions in both theory and clinical practice 
yet there has always been a tendency and it is still very active to fold our discourse 
into a generic clinical field, such that we become simply another treatment option, 
even an option that can be mixed into an eclectic model.  
 
The second question follows from the first. If we don't constitute a distinct and 
separate discourse, then perhaps we are a sub-discipline of another: psychiatry, 
psychology, the tri-disciplines of mental health, etc. It remains an unsettled 
question. There are experienced and well-regarded psychoanalysts who argue 
strongly on each side of this issue, for and against the proposition that 
psychoanalysis should be regarded as a separate independent clinical discipline. 
Indeed the official position of our organization, Division 39, is that psychoanalysis is 
a subspecialty of the traditional mental health disciplines. Many of us question this 
view. 
 
Why can't we resolve this dilemma? Like the enigmas encountered in treatment, is 
there a kernel of truth hidden within this impasse? And like those inhibitions, would 
speaking this truth expand our field of possibility? My hunch is that this is so: a 
question that repeats itself marks the place of an unrecognized truth. My hunch is 
that there is something about our independence that is threatening to our collective 
status and that the nature of this threat is related to the unrecognized truth. 



Furthermore, I think it is more than that as a fledgling profession, psychoanalysis 
has had a healthy fear of annihilation and hence tries to prop itself up by leaning 
against older and stronger fields. 
 
I think the hidden truth that speaks through our confused identity is the fear of our 
own distinct and radical ideas. We recoil from declaring our separate identity and 
instead try to blend in so as to be less threatening to the collective resistance to our 
ideas themselves. Converting our identification from a noun to an adjective softens 
our position, not psychoanalysis but psychoanalytic. We are not other, we are the 
familiar therapist/psychologist/psychiatrist/social worker, just with a bit of a 
psychoanalytic interest. Nothing too challenging. Nothing to fear. However, the 
distinct and radical nature of psychoanalysis is robust. It will keep insisting on being 
heard as long as psychoanalysis is practiced. Just as will the efforts to tame that 
nature by bringing it under the roof of a more familiar dwelling. 
 
 
-David Lichtenstein 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Is the Unconscious Necessary? 
 
This essay shared Section V's 2006 Morton A. Schillinger Prize 
 
Among psychoanalysts, the postulate that there is such a thing as the "unconscious" 
at all is a stance that originally and most directly derives from Freud. Freud's 
realization that human mentation proceeds predominantly from outside of 
subjective awareness stands as his most valuable contribution, surpassing even his 
comprehensive methodological approach to investigating the nature and effects of 
unconscious mentation (Gedo, 1999). The idea of an "unconscious," of one form or 
another, has remained central to psychoanalysis throughout its evolution. The 
"unconscious," it seems, was not only the de facto invention of psychoanalysis (de 
facto because the idea of automatism had been around for about 50 years before 
Freud) but, for a good part of the past 100 years, it seems to have been an almost 
constant preoccupation. It has been exhaustively surveyed and studied by 
psychoanalytic historians and cognitive psychologists (Ellenberger, 1970; 
Kihlstrom, 1987, 1995, 1998, 1999a, b; Kihlstrom, J.F., Mulvaney, S., Tobias, B.A., & 
Tobis, I.P., 2000; Westen, 1998a, b, 1999), apparently received not one but three 
"new looks" followed by "another new look" (Bruner, 1992; Greenwald, 1992), and 
at one time was considered to have been found, lost and regained (Kihlstrom, 
Barnhardt, & Tataryn, 1992). On at least one occasion, the specific question posed in 
this essay was asked and answered (Shevrin & Dickman, 1980); yet we continue to 
ask the question, revealing something of the remarkable metamorphosis that 
continues to take place in the discipline of psychoanalysis. 
 
The "unconscious" was born into psychoanalysis as a mythopoetic metaphor that 
included imagery as diaphanous as the well known "cauldron full of seething 
excitations," but also included notions of topography and, as Freud revised his 
theory, the idea of specific structure. As psychoanalysis evolved as a discipline, there 
were many departures from Freud's early emphasis, not the least of which was his 
notion of the unconscious and its structure. This brief essay does not permit a 
detailed history of the evolution of psychoanalytic thought (see Ellenberger, 1970; 
Greenberg & Mitchell, 1983; and Gedo, 1999 for a few particularly informative 
historical treatises), but clearly the evolutionary developments stemming from the 
influences of ego psychology, self psychology, object relations and Interpersonal 
theory, as well as the influence of the Klienians and Lacanians have, in their own 
particular ways, constituted turning points in psychoanalytic history. Many of the 
newer approaches, some of them drawing on the rapid expansion of infant 
observation findings, have tended to relegate concern with endogenous structure, if 
not unconscious content, to a back seat. Still, throughout this period, the construct of 
an "unconscious" persisted, and continued, for the most part, to be construed in 
verbal and symbolic terms, and as inferior to consciousness. The further shift in 
clinical psychoanalysis over the past 20 years, accommodating a more relational 
perspective, represents yet another significant turning point in the intellectual 
evolution of the discipline. Departing from the hermeneutic tradition of uncovering 



the endogenous truth of an individual's experience, many contemporary relational 
analysts have been inclined toward a more phenomenological approach, depicting 
experience descriptively, and implicitly insinuating new meanings into the 
metaphor of the "unconscious." Although the differences in implied meanings are far 
from shallow, the vocabulary of psychoanalysis remains embedded with terms that 
have lost their original signification. Among psychoanalysts today, the concept of the 
"unconscious," for those that don't ignore it altogether, has morphed into such a 
diverse array of implied meanings that it often seems we don't mean what we say, 
even when we say what we meant. The concept of the "unconscious," once "the 
unifying concept for the understanding of mental processes" (Schwartz, 1999, 
p.135) has become a soft, wooly idea lacking any particular meaning; so muddled 
and devalued that it is in danger of becoming a narrative tchotchke.  
 
There seems to be a tendency in psychoanalysis that once a structure or function of 
the mind is named (e.g. unconscious, id, ego, superego, transference, resistance, 
compromise formation, sublimation, etc.) it tends to become reified in our language 
and thinking until, before long, we lose sight of the origins of the metaphor. Yet, 
every theory – new or old, needs to be reexamined in light of the emerging data of 
observation. If we fail to do this, then theory as an allegorizing metaphor becomes 
an encumbrance to effective clinical work. As Donald Spence (1994) has said, we 
will have confused what we know with the metaphorical rhetoric we use to explain 
ourselves, confusing the map (the metaphor) with the territory which it is intended 
to describe (Korzybski, 1958). While it's generally wise to tread warily among 
epitaphs, it is worth noting that it was Freud, a century ago, who reminded us that 
the temporary expedient of metaphor needs to be replaced once phenomena can be 
observed more clearly (Spence, 1994). As Freud cautioned: "We are justified… in 
giving free rein to our explanations so long as we retain the coolness of our 
judgment and do not mistake the scaffolding for the building." (Freud, 1900, p. 536; 
quoted in Spence, 1994, p. 79, as quoted in Wurmser, 1977, p.473).  
 
If psychoanalysis is to remain a vital interlocutor between conscious and 
unconscious experience, then the metaphor of the "unconscious" needs to be 
rescued from the oblivion of inconsistent and anachronistic meaning. With the 
utmost respect for the plurality of our varied psychoanalytic traditions, language – 
even psychoanalytic language – is symbolic of thought, and a referent as 
foundational as the "unconscious" ought to have more than a modicum of 
consistency of signification within the umbrella of psychoanalysis. If we want to be 
able to share understandings as psychoanalysts, then the terms we use need to have 
greater consistency of meaning; failing this, we may one day be seen claiming 
scornfully, like Humpty-Dumpty in Lewis Carroll's Through the Looking Glass, 
"When I use a word, it means just what I choose it to mean – neither more nor less."  
 
Emerging Developments: Unconscious Re-visioned 
 
The metaphor of the "unconscious" has served psychoanalysis well. At a time when 
the present day advances in neurobiology and cognitive neuroscience were 



unknown, the original scientific project of psychoanalysis had to be abandoned. 
Metaphorically described metatheory served as the connecting tissue between 
observable behavior and an inferred agency (the "unconscious"). All great scientific 
discoveries begin this way. But, at some point, evidence replaces metaphor; 
tentative theoretical models are revised or supplanted by empirically observable 
findings. The "unconscious," of course, has been considered unobservable and there 
has been scant hard scientific evidence to the contrary. But neuroimaging 
technologies, such as functional magnetic resonance imaging (fMRI), that observe 
brain functions as they operate in real time are now coming of age. They presage the 
dawning of a new era for the psychoanalytic conception of the unconscious and the 
clinical treatment models to follow. This is not to suggest that the "unconscious" is 
now directly observable. The proposition is simply that the notion of an inferior 
"unconscious," as an agency or container for unacceptable affect, needs to be 
overhauled because just about everything that psychoanalysis has ever assumed 
about the unconscious is being altered in fundamental ways by current advances in 
the neurosciences. 
 
To a large extent, the scientific stage was set, or has been in the process of setting, 
for some time. Over 30 years ago, M.H.Erdelyi (1974) made a strong case for 
theoretical connections between cognitive psychology and psychoanalytic 
conceptions of unconscious cognition. Similarly, Drew Westen (1998a) concluded 
unconscious processes were not psychoanalytic voodoo, but good science. Evidence 
in cognitive psychology has been slowly eroding the myth of the unconscious as an 
entity or a place serving as the exclusive repository for repressed content; the 
unconscious mind revealed in cognitive studies of automaticity and implicit memory 
bears little resemblance to the unconscious mind of psychoanalytic theory 
(Kihlstrom, 1999a). Advances in cognitive neuroscience and the compelling recent 
neurobiological discoveries have resulted in observable phenomena that at one time 
could only be thought of as part of an ineffable "unconscious." Clearly, scientific 
study of unconscious mentation has come of age and is here to stay.  
 
The field of cognitive neuroscience has repeatedly demonstrated the existence and 
separable functioning of two forms of memory, commonly labeled implicit and 
explicit, or procedural and semantic memory. As psychoanalysts, this is important 
because implicit forms of memory are not encoded in words initially; the verbal 
form is not how the mind usually functions (Siegel, 1999). Instead, what is encoded 
may be thought of holistically – the sum total of the vast array of semiotic and 
affective signals, hidden prosodic cues and visuoaffective exchanges that occur 
unwittingly, prior to deliberate thought. Again, implicit memory is always 
nonconscious and includes the vast array of knowing that everyday life is based on 
(Stern, D.N., 2004). There is no suggestion in the neuroscience literature that 
implicit nonconscious memory serves merely as a container for the unacceptable. 
On the contrary, the thrust is toward implicit, nonconscious experience that is all-
inclusive – capturing intersubjective affective experience through the automatic 
operation of the right hemisphere of the brain. Early life experiences, all of them, are 
affectively registered, and encoded into the developing right hemisphere (Stuss & 



Alexander, 1999). Current neuroscience makes clear that implicit, nonconscious 
forms of representation are fundamental to complex adult functioning as well as to 
infant functioning. Furthermore, complex new learning continues throughout our 
lives through implicit mechanisms not mediated by translation of implicit knowing 
into symbolic or conscious form, even though words or images may be involved as 
part of the learning that is implicitly represented (Lyons-Ruth, 1999).  
 
Converging work in the neurosciences now point toward the impact of early 
interpersonal relations on the brain structures that both process interpersonal 
interactions and also regulate intrapersonal experience. At the beginning of life, our 
relatedness to others is primarily through somatosensory stimulation, through face-
to-face, skin-to-skin interaction consisting of processes that are visual, auditory, 
olfactory, gustatory, and vestibular (Tatkin, 2006). Within this secure relational 
system begins the planting of seeds necessary for social-emotional development, 
such as capacities for trust, empathy, love, playfulness, humor, patience, creativity, 
and vitality. This developing social-emotional system largely involves the right 
hemisphere of the brain, which has deep connections into the limbic system and 
body and is dominant for non-verbal communication, processing of emotional 
communication, and processing of the somatic aspects of communication (Tatkin, 
2006). The right hemisphere dominates during overwhelming stress and activates 
the hypothalamic-pituitary-adrenal axis and production of stress hormones such as 
cortisol (Sullivan & Gratton, 2002). Siegel (1999) sees the constructed 
representational world of the right hemisphere as derived from intersubjective 
affective exchanges with others. Research continues to uncover more of the right 
brain mechanism of social-emotional cueing and the critical function of attending to 
implicit nonverbal social-emotional cues and shifts of arousal within a dyad (Schore, 
2002). Schore has further suggested that the implicit self-system of the right brain, 
evolving from the preverbal phase of early life, "represents the biological substrate 
of the dynamic unconscious" (Schore 2005, p.831). 
 
Allan Schore's Boston Change Process Study Groups in developmental affective 
neuroscience and clinical practice bring a developmental and attachment theory 
perspective to understanding current research on unconscious processes. Their 
focus on infancy has resulted in a turning away from the traditional view of an 
"unconscious" formed by repression, and toward behavioral patterns (e.g., of 
attachment or other relatedness) imprinted procedurally as implicit memories that 
are revealed through enactments and altered (as they were generated) in present, 
here-and-now relational encounters (Litowitz, 2005). Schore (2001) views 
attachment as fundamentally the interactive regulation of emotion, specifically the 
right brain-to-right brain regulation of biological synchronicity between 
psychobiologically attuned individuals. Right brain mechanisms, activated in 
dysregulating stressful interpersonal interactions, are seen to play a central role in 
the rapid, nonconscious appraisal of the positive or negative emotional significance 
of social stimuli. In addition, the right hemisphere, the base for implicit learning, is 
known to be dominant for affect regulation, the perception of nonverbal emotional 
expressions, and the processing of bodily based visceral stimuli. The rapid, 



nonconscious assessment of negatively charged social stimuli by the right 
hemisphere via the limbic system often underlies triggering of dysregulating affect 
patterns in relationships (Siegel, 1999). In early life, complex non-verbal right brain-
to-right brain communications between mother and infant generate internal 
working models that may encode strategies of affect regulation and guide 
interpersonal behavior later on. These interactional exchanges become implicit, 
nonconscious procedural memories and at a later point may be evoked in 
interpersonal experiences, particularly attachment relationships. 
 
Presented with the latest developments in cognitive neuroscience and neurobiology, 
the concept of an "unconscious" as a container of repressed wishes derivative of 
primitive impulses, or unacceptable affect, or rejected selfobject configurations, can 
hardly be sustained as the only way or even a necessary way to understand the 
intrapsychic domain. Current developments are radically altering the way many 
psychoanalysts think and value the study of unconscious mentation, but little has 
changed in the theories that guide and inform them.  
 
Theoretical and Clinical Implications for Psychoanalysis 
 
A workable contemporary theoretical basis for considering neurobiological 
perspectives has yet to be fully articulated. However, the shift in clinical 
psychoanalysis over the past 20 years, accommodating a more relational 
perspective, has left the door open to developing a model of the unconscious that 
reflects the latest developments in the neurosciences using new language with 
meanings that fit current developments. Typically, contemporary relational analysts 
have avoided universal truths and the prescriptive formulaic assertions that follow, 
preferring a more provisional way of thinking (Hirsch, 1998). Perhaps as a result, 
relational analysts often seem to have more of a revisionist stance and, in a kind of 
reverse imitation, the relational movement seems to have been defining itself as 
much by what it is not as by what it is. Through processes of abstraction and 
conceptualization, theory provides a framework for developing our thinking and a 
sense of safety within which to deepen our applied experience. Lewis Aron (1998) 
suggests that our theories paradoxically serve two distinct and seemingly 
contradictory purposes. A principle may guide us either because it's concordant 
with our beliefs or because it complements them. On the one hand, good theory 
opens up possibilities, new ways of understanding and intervening, providing us 
with options when we've become stuck. On the other hand, theory helps us to 
narrow our options, establish priorities and become more consistent. Good theory 
doesn't require a comprehensive system of rules, but rather a set of dynamic clinical 
concepts serving as a framework for the analyst. Within this framework, we 
evaluate the potential benefits and drawbacks of any form of behavior within any 
individually unique interactive matrix. It is here that the analyst's sense of direction, 
some theoretical orientation of what to recognize in the patient's behavior, is 
operationalized, allowing in all of this an inescapable core indeterminacy in doing 
what we do.  
 



New conceptual and descriptive approaches require new terminology to capture 
meanings specific to them. It is clear that most of the established psychoanalytic 
vocabulary has strong conceptual links to the dynamic unconscious. Traditionally, 
the dynamic unconscious, construed as verbal or symbolic, and as unconscious only 
by reason of repression, has been the locus of all affectively meaningful 
representations. As we have seen, this concept of an unconscious of repressed affect 
can no longer be sustained. Instead, we need to be thinking in terms of multi-
determined processes by which experiential phenomena remain out of awareness. 
Such an approach could accommodate implicit knowledge that is nonconscious, has 
no verbal or symbolic label, and does not require repression to remain out of 
awareness (Stern, D.N., 1998). This approach suggests that shared verbal 
understanding of interactions between patient and analyst are likely to be 
insufficient in promoting meaningful change; instead, affectively rich implicit 
processes (which may or may not be explicitly verbalized) may be what brings 
about change in the moment (Stern, D.N. 2004). Perhaps one clinical implication of 
all of this may be the reformulation of the notion of a "talking" cure (left brain to left 
brain) to one that more broadly encompasses the totality of the human exchange 
including every aspect of being with another (right brain to right brain). 
 
Among contemporary analysts, Edgar Levenson, drawing on the work of Daniel 
Siegel (1999) and Alan Schore (1994) among others, has added an unequivocal 
current neurobiological perspective to his understanding of the psychoanalytic 
process, offering the perspective that change in psychoanalysis arises from a deep 
out-of-awareness flow of affectively intense right hemisphere activity 
(encompassing the whole experience – visual, spatial, sensory) that is subsequently 
organized by the left hemisphere into a coherent narrative (Levenson, 2003). He 
explains psychoanalytic inquiry as essentially a non-linear, impressionistic use of 
language that conveys imagery recognized by the pattern recognition center in the 
right hemisphere of the brain. Psychoanalytic inquiry calls us to an act of curiosity in 
relation to experience that has remained unformulated (Stern, D.B., 1997), a way of 
knowing experience that is mitigated through the right hemisphere, allowing us to 
know the patient from the inside out (Bromberg, 1991). Yet, for many, 
psychoanalysis remains fundamentally a process of replacing irrational unconscious 
processes with consciousness, based on the premise that we are defined by intellect 
and language, and cured by our capacity for conscious awareness (Levenson, 1998). 
Even when we no longer require that the patient understand the process, we still 
expect that the therapist's interventions—implicit or explicitly defined—will be 
directed by his or her conscious awareness. Because we consider awareness as the 
superior state, we do not dare to think of the possibility that unconsciousness may, 
at times, be an advantageous state that is interfered with by consciousness 
(Levenson, 1998). The relevance for therapy may well be that the function of the 
transference-countertransference enactment is to supply the experiential 
component to the analytic discourse. As Levenson (1998, p.244) said "The 
interactional field of the therapist and patient obviously involves not only language, 
or even language qua behavior, but also a subtle and intricate choreography of 
affect, expression, semiotic cues …. It is possible that patients resist interpretations, 



not because of negativism or anxiety, but because no one learns anything by being 
told. When interpretation works … it is because it is reflecting a felt experience. 
Perhaps that is why interpretations only seem to work if they are mediated through 
the transference, where what is talked about is being simultaneously experienced… 
striking [a] correspondence between language and behavior." Perhaps the 
psychoanalyst's function may now be conceived as one in which she attends 
primarily to nonverbal cues and affective shifts within the therapeutic dyad, with 
understanding as a sort of afterthought – an idea which has radical implications for 
our concepts of insight and change (Levenson, 1998).  
 
It's becoming increasingly difficult to remain a mentalist in this period of rapid 
neurobiological discoveries. Today, the emerging findings in neuroscience offer 
complex and overlapping neurobiological correlates to psychoanalysis and 
challenge us to integrate them in our theories and practice. Psychoanalysts of all 
persuasions are facing the challenges of integrating these new findings and can no 
longer afford to respond to current neurobiological developments with awe 
followed by amnesia. Some, wedded to the dogma of their traditions, will manage to 
overcome their anxiety and indifference to current developments simply by bending 
science in the direction of explaining worn out metaphors. While metaphor that 
relies heavily on static theoretical interpretation may indeed be comforting, it's a bit 
like looking at old movies – all repetition, no surprise. The unconscious, as we once 
thought of it, can no longer remain safely ensconced among the furniture of old 
metaphors. It is time to separate from the dogma of theory and to attempt 
embracing the unconscious from the standpoint of empirical findings. Today, the 
broader, deeper questions relate to how experience becomes unconscious and how 
unconscious processes function. There is substantial physiologic evidence 
suggesting that basic principles of unconscious processes be retained, although they 
must be reformulated. The time has come for psychoanalysis to adjust its focus on 
the unconscious to a level closer to the scientific data as we now know it. As always, 
the difficulty is to do so without feeling as though we have to dissociate from our 
psychoanalytic sensibilities. Psychoanalysts have the opportunity to avoid a conflict 
of cultures and, in its place, set the foundation for a renewed psychoanalytic 
sensibility rooted, not in past metaphors, but in present empirical findings; shifting 
our horizons to the frontiers of neurobiological discoveries. This implies we must 
learn to see more, to hear more, to feel more. If we do, then psychoanalysis will be 
well positioned to provide a renewed promise of an inclusive and comprehensive 
model of the essential capacity to enter into fulfilling relationships with others.  
 
Conclusion 
 
To paraphrase Jean Baudrillard, psychoanalysts have carried on for a long time 
doing our conjugal duty to the original metaphor of the unconscious – long after the 
surprises have worn out. There will always be a dialectical tension between the 
poetic (metaphor) and the pragmatic (science); however, continuing the status quo 
increasingly constitutes a retreat from the real world. The aim of psychoanalysis 
should be to make experience more, rather than less, real to us. We risk 



perpetuating a concept and indeed an entire vocabulary weighed down by its 
history-mindedness, a language that is becoming irrelevant, except for its vague 
nostalgic value. When the language of psychoanalysis fails to reflect the action of 
what we do, our lived experience as psychoanalysts, then we will only succeed in 
obfuscating, instead of illuminating the mutative value of psychoanalysis. Instead of 
looking backward and defending our traditions, we could be looking forward and 
generating more complex models of change that explore the mutative effects of 
psychoanalysis in terms of current neurobiological data integrating evidence from 
the mind, brain, and body. The new neurobiological findings are not a threat to the 
psychoanalytic enterprise. On the contrary, they promise to enliven it. As Schore 
(2005, p.830) has said: "The current dialogue between biological and psychological 
sciences is allowing for a realization of Freud's prediction of a rapprochement 
between psychoanalysis and the natural sciences." This dialogue constitutes a 
scientific basis for an emerging pragmatic consensus. We are presented with a rare 
opportunity for a convergence of world views among psychoanalysts of all 
persuasions. The opportunity is here to integrate psychoanalytic understanding of 
how the mind works with new knowledge of how the brain works. The only real 
question that remains is whether we will embrace it with timidity or temerity. The 
future of psychoanalysis may well belong to those whose sensibilities incorporate 
and reflect the compelling findings of today's research. 
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Some Thoughts on The Loss of A Spouse 
 
 
Emerging from a taxi in front of the radiology center, I naively stepped into the 
waiting arms of my handsome leather-jacket clad husband. "Honey," he said, 
enclosing me in his strong arms, "what I am about to tell you will change your life 
forever. I'm so sorry!" Those words, harbingers of his mortality, ushered in our new 
life, and from that day forth, this paper began germinating. How do two therapists, 
long-time best friends and students of separation and loss, prepare themselves for 
death? 
 
A fatal diagnosis catapults the entire family on an unwanted journey of unrelenting 
incremental loss. One day, a once-active father no longer drives his children to 
school; the next, he can no longer rouse himself early enough to see his first-thing-
in-the-morning patients. Before long, he no longer fills the car with gas, or attends 
nonessential professional meetings. Eventually, the unremitting need to rest and 
conserve precious energy results in a family dinner hour that converges upon the 
children's bedtime, and the careful selection of appropriate, and hopefully 
temporary, substitute therapists for each long-time patient. And by the time three 
years and thirty-six chemotherapies have been completed, the lengthening silence 
in the office next door to mine becomes an accustomed reality. Each small change in 
our familiar long-time routines was screamingly loud to me, attuned as I was to loss. 
And with each small change, I actively mourned. I cried, I got angry, I distracted 
myself, I sought comfort, I adjusted. My professional focus on separation, loss and 
life transitions was coming in handy, in a situation I never imagined I would 
confront. 
 
Resistance and Catharsis 
 
As therapists we all are well-practiced at identifying our feelings and voicing the 
unspeakable. But the harsh vocabulary of shock, rage and despair made its way 
beyond my and my husband's psychotherapy offices, and became our stock-in-trade 
each night, when the children went to bed. These regular "sessions," in which we 
consciously worked at dealing with our feelings, became an indispensable help in 
allowing us to clearheadedly face the daily challenges and to function in somewhat 
"normal" fashion. I developed a deeper appreciation of defenses—both the vigilant 
need to maintain their insulating cushion against intolerable affect, and their 
shocking fragility. I gained better insight into resistance. When a patient had 
difficulty voicing memories of her mother's suicide, and both of us knew that anger 
at her mother was the source of her rudeness toward her supervisor, I had renewed 
empathy for the patient's conscious desire "not to get into it." I now know better 
how it feels when you think your tears will wash you away, when it hardly feels 
worth it to express anger when you know that protest will bring no tangible 
improvement. But I also know first-hand that when you do force yourself to listen to 
your children's wrenching sense of longing, when you join them in cries and rage, 



when you are able to allow others to bear witness to your pain, the burden in your 
heart ultimately grows lighter to bear. Sometimes you must consciously avoid your 
neighbor, whose expressively sympathetic eyes automatically cause your own eyes 
to tear, despite your best intentions to control yourself. And sometimes you must 
consciously force yourself to cry, because you know all too well that your irritable 
mood is the result of the social gathering you attended alone. As a therapist who has 
lost a beloved spouse, I am both more empathic toward resistance and more certain 
of the necessity of relentlessly engaging in the internal struggle to combat it. 
 
Humility 
 
Battling an almost-certainly fatal illness and an equally horrendous treatment 
process brought me to my psychological knees. There is nothing like a devastating 
medically un-understood cancer to smash one's omnipotence. It is truly humbling to 
realize that there is no magic medicine, no omniscient doctor, no loving parent to fix 
everything. When the person you usually can turn to is the one requiring rescue, the 
sense of aloneness is acute. My own diligent and determined efforts—former 
guarantors of good grades, well-adjusted children and successful psychotherapy 
outcomes—could no longer be relied upon to save the day. Like all of us, I was 
accustomed to defining myself as a healer, a helper of others, a tackler of problems, 
a battler of pain, adversity and demons, in whatever guise they presented. This self-
view, long shared with my therapist husband, remained a valuable resource in our 
struggle. But my abiding sense of self faced severe challenge. Clearly, I had to grow 
and change, or falter badly. The sense of weakness that came along with allowing 
others to make us dinners, drive our carpools, and sit with my husband during his 
innumerable lonely hospitalizations, was initially humiliating and difficult to bear. 
Depending on others for so much help at first highlighted my eroding sense of 
agency, formerly so crucial to my self-perception. But gradually, and remarkably, 
depending on others and truly taking in their generous, selfless, and loving care and 
concern actually began to help me feel stronger and less alone. The sense of being 
held tenderly in a community of friends, new and old, cast dependency and self-
sufficiency in a new light. I felt more kinship with the simple experience of being a 
mortal human making my bumbling way in this fragile world, appreciating the 
privilege of breathing fresh air. A surprising sense of fortification emerged, as I grew 
more comfortable with accepting help and embracing our own small place in the 
march of humanity. 
 
One particular experience brought this reality home to me. A young friend who had 
traveled in Tibet and met with Buddhist monks practiced in healing offered to lead 
me in a meditation. Trusting my friend, and open to all that might help me find 
peace of mind, I agreed. The meditation entailed imagining all of those around the 
world who were suffering in a similar way to oneself. We then allowed ourselves to 
take in, to really feel, the magnitude of that suffering. This aspect of the meditation 
was excruciatingly painful, as the thought of all the children losing parents, all the 
wives losing husbands, and all the husbands losing everyone was almost 
overwhelming. We were overcome with emotion. Finally, we offered our own loving 



and healing energies to all those who suffered as we did. This experience was 
incredibly powerful and inspirational. My own family's sadness came to feel less 
personally tragic. In addition, it felt good to be reminded of the needs of others, and 
to feel grateful for my many blessings. 
 
Accepting more graciously the help of others shattered the arrogance of being a 
helper. My experiences further reinforced changes I had made over the years in the 
direction of truly embracing a two-person psychology. I saw quite clearly how all 
experience, in the therapy office as in the rest of life, is co-created. As my 
appreciation of the layers of relatedness deepened, the unconscious vestiges of 
arrogance that accompanied a sense of myself as therapist/helper/authority began 
to melt, giving way to a truer embrace of how the wholeness of the two people in the 
therapy office together shapes every communication. For someone like me who 
defensively enjoys a sense of control, the grieving process has been a good and 
steadfast teacher. One learns to control what one can—make sure your hospitalized 
loved one has someone with him to prevent and correct medical errors, and play an 
active role in deciding among treatment options. This applies in the work realm as 
well—seek supervision or consultation when you need help, and don't be afraid to 
set boundaries that feel comfortable to you. One also learns to relinquish control—
no amount of wishful or magical thinking can alter a blood test result. And when a 
psychotherapy patient remains seemingly mired in a destructive relationship, that is 
something to come to understand, not something to remedy. The New Age health 
literature can prove inspiring to those suffering from awful maladies, but the 
popular notion that positive thinking and visual imagery can cure virulent 
malignancies has its limits. The longing for control that underlies this perspective 
can lead to unnecessarily painful self-recrimination. 
 
Regression and Hope 
 
Perhaps the most surprising and certainly the most wonderful legacy of my 
husband's illness and eventual death was a renewed hopefulness and optimism. 
These powerful feelings have stayed with me both personally and professionally 
during all of the phases of my mourning process. I have always held the view that 
while we cannot necessarily control the bad things that happen to us in life, we are 
free to make of them what we will. Indeed, one of our major goals as therapists is to 
help our patients experience a broader range of choices. The psychoanalytic process 
is designed to help free the psyche of long-held restrictions on functioning, 
restrictions that inhibit our ability to experience the range of choice that can permit 
us the fullest actualization of self. In confronting my husband's illness, my choice 
was clear—it was better to search for meaning in the lessons offered by our 
situation than to regress into helplessness, bitterness or depression. My long-term 
therapeutic stance that life should be lived to the fullest, that one must consciously 
strive for the most happiness possible, took on renewed significance. The battle 
against despair and anxiety, no matter what the history or circumstances might be, 
was not only worth waging, but winnable. I was determined not to return to the 
depressive tendencies that characterized my personality before my own 



psychoanalytic journey. I was more grateful than ever for my good fortune in having 
been a psychoanalytic patient myself. The liberating effects of my own treatment—a 
lightness of spirit, an ability to be assertive, and a greater tolerance for anger and 
conflict—were, along with the support of my family and friends, my greatest allies in 
coping with daily disappointments, the relentless rollercoaster of ups and downs, 
and a newly grueling schedule. Being a therapist also helped me understand that the 
process of working through difficult affect is itself worthy of respect. This 
perspective helps me remain patient with my and my children's ongoing struggle 
with grief and mourning. I remind myself to learn from and cherish the process of 
growth and understanding, not just to seek its end. 
 
Clinical Work 
 
You may be wondering what it was like to continue my practice amidst the difficult 
circumstances at home. I have always loved working as a therapist, and during this 
time, work was generally more of a refuge than a stressor. I tried to keep my 
practice as stable as possible—for my own sake as well as that of my patients. 
Fortunately, until the very end of my husband's illness, I was able to plan ahead for 
his treatment needs, with lots of help from family and friends. The painful emotional 
processing we both engaged in so determinedly helped me feel, for the most part, 
clear-headed and able to focus on my work in the same way that I always had. The 
regularity of the therapy process and the familiar relationships with my patients 
provided a welcome respite from the stresses and anxieties of my husband's illness. 
It was a relief to focus on other people's problems—helpable problems—and to 
think of myself as a therapist and not as a mother facing early widowhood. 
 
The only change I made in my hours was to stop work earlier on the one day my 
husband had previously spent with the children after school. This necessitated 
shifting a few appointment times. For one long-term three-times-a-week patient, 
this meant losing his late-afternoon time, which had fit beautifully into his own 
schedule. I offered 'changing family responsibilities' as the reason for moving his 
appointment time. He was furious, and we spent many hours analyzing the intrusion 
of my needs into his treatment and his resulting feelings of powerlessness and 
unimportance. As it had been difficult for him to express affect untempered by 
intellect, this incident proved useful in our work. Three years later, after he became 
aware of my husband's death and surmised the reason for the appointment change, 
he felt ashamed of his earlier resentment. That too provided a fertile opportunity for 
therapeutic work, as he came to appreciate that he had been entitled to his feelings 
regardless of my circumstances, and went on to analyze the origins of his shame 
reaction. 
 
Toward the end of my husband's illness, my schedule was briefly more disrupted, as 
health emergencies became less predictable. For one of my patients, a middle-aged 
daughter of a schizophrenic mother, with whom I had worked for only a few months 
before my husband's condition became less stable, a last-minute cancellation by me 
was clearly problematic. Realizing that I could no longer promise to be as reliable as 



I had always been, I decided to offer her three options. I told her that I was 
experiencing a temporary family circumstance that might necessitate other 
unplanned cancellations. I went on to say that I could see that this was not optimal 
for her, as she needed not only to be able to depend upon my reliability, but found it 
hard to contain her feelings when she was anticipating our planned session to work 
on them. I proposed three options: 1) she could transfer to another therapist, whom 
I would help her find, 2) we could suspend our sessions for three months and then 
reevaluate, by which time I felt I would better know about whether I could resume 
working with her in a more predictable way, or 3) we could continue working as we 
had been, with the understanding that I could no longer be certain that I would not 
have to cancel unexpectedly. The patient was very grateful for my 
straightforwardness and for my appreciation of her historical sensitivity to 
unpredictability. She chose to suspend meeting for three months, by which time my 
husband had died and I had resumed my accustomed predictable schedule. This 
patient never inquired into or became aware of my husband's illness or death, and 
our work continues to proceed very productively. 
 
When my husband died, I called each patient myself, canceling my appointments for 
three weeks. I felt this would give me time to be more available and clear. I cited the 
reason for my cancellations as a "loss in the family." Several people expressed their 
sorrow, and no one asked me the nature of the loss. Once again, each person 
received and reacted to this information about me in his or her own way. Several 
read my husband's obituary notice in the newspaper, and a few attended his funeral. 
All of those who knew I had lost my husband wrote me loving and very touching 
notes of sympathy during our hiatus in meeting. Another contingent of patients 
never knew, never inquired, and resumed their therapeutic work where it had left 
off, reflecting only on the hiatus in treatment. 
 
Reactions among those who knew varied. One long-time patient could not believe I 
had made the call to her myself, and allowed herself to acknowledge for the first 
time that there was a positive affective link between us, and that it went both ways. 
Never having felt that she mattered to those she loved, she was startled to find that I 
had thought about her in the midst of my grief. Most patients expressed shock at not 
having been aware of my husband's illness, and gratitude that I had continued to 
maintain empathy and concern for them during what they realized must have been 
a very trying period in my own life. More than one marveled at the blind eye they 
had turned to the signs of his illness, such as the quietness in the shared waiting 
room. For one man, this observation gave rise to reflection into his own self-
absorption, long noticed by his wife, but never before appreciated as an aspect of 
himself. 
 
My grief, such a visceral reminder of my vulnerability, elicited a range of reactions. 
For some, the desire to comfort and take care of me felt empowering or 
representative of our shared humanity; for others, it was a burden and a resented 
distraction from their own concerns. For some, my so-called 'steadfastness,' 
'resilience,' or tendency to 'make lemons into lemonade' seems to provide hope and 



inspiration; for others, it increased a tendency to idealize me and diminish 
themselves, or to see me as arrogant and unreachable. One woman in particular was 
enraged that I had not told her that my husband was gravely ill. Four years later, this 
issue reemerges from time to time, as she calls me a phony for keeping such a 
"secret." I have wondered, both privately and directly with the patient, about 
whether I should have told her that my husband was ill, knowing how hard it has 
been for her to trust me. It is possible that I chose to maintain the boundary with her 
in a futile effort to protect myself from her easily-flared rage or wishes to merge, 
which may have felt too much for me at the time. 
 
The discussions I had with patients openly grappling with their own reactions to my 
husband's death shed light on the striking lack of curiosity exhibited by others. I 
believe that some of my patients simply could not allow themselves conscious 
awareness of my loss. Such knowledge might have made it difficult for some to 
continue to give themselves free license to work through issues of their own, feeling 
that my loss of a spouse in the prime of life made their own problems seem 
relatively insignificant. 'Not knowing' about my loss, they need not wrestle with 
guilt evoked by worries about the wish to focus on self. This stance also spared 
some patients the need to struggle with conscious ambivalence about assuming a 
solicitous stance in regard to me. Our accustomed roles could be kept intact, and our 
relationship could proceed unencumbered by the tumultuous events in my life. For 
some patients, especially those wrestling with mourning of their own, it was 
important to maintain an image of me as steadfast and solid; might I be too sad to 
bear any further sadness that a patient might need me to absorb? My attitude was to 
accept each individual's own way of reacting to and processing my circumstances. 
As in any clinical situation, this knowledge enhanced my understanding of the 
person. For many patients, the sadness, selfishness, love, mutuality, ambivalence, 
and uncertainty about roles stirred by my husband's death offered a powerful 
opportunity for learning about themselves that deepened the therapeutic endeavor. 
And for others, these issues were best left to be dealt with at a more appropriate 
time, governed not by a timetable set by my personal circumstances, but by the 
patients' own developmental needs. As I stand back from my practice, I feel that, on 
the whole, my ongoing struggle with loss continues to make me more accessible and 
attuned to the inner lives of my patients. 
 
I also ask myself how my own mourning process has been affected by my patients' 
reactions to my life circumstances. In any given session, I may experience a direct 
stirring of my own feelings, as a patient seeks to discuss the meaning of my loss to 
them. Accustomed to privacy and self-containment, I have had to adjust to some 
patients' need to process an aspect of my own life that, at least at first, was quite raw 
and vulnerable. Sometimes it is a relief not to think at all about my changed 
circumstances, and to remain relatively detached. But at other times, it is a relief to 
be able to be more 'real.' Certainly there are moments in which a patient's empathy 
summons a quiet tear to my own eyes. Such instances have helped me mourn, 
providing another mechanism for processing loss in small, manageable doses. As I 
'switch gears' in tune with my patients, my defenses have become, of necessity, 



more flexible. Not only do the well-practiced tools of our profession aid my 
mourning, but the very experience of functioning as a therapist facing personal loss 
helps me master my grief. 
 
Concluding Thoughts 
 
I will leave you with a few other lessons that have stayed with me as a result of 
struggling with the loss of my husband. I deeply regret all of the many hours I spent 
worrying—worrying primarily about what the future would bring. Our textbooks 
tell us that the function of anxiety is to signal danger. Anxiety that alerts us to take 
action that will protect us and truly forestall negative consequences is obviously 
useful. So, anxiety that directs us to buy disability insurance or seek a second 
opinion is likely quite valuable. Beyond serving this 'signal function,' anxiety serves 
only to upset us. Would that I had had the wisdom to save all the time and emotional 
energy I wasted on worrying about my husband's ill-health, and had invested equal 
energy in enjoying more wholeheartedly the time our family still could spend 
together. So, for me, the lasting lesson is not to focus too much on fears, until they 
actually come about. Hand in hand with this realization comes an appreciation of the 
virtues of distraction. There is a time for processing emotion, and there is also a 
time for putting upset aside, and living completely in the moment. Having truly 
limited time brings this lesson home. 
 
And, finally, as therapists we often tend to neglect our own needs and more 
naturally gravitate to ministering to the needs of others. But one can only be a fully  
available caregiver when one's own limits are acknowledged. Whether caring for a 
sick parent, child or spouse, we must try to be honest with ourselves about our own 
capabilities. For therapists, this may mean curtailing our schedules, being more 
careful about the composition of our practices, seeking support from friends, 
colleagues or therapists, and, finally, remembering always to identify our own needs 
and to nurture ourselves. 
 
 
-Sally Bloom Feshbach. 
 
 
 
 
 
 
 
 
 
 
 
 
 



Living Large: My Expanded Life as a Psychoanalytic Therapist 
 
 
Pondering what it means to be a psychoanalytic psychotherapist has prompted a 
great deal of free association and deep thinking. It touches me in many profound 
ways, and to try and tease out the meanings has been a challenge, albeit an exciting 
one. Overall, my analytic identity is so tightly entwined with my personality that it is 
hard to separate them. The more I learn and study, the more I apply analytic 
concepts to most aspects of my life, not just in my practice. In fact it is impossible 
not to do so. Writing about this topic, I found it difficult to focus on any one area of 
my life, so I gave up, and embraced all the ways it affects me. 
 
I am a new psychoanalytic candidate as of 2003, although I have had 2 years of prior 
analytic training, over two years of analytic supervision, and some years of analysis. 
The formal four year training program is the next logical and eagerly met step. I 
have been analytically oriented for some time, and thinking back, was primed for 
that since early childhood. I was always a curious kid, wanting to know why, how 
does that work, what's the root cause, what is the real reason for that, why do 
people do what they do, why do people keep repeating things over and over. I recall 
a great deal of confusion growing up when people stated conflicts or ideas in reified 
black and white. Everything always felt complex, multi-layered, and gray to and kept 
me asking all those "why" questions. Those questions have been an endless source 
of fascination for years, and psychoanalysis is a perfect fit. In fact, I'm still awed and 
delighted that people will pay me to do what I love the most, for it doesn't feel like 
work very often, even after 9 years of doing therapy with people. As someone once 
said, I get to live a dangerous and exciting life without ever leaving my consulting 
room. What could be better than that! 
 
As I mulled over the topic of life as an analytic therapist, I realized I had been 
contemplating the death instinct, as it applies socio-politically prior to the 
announcement of the contest. Even though this concept was one of Freud's more 
unpopular ones, it is hard for me not to believe in the death instinct as I watch and 
as I am traumatized by world events, such as 9/11. And the death instinct hardly 
seems exhaustive enough to explain all of the events and dynamics occurring in the 
world. Basic schizoid mechanisms seem to be rampant in the 2000's.  
 
To watch as this country's president demonizes people, and ruins or severely 
damages relationships in the world, or even in our country, that have heretofore 
been strong has left me reeling. It is too easy to want to cast him in a flat, similar 
two-dimensional way in return, but viewing him through a paranoid schizoid lens 
says something about how he could lead the country into a war that many of us 
vehemently disagreed with. If everything is viewed as a part object, only a small leap 
is required to demonize people, cultures, and countries. And death and destruction 
unfortunately sometimes easily follow. It's also hard not to analyze the president in 
terms of his father, and the notion that he is carrying the "banner of loyalty" as Peter 



Shabad so eloquently describes. The war in Iraq to me always felt a pre-determined, 
personal battle of the president's that was going to be carried out, no matter what, 
no matter what the cost. The scariest thing about all of that for me is that the 
president's personal psychodynamics can be acted out on such a grand and 
terrifying scale. Of course that is true of any person that wields such enormous 
power and controls vast resources. Viewing politics and social situations through an 
analytic eye provides some small comfort that comes with understanding, but little 
comfort as I watch tragedies unfold.  
 
On a level closer to home, I almost find it impossible now to experience people close 
to me without considering their psychodynamics, their attachment histories and 
their internal workings. Sometimes it almost plagues me—I wish to not know or to 
guess certain things, but I can't shut it off. As someone I'm very close to said, it is 
almost this feeling that I'm a superhero action figure with magical seeing powers. 
Even though it sounds and feels like my own omnipotent fantasy, being 
psychoanalytically informed means that I have a huge range of possible theories and 
explanations available to me about why someone might be the way they are or 
might do the things they do. The more I learn, the more I come up with theories, 
hypotheses and multiple reasons for people's beliefs and actions. I find myself even 
applying analytic concepts to me and my dog! Even though that feels a bit silly at 
times, it highlights for me how much psychoanalysis forms a large part of my self-
identity.  
 
My psychoanalytic identity has recently begun to coalesce around an intense need to 
make analysis available to a much larger audience. One of my struggles with 
psychoanalysis as a profession has been that we have done the public a disservice 
by not making it more understandable, accessible, and touchable. Because of its 
often insular, and mysterious reputation, many people have no clue that analysis is 
still a very viable and useful process. One of the ways I'm invested in analysis is to 
try and help get the word out—it's a wonderful, comprehensive treatment that can 
address deep, long-entrenched issues like nothing else can. I've been somewhat 
amused at my fervor, for it truly feels like a mission. However, as we analytic folks 
say, knowing that keeps me tempered. The wonderful thing is that I'm afforded 
several opportunities to educate people about analysis, and I hope I'm doing it in a 
considered, balanced way. 
 
One of the most exciting ways I'm informing people is by writing a weekly column 
called Relationship Matters for a suburban newspaper. It has been an outstanding 
opportunity to take many concepts and ideas psychoanalysts take for granted, and 
to distill them into a form that reaches a wide audience. Even though many of my 
columns are specifically about relationship concerns, such as communication, 
romance, vulnerability, and intimacy, I'm in the process of completing 3 columns on 
therapy—the therapy relationship, the process of change (which of course I 
describe in analytic terms), and what kind of therapist and therapy to choose. As 
you might imagine, psychoanalysts top the list as the most trained, informed 
professionals available for psychotherapy. I know I'm biased, but I believe that to be 



true. In fact, most other mental health professionals often choose a psychoanalyst as 
their own therapist when they seek treatment. I feel it is critically important in this 
day and age of managed care and intrusion into the therapy relationship that people 
really understand all their options, particularly such a human one as psychoanalysis. 
I'm fortunate enough to have found a public forum, an understanding and 
supportive editor, and a way to present the profession in a credible way.  
 
Another way I feel compelled to educate people regarding psychoanalysis and 
psychotherapy is by teaching in two adjunct faculty positions. Given that 
psychotherapy is so important to me, teaching graduate school in doctoral and 
masters level Counseling Psychology programs enables me to consider and to 
communicate my experiences and my understanding to my students. I continue to 
be horrified that students believe psychoanalysis stopped with Freud, that it's a 
dead, dusty, historical anachronism. In my own graduate school training, 
psychoanalysis was presented in a just such a way. That is so far from the truth, 
even in the Midwest! It is an unfortunate occurrence in many graduate schools, but 
there are ways to engage students in learning about such an active and vital 
discipline. It is a delight when you find a student that resonates with all that 
psychoanalysis has to offer. The future of our profession hinges on finding just such 
students.  
 
Finally, as a psychoanalytic psychotherapist, I feel like I have truly found my 
professional home in the psychoanalytic community. Analysts I know have been 
highly supportive of me and other developing therapists. When most of the world 
seems to be chasing quick fixes, medical solutions, and manualized treatments, 
connecting with a group of people that still believes utterly in the search for 
meaning and value has nurtured me. I so strongly believe in the worth, dignity and 
value of the individual life, and the search to integrate and live that life, especially in 
relationship with others, in as full a way as possible. No matter what theoretical 
orientation feels congruent to a psychoanalyst, the underpinnings seem to be that 
search for meaning, understanding, connection and love. It is an honor to be a small 
part of that. The rest of my life stretches ahead of me as an exciting journey, greatly 
informed by psychoanalysis. I truly feel I'm living large because of it.  
 
 
By Teresa Rose 
 
 
 
 
 
 
 
 
 
 



Fugue on a Figured Bass…And Other Duets 
 
 
Some time ago, in the midst of revising an article under consideration by a 
psychoanalytic journal, I had reluctantly agreed to relinquish a musical metaphor in 
the concluding paragraph that compared the role of the analyst in the 
psychoanalytic process to that of a figured bass. It was, the editors had written, a 
striking analogy, but they believed that it introduced a "discordant" note in an 
otherwise "mellifluous" paper. In their suggestions for "fine-tuning," they felt that 
the rather obscure technical term would require explanation in an already longish 
paper and they encouraged me to end on a different "note." If the bad news was that 
they stood firm on their editorial ground, the good news was that they had accepted 
my article for a forthcoming issue of the journal. Furthermore. Since I had been 
"beating the drum" for my conclusion, perhaps I could come up with another paper 
and expand on it there?  
 
Elated as I was by the acceptance of my first article ever in a professional journal, I 
hesitated to yield: the passage had materialized in a burst of energy as I was 
completing the paper, not unlike an interpretation that floats up after much analytic 
work. The article had centered on the complex effects on me and a patient of my 
presenting her case in an ongoing seminar during training, and I believed the 
metaphor captured much of what I wanted to convey about the unique interplay 
that might unfold within any analytic pair. Besides, its inclusion, I believed, was not 
a question of theory but a matter of taste. Having grown up with a father who had 
settled such disputes with a philosophical shrug as he humorously intoned, de 
gustibus non disputandum est, as author, I was tempted to make a case for leaving 
the metaphor in. 
 
Over the course of the unexpectedly felicitous process that had occurred following 
my submission, I had found the editors' suggestions helpful: the article had become 
more focused, if, surprisingly, longer than the original. At some point when I wrote 
that I feared I was incapable of sufficiently containing myself, they had even 
suggested cuts, thanking me for my generosity in accepting them. The journal's 
editors had become my editors, or so it seemed to me. However, as a junior analyst 
and first-time author on the cusp of a professional publication, I did not feel justified 
in testing whatever prerogative, if any, I might have.  
 
As for the proposal that I come up with another paper to expand on the musical 
metaphor. However flattering (and it was), it felt too much like an assignment from 
another lifetime and I was quite certain I could not write an article at someone else's 
prompting, even to explicate my own. Beyond that, I could not get past the suspicion 
that it was an offhand idea proffered in the spirit of the duetting that had evolved 
between us. 
 



This, I realized with some dismay, I was loath to end. For its own sake and also 
because—already overtaken by the sense of depletion I often felt after completing a 
piece of writing—I was haunted by the conviction that I would never again find 
anything of substance to write about, that this first time might be my last. Not that I 
ever really chose a topic; of late, it seemed that topics were choosing me. Or rather, 
had started to choose me when I decided to keep a journal some five years earlier, 
intending to record my dreams.  
 
At the time, I had just resumed psychotherapy, hoping to address a recognizable 
pattern of mistakes in my work. I had also just learned that my father was 
terminally ill. The vast sense of distance that had long permeated my relationship to 
him—a legendary and revered figure in the legal world consumed by his love of his 
work—was resurfacing. At the same time, although a creeping workaholism also 
seemed to be invading my own life, I anticipated that twice-a-week therapy would 
be sufficient to address matters of work and my father's approaching death.  
 
Wrong and wrong again!  
 
Coasting on the memories of a classic psychoanalysis from another era and little 
recognizing how much unfinished business there was, I was totally unprepared for 
the wrinkle in time into which the therapy, soon become a four-, then five-times-a-
week analysis, would plunge me. Despite all I had learned in the intervening years, I 
was caught off-guard by a near-overwhelming transference. As distance and 
separation from my analyst bordered on intolerable, even from session to session, 
my journal became a diary of containment and a transitional object. And as I 
struggled with the intensities that erupted in the treatment, mostly about the 
pervasive presence of my father in my psychic universe, alive or dead, writing 
became an imperative. Even more recently, I had started to believe that there might 
be an audience for it beyond my own need to tell all in the best possible way.  
 
In stunning contrast to an earlier period in my life when I felt I couldn't possibly 
know enough about anything to fill a page and would obsess for days before I could 
commit a sentence to paper, I now found myself flooded with words and thoughts 
urgently demanding to be captured lest they disappear. Pressure was a constant and 
in fact, when my best work emerged: lines, initially scribbled on napkins or 
whatever else was handy, almost never required revision. I had even learned to 
keep pad and pen court side when playing tennis with my husband, to claim those 
promising fragments that, unrecorded, would throw me off my game. With 
considerable amusement, I had identified this as my Clara Schumann phenomenon, 
a reference to an ancient film in which Schumann, in concert, rushes at ever-
increasing tempo through her husband's new piano concerto to get to her nursing 
infant who is howling with hunger behind the scenes. Regrettably for me, but much 
to my husband's delight when we are playing tennis, even with a lead, unlike 
Schumann, I am not always able to take control to a triumphant end. 
 



I write by hand on smooth lined paper with a favorite ballpoint pen. Usually, I 
cannot proceed until a sentence or section reads just so, juxtaposing rhythm and 
tone according to some standard I am hard put to explain. I have been known to use 
a package of looseleaf paper in a sitting, writing and rewriting, crumpling page after 
page—proof for me of the vitality of ghosts—my father painstakingly handwrote his 
legal opinions, revising them over weeks, over and again. Exhausted afterwards, he 
would often quote Thomas Alva Edison about genius being only one percent 
inspiration and ninety-nine percent perspiration. Of course, he was identifying with 
the latter although as I got older, I thought I could detect some element of pride at 
the many hours he had spent before putting an opinion "to bed." Be that as it may. 
For me, obsessive struggling is pure impediment. I usually cannot get past it until I 
have reached midpoint which is when I have a recognizable piece with a beginning 
and a middle, indexed with "post-it" notes in an informal filing system that staves off 
a possible panic that I might have lost something essential. Not long afterwards, a 
conclusion will emerge, as did the metaphor of the figured bass.  
 
Midpoint is also the juncture at which I learned to put into type what I had so 
compulsively penned. Seeing my writing in print affords me enough distance to feel 
some objectivity about my creation, which, if not perfect, is definitely loveable to me. 
To say that the feeling is resonant of pregnancy is stating the obvious, although it 
was quite some time before the similarity occurred to me. It bears mentioning, 
however, for it marks the onset of a phase of writing that brings with it the sweet 
satisfaction and impatient contemplation that allows me to tolerate the working 
through until my creation comes to term. This is especially valuable in those 
moments of doubt to which I am prone.  
 
With the printed page, there also comes a profound sense of solidity about what I 
have written. It is real. I can read and reread it and frequently do, all the while 
making minor changes and adjustments, battling a teasing counterpoint that what I 
am writing might only be nonsense, full of meaning only to me. Then I must also 
throw myself into the arduous task of clarifying what I have articulated initially only 
for myself; now I want others to be pulled along by the irresistible flow that has 
seduced me. Worse. At this point, the desire to be published sets in.  
 
For all my efforts, feedback in the form of publication had come but once before. 
That was a vignette I had delivered at one of many memorial services for my father, 
along with my sister, Justice Thurgood Marshall and other legal luminaries. 
Recorded on video, the talks were later compiled in a volume dedicated to my 
father. Since mine however, was such a very small part of a larger prestigious whole, 
its publication was considerably diluted for me by the nagging, if familiar sensation, 
that I might only be a tag-along on the coat-tails of famous men. On a good day, 
while I could be amused by my princess-and-pea sensitivities, more seriously, I 
recognized the struggle between my emerging sense of self as a writer and my 
tendency, somewhat diminished by my analysis, to defer to authority, especially 
men.  
 



Disagreeing with men was not something I did readily, if at all, and I was just coming 
out from under issues of awe in relation to men of stature in their field. This was an 
extension of my childhood certainty that, no matter how much I might learn, I would 
never know enough or measure up—in the version of the day, to senior analysts 
who seemed to write as effectively and sensitively as they worked.  
 
As a candidate I had undertaken my current analysis and training locked into a 
conception of the analyst as the authoritarian one who knew and the analysand as 
the one who did not. While much of this had to do with transference and my father, 
it also reflected my experience as an analysand in the fifties and sixties, when the 
ideal of the analyst as a neutral, opaque mirror had been carried to such distorted 
proportions that it nearly obliterated the existence of a reciprocal pair. That first 
analysis, though extremely helpful, was in retrospect, woefully lacking in the 
mutuality and the development of analytic trust that I had now come to believe were 
as central to the process as transference and resistance. Moreover, I was discovering 
a global warming on countertransference which was supplanting the extreme 
orthodoxy that had taken hold after Freud's initial formulations—which was that 
countertransference was solely unresolved neurotic conflict on the part of the 
analyst.  
 
Such expanding perspectives were extremely promising to me. I had come to 
training convinced that only if I could learn and "master" the rules could I be a good-
enough analyst, and by extension, that I would have to shape myself to others' 
standards to measure up. Along with my analysis, contemporary literature and 
discussion with colleagues were reinforcing the awesome prospect that I might be 
able to be my own person and yet be clinically correct in the psychoanalytic 
situation. I was beginning to recognize that one might use aspects of oneself in a 
way uniquely tailored to the dynamics of each analytic pair. That realization also 
signaled to me that I might find a place for myself in theory and practice without 
feeling slavish or rebellious. 
 
It was all this that coalesced when the metaphor of the analyst as figured bass took 
shape: the analyst as a constant accompaniment with variations of her own key and 
tempo, responding to the unique melodic line of the analysand, around which the 
analysis might play itself out. Whether figured bass or analysis, inherent in the 
paradigm is the centrality of structure, with elements of freedom and flexibility 
within. As Freud might say, it is not "wild analysis," or, in the words of Bradford 
Marsalis, jazz saxophonist: "You don't play what you feel, there's only freedom in 
structure, my man. There's no freedom in freedom."  
 
Whether the editors had been serious or playfully teasing, in order to write an 
article elaborating my metaphor, I would have to deconstruct it first and that would 
run counter to the compelling gravitational force that had become the heart of 
learning for me: making connections. It was this current that reflected my growing 
ability to differentiate myself from my father's excessively rational ways and the 
long shadow he had cast over my confidence in my ability to think. But even glaciers 



do move and melt, however imperceptibly and incrementally: in-session with 
patients and in play (my writing), metaphors of surprising fit were starting to 
surface, another sign that something had started to loosen up in me—the freedom to 
say less, not more. All too aware of my tendency to say and to explain too much, one 
liners were what I was after and I wanted to remain faithful to the economy of my 
metaphor, which after all, had been an impressionistic leap. 
 
I would just as soon have tried to explain why I loved music or Bach as first among 
many. No way could I find words to articulate what it was that held me willing 
captive, nor could I possibly explain why I was so moved by the mysterious element 
of controlled passion in his work. In college, hoping to plumb those mysteries, I had 
talked my way into an advanced theory course on Bach, somewhat lost amidst the 
knowledgeable music majors. Although I learned theory, analyzed key progression 
in chorale preludes, compared differences in musical form and instrumentation, 
even wrote a chorale, I never came closer to what it was that held me captive in love.  
 
But if I couldn't elucidate the intricacies of that love, I could fall back on taste or my 
own passion, which, after all, one need not be a scholar to defend. And of course, no 
one had really asked me to do any such thing. It certainly was not what the journal 
editors had meant in suggesting, whether seriously or casually, playfully or for the 
purpose of placating me, that I write an article on the analyst as a figured bass. They 
did, however, strike a modulating chord—they had called my attention to something 
I'd never quite registered before—to the consistent use of musical language and 
imagery, which, permeated my work. Indeed, I was amazed at the degree to which a 
concern about rhythm and sound pervaded my efforts; even more, at the extent to 
which my wish to conclude with a musical metaphor was a profound condensation 
of my love of music, with who I was, and where I was in my development as an 
analyst and writer.  
 
On some level, it did not come as a surprise to me at all. Having been involved with 
music almost all my life, it seemed natural and inevitable that its terms should have 
so worked their way into my writing. After all, was I not the person who had been 
emboldened to ring the doorbell of a neighbor from whose apartment I had heard 
the strains of chamber music to ask if he, a skeptical violinist, would consider 
playing with me, a duet-starved pianist? He did, and our playing had inaugurated 
another renewal of active music for me immersed with small children and other 
necessaries of my life.  
 
If at first, I had been tempted to improvise a riff for the editors conveying why I 
could or would not write the article as suggested, given a tendency to explain myself 
and a conviction that I must, the editors had, unwittingly or intuitively, had sounded 
the theme of a fugue. Not only had they exposed me in a most benevolent way, they 
had lured me back to an essential beginning—Miss Chasins, my piano teacher, a 
centrifugal force from the start.  
 



An impatient seven year old, I had begged my parents to let me take lessons over 
their protests that I was too young and should leave the piano to my older sister for 
a while. Sibling rivalry for sure, but also something more. Having sat in on her 
lessons with the charismatic Miss Chasins, I could not bear to be excluded from the 
opportunity to create those magical sounds.  
 
Miss Chasins drew people of all ages into her orbit: she taught by inspiring, by 
demanding the best, and by the sheer magnetism of her love of music and interest in 
her students. Key to her alchemy of passion and discipline was her conviction that 
anyone could learn to play musically and well, whether a simple minuet or a sonata 
of difficulty and length. Talent helped but diligence counted as much; if one had an 
ear for tone and rhythm, so much the better, but without musicianship, even the 
best of technique would sound hollow.  
 
Ask any pupil of Miss Chasins and he would tell you that the greatest shame was to 
be accused of pie-an-er playing. Piano playing, the real thing, was about coaxing 
fingers in a seamless legato, mastering a crescendo or diminuendo gracefully, 
bringing out an inner voice or letting the melodic line speak for itself; it was about 
the lucid use of pedal, and accenting without jabbing the keys; it was about giving a 
rest its full due, and about quality instead of quantity, a half-page well learned. And, 
it was about playing a piece that one might have happily thought "finished," only to 
be stopped as Miss Chasins fiercely circled an offending passage, penciling in 
fingerings or instructions until they threatened to obscure the notes below.  
 
Someplace, I still have those old-fashioned lesson books with the speckled black and 
white covers, in which Miss Chasins would assertively write our weekly 
assignments: "Work on legato passage in Chopin, make sure to accent the first note 
in the L.H." "Memorize the first section of the Bach; bring out the middle voice, 
single hands to the end of the page." "Don't rush!!!" "Watch wrist!" "Sing out left 
hand in Haydn." "Pedaling!!!" Notations, not unlike a figured bass. 
 
Mention a fiver to any one of Miss Chasins' pupils and he or she will groan: a fiver, a 
suspense-filled semi-torture, was the remedy for a mistake—playing the offending 
measure perfectly, five times in a row. It was invariably during the fourth try that a 
finger would slip and to this day, the thought of a fiver tends to make me hold my 
breath. One might claim (as I often did) that it was only tension but there was no 
getting around Miss Chasins' exquisite scrutiny, although there were plenty of times 
I tried. 
 
Often I approached my weekly lesson with dread. Although I loved to play, I hated 
the loneliness of practice and frequently was ill-prepared. No matter. Soon enough 
would come the part of the lesson I loved best, the moment I had worked and waited 
for. This was when Miss Chasins would play pieces all the way through so I could 
decide what I wanted to learn next. Then I would be transported: her strong and 
supple fingers would take over the keyboard, walking a firm legato, caressing a 



melody or punctuating it with sturdy, staccato strokes, simultaneously filling me up 
and stirring my hunger to play; then she was playing just for me.  
 
"It ain't what you do, it's how you do it," Miss Chasins would say so often during a 
lesson, that one pupil had fondly stitched the words on a sampler, wrapping them 
around notes on a signature bar. Framed, it hung on the wall opposite the keyboard, 
a loving admonishment to us all. At a memorial service after her death, full of good 
music and tears, I reminisced about the sampler for I had particularly loved the 
incorrect grammar and the possibilities of humor it had brought to learning for me. 
Now I have it, faded with age: several days after the service, it came to me, a special 
delivery gift from her family.  
 
Unlike many piano teachers, Miss Chasins never held recitals and even though we 
polished our work, we rarely performed it. An exception was the piece I had learned 
to perform for my graduation from elementary school—way past memorization 
until it flowed through my fingers on to the keys. I played it confidently and well. 
Even now, I could probably still play the beginning staccato chords of Polish Dance 
by Scharwenka and relive the sense of accomplishment from that day. Miss Chasins 
was in the audience and I knew I had done us both proud. In those years, it was 
perhaps the only time I felt special and different in the most positive sense of the 
words.  
 
It was the first and the last time I performed in public. Soon after, Miss Chasins 
married and moved away. Though contiguous only in time, performance and loss 
would irrationally collide in my mind for years. Although I was definitely upset 
when I learned that my lessons with Miss Chasins would end, at the time, I had little 
comprehension of the enormity of her impact on me or the loss—except that I 
continued to be disappointed with the several teachers I tried after she left, even the 
one to whom she had referred me herself. That inhibition lifted somewhat only 
when Miss Chasins' brother Abram, a composer and pianist, stepped in and asked 
me how I was doing. Startling everyone, including myself, I burst into tears. This 
prompted Abram to turn me over to his wife, a concert pianist who taught me 
dispassionately for a number of years. During this time, I became quite technically 
proficient, although I was so awed by her accomplishments in the music world, that 
I always felt awkward and intimidated during my lessons with her. But I did love 
music and for a while, that was enough to sustain me.  
 
With the departure of Miss Chasins, clearly I had lost much more than weekly 
lessons and fivers. I had lost a relationship that had filled a void of whose magnitude 
I had been scarcely aware. In a family where reason was the standard by which all 
was evaluated, even had I been able to verbalize my inchoate feelings that 
something was lacking or amiss, there was no one else in my universe who might 
have understood. Except Miss Chasins. She had paid attention, she had made 
demands, and she had made me feel real.  
 



In my senior year of high school, Miss Chasins returned. The event was bittersweet, 
occasioned by the death of her husband whom I thought I had liked but 
unknowingly had hated for taking her away. For that one year, we resumed weekly 
lessons, but they were never the same. In part, life had intervened: I was at a stage 
where practicing competed with homework, basketball, friends and the anxious 
requirements of applying to college. Now I understand that I had used that busyness 
to mask the disaffection and ambivalence engendered by Miss Chasins' having left. 
Now I understand that I felt abandoned and hurt by a first love along with the anger 
and sadness attendant on loss.  
 
Still, I continued to play. At college, hoping to translate my enthusiasm into 
disciplined practice for myself, I had tried for a time to take lessons from the too-
remote professor who had taught the course on Bach. Finally I settled down to 
practice in the music dorm. There, surrounded by music majors who practiced 
endlessly and talked music into the night, I closeted myself in a sound-proof cubicle, 
playing old pieces, sight-reading new, practicing for what I wasn't sure. By then I 
was in the throes of a depression, and other than crying, practicing was the only 
thing I was able to do. 
 
It was during the height of this depression that some instinct took me during spring 
break to visit Miss Chasins, still energetically giving lessons, tie-dyeing scarves and 
offering something to eat. Attuned as ever, she was. Quite ignoring the visible signs 
of depression that had made me very thin and caused everyone else to respond with 
either alarm or studied avoidance, she asked, "Do you think you'd have time to 
practice some duets this vacation?" 
 
Without waiting for an answer, she began to leaf through the pile of music on her 
piano, then sat down to play, motioning me to join her; it was all so casual and 
wonderfully irresistible as Miss Chasins pulled me firmly back into her field of force 
with a parade of lyrical jewels. In a lovely example of the principle of multiple 
function, my defensive refuge in music had turned me into a proficient sight reader 
and stood me in good stead.  
 
That experience marked a shift away from the disaffection that followed Miss 
Chasins' having moved away, but it was many years before I played with any 
regularity again. Instead, I sometimes practiced, found willing partners by chance, 
playing only when life and time allowed: I worked my way through a literature of 
trio sonatas, Handel Organ Concertos, and four-hand arrangements of Bach, finding 
whenever I could, a flutist or violinist (and once, to my delight, a handsome cellist-
lawyer with whom I had hoped to play duets of another kind as well). Occasionally I 
would arrange a lesson with Miss Chasins in the intermittent pattern that I had 
adopted long before, that is, until she acquired a second Steinway grand. With their 
gleaming curves nested within each other, they filled her tiny apartment with 
possibilities I couldn't resist. It was time to settle down, I thought, with a regular 
weekly slot—to play two-piano music, maybe even Bach. Or, most especially Bach. 
Alas, it never came to pass.  



 
Although she was seventy-five, none of us had ever expected Miss Chasins to die, 
victim of a fatal heart attack and not the chronic assorted minor maladies of which 
she had complained over the years. By that time, my eleven year old daughter was 
about six months into her lessons, just beginning to carry on a generational shift.  
 
As for me. This time I mourned Miss Chasins' loss with a depth of feeling and level of 
awareness that had been denied me when she moved away. Although regular 
lessons seemed to keep eluding me, as always, I intended to resume when time and 
life might allow. Did I not keep my fingernails short and clipped, as Miss Chasins did, 
forever in readiness to seize the moment should it arise? In the meanwhile, other 
forms of duetting have evolved.  
 
Transference, it has been said, is ubiquitous, as are repetition, enactment and 
working through. Call it what one will, at what point does it become the real thing? 
Although my experience in writing that journal article was definitely in the here and 
now, what really lay at the heart of my resistance to go along with the editors' 
recommendation to leave out the metaphor, was my reluctance to have the duetting 
come to an end.  
 
 
-Fern W. Cohen 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Love Is Unmistakably Relational 

An appreciation of Stephen A. Mitchell in the form of a book 
review 

 
 
Art pushes back the void. The sudden death of Stephen Mitchell left a great void, and 
his posthumous book Can Love Last?The Fate of Romance Over Time consoles us. It 
is the bittersweet fruit of his labors that made him so highly regarded in our 
contemporary analytic world; one he helped shape through his open mind and his 
generous spirit. From his now classic book on object relations theory (co-authored 
with Jay Geeenberg) to this final one, he left a rich intellectual legacy. 
 
I learned of this book from Stephen while it was in progress. In these ethically 
challenged times, I should make a full disclosure: We each lived, practiced, taught, 
and wrote in different cities. I was not a part of his New York academic world, nor a 
participating member of the Relational school, nor even one of his close colleagues 
who are still actively mourning his premature death. However, this does not make 
me either indifferent to his loss or someone who only knew him through his 
writings. On the contrary. 
 
For it was his initial enthusiasm for my book The Collapse of the Self, that led to its 
inclusion in the Relational series published by The Analytic Press. During that 
process our communication was limited to a few brief telephone calls. We did not 
actually meet until after its publication. The meeting took place during the social 
hour of an analytic conference where we had presented papers. I had been hoping to 
speak to him alone to find out what he was working on, and to seek his advice about 
my writing. 
 
I saw him across the room talking to a mutual colleague who had written an 
endorsement for my book. She smiled in recognition, and I went over to join them, 
standing there silently as they spoke with one another. Stephen animatedly went on 
with what he was saying, but it was clear that he did not know who I was. He turned 
to me enquiringly, introduced himself, and asked my name. Speaking for the first 
time, I said "You are going to be so sorry you asked that." He smiled and asked, 
"Why?" I said, "Who is your favorite author?" With what must have been a flash of 
aural recall, he suddenly beamed and said, "Rochelle?" I told him that I'd like a word 
with him when he was free. 
 
He came out to join me on the terrace and we started talking shop. I told him that I 
thought my last book completed whatever I had to say clinically. I wanted to write 



for a more general audience. "And you—where are you now after your many 
books?" He said he was now writing for a general audience. I told him I was writing - 
Crazy in Love - on the transcendent longings that fuel erotic desire. He said he was 
writing Can Love Last? - a book on romantic love. I confessed that I didn't quite yet 
know how to make my way out of our familiar clinical world. He simply said, "you 
must speak to my agent". 
 
There can be few acts that can be more encouraging to a writer than being 
published and being led to a coveted agent. Stephen did both. Can I then be neutral 
in reviewing Can Love Last? Probably not - but I can be empathic to the creative task 
Stephen chose for himself. I know so well that it takes many hard, writing-filled 
hours to free oneself of the jargon of one's clinical pen, in order to be useful to those 
who do not speak language which is second nature to us. This review is my tribute 
to him, and my analysis of what he projected and achieved in Can Love Last? 
 
One could discuss a number of the ideas in Can Love Last?, for Stephen Mitchell had 
never written (and probably could not write) a book that was not erudite. Margaret 
Black, Stephen's wife and professional colleague, made that so clear in her 
Foreword. This last work is no exception even as he began reaching out to what 
publishers call a "high end trade" (i.e., intelligent) general audience. I have good 
evidence of the book's appeal to such an audience from a reaction of a charming 
friend. He might best be characterized as a cross between Peter Pan and a middle-
aged serial lover who simply hasn't been able to stay attached to one person. He 
romances one, and then goes on to the next. 
 
I gave this chap a pre-publication copy of Can Love Last? with the instructions to 
read it in the service of his eventual cure. Among the variety of Stephen's clinical 
examples, I recognized his case—and he did too! While my friend has not yet been 
cured, he found the book stimulating and helpful, and I know he read it carefully. 
Perhaps, if he's moved to seek therapy, he shall—with any luck—find a Stephen 
Mitchell as analyst. 
 
For Stephen's many case vignettes are of people who essentially despair over their 
lack of–-or their loss of—passion for those they love. By and large, Stephen's 
patients do not appear to be mere belly or butt bangers, i.e. individuals who are 
content to conduct their sexual lives on the level of indiscriminate promiscuity. The 
sexual passion his patients want is for the most part nuanced and balanced. They 
have a romantic itch of the soul that is at least as strong as their genital itch. They 
care about their relationship with the partners they wish to love, even as they angst 
over their inability not to be able to sustain erotic passion or love towards them. I 
think of their dilemma as one of the more noble aspects of conventional existence. 
They have the capacity to suffer the pain of ethical and moral guilt for their actions-–
or lack of feeling—in a world where many cannot. 
 
The book's clinical examples focus primarily on heterosexual lovers who long to be 
able to experience—and continue to feel—strong erotic desire for their partners. 



However, like my friend, these men and women are people for whom change is 
probably not possible without a therapeutic journey to illuminate their unconscious 
internal world. I see them as held in thrall in a deeply entrenched sadomasochistic 
(i.e. self suffering) position. The cases may differ, but I think the underlying dynamic 
is the same. 
 
Stephen's cases also reflect our contemporary culture. He shows that these patients 
are not quite the same as those who sought treatment with Freud. In that Victorian 
era, the self was even more repressed than the sexual (according to Elliot Gilbert, 
late professor of Victorian literature). However, some of Stephen's patients suffer 
the same "psychical impotence" as any Victorian analysand. Beyond Freud's era and 
its gloomy aura of unsavory sex, sexual passion for the current heirs of the sexual 
revolution is now a good thing. Sex is now understood as imbuing us with vigor, 
stimulation, and life at least during the pre-Aids time in which most of Stephen 
Mitchell's patients came of age.. 
 
Although today's patients are supposedly spared a Victorian sense of sexual guilt, 
they are even less guilty about their expectation of a fulfilled self. When they cannot 
love the person whom they find sexually exciting—or when they no longer have 
sexual desire for the one they love—they experience an uneasy guilt and 
unhappiness. Rank might say that these patients, have no guilt regarding their 
sexual will, but they have ethical guilt about their lack of their will to love. 
 
I think Stephen might have agreed, given his attention to the issue of will and guilt. I 
would have loved to further discuss with him Rank's idea that all willing fosters 
guilt, for it is the inevitable guilt of our separateness from the other. How we 
express our sexuality is but one aspect of human will. The irony of this guilt of 
willing is that - in the absence of willing (i.e., if ethical willing is denied) - the result 
is a feeling of inferiority. I would have liked to hear his thoughts on this in relation 
to his patients. 
 
These patients who have strong sexual wills indeed know that love and sex are 
vitalizing forces. Or, their sexual and romantic lives would be vitalizing if only some 
twist of their psychic baggage were not messing up their relations with their love 
object. Love here is seen in its familiar context of commitment, stability, 
permanence, marriage, creating a home and a family. They know they have a right to 
expect a rich sexual life, but they experience constriction and deadness when this 
sexuality is in a relational context. Then, their passionate self gives way to a sexually 
stifled self. 
 
Thus, it is not so much an issue of sexual dysfunction - most of the men and women 
he cites are clearly able to "go for it" - but there is always trouble when they try to 
keep it going in a relationship with a specific other. As befitting one who shaped a 
whole generation of the Relational school, the emphasis is on those who suffer in the 
relationship they create to house their sexual life. In one explanation of why 



someone who once was sexually exciting to them is no longer so, Stephen cites the 
sources of deflation as idealization, aggression, and the inevitability of change. 
 
I would have also liked to be able to discuss these last three themes with him. The 
role of idealization is fundamental to my own work on desire—and I see it as both a 
necessary and a transcendent longing. I would have added the importance of the 
role of identification in both the transcendent aspects of idealization, and in holding 
on to pathological internal objects. 
 
I would have also raised with him-–in his discussion of hawks and doves—that 
aggression as an instinct is something I think even Freud might have relented on by 
now after all the metapsychological advances that came after him. I would have told 
him that I believe the human capacity for destructiveness certainly exists within all 
of us, and cannot be ignored as it flashes in our face daily. Depending on how we are 
constituted, our destructiveness can turn against others as in a sadistic mode, or 
reflexively expressed as our self-defeating sadomasochism (the most frequent mode 
of his patients). Yet, it is probably better not to think of the expression of aggression 
as inevitable, i.e. an instinctual drive that must inevitably explode in the way one's 
sexual drives press on the self. Even if we both grant the toughness of women, I 
would have wondered aloud if seeing aggression as an instinct is a holdover "guy 
thing." Perhaps he would have been amused, but I know his discussion would have 
been thoughtful and illuminating. 
 
The idea of the inevitability of change would prompt me to want to explore this in 
relation to an essential Buddhist precept. In some of Stephen's clinical examples, 
when desire flees in relation to their love objects, they suffer. Buddhist wisdom has 
it that desire itself (grasping after something) creates suffering. In Stephen's cases, 
the suffering comes from lack of desire—but in a sense, the unhappiness of those in 
Stephen's examples comes from deeply desiring the very desire they cannot feel. 
They are driven to change this fundamental aspect of themselves and they are 
fortunate in having an analyst who is in full sympathy with their quest. 
 
I noted Stephen's brief mention of meditation and the search for the transcendent. I 
would have liked to discuss this aspect of my own journey with him. Given his 
capacity for helping those who suffer, I think he would have no trouble in 
recognizing a compassion in himself for all "sentient beings" that is a fundamental 
ideal of (Tibetan) Buddhism. Whatever else Stephen's work reflects about his 
theoretical constructions and beliefs, Can Love Last? The Fate of Romance Over 
Time first and foremost shows his humanity for his patients. It is to the sorrow of all 
that he was a man interrupted. 
 
Finally, Can Love Last? has given me some closure on what has always puzzled me 
about the notion of the "relational." Not being part of its school, nor a straight 
member of any one theoretical school, I had not used the construct in my own 
clinical metapsychology. In this book, the mystery of the relational rationale 
becomes clear for me. I had long formulated the dynamics of individuals as their 



construction of their subjective self as a response to their identification with their 
internal objects. I have long experienced analysis–-as did Loewald-–as a chance for 
individuals to utilize the mental make-up of the analyst to find and internalize new 
object relationships that enabled them to re-construct their internal object world on 
a less pathological basis. 
 
Heretofore, constructs such as the relational and the interpersonal (although I am 
aware of the distinctions drawn by each of their schools) evoked more of the outer 
world of the patient, rather than the inner subjective world. It was the latter that I 
felt it my task to understand either through my empathic skills or, failing that, 
through my capacity to accept a patient's unconscious mental projections until I 
clearly understood their subjective meaning. 
 
However, by Stephen taking his work into the field of love and romance, the two 
worlds of self and other become unmistakably interrelated. Failures of romance and 
love are failures that reflect both the self structure of one's mind and one's 
interpersonal constructions, as well as their reciprocal dynamics. If I am impelled by 
pathological identifications in my internal object world and internal object-
relationships, I will inevitably find and desire those love objects that help me re-
create early failed love. I will be sadist to your masochist, or masochist to your 
sadist. Somewhere in the trace memories of my limbic system, I will find the perfect 
Fairbainian "exciting and rejecting object," or become that kind of object in relation 
to the other. Love is unmistakably relational. 
 
I would have liked to have told him that he was a doctor of limbic love, and that he 
taught and helped an entire generation and those yet to come. I would have 
personally thanked him for the book.  
 
 
-R.G. Kainer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A Dream Manifesto 
 
(This article is adapted from the Bernard Kalinkowitz Memorial Lecture delivered 
on Novermber 16, 2001.) 
 
From the beginning, dreams and psychoanalysis were made for each other. Freud 
brought the magic of dreams into the materialism of modern times and rooted his 
infant science along the royal road to the unconscious. Thus, dreams were born into 
the 20th Century on the wings of psychoanalysis and to return the favor, 
psychoanalysis was born into the 20th Century on the wings of dreams. 
 
But, that time of intimate connection is over. As I have written elsewhere, the affair 
between dreams and psychoanalysis has cooled considerably and both old lovers 
have gone elsewhere for fulfillment-psychoanalysis to human relations, attachment 
theory, Lacan, Bion, intersubjectivity, and to the intimate details of the therapeutic 
relationship; and dreams have drifted away from our couches to enter the 
preoccupations of New Age healers, of neuroscience, of cognitive psychology and of 
the study of consciousness. 
 
There is at least one positive result of our manifest disinterest in dreams. Patients 
and therapists now are more able to talk together about dreams, and when they do, 
with less of a doctrinaire approach, less driven by theory, with the possibility of 
quietly attending to the dream itself rather than to proving one or another point of 
view. 
 
But aside from this one advantage, I believe we have turned away from the study of 
dreams far too soon-just as a psychology of dreams is becoming relevant to the 
entire psychology of the modern mind in this new electronic era. Let us begin with 
the microcosm of dreams. Recent technologically enhanced neuroscience has shown 
us the material beginnings of the dream process. A tiny dance of movement, 
resonating until a magic synchronicity takes place leading to the enflamed brain of 
REM activation and then to the vast and extraordinary inner theater of dreams. 
 
Since about 90% of all dreams are forgotten sometime between dreaming 
awareness and subsequent morning's waking consciousness, the remarkable 
microcosm of dream activation resulting in dream is mostly private not only from all 
others, but also private to ones own self. 
 
Let us imagine together the way we were, once upon a time. Long before we 
illuminated our night lives with 200 TV channels and the 24 hour everything, before 
our beepers and answering machines, before we controlled night and stifled nature 
to suit our nature, before modern life, the dream was the only show in night-town. 
Can we imagine how singularly powerful were our nightly excursions, for tens of 
thousands of years, in the absence of any competition and distraction? Many 
anthropologists believe dreams served as the original inspiration and model for 



story telling, for drama, for art, for the experiences of god, for walking with the dead, 
for flying with our ancestors. It is hard for us moderns to imagine the power and 
enormity of the influence of dreams before science explained everything to us. The 
dream interpreter of old was a most important figure, a powerful being within 
whom important knowledge resided along with the twin heavenly gifts of prophesy 
and healing. 
 
Dreams have played a critical role not only in spiritual philosophy and cosmology 
but also in the birth and early development of many religions-both world-wide and 
local—e.g., Buddhist, Hindu, Jewish, Christian, Muslim. In American Indian, 
aboriginal, and pre-industrial civilizations around the globe, dreams and their 
interpretations play a prominent role in origination myths, in religious practices and 
in the practices of everyday life. The entire world of magic and myth, the ghosts and 
goblins, the spirits that cause inner and outer events are all conjured of dream 
experience. 
 
So dreams have been of major significance in olden times not only in the 
development of central creative and cultural institutions, but also in healing 
traditions from the beginning of time. And for much of the last century, they were 
thought to be of some importance in psychological healing-especially in early 
psychoanalysis. But while they have lost overt influence in modern materialist 
culture and while they have somewhat disappeared from the preoccupations of 
most psychoanalytic theorists, the relation between dreams and waking life is more 
crucial now than ever. While dreams themselves seem to have become less 
important within our culture metaphorically, dreams have morphed, have 
alchemized, have been transformed, have gone away only to reappear in new 
guise—as a product of the material, industrial, commercial, technological world—
i.e., as film, TV, computer, internet and virtual reality-a transformation from the 
centrality of the internal screen and its psychology to the centrality of the external 
screen and its psychology. 
 
In the 1890s, just at the same time that Freud was giving birth to his favorite 
writing, in Paris, the Lumiere Brothers, Auguste and Louis, were also giving birth-
they consciously and deliberately introduced film as a way of reproducing the 
dream experience. A century later, we have Spielberg's DreamWorks, and 
Hollywood as the Dream Factory, along with the remarkable electronic e-world of 
the external screen-TV, computer, video games, internet—an enormous industry 
that shapes our world, our minds, all born from dreams. What is the effect on mind 
of the replacement in importance of dreams by movies,TV, and internet life? 
 
I believe this is an important question for psychoanalysts to engage in because a 
critical transformation has been taking place involving our primary subject matter, 
and yet we ourselves have turned away from dreams and from participating in a 
meaningful discussion of the implications of this monumental cultural shift. 
 



There are many ways to regard this transformation. The world of machines may 
well have slowly entered our innermost being. It has brought us great benefit, but in 
addition, it can be seen that our profound reliance upon machines threatens to 
replace aspects of our ancient inner soul with machine life. In most of the 19th and 
20th Century, artists, writers, social philosophers-from Dickens in Great 
Expectations to Chaplin in Modern Times have reflected, often with great alarm, on 
our engagement with the machine and of the experience of the human soul in its 
slow transformation into machine. The electronic era and its emphasis on a world-
wide instantaneous exchange of vastly increasing amounts of information 
accompanied by the increasing disembodiment of such information, the profound 
reliance upon image manipulation, the loss of traditional sense of privacy-all of this 
and more characterizes a vast global technological shift. 
 
Our ancient interconnection with the natural world is rapidly being replaced by our 
engagement with the virtual representation of that natural world-a representation 
that takes place on an external screen. But now, we see there is a shadow side to the 
remarkable march of technological progress. Our great victory over nature and our 
replacement of the natural world by our own designs, of late by our electronic 
designs, has many ramifications. 
 
The reality principle once anchored our pleasure principle. The secondary process 
in connection with the external world of nature once anchored the primary process 
in connection with our inner nature. That which kept us anchored to the real world, 
that which served as the measure of the limits of our fantasy life—that real tree out 
there, that real river, that real soil, those real seasons-have been increasingly 
affected, altered, replaced by our own ability to shape nature to our designs. 
 
Whichever way we think about the alteration in the natural world and its 
replacement by a world of technological design, living in the real world without 
nature is akin to dream life. Concepts developed by Freud for the inner world-
pleasure principle and reality principle, primary process and secondary process, 
displacement and condensation—all now have relevance to our dreamy life in the 
real world-to the extent that we live in a world in which nature is diminished. We 
used to think the primitives—as we called them—lived in a dream world. And we 
were considered more realistic, more scientific, and so on. Well it turns out that they 
lived closer to the realities of nature-the land, rivers, animals, weather-and thus 
could be confident when they traveled in the land of dreams. We, however, have lost 
our way in relation to nature. We live in a dream world of our own designs without 
reality, or at least without the living reality of a natural world, to intercede. Like 
dreaming, we are cut off from realistic limitations, we can turn our innermost 
thoughts into achievements-like we can in dreams. 
 
We can fly; we can live under sea; we may be able to conjure our own babies 
without natural means; we can maintain an illusion of youth; we may be able to live 
forever; we can image ourselves a war or peace and manipulate images to wag the 
dog, we can replace god with our own nature, we can replace nature with our own 



needs, and above all this, the presentation of all of this-i.e., the media-like dreaming 
of old-instructs, shows, points the way, teaches us how to be and how to think. 
 
It is for these reasons, that I hypothesize the replacement of dreams and of natural 
life, by the machine and its amazing Technicolor dreamcoat. We are increasingly 
living the life of dreams and the ways and rules of dreaming, as outlined by Freud 
have great relevance to our current condition and to the mind that is developing 
within these current conditions. One sidelight: the contemporary post-modern 
philosophies of thoroughgoing relativism and hermeneutics along with 
deconstructionism and the elevation of narrative versions of truth leading to a much 
applauded pluralism and multideterminism is the fitting psychology for dream life 
and not for life in a world of reality. The idea that we can no longer speak of reality, 
but only versions of reality, the idea that all is narrative and not truth, the modern 
relational proclivity for entirely open systems, the power of indeterminateness-all of 
this is relevant and basic to a world in which nature is no longer important, rather to 
a world of dreams and their interpretation. Nature in interplay with the inner world 
once gave meaning to life. If nature is demoted, then we are in a dream state-our 
own fantasies predominate, our own versions, our own interpretations. In such a 
world, what we think about what is out there, is more important than what is 
actually out there. In a dream, what we think is there is more important than what is 
there. Our eyes are closed, our muscles paralyzed, our thoughts rein supreme. In a 
world without nature, all that matters is what is in the mind. In this way, dream and 
reality have now converged and the psychology of dreams will tell us a great deal 
about the developing modern mind. 
 
We have enlarged and expanded every human capacity from eyes to muscles to 
gonads to brain. And so with dreams. With our tools, we grew wings; we grew 
muscles; we grew better eyes and ears; we grew our brains and now we grow our 
dreams into an outsized version-bigger than life-of their original size. Have we lost 
more than we gained? What is the price of growing our dreams technologically 
while demoting the ancient kind. 
 
We have the opportunity as psychoanalysts to think about these things but also to 
perform an act of rebellion, a subversive connection to the ancients and to our early 
psychoanalysts. We can listen to the private dreams of our patients and, with 
respect, quietly, appreciatively, taking the time in all our harried lives, to listen to 
the inner nature of the mind alone as it creates its mysterious stories-we can come 
in touch again with the capacity the mind has to picture the world in its own way, on 
its own terms, to feel the world, to transform the world in its own image, to create a 
universe within-and to emerge, like Odysseus, to tell the adventure to a friendly 
listener who is more interested in good dream conversation than in domination by 
interpretation. 
 
We can treat dreams with greater respect, for their own sake. Following the images, 
staying with the images—as Jung and Hillman and the Existentialists and the 
naturalist-interpersonalists suggest, exploring their effect on the dreamer and the 



listener, playing with them with no purpose other than to see how things go, 
allowing the unconscious to lead the way-is the way to go with dreams, rather than 
imposing our own designs upon them. 
 
So in conclusion, this manifesto points to a return to dreams in our clinical work as 
an act of rebellion in our HMO world, as a way of reclaiming our interest in the 
unconscious, and as a way of maintaining a critical separation between dream life 
and life in the wake state. The ways of contemporary life have resulted in a 
devastating demotion of nature and with it a deepening confusion between dream 
life and what was once real life. If we have been living in a dream, psychoanalysis 
has aided in a confusion between a psychology of dreams and a psychology of 
waking life with its embrace of the post modern (i.e., post-nature) philosophies and 
its radical relativism that is more suited to dream life than to real life. We can 
reinvest in our psychology of dreams and in Freud's brilliant insights in order to 
examine the evolution of the modern psyche in relation to its ability to shape reality 
to its own designs.  
 
 
-Paul Lippmann 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



An Eleven Year old Boys Reaction To The world Trade Center 
Disaster 

 
 
On the morning of Sept. 13, 2001 I received a consultation request from the 
Pediatrics Department of the hospital where I am a psychologist. I called the 
inpatient unit and spoke with Dr. Gray who told me that an 11 yr. old boy was 
admitted to pediatrics from the ER on the night of Sept. 11, after being brought to 
the hospital's ER by his grandmother. He told me that the boy presented with the 
following symptoms: he had a choking sensation in his throat, he was not able to 
talk, he indicated by gesture that he had chest pains, and responded to questions 
only by writing his responses. His written responses were simple, his spelling was 
poor, and his penmanship looked poor as well. In addition, his right leg had a 
tremor, and both his arms were experienced as "heavy" by the boy and he appeared 
to have problems lifting his arms in front of him. He had a difficult time breathing as 
well, and the grandmother reported to the ER staff that he had chronic asthma. 
Based on what they saw, the ER physicians suspected that he might have had a 
seizure, or some other neurological problem. The boy was worked up 
neurologically, was given a CT scan of the head, an EEG, and an MRI. Over the next 
two days all findings were found to be negative.  
 
In terms of events of that day, the grandmother told the ER staff that the boy's 
morning was essentially normal, but that he, like his classmates, was absorbed by 
the disaster at the World Trade Center, and late in the afternoon, he had returned 
home and watched replays of the disaster on TV. In addition, she reported that at 
around 7:30 pm he got into a fight with another boy, and it was actually during this 
fight that he began to experience these symptoms and was taken to the ER. 
 
Before going in to see the boy, I reviewed his medical chart and found a sheet inside 
the chart with his writing of his answers to questions that were asked of him while 
he was seen in the ER that night. The writing was fragmented, poorly constructed, 
expressing incomplete ideas, and quite suggestive of the possibility of an organic 
insult. 
 
After reviewing the chart and the history, I spoke briefly with the nurse on the unit, 
and she told me that she had just been with Donny, and that she had suggested to 
him that it might be helpful to write down some of his feelings about the WTC. She 
said he decided to write a letter to the President. She also informed me that all of the 
symptoms he had presented with in the ER two nights before had disappeared, but 
the doctors still didn't know what had caused his symptoms. When I went in to see 
Donny he was sitting up in his bed, with an IV in his right arm, and he appeared alert 
and calm. He was a good looking, African American child, well built, who was 
socially responsive and quite forthcoming when I introduced myself. As I sat down 
on a chair next to his bed I saw the letter on another chair, and asked him about it. I 
asked if he wouldn't mind if I read it. Immediately, I was struck by the difference 



between the structure of his written responses to questions in the ER and the letter 
to the president. The overall quality of the ER notations was poor: characterized by 
tremulous line quality, fragmented grammar, incomplete expression of ideas, and 
increasing loss of control as the writing progressed in each sentence. All of this 
clearly suggested the presence of some underlying organic impairment. By contrast, 
his letter to the president was much more integrated and age appropriate in terms 
of style, content, and overall structure. In addition, the improvement in quality from 
one to the other occurred in less than two days, and suggested that whatever had 
happened, or the effects of it, was of short duration.  
 
Donny and I talked about the letter, and I underscored to him that I could see that he 
was obviously very shaken by this experience, and I asked him if he remembered 
anything about how he was when he came to the ER. He did, and he described to me 
pretty much what the doctors had indicated in their notes. I asked him how he had 
felt about that happening to him and he said he was scared, and he didn't know why 
it happened. I asked him about what he was doing the day this happened to him, or 
if it ever happened to him before. He said it didn't, and then began to tell me about 
watching the replay of the WTC on TV, and also about the fight he had with the boy. I 
mentioned that in the letter he said he was scared and I asked him if he had any 
other feelings then or now. He said, "I felt bad and guilty - that I could have been 
there to help the people - I felt I did something - I could have helped the people or 
something." I was struck by his statement that he felt guilty, as I had immediately 
projected into his remark that he wanted to be there to simply help the people that 
were part of the rescue effort. I didn't see how the expression of "guilty" fit in to this. 
So, I asked him about that, and he said to me, "I also was mad - like I was blaming 
myself for it." I said, "tell me how that is, how is it that you could blame yourself." He 
said, "Like if I had some powers or something, and I told the people before it 
happened or got into the plane or been on the phone when the people made the 
emergency calls."  
 
For some reason I felt I wanted to go back to his presenting symptoms, of how he 
felt when he saw what had happened at the WTC, and how these physical symptoms 
seemed to appear shortly afterwards. He remembered that he began to feel bad 
after the fight with the boy saying, "I couldn't breathe - my chest was tight, very 
tight, and I couldn't get enough air through my lungs - I was stiff and out of it - my 
arm was in this place ( held both his arms slightly out in front of him) like somebody 
had to pull it down - I was angry with myself, like I could have done something to 
help. I was not talking - like somebody was holding me down and choking me - it felt 
like I was in a dream - that I was trying to defend the people - to stop the terrorists - 
that I was on the plane." I said, "You mean when you had all these things happening 
to you, it felt like you were in this daydream, imagining it ?" "Yes", he said, "That I 
was on the plane, it felt real - I was trying to stop them and they were choking me, 
and holding me down - I couldn't breathe, I was very scared." "And, what happened 
to you next ?", I asked. "Then I took control of the plane, and landed it in a nearby 
airport. It was like I made a miracle and the people were happy and safe and 
thanking me and stuff, that I did it."  



 
His reconstruction of what amounts to a dissociative experience suggests that the 
appearance and development of the symptoms began to emerge and merge, as part 
of his experience of both being in this fight with this boy and having been witness to 
the events of the WTC disaster. I was taken by Donny's fantasy of rescue which had 
this preventive aspect to it, the wish that he could do something to stop it, his failure 
to do anything, and his subsequent fantasies of undoing something bad that had 
happened - the super power fantasy. He seemed to be trying to turn an experience 
of being overwhelmed into one in which he was in control. I shared with him my 
thoughts about this, and as I did, I saw his face had a little smile and the sense of 
urgency and pride and satisfaction of preventing this from happening. There was a 
pause, and I began to reflect on other questions I could ask, things that I wanted to 
know more about him.  
 
I was still curious about the feelings of guilt, the wish to prevent the bad thing from 
happening with super powers, and the anger at himself. I remembered that he had 
been brought in by his grandmother, and that the nurse told me he was soon to be 
visited by his grandmother. I wondered where his mother and father was in all of 
this and so I then asked him how his mother felt about this and where she was at the 
time. He looked at me sullenly and said, "She's here." I said, "here, you mean in the 
hospital ?". And, he said, "Yes, up there, on the 10th floor." I paused longer than I 
should have because the 10th floor is one of the floors which is part of the nursing 
home which is adjacent to the hospital, and I realized that his mother must be a 
resident there. I said, "you mean your mother is in the nursing home?" "Yes", he 
said. I asked what was wrong with her and how long she had been there. He told me, 
"she has Multiple Sclerosis." "And, how long has she been here?", I asked. "For a few 
years."  
 
I expressed my sympathy for her and him, and said that it must have been really 
rough on him, to see his mother get sick, and to be separated from her, and I asked 
him about what he remembers about her getting sick and how she is now. "I always 
think about when she got sick," he said. "What do you think about Donny?", I asked. 
"I think that I wish I could go in to her body, and stop it - like take my life instead of 
hers." I was stunned and asked him what other thoughts he had. He said, "I'm angry 
with myself, that I couldn't go into her body and stop it from happening."  
 
I felt so bad for this little boy who had been carrying around these awesome feelings 
of sadness, of watching his mother get sick, the loss of his being mothered, the wish 
that he could have done something to prevent this from happening to her, for his 
sake and hers, the guilt about not being able to save her and the anger at himself for 
this failure of power to influence the happening of bad events. The similarity 
between the events of the day, his fantasy and daydream of preventive heroism for 
the people on the planes and his mother, the fight with the boy in reality and the 
struggle with the terrorists in fantasy, became increasingly apparent to both of us. I 
drew the parallel for him in words, and he seemed to take this in as we just sat 
together and held these thoughts between us silently.  



 
Then I asked him what he remembered when his mother got sick. He told me now, 
not unexpectedly, that she began to have problems in lifting up her legs, speaking, 
and using her hands. I said, "Donny, you know that sounds a lot like what happened 
to you on Tuesday night when you came to the hospital." He nodded in agreement.  
 
I saw these symptoms now not so much as simply an acute stress reaction, but as 
perhaps more of what I think of as the symptoms of a conversion disorder. That is, 
the witnessing of the WTC, the fight with the boy, and the subsequent appearance of 
symptoms were not so much a simple stress reaction, but more that his witnessing 
the unpredictable assault against these innocent people and the collapse of these 
buildings, and the subsequent fight with the boy, triggered, reawakened, and 
revealed the earlier trauma of his mother's sudden collapse, and his feelings of 
helplessness. It became clear to me that this complex psychic- bodily reaction was 
not merely the nonverbal expression and reaction to a current event, but that his old 
trauma was suddenly reawakened in the context of the present happenings which 
provided a useful and structurally parallel metaphor for its expression.  
 
Now, I felt that I wanted to rescue him myself, to prevent something bad from 
happening to him, but I also was interested in just what this all meant to him. In all 
of this, was he identifying in some way with his mother?, was this some sort of 
punishment for not being able to enact his wishes to come to his mother's rescue 
and overpower the hidden disease like the mysterious terrorists who killed other 
innocents?, was this the expression that he himself was getting MS, and these were 
the symptoms of the disease?, or was this some expression of a union with his 
mother who clearly has been lost to him in many ways over the past five years?  
 
I remembered back to his letter to the president, to the part about "if you need help 
in the secret service, give me a call." We talked a little about this, and I told him that 
there were ways that people could help other people in their lives, that wishing to 
help was the first step, and then doing something to help is another step. He said, "I 
know - maybe I'll grow up and be a life saver - I could help people like in the World 
Trade Center, or help to make new medicines."  
 
We talked a little more about this, and I told him what a wonderful wish this was, 
and how sensitive and caring a boy he was. But I also wanted to know more about 
how he felt about himself in relation to his mother and her illness. I asked him if he 
ever worried that he could get sick like his mother. He said, "I worry every day that I 
could get sick. I remember when my mom said that her legs hurt, and she was tired. 
I get this feeling every day that I could get it one day."  
 
And, then he paused and looked me straight in the eyes, and said, "Can I ask you a 
question?" "Of course," I said. "What does it come from?" At that moment I had no 
answer for him, so I told him I really didn't know, but that I would ask Dr. Gray and 
Dr. Chang, and I would let him know what I found out. In the meantime I asked him 
what he imagined it comes from. He said, "I think maybe it comes from working a lot 



- like my mom - she worked very hard." I told him that I was pretty certain that it did 
not come from hard work, but that I would talk with him further after I found out 
more.  
 
After doing some research with Drs. Gray and Chang, I met again with Donny and Dr. 
Gray. We were able to tell him that MS is not a hereditary disease, and I explained 
what this meant, and that it is not a childhood disorder either. He was clearly 
relieved about this. I told him that I thought that it would be a good idea if he and I 
talked more about some of these feelings he had for a long time about his mother, 
and some of his wishes for himself in the future, and he agreed that it felt good to 
talk about this, and would like to talk with me more.  
 
This was a compelling experience for me personally, and a fascinating case for 
psychological inquiry and differential diagnosis. It brought up many aspects of what 
psychological inquiry means, how we proceed with an inquiry, and the personal and 
cultural subtext in which inquiry takes place. For example, for the two days after the 
WTC disaster I, like my colleagues, had been thinking about the immediate and long 
term effects of this catastrophe on the minds and souls of all of us who had 
witnessed these events. In fact, during the days following this event, I became part 
of a team of mental health professionals at the inner city hospital in which I work, 
who quickly pulled together training seminars for our ER and social work staff, and 
we were on call to provide counseling for those in need. Because of my obvious 
immersion in the expectable reactions to an event of this magnitude, I was alert to 
the symptoms and treatment interventions for people presenting with symptoms of 
acute stress disorder, and, after time, with post traumatic stress disorder. I must 
say, that I was less sensitive to the potential development of what in this case is 
probably what I would consider the development of a conversion disorder triggered 
by a confluence of current and historical events in this boy's life.  
 
This experience was an education for me, and hopefully will serve as a guide and a 
reminder to other professionals who may be called in to evaluate and treat children, 
adolescents, and adults with various symptoms and patterns of symptoms triggered 
by disastrous events of this kind. During our staff development programs for crisis 
intervention we all agreed that that the first principle of help we needed to 
emphasize to others was to listen, listen, and listen. And, this, of course, is a 
reminder to all who require help or may be thrust into the role of helpers 
themselves; loved ones of the victims and all those significant others who want to 
help and be of help.  
 
From the clinician's perspective, the value of really listening to what we are told and 
what we see is multidimensional. First, from a clinical perspective, it will prevent us 
in not jumping to diagnostic conclusions or treatment interventions that may have 
some truth but are limiting. In the wake of this kind of disaster it is only natural to 
apply a diagnostic formulation without further consideration of a particular persons 
unique presentation of self. Secondly, and relatedly, we must always be alert to and 
interested in the very personal histories of our patients, and our inquiries must 



follow from this interest. In so doing, we will be able to truly understand that events 
of this kind are always experienced in unique and personal ways, and will always 
occur within the context of an individual's historical conflicts and personality. As 
such, continuous empathic understanding provides possibilities for the the 
treatment not only of reactions to a current trauma, but also an understanding and 
treatment of pre-existing conflicts, which may include links to earlier traumas as 
well. 
 
Finally, this case underscores some of the enduring principles of a psychoanalytic 
vision of the human condition, the human psyche, and the nature of clinical 
intervention. One of these principles is that we all reenact our idiosyncratic histories 
in the current events of our lives. Second, we assume that in this tendency to re-
enact there is a press to especially "live out" "incomplete experiences," and this 
incompleteness is, to me, one way of defining what it means for something to be 
unconscious. In particular, I think it is within the structural dynamic of what we call 
trauma that the press for completing the incomplete process of mourning is 
particularly relevant. Third, that our unconscious is "receptive" to or "primed" for 
experiences which may provide opportunities for some kind of completion of the 
incomplete, or some kind of closure. Fourth, that this openness to closure may 
actually have an active agentic aspect to it, in that the unconscious "searches" for 
those opportunities to allow for expression of the incomplete experience. Reality 
events always have the potential to trigger and and therefore to actualize what is 
latent, repressed, dissociated, or incomplete. And, finally that the role of the 
therapist is to "be there" as part of this opportunity, and that our function can be as 
both translators of the hidden and disguised verbal and nonverbal messages seeking 
to be understood and as the human medium into which this incomplete experience 
can be delivered, lived out, and finally brought to further completion and closure.  
 
And, on a more personal note, in retrospect it became clearer to me that my 
immersion in Donny's experience occasioned through the disaster of the World 
Trade Center echoed the sudden and bewildering death of my own father in early 
childhood. In some essential way my empathic being there for Donny was mirrored 
by his being there for me. In this link of his unconscious with mine, we found, 
discovered, and completed a being there with each other that had been missing and 
incomplete for both of us. The Sphinx in Action 
2013 Schillinger Award Winning Essay 
 
 
- Richard Zuckerberg 
 
 
 
 
 
 
 



Giving and Taking Away: Generosity and the Need to Mourn 
 
 
The events of September 11, 2001 have had a profound affect on us all. None of us 
will ever forget where we were and what we were doing when heard that the 
towers at the World Trade Center had been hit by two domestic airplanes. As tragic 
as that day is, it provides us with an opportunity to learn about mourning and loss 
as we consider it as a narcissistic injury. The loss of a spouses through and 
unexpected and premature death is devastating. The survivor may experience 
narcissistic rage due to the damage to self-esteem, but how is the mourning process 
complicated when the spouse is lost before the entire world? How do the feelings of 
entitlement, an inability to feel empathy for others and the defenses of splitting and 
idealization affect mourning in the surviving spouse? These are some of the 
questions I will try to address in this essay. 
 
About one week after that fateful day, a local newspaper ran an article about an area 
parish that had lost 12 members—men who had perished at The Towers. The 
church was organizing a weekly bereavement group to meet on Thursday mornings 
and anyone who had lost someone on that date was invited to attend. Interestingly, 
the time of the meetings precluded certain people from attending, such as working 
family members. Wanting to help, I called to offer my services. The group facilitator 
said that the members consisted of about 40 women—wives, mothers, and fiancés—
who ranged in age from their mid-twenties to their early seventies. Having 
experience speaking about the holiday blues, I suggested the topic of loss and 
mourning during the holidays for the week before Thanksgiving. She said that she 
was delighted and that she would confirm the details with me. With the date of my 
presentation drawing near and not having heard from her, I left a message asking 
her to confirm, but she did not. Becoming concerned about the date of my talk, I 
called the church hosting the bereavement group to resolve this matter. I was told 
that I was definitely scheduled to speak on the date we agreed upon. I wondered 
why the facilitator had not returned my call and thought that perhaps she did not 
receive my message, had forgotten, or was disorganized. 
 
When I arrived, women clad in black, some pregnant and some with infants in 
strollers, were gathering in a room where several tables stood laden with food—
breads, salads, entrees, and desserts, far more than such a group could ever 
consume. The lavishness of the meal reminded of the repast that is served at a 
funeral—in which the mourners are fed to fill their psychic void and to sate feelings 
of emptiness for the deceased person. Looking around for the facilitator, I felt 
awkward and uncomfortable. No one approached me to ask if I was a new member 
or if I needed some assistance. In retrospect, I wondered if this was a type of 
projective identification in which my feelings of befuddlement, being lost and 
ignored were what some of these women were experiencing. For sure, I felt as if I 
were an interloper in this small group of women. I felt that they had sensed that 
since I had not recently suffered a loss, I was unwelcomed. When I finally located 



her, she stated that she had been busy and apologized for not having returned my 
telephone call. I acknowledged her statements and began wondering what her 
behaviors meant. 
 
Beginning the group by welcoming everyone and making some announcements 
about upcoming events, the facilitator then distributed handouts from different local 
and national resources. Offers for massages, manicures and pedicures, movie tickets, 
financial advice, legal services were all for free. Like the overabundant food, 
however, these offerings did not fill the emptiness these women felt. They seemed 
inconsolable—like infants who have been deprived for long and cannot be soothed.  
 
While distributing various materials to the group members, in a half-joking manner, 
the facilitator kept apologizing to me and the group for the time that she was taking 
away from my talk, and added, as and aside, that this happens with every speaker 
that they have! I now began to revise my thinking—this was not a disorganized 
woman but a woman who perhaps had some ambivalent feelings about 
bereavement and loss. Her actions did not match her words. 
 
When the time finally came for my presentation, the facilitator said that we would 
have to stop early so that the women could write messages to their deceased 
husbands on paper hearts that would be attached to balloons and released that day 
for Thanksgiving. This seemed bizarre to me—rather than being allowed to talk 
about their feelings and to mourn, these women were being encouraged to maintain 
a relationship with a dead person in a stereotyped and concrete manner. It 
reminded me of the concrete magnificence of the food, and its failure to fill an 
emptiness that can be filled—only eventually and only over time—with the work of 
mourning.  
 
I was given only twenty minutes to speak, not the hour I had been promised. During 
that short period, many of the women were not listening to what I had to say. They 
sat and looked attentive but they seemed to be in their own worlds. Again, I was 
reminded of the parallel play of young toddlers—sitting together and playing but 
not truly interacting with each other.  
 
I tried to engage them in talk about their personal feelings, concerns, and 
experiences, but most of them were silent. One woman angrily said that her way of 
coping with Thanksgiving this year was not to have it. When I asked why, she 
replied that she wanted her children to "know what it's like" not to have a father. A 
few other women agreed with her decision stating that they too were not 
celebrating the holidays this year and then gingerly asked me if this was OK. Telling 
them that I understood their deep pain and anger, I said that traditions can be 
altered and that given their recent loss, such a change could help them mourn. Since 
many families observe certain rituals during the holidays, not adhering to that 
schedule enables the survivors to relinquish their relationship with the lost object 
further as reality shows them that the deceased person is gone forever. The 
representation of the dead lives on in our memories. Also, rather than feelings 



helpless, such a change can empower the survivor to get on with the business of 
living.  
 
To the extent that these women did talk about their husbands, it was apparent how 
dramatically they had idealized them. The wonderful qualities that these men 
possessed and their lack of faults could not be believed. Such extreme use of 
idealization complicates the mourning process. A widow needs the opportunity to 
feel anger at her husband for abandoning her, and to reconcile his absence with her 
loving memories of him. Perhaps some of these widows are trying to or would like 
to become angry with their spouses for having been abandoned; but in light of how 
we treated, how can they mourn?  
 
We, as a society, have not afforded these women the opportunity to mourn. Our 
media portrays those who are lost as such loving and devoted pillars of their 
communities that how could anyone get angry with them? And, in doing so, we have 
transformed them into larger than life figures—like the omnipotent parents of our 
childhood against whom we, as children, are helpless. The rub is that these lost 
spouses were spouses to the wives and not their parents, and this is part of the work 
of mourning. As children whose disillusionment with their parents comes too 
prematurely resulting in narcissistic rage, so too do these widows experience a 
severe blow to their own narcissism (healthy or otherwise) and feel Des Pressed.  
 
We have further complicated the mourning process of these women in our own 
manic defense against our feelings of helplessness. Many women are widowed every 
day and are not given the type of emotional and financial support that these widows 
are. Part of the reason may be our need to do something to console them and, in 
return, ourselves. Yet the act of doing rather than thinking and feeling may be a way 
to stave off our own anxieties about what has happened on that day—to deny our 
own sadism and terror. As long as we deny and perhaps even dissociate from that 
day, the more complicated the work of mourning becomes for us and for our 
patients.  
 
When I completed my talk, the group facilitator gave me a box of chocolate, and I 
found myself wondering again about the significance of this gesture. Giving food can 
be an act of generosity, but it can also defend against our own devouring and 
cannibalistic urges, and placate those of others—telling them, in effect, not to ask for 
more. But these black-robed women did want more. More help to feel, to talk, to be, 
and to mourn. 
 
 
By Eileen A. Kohutis 
 
 
 
 
 



The Appearance of the Other in the Attacks of September 11 
 
The attacks of last September opened a space for the other which has yet to be 
repaired. In addition to mourning the tragic loss of life, the challenge of that 
otherness demands extraordinary psychic work. 
 
Many of us, watching the attack from the streets of New York, worked hard to grasp 
its meaning even as it was taking place. That people were intentionally responsible 
only became clear when the second plane hit. Before that it was a common 
impression that we were witnessing a tragic accident. So radical a sense of 
otherness, of an incomprehensible difference, would be attached to conscious intent, 
that many first rejected that possibility. "No one in his right mind could possibly do 
a thing like that!" Akin to the not-I, a sense of not-We emerges, that is, not we 
civilized, rational human beings. We (human beings) don't do things like this. It is 
other than human, inhuman, to act this way. Of course it was an intentional attack by 
rational people, although even now this seems too strange to be true. Religious 
trances and notions of evil cultic devotion are proposed as explanations for 
incomprehensible actions. The work of otherness confronts us still. Psychoanalysts, 
if they can help at all, can encourage and foster a certain working through of this 
otherness. A coming to terms with human acts that are tragic and criminal but 
nevertheless, still human. My writing here is meant to be a contribution to that 
effort.  
 
The other (das Andere) can be found as a psychoanalytic concept in Freud, but was 
not much developed there (cf. Laplanche, 1999). It appears in Lacan (1998) and in 
the work of other French psychoanalysts (Laplanche, 1999). On the most basic level, 
the concept refers to the alien character of the unconscious from the point of view of 
the conscious self, the unconscious as other. However, it also has been used to 
convey the sense that someone or something is acting from that alien place, i.e. that 
there is an other there in that other scene that is the unconscious . The other as a 
who not just a what. This conceptualization generates intriguing questions about the 
relationship between the other as an unconscious entity and the other (der Andere) 
in the interpersonal sense, i.e. other people. The dynamic interplay between the two 
senses of the other, that the unconscious other affects and is affected by our 
experience of others, should not lead us to conflate the two. To do so is to lose an 
appreciation of the force of the unconscious in our mental lives. However, the two 
senses of the word are too close to keep neatly apart. The other is an entity of the 
mind and draws upon its unconscious structure. It is not an entity of the social 
world except insofar as social relations are filtered by the light of unconscious 
mental processes.  
 
One way to describe the goal of psychoanalysis is that it enhances our ability to get 
along with the other, as that which speaks from the place of the unconscious. The 
attacks on September 11 put this ability to a rigorous test. Reflecting on the meaning 
of this view, on what is meant by the other in this context and the subjective 



difficulties engendered by it, offers an opportunity to work through our recent 
experience as the targets of these attacks.  
 
In point of fact, getting along with the other can never be taken for granted in 
human life. It is only the ongoing work of culture that enables it to take place at all-
human nature doesn't guarantee it- and it is the unique place of psychoanalysis 
within the array of cultural practices to be knowingly directed toward this end. 
According to this view, psychoanalysis is a theory and practice primarily concerned 
with the subject's relation to the other. 
 
The italicized form other may be used to distinguish it from the more mundane 
sense of the other, as when we speak of the other party in a conversation. The 
ordinary other is like us, a more or less familiar speaker or actor, another person 
like our self. The other in the formal sense used above, however, is always 
characterized by radical difference. When used to refer to an unconscious wish, for 
instance, it is other insofar as it is not recognized as one's own. It is strange, 
unfamiliar, wholly unlike one's recognized wishes. Once that constitutive difference 
is bridged, it is no longer unconscious and no longer other. The other in this formal 
sense is that which is radically other, that is constituted by some apparently 
unbridgeable difference. Any other person may be experienced as other at a point 
where there is perceived to be a fundamental or constitutive difference. It is thus a 
social event, common enough, that rests upon a psychic fulcrum. 
 
Sexuality is important in psychoanalysis because it presents the subject with a 
primary and inescapable constitutive difference. It is the confrontation with this 
difference and the repression of infantile bisexuality that grounds unconscious 
sexuality. The other sex becomes other and the subject is more or less dumfounded 
by this rupture until bridges are constructed and the difference, although never 
vanishing, ceases to be unbearable. The otherness of the other sex remains in effect 
but through a certain working through including that done in psychoanalysis, that 
otherness may be less absolute and hence less threatening. An element of this work 
is seeing in oneself elements that were taken to be wholly other, an identification 
with the other sex where previously there had been only radical disjunction.  
 
Likewise the radical difference inherent in the separation between self and other is 
initially constitutive in its very form, infant and mother, and, we surmise, more or 
less unbearable for the infant until the various bridges of thought and language and 
the mechanisms of identification develop to cross the gap. The I and the not-I are 
formed and the latter is associated with the other scene that is the unconscious. The 
fundamental gap between self and other remains, beneath the bridges as it were, 
with the potential to reopen. In living as social beings we are always confronted by 
the potential otherness of the other. It is one of the things we negotiate, like sexual 
difference, more or less well. Here is the parallel between getting along with the not-
I as the other person and the not-I as the other, the unconscious. 
 



It is relevant here to consider how, for the infant, the not-I is the receptacle for all 
that is bad. The origin of the other as not only radically different but inherently 
threatening is in this split between the I and the not-I and the assignment of 
destructive potential to the latter.  
 
The shift from other to other, as a gap opening in interpersonal relations, occurs 
often enough in ordinary life. For example when someone close happens to say 
something that one finds utterly inconceivable. There may be a break, a rift in the 
familiar status of mutual understanding and the otherness of the other is suddenly 
experienced . The gap may be bridged over with further dialogue or perhaps left 
open as we tolerate a certain level of otherness in all relationships. Such common 
rifts are characteristic of intersubjectivity. No one goes through life as a seamless 
experience of fellow feeling and untroubled union. The best that we can achieve is 
that such rifts not be too disruptive, cause too much anxiety, defensive or 
symptomatic reactions. 
 
On a grand scale, such was the case on Sept. 11. Once convinced that someone, 
worse still several people acting together, would do a thing very much like that, 
indeed had done this very thing the observer was at that moment struggling to 
understand, there was a gap, a rupture, so profound in the sense of the other, that all 
efforts to bridge the gap seemed doomed to failure. Such futility often accompanies 
the confrontation with someone who is psychotic: nothing can be done he/she is 
insane. When an act seems inherently inconceivable all efforts to conceive meaning 
may be abandoned.  
 
Instead the gap may be papered over with absolute proclamations of one sort or 
another that take the place of any real work toward meaning. The use of the word 
"evil" served this function in the initial days after the attack. "Terror" has come to be 
the lasting signifier serving not as an occasion for a progressively more articulated 
discourse regarding the social, historical, and political meaning of our current crisis, 
but as a substitute for that articulation, a condensation that can serve, symptom-
like, to convey meaning only if it is allowed to open further discourse not if it is 
taken as the end point, the truth in itself.  
 
One consequence of this symptomatic condensation of thought and language is a 
constriction in the political realm. The psychic and the social interact here in ways 
that psychoanalysts need to make clear. The word "terror" ( or its variants in 
"terrorism", "terrorist") taken as a self-evident truth leads to such absurd 
formulations as the War on Terror. What can that mean? Terror is a human affect 
that is often considered a reasonable response to conditions of war. Thus to fight a 
war on terror is so absurd on the face of it that one must wonder what is going on 
when such phrases appear. Of course one know that what is actually meant is not a 
war on terror per se but a war on those who incite terror. The ellipsis is familiar in 
its form: the War on Crime, the War on Drugs, the War on Poverty. In each case 
there are terms left out that allow for a convenient abbreviation, but also a risk of 
distortion. The war on drugs was perhaps the best example: no one was ever sure 



quite what it meant even now when it has been declared a failure. What we need in 
the place of such phrases as the War on Terror is an enduring effort to find historical 
meaning in the actions of those we are opposing as well as in our own actions.  
 
Like the work of psychoanalysis to find meaning in nightmares, in repetitive self-
destructive symptoms, in seemingly useless inhibitions, work must be done to 
recognize human actions in the otherness of violence. Human actions that, therefore, 
have meaning, even if they must be condemned, punished, and stopped from 
recurring. 
 
It is the task of psychoanalysts to support a certain articulation of meaning. An 
articulation that lessens the threatening character of the other. Through this 
articulation difference is no longer constituted as radical and unbridgeable but 
rather as the difference that exists among links in a chain. The elements are 
distinguishable but not by virtue of a fundamentally different status. The 
unconscious wish or the unthinkable actions of another are rendered are rendered 
conscious and thinkable. Their difference exists but not as radically other. 
 
Thought and speech may stand as substitutes for actions but there are times when 
acting is in fact the best course. Acting to stop criminals, to punish murderers, to 
protect innocents, is such a time. However, when that action is accompanied by the 
sort of work of articulation that allows the sort of linking just described it is 
fundamentally different than when it occurs under the cover of meaningless slogans 
and obfuscatory simplifications that preserve and indeed perpetuate a sense of 
radical otherness. Punitive actions in the context of radical otherness have no claim 
of proportion. They risk becoming unlimited, a risk too often realized in history. 
 
Mindless revenge and jingoistic calls to absolute war offer no traction, no footholds, 
for the slippery work of meaning. Without that work, those who seek to redress 
their pain or loss, simply pass it on with the dim awareness that such a game of hot 
potato must inevitably lead to more suffering for all the players. To situate police 
and/or military action within a context where the punishable offenses are 
recognized as categorically human actions, no matter how they may violate moral 
and legal rules, allows the punitive action to remain ethical even if it must involve 
violence.  
 
Those who planned and carried out the attacks of September 11 and those who 
provided them and continue to provide them with support are misguided criminals. 
Their moral and political errors can be described and refuted. Their continued 
action must be prevented; however, viewing them as pure evil, or as madmen, or as 
inhuman closes off the important recognition that they are, in fact, all too tragically 
human. To see their tragic human proportion allows us to better stop them from 
acting in the future, to punish them where appropriate and in a manner that is 
appropriate and protects us from an enduring specter of the other. 
 



Just as it may be the analysts role in therapy to inquire into a particular fear, to 
encourage the analysand to explore the actual dimensions of the threat and consider 
whether it is reasonable to allow that fear to play such a powerful and controlling 
role in life. So it is the psychoanalysts function in the social discourse to encourage 
the demystification of social fears. That killers exist is profoundly distressing. That 
they are human, not monsters; that they are cruel, misguided, and dangerous but 
not pure evil in the metaphysical sense is not only the source of some comfort, it is 
the basis of a subjective rebalancing, a restoration of equilibrium, removing the 
specter of the other from our understanding of the other.  
 
Much has been written about the affective responses to the attacks of last 
September and of the role of psychotherapists as guides and counselors in the 
process of understanding and abreacting these emotions. What I have presented 
above is not meant to reduce the importance of that work of fostering the 
expression of fears, anger, and grief. However, the abreaction of emotion alone is 
not sufficient. There must be a framework of meaning for that expression. That 
framework, I propose, is the gradual movement from the appearance of the other as 
wholly alien to recognizably, tragically human.  
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