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Psychodynamic Psychotherapy After Forced
Migration:

Theory, Evidence, and Practice

Tarik Endale

Tarik Endale is a graduate student in the doctoral program in Clinical Psy-
chology at Teachers College, Columbia University. In the Spring of 2021,
he took my course "Dynamic Psychotherapies," required for all students in
the Clinical Psychology department. What follows is a paper he wrote for
the course. His work—exciting, thorough, and bolstered by his own personal
experiences—is a valuable contribution to the Bulletin.

Edith Cooper

According to the United Nations, there are approximately
272 million international migrants, or people living outside their
country of origin (Kaplin, 2019). By mid-2020, there were approxi-
mately 80 million people around the world experiencing some form
of forced displacement (UNHCR, 2021), with emerging risks for
displacement resulting from climate change, infectious disease out-
breaks, conflicts, political violence and persecution, and a global
economic recession (Devi, 2021). Of this 80 million, approximately
26.3 million are refugees, 4.2 million are asylum-seekers, and an ad-
ditional 4.2 million are stateless persons, with much of the rest being
internally displaced within their own countries (UNHCR, 2021).

These are distinct categories that often reflect differences in
experience pre-migration, during the migration process, and after
resettlement. Immigrants are typically individuals who make a vol-
untary decision to leave their country of origin, often for economic,
work, or educational opportunity.Refugees are those who were forced
to flee due to violence or persecution in their country of origin
and went through a formal process to be considered as refugees.
It is a legal classification which is supposed to confer certain pro-
tections and rights by international law. Asylum-seekers apply for
protection on similar grounds as refugees, but their process occurs
upon arrival in or from within a prospective host country, as op-
posed to from their country of origin or a third country that they
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have fled to. Internally displaced persons (IDPs) are individuals who
are forced to flee but remain within their country of origin while
stateless persons are those who are not protected under the laws of
any particular state. This paper will primarily focus on the appli-
cations of psychodynamic theory and psychotherapy for refugees
and asylum-seekers, though there are important similarities with
other mentioned immigrant groups which will be discussed when
salient.

DISPLACEMENT AND MENTAL HEALTH

Refugees and asylum-seekers are often exposed tomultiple trau-
matic events across the lifespan, with these experiences frequently
being prolonged, repeated, and interpersonal in nature, and com-
pounded by additional daily stressors during displacement and re-
settlement (Miller & Rasmussen, 2017). Biological markers of stress
and prevalence of psychological disorders such as PTSD and depres-
sion are higher among forcibly displaced youth (Fazel, Reed, Panter-
Brick, & Stein, 2012) and adults (Fazel, Wheeler, & Danesh, 2005)
than in the general populations of both host countries and coun-
tries of origin (Karam et al., 2014) as well as in comparison to other
types of migrants (Betancourt et al., 2017; Hollander et al., 2016;
Mewes et al., 2017). There is a strong association between expo-
sure to traumatic events and symptoms of psychological disorders
such as PTSD and depression; those who have been exposed to more
traumatic events, more frequently, and for longer periods of time,
are more likely to experience more severe symptoms (Steel et al.,
2009).

Certain types of traumatic experiences, such as torture, stand
out as even greater risk factors for developing mental disorders. In
fact, a meta-analysis found that torture was the strongest predictor
of PTSD in displaced populations (Steel et al., 2009), with other
studies showing that rates of psychological disorders are consistently
elevated among survivors of torture compared to otherwise compa-
rable groups, even when controlling for other types of traumatic ex-
periences (Silove et al., 2002). This is an important consideration as
state-sponsored torture has been documented in 141 countries and
in 2015 an estimated 1.3 million survivors of torture lived in the
United States (Higson-Smith, 2015).
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It is important to note, however, that the majority of refugees
and asylum seekers do not develop serious or lasting mental disor-
ders, with larger and more rigorously conducted studies demonstrat-
ing lower rates of PTSD and depression than smaller or less rig-
orously conducted research (Fazel et al., 2012; Fazel et al., 2005).
This highlights the importance of resiliency, social support, pro-
tective and risk factors, and pre- and post-migration stressors to
the mental health of forcibly displaced populations. While expo-
sure does predict PTSD symptom levels in many studies, only a
small proportion (from 1–25%) of the variance in PTSD symptom
severity among war-affected populations and other refugees can be
attributed to those traumatic experiences (Miller & Rasmussen,
2010). Accounting for daily and/or post-migration stressors, such
as social isolation, poverty, family violence, discrimination, and un-
certainty regarding asylum status greatly improves the explanatory
power of these models, indicating that they partially (Miller & Ras-
mussen, 2017) or fully (Hou et al., 2020) mediate the relationship
between pre-migration traumatic experiences and subsequent anxi-
ety, depression, and PTSD symptoms. For example, in a recent study
of Somali refugee youth in North America, factors such as discrim-
ination, neighborhood violence, and economic insecurity precipi-
tated forced moves, which were associated with worsening PTSD
symptoms over one year, while voluntary moves were associated with
improved symptoms, indicating the importance of safe, stable hous-
ing (Gillespie et al, 2020). Furthermore, these relationships can be
bi-directional, with early post-settlement difficulties such as hous-
ing or language problems contributing to both financial hardships
and psychological distress, which mutually reinforce each other over
time (O’Donnell, Stuart, & O’Donnell, 2020). Attention to these
post-migration stressors is not only important for understanding the
prevention, onset, and severity of mental disorders in refugee and
asylum-seeking populations, but also facilitates successful engage-
ment and treatment (Heidi et al, 2011). There are many important
cultural, structural, and refugee-specific barriers to mental health
help-seeking, such as: stigma; differing conceptualizations of mental
health and wellbeing; high levels of unmet basic needs and inability
to access government assistance; language barriers; lack of knowl-
edge accessing and navigating services and systems; and a profound
lack of trust in others and government systems due to past persecu-
tion (Byrow et al., 2020).
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PSYCHODYNAMIC THEORY AND FORCED
DISPLACEMENT

Forced migration and psychoanalytic theorists are no strangers.
Early child psychoanalysts and the development of child psychoanal-
ysis were intertwined with the social context of the first and second
world wars, with many prominent theorists experiencing forced dis-
placement themselves (Warshaw, 2019). Nevertheless, psychoana-
lytic theorizing of this and similar experiences has lagged behind
even as the field has explored other nontraditional areas such as cul-
ture, class, and race. Ainslie et al. argue that classical psychoana-
lytic theory, and more specifically drive theory, relegated contexts
such as the social condition or circumstance of immigration status
to little more than a canvas on which more important intrapsychic
phenomena could be expressed (Ainslie et al., 2013). Because, in
this classical formulation, environment was secondary to gratifica-
tion, theorizing about immigration did not make sense, providing
what Ainslie et al. see as an avenue for immigrant analysts at the
time to dissociate from potentially traumatic dislocations of the kind
that they themselves experienced as a result of horrors such as the
Holocaust.

However, the theoretical landscape of the field has shifted
greatly since then. The modern analyst is much more likely to have
a widened scope, in this case referring to the ever-broadening range
of contexts and issues that are engaged with clinically and theoret-
ically, as opposed to differing types of psychopathology. This means
that therapeutic relationships are now more likely to be understood
as “a co-constructed entity existing in intersubjective space, that is,
a relationship simultaneously enlivened by and responsive to, a vari-
ety of contexts (e.g., personal, cultural, and political)” (Ainslie et al.,
2013). This widening has led to the integration of several key issues
relevant to a contemporary psychodynamic understanding of the im-
migrant experience, including loss and mourning, language, ethnic
identity and racism, trauma, generational issues, and other variables
such as ethnocultural transference.

Those who have had to leave their country are forced to
mourn people, places, and culture and to approach the experi-
ence with a variety of tactics to either repair, deny, or attenu-
ate this sense of loss. Akhtar posits that an admixture of “culture
shock” with this mourning results in dynamic shifts that may even-

6



Psychodynamic Psychotherapy After Forced Migration Endale

tually lead to a hybrid identity woven from four interlinked dimen-
sions: drive and affects; interpersonal and psychic space; temporal-
ity; and social affiliation. He refers to this integration or consol-
idation process after these experiences as a “third individuation”
(Akhtar, 1995). As Grinberg and Grinberg (1989) point out: “Mi-
gration constitutes a catastrophic change insofar as certain struc-
tures are exchanged for others and the changes entail periods of
disorganization, pain and frustration. These vicissitudes, if worked
through and overcome, provide the possibility of true growth and
development of the personality.” But at first, in the face of los-
ing the safety and connectedness of a mother country’s culture,
and the anxiety of unknown territory with strange people and ex-
pectations, a splitting process is common. This overvaluation of
the old culture and devaluation of the new one is deployed de-
fensively in order to protect the ego from painful affect (Lijtmaer,
2001). Related to this is the experience of nostalgia, which helps
defend against aggression in the face of newfound frustrations or
feelings of inadequacy. However, nostalgia can also progress into a
depressed state which prevents a healthier mourning process from
developing.

Displaced persons often experience fluctuations between ex-
tremes of distance from earlier and newer self-representations. This
can result in problematic outcomes, such as: ethnocentric with-
drawal and counterphobic assimilation; compromise formations that
are less problematic but still result from splitting that leads to a “life
lived in pieces;” or a deeper mending that facilitates a “continuity of
personal character” (Akhtar, 1995). The mental pain of separation
can also lead to a temporal fracture of the psyche, wherein primary
objects are not either given up in grieving or assimilated into the
ego via identification, resulting in “if only” fantasies of never leaving
their country of origin, or “someday” fantasies of a return. Another
common split upon arrival in a foreign land is resorting to identi-
fying things as “mine” or “yours,” differentiating between familiar
and unfamiliar customs, foods, games, moral values, and language.
These dynamics are further complicated when migration is forced,
pre-migration characteristics were problematic, and the host coun-
try is unwelcoming.

Psychoanalysis has contributed immensely to psychology’s un-
derstanding of trauma, but fewer theorists within the discipline have
paid attention to how this plays out for refugees and asylum seekers.
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Foster (2001) delineated four parts of the migration process in which
traumatic experiences can have particular impact: events prior to
migration that contribute to displacement; traumatic events during
transit; rejection or hardship in the host country; and chronic sub-
standard living conditions post-migration. Claus-Ehlers (2019) sim-
ilarly introduced the term trilateral migration trauma, to integrate the
potential influence of departure, migration, and relocation traumas
on each other and their ability to overwhelm ordinary adaptive pro-
cesses, given the lack of immediate, tangible, expected safe space
during the experience of forced migration. Collective memories of
trauma are important in the refugee and asylum seekers’ mourning
experience. However, they are believed to have the potential either
to promote recovery or further disrupt mourning. For example, men-
tal representations of past traumatic events may hold incredible sig-
nificance for the group as a whole, especially when they feel unable
to mourn properly. They may cause the group to reexperience vic-
timization by another group and result in: intrusions in social mirror-
ing; fear of group annihilation; identification with the aggressor; or
other means of reshaping identity in response to perceived or actual
threats (Ainslie et al., 2013).

EFFECTIVENESS OF PSYCHODYNAMIC
PSYCHOTHERAPY FOR REFUGEES AND ASYLUM

SEEKERS

Reviews of evidence-based treatments frequently list cognitive-
behavioral therapy (CBT) and eye movement desensitization and
reprocessing (EMDR) as the treatments with the most evidence for
treatment of PTSD, one of the diagnoses most commonly associ-
ated with refugee and asylum-seeking experiences. However, there
is evidence of psychodynamic psychotherapies’ effectiveness in gen-
eral (Shedler, 2010) and growing but mixed evidence specifically
in the case of PTSD (Schottenbauer et al., 2008), for which psy-
chodynamic psychotherapy is widely used but unfortunately under-
studied. Drozdek (1997) reported that 73% of the treatment group
in a quasi-experimental study no longer met PTSD diagnosis crite-
ria after combined psychodynamic therapy and medication. How-
ever, at three year follow up, 83% of the treatment group met PTSD
criteria. Given the significantly longer than usual follow up period,

8



Psychodynamic Psychotherapy After Forced Migration Endale

it is unclear if this high rate of relapse is a result of a tendency for
chronically traumatized patients to relapse or an insufficient dosage
or effect from treatment (Palic & Elklit, 2011).

There have been at least two studies evaluating the use of psy-
chodynamic psychotherapy for PTSD among refugees, though one
did not utilize an exclusively dynamic approach. Holmquist et al.
(2006) reported large positive effects after short term psychody-
namic psychotherapy and 15 month follow up for both PTSD symp-
toms and general mental health among refugees from the former Yu-
goslavia who had relocated to Sweden. A study by Birck et al. (2001)
in Berlin showed a decrease in symptom recurrence at two year
follow up among refugee torture survivors whomet criteria for PTSD
pre-treatment. However, there was no reduction in avoidance or hy-
perarousal symptoms, or in overall levels of depression, anxiety, or
PTSD between assessment periods (Nickerson et al., 2011). It is im-
portant to note that the majority of patients in this study received
psychodynamic psychotherapy, but that in a few cases Gestalt, sys-
temic, and CBT were delivered instead.

Schottenbauer et al. (2008) present a review of the empiri-
cal treatment and psychopathology literature to suggest some of the
contributions of psychodynamic psychotherapy to the treatment of
PTSD, trauma, and other manifestations of chronic adverse condi-
tions, that can be expected amongmany refugees and asylum seekers.
They distinguish between “simple” PTSD as traditionally defined by
the DSM, and “complex” PTSD (as defined by Judith Herman in
1997) which occurs when patients experience multiple traumas or
trauma over an extended period of time. Because complex PTSD
has far-reaching implications for functioning, personality, and inter-
personal relations, they believe that psychodynamic approaches can
better target these underlying factors. They cite empirical evidence
of the effects of psychodynamic treatment of PTSD, as regards inter-
personal problems, developmental issues, personality, self-concept,
reflective functioning and mentalization, and comorbid Axis I and
Axis II disorders (Schottenbauer et al., 2008). They end by echoing
the conclusions of the American Psychiatric Association, namely
that psychodynamic psychotherapy is widely used by clinicians, who
have found it to be very effective, and also that it is important to
promote properly controlled studies of its its efficacy, even if that re-
quires the difficult task of manualizing the treatment (Ursano et al.,
2004).
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CLINICAL CONSIDERATIONS FOR PSYCHODYNAMIC
PRACTICE WITH REFUGEES AND ASYLUM SEEKERS

As mentioned earlier in this paper, psychoanalytic thinkers
have discussed how migration and acculturative stress contain anx-
iety, depression, and confusion. In the context of acculturation, this
primarily plays out in two domains: family life and social life. In
refugee families, particular attention should be paid to intergenera-
tional differences and effects, as parental trauma can affect children’s
mental health, and youth acculturation can be a source of great anx-
iety to parents. As one refugee mother put it: “If I don’t keep remind-
ing him of where we come from, he may totally forget, become too
American. And then, how do we live with that? Why did we come
here?” (Tummala-Narra, 2019). Refugees and asylum seekers may be
negotiating a complex process of identity development (and rede-
velopment) which can involve varying defenses such as splitting,
withdrawal, and counterphobic assimilation. This is rarely a linear
process, with beliefs and practices shifting as they reshape internal
objects and self-concepts.

Important areas for consideration during the practice of psy-
chodynamic psychotherapy with refugees and asylum seekers in-
clude: recognizing the cultural narratives of both client and ana-
lyst, and their related meaning making and motivation; recognizing
context when considering language and affect; paying attention to
the ways in which clients’ experiences with social oppression and
stereotyping may influence the clinical relationship; recognizing the
complex and dynamic nature of cultural identification and the many
adaptive and harmful manifestations of the acculturative process;
and a willingness to examine the neglect of relevant sociocultural
issues within the field of psychoanalytic research, theory, and prac-
tice (Tummala-Narra, 2019).

CONCLUSION

Historically, psychoanalytic theory has had an intimate rela-
tionship with the topic of forced migration, since many early theo-
rists were affected by displacement. However, the topic has not re-
ceived as much theoretical or empirical attention within the disci-
pline as one would expect, given this history and its contributions
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to relevant topics such as trauma. Psychodynamic approaches appear
to be widely used to treat refugees and asylum seekers, with promis-
ing but scant results, since this too appears to be a neglected area
within the burgeoning evidence base supporting psychodynamic psy-
chotherapy’s effectiveness. Psychodynamic psychotherapy offers a
space for people experiencing displacement tomourn, integrate trau-
matic experiences, and bridge cultural identities, especially with
more modern approaches.
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Notes on a Scandal

Bonnie Kaufman

Because of the COVID pandemic, Movie Night 2021 was canceled. Edie
Cooper and I have co-chaired this event for well over a decade, and since
we are also co-editors for the Bulletin section on Psychoanalysis and Film,
we decided that we would substitute this paper on Notes on a Scandal. This
was a film that I had discussed over many years, when Edie invited me to
teach three classes on film in her course in Applied Psychology at Columbia
University Teachers College (a course now chaired by our colleague Rich
Angle).

Notes on a Scandal (directed by Richard Eyre, 2006) tells the
story of two British schoolteachers: Sheba (Cate Blanchett), a young
married woman with two children who comes to the school as a new
art teacher, and Barbara (Judi Dench), older and unmarried, who has
taught history at the school for many years. (Dench and Blanchett
are both extraordinary actresses and are brilliant in these roles). The
story centers on a foolishly transgressive act committed by Sheba. As
her teaching career begins, Sheba is pursued by a young (and decid-
edly underage) male student, who is determined to have a sexual re-
lationship with this pretty young woman. Sheba initially resists him,
but when he continues to pursue her, she succumbs to temptation,
in large part because of serious problems in her marriage and fam-
ily. She is found out, tried, and ultimately convicted of the rape of a
child. Barbara pretends that she wants to help Sheba but is actually
hoping to blackmail the younger woman into having a relationship
with her. Barbara’s issues are also a major part of the story.

I asked the students to look at the film from two perspectives:
first, as a kind of case history, to use what they learn as the film
unfolds to create their own hypotheses about the sources of each
woman’s psychopathology. Second, to examine the filmcraft for the
ways in which it enhances the telling of the psychological story. Let
us consider the film itself as the “patient” and use psychoanalytic
clinical technique — experiencing and observing — to decode it.
We can then feed the information we get from this process back into
the film and see how it expands our experience of the characters and
their stories.
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The irony is that, despite Sheba’s overtly criminal behavior,
Barbara may well be the sicker of the two women in terms of psy-
chopathology and character structure. This understanding comes,
not only through grasping the plot and hearing the dialogue (the nar-
rative), but also through study of the film’s narrative strategies — its
“cinematic language”— the shots, the framing of scenes, the editing
techniques which give the film its shape, the visual metaphors that
are created, the use of montage. This is the “filmwork” which illus-
trates and interrogates the relationship between Barbara and Sheba.

As the film begins, after the opening credits, we see the first
images — like the first couch dream, or the first moments of an an-
alytic session, perhaps. Here we see a foggy hillside, and a woman
sitting on a bench with her back to us (the spectators). As the cam-
era moves around her, we see that her arms are folded across her
chest. She is “closed” to us, oblivious to the people around her. We
hear her in voice-over while the camera pans over a large collection
of notebooks — her many diaries. She is speaking to/reading from
her diaries. Her mind is not on the hillside, but somewhere else.

Next, a long shot of a car on the motorway; Barbara is the
driver. Then she is suddenly back in the school where she teaches;
we see her, in another long shot, at an upper window, staring down
at the arriving students. Among them is Sheba, who rides a bicycle,
herself looking like one of the upper school students. The camera-
work keeps Barbara at a distance from all of them (and from us), but
she clearly keeps an eye on Sheba, setting the tone for much of what
will follow.

That hillside bench is the place where Barbara attempts to grat-
ify her hidden sexual and emotional desires, and it is also the place
where it all falls apart, again and again. We revisit that scene twice
more in the film. The first time, Barbara takes Sheba there. What
Sheba thinks of as a friendly, helpful chat about her problems, Bar-
bara uses as an opportunity to seduce and cajole her into a sort of
love affair. She shares with Sheba her own sanitized version of what
had previously happened there with Jennifer, another young teacher
who left the school after Barbara attempted to “befriend” her. Sheba’s
inability to understand Barbara’s intense desires leads Barbara to be-
come more and more desperate, and more willing to betray Sheba to
get what she wants from her.

The final reappearance of this hillside setting comes at the
end of the film. What we see is a close-up of a newspaper headline
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recounting Sheba’s arrest and conviction for the rape of a child. Bar-
bara’s voice is heard saying that she knew the woman in the article.
Now the camera pulls back to reveal that the reader is another young
woman, Annabel. Barbara is using the fact that she knew Sheba
to make contact with this new, attractive, and innocent-looking
woman. Barbara “chats her up” and invites her to attend a concert.
Annabel will be Barbara’s next prey.

Sheba has committed a serious crime; legally, at least, she is
guilty of the rape of an under-age boy. But it is Barbara, ironically,
whom we begin to see as a serial “rapist,” an appropriator of souls.
The repetition of the scene on the bench speaks to this. For Barbara,
we might see these young woman as self-objects; the cycling of the
bench image is a visual metaphor for Barbara’s mental state— for her
insatiable need to play out this repeated seduction and appropriation
of the self/other. While at the start of the film Barbara seemed to be
on the bench alone, she was actually there with the memory of the
lost Jennifer, the woman in the back-story who had forcefully resisted
Barbara’s overtures and left the school.

There are only two places in the film where the spectator can
identify, at least a little, with Barbara’s pain and sadness: The first is
when her beloved cat Portia dies, and Barbara is overwhelmed with
grief, a genuine feeling that we never see in her human relation-
ships. The second is when she is in her bath and telling us in voice-
over about her intense sexual feelings when someone merely brushes
against her in the street; through the camera’s “hyper-intimate”
close-up, we feel we are doing just that.

In that earlier scene at the school, we saw Barbara looking
down from the second story window on the throngs of students. She
“looks down” on them in every sense of the term; the scene is, once
again, a visual metaphor for Barbara’s pathological narcissism, her
defense against the pain of her deeply buried, but agonizing, loneli-
ness. She shows contempt for the students, her fellow teachers, and
the school itself, as is seen in her departmental report in which she
characterizes the institution as “slightly above catastrophe.” It is also
from this superior vantage point that she looks down from an upper
window and sees Sheba having oral sex with the young male student
below; the close-up shot of Barbara’s anguished face shows clearly
the failure of her narcissistic defenses.

In stark contrast to the scenes where she is “above it all,” Bar-
bara in reality lives in a basement flat, cluttered with her journals.
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It is like an underground burrow, something underlined by the brief
scene where Sheba (taken in by Barbara after her angry husband
has thrown her out) is shown sitting on the toilet, while the camera
voyeuristically peers at her from the end of a long corridor. Sheba is
an animal in Barbara’s trap. In contrast, Sheba’s home, shared with
her husband and children, is reached by ascending a flight of stairs
to what looks like the parlor floor of a Victorian townhouse — airy
and light. Sheba lives out in the open, seemingly ready to take flight,
while Barbara is like a mole, burrowing in tunnels underground.

Sheba’s serious psychopathology seems to come mainly from
her unresolved Oedipal issues. She was clearly Daddy’s favorite and
never resolved her severely damaged relationship with her own nar-
cissistic mother. Sheba married her much-older professor (a clear fa-
ther substitute) and wrecked his marriage, but her apparent Oedipal
victory short-circuited her own development. As Edie pointed out
in our discussions, Sheba allows herself to be used by others. Her fa-
ther, apparently unhappily married, made her his little star; Richard,
when he was her professor, probably used her to cope with his own
marital problems before divorcing his wife to marry her; and both the
pushy art student, and Barbara, use Sheba for their own gratification.
She ends up dissatisfied and unhappy, as she succumbs repeatedly to
her desire for her student/lover, in a vain attempt to recover her own
lost youth.

In the penultimate sequence of the film, there is a strikingmon-
tage — with intercut shots of Barbara and Sheba during the time of
Sheba’s trial. Sheba, to escape the crowd of reporters, takes a cab
to the home she shares with her husband Richard and the children.
Barbara descends the stairs to the door of her own basement flat.
Sheba ascends the stairs to her front door. Barbara, inside her flat,
takes out a new diary. Sheba knocks on her front door and Richard
opens it. Barbara, smoking a cigarette, opens her new diary. At their
doorway, Richard and Sheba look at each other for a long moment,
and then he steps aside to allow her to enter. The door closes behind
them.

As the filmwork shows us, Barbara has returned to isolation,
with only her diary (the next edition), a piece of herself, as com-
panion. Sheba has reconnected with another human being, a man
with his own needs and desires, who asks to be seen as, and who sees
Sheba as, a separate person. The final scene, back on the hillside but
this time with Annabel, comes, sadly, as no surprise.
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Presenter: Jhumpa Lahiri
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Reporter: Bonnie Kaufman

Author Jhumpa Lahiri has a long list of literary accom-
plishments. She is the author of two collections of short fiction:
Interpreter ofMaladies (1999) andUnaccustomed Earth (2008), as well
as four novels — The Namesake (2003), The Lowland (2013), and
most recently, In Altre Parole/In Other Words (2016) and The Cloth-
ing of Books (2016), originally published in Italian. Her most recent
novel, in Italian, is titled Dove mi trovo (2018). She currently pub-
lishes, writes, and translates her own work and the work of others in
Italian

Lahiri has taught at Princeton University since 2015, and in
2019 became the director of the university’s creative writing pro-
gram. She won a Pulitzer Prize for Interpreter of Maladies and has
been short-listed for the Man Booker Prize and the National Book
award. Among numerous other accomplishments are a Guggenheim
Fellowship, the PEN Hemingway award, the Asian American Liter-
ary Award, and a National Endowment for the Arts Fellowship. In
2014, she received a National Humanities Medal, presented to her
by President Barack Obama.

Lahiri was interviewed by Daria Colombo. Colombo was born
in Rome, into an Italian family. Her parents still live there, but she
came to the United States for her education and then pursued her
analytic training. She is currently on the faculty of the New York
Psychoanalytic Institute, and is Clinical Associate Professor of Psy-
chiatry at Weill-Cornell Medical College.

Lahiri’s search for her “mother tongue” began in Calcutta, well
before her birth. Her parents were part of the Bengali community
there but moved to London to take academic positions. Jhumpa was
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born in London and, when she was two, emigrated with the family
to the United States, settling in Rhode Island, where the Bengali
community was virtually non-existent. Her mother wrote poetry in
Bengali because she was never able to find literature written in her
native tongue, aftermore than fifty years inAmerica. Hermother has
maintained much of the dress, recipes, customs, of a Bengali woman
from Calcutta and is pleased that when she returns for a visit, she
looks like a native woman. Her daughter has never felt such a con-
nection to those roots. But does she feel like an American? Lahiri
observed that when you live in a country where your own language
is considered foreign, it can create a sense of distance within you
from parts of yourself.

In their discussion, Colombo explored with Lahiri her sense of
what home actually means. What is a “mother tongue?” Does Lahiri
feel she actually has one? Does she feel she is actually American, or is
she, emotionally (and linguistically) -speaking, stateless? What has
it been like to learn Italian, a language with which she had almost
no contact except for brief study of Italian literature in translation
in college and graduate school? What purpose does it serve in her
life?

Lahiri replied that she had been drawn to Italian for some time
almost without realizing it; for instance, she decided to write her
doctoral dissertation on the influence of Italian architecture on the
writings of seventeenth century English playwrights. The decision
to learn Italian was a way to start over. With Bengali, she only knew
fragments, left over from her earliest years, and felt estranged from
it. With English, she is fluent, yet is estranged from the idea of it as
a mother tongue. With Italian, there is also an exile, but one that is
the beginning of a process that every child experiences.

When Lahiri decided to become fluent in Italian, she made ef-
forts to find teachers, some of whom came to her home. Her third
teacher was an older woman who had lived in Brooklyn for more
than thirty years, in a small house with a garden. Lahiri travelled
an hour on public transportation to see the woman, and sat with
her in her kitchen as they spoke Italian as a mother and a small
child might converse while other activities were happening around
them. The experience of a “mother tongue” took on a more complex
meaning.

Although Lahiri’s move to Italy and decision to write, and
speak, in Italian did not occur until she was professionally success-
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ful, married and with two children, there was a sense in which it was
a new beginning. As Colombo noted, it seems that Italian, and the
arduous process of learning it, has taken the place of Lahiri’s child-
hood language in her life, enabling her at last to feel whole.
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Revisiting John Bowlby:
Clinical Implications of Attachment Theory

and Research

Presenter: Miriam Steele

Discussant: Diana Diamond
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Reporter: Hilary Beattie

Miriam Steele is a professor and former director of the Clini-
cal Psychology Program at the New School for Social Research in
New York City, where she is currently Co-Director of the Center for
Attachment Research. She bridges the world of psychoanalysis and
clinical practice with that of contemporary research in child devel-
opment and, together with Howard Steele, is the author of Clini-
cal Applications of the Adult Attachment Interview (2008) and Hand-
book of Attachment-Based Interventions (2018), as well as 100 other
publications.

Steele began her career by training as a child analyst at the
Anna Freud Centre in London, and completed her PhD at Univer-
sity College, London. She was fortunate that her time in London
brought her into regular contact with John Bowlby (1907–1990),
and she began her PowerPoint presentation by describing the ways
in which he, close to the end of his life, was generous in his role as
consultant and mentor to her and her husband, as researchers who
were extending the implications of his own work. She illustrated
this with examples of his handwritten notes to them, including his
enthusiastic reaction to a draft of their groundbreaking 1991 paper,
“Maternal representations of attachment predict the organization of
infant-mother attachment at one year.”

Bowlby’s guiding principle was “no therapy without research
and no research without therapy,” which stemmed from his observa-
tion that it is the clinician who usually has the earliest insights and
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formulates the first hypotheses, which in turn provide material for
the more precise, empirical methods of the scientific researcher. For
him, the major premises of attachment theory were: 1) the impor-
tance of actual family experience; 2) the centrality of separation, loss
and mourning; 3) the role of defensive processes in regulating affect;
and 4) the Internal Working Model representations of self and oth-
ers. Steele illustrated each of these in turn, drawing both on Bowlby’s
many publications as well as unpublished work from the Wellcome
Collection Archive, some of which has recently been published by
Robbie Duschinsky and Kate White as: Trauma and Loss: Key Texts
from the John Bowlby Archive (2019).

The first premise, the importance of actual family experience,
was illustrated by Bowlby’s article “44 Juvenile Thieves: Their char-
acters and home lives” (International Journal of Psychoanalysis 1944).
At a child guidance clinic, he had seen children referred because of
persistent stealing and truancy. Their personal relationships seemed
superficial and shallow, and almost all had a history of grossly dis-
turbed family situations in their first five years, which suggested a
causal relationship. By comparing them with a similar number of
clinic cases where stealing was not a problem, Bowlby was able to
test the idea that stealing and gross disruptions go together.

Separation was one of the disruptions that affected the families
of the juvenile thieves, and its harmfulness was observed in other
children who were looked after by a succession of strange people, as
happened with war-time evacuations and foster-care, and children
in resident nurseries who had frequent changes of caretakers. These
effects were documented in the wartime studies of the Hampstead
Nurseries (by Anna Freud and others) and also by James Robert-
son in his now famous film, A two-year-old goes to hospital (1948).
Bowlby’s own unpublished notes from 1939 onwards contain numer-
ous descriptions of disoriented, overwhelmed and fragmentary forms
of interpersonal behavior that he observed in evacuated children,
combat veterans from WWII and children in hospitals and insti-
tutions. In a 1962 paper, “Infants grieve too,” he outlined a char-
acteristic sequence of emotional states: protest, despair, denial and
detachment, where the disorganization of behavior is followed by
a gradual reorganization. When a bereaved individual loses a loved
object they are required to accept that information, dissolve their ex-
isting mental schemas and systems developed around the object, and
completely reorganize them, but since this sequence of acceptance,

23



Bulletin Fall 2021

disorganization and reorganization is often resisted, the old schemas
and systems based on the object’s presence may persist, while a sec-
ond, incompatible set based on its absencemay begin to grow, so that
the traumatic loss remains chronically unresolved.

Already in the late 1930s Bowlby was thinking about the im-
portance of mental representations in human behavior, that is, the
way the human mind generalizes from insufficient data to form “the-
ories” about the world and other people (not “phantasies,” which
would suggest little connection to reality). People hold tenaciously
to these generalizations, whether primitive and infantile or compar-
atively adult and realistic; they are unlikely to be changed except by
a long, slow process, and, when repressed, are not at all amenable
to modification by new experience. Every situation we meet in life
is construed in terms of our Internal Working Models of the world
and of ourselves; we interpret all experience and new information
through these, we act with these models in mind, and how we evalu-
ate situations determines our emotional responses to them. In child-
hood especially, our mental representations are directly influenced
by our attachments, so that many children, aware of how their par-
ents feel about certain scenes or experiences, may come to exclude
them from consciousness, rather than be left with the dilemma of
“knowing what you are not supposed to know and feeling what you
are not supposed to feel.” An extreme case concerns the effort by a
surviving parent to obliterate the child’s knowledge of the other par-
ent’s suicide. Many of “the children’s psychological problems seemed
directly traceable to […] situations of this kind;” these included
“chronic distrust of other people, inhibition of their curiosity, [and]
distrust of their own senses…”

Bowlby’s conception of the internal working model has been
tested by much subsequent research, in both children and adults.
The model was examined in infancy through use of the “Strange
Situation Procedure,” which led to the classification of the three pre-
dominant “organized” response patterns as: Avoidant; Secure or Re-
sistant. There is a further Disorganized/ Disoriented response, stud-
ied byMaryMain in the 1980s, which is characterized by the absence
or breakdown of an organized strategy, or “fright without solution.”
This includes simultaneous display of contradictory behaviors, such
as distress or avoidance, as well as anomalous movements or pos-
tures, and expressions of fear or confusion in the presence of the
parent.
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The internal working model in adults has been measured
through the Adult Attachment Interview (AAI), developed by
Main and others in the early 1980s, which consists of questions like:
“What happened?”; “What do you make of it?’; “Why did your par-
ents behave that way?”; “How has your childhood influenced you?”.
It is noteworthy that patterns of attachment were also found to be
intergenerational, such that parents with a history of unresolved past
loss or trauma, or absorption in grief, weremore likely to have infants
with disorganized attachment, a finding that amazed Bowlby when
he heard of it.

Another outcome of this research has been the study of adult
Reflective Functioning (RF), defined as the psychological capacity
for understanding one’s own mental states, thoughts, feelings and
intentions as well as those of the others. This correlates with: a re-
lational perspective (mental states in one influence mental states in
another); a developmental perspective concerning the “there and
then;” and an appreciation for the demands of the current context,
or the “here and now.” Studies carried out by Peter Fonagy, the
Steeles, Mary Target and others, have shown that mothers’ RF scores
(from their prenatal AAIs and three correlates) are predictive of:
infant-mother attachment at one year; the child’s theory of mind
and emotion at five years; and the child’s capacity to tell a coher-
ent autobiographical narrative at age eleven years. Fathers’ similarly
obtained RF scores were found to be predictive of: security of infant-
father attachment at one year; fathers’ (and mothers’) lower reports
of withdrawn, delinquent and aggressive behavior at five years, and
lower self-reported emotional, behavioral and peer problems at age
eleven years.

Steele ended with two quotations from Bowlby himself. The
first was from his last work, a sensitive and original biography of
Charles Darwin (1991), where he might have been talking about
himself when he said of Darwin: “Since causes are never manifest,
the only way of proceeding is to propose a plausible theory and then
test its explanatory powers against further evidence, and in compari-
son with the powers of rival theories… Since most theories prove to
be untenable, advancing them is a hazardous business and requires
courage, a courage Darwin never lacked.”

The other quotation was from his “On parenting” (1951), a
statement which the world would do well to heed. “Just as children
are absolutely dependent on the parents for sustenance, in all but
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the most primitive communities are parents, especially mothers, de-
pendent on a greater society for economic provision. If a community
values its children it must cherish their parents.”

DISCUSSION

Diana Diamond

Diana Diamond is Professor Emerita of Psychology at the City
University of New York, Adjunct Professor at the New School
for Social Research and at the NYU Postdoctoral Program in Psy-
chotherapy and Psychoanalysis, and Senior Fellow at the Personality
Disorders Institute at Weill Cornell Medical College. Her primary
interests are in developing psychodynamic approaches to treating
patients with personality disorders and in assessing changes in at-
tachment, mentalization and mental representation.

Diamond started by reaffirming Bowlby’s dictum “No therapy
without research; no research without therapy,” and then proceeded
to demonstrate the value of attachment theory and research for
contemporary psychoanalytic clinicians. Bowlby believed that the
quality of childhood attachment experiences determined the later
capacity to make affectional bonds as well as the whole range of
adult dysfunctions, including neurotic symptoms and personality dis-
orders. He linked anxious attachment to “dependent and hyster-
ical” personalities (now referred to as Borderline Personality Dis-
order), and linked avoidant-dismissing attachment relationships to
narcissistic and psychopathic personalities, deriving from experi-
ences of attachment figures as consistently rejecting and/or emotion-
ally unavailable; this predisposes the individual to attempt to live
his life without the love and support of others and to be diagnosed
as “narcissistic.” Expert clinicians such as Philip Bromberg, Arnold
Modell and Otto Kernberg have since affirmed Bowlby’s linking of
Narcissistic Personality Disorder (NPD) with Dismissing/Avoidant
attachment. Borderline Personality Disorder (BPD) has been asso-
ciated with insecure and especially with disorganized/unresolved at-
tachment, which is an aggravating factor in BPD, being associated
with lower scores in psychosocial functioning, lower levels of person-
ality organization, more borderline symptoms and higher comorbid
PTSD.

26



Revisiting John Bowlby Steele/Diamond/Beattie

Reflective Functioning (RF) is important in adults for: self-
coherence and integration; social learning and epistemic trust; emo-
tion regulation; and the ability to read others and empathize with
the ordinary criteria of social reality. Mentalization (RF) has been
found by numerous studies to be impaired in BPD and NPD, whereas
improvements in the capacity for mentalization are thought to cor-
relate with the capacity to develop fuller and more elaborated rep-
resentations of the self and internal objects. Patients with personal-
ity disorders tend either to shut down RF or to hyper-mentalize the
mental states of others as a defense against experiences of abuse and
neglect. RF may therefore be a mechanism of change in dynamic
psychotherapy

One of the four evidence-based treatments for BPD is Trans-
ference Focused Psychotherapy, which is based on contemporary ob-
ject relations theory informed by neurocognitive and attachment re-
search. It combines structure and limit-setting with an exploratory
psychodynamic approach and focuses on containing self-destructive
behavior and improving self- and interpersonal functioning through
reflection on and modification of underlying split, polarized repre-
sentations of self and others as they are projected and enacted in
the transference. The session frequency is two times a week in an
outpatient setting.

TFP has been shown, both through uncontrolled studies and
randomized controlled trials, to be an effective treatment for person-
ality disorders. It fosters symptom change (e.g., suicidality, depres-
sion, anxiety), and change in psychosocial functioning and impul-
sive aggression. It also fosters structural changes in personality, which
include: change in RF (mentalization in attachment relationships;
change in attachment security (from insecure to secure, disorganized
to organized); change in narrative coherence and personality orga-
nization; and change in the Fronto-limbic neural circuit involved in
emotional processing and inhibitory control.

Through a study carried out here by members of the Personality
Disorders Institute, with 90 patients randomized to three treatments
(TFP, DBT, SPT-Supportive) over a one-year period, TFP proved
superior to the other two in: drop-out rate; irritability and verbal or
direct assault; changes in narrative coherence of AAI, insecure to se-
cure attachment; and change in RF from low or questionable to the
capacity to hold a coherent model of the mind. All three modalities
were successful in reducing depression and anxiety and in improving
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psychosocial functioning, though SPT showed no improvement in
suicidality. Examples were shown of improvements in RF in the AAI
over time; in the first interview, the speaker gave incoherent, bizarre
or inappropriate responses to questions, but in the later one she evi-
denced a model of the mind, her own and that of attachment figures,
which was relatively coherent and well-integrated, and showed a de-
velopmental perspective on mental states.

Diamond concluded that the strength of TFP may lie in its po-
tential to change personality functioning and organization, attach-
ment representations and RF, and that it might be particularly in-
dicated in patients with problems in interpersonal relationships and
social adaptation. In short, TFP fosters the patients’ capacity to cre-
ate a coherent narrative; their attachment-related autonomy and
flexible integration of past attachment-related loss or trauma (earned
security); and their capacity for mentalization.

At the end Diamond further described the ongoing work of
the Personality Disorders Institute atWeill-Cornell, especially its re-
search on attachment and mentalization in patients with co-morbid
NPD and BPD and efforts to clarify the differences between these.

28



Denial: Implications of Its Internal,
Relational, Social, and Political Functions

Presenter: Nancy McWilliams
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Reporter: Bonnie Kaufman

Nancy McWilliams, PhD, ABPP is a Visiting Full Professor at
the Graduate School of Applied and Professional Psychology at Rut-
gers University, and is an author, teacher, supervisor and therapist.
She began her presentation with the idea that denial should be un-
derstood as a dissociative phenomenon. Its evolutionarily adaptive
function is to initiate and facilitate the human capacity to mourn, a
capacity vital to human maturation. She focused her talk on three
areas: first, an overview of the psychoanalytic concept of denial, from
Freud through the work of more contemporary theorists; next, detail
about the ways in which denial relates to mourning, on both soci-
etal and individual levels; and finally, clinical, cultural and political
manifestations of denial and ways that they might be addressed in
the clinical situation and elsewhere.

Freud was always more occupied with repression than denial,
seeing the former topographically, as something that can be slowly
exposed in treatment from the top, as more and more defensive lay-
ers are removed from it. This is very different from deliberate not-
knowing, the co-existence of two separate but mutually exclusive
states of mind that are firmly dissociated from each other. Paren-
thetically, McWilliams noted that Freud and Janet, in the 1890s,
disagreed about whether hysteria should be seen as repression or dis-
sociation. Freud’s vote for repression won out at that time, but many
theorists today would say that Janet was probably right.

In 1925, Freud wrote briefly on negation, whereby a patient will
volunteer something they are “not thinking about;” since he thought
that the material was being kept out of consciousness he called it
repression. His 1927 paper on fetishism contrasted the concepts of
repression and denial, with the former relating to affect and the
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latter to cognition, as with the child’s recognition of sexual differ-
ence, which is more the way these ideas are seen today. Freud im-
plicitly invoked denial in other works: in the concept of halluci-
natory wish-fulfillment in the Interpretation of Dreams; when he de-
scribed human maturation in terms of the abandonment of the plea-
sure principle in favor of the reality principle; and in Mourning and
Melancholia.

Melanie Klein understood denial as a more primitive defense
than repression, seen more often in psychosis than in neurosis. She
thought the early paranoid-schizoid position was normal in early de-
velopment, preceding the capacity for repression. This position di-
chotomizes good vs. bad in both the self and the other, and functions
to extrude pain to the outside, assigning responsibility for inner dis-
tress to external forces. These separate self-states, and other-states,
exist in potential consciousness, each unintegrated with its counter-
part. This is normative for the infant and young child, but is never re-
ally absent even in reasonably healthy adults, especially when there
is severe pain or fear.

Denial does facilitate an infant’s adaptation to an overly stim-
ulating, confusing, frustrating and painful world, seen in the in-
fant’s ability to fall asleep despite noise and confusion in its envi-
ronment. For the adult as well, extreme stress does not result only
in fight/flight, but sometimes in a moment of paralysis. A soldier in
a trench can fight on even when his fellow soldier has been killed
right next to him. An older child or adult who is being abused
may see the abusive act as happening “over there,” or “this is hap-
pening to someone else, not to me.” Clearly, such exercise of de-
nial is never adaptive in the long run, but does have its short-term
advantages.

Moving on to the clinical realm, McWilliams talked about ar-
eas where denial is clearly pathological: in psychotic states, manic,
and hypomanic states, eating disorders and addictions, and where
the patient is arrested in pathological grief. It is also a significant
issue in patients with severe narcissistic omnipotence who cannot
bear to be subject to limitations of any kind, and in people whose de-
nial leads them to feel that they will not die if they kill themselves.
Even in neurotic patients, there may be areas of persistent denial,
areas which prove to be the most difficult to treat (the narcissist de-
nies dependency, the depressive denies anger, the obsessional denies
painful affect, and so on).
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Borderline patients deny whole parts of the self, the body, and
the continuity of time. All of these issues require different skills and
interpretative approaches from the therapist, in addition to ongoing
efforts to control counter-transferential feelings such as anger, and a
constant sense of being defeated by an “unhelpful” patient.

Following Anna Freud, many theorists of the previous gener-
ation defined most defenses as manifestations of denial, with only
a few exceptions such as sublimation and humor. McWilliams in-
cluded herself with themajority of contemporary theorists, who view
denial as a subtype of dissociation, the overarching defense: suggest-
ing for example that denial involves dissociation from overwhelming
reality; repression involves dissociation from knowledge; intellectu-
alization indicates dissociation from affect, and so on.

Analysts understand that mourning is necessary for psycholog-
ical, relational and cultural adaptation to painful realities. After an
individual who has been clinging to a sense of victimhood learns to
feel sorrow for themselves and grieve, they may be able to return to a
more productive life, with a greater sense of agency. When a nation
confronts its traumatic past with grief and reconnects with its surviv-
ing values, it may be able to avoid in the future what it has already
suffered or perpetrated. Mourning allows us to bear what is initially
unbearable, enabling us to assimilate the painful tragedy bit by bit,
as Freud described inMourning and Melancholia. Klein indicated that
if we are unable to move from the paranoid-schizoid position to the
depressive position, we cannot confront the realities that caused our
suffering, and by grieving them, avoid further damage to whatever
extent is possible. In Freudian terms, we are unable to complete the
Oedipal task of creating an integrated superego, which for many is
the purpose of the analytic endeavor. Denial allows us to mourn in
bearable doses. As more mature responses gradually emerge, denial
is superseded by wishful thinking and daydreaming, the heirs to hal-
lucinatory wish fulfillment.

As Klein observed, the greatest terror for the infant is the loss of
the caregiving other, since profound neglect is frequently even more
damaging than abusive contact. In experimental situations where
the silent, wooden countenance of a woman is presented to the in-
fant, their first reaction is to deny the non-reacting other and work
to elicit normal responses from the mother figure. As time goes on,
the baby moves from this denial to extreme anxiety, and finally to
depression. In real life, a real person’s intervention is vital to that
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child’s emotional and developmental survival. In later life losses, de-
nial is still the first phase in the normal mourning process, but it must
ultimately yield to other, more mature ways of coping.

McWilliams noted that she is strongly influenced by Otto
Kernberg’s argument that severe personality pathology involves
powerful primitive defenses that must be deconstructed before the
treatment can proceed. In denial, the most primitive defense, the
typical interpretative and exploratory interventions tend to solidify
the denial rather than unravel it. Since the purpose of the defense is
to avoid shame and to maintain a desperately needed sense of con-
trol, the patient will fight any efforts to examine it. These treatment
experiences may derive from early episodes of helplessness and vul-
nerability, which were often experienced by such individuals.

Instead, she suggested some alternative approaches. Rather
than working from surface to depth, as is usual with analytic treat-
ments, it is often helpful to confront the defense directly, and to
make intensive study of it a prerequisite for the patient and therapist
to work together. This might involve requiring an addicted patient
to get into drug rehab immediately, or an anorexic patient to work
simultaneously with a nutritionist and maintain a baseline weight.

It can also be helpful for the analyst to normalize what is be-
ing denied, especially with paranoid patients, who completely deny
what is projected. The analyst must help the patient integrate dis-
owned and projected parts of the self, for example by exposing the
analyst’s own feelings about the subject, and also by admitting tomis-
understanding or making mistakes, thereby demonstrating that they
do not hate themselves or feel shame that would make them resort
to denial of such feelings. Especially with narcissists, who complain
about others’ failures rather than admit their own unmet needs, it
can help to show the patient that if they can admit what they need,
often the need will bemet. Kohut felt it was important for the analyst
to apologize when they had misunderstood and/or narcissistically in-
jured the patient. The apology demonstrates to the patient that one
can admit and apologize for an error, and still maintain a sense of
being “good-enough.” Using humor can sometimes create a sense of
connection between patient and analyst, as long as the humor does
not appear to come at the expense of the patient; rather, they should
both be able to share the joke.

Analysts must also address their own tendency to denial, both
personally and professionally. McWilliams noted that many years
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ago it was common for analysts to deny the frequency with which
small children were sexually abused. Analysts sometimes deny their
counter-transferences toward patients, out of fear of revealing their
own inadequacy and lack of maturity as therapists, rather than ad-
mit and understand the complexities and anxieties of working in the
field. The psychoanalytic space can thereby become safer and more
valuable for both patient and analyst. We also have struggled with
denial of the need for flexibility in the making of “rules.” Sometimes
being rigid over things like paying for missed sessions can come at the
expense of what might be in the patient’s best interests in a specific
situation. We can deny selfishness while maintaining income, with-
out acknowledging that we should explore the issue. Finally, there
can be denial over the analyst’s possible sickness and eventual death,
even in situations where they are clearly ill.

Turning to questions of society and politics, McWilliams noted
that our species has evolved to adapt to relatively stable small com-
munities with a limited number of available roles, with a culture
passed down over generations through stories and rituals. In con-
trast, our current civilization is global, vastly over-stimulating, and
changing at a pace beyond what our nervous systems can handle. As-
saulted with social media accounts of vast wealth and privilege, we
may experience intense feelings of inadequacy and envy. Political
conflict arouses fears of mass global destruction. It is virtually im-
possible to function without using denial, splitting and “othering.”
While it can be exciting to believe in wider horizons than we once
could imagine, the sheer range of such possibilities is often terrifying.
In what Auden called the “age of anxiety,” when sufficiently fright-
ened we revert to the paranoid-schizoid position in which the self
is completely innocent, and everything bad is a threat from what is
outside. She noted recent examples, such as the split between the
“innocent” USA and the “evil empire” of the Middle East following
the events of September 11, 2001, which has been used to justify
two decades of destructive and often useless warfare in the region.
During the Trump administration, “othering” resulted in hatred to-
ward immigrant communities, allegedly made up of criminals and
rapists, and attacks on people with different political leanings. Such
primitive mental states have been enacted in profoundly destructive
ways. The optimistic Western myth that humans are moving toward
ever-greater progress, has been undermined in recent decades, in the
political arena and in the press, by news of beheadings of journalists,
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the sexual slavery of young girls, and enthusiasm for torturing people
cast as enemies.

All this presents us with a significant and painful dilemma. Psy-
choanalytically speaking, the way to avoid the consequences of col-
lective denial is to insist on welcoming diversity. Yet in this moment,
discussions from multiple perspectives seem to feed the aggression,
as people “dig in” to the paranoid-schizoid position of their choice.
Who and what We are is good, and all danger and aggression comes
from the Other. If there seems not to be enough “bad” in the other,
it is invented to support the denial.

Faced with the unending problem of denial, the task is to own
our own darkness, tolerate the shame it causes, and try not to project
it onto others. We do often make progress, as individuals and as a so-
ciety, but the gains are never permanent, and we must continue to
examine our ongoing responsibilities in this area. Donald Trump’s
2016 victory was a shock to many on both sides. After our first
African American president, our first female presidential candidate,
and the Supreme Court’s endorsement of gay marriage, many saw
our political world as moving toward social justice. Possibly the as-
sumption that the struggle was over had something to do with that
defeat.

As Freud said in 1930, civilization is not automatic or in-
evitable. Denial is ubiquitous. Civility is fragile. Our struggle with
denial depends on collective habits of honesty, open-mindedness
and discipline. As analysts, we can perhaps be part of the solution to
our current desperation.

DISCUSSION BY KEVIN KELLY

Kevin Kelly, M.D. is Clinical Professor of Psychiatry and of
Ethics in Medicine at Weill Cornell Medical College, Guest Lec-
turer in Psychoanalysis at Columbia University, and a Medical Of-
ficer with the rank of Battalion Chief in the New York City Fire
Department. He has written extensively about the place of ethics,
and of religious and moral values, in psychoanalysis and psychother-
apy, and about the mental health of first responders. Kelly praised
McWilliams’ skill in drawing out the theoretical implications of
the term “denial” and linking them to applications both clinical
and socio-political. He saw denial as one of a series of such terms
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(including repression, suppression, disavowal, dissociation and split-
ting), but questioned her definition of it as “deliberate not-knowing,”
since the word “deliberate” implies consciousness, which in turn im-
plies the possibility of choice. The same objection would apply to
Klein’s idea that the two separate self-states exist in potential con-
sciousness.

As analysts, we prefer not to enter the areas of choice, will and
morality, which may interfere with the maintenance of analytic neu-
trality. In the case of repression, the defensive maneuvers the patient
deploys are not within their conscious control. Roy Schafer thought
that from a Freudian perspective, “the patient is always doing the
best he can.” When denial provokes intense negative countertrans-
ference in the analyst, Kelly suggested it may result from the impli-
cation inherent in the term, that the patient is not doing the best he
can.

Denial posits two different states of mind, the one denied being
the truth while the averred one is the deception. Kelly was uneasy
with the idea that there is one idea that is simply true, as it is of-
ten not that simple. We see patients who experience pathological
doubt, while there are other people (less often patients), who expe-
rience pathological certainty. Therapeutically, we often work with
obsessional patients whose pathology prevents them from making
decisions, but as therapists, and also as educators, parents and citi-
zens, we must work to help the stubbornly certain individual to be-
gin to question their beliefs. We face this situation squarely today.
He cited “Cromwell’s rule;” given in Oliver Cromwell’s 1650 plea to
the General Assembly of the Church of Scotland: “I beseech you, in
the bowels of Christ, think it possible that you may be mistaken.” In
the same era, the Quaker meetings established the principle: “Think
it possible that you may be mistaken,” and incorporated it into their
Book of Discipline.

Kelly agreed that confrontation from a non-neutral position
may be the right procedure with some patients whose stubborn cling-
ing to denial can undermine the treatment’s success. But what is
denied? The defense can be applied to both internal and exter-
nal reality. McWilliams generally referred to denial of facts about
oneself, such as illness, addiction, dependency, and hostility. More
adaptive uses of denial may relate to external facts, such as danger
or loss. Citing his own experience working with firefighters, Kelly
stressed that denial may be useful when the job requires going into a
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dangerous situation, while still balancing the risk to oneself. Such
mental gymnastics are also required from other first responders, such
as police, EMTs, and ER health care workers. He stressed the vital
role that denial plays in coping with mourning, in that it initially
makes mourning possible, by reducing the size of the task to man-
ageable pieces, even if the denial itself must gradually be overcome.
He also liked the idea that analysis itself can be viewed as an ex-
tended process of mourning, transforming, as Freud put it, hysterical
misery into common unhappiness.

Kelly gave an example of a clinical situation where denial
might be seen as adaptive. A patient’s daughter had been showing
increasingly severe signs of mental illness, requiring numerous hos-
pitalizations and heroic treatment efforts, all to little avail. While
the patient was aware of the daughter’s downhill course, and all the
ways he must consider providing for her, he was unable completely
to give up the hope that an effective treatment would somehow be
found. Perhaps some element of denial was psychologically healthy
for this patient as he struggled with the ultimate reality. Denial of
internal reality is another matter; it is always better to accept a fact
about oneself, no matter how painful, than to deny it.

Kelly agreed that sometimes it may be necessary to make a
“frontal assault” on serious denial of reality that presents in the pa-
tient’s initial evaluation, if there is to be any possibility of a treat-
ment. But this can be risky. He himself once followed Otto Kern-
berg’s advice to make such an intervention, with the result that the
patient immediately broke off the treatment. Kelly acknowledged
that his own inexperience may have contributed to the outcome but
warned that this was far from being an isolated incident.

Kelly supported the idea of idea of normalizing what is denied,
and finds it helpful working with firefighters, who are often ashamed
to share their emotional distress with others, for instance after the
death of a friend and colleague. They may feel inadequate, unmanly,
and even crazy, but when they struggle to describe their trauma he
will say: “Wait! Let me tell you…” and then proceed to describe
all their symptoms. They are shocked to learn that their experience
has been shared by so many colleagues, which then makes it easier
for them to begin to address their denial. It doesn’t really matter
whether such work is actually analysis; more important is whether a
given intervention is informed by psychoanalytic understanding of
both the patient and the circumstances.
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With respect to the concept of denial as it pertains to the so-
cial and political realms, Kelly felt it was relevant to the recent elec-
tion. Seconding McWilliams’ idea that “political activity finds itself
necessarily in the paranoid-schizoid position,” he still hoped that it
doesn’t have to be this way; true statesmanship should rise above
this. While happy at the outcome of last year’s presidential election,
he repeated the words of a friend’s son: “This wild celebration is un-
seemly. Almost half the country is in mourning and rubbing their
noses in it doesn’t help.” While Kelly felt it best to ignore the for-
mer president, it is tempting to taunt him. He ended his discussion
by admitting that giving up the pleasure in Trump’s defeat will in-
volve a process of mourning but that while on the way to that goal
he still enjoys being in a state of denial.

Note: This presentation was given before the January 6 insur-
rection at the Capitol, which demonstrated the horrifying conse-
quences of Trump’s denial of the election result.
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Everything Is an Emergency

Speaker: Jason Katzenstein

Discussant: Roz Chast

Moderator: Susan Scheftel

January 5, 2021

Reporter: David V. Forrest

The two New Yorker Magazine cartoonists, Roz Chast of the
self-questioning female alter ego cartoons, and Jason Katzenstein,
who gave us Santa obsessively rechecking his lists more than twice
(with more takes on the compulsion of Sisyphus than the lat-
ter’s rollings of the boulder) were introduced by moderator Susan
Scheftel.

The cartoonists showed extraordinary rapport as they traded
phobic fears, seeming for all the world like two 5-year olds in a
cardboard carton, almost oblivious to their huge Zoom audience of
psychoanalysts. The title of the evening’s presentation, Everything
is an Emergency, is the title of Jason’s new book on his obsessive-
compulsive disorder; on its cover he portrays himself clutching his
knees in severe Angst. A record player sits atop his head; with its
needle “compulsively” stuck.

Jason explained his initial reluctance to take “benzo-
damphetamine” or any drugs for fear he would lose essential creative
planks on the ship of Jason, he being its sole Argonaut (a concern of
artists about any therapy reasonably considered). From repeatedly
watching all four versions of A Star Is Born, Jason had concluded
that his anxiety and sadness were what made him interesting; be-
sides, it gave him a feeling of superiority over those who were “not
as sad as me.” He identified with his creativity, to which his thoughts
continually spiraled, as well as to his anxiety.

Roz matched Jason fear for fear. Both have licenses but don’t
risk driving, and would rather be driven by a driver who was also
fearful than by one enjoying the ride with his elbow out the window.
They agreed that the fear of flying was reasonable. Both collected
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tales of weird unexpected deaths, as by flowerpots and air condition-
ers falling off ledges or out of windows. Roz creatively worried about
the sturdiness of the old house beneath the tub in which she sat.
Both feared falling through sidewalk doors to cellars, or being forced
down through them by those falling air conditioners. Sinkholes, ap-
pendicitis, doctors, poisonous snakes (in Manhattan!), and rabies
were on their lists. Yet Jason said he wasn’t afraid of dying. He didn’t
like the idea of what preceded it. He felt lucky for his health. He had
been traumatized by the melting wicked witch and flying monkeys of
Oz. Roz got promises by her mother that she would never be cross-
eyed, lose her permanent teeth, have nightmares, or be left before
she fell asleep.

Jason saw cartooning as “a defense mechanism to control the
world.” (His stepfather, participating in the evening via Zoom,
chimed in that Jason had a pencil in his hand at 18 months). Ja-
son always loved comics, interned at MAD Magazine, but also be-
came an editor and a teacher, as his parents hoped. Both cartoonists
feared their pens would run dry, but insisted they never took ideas
from others. (About 50 of the New Yorker’s regularly published car-
toonists each submit about 10 drawings a week, another 500 come in
over the transom, and the magazine buys 25). Both Katzenstein and
Chast loved fellow cartoonists Booth and Steed, and the great Helen
Hokinson (1893–1949), one of the early female artists in the field.
(Her work was featured in a 2018 exhibit I saw at the Society of Illus-
trators; she elegantly drew 1800 cartoons of plump dowager society
women for The New Yorker. Her captions were fashioned byWilliam
Shawn and company, who had begun to support more women car-
toonists. In one piece, a buxom matron is watching a college-bound
teen packing, and says, “I hope, dear, you won’t come back from Vas-
sar with a lot of ideas.” Plus ça change…).

I note nowadays that the ability to draw is not always priori-
tized. Jason said if the joke is good, the drawing could have been done
by a bat. But Roz loves the plasticity of the medium, in which ev-
eryone has a different voice and style, shading and solving of fabric,
Harry Bliss’s cartoon covers. She includes potchke — old-fashioned
fussy details like the butterscotches in the bowl on a table. They both
like jokes told by their own older relatives. Jason likes to see hands
in a drawing. He feels the image and voice must go together, and
has deeper criteria. He thinks a lot about the moment before, during
or after an action is portrayed, and wants to make the reader to do
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more work and participate in the cartoon. He tries to shed affecta-
tion. Like Jimi Hendrix’s guitar, a cartoon is another limb.

Neither is a big fan of the popular captioning contests on the
The New Yorker’s last (now next-to-last) page. Roz feels it is sterile
and not permeable. It doesn’t invite looking closer, as the voice and
the art are separate. (I remember one contest I entered. The car-
toon showed a man and woman in bed while outside the window,
the earth was in the night sky in place of the moon. I thought that
“The earth moved” was the inevitable caption but alas, it didn’t win.
Perhaps it was just too much Hemingway). Former cartoon editor
Robert Mankoff said the stereotypicalNew Yorker cartoon “exudes a
benign violation,” presumably of a genteel cosmopolitan sensibility.
There is a 2011 volume devoted to this subject: The Best of the Rejec-
tion Collection: 293 Cartoons That Were Too Dumb, Too Dark, or Too
Naughty for The New Yorker, by M. Diffee, introduced by Mankoff,
who wrote it was “yet more proof that bad taste and humor are not
strange bedfellows.” I would say Roz and Jason are both good taste
cartoonists.

Asked about what they read, Roz mentioned Walter Scott’s
Wendy series and Julia Rothman’s Sex With Every Body, and Jason
cited James Baldwin’s The Fire Next Time and Emma Hunsinger’s
“How to Draw a Horse” in The New Yorker.

Neither felt angry, except at themselves, and would not stoop
to putting friends in cartoons out of anger. Jason’s psychiatrists are
protectively depicted as animals. (One he asked first wanted to be a
lemur).

In the question period moderated by Susan Scheftel, Kevin
Kelly asked Jason if he felt the same reservations about psychother-
apy as he had about pharmacotherapy. Jason said he has taken medi-
cation for repetitive thoughts and has gotten to the point of reading
about therapy. He fears complete removal of his anxiety so, in order
to keep his symptoms under some control, he would leave his draw-
ing board to have a few glasses of wine and watch a stupid show on
television. Susan asked how he sifted through so many thoughts. He
replied that we spend a lot of time looking at what artist Bill Wood-
man calls the blazing white paper. At one point he showed spirals of
words and ideas. Roz said she just doodles and thinks; there is a lot
of “mis-stepping.” Once her son came by and asked her what she was
doing, staring with her mouth so agape her gum fell out. Susan said
we analysts call that reverie.
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The two cartoonists shared an “Angst” theory of evolution —
anxiety was protective, since the anxious stayed hidden away in
caves and survived to become ascendant. But they modestly said
that, as cartoonists, they weren’t heroic truth tellers.

Finally, Roz and Jason told us that they looked forward to seeing
one another after Covid in three dimensions, to “trade.”

David V. Forrest, (a.k.a. the APM’s cartoonist-in-chief), pub-
lished his latest illustrated book, The Laughing Brain: A Hierarchy of
Humor by Mental and Neural Levels, in April, 2020.
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Psychological Resistances to the Use of Logic
in Psychotherapy for Psychosis

Presenter: Michael Garrett

Discussant: Eric Marcus

February 2, 2021

Reporter: Bonnie Kaufman

Michael Garrett is Professor of Clinical Psychiatry and the Di-
rector of Psychotherapy Education in the Department of Psychia-
try and Behavioral Sciences at the State University of New York
(SUNY) Downstate Medical Center in Brooklyn, as well as a fac-
ulty member of the Psychoanalytic Association of New York. His
research interests include the relationship between psychosis and or-
dinary mental life as well as the use of psychotherapy for psychosis.
He is a four-time recipient of the SUNY Downstate Distinguished
Educator Award.

Garrett has spent much of his career doing public psychiatry
and has an interest in sicker patients. He returned to training to
learn CBT in order to work more successfully with this population.
He has combined CBT and Kleinian psychoanalytic approaches at
Weill-Cornell’s “Second Chance” program, whose seminars are one
of the sources of the material he presented. The seminar consists of
a few experts who work with front-line, more junior practitioners
to help them upgrade their skills in treating this group. Some young
clinicians give up on working with psychotic patients, cynically feel-
ing that they are beyond this kind of help. Garrett maintains that
analysts can help to explain why these treatments stall.

The use of CBT helps the patient confront the literal falsity of
their delusions, while a psychoanalytic approach helps them explore
the symbolic, figurative truths that may be contained in the delu-
sion. The clinician, using CBT, can help patients logically weigh
the evidence about the delusion, and then use psychoanalytic in-
terpretation to help them understand the reasons for any remaining
resistance to the logical explanation.
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There is thus a back-and-forth between primary and secondary
process as the work unfolds, with a resulting enhancement of the
observing ego.

An example of this process would be: “I am under government
surveillance.”

The therapist would use logic to open the patient to explo-
ration of this certainty: “Why would the government spend all that
time and energy on you?” Once the patient was open to questioning
the belief, the therapist would work on the symbolic meaning: “You
often felt shame as a child when you knew you had done something
wrong and would ultimately be found out.”

Garrett listed common forms of resistance to logic that he sees
frequently in psychotic patients and indicated the types of responses
that he has found over the years to be most helpful: 1) Evasion of
logic: “That may apply to other people but not to me.” Suggests
response like: “Why throw logic out the window when it could be
helpful to you?” 2) Patient has mastery of logic: “Why would you be
the only one who can see the logic of your reaction?” 3) Blinding:
Patient explains away a more logical meaning. Therapist points out
that this seems to serve some as yet unclear need of the patient.

Garrett also gave a few examples from work with specific pa-
tients: James has the idea that his mother is pimping him out. In the
treatment, it becomes clear that he struggles with his own need to
curb his exhibitionism, which has emerged in the course of the ther-
apy. Another patient is encouraged to explore his depressing feeling
of being a loser, which has led him defensively to imagine that he
is a rock star. Yet another has the psychotic belief that he is being
asked to climb an unscalable mountain. The therapist helps him see
that he is trying to be a good patient but cannot experience this
emotionally. Sometimes there can be a reactive reassertion of the
psychotic idea, as when the patient shouts the therapist down. At
such moments the therapist must stick with it, and interpret what
is happening, even in the face of aggression. Patients who fuse feel-
ings with facts must be clearly told that these are not the same thing.
This is particularly important when the patient fears that giving up
a psychotic belief threatens their ego and its survival

This last situation was illustrated by a clinical example: A pa-
tient had an ongoing concern that someone was always listening
in on him. This had to be identified as a fantasy, and then ex-
plored in terms of what it might mean symbolically. After insisting
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that that symbol, the fantasy, could mean something else, the pa-
tient was able to explore what it might really be about. Ultimately,
it emerged that the fantasy was a defensive reversal of a childhood
experience, where the patient was frequently able to hear his parents
making love.

Garrett ended by again encouraging less experienced practi-
tioners not to give up on patients with such illnesses, and not to
use the psychosis as an excuse not to engage fully with the patient’s
mind.

DISCUSSION

Eric Marcus

Eric Marcus is Professor of Clinical Psychiatry at the Columbia
University College of Physicians and Surgeons, as well as a Super-
vising and Training Analyst at the Columbia University Center for
Psychoanalytic Training and Research. His book, Psychosis and Near
Psychosis: Ego Functions, Symbol Structure, Treatment, is now in its
revised third edition.

Marcus praised Garrett’s skill in talking to patients about their
psychotic symptoms. For the psychotic patient, the delusion is real-
ity; it is not the problem. The problem is the pain it causes them. If
approached diplomatically, the ego is often available for discussion.
The patient needs boundaries, and the job of the therapist is to es-
tablish these from the beginning of the encounter. Then the work is
to explore the relationship of the psychosis to reality. What are the
resistances to logic? When the mind guards the psychosis, it enables
it. It is important to understand that the relationship between logic
and emotion takes a different form in each patient, and the therapist
must endeavor to understand the barrier between the psychosis and
the rest of the self. The treatment of a psychotic patient can follow
the usual pattern of examining surface before depth. The therapist
must understand, and then help the patient to understand, the rela-
tionship of the personality to the psychotic symptoms. A personality
diagnosis, as with neurotic patients, is very useful.

Of course, one must make the initial contact with such patients
carefully, especially in an ER setting. The therapist should introduce
themself, state their desire to help the patient, and get their agree-
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ment to discuss the problem and work together to afford the patient
some relief. The ultimate goal is to be able to position the psychotic
delusion as a “not me” experience. This is not so different from work
with neurotic patients where an ego-syntonic experience becomes
ego-alien in the course of the analytic work.

Marcus suggested that the delusion can be understood in this
process not as blocking reality but as an alternate version of reality.
Psychotic material is a symbolic alteration of reality, but the observ-
ing egomust be liberated to see this. Vulnerability to psychosis differs
in each individual, and subsequent psychoanalytically oriented work
may decrease the tendency for psychotic reactions in the future, as
the patient develops ego skills. Nonetheless, constant observation is
required to be sure that the work itself does not become destabilizing.

He closed by affirming once again that Garrett’s work in com-
bining CBT and psychotherapy is an effective process, which uses
these modalities in a uniquely complementary manner.

AUDIENCE RESPONSE

When less experienced practitioners asked how much to push
a patient in a setting where the treatment team had so little time to
give, both speakers concurred: “Push!Work on a few points, as many
as you can. Don’t give up!” They also recommended using both their
books for support and, above all, not to use a diagnosis of schizophre-
nia as an excuse. All of these patients have minds.
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It’s A Matter of Time: Relational
Psychoanalysis and Temporality

Speaker: Neil Skolnick

Discussant: Wendy Katz

March 2, 2021

Reporter: Bonnie Kaufman

Neil J. Skolnick is Associate Clinical Professor at the NYU
Postdoctoral Program in Psychoanalysis and Psychoanalytic Psy-
chotherapy and was formerly Associate Professor of Psychology at
the Ferkauf Graduate School of Psychology, Yeshiva University. He
maintains a private practice in psychoanalysis and supervision in
Manhattan.

Skolnick explored his topic from a relational perspective, fo-
cusing on the importance of temporality in psychoanalytic work. He
described two types of time: objective time, which propels us directly
through past, present and future; and a subjectively determined time
which moves us through our inner worlds. In the latter case, our per-
ceptions travel back and forth, enabling the past to influence present
perceptions, and present events to have marked effects on our mem-
ories of the past. He described circumstances where time overlaps
with psychoanalytic exploration, as well as interventions that may
be useful with certain patients whose rigidly distorted subjective ex-
perience of time may seriously interfere with their growth and de-
velopment, both during the analysis, and beyond.

Skolnick referred to the work of Hans Loewald, who thought
that psychic structures are better described temporally, rather than
as a spatial metaphor. For example, he considered the ego to be a
structure that organizes past times and brings them into the future.
“The psychic past is active now, as past, and the psychic present acts
upon it.” Loewald likewise defined the superego as organizing future
time by bringing the foreseen consequences of our actions into the
present. “The superego functions from the viewpoint of a future ego.
Parental authorities, internalized in the superego, are presented to
the child as representations of a future ego for the child.”
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One-dimensional time is a linear phenomenon, which the
Greeks referred to as chronos. This is distinguished from kairos time
(the subjective, non-linear experiences referred to above). Chronos
is an immutable, irreversible reality existing totally apart from our
perceptions of it and the meanings we ascribe to it. Freud ven-
tured into the area of kairos time when he postulated the time-
lessness of the Unconscious. It is the time of dream imagery that
we can employ in our attempts to understand where our patients
live.

Skolnick then brought in the work of other psychoanalytic the-
orists, such as Michael Parsons, who described “living in time” as
functioning at a point of intersection between time and timelessness.
While the description of a dream belongs to the temporality of every-
day life, the experience of dreaming falls outside this area. Accord-
ing to developmental psychoanalyst Stephen Seligman, it is the life-
affirming responsiveness, often non-verbal and bodily, of the mother
with her baby that contributes to the growing child’s expectation of
a valuable and viable future. In contrast, a non-responsive mother
may give rise to the sense of a deadening, futile, and traumatic future.
Skolnick cited Nachtraeglichkeit, or deferred action, and après-coup,
in both of which the meaning of a past event is understood retro-
spectively through analysis of the forces that were operating at the
time the memory occurred. According to Peter Fonagy, memories
that surface in an analysis are less important than the procedural
memory that organizes and influences what has surfaced. Donnell
Stern extended this idea, suggesting that the meaning of the surfac-
ing memory is to be found in the here-and-now co-construction of
the memory by the analyst and patient (using chronos time to recre-
ate kairos time).

Skolnick then discussed what Relational psychoanalysis brings
to these issues. Somatic time is maintained by the ministrations of
the mother, who thereby protects the infant from the demands of
objective time. Ultimately, the mother is unable to protect the child
completely, and becomes a fallible, real object for the child. The
mother who says “everything will be all right” nonetheless helps the
child to cope, and mitigates the rage associated with the ultimate
inevitability of real time.

An analysis, and in particular its termination, deals with both
types of time. The possibility of future contact can ease the stress of
object time, converting it to somatic time. In the traditional analytic
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setting of the one-person model, the patient is asked to relinquish
their attachment to the analyst; the clock starts ticking as soon as the
treatment begins, and it is “over when it’s over.” The two-person, re-
lational model invites the patient to connect in the present in order
to create an alternative narrative in the future. It does not assume
or dictate a linear direction but can move backward and forward in
time, in the hope is that the patient will interact with the analyst as
good object so as to carry this interaction into the future. Patients
must still accept aspects of chronos time, such as frequency of sessions,
arriving on time, and so on. For some patients, such requirements are
extremely difficult and are the source of anger and rage. This is par-
ticularly true of severely narcissistic patients, who have coped with
early life experience through a grandiose insistence on having their
world operate according to their personal requirements. They are
unable to give up omnipotent control in the face of situations and
people in the “real” world. Work with such patients can be so diffi-
cult that there is a temptation to collude, semi-consciously, with the
patient’s lateness, which gives the analyst an oft-needed break from
their arrogance during the session. Skolnick’s example was a woman
whose mother’s solipsistic blindness to her children’s needs caused
the patient to develop protective armor in dealing with the world,
since to take care of herself was her only chance of survival. This
played out in the patient trying to superimpose those needs on the
basic structure of the treatment. As Skolnick became aware of his
collusion with this defense, and interpreted it, the patient became
more able to function in the real world, accomplishing some things
that had previously seemed beyond her reach, such as marrying and
having a child.

Skolnick ended by discussing encounters with a few of his pa-
tients, years after their formal analyses ended. He was struck by cases
where his memory of the termination was in complete opposition to
that of the patient. He recalled that one patient, who had had a
relatively successful analysis, left one day after ranting that the pro-
cess had been a failure, and never returned. Many years later, the
man was surprised to be told about this, since he had absolutely no
memory of his final rage. He could not even imagine being angry
with Skolnick; on the contrary, he idealized his analyst for having in
many respects saved his life. He had come back to treatment, after
years of a successful writing career, to deal with a work block, and
he knew the doctor would help him deal with it. Past, present and
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future continue to challenge our organization of memory in unpre-
dictable ways. Sometimes the psyche can usefully thumb its nose at
“tick-tock time.”

DISCUSSION

WENDY KATZ

Wendy Katz is a Training and Supervising Analyst at the
Columbia Center for Psychoanalytic Training and Research and
serves as an associate editor for The Psychoanalytic Quarterly. She
has written about psychoanalytic process, perverse transference, and
truth in contemporary psychoanalytic thought.

Katz was supportive of the presenter’s perspective. In her view,
consciousness comprises a series of present moments that also al-
ways refer to, evoke or represent non-present moments, be they
past, future, memory or fantasy, but these are available to us only
in the form of their reinterpretation in the present. According to
Skolnick’s binary division of time, actions in the real world, like the
analytic schedule, are measured in chronos time, moving inexorably
forward, whereas somatic or kairos time represents branching, flu-
idly reversible experiences that are characteristic of memory, fantasy,
dreaming, free association and transference. Katz saw this binariza-
tion as somewhat typical of psychoanalytic discourse, where one or-
ganization indicates a more advanced level of ego functioning than
the other. She agreed with the presenter, however, that these two or-
ganizations interact creatively in mental life, and in psychoanalytic
work in particular.

Katz was interested in the idea that the different meanings of
termination in different psychoanalytic models relate to the shared
experience of time within the dyad; also that analytic experience is
subject to revision in the mind of each participant post-termination.
She referred to his case of Gloria, to whom Skolnick had an intense
counter-transference response of anger and helplessness, which then
led him to withdraw his investment from her. By exploring his feel-
ings about this patient’s hostile, chronic lateness, and her insistence
that her treatment would run exclusively on her somatic time, he
came to understand that her rage and terror in response to early
life experience had prevented her from learning to live in object
time. Working through this rage and fear enabled the patient finally
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to accept temporal limits. Katz thought that in the enactment the
analyst and patient had each been identifying alternately with the
self-gratifying mother the patient remembered, and with the ne-
glected and resentful child, and that the rigidity of Gloria’s expe-
rience perhaps reflected an underlying fantasy. While Skolnick, in
relational terms, might see this being worked through piecemeal as
it came alive in the analysis, Katz wondered whether he could also
use the concept of unconscious fantasy as a way to understand the
logic and function of the patient’s need to live solely in somatic
time.

She then turned to thework of other psychoanalytic practition-
ers and theorists, starting with some of their thoughts about nach-
traeglichkeit or deferred action. The British analyst Dana Birksted-
Breen thinks that present experience, as perceived through the scrim
of the mind, is continually brought to bear upon mental representa-
tions of the past, and that this nowmodified past infuses a newmean-
ing into a new present. This constant backward/forward movement
is the essence of development. For the French analyst Haydée Faim-
berg, après-coup involves the joining of two points in time as they
relate to meaning, articulating their difference while uniting them.
To emphasize the importance of the non-linearity of the idea, Katz
called upon Green’s concept of temps eclaté, the shattered time of the
unconscious, which is exposed by the analytic process. Ultimately,
these ideas reconfigure temporal linearity into something more like
an echoing galaxy, quite different from a life narrative formulated in
terms of sequential cause and effect.

Finally, Katz offered two brief clinical vignettes of her own. First
was Karen, who sought “nuggets” of insight from her sessions, an ex-
pression of the underlying fantasy that that someday she might have
the ultimate “aha” moment which would rescue her from the con-
viction that she was doomed to suffer a lifetime of pain and torture.
Instead, during the analysis, she realized that she need not experi-
ence that infinite torture while she explored her painful imaginings
but could allow herself to be curious about her experiences and learn
from them. Another patient, Rachel, never saw her current life as an
opportunity to explore a wished-for future. She did not see her cur-
rent decisions as relating to a future time, but efforts to explore this
led to dreams revealing a fantasy that she was part of the end of the
world. This doomsday scenario was ultimately connected to her pro-
hibited wishes and painful longings. Working through all this led to
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her believing in the possibility of a meaningful future. Both these vi-
gnettes illustrated issues of temporality that emerged in the analytic
process and were linked to an unconscious fantasy spanning each
patient’s history.
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Reporter: Hilary Beattie

Wendy Katz is a training and supervising analyst at the
Columbia Center for Psychoanalytic Training and Research and
serves as an associate editor for The Psychoanalytic Quarterly. She
has written on topics including psychoanalytic process, perverse
transference, and truth in contemporary psychoanalytic thought.
She has reviewed Christoff’s book for The International Journal of
Psychoanalysis.

Katz introduced Alicia Christoff as Assistant Professor of En-
glish at Amherst College, who specializes in the study of Victorian
literature. Novel Relations: Victorian Fiction and British Psychoanalysis
(Princeton UP, 2019) is her first book and was awarded the Amer-
ican Psychoanalytic Association’s Courage to Dream Book Prize in
2020. She has also authored articles in PMLA, Victorian Studies and
elsewhere, as well as essays, reviews and poems in Guernica, The Los
Angeles Review of Books, Public Books, The Common, The Yale Review,
and Peach Magazine.

Christoff based much of her talk on the Introduction and the
second chapter of her book. She started by describing post-Freudian
British Object Relations theory as an untapped resource for un-
derstanding the relationality of the reading experience, of how the
novel’s form and its characters inform our understanding of human
subjectivity and vice versa. Wilfred Bion argued that “the only true
thought is one that has never found an individual to ‘contain’ it,” be-
cause thought is something that happens between two or more peo-
ple, and so is feeling. He used the symbol “O” to designate the “truth”
of any experience that transpires between two people, unknowable
by either one of them alone. In George Eliot’s The Mill on the Floss
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(1860) the O of such contact is marked by vibrations: chords struck
on the piano, the erotic energy that charges the air between Maggie
Tulliver and her lover. Two things — two people in love, two people
in dialogue in the psychoanalytic session, two writers like Eliot and
Bion speaking to each other across a century — resonate together in
ways that bring out the capacities of thought and feeling that nei-
ther could hold alone. Christoff’s book begins from this insight to
argue that we never read or write alone, and that some aspects of our
reading experience and critical practice might change if we actually
believe in the forms of relationality that novels propose and effect.
Victorian novel studies have generally focused on individual char-
acters and authors and immediate historical contexts, rather than
their interrelationality; nor have they acknowledged how novels,
and novelistic form, shape both psyches and theories of the psyche,
from the nineteenth century to the present day.

Object relations psychoanalysis allows us to read Victorian
novels in new ways, and also to retheorize how we read, in terms of
both ordinary experience and literary critical practice. “Relational
reading” places Victorian novels and key texts in object relations
theory side by side, but not in order to “apply” psychoanalytic ideas
to novels nor to make an historical argument that the latter had a
direct influence on the former. It is possible to attend to both the
theory in Victorian fiction (psychological, relational, sociopolitical
and affective) and the literary in psychoanalytic theory without re-
ducing one to the other.

Bion, who originated the concept of O, was a child of empire,
born in India but educated in England. He was a tank officer inWWI
and amilitary psychiatrist inWWII, and became famous for his work
with groups and with psychotic patients. He argues that in any situ-
ation with two or more people a “matrix of thought” evolves that is
shared between group members, but is irreducible to any single sub-
jectivity. Novel Relations argues that this idea illuminates the act of
novel reading, with its ownmultiplicity of literary figures and subjec-
tivities: reader, character, author and narrator, and the space that “vi-
brates” around and between them. Bion shares with the larger group
of British object relations psychoanalysts, like Winnicott, Heimann
and Joseph, an abiding interest in reconceptualizing what takes place
between two people in the psychoanalytic situation and how it
feels, thereby forming new ideas about the tasks of psychoanalysis
and the mechanisms of psychic change. In particular, they refine

53



Bulletin Fall 2021

conceptions of transference and countertransference dynamics, in-
stead proposing theories of projective identification, holding, con-
taining, and moment-to-moment interpretation. Novel Relations
shows how these phenomena of shared experience are reproduced
at the site of reading — and indeed may have originated there.

Another aim of the book is to show how the rich fer-
ment of ideas generated in WWII London among psychoanalysts
who included many European émigrés, was not located simply in
England, but in the wider British Empire. The two world wars
and the birth of psychoanalysis itself are part of a longer history
that includes a string of colonial genocides in Africa, Asia and
the Americas, and the Holocaust, which together form the “racial
century” of the years 1850–1950. Victorian novels and object re-
lations psychoanalysis “bookend” this century, and are linked, not
least, by the ways they clearly evoke the high-water marks of British
colonization and decolonization — even in the ways both novels
and psychoanalytic theory actively mute or avoid depicting that
violence.

Chapter 2 of the book discusses wishfulness and plot inTheMill
on the Floss (1860). One of the characters, Philip Wakem, declares
to the heroine, Maggie Tulliver, that “we can never give up wishing
and longing while we are thoroughly alive.” Maggie is constantly
wishing for more of everything: more attention, admiration, books,
education, opportunities, music, love, and for things to be different
than they are. For Philip, protesting Maggie’s brief attempts to give
them up, “wishing and longing” are the very essence of life; indeed,
her unassuageable longings have been seen as shaping the entire plot,
which overflows like the flooding river that ends this Bildungsroman
of catastrophe and early death.

Bion’s model of the psyche is founded on overflowing, as is seen
in his notion of the container/contained: the idea that, through pro-
jective identification, we use other people’s psyches as containers
for thoughts and feelings that cannot be fully contained within our
own. His theories are especially relevant to the early George Eliot
of The Mill on the Floss, the Eliot of dreaming, reverie, fantasy, and
wish-fulfillment. The novel resonates with Bion’s concept in its con-
cern with what can and cannot be contained — with rivers that
overflow their banks and flooding that far surpasses previous high-
water marks, with overflowing sexual desire and vital energy trans-
ferred back and forth between people, with feelings that cannot be
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contained within the covers of a book, and with “wishing and long-
ing” to exceed one’s own subjective and cultural bounds. Indeed, the
novel makes flooding and feeling almost synonymous terms; wishing
and longing become equivalent to living.

Bion’s work is notoriously hard to read and can seem forbidding
and strange, yet it has paved the way for both contemporary Kleinian
and modern relational approaches. His writing, first on groups and
group dynamics, and later, on the psychoanalytic situation, theorizes
in all of its strangeness the process and experience of making contact
with others — not necessarily through our social selves or conscious
minds, but rather unconscious to unconscious. Bion introduced the
idea that it takes two people to think. George Eliot would add that it
takes two people to feel. Eliot and Bion alike argue that uncanny and
unlikely forms of contact are in fact ubiquitous, despite their seem-
ingly fantastical or mystical nature, and in spite of our attempts to
deny or disown them. Christoff’s relational reading of Eliot and Bion
reveals this kind of unconscious communication to be at once fic-
tional and suprafictional: a matrix of thought attainable only where
literary writing and psychological theory meet. Rather than “read-
ing for the plot,” as in Peter Brooks’s dominant and drive-centered
model, Bion provides us with a way of “reading for relation,” de-
prioritizing plot to focus on overlooked elements of form and figu-
ration. “Wishing and longing,” while modalities of desire, open up
future possibilities of new plots, in a way that drive cannot. Mag-
gie is hemmed in by what both her provincial world and the novel
form have to offer her. But these limitations teach readers to wish for
more: for other ways of being a woman, for other ways of being gen-
dered or embodied, other experiences of ethnic identity, and other
ways of writing novels. These wishes are at once contained in the
novel and by definition exceed its bounds.

The overflowing plot points, likewise, to the novel’s many un-
predictable futures, in places as wide-ranging as Bion’s theories, post-
colonial studies, African American literature, women of color fem-
inism, and contemporary queer and queer of color theory. George
Eliot, an iconic female intellectual of the nineteenth century, ex-
erted a profound influence on Simone de Beauvoir, the emblematic
intellectual woman of the twentieth, who adoredTheMill on the Floss
in her childhood, and in her autobiography reimagines Maggie’s fa-
tal identifications with fictional heroines as affirmative of same-sex
desire: Maggie’s willfulness represents feminist thought in action. In
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the novel Maggie’s “racialization” is repeatedly emphasized by men-
tions of her “brown skin,” that sets her apart from others. As a child
she runs away to join the gypsies, but does so as a would-be colo-
nizer who will teach them English ways and become their queen.
Yet perhaps the flash of recognition between her and a young gypsy
woman resonates beyond white fantasy, giving itself over to a differ-
ent experience and use for modern readers of color, as a source for
“disidentification,” a way of bending something not made for you,
or made to exclude you, into a resource that can become something
sustaining. Such “wishing” can make it possible to speak across race,
class, gender and sexual practice, to open up a space where all these
differences might meet and engage one another, and even ignite the
political movements that demandmore. The entire field of Victorian
studies, its subject matter and its practitioners, has been predomi-
nantly white, but we can still hope and wish that it will be opened
up in the future.

Christoff ended with some thoughts from the Coda of her book,
citing Edna O’Shaughnessy’s claim in a 1964 article, “The absent
object,” that “absence is an essential and natural condition of a re-
lationship,” that is, that a relationship is sustained even when the
object is not present, and that the absent object does not have to be
a bad object. Periods of absence are in fact necessary for true close-
ness, and relationships last beyond separation and even death. This
means, for reading novels, that we can believe in the power of our
relationships to literary figures (characters, authors and readers), al-
lowing them to be productive and enriching rather than disqualify-
ing. In psychoanalysis we do not have to rely so heavily on concepts
of mourning and melancholia, and in literature we can learn to write
using a wider range of different types of knowledge and methodolog-
ical approaches.

There are many alternative pictures of loss, mourning and ab-
sence to be found in object relations theory. For Winnicott the tran-
sitional object is neither forgotten nor mourned, but simply allowed
to fade away. Balint describes a kind of regret ormourning that comes
with the basic fault, a defect or loss that cannot be resolved or un-
done, but that in recompense allows us to give up the futile hope
of attaining a faultless ideal of oneself, and that, in other words,
constitutes an initiation into reality. Such ideas give psychoanal-
ysis a language for loss beyond mourning and melancholia. This
permanent condition of presence and absence allows us to create
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experience anew, again and again, and may also help us picture as-
pects of 21st century identity, of having multiple racial, ethnic or
cultural identities, even when we feel an imperfect affinity with any
one of them, through exile, estrangement, dislocation and transna-
tionality.

When it comes to literature, admired authors can become inter-
nalized objects for the readers who love them and develop imaginary
relationships with them (as the adored poet Shelley did for many
Victorians). Authors are “persons” who move within us, who stand
for, and make sense of, parts of our inner life. And if author love lets
us live, it lets authors live too, inhabiting our minds in ways that are
predicated on a real and durable relationship and real words.

Christoff closed with some paradoxical ideas from Freud and
Bion on the possibilities of absence. Freud once wrote in a letter to
Lou Andreas-Salomé: I know that in writing I have to blind myself
artificially in order to focus all the light on one dark spot, renouncing
cohesion, harmony [and] rhetoric.” Bion interprets this light as “a
piercing shaft of darkness” that “can be directed on the dark features
of the analytic situation.” For Bion, darkness itself forms a beam, a
place where the absence of knowledge and, in its place, blind faith
can illuminate matters that are, after all, beyond the realm of the
sensible— such as the feeling of two minds meeting, when the space
between them becomes thick and charged, like walking in the dark
when you think there might be something in front of you.
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Dominique Scarfone is a training and supervising analyst in the
Canadian Psychoanalytic Society and Institute (Montreal French
Branches) and is the author of many books and papers. He took the
question of Freud’s career-long struggle with the nature and func-
tioning of drives in new and creative directions. He began by noting
that, while the practice of psychoanalysis has become identified as
the “talking cure,” emphasizing its narrativity, Freud himself never
gave up on the meta-theory of the drive, which begins as a somatic
phenomenon, and is somehow transmuted into a psychological ex-
perience in the developing psyche, but his ideas on just how and
why this happens were never totally clarified. In the New Introduc-
tory Lectures (1933) Freud wrote:

“The source of the drive is a state of excitation in the body,
whose aim is the removal of that excitation; on its path from
the source to its aim, the instinct (drive) becomes operational
psychically.”

What exactly is the work that tilts the drive from body to psy-
che? For some practitioners today that may be irrelevant, but Scar-
fone thinks that our ways of doing psychoanalysis are influenced by
our understanding of what a drive is. Is it just a question of awareness,
or is there in fact a separate system, which requires further work to
be done? Many clinicians actually see it as both; work is done in the
treatment to facilitate contact with the drive, and then called into
awareness when it appears to be close to the surface of consciousness.

Freud seemed to be constantly torn. He understood little about
drives but was convinced that they exist in some physical form,
which requires work to transform them into the psychic. In 1916
he said: “A drive, then, is distinguished from a stimulus by the fact
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that it arises from sources of stimulation within the body, that it op-
erates as a constant force and that the subject cannot avoid it by
flight…” Yet, a year earlier, in 1915, Freud had already famously
described drive as “a concept on the frontier between the mental
and the somatic, as the psychical representation of the stimuli orig-
inating from within the organism and reaching the mind, as a mea-
sure of the demand made upon the body for work as a consequence
of its connection with the body.” In this version, the drive is from
the outset a “psychical representation” of bodily stimuli. It doesn’t
need to be tilted away from the body because it is already in the
psyche.

Freud’s “theoretical obsessions” are seen by LaPlanche as anal-
ogous to defensive behaviors which on exploration might yield some
deeper truths. Scarfone chose to pursue this idea as a foundation for
his presentation, making use, in the process, of additional contempo-
rary theoretical approaches. Freud saw instinct as a tendency to re-
turn to an earlier state of things, that is, a living organism will return
eventually to an inorganic state. But here Freud neglected an impor-
tant issue; the idea that a living being is a system, which maintains
itself by staying as far as possible from the state of inorganic matter. If
there is anything conservative in a living organism, it is the effort to
stay alive, not to return to the inorganic. In fact, a living system has
never consisted of inert, inorganic matter. While it is true that liv-
ing matter, organisms, appeared in the universe later than inorganic
matter, the fact of being chronologically anterior doesn’t mean that
inert matter is the earliest state of life. There is an unknowable leap
from the inorganic to a living system, which has its own structure
and its own boundaries.

Moving on to living systems themselves, Scarfone introduced
some contemporary theories which offer a different viewpoint from
which to examine drives, namely, their relation to the spoken
word. Citing the work of Chilean theorists Umberto Maturana and
Francisco Varela (1989), and its continuation by Varela, Thomp-
son and Roach (1991), and Thompson (2007), he described their
view of a life system as autopoietic, self-organizing, and functioning
autonomously, with the ability to self-repair when non-catastrophic
damage is done. This capacity involves a protective barrier, an oper-
ational closure, which actively preserves the autonomy of the system
by ensuring the maintenance of the energy gradient between outside
and inside.
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The cell membrane is such an operational closure; it separates
the system — the cell — from the environment, which is by defini-
tion a danger to the system. The body may be seen as a system, and
the psyche as a system for which the body is an environment. And,
similarly, the ego can be seen as a system, with the unconscious as
its environment.

In short, a system is a system because of its actively maintained
difference from its environment — its resistance to entropy. System
and environment define one another; each living entity can be seen
as a system but can also form the environment for another system.
Scarfone conceded that Freud’s late 19th-early 20th century under-
standing of the cell membrane was that it was merely a barrier, which
may have limited his ability to think of living systems as possessing
an “active membrane.” Yet some of Freud’s statements, for instance
in Beyond the Pleasure Principle (1920), suggest concepts closer to the
idea of autopoietic systems. In such systems, the stimulus barrier per-
mits structural couplings, which allow for non-destructive exchanges
between system and environment. Such is the case between the psy-
che, as a system, and the body as its environment.

What makes the psyche distinctive as a system is that which
makes possible the “talking cure,” that is, the connection between
speech and the drives. The psyche is a system possessing one central
faculty capable of establishing structural couplings — the faculty of
language. Scarfone here moved to the work of Saussure, who con-
sidered language to be a faculty. Within this faculty, we find what
he called la langue, the spoken tongue which Scarfone sees as a sys-
tem. Speech is the manner in which this system is articulated by
individuals.

In families, which are social environments, there are multiple
tongues, which can convey mixed messages. As bearers of the sex-
ual load, they can, to varying degrees, convey traumatic messages
to the infant psyche. Here, Scarfone invoked LaPlanche, who has
suggested that there are “good tongues,” that is, messages that en-
courage psychic differentiation without overwhelming the system (a
so-called “structuring trauma”). But some traumas can be so severe as
to destroy the capacity for operational closure, and thus destroy the
system itself. For an infant so traumatized, it becomes impossible to
function as the subject within the system of structured language (the
tongue), and the faculty of language fails. What cannot be translated
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into the tongue as a result of intense trauma may be understood as
the unconscious, that which fails translation.

What are the sources of the messages, which can be so catas-
trophic? Scarfone suggested that the danger emanates from the re-
pressed infantile sexuality of the caregiving adults, conveying terri-
fying, and non-translatable, messages to the infant — infans — the
not-yet-verbal child, which results in repression. LaPlanche, going
further, suggests that these repressed messages become the source of
the drives, irritating spines, constantly pressing for translation. Ac-
cording to Scarfone, the traumatic impact of the severely compro-
mised message is not only compatible with drive theory, but can also
be seen as the source of the drive. The faculty of language operates
as a dynamic stimulus barrier. The repressed doesn’t remain inert but
exerts a continuous pressure at the borders of the ego, which is ex-
perienced by the ego as a drive. This theory frees the drive from any
biological (or mystical) reference.

Here then, is the psyche — a translational, hermeneutic ma-
chine whose purpose is the production of meaning. Its functioning
brings about well-formed, integrated meanings, as well as repressed
residues of partial failures of translation.What is translated is speech,
individual execution of the system of the tongue. The repressed is
just the opposite of this; it is what cannot enter the network of struc-
tured language. Speech involves, and allows for, the emergence of
the subject. The otherness is always there in the unconscious, reca-
pitulating the situation of the infans.

Thus, we are always to some degree at a loss for words. Psycho-
analysis is designed to increase the patient’s capacity to execute the
faculty of language, that is, to appropriate the tongue of the other
through one’s own speech. Adding word presentations facilitates
movement from the unconscious to the ego. For Scarfone, speech
in analytic work is the vehicle by which the subject self-organizes,
thereby differentiating the self gradually from the tongue of the other
(the source of disorganizing drives) and establishing a strong and self-
sustaining system.
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How Concepts Make the Unconscious
Conscious

Presenter: Andrew Lotterman

Discussant: Larry Sandberg

June 1, 2021

Reporter: Bonnie Kaufman

Andrew Lotterman is a Training and Supervising Psychoana-
lyst at the Columbia University Center for Psychoanalytic Train-
ing and Research and an Associate Clinical Professor of Psychiatry
at Columbia University. He has published in numerous journals on
such topics as “Guilt About Being Born” and “Affect as a Marker
of the Psychic Surface.” His book, Psychotherapy for People Diagnosed
with Schizophrenia: Specific Techniques, was published in 1996, with
a second edition in 2015. He also won the Center’s Howard Klar
Teacher of the Year award in 2012.

Larry Sandberg is Clinical Associate Professor of Psychiatry at
Weill-Cornell Medical College, Lecturer at the Columbia Psycho-
analytic Center, and co-author of Combining Psychotherapy and Med-
ication: The Challenge of Integration (2014).

Lotterman focused on exploring the ways in which concepts
can help the process of making the unconscious conscious, which
has been the essence of analytic work since its beginnings. He made
the case for the usefulness of word-based interpretations and related
interventions, and explored how the benefits come about. The goal
of concept use is not to create an intellectual narrative which leaves
emotional patterns and action unchanged; words can sharpen affec-
tive experience and intensify it, bringing the state of the self into
focus. This is a crucial step in behavioral change, a way to connect
with, sharpen, and deepen, affective experience within the patient,
and in the psychoanalytic dyad.

“Concept” may seem difficult to define, but in recent years
there has been an effort to spell out how it functions in our thinking.
First, concepts mark off elements of perception and thought from
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their surroundings, bracketing material and focusing attention.
Next, “class concepts” perform a sorting action, grouping things
into “kinds.” Verbal concepts are helpful to thinking in that they
are abstract, and thus generally independent of situational context
or emotional state. Concepts are shared by group members, which
can promote the sharing of subjective experience. Furthermore,
concepts can be used to make appraisals of the world in which we
live; such appraisals signal how our environment fosters or blocks
our physical and social goals and determines what events mean to us.

Lotterman addressed the particular defense known as de-
conceptualization. This occurs when the patient has collapsed es-
sential concepts, which are available to secondary process and the
analytic work, into bodily sensations, thus burying them out of the
reach of the analysis. This defense is often seen in psychotic patients,
who more easily move away from secondary process. In the undoing
of this defense, concepts can be useful to decode affects and then to
act as search engines for collecting important associations, as well as
to disrupt repetition-compulsions. He gave an example of a patient
with schizophrenia, who was hospitalized and seen by a succession
of doctors, each of whom pressed for history. In response to one par-
ticularly insistent doctor the patient described seeing a piece of steel
wool behind him. Pushed for details, the patient described the steel
wool as irritating and abrasive, her feelings about the behavior of the
doctor. Her thought and affect were collapsed into a percept.

Such concept-based work can serve to mark significant ele-
ments of perception, and to sort and organize important experiences.
Lotterman described working with a woman whose parents had been
killed in an accident. During one session, she commented on her dis-
appointment that her boss did not praise her excellent work at a staff
meeting. Though she knew she was overreacting, it “bothered” her.
Pressed to explore her use of the term, she noted that she felt put off
because her boss knew it was an opportunity to show his apprecia-
tion of her in public but did not do so. Pushed further, she described
pressure in her chest, and feeling ashamed and regretful, like when
she was doing something wrong as a girl: “…clouds are gathering for
a terrible burst of wind and rain. I feel like it’s just me in the world,
no one else who cares about me or who can help me. My parents
are gone now, and I feel it’s just me in a world that doesn’t care.” As
she explored her use of the word “bothered,” she was able to get in
touch with affects, and had memories of experiences, each of which
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became a kind of “search engine” for more and more insight. An
unconscious tracking capacity had been activated.

Lotterman noted in closing that, while the analytic dyad is a
necessary part of treatment, it may not always be in and of itself suf-
ficient to create permanent change. Many hard-to-reach fears may
lurk below new learning, and concepts may be essential to bring
these “demons” to the surface where analyst and patient can explore
and tame them.

In his discussion, Sandberg noted that Lotterman’s approach
could be seen as a response to recent trends in relational psychoanal-
ysis, with its emphasis on understanding enactments. The cognitive
unconscious and the affective unconscious are mutually dependent.
Aspects of consciousness include: categorization; the ability to
search for material not immediately available; and the capacity to
understand and tolerate subjective experience.

Sandberg also noted the significance of de-conceptualizaton as
a defense. In infancy, before the development of language, it is in
fact the normal state. With the acquisition of language, thought can
be seen as embodied, and significant connections between mind and
body begin with interactions between mother and infant. A concept
is thus a vehicle for development, as well as a container for ideas
that will eventually be retrieved and, like a tapestry, elaborated upon
over time.
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Vivian Pender Receives the Daniels Award

May 4, 2021

Vivian Pender was the recipient of this year’s Daniels Award,
which is named for George E. Daniels, M.D., a founding member
of the Columbia Psychoanalytic Center and its director from 1957–
1961. It is awarded for outstanding contributions to psychoanalysis
through research or teaching, a unique contribution to the welfare
and advancement of the Association for Psychoanalytic Medicine,
and contributions to psychiatry.

Vivian was introduced by her longtime friend and colleague,
Eleanor (Ellie) Schuker, a Training and Supervising Analyst at the
Columbia University Center for Psychoanalytic Training and Re-
search, who had created a RAPS study group to discuss revising psy-
choanalytic ideas about female psychology, which in turn resulted in
a book, Female Psychology: an Annotated Psychoanalytic Bibliography.

Ellie began by saying how honored she was to be introducing
Vivian, a remarkable person and a powerhouse of ideas and accom-
plishments, who enjoys what she does but is not driven to exploit
her achievements. They met in the 1980s when Vivian, the mother
of four children, came to the Center for training after studying in-
ternal medicine and finishing her psychiatry residency. When Ellie
began her own training in the early 1970s, some of her teachers still
adhered to Freud’s early ideas that sexuality was in effect masculine,
and that anatomy determined girls’ feelings of inferiority and phallic
envy; some even believed that women could not be analyzed or do
analysis while pregnant! Cultural prejudice and aggression against
women were not discussed or acknowledged. All this may have en-
couraged Vivian to move forward with her own ideas. She remained
very involved in the study group, taught psychiatry residents and
analytic candidates, and herself became a Training and Supervising
Analyst at Columbia.

Vivian found further areas to explore and develop. Observing
cultural pressures on women not only in the United States, but also
abroad, she became active in the United Nations where she focused
on such issues as inadequate opportunities, power inequities, lower
pay, medicalized genital surgeries, violations of basic human rights,
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sexual abuse of children, and sex trafficking. She also edited a book,
The Status of Women: Violence, Identity and Activism (reviewed in the
The Bulletin, 2017 vol. 52).

Vivian has used her psychiatric and psychoanalytic training to
help United Nations staff better understand the experiences of the
people they have to assist, and to provide better solutions to their
problems. She became chair of the NGO Committee on the Status
of Women, and later, chair of the Committee on Mental Health.
These appointments put her in close touch with other NGOs repre-
senting millions of people throughout the world. She has met many
prominent diplomats, in some cases providing advice, personal guid-
ance and education to them. Enabling diplomats to understandmore
about people’s inner lives, including those of migrants, has encour-
aged them to make better choices for the people they represent. She
takes pleasure in small successes, and she doesn’t give up.

Recently, Vivian met with the World Health Organization
to advocate for making health care, including mental health care,
a human right. And she hopes to use her experience with the
United Nations when in May 2021 she becomes President of the
American Psychiatric Association, in which role she will emphasize
the sociopolitical aspects of mental illness.

Congratulations, Vivian, on your award, and on the future of
your admirable work!
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Dionne Powell Receives Solomon Carter
Fuller Award from the American Psychiatric

Association

Andreas Kraebber, President of the Association for Psychoan-
alytic Medicine, wrote to our members on November 14, 2021:

Please join me in congratulating our very own Dionne Powell
who has just been awarded the 2022 Solomon Carter Fuller Award
by the American Psychiatric Association (APA) and APA Foun-
dation. The Solomon Carter Fuller Award, established in 1969,
“honors a black citizen who has pioneered in an area that has sig-
nificantly improved the quality of life for black people.” The award
includes a $500 honorarium, an engraved plaque to be presented at
the APA Annual Meeting, and an award lecture, all to be held in
New Orleans from May 21–25, 2022.

Dionne is Adjunct Assistant Clinical Professor of Psychiatry
at Columbia; Clinical Assistant Professor of Psychiatry, Weill Cor-
nell; Training and Supervising Psychoanalyst, Columbia and PANY
(Psychoanalytic Association for New York); and Vice-President of
the American Association for Psychoanalytic Education (AAPE).

She is a nationally recognized psychiatrist and psychoanalyst
widely known for her profound insights and innovative ideas on so-
cial and racial justice. In addition to her role as Co-Chair of the
Holmes Commission for Racial Equality at the American Psychoan-
alytic Association, she is a foundingmember of Black Psychoanalysts
Speak (BPS), and Section Editor for racial and ethnic diversity for
Glen Gabbard’s Textbook of Psychotherapeutic Treatments, Second
Edition.

Dionne’s recent publications include the 2018 Journal of the
American Psychoanalytic Association (JAPA) paper, “Race, African
Americans, and Psychoanalysis: Collective Silence in the Thera-
peutic Situation”, which won the JAPA prize in 2019, and the 2020
Psychoanalytic Quarterly paper “From the Sunken Place to the Shitty
Place: The Film Get Out: Psychic Emancipation and Modern Race
Relations from a Psychodynamic Clinical Perspective.”

Dr. Fuller, who was born in the Liberian capital of Monrovia,
was the first U.S. psychiatrist, neurologist, and pathologist of African
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descent. In addition to his clinical work, he trained with Alois
Alzheimer and Emil Kraepelin in Munich, translated Alzheimer’s
work, and became a pioneering researcher in the early studies of
Alzheimer’s disease. As a leading expert in Alzheimer’s, he was in-
vited to speak at Clark University in 1909 alongside physicist Ernest
Rutherford and psychoanalysts Carl Jung and Sigmund Freud. (A
commemorative photograph of this event featuring Dr. Fuller and
the other attendees can be seen in Dionne’s JAPA article).

SusanVaughan, Director of theColumbia Psychoanalytic Cen-
ter, also sent a letter of congratulations to Dionne from the directors,
faculty and staff of the Center.

She emphasized how Dionne’s work has brought to light
racial encounters that challenge concepts of empathy, neutrality
and anonymity, explicating the indelible effects of race in the
American clinician. Dionne’s work has influenced Vaughan’s efforts
to do a thorough, on-going re-examination of the ways in which the
Center functions, including howwe train analysts, who we train, and
our ultimate goals as a major force in psychoanalysis in this coun-
try and in the world. Vaughan referred to a meeting of the Mar-
garet Morgan Lawrence Scholarship Program in December 2019,
where Dionne mentioned “the racial micro-aggressions and pejora-
tive racial bias that continue to plague the candidate experience,”
but thought that candidates, being now more attuned to these is-
sues, are “ready to challenge these biases and prejudices actively in
their training.”

Vaughan also referred to Dr. Solomon Carter Fuller as the first
Black psychiatrist in the United States, and added a few biographi-
cal details, noting that he was born in Liberia shortly after the end of
our Civil War, and died in 1953, a year before the Brown vs. Board
of Education Supreme Court decision declared segregation in pub-
lic schools was unconstitutional. He came here in 1889 to attend
Livingston College in Salisbury, N.C., graduated from Boston Uni-
versity Medical School, and began an internship in neuropathology
(like Freud). He later moved to Carnegie Lab in New York to pursue
advanced coursework in mental illness.

Fuller was well-known for telling his students and colleagues:
“When you don’t know what you don’t know, you’ve got to read.” In
closing, Vaughn noted that Dionne has helped all of us, colleagues
and students alike, to see that we don’t know what we don’t know
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about racism. Through her published writing and her many teaching
and speaking engagements nationally, she is creating a body of work
to help us understand how all our racialized defensive operations are
constructed amidst the structural racism of society, and how slyly and
effectively those defenses continue to keep us not wanting to know,
or to feel what we know, on a deeper and more visceral level about
the realities of racism.

Congratulations, and thank you, Dionne, for all you do for us
and for the integrity of our profession!
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IN MEMORIAM

Paul Mosher

We are sad to report the passing of Dr. Paul W. Mosher, a life
member of the APM. Known for his generosity of spirit, intellectual
openness, and indefatigable energy, he made giant contributions to
psychoanalysis in three major areas.

At the national level, he was instrumental in the success of re-
organizing the American Psychoanalytic Association’s governance,
structure, and operations. At the international level, his lifelong ef-
fort to make accessible the psychoanalytic literature resulted in a
shared Sigourney Award in 2018 for the result of his efforts in es-
tablishing the Psychoanalytic Electronic Publishing (PEP) database
supporting psychoanalytic study and scholarship. At the academic
level, in addition to his lifelong teaching, he co-authored three
books, including a landmark volume on issues of confidentiality
in psychoanalysis, which he helped our field better appreciate and
defend.

Paul was born in Albany, New York, in November of 1936.
He attended his local high school, before heading to Harvard for
his undergraduate degree (1958). For medical school he attended
Columbia University College of Physicians and Surgeons (1963),
and he completed his residency at New York State Psychiatric In-
stitute (serving as Chief Resident in 1965-66). He obtained his cer-
tificate in psychoanalysis from our Psychoanalytic Center in 1972.
He was a Clinical Professor of Psychiatry at Albany Medical Col-
lege, served as a member of the New York State Board for Mental
Health Practitioners, and maintained a private practice in Albany,
New York.

CONTRIBUTIONS TO THE AMERICAN
PSYCHOANALYTIC ASSOCIATION

Paul made many important contributions to psychoanalysis at
the national level. During a time of many transitions at APsaA,
he was a very active committee member lending a steady, guiding
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hand. He served for twenty-three years as an APsaA Executive
Councilor, assisting the Executive Council to appreciate the impor-
tance of understanding and following the organization’s Bylaws, en-
abling its Councilors to fulfill their fiduciary duties to the members.
He promulgated his point of view through a series of essays, titled
“Civic Lessons,” that he published on the APsaA Members List,
one of a series of APsaA list serves that he originated. His efforts
transformed APsaA into a more open, democratic, and inclusive
community.

He served two consecutive four-year terms as a nationally
elected member of the Board of Directors of the Association. He
headed the Association’s Committee on Confidentiality, the Task
Force on Communication and Information, and served as Co-chair
of the Task Force on the Externalization of the Board on Professional
Standards (BOPS). In his spare time, he led a 2011 initiative to
defend (and increase) Medicare reimbursement for psychoanalysis.
Individual sessions of psychoanalysis would now be competitively
compensated, resulting in the recognition of psychoanalysis as a pro-
cedure on par with other psychotherapies.

CONTRIBUTIONS TO THE CIRCULATION OF THE
PSYCHOANALYTIC LITERATURE (RESULTING IN PEP)

Paul had a lifelong interest in making the psychoanalytic lit-
erature accessible to an international audience. He had a strong
interest in technology since childhood, which led to an interest
in computer science (known as applied mathematics at the time)
while an undergraduate at Harvard. After completing psychoana-
lytic training, he joined the American Psychoanalytic Association
where he created a consolidated index for the psychoanalytic lit-
erature. Early successful efforts relied on his writing computer pro-
grams to access the literature, a preview of things to come. Even-
tually he would publish a book, subsequently donated to APsaA:
“Title KeyWord andAuthor Index to Psychoanalytic Journals.” Two
thousand copies were sold and a second edition published. The lit-
erature index would eventually be uploaded to the internet, and
issued on CD-ROM, ultimately culminating in the formation of
the online database we use today, PEP (Psychoanalytic Electronic
Publishing).
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CONTRIBUTIONS TO THE NEEDS AND LIMITS OF
CONFIDENTIALITY IN PSYCHOANALYSIS

Paul was committed to understanding and defending the com-
plex clinical and legal issues involved in the needs and limits of con-
fidentiality in the practice of psychoanalysis. Paul became a nation-
ally recognized expert on the confidentiality of psychotherapeutic
treatment. He published several articles and book chapters on the is-
sue of confidentiality, culminating, in 2015, in his book, coauthored
with Jeffrey Berman, Confidentiality and Its Discontents. It describes
human stories of landmark cases in the development of the privacy
rules for psychotherapy. In 2019, he and co-author Jeffrey Berman
published a two-volume set entitled Off the Tracks, a compendium
of cautionary tales about the serious consequences of mismanaged
mental health care.

AWARDS

Paul received the first annual APsaA “Distinguished Service
to Psychoanalysis” Award in 1998, which he received again in 2008;
the APM’s George E. Daniels Merit Award in 2012, and was co-
recipient of the 2016 APsaA “Courage to Dream” book award for
Confidentiality and Its Discontents. In 2018, he shared the Sigourney
Award with the other members of the board of PEP for securing psy-
choanalytic literature “for posterity and ensuring that psychoana-
lytic knowledge is widely circulated.”

We at the APM share our condolences with his family. We will
miss him.
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