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MESSAGE FROM DIVISION 39 PRESIDENT, 
NANCY McWILLIAMS, PH.D.
Dear Division 39 members,

 

I am pleased to report that our Publications Chair, Henry Seiden, has concluded negotiations with the Psychoanalytic Electronic Publishing Company to make it possible for Division 39 to offer access to the PEP archive to our members for $55 a year. 

 

The terms of our arrangement are that we will pay a yearly organizational fee, initially of $20,000, which will reduce in direct proportion to the number of subscribers PEP gets through the Division.  When we hit 2000 Division 39 subscribers, our organizational fee will be zero.  The Board voted in Toronto to raise dues $10 to cover the initial cost, but most considered this opportunity worth that expense, as access to PEP is a great service to our members and a considerable incentive for people to join Division 39.  As members sign up, the individual annual fee of $55 will also go down; at 2000 subscribers it will reduce to $45 and at 3000 subscribers to $40.

 

For those of you who are unfamiliar with PEP, here is a short version of what is being offered.  Please check out the long version at www.p-e-p.org.  The Psychoanalytic Educational Publishing Archive is a searchable electronic database which contains the full text of eighteen premier journals in psychoanalysis, from their inception up to a "moving wall" of three years before the current year.  It also includes the full text of the Standard Edition of the Complete Psychological Works of Sigmund Freud as well as Freud's complete correspondence with Abraham, Ferenczi, Fliess, Jones, and Jung.  Also included are twenty-three classic psychoanalytic books.

 

This archive was originally available on CD to subscribers for a hefty sum (current cost of the CD for individuals is $2035), and even at that price, subscribers have found it worth the money - it's a whole psychoanalytic library at one's fingertips.  PEP is phasing out the CD format; the database will soon be available in web archive format only.

 

Many of you already have this access, or have recently been offered it, via your university or psychoanalytic organization.  If you already subscribe to PEP and you wish to do so through the Division instead (and we hope you do, for the obvious reasons), you will need to wait until the end of the year of the subscription you currently have; PEP cannot offer refunds on subscriptions already entered into.

 

I will be back to you in a couple of days with the details of how to subscribe to PEP through the Division.  Larry Zelnick will be putting a prominent link on the Division 39 web page to make it as easy as possible.  In the meantime, please spread the word to any Division 39 colleagues who may not be on this list and to potential members of the Division who might want to join because of the availability of this perquisite.

 
Nancy McWilliams, PhD

President, Division 39
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T

o grow up in America is an extended lesson in tolerance, because public life here is composed of a vast number of different, often competing notions of the good life. In this paper I will discuss the meaning of this social situation for the national character of Americans and, more specifically, the psychoanalytic endeavor. More exactly, I want to consider how the historically-unprecedented energy of the American social milieu, which bursts forth from its democratic and capitalist socio-economic structures, organizes our daily lives around the paradox of unity-in-​diversity, for better and worse.

I originally intended this essay to be a critique of the intrusion of commercial interests, such as HMOs, into therapy relationships. However, in thinking about this topic, I was led to the conclusion that America itself is founded upon the intersection -- and, often enough, collision -- of competing agendas. And so, in the interest of intellectual honesty, I felt obliged to find a broader historical perspective on this topic, one that tries to describe how the tenuous balance between conflicting agendas is a defining quality of the American spirit itself.

This topic is related to the larger moral imperative to define what constitutes a psychologically and spiritually healthy relationship between the self and the state. This imperative is an enduring theme in Western thought. Many believe that it is analyzed most exhaustively and elegantly in Plato's Republic. Plato's most important contribution to Western social theory is heavily psychological in nature: it is the idea that the social environment and its structures directly reflect our personal psychology and the structure of the individual human soul itself. Plato outlines this notion in the following dialogue between Socrates and his friends, as they attempt to analyze the nature of a "just" person. Says Socrates...,
The investigation we're undertaking is not an easy one but requires keen eyesight. Therefore, since we aren't clever people, we should adopt the method of investigation that we'd use if, lacking keen eyesight, we were told to read small letters from a distance and then noticed that the same letters existed elsewhere in larger size and on a larger surface. We'd consider it a godsend, I think, to be allowed to read the larger ones first and then to examine the smaller ones, to see whether they really are the same.

That's certainly true, said Adeimantus, but how is this case similar to our investigation of justice?
I'll tell you. We say, don't we, that there is the justice of a single man and also the justice of a whole city?
Certainly.
And a city is larger than a single man? 
It is larger.
Perhaps, then, there is more justice in the larger thing, and it will be easier to learn what it is. So, if you're willing, let's first find out what sort of thing justice is in a city and afterwards look for it in the individual, observing the ways in which the smaller is similar to the larger. (in Cooper, Ed,, 1997, p. 1008)

I suggest that Platonic thought is a valuable guide for we therapists who seek to live a "good" life in terms of our relations with the larger human community. Plato himself was very clear that sick souls create sick societies and vice-versa, one reinforcing the pathology of the other, and causing both to decay. (Evidence of the truth of Plato's idea is easily available to anyone who spends any meaningful time listening to the life stories of people from an American ghetto, where crime, violence, and spousal and child abuse both mirror, and are fueled by the hopeless rage reigning within individuals' souls.) Implied in Platonic thought is the idea that the social location of the self -- and the social location of the therapy relationship itself -- is the stage for health or sickness. That is, society is simultaneously the location of our authenticity and inauthenticity, of our potential for creation and destruction. On the other hand, our personal lives are miniature stages upon which larger social and cultural dramas are enacted.

Case Study

Let us review a brief clinical example of the above idea. For two years I have treated a middle-aged woman who presents with a baffling array of problems, including startling, impulsive behaviors. Her socio-cultural background is an amalgam of diverse influences, not unlike America itself. Born a Jamaican Black (with the various African, Spanish, British and native elements composing this ethnicity) she was raised in Jamaica for two years. About the lime of her second birthday her parents, who were impoverished and increasingly unable to care for her, handed her over to an unmarried aunt in New York City. The client was unsure as to why her parents never attempted to move to America themselves, and, over the years, stopped contacting the aunt. When the client was four her aunt moved to a large midwestern city to find work. Superficially, her adjustment seemed good throughout late childhood and her teens. At age eighteen the client married a white man of Irish descent from a working-class neighborhood, and moved into the largely white, upper-middle class suburb where I practice. It was then that she began to experience serious emotional and behavioral problems. However, these difficulties were not a part of her reason for seeking therapy, at least initially. Rather, the client initially came to me to discuss a difficult but circumscribed family problem involving a disagreement with her sister, and we met weekly for about three months.

The client finally left treatment, apparently having resolved her issue, only to make an unexpected return two months later, saying she needed to discuss some additional problems. Over the next few sessions she described a pattern of impulsive and often risky behavior that she had practiced for years. Examples included major shoplifting sprees, flying to Las Vegas to engage in a menage e trois with a married white couple, having at least one affair with a lesbian, and thoughtlessly pressuring her husband to give up his job and buy a farm in a rural part of the state because, as she out it, "I've decided I want to be a farm girl". Regarding this last issue, when I asked her how she imagined folks in a rural farm environment would feel about her presence, she said, in a somewhat bewildered tone, "Oh, those country folks are so nice, I know they'll love me." Apparently she had never thought (at least consciously) of the ethnic and racial differences between herself and rural white Midwestern farmers and, more importantly, the consequences of this for her adjustment. Further, it took several more sessions before she was willing to even consider these factors. Only when I asked her to imagine the kind of reception I would receive if I decided to move my family to a completely black Southern town did she seem to understand the kind of difficulty she was courting.

It would be a fairly simple matter to classify this woman's difficulties using the medicalized terms that are currently popular among therapists, like Borderline Personality Disorder. However, I suggest that we achieve a richer, more complete picture of her plight when we also note the social location of her emotional struggle, and not just the kinds of intrapsychic defenses that she employs. In line with this way of thinking, and drawing liberally upon Plato's notion that the socio-political state derives from, and mirrors the "state" of our individual souls, we might say that the structure of her personality is a microcosm of America itself. Like many

I suggest that a failure to be anchored to an internalized national identity leads to a sense of being a wandering nomad, that is, a lonely person. Americans, she presents as superficially "all together' (or, like America, a "union"), only dimly aware of, and apparently unaffected by the influx of the radically different social, cultural, ethnic and religious traditions to which she has been exposed all her life. Her life is a microcosm of an upbeat aspect of the American spirit, one involving a readiness to accept, and even celebrate novelty, change, and impermanence, that is, to revel in a giddy sense of freedom from old rules. This celebratory attitude is evident, among other places, in her eager, childlike optimism and extroversion, attitudes she shares with many Americans. Related to this is another facet of the American spirit, this being a willingness to adopt an experimental, tolerant attitude toward even the most disparate ideas and agendas

But, like America itself, there is a vast void just beneath the surface of this woman's superficial presentation, one that reveals itself in profound uncertainty about issues of core identity, purpose, and meaning itself. Her unquenchable optimism functions, in part, as a collective defense against the sense of emptiness caused by social dislocation. I suggest that this is a defensive style that may be called stereotypically American. This is not a purely speculative or theoretical statement: research indicates a significant increase in the incidence of Borderline Personality Disorder in America over the past twenty to thirty years, an increase that is not attributable to factors such as increased reporting of the disorder, a loosening of diagnostic criteria, etc. As philosopher Alan Watts (1961) said, "Disturbed individuals are, as it were, points in the social field where contradictions in the field break out." (p. 44)
The Dislocated American

In his well-known article "Why the Self is Empty", Philip Cushman (1990) asserts that the prototypical modern self is one beset by a lack of certainty about fundamental questions of value, meaning and purpose, such that the defining feature of modem subjectivity is its status as an inner void, one lacking strongly or deeply-felt commitments, strivings and goals. Even the terrorist attacks of September 11, 2001, which are unconditionally deplored by people across creeds and cultures, have failed to sustain a strong national sense of will and direction. This is the case despite the best attempts of our government to frame the "War on Terror" as a morally-unambiguous response to a clear and present danger, a latter-day equivalent of the earlier heroic fight against Nazism. Within a year after the attacks the header of an editorial column in the humorous mock newspaper The Onion asked rhetorically "So When Do We Take the Flags Down?"

Author Alice Walker, in her novel Possessing The Secret of Joy (1992), touches upon the profound sense of isolation that is part of the American experience. Two African-American characters in her story discuss their ethnic roots and the irresistible pressure they are under by mainstream American culture to surrender the African customs central to their lives. So they attempt to define what their new, American identity will be. Social thinker and theologian William Dean (2002) recounts the ensuing dialogue as part of his deliberations on Americans' collective spiritual character....

One character asks the other, "What does an American look like?" The other claims they all look different and says, "Americans, after all, have come from so many places." The first character responds that, nevertheless, Americans "resemble each other deeply in their histories of fled-from pain." Finally, this character admits to "understanding my love of my adopted country perhaps for the first time:an American looks like a wounded person whose wound is hidden from others, and sometimes from herself. An American looks like me." (p. 46)

Dean goes on to use the above quote to outline the essentially paradoxical nature of American society, namely, that it is a social group held together by a commonly-shared experience of disunity and fragmentation. In the foregoing quote, Americans' "woundedness" is implicitly described as a kind of psychic amputation from a sense of home. And, certainly, amputation is a unique kind of injury, in the sense that it leaves no mark, no sign of struggle, nothing to bear testimony to an illness or event. Perhaps this sense of being "cut off" from home, and left to wander aimlessly in an unknown world, is why the lone frontiersman remains the prototype of the suffering American, an archetype portrayed with tremendous beauty in the films of Gary Cooper, Henry Fonda, and, my personal favorite, Robert Redford's Jeremiah Johnson. Generally speaking, the frontiersman is a character uprooted and alone, one who longs for love but cannot accept it when it comes along, because it impinges upon his sense of control over the direction of his life. As a result, the frontiersman forges an identity as an isolate, reframing the experience of loneliness as simply the negative face of a life lived in pursuit of the higher virtue of freedom. Yet, because so much of our sense of aliveness comes from the experience of intimate contact with others, to be a "loner" is to feet that one is not entirely alive or real. The character of the frontiersman is easy for Americans to identify with, because they feel a similar a similar sense of unreality about their lives, assembled as they often are from diverse racial, ethnic, and cultural practices and values, and modified to fit with each other in ways that may or may not be congruent.

Implications for an “American” Psychoanalysis

The above focus implies that an important, if not immediately evident task of contemporary American psychoanalysis is to neutralize the effects of toxic socio-cultural introjects and identifications. But how does this occur, given that psychoanalysis is, and always will be an intimate dialogue between two people? There are many successful attempts to synthesize psychoanalytic theory with disciplines like cultural studies and sociology. But when analyst and client meet to discuss the client's private suffering, they do not talk about social issues. Psychoanalytic psychotherapy heals by addressing people in an intensely personal way. This usually means talking with clients about what concerns them in the course of their mundane, daily lives. In contrast to this, larger considerations of the social and cultural environment are quite impersonal, and can seem abstract and hence irrelevant to most people.

However, I suggest that the sociocultural milieu is always present in the warp and woof of every psychotherapy, no matter how apparently unique and personal the clinical material seems to be. Ironically, the fact that social and cultural issues seem to be abstractions may not be because they are too distant, but because they are too closely intertwined with our experience of daily life. Specifically, it seems to me that culture is much like the unconscious, in the sense that it is so much a part of the mental apparatus through which we view reality that it cannot be examined directly, for the same reason that it is impossible to look at one's own eyes. Psychoanalyst Morris Eagle (1984) outlines the subtle and intimate connection between private and public experience in the following quote....

The adult who has become capable of a true universal spirit was once an infant embedded in a biological-affective libidinal matrix of a quality unique to him -- parochial in its very essence. If his universalism is truly human, it will have emerged organically from this early matrix and will, in very subtle ways, reflect its early roots and ties. (p.212)
Like persons, psychoanalytic theories also strive to affirm life in a universal way, by offering broad, general perspectives on human nature and the necessary conditions for its fulfillment.  Also like persons, they must do so by first drawing upon the rich psycho-social soil of their birthplaces.  For example, Americans' collective experience of being uprooted and cast adrift on the vast North American landscape, which in psychological terms is an experience of abandonment, may explain why this country is the birthplace of certain important trends in psychoanalytic theorizing proposing that the self is born and nurtured through an intimate dialogue with others, rather than through the press of internal instinctual forces upon the ego.

This may seem counter-intuitive to some readers. After all, given our nation's idealization of individuality and self-motivation, and its related history of militarism and perpetual striving for achievement, doesn't the Freudian construct of the Oedipus complex, with its emphasis upon power and possession, most accurately depict our national character? However, I suggest that, from a psychoanalytic perspective, much of our history of national bravado is defensive in nature, serving to protect us from remembering our collective sense of abandonment and alienation. When we peer more closely into the American experience through the mediums of film and literature, as well as through the eyes of our clients, we might see that alongside Americans' bravado, and perhaps closer to the heart of what it means to be an American, is the (pre-Oedipal) experience of loss. This collective sense of loss derives from the historical fact that most Americans are immigrants with histories of, to use Alice Walker's phrase, "fled-from pain", or, in the case of African-Americans, who were forced to leave their homelands as slaves, and so arrived in the new world with an even more traumatic sense of dislocation.

Clinically, we know that any experience of separation from a mothering-figure can result in feelings of profound unworthiness and humiliation. This is because there is no greater blow to human narcissism than the belief that one is unwanted by one's mother, or, in the case of the immigrant, one's "motherland". A possible objection to this argument is that, unlike the abandoned child, the immigrant to America typically chooses to leave the (symbolic) maternal-land, a fact that, it is assumed, mitigates the sense of loss. However, immigrants to America generally are in the painful position of having to leave their birthplaces because of economic hardship. And so they suffer the shame of feeling themselves to be traitors to a struggling and (symbolically) depressed "mother-land". Simultaneously, they may feel shame about their sense of being betrayed by a flawed and unreliable mother-land, one who promised nurturance but could not deliver.

Perhaps this explains why Heinz Kohut's (1977) self-psychology has captured the imagination of many American psychoanalysts: it is a thoroughly "Americanized" re-visioning of Freudian theory, one that makes issues of narcissistic injury, shame, and envy central to the development of identity, and, in so doing, resonates powerfully to Americans' underlying sense of being what American folksinger Bob Dylan aptly called....

...a complete unknown 

With no direction home, 

Like a rolling stone.

Like Dylan, it is Kohut's genius to intuit and represent our national sense of psychological homelessness and the sufferings that emanate from this. (Arguably, it is no coincidence that Kohut developed his ideas in Chicago, which has been called the most "American" of all American cities.) Although Kohut consciously intends his ideas to be psychological in nature, I suggest that his theory also draws upon, and engages in an implicit dialogue with aspects of the American sociocultural milieu that have quietly "trickled down" to the level of individuals' lives, to appear there as purely personal problems.

An aspect of the American sociocultural milieu that Kohutian theory addresses, in its guise as a personal problem, is its tendency to foster illusions of omnipotence, and the profound disappointment that follows when these illusions fail. These feelings are two common consequences of the real political and economic power which America makes accessible to its citizens, power that can feed citizens' desires in ways that seem magical, dramatically heightening their expectations of personal fulfillment. Yet, when unfulfilled, these heightened expectations of achievement collapse, and become equally dramatic states of narcissistic deflation. We might say that American psychoanalysis needs to invent self-psychology, so as to have a conceptual tool with which to analyze and heal the relationship between two sides of the American national character: first, its more obvious, "manifest" optimism and expansiveness, and, second, the way in which this manifest optimism serves as a defense against a less obvious, "latent" vulnerability to disillusionment, shame and rage.

Evidence for the existence of such a defensive process within Americans' expansiveness may be found in the reactions of the world community to our collective behavior. For example, there is the oft-repeated criticism made of Americans by those from other nations, that we are simply too enamored of our connection to our homeland to entertain a critical (and implicitly depressive) perspective on its strengths and weaknesses. This is not a new criticism. For example, as early as 1836 French political scientist Alexis de Tocqueville sought to explain the origins of what he saw as Americans' tendency toward grandiosity. He found an answer in American democracy's equal distribution of power among its members, something he notes in his famous work Democracy in America:

The common man in the United States has understood the influence of the general prosperity on his own happiness... Moreover, he is accustomed to regard that property as his own work. So he sees the public fortune as his own, and he works for the good of the state, not only from duty or pride, but, I dare almost say, from greed...The American, taking part in everything that is done in his country, feels a duty to defend anything criticized there, for it is not only his country being attacked, but himself; hence one finds that his national pride has recourse to every artifice and descends to every childishness of personal vanity. (p. 237)

Americans indulging the above defensive style define their country, not only as good, but as uniquely and superlatively good. Of course, the fact that such one-sidedness is common among Americans implies a that our nation fosters a collective reliance on primitive defensive "splitting" of good and bad so as to defend against depressive anxieties, with all "bad" feelings located defensively outside of the communal "self". Tocqueville points out the origins of this collective narcissism in American democracy itself, describing how the very socio-economic conditions that fuel its citizens' narcissism simultaneously leave them excessively vulnerable to narcissistic injury. In the following quote he outlines what happens when these collective narcissistic defenses fail....
Democratic institutions most successfully develop sentiments of envy in the human heart. This is not because they provide the means for everybody to rise to the level of everybody else but because these means are constantly proving inadequate in the hands of those using them. Democratic institutions awaken and flatter the passion for equality without ever being able to satisfy it entirely....(Americans) are excited by the chance and irritated by the uncertainty of success: the excitement is followed by weariness and then by bitterness. In that state anything which in any way transcends the people seems an obstacle to their desires, and they are tired by the sight of any superiority, however legitimate. (p. 198)

In summary, we may say that Kohutians reject Freud’s more “European” view of the lonely individual as one whose complaints of uprootedness and loneliness are symptomatic of castration anxieties secondary to an unsuccessful resolution of Oedipal struggles for power and control. Rather, self-psychology chooses to define the experience of the "weak" or "depleted" self as a real phenomenon, and one that is an inevitable reaction to an unempathic world in which one feels oneself to be a wandering stranger. I suggest that this is a view of human nature that is much more palatable to Americans, in that it captures the subjectivity of someone yearning for home better than does Freudian drive theory.

The above observations may also explain why another of America's main contribution to psychoanalytic theory and practice has been the introduction of innovations that, in different ways, attempt to bridge the gap between self and other. For example, Kohutian theory implicitly attempts to act as balm for the hyper-individualistic American self, one divorced from meaningful connection to the world. Self-psychology does so by "discovering" the existence of, and need for so-called self-objects. These are truly American psychic objects in that they merge with the self, arguably so as to eliminate its tortured sense of isolation. These objects are quite different from the internal objects identified by European (particularly British) psychoanalysts. In contrast to the American intrapsychic object, the continental intrapsychic object is viewed as destined to achieve a tolerance of separateness and difference, and to renounce developmentally-early needs for merger and "mirroring" so as to progress toward the normal "depressive" position in which, it is thought, adult forms of empathic relating become possible.

Americans' collective desire to reunify their isolated egos with the environment is also found in the work of American Harry Stack Sullivan (1953) and those theories that derive from his interpersonalism. For example, Sullivan sometimes describes the dualistically-separate self as illusory, a byproduct of social interaction and not a real, circumscribed "thing". This theoretical bias forms the basis for his view of the self as something constructed through dialogue with others. The immense potential for experimental "construction" of selfhood implied in this theoretical stance is characteristically American.

Specifically, to the American Sullivan, the self is created from social intercourse, in contrast to the European Freud, who saw it as derived from anxieties about sexual intercourse. Arguably, the heart of Sullivan's theoretical innovation is a reframing of Freudian drive theory along implicitly democratic socio-political lines, with selfhood defined as a product of an ongoing dialogue between self and other, much in the manner of a debate on the U.S. Senate floor. Specifically, an aspect of the American political revolution was its rejection of aristocratic values, and the promotion of the idea that ordinary people can, and should be trusted to run the government. Arguably, it is for this reason that Sullivan defines the self, not as something given to us by forces beyond our control, but as something very much in our power to define and redefine through dialogue with others.

Contemporary interpersonal, relational, and intersubjective psychoanalytic theories, with their emphasis upon truth as malleable and negotiable, are heirs to Sullivan's work, thoroughly American inventions, conformed, for better or worse, to the democratic principles that are the sole source of unity in our amazingly diverse nation. The practical consequence of this is that these theories direct our attention to the patient's conscious experience of self (i.e., they have a typically American pragmatic, phenomenological bent) and away from the more abstract "unordinary" (or "extra-ordinary") issues of unconscious conflict and its expression in symbolic behavior. I suggest that this partly explains the increasingly experiential emphasis of American psychoanalytic theory and practice, as evident, for example, in the recent preoccupation of American analysts with the supposedly beneficial effects of analyst self-disclosure and other forms of analyst activity thought to be conducive to an "authentic" and/or "intimate" meeting of minds in the consulting room (as examples, see Benjamin, 1990, Ehrenberg, 1992, Hoffman, 1992, and Maroda, 2002). These developments in American psychoanalysis are accompanied by a simultaneous de-emphasis of the classical techniques of analyst neutrality, abstinence, and the primacy of interpretation as key to the process of "working through" unconscious conflicts. All these developments help to make psychoanalysis a "homey" affair, at least as it is practiced in the United States. American innovations in psychoanalysis issuing from the modern relational and intersubjective camps implicitly support and further the American preoccupation with the ordinary, the parochial, and the familiar, as an antidote to the feeling that one is a wandering stranger, uprooted and alone in a strange new land, minus the recognizable comforts of home.

Of course, the kind of symbolic "home" that Americans seek to construct is not of the old, European variety, with an ancient and rich cultural heritage behind it, but one lacking a substantial historical background and which therefore must be created out of thin air, using available resources in a creative and improvisational manner, like the building of a sod hut on the American prairie. This need to improvise may explain why Sullivanian theory and its heirs put great stock in our ability to creatively "play" with -- and, at times, revise or even discard — accepted ideas about who we are and what our lives should mean. Further, this attitude of American psychoanalytic theory-makers toward the analytic endeavor is evidence that the American revolution against European values continues to this day. Specifically, an aspect of the American political revolution was its rejection of aristocratic values, and the promotion of the idea that ordinary people can, and should be trusted to run the government. Freud, and those trained in his world-view, felt that they were among the elect, a kind of secular, scientific priestly class who were well-analyzed enough to stare into the depths of the human soul as it actually exists, largely free of the distortion regularly practiced by others. Yet, this is a stance that is bound to create resentment in most Americans, since it implicitly lays claim to a special, esoteric knowledge not easily accessible to ordinary people. In other words, it is a stance that smacks to Americans of the aristocratic claims to special social privilege that characterizes the "old world" of Europe, claims that Americans adamantly reject in their social policies. Arguably, it is for this reason that Sullivan and his heirs define the self, not as something given to us by forces beyond our control, but as something very much in our power to define and redefine through dialogue with others. Of course, Plato would not be surprised by this reciprocity between the body of American psychoanalytic theory and the American "body-politic".

Americans' power to redefine themselves may be thought of as a power to challenge, experiment with, and ultimately go beyond personal, social, political, and economic boundaries. This theme has personal meaning to me. Throughout most of my childhood and well into my twenties I lived in Danbury, Connecticut, a town whose one contribution to American high culture is the late-19th century composer Charles Ives. Ives is a peculiar -- or, more correctly, a peculiarly American -- figure. He spent his days working diligently as the founder and president of a life insurance company (the forerunner of the entity known today as New York Life). His evenings and weekends were spent composing symphonic scores the likes of which had never been heard before, and whose atonality and density is still considered jarring even to those familiar with modem music. Basically, Ives took snippets of popular American tunes and wove them into complex, multi-layered acoustic collages, such that brass, woodwinds, drums and strings often wound up playing different tunes simultaneously, often in different keys.

Like Ives's innovative music, American innovations in psychoanalysis embrace a form of independence that is based in the acceptance of indeterminacy. In so doing, they testify to their source in a nation whose people oppose the restrictive social limitations that are taken for granted in other lands. This stance toward reality is also evident in another uniquely American musical form, jazz, which is founded upon playful improvisation on a general theme, minus a clear set of rules as to what the piece should sound like. Just as Ives's compositions and American jazz resulted from the rejection of traditional European musical forms, so too the idea of a "self-in-relation" is only possible in a land that decisively rejects the "old world" of Freudian essentialism and the requirement of submission to a biologically pre-determined destiny implied therein.

The permeable boundaries that are part of the American scene have positive and negative implications. On the positive side, the interpenetration of public and private spheres of life accounts for Americans' unique and (to me) pleasing friendliness, directness and informality. Further, freedom from constraining social roles invites Americans to experiment with new, potentially healthier ways of relating to others. Yet, on the negative side, a society founded upon tolerance for uncertainty and paradox is structurally tenuous, more vulnerable to certain kinds of social pathologies than its optimistic, energetic and outgoing veneer would imply. I suggest that these social pathologies are largely reactions to the underlying sense of emptiness noted by Cushman and are expressed in the insatiable wish to cross physical, psychical, and even existential boundaries.

As an example, the wish to cross existential boundaries is seen in what social theorist Isaac Balbus (2005) defines as our peculiarly modern quest to overcome the limits of space and time. Specifically, Balbus argues that the psychologically-unhealthy forms of modernity often derive from socially-sanctioned forms of infantile grandiosity. For example, he says that our contemporary tendency toward impatience reflects a pathognomic, unconscious collective wish to defy and even erase the limits of space and time. (While he does not explicitly define this desire to overcome space and time as a specifically American quest, his argument certainly applies to America directly, for it is a nation at the forefront of rapid changes in modern life.) Balbus cites the Internet as one example of this collective trend....

CMC (computer-mediated communication) creates an experience of spacelessness and timelessness that replicates the conditions of infancy that both psychoanalysis and cognitive developmental psychology have described...We should not be surprised to discover, then, that CMC also encourages the illusions of omnipotence that arise from that condition and to which...adults are likely to succumb in their defense against its loss. (p.124)

I would add to the above that Americans' grandiose attempts to defeat time and space are at the core of their tendency to cross the boundaries of a respectful civility between themselves and others. For example, most Americans have impatiently tail-gated others while driving their cars, angrily hung up the phone on a salesperson, and spoken in an annoyed tone to the teenage girl working the drive-thru lane at McDonald's. Further, socially-sanctioned, "normal" incivility and even ruthlessness can be veiled behind the superficial, ingratiating friendliness of the American business world. Such superficial charm is a clone of genuine American informality, and one used to gain access to others' hearts and minds so as to further an agenda of corporate greed. In the field of psychotherapy, this is seen in the brash intrusion of HMO "case managers" into treatments, intrusions rationalized as attempts to "educate" therapists and patients on the most effective techniques for behavior change. Supporting Balbus's thesis is the fact that the barely-concealed agenda of the HMO is always to compress, shorten, and, eventually, eliminate the time-course of the therapeutic process, arguably an attempt to erase time itself.

Summary

The American psyche can be a lonely place, the inner-world correlate to the vast and open plains encountered by the first Midwestern homesteaders. In this paper I have tried to show how this loneliness is a consequence of Americans' freedom from traditional social constraints, and is a mixed blessing at best: such freedom allows for creative expansion of the "frontiers" of the self, but also opens the door to unquenchable states of emptiness that cannot be covered up indefinitely by an attitude of energetic optimism. American contributions to psychoanalysis are, in part, attempts to address and heal this sense of alienation from life. The wish to achieve reunion between the isolated ego and the world, and, hence, to feel that one has "come home", remains a powerful unconscious theme in American psychoanalytic theory.

Garth W. Amundson, PsyD, is a clinical psychologist who took his doctoral degree at the Illinois School of Professional Psychology in 1994.  He is Secretary of the Chicago Open Chapter for the Study of Psychoanalysis, an adjunct faculty member at the Institute for Clinical Social Work in downtown Chicago, and in private practice on Chicago’s southwest side.  
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THE ABBREVIATING OF PSYCHOLOGY



                    Linda J. Young, Ph.D.
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EST, EBT, EBPP: What Might This Alphabet Soup Spell for Psychoanalysis?

APA Division 39 Meeting, Philadelphia, Pennsylvania, Spring 2006
E
B.T., E.S.T., and E.B.P.P. are variations on an important theme that for the last fifteen years has challenged mental health professionals to provide evidentiary proof of the effectiveness of what they do. Among the most central questions this movement has raised is the question of what constitutes the nature of evidence. How the concept of evidence is defined and who gets to define it, to my mind, is key in determining how and if psychoanalysis will not just have a voice in the discussion, but will retain its unique voice and perspective in the debate. In this discussion, I will address the ways in which contrasting forms of scientific inquiry not only investigate data differently, but in doing so, also determine what that data will be, and what it is that shall constitute ‘evidence.’


Today I will be focusing on issues of philosophy and epistemology. These bear not only on the evidentiary bases of different forms of psychology, but also on the manner in which each is called upon to demonstrate its effectiveness. I will attempt to articulate what I see as the unique nature of the psychoanalytic enterprise and that which distinguishes it from other branches of psychology and from other forms of scientific inquiry. One of the main points I will be making is that within the milieu of the abbreviating movements such as E.B.T., psychoanalysis should not clutch onto definitions of science, of reality and of evidentiary proof that not only are inconsistent with many versions of psychoanalysis, but also threaten to take away its footing. As different branches of psychology compete to decide such things as the ground rules for determining ‘evidence’ it will behoove psychoanalysis not to lose ground by forgetting the unique ground upon which it stands. The ground, as I will explain, includes among other things, vital premises about individuality in contrast to the generic, about the importance of context in contrast to extractable, objectifiable ‘truths’ and about the inherent opacity and contradictoriness of human experience in contrast to more manifest, face value, identitarian notions of self identity. And when we stand upon this unique ground, we find that it configures data in a rather extraordinary way such that the evidence we end up gathering is quite unique from the data or evidence, of other explorations. Finally, with clinical example, I will try to illustrate some of these points, with ‘evidence’ from the data of the consulting room.

Twelve years ago, the Division of Clinical Psychology Task Force 
 published criteria for identifying empirically validated treatments for particular disorders, and since then, the EBP movement has featured prominently in the development and regulation of health care systems and health care policy on both state and federal levels. The culture is changing, and in concert with numerous federal and state level initiatives, insurance companies, HMO’s, mental health clinics, and graduate school administrators, public policy makers are making clinical decisions with regard to the teaching and delivery of treatment which both derive from and contribute further to the proliferation of this evidence based ethos. The evidence is indeed mounting that there is a new bedrock reality materializing into existence with evidenced based criteria, and upon which a multitude of decisions that delimit and define psychological practice are being based.

Not everyone agrees that the foundational research supporting this bedrock reality is all that solid. Westen, Novotny and Thompson-Brenner 
evaluate the research on empirically supported treatments from within the assumptions and standards of this very research and highlight the problems with research studies using criteria that the researchers themselves view as valid. The aspect of their review that is most interesting to me has to do with the premium placed on minimizing variability within such psychological research. With the possible exception of the case study, psychological research considers variability and difference to be anathema, especially with regard to what is typically seen as the gold standard of research—the RCT or randomly controlled trial. By variability, I am referring to variability in the form of individual differences across subjects, variability across treatment protocols, and variability across treating clinicians --all such variability serving to confound the goals of such research, which involve the obtaining of demonstrably clear causal links between treatment and outcome which can then be generalized to the population at large. As such, individual, unique differences in context, subjects, clinicians, or treatment applications only serve to erode the reliability and/or validity of the results and the generalizability of conclusions drawn from them. To this end, psychological research necessarily aims to identify and in many ways to create the generic—in patient, in therapist and in treatment intervention, for it is only the prototypically generic that can then be smoothly generalized across a multitude of situations.

Especially for psychoanalytic clinicians who are most interested in appreciating and studying the individual, it is deeply disturbing that the culture of psychology is transforming into such an anti-individual endeavor. But this state of affairs should come as no surprise, given that psychology has been wedded to medicine at least since the era of WWII and that with such a wedding has come the acceptance of many aspects of traditional medicalized thinking, which historically has favored the overlooking of individual differences. In particular, and most obvious, are the ways in which research standards, tools and concepts derived from studying the treatment effects of pharmaceutical intervention have become the prototype for much psychological research. The use of manualized therapies and DSM diagnostic categories, valorized by the APA’s Division 12, are two prominent examples of anti-individual, medicalizing features of research derived from pharmaceutical research models.

One of the drawbacks to using medical models as springboards for launching psychological research is that medicine has a tendency to involve the application of impersonal facts to an objective problem implicitly viewed as separate from the person who has it. The consequences of this are many. One such problem is that there is the objectification of the so-called symptom or disorder and the definitionally necessary disregard for the context of the individual who happens to suffer from such a problem. If person A has a problem with “depression” and person B does as well, a traditional medical model approach will be far less concerned with the differences between these individuals, including their experience of these problems and their active roles in configuring their situation,  than it is with the identification and treatment of their presumably shared illness. The patients themselves often are viewed as passive, dependent variables, acted upon by the independent variable of the therapeutic intervention. Individual difference and the appreciation of the role of the individual in determining the nature of the difficulty, only serve to confuse, complicate, and ultimately weaken the mandatory illusion that there is such a thing as ‘depression”—akin to a broken bone, that most doctors would agree, should be treated more or less in a standard, and proven way. The identification and creation of the generic is paramount in the search for generalizable medical treatments.

In their daily clinical work, psychoanalysts do not give short shrift to either the uniqueness of the individual or to her actively organizing conscious and unconscious strivings. In our day-to day practices, even if we focus on ‘problems’ or ‘symptoms’ we are quite familiar with the compromise formation aspects of all thoughts and behaviors and we base these formulations on an understanding of the whole person as best we can understand him. For the psychoanalyst, depression in one is not equal to or exchangeable with depression in another. It does not make sense to us, to overlook the differences between individuals in an effort to give a prominent role to their shared overt symptomatology, for the very identification and understanding of their so-called symptoms necessitates an understanding of the person who experiences and actively creates them. It is not merely that the person is not just background—but that, the foreground called the identified problem cannot exist generically, in any meaningful way, deprived of the life and meaning giving background within which it exists.

But it seems to be a different story when it comes to research, especially that which is based on pharmaceutical research models. Such models strive to overlook the uniqueness of the individual, and are able to do so in part, by treating as secondary, the context in which the pharmaceutical agent is acting. Frequently, this problem of overlooking context occurs in the process of abstracting and objectifying phenotypically similar symptoms and disorders, such that their life within the context of a living, breathing meaning making, and experiencing individual is disregarded. Even when the whole individual purportedly is appreciated, inclusive of her unique characteristics including demographics such as age, ethnicity, socioeconomic status etc., this then becomes the rationale for treating similarly described individuals, interchangeably. The purpose of such clumping is so that these unique characteristics can be “controlled for” and treated as background, i.e. non-significant features. For instance, if one is trying out a new treatment for anxiety, and the patient happens to come from the inner city, a researcher might be compelled to test out the treatment on a number of matched subjects from the “inner city,” not so much to appreciate the role that such life events might play in the individual experience of anxiety, but instead, so that one does NOT have to appreciate such factors, as they are now “controlled for”. But what if the “inner city” for one individual does not equate with the “inner city” for another? What if the meaning of this aspect of experience derives from the totality of who a particular person is? What if a particular characteristic or feature of a person cannot be abstracted out from the person without losing the essence of what it is about—an essence derived from its context? 

Ironically, even clinicians and researchers who know this well, end up betraying this in their attempts to respect, formalize and operationalize it in a research setting. When doing so, these abstracted factors are lifted out of their individual contexts and treated as objectified, disembodied realities. Even the latest APA task force on EBP
  in the very instances of its sensitive attempts to appreciate contextual factors, ends up inevitably abstracting and categorizing them in a manner which threatens to render them meaningless. For instance, the authors enumerate a detailed grocery list of patient characteristics essential to consider in forming and maintaining a treatment relationship and in implementing specific interventions. They state that different strategies and relationships may prove better suited for different populations. (p15) This attention to personal characteristics of the individual seems aimed at humanizing and individualizing what would otherwise be merely what the authors denounce as “normative data on what works for whom.” But is it not the case that even as a corrective to the normative generalizations the authors wish to supplant, that the very attempts 

to do otherwise land us right back to where we began? It may indeed be problematic to treat one person with a so-called “anxiety disorder” in the same way as another person with an anxiety disorder. But consider this: Does it really improve matters to treat a middle-aged African American woman with two kids and an anxiety disorder the same way as one would treat another middle-aged African American woman with two kids with an anxiety disorder? Is it not highly presumptuous and I dare say, possibly inadvertently racist, to assume that what the clinician views as shared personal characteristics, warrants putting these individuals in a group together and applying the same or similar techniques? How do we know, until we ask, what the defining categories are in a particular person’s way of representing themselves in the world? Furthermore, how do we know what being a woman, African American, mother of two, means, until we talk to each of them and hear what the heck she is feeling anxiety about?

What I’m anxious about is this kind of thinking as applied to patients and as applied to therapists as well. Numerous clinicians in the room today might be thought of as experienced, sensitive, and skilled, but what does this actually tell us? I have no doubt that we are quite different in the way we listen to and respond to clinical material. Even if our commonalities are noted, such as our interest in the exploration of unconscious psychic meanings and our attempts to articulate our understandings in ways that are helpful to those with whom we work, could we possibly come up with a composite, generic  picture of a so-called “good therapist”? Could we come up with a formulaic set of techniques to be applied in a “good therapy”? Apropos these questions, I’ll mention here, a recent example of a psychoanalytic research study, designed by Drs. Ablon and Jones
 with the goal of providing empirical proof of the efficacy of psychoanalytic treatment. The abstract for the research article states: “a panel of experienced psychoanalysts developed a prototype of an ideal psychoanalytic hour… The study demonstrates that ….analysts can agree on a definition of analytic process, and that analytic process can be operationalized and quantitatively assessed.” (Italics mine)

Central to this and numerous other attempts to demonstrate empirically supported work, even in its most humanized, individual inclusive forms, seems to be a wish to identify a prototypical something—a characteristic of patient, quality of therapist, technique of the work, which allegedly can be abstracted out of its context, and thus viewed objectively. And this for me is where we get into the truly interesting meat of the matter, having to do with what it is we are actually meeting with in an analytic discourse. And here’s where we get into a bit of philosophy.

When certain techniques or attributes are abstracted from their context and viewed ‘objectively’, the perspective being used derives from what is philosophically known as an objectivist position. Psychological practice, subjected to the tenets of evidence-based treatment, looks for evidence in the world of the observable. Such evidence invariably is fact based truth—the sort that people look for in the material world—the sort that can be seen, weighed, measured. In observational science based on a positivistic, objectivist way of approaching the work, the goal is the discovery of relationships among observable facts in this material world. Underlying this aim is a truth claim of sorts that all scientific knowledge is testable and hence, particular methodologies are developed to test the data. In that the standards of objectivism are falsifiability and the logic of explanation, methodologies must be developed that involve controlled experimentation and validation through replication. Pretty much this is accepted without question when it comes to scientific knowledge. But perhaps what isn’t so recognized, yet is so relevant to psychoanalytic work is the idea that science, with its objectivist assumptions not only analyzes the data with a particular methodology in order to test relationships, but also defines and delimits the data in its very use of those particular methodologies. In other words, it is with the application of particular methodologies that the data itself is defined, and it is in its complimentary correspondence to the particular investigative methodology that its status as subject matter is attained. 

Let us consider the possibility that psychology, in its attempt to validate itself as a science has been striving to meet the epistemological requirements of a natural science, albeit somewhat inadequately and then, somewhat apologetically. And by trying to satisfy a professional ego ideal tethered to these kinds of epistemological requirements, psychoanalysis participates in locating itself within the realm of logic and empiricism. As pointed out by Howard Kinder,
 natural science methodology investigates phenomena from the outside, with the aim of identifying their causes. Within this realm and committed to upholding particular methodologies consistent with the epistemological requirements of a natural science, psychology has, by necessity, valorized that which is publicly observable. Importantly, this observable behavior is often evaluated without relationship to the context from which it derives its meaning. One might even say that the underlying context of the psychological data is treated as inconsequential or immaterial, while the data of the inquiry is treated as if it were a freestanding, material object, which speaks, so to speak, for itself.

Society, it appears, wants to be positively positive about the therapies it endorses, which brings us to the very idea of positivism. One definition of such, put overly simply, is that it refers to the belief that it is only the objectively verifiable that counts as valid knowledge. In other words, according to this way of viewing the world and the nature of knowledge, we cannot truly “know” something unless we can verify this knowledge through some form of objective measure. Positivism asserts that there is only one method for science, namely, the observation of nature. These observational measures themselves, rest on the philosophical assumptions of objectivism that presume that there is an external world of reality that exists apart from and independent of our experience of it. If psychoanalysts embrace objectivism, we are going along with the assumption that for our discipline as well, the objective world is the natural world and that the ultimate goal of research, realizable or not, is to investigate the subject matter without contamination. For some psychoanalysts such as Holzman
 and Wallerstein 
 this demands that psychoanalytic research be conducted outside of the clinical setting, for therein lies the only hope of gathering data that is not contaminated. For some ‘relativists’ who emphasize the inevitability of multiple interpretations and viewpoints, analytic knowledge can never be attained. All of these positions are objectivist in that knowledge is equated with that which is objectively gathered, and a universal truth outside of individual experience is assumed and yearned for.  

One theorist whose writings bear directly on these philosophical issues, is Donald Spence.
 Although his important work in the early 80’s introduced the radical idea of narrative truth and a therapeutic effectiveness based on linguistic and narrative closure, he has more recently searched for a more “objective” definition of knowledge. While he initially championed the notion of rhetorical persuasion, he now attacks psychology for its reliance on “rhetoric rather than evidence.” He proposes the creation of a clinical psychoanalytic archive with repeating clinical themes, e.g. the first session after a 

missed appointment, in which sessions from different therapies are analyzed for similarities based on their common status as sessions that follow a missed appointment. The aim of this, he states, is the revealing of general truths and laws. He openly states his opinion that “the subject matter of psychoanalysis comprises a limited number of meanings expressed in a limited number of different ways.” (Spence, p 30) Note here the emphasis on generalization and the search for objectified knowledge in the sense that the facts (such as the details of a session) are abstracted from their specific individual context in the search for universal truths and knowledge that can be objectively assessed. I mention Spence in particular because we see an interesting shift back toward the very thing his groundbreaking work on narrative truth importantly upended: Namely, the assertion that truth and knowledge necessarily are limited to the world of natural sciences and that the only true knowledge is that which is objectively verifiable and testable.

In looking at Spence’s change in thinking, perhaps we can glimpse something about the struggle many of us are involved with, and in which the field of psychoanalysis seems to be caught. (And perhaps it could be argued, that psychoanalysis has always been caught in this struggle.) Succinctly put, mainstream psychoanalytic theory has been under tremendous pressure to subscribe to objectivist, epistemological notions that knowledge is valid only insofar as its objective, independent status is unquestioned and only insofar as it can be garnered through positivistic data gathering methods. It is no surprise to find that with such an objectivist position, we are scrambling awkwardly to answer the E.B.T. challenge by responding with such things as ‘objectives” which can presumably be measured in an objective, observable way through quantifiably measurable criteria. Independent measures of improvement, checklists of symptomatology, and even self-rating scales, if closely considered, reflect the abovementioned objectivist bias. And most important, it is because of our embracing without question a particular brand of empirical scientific inquiry, with its accompanying criteria such as replicability and falsifiability that we have arrived at the abovementioned prototypes of “data.” Apropos these thoughts, I recently was forwarded an email correspondence from Dr. Nancy McWilliams, the current President of Division 39, in which she states that RCTs are “expensive and difficult to conduct well, particularly with long term individualized treatments oriented toward structural as well as symptomatic change…”
  At least to my ears, the implication seems to be that if they were not so expensive or difficult to do, then we would (and by implication, sort of ‘should’) be doing them. 

But what if there is truly something different about psychoanalytic knowledge that distinguishes it from the data of the natural sciences?
 What if it is not so much that the psychoanalytic consulting room is too contaminated or full of too many different perspectives to reveal real “knowledge” but that a unique kind of knowledge exists for those willing to study the evidence of such? And if we are to articulate more clearly what this data is, might we then be in a position to assess the appropriateness of particular methodologies used in its research? Maybe we could then do more than somewhat apologetically claim that RCTs are “too expensive” or “difficult” for us to conduct. Maybe we could even claim that such methodologies will never help us to attain the unique knowledge to be gained in a psychoanalytic encounter. 

To point us in the direction of further inquiry along these lines, I would like to suggest a notion, beautifully articulated by Frank Summers 
concerning the epistemological basis for psychoanalytic knowledge. Summers suggests that if psychoanalysis is a science at all, it is a science of hermeneutics,—an interpretive discipline that attempts to find meanings and motivation. It is what Dilthey
 coined, a “science of the mind” [1923/1979) cited by Summers p123], whose target is the subjective meaning of experience. The psychical reality revealed by the experiencing subject in language is different from material reality and therefore, objectivist methods appropriate perhaps for exploring material reality would not be called for here. For rather than being an observational science that aims to discover and to manipulate relationships among observable facts, psychoanalysis strives to discover meaning and motivation through the medium of speech. In such a discipline, a word used in associations within an hour is treated as a semiotic vehicle—a conveyer of psychic meanings, rather than a veridical referent to an object “out there” in the world. To understand these semantic meanings, what is called for is a unique inquiry that allows the researcher/analyst to listen, empathize, and introspect. Such listening does not take associations at ‘face value” in that it does not assume that the words have a transparent, uni-dimensional, identitarian meaning that can stand alone, materially apart from the associating subject. Rather, they are semiotic communications inextricably tied to the person who has authored them. From this perspective then, the data would be the articulation of meaning which inheres in the shared interrogation of associations within a clinical hour. And once again, the importance and appreciation of context is brought home, in that in this perspective the meaning of a communication cannot be understood apart from the two people who are sharing in the articulation of their experience. 

Somewhere in the Talmud it is written, “We do not see the world as it is. We see the world as we are.” 
 Centuries later, but decades before the present time, the philosopher Husserl 
asserted that the world can be known only via our experience of it. He went on to state that the world and consciousness are co-given, and that it is our intentionality that creates the world we witness. From perspectives such as this, reality, rather than being free standing and de-contextualized from the perceiving individual, is created by the individual and, deemed ‘real’ when the individual’s experience attains a rational coherence as defined by that person. To extrapolate further,  it could be argued that a clinical judgment is “right” insofar as it best approximates the reality of the patient’s experience—bringing coherence to it, or rather, speaking coherently to a coherence previously unarticulated. If at least some psychoanalysts work with theories derived even remotely from this thinking, then at least for them, their clinical judgment cannot really be evaluated in terms of its epistemological validity apart from this subjective context. Rather than something applied to a freestanding reality, an interpretation would be seen as contributing to the reality of an individual’s consciousness.

In its zeal to produce objectives and to employ corresponding positivistic methodology with which to define and measure these objectives, psychology, including psychoanalysis, seems to be in danger of “losing its mind” as  Dr. Dauphin stated in a previous paper.
 It forgets the immateriality of its psychic subject matter, configuring it instead into material akin to the materials studied in a 

natural science of the physical world. In doing so, it privileges certain definitions of knowledge, forcing a materialization of the data of psychic understandings and meanings, uncritically accepting the premise that the content of the therapy is akin to that of the natural sciences. In other words, a certain definition of knowledge determines how the data materializes, based on certain prerequisites such as its being objectively observable, codifiable, measurable, predictable, and ultimately, separable from the individual who lives it.

I would argue that in this effort to materialize its data, psychoanalysis is forgetting what it knows about the unique epistemological status of associations, and their derivations from specifically important contexts. For instance, if we take at face value such things as associative material within the hour, a la Spence’s urgings for us to compile a compendium of data on particular manifest subject matters, are we not participating in the illusion that the data of psychoanalysis can be seen objectively as “truth” with an existential status separate from the experiencing, perceiving individual who is its author? Are we not forgetting that similar manifest material in different subjects is likely to have very different meaning, depending upon the unconscious contextual underpinnings of the associative material? Unlike Spence, I do not believe that associative material has a “limited number of meanings.” For if meanings are traced back to the context of a unique individual rather than to a ‘generic ’one, there are infinite ways in which meanings can be constructed and conveyed. Consequently, I do not see how we have anything to gain by compiling data on manifestly identical material, as Spence urges. For in doing so, we artificially privilege phenotypically similar themes, emphasizing their importance as topics, rather than their role as conscious derivatives of unconscious material. Two individuals who happen to use similar manifest material to express symbolically their own uniquely derived unconscious derivatives, should never be presumed to be talking about the same thing—unless of course, we completely divorce the manifest from the unconscious and deal only superficially with the “topics” at hand.

The last forgotten psychoanalytic lesson I would urge us not to forget (at least in today’s discussion) is also related to context and pertinent to psychoanalysts’ attempts to produce ‘evidence’ of therapy’s effectiveness as well. This has to do with the truly fundamental discovery regarding the contradictoriness of our sense of ourselves. 
Psychoanalysis teaches us that what appears consciously as a singular unified sense of self is itself a construction emanating from the deeper and conflicted layers of that individual’s psychic world. The experience of self is never a self-evident, transparent unitary phenomenon, as human beings can never escape the contradictoriness of their experience.
 If we believe this to be true, then this reveals to us the inevitable inadequacy of any measurement that attempts to take at face value, a person’s reported experience, decontextualized from its underlying meanings. In fact, in demonstrating radical truths about the contradictoriness of self-experience and the inherent layering and multiplicity of subjective knowledge, psychoanalysis if anything, should help us to appreciate the limitations of such objectivist methods and the superficiality of its corresponding notions of a unitary reality. Hence, even data obtained from self-questionnaires such as rating scales and symptom checklists fly in the face of what we know from psychoanalysis. For psychoanalysis teaches us, does it not, that the context of the experiencing, perceiving individual must always be appreciated in any exploration of his so-called ‘truth’ and that the assumedly ‘objective’ status of de-contextualized versions of reality is always subject to discursive question. As we can never get away from the necessarily limited nature of our patients’ conscious self-revelatory evaluations of the work, our appreciation of this limitation should make us very wary of simplistic, reductionistic self-report measures. Consequently, I’m not sure that there is any better way to validate our work than qualitative open-ended inquiry, or detailed case study write-ups. The compelling persuasiveness of what we do probably is best captured through these means, but I think we would be wise to think of such evidence in the way Rychlack
did—that is, as procedural evidence, which is intuitively compelling, rather than as validating evidence, which relies on traditional scientific methodology.

In this spirit, I would like to conclude my paper with clinical material, which illustrates some of these theoretical ideas. It highlights how I organized, understood, and spoke to what I considered to be, the evidentiary data. 

My patient, a married man in his late 40’s, had grown up on the East Coast,  and consulted me at a time in his life when he was overcome with pain, wracked with guilt, and visibly distraught about his life. He had “gotten off track” he told me, and his manifest attempts to get himself back on track through exhortative, desperate pep talk, were failing. Consciously, the source of his troubles had to do with a sexual transgression in which he had found himself perusing an adult bookstore and in an impulse that felt wild and uncharacteristic of him, engaged in an act of fellatio in which another man’s penis, covered by a condom, ended up in his mouth “for about a minute.” My patient denied being worried that he might be gay, but was overcome with guilt and worry as he had been experiencing somatic symptoms ever since. These symptoms  were a sign to him that he had contracted a possibly incurable and certainly nearly impossible to diagnose, disease. These symptoms included a rash on the underside of his penis, a clear discharge, back pain, and stomach ailments. I noted that frequently, when describing something particularly uncomfortable for him that he burped constantly—or more accurately, tried to hold down something that seemed to be always coming up. For many months prior to his consulting with me, and continuing many months into his treatment, Mr. T was spending a great deal of time and money going from doctor to doctor, repeating his humiliating story, trying to find someone who would diagnose the disease he was absolutely positive he had. Though momentarily discouraged by the nearly universal verdict that really there was nothing wrong with him, he also seemed to be energized by the fight and challenge of “getting to the bottom of this” and the goal of having his fears  validated. For Mr. T, the ‘evidence’ so to speak of there being something terribly wrong with him was there for the seeing, if only someone were willing to look, listen and prescribe the right test.

Mr. T learned early on that he did not need to convince me of anything. I accepted his evidence that there was something wrong, and agreed to work with him to get to the bottom of it. He learned too, that my way of gathering evidence was to allow him to speak freely, which he did. For months, I learned about him as he talked, cried, and drank water that he invariably brought to session. I learned that he grew up in a home of brutal marital verbal and at times physical violence—that his father was a bully who offered few words of encouragement and guidance and that their warmest interactions involved driving around together silently, and going out for breakfast together, again silently, at the Elias Brother’s Big Boy restaurant. His mother often criticized, belittled and undermined her five children and spouse, making them feel as if the ground they stood upon was yanked out from under them. Bearing great responsibility for keeping the family together in some way, my patient, often ridiculed for being the overly sensitive and emotional one, became a sports star, and significantly a track star. He received tremendous acclaim by staying on track, and brought this glory back to his family until his 

college track career ended in an experience of some failure for him. Significantly, he never was a # 1 star—there was always one person who surpassed him in ability. We began to see how it was necessary to bring glory back to the team, to his family/team, and to have his achievements reflect back on others. If he dared to feel proud of just himself, he began consciously to despise himself for being vainglorious and too full of himself. His associations led to examples of his being ridiculed and put down if he dared to think too highly or confidently about himself.

Over the course of the work, I learned that coaches, Boy Scout leaders etc. were probably the most consciously venerated and appreciated role models of his life. Echoes of their coaching words could clearly be heard in my patient’s exhortations to himself in the sessions. Not infrequently, he would sob, with body wracking convulsions as he thought about images having to do with people looking up to one another such as the way he used to look up to his older brother, or the way his nephew now looked up to him. Not feeling good enough to be such a model, soul tearing guilt about what his reckless actions now probably did to his health, his wife’s health, their marriage, his family, landed him into a state of near suicidal despair. He saw the end coming—an end which would be completed through rejection by his wife. Time does not permit a detailed rendition of the work that transpired. But for me, the evidence of his associations pointed to the following realities:

For Mr. T, notwithstanding the results of every single medical test, there was something wrong, really. He wanted desperately to get to the “bottom of things” and his symptoms and verbal associations suggested to me that at the bottom, were issues having to do with deep down feelings about the down there of his penis—the rash as in rash behavior in the adult bookstore, rash behavior exhibited by violent alcoholic men (or were they “big boys”) in his family, and longings to talk in an adult way with a man who could give him something by way of penetrating, bookish words that could fortify him, coach him, fill him up and give him an infusion of maleness which he so desperately longed for. The pain in his back—pain that had been back there for a long time was pain that kept coming up constantly, like gas in the sessions that kept coming up which he tried to swallow down. — Pain too, about the way others pushed him down as he rose up, while coming up as a young boy.

Though in obvious distress about the odds against him and about such things as his persistent, and by his own assessment, unrealistic fantasy about his wife cheating on him, it also became quite clear that this painful struggle felt fortifying to him. It fortified his link to his family—to a father who was always in a fight and always distrustful of his wife’s fidelity. It helped to counterbalance his embarrassment at his family’s assessment of him as the weak, sensitive one. It fortified him as a track star, rising to the agonizing challenge and being infused with the pep talk of a coach who cheered him on, expressing faith and belief in him. And it fortified him as a man who was fighting an hostile external world, which in turn spared him the experience of having to realize how an internal voice relentlessly worked to tear him down especially in the dark of night. It was he against the world and he seemed to love and need, every minute of this agonizing battle.

So what does any of this have to do with EBT? For one thing, it brings into question issues having to do with the nature of evidence. I took as important evidential data such things as his drinking in the session like an alcoholic, in what appeared to be an attempt constantly to keep down and swallow that which continually rose up inside him—his confidence, his sense of himself as a proud successful male. Insofar as Mr. T equated maleness with a violent father, such things needed to be kept down. I took this drinking too, as evidence of his thirst for a man— even an alcoholic one he could take in through his mouth to coach him for the rest of his life-- maybe even a man whom he could meet in an adult bookstore, who, unlike his father would this time around be a man of many words who could coach him through his difficult adulthood and talk with him about what it meant to be a “big boy.” Evidence to me was the rhythm of his speech, the oh so subtle smile I detected on the corner of his mouth as he agonized over the impossible opponents he was up against, the manifest pleasure evidenced in his beaming as he complained bitterly about a crazy family he so evidently loved deeply. But this of course, is a very different understanding of data or ‘evidence’ than that which is materially configured, such as an ‘objectified’ symptomatic behavior. If our analytic work together were to be subject to research criteria necessitating proof of replicability for instance, this is turn would  require and thereby call into existence, the creation of ‘data’ which could be more objectively rated as present or absent, greater or lesser. Such data would be needed to demonstrate that “objectives’ were met—objectives that would need to exist in some way, apart from the specific context of this particular man’s life, and apart as well,  from the idiosyncratic meanings they held in being multiply determined by his unconscious motivations and fantasies.

This presents big problems for us, given that one of the basic tenets of psychoanalysis is that the unconscious exists in everything we say, do and experience—that human beings are  divided creatures in that we can never wholly know ourselves and in that our goals, motivations and (dare I say) objectives are multiply determined. What are we to do with the fact that the problems we learn about in a psychoanalysis, are also disguised attempts at solutions and that these so-called problems are already serving to fulfill unconscious objectives of the individual. What do we do with the fact that Mr. T’s symptom of obsessive, punitive ruminative worry about his having gotten “off track” in his life simultaneously expresses a hidden wish to get “off track.” Being “off track” it seems, means to not have to be the track star reflecting glory to his team/family—to have someone realize with him that there really IS something wrong down there—to finally have an adult worded conversation with someone about penises, about what it means to be a man, about longings to fortify himself with a coaching man who would exist forever inside him? Psychoanalysis teaches us, does it not, that positivist assumptions, appropriate perhaps in the material world, do not lend themselves very well to application in the realm of the psychic. For in the realm of the psychic, the thing lacks thing ness—its shifting semantic meanings are, at the same time, what they are not, and ideas are linked in time that is organized in non-linear ways. Rules of identity, linear cause and effect hold no water in the fluid world of the psychic. Forgetting this, and treating data as material, or limiting data to that which is material and extractable from the individual meaning making context of the individual from whom it emanates, is not just to confuse apples and oranges. It would be to treat what is best considered “food for thought” as something to measure, manipulate and control, and in the process potentially starve the person from what might actually nourish his hunger for a conversation on the way to becoming a ‘Big Boy’.

There is the very real danger I think, that at some point in the future I could be in big trouble for not doing cognitive/behavioral therapy with a man who, by most clinician’s standards was suffering from an anxiety and/or depressive disorder. It would be easy to characterize this man’s gripping ideas about an undiagnosed disease as obsessively compulsive and pathologically delusional. A symptom removal approach might dictate that I do whatever evidence-based research indicates would be the most direct route to realizing the goal of helping this man to disabuse himself of these notions. But whose goals would they be? The clinician’s or his? From his perspective, his preoccupation with his physical symptoms was not the problem, nor was his frequent visits to myriad medical doctors who kept insisting he was fine. His problem, from his perspective, was that no one was appreciating the fact that all of this was real and that he was absolutely desperate to have this reality confirmed, discussed, and addressed. These ideas of his, as painful as they were, exquisitely captured a truth. ...his truth…about something ‘down there’ that had been wrong with him, for a very long time and which had never been accurately diagnosed. If my goal in the treatment were to have been to disabuse him of these notions, I would have tried to get him “back on track.” But I think that would have been my track based on a need for me to be judged as on track in the context of externally 

imposed professional guidelines and standards of practice.

One might ask if therapy has been helpful to this individual. Well, if Mr. T had filled out questionnaires throughout his treatment, my hunch is that the suicidal torment and agitated despair he continued to feel for many months would have made it look as if the work was miserably failing him. I don’t think a questionnaire would have picked up the slight smile in the corners of his mouth as he rated his agony on a scale of one to ten. Nor would it have picked up on the fact that Mr. T seemed to need his agony—to punish himself, to fortify himself, to try to get himself back on track, to try to locate outside of him, the internally vicious opponents trying to tear him down. And yet I do think the work has been helpful to him. He is no longer consciously preoccupied with his sexual transgression in the bookstore. He is not proud of what he did, but very importantly, the action does not feel totally bizarre and crazy to him. Ironically, the whole event I think might even feel more “real” to him in the sense that Husserl talks about, in that it has attained a rational coherence within the context of his life, as he experiences it. He seems to understand something about his hungers to take in that which was represented somatically by the anonymous stranger’s penis that day. Similarly, the so-called ‘delusional’ idea that there was something wrong with him down there, which many clinicians might have tried to eradicate, also became even realer to him, as he and I both grew to appreciate the dimensions of its truth--a truth not necessarily in the form of a disease to be confirmed through specimen culture but a truth within the reality of his idiosyncratic culture of beliefs, customs, and values.

In the course of the work, Mr. S. seems to have grown more confident. He might not put it like this, but he comes across to me as more of a “big boy.” He took the initiative to change careers and reports doing quite well at it. He has also had some important conversations with family members who in the past he felt ridiculed and put down by. He has become able to explore memories from growing up that described in textured and nuanced detail, the many conflicting ideas he nurtured about what it meant to be a man. We learned and talked together about the many meanings of being a “track star” and the purpose it served him, in his life and in the life of his family and how much he has wanted to get off track, even if it meant his disintegration as the family’s track star.

Must I appeal to a reality outside of his clinical report to support the assertion that the so-called real aspects of his life have improved? I don’t think so. Nor do I necessarily have to believe that what he reports in any way reveals a reality outside of the treatment room. I do think that increased insight into who he is added a meaningful dimension of reality into that which had previously baffled and tormented him. But can anything about who this man is—his age, his status as a track star, his manifestly homosexual behavior, be seen objectively, stripped from the context of who he is and generalized in a way that can meaningfully group him with others who share similar characteristics? I don’t think so. The next time someone walks into my office overcome with guilt and worry about a homosexual transgression, can what I learned in this case be applied? I don’t think so. That is because the conscious worry of this man had everything to do with him and every other aspect of him from which its meaning derives. Abstracting any characteristic—any piece of data about this man and removing it from the wholly individual and unique context of which it is a part, would be to render it meaningless. And that goes too, I believe for the impossibility of abstracting any so-called “technique” that I used in the work, other than listening perhaps, or for abstracting in any meaningful way, a characteristic of me as therapist as a purported causal factor in this man’s relief from suffering. I would hardly describe the work that I did with this man as “prototypical psychoanalytic” work. Rather it is a very particular and specific illustration of the way in which two people lived a psychoanalytic treatment. There is nothing that can be replicated, and nothing about this man, or myself or the treatment that can be abstracted out of this context and  put into a manual to be followed with lesser or greater  allegiance.

If one looks for ‘evidence’ of the utility of this particular work, I would have to say that it 

is located in some immaterial way within the confines of an ongoing, unique, discursive, interrogating, empathic conversation. Together we made sense of something. But to de-contextualize and isolate features of this inquiry in a search for generalizable, replicable, findings of a linear causal nature, again, would be to render the work meaningless. 

Don’t get me wrong. I understand and sympathize with those of us who feel that we must do a better job communicating with the public, that the work we do is profoundly helpful to people. But I think we need to be careful about how we try to prove this and mindful of what we choose to accept as the standards of evidentiary proof. In this spirit I would prefer for us to say not just that RCTs are “difficult to conduct well” with regard to psychoanalytic treatment but that the model upon which RCTs are based is wholly inappropriate to the work of psychoanalysis. It is not merely “too difficult” to assess a painting 
or poem by quantitatively measuring their attributes, or by gauging their proximity to a prototypical work of art. Such measurement misses the point, entirely. My point today is that in blindly accepting ground rules that do not allow for the flourishing of our unique offering, we situate ourselves on ground that cannot insure our survival—and ground that will inevitably configure and define us in ways unrecognizable to our own selves. If we continue to extract psychoanalysis from its philosophical and epistemological soil, we deprive it of the context that gives it its unique meaning and status. For if psychoanalysis is de-contextualized in this way and abbreviated to fit inside the limited world of objectives, generalizing abstractions, rules of material evidence and linear positivist assumptions, the evidence to me is abundant that psychoanalysis might be very much on track…to validating its own destruction.  
Linda J. Young, Ph.D. graduated from Brown University and the University of Michigan. She completed a post-doctoral fellowship at the Detroit Psychiatric Institute.  She has been in psychoanalytic practice for 20 years.  She is a past Vice President of the Michigan Society for Psychoanalytic Psychology, a founding member of the Academy for the Study of the Psychoanalytic Arts, a Past Vice President, and its current President. She has been in psychoanalytic practice for 20 years and is currently in private practice in Ann Arbor and Farmington Hills, Michigan.
     SECTION IV [LOCAL CHAPTERS] REPORT

Barry Dauphin, Ph.D.

T

he most recent meeting of Section IV (Local Chapters) of Division 39 was held in Toronto on Friday April 20 and Saturday April 21, 2007. A quorum was present for the meetings.

After approving the minutes from the last Senate meeting in August, Section IV discussed the treasurer’s report and budget present by Section IV Treasurer Joseph Schaller, Psy.D. The treasury is in good shape, and Section IV continues to have a safety net for operating expenses. The expenses for the current year might be slightly higher than usual, because Section IV invited one more graduate student to participate than usual. This will be offset somewhat by the fact that the president drove to Toronto and thus will not incur the usual amount of reimbursement as when flying. The Senate unanimously voted to approve the budget for 2007. Dr. Schaller reported that there are currently no substantial problems with CBIZ. The APA contract with CBIZ is due for review in the near future.

The Senate voted unanimously to approve the name change of the "Southwest Arizona Center for Psychoanalytic Studies" to "Arizona Center for Psychoanalytic Studies". This was a minor technical matter for a relatively new chapter. The Washington Professional Society for Psychoanalysis is considering some bylaws changes, although any changes would need to be approved by the Division 39 board. They will consider whether they actually need to make the changes, which have arisen, in part, due to declining membership.

The Division 39 Board has approved voting rights status for nonAPA members. The only office nonAPA members cannot hold is for the APA Council of Representatives. The Division 39 Board is seriously considering dropping the requirement that Ph.D. psychologists join APA in order to belong to Division 39. This is controversial but has been considered because of the acceptance of members other than psychologists into the Division. Members of other professions, such as psychiatry, social work, various academics, etc., are not required to join APA in order to join Division 39. This is obviously a great deal less expensive, as APA dues can add approximately $400 to one’s dues. Many Ph.D. psychologists have complained both about the perceived inequity as well as having a number of policy concerns with the APA. Approximately 40% of the Divisions do not require APA membership in order to join. Division 39 is one of the largest divisions in APA. The traditional tie with APA as well as a desire for psychoanalysis to have a voice in APA present as reasons for many to maintain the status quo. That is, other argue that such a decision would mean the end beginning of the end of psychoanalysis in the APA and risk further alienating psychoanalysis from mainstream psychology. The Division 39 Board has not yet taken a vote on this matter, but it might be on the agenda in San Francisco at the APA Convention. 
The Continuing education process is going quite well. Pat Strassberg, Ph.D. has organized efforts for Local Chapters to obtain CE under the Division 39 umbrella. She addressed issues concerning the need for the chapter to follow the format of the 

CE process or risk having CEs not count. At the Division 39 meetings, documenting CE credits was made quite easy and effective via utilizing students to have forms available in each presentation. They worked in a helpful and nonintrusive way. All programs at the Division conference are eligible for CEUs. One downside this year was the absence of recording for the programs. In 2006 (Philadelphia meetings) recordings were available for any or all of the programs and were distributed via CD. Issues concerning the expense and the conference being held outside of the US mitigated recording this year. I have made a recording of the Section IV panel, however. It is not clear if recording of programs will resume in the future.

The Division 39 Board voted to obtain a license for the PEP-Web (please refer to letter from Nancy McWilliams in this MSPP News). Division 39 members will be able to obtain access to the PEP-Web for $55/yr. There will be a $10 increase in dues to cover cost of license. The greater the participation, the lower the licensing fee for the Division. In my capacity as MSPP representative and as Section IV president, I lobbied the Board to consider making this available to members of local chapters, regardless of Division 39 membership. Although the Division understandably felt that having Division 39 membership be a requirement would help recruitment to Division 39. I discussed that although there is a great deal of logic to that position, because APA membership is currently required for Ph.D.s to join Division 39 that it would cost a new member upwards of $500 in order to get the $55 perk. As it stands currently, the Division might not see as many new members join as they hope. I argued that by having local chapter membership serve as the requirement, this would pose a much less daunting financial commitment to the individual and would strengthen local chapters considerably. This would ultimately be of great benefit to Division 39, as local chapter members would receive far greater exposure to Division 39 than they would otherwise. Some of this logic would change, of course, should the Division ultimately de-couple Division membership from APA membership. Overall, this is an exciting development for the Division and for those interested in obtaining access to a rich database of psychoanalytic writings.

Section IV will hold an election this year for Treasurer (term 2008-10). Because Section IV does not currently have a past president (due to changes in terms of office of president made a few years ago), the president will run the election. 

The theme of the 2007 Section IV panel in Toronto was: Competency in Psychoanalysis: State Regulation, Self Regulation, the Integrity of the Profession, and Who Decides What Counts for Psychoanalysis. The competency movement has become important in many disciplines, including psychology, and it may supplant mandatory education requirements in some states. Because regulation of the professions occurs at the state level, this topic would be quite important from the perspective of Local Chapters of Division 39. The panel aimed to address questions concerning competency in psychoanalysis: How can we understand what makes for competence in psychoanalysis and what makes for a competent psychoanalyst? In an era in which various states have increased regulatory power over mental health services (through mandatory education requirements or competency measures), what role, if any, should the state assume in the competency of psychoanalysts? What are the risks, if any, to the public for state involvement in regulating psychoanalysis or in not regulating it? And what are the risks, if any, to psychoanalysis through state regulation of its practitioners? Through what route(s) can one become a competent psychoanalyst? How should competency in 

psychoanalysis be measured, if at all? How should those individuals who practice psychoanalytically think about the nature of competency? The presenters were Polly Young-Eisendrath, Ph.D. whose paper was titled: What Does It Mean to Be a Psychoanalyst, Anyway? On Competence, Confidence, and Respect for Each Other and Patrick B. Kavanaugh, Ph.D. whose paper was titled: Developing Competencies in the Destruction of Psychoanalysis: Political, Pedagogical, and Practice Philosophies. Both presenters are former presidents of local chapters with national and international reputations for psychoanalytic work. The feedback from the presentation was outstanding. Many people commented on both the tact and timing of the two presenters as well as the thoughtfulness of the presentation. The audience took full advantage of the amount of time available for Q & A.

The graduate student/early career professional initiative, originally pioneered by Etta Saxe, Ph.D., continues to be valued and of great importance to the section and for psychoanalytic education. This year Section IV offered $500 stipends to four students to assist in being able to attend the Division 39 Spring Conference. The students attended the Senate and Open meetings and the Section IV panel. All reported that they enjoyed the conference and were grateful for the opportunity to receive assistance. They would not have been able to attend without assistance. 

We discussed local chapter development. The newer chapters in Arizona and New Mexico are doing quite well. Although the Speaker's Bureau has not been utilized, there remains interest in having this. At present no one has been willing to take it on as a project. We discussed the possibility of podcasts, i.e., local chapters offering podcasts of some of their meetings and setting up links among the websites of the local chapters. We also discussed the importance of local chapters submitting information to the Division newsletter. Some of the local chapters experience membership and board development problems. These tend to occur in places that have an institute of the APsA in the vicinity. Since the winning of the lawsuit, many psychologists have sought traditional psychoanalytic training. The time and financial commitments are so daunting that it leaves them with little oomph to belong and participate in a local chapter. Areas that do not have institutes nearby see a great deal of participation. 
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2007 IFPE Conference Theme: The Reach of the Mind
Featuring keynote speaker Mark Solms on Sigmund Freud’s Dream Theory Today.
In the creative spirit of IFPE, the 2007 conference The Reach of the Mind invites you to an exploration of the mind in psychoanalytic thought, practice and human relationships. When we become inclusive of both the science and art of psychoanalysis, the dialogue is enriched both by the historical and current wide range of discourses.

About This Year’s Theme

IFPE dedicates this year’s conference to the theme The Reach of the Mind, an evocative and timely subject which introduces the intersections of relational neuro-biology and inter-subjectivity. In its long history, the mind-body discourse has often been viewed from artistic, spiritual, philosophic and scientific points of view. This conference goes beyond dualism to a dialectic interplay and provides a forum for an interchange among all perspectives.
About IFPE

Founded in 1991, the International Federation for Psychoanalytic Education has evolved into a forum for people, from a wide range of disciplines, who share an interest in psychoanalysis. Membership is open to persons and organizations who express a self-declared interest in psychoanalysis.

Program Schedule

Friday 19 October

8:00 am – 5:00 pm Registration

8:30 am – 5:00 pm Presentations / Panels

5:30 pm – 7:00 pm Presentation of Awards and Loewald Address

8:00 pm Gala Dinner
Saturday 20 October

8:00 am – 3:00 pm Registration continues

8:30 am – 5:00 pm Presentations / Panels

5:30 pm – 7:00 pm Presidential Address

7:00 pm No-Host Cocktail Reception
Sunday 21 October

8:00 am – 9:00 am Continental Breakfast (complimentary)

9:00 am – 12 noon Presentations / Panels

12 noon – 1:00 pm Plenary Session

REGISTRATION FORM ON FOLLOWING PAGE.


International Travel: Please bring a valid US passport if traveling between the US and Canada – check for regulation updates at: http://travel.state.gov/passport/passport_1738.html
Logo design based on original sculpture, The Messenger, by Lorraine Bonner • www.lorrainebonner.com

                                       The International Federation for Psychoanalytic Education

Eighteenth Annual Interdisciplinary Conference


Toronto, Ontario, Canada 


WHEN:        Friday, October 19 through Sunday, October 21
                          Time:      Friday and Saturday – 8:00 am to 5:00 pm 

                                       Sunday – 8:00 am to 1:00 pm

WHERE:    Renaissance Toronto Hotel Downtown
                              Blue Jays Way, Toronto, Ontario,Canada

   FEES:
Advance Registration is strongly advised.

Registration before September 25: $210 Member

$225 Non-member


$100 Student

Registration after September 25: 
$225 Member

$240 Non-member


$100 Student

Friday night Gala Dinner:
 $61 (separate fee)


Must be prepaid 


72 hours in advance

Annual Membership Dues: 
$95 Individual


$120 Organizational


$50 Student

REGISTRATION FORM:
Dues are for the calendar year. New members joining after September 1, 2007


will be considered paid through 2007.

Name_______________________________________________________________________

Address_____________________________________________________________________

City __________________________ State _________ Zip__________ Country____________

Tel _______________________________________ Fax________________________

Email ________________________________Affiliation (optional) _________________

Registration amount included: $ ____________

Membership amount included (if appropriate): $ ____________

Friday Gala Dinner @ $61 per person: # of persons____x $61 $ ____________

Please specify entrée: 
□
Roast Prime Rib
□
Baked Atlantic Salmon


□
Herb-Roasted Supreme Chicken 
□
Butternut Squash Ravioli


Total to be charged to card: $ ____________

Charge my MasterCard/Visa Card Number # _______________________________________________

Exp. Date ________________Signature ___________________________________________________

Address on card (if different than above) ______________________________________________________
Please make check payable to IFPE and send to: 
IFPE  c/o Tina Turnbull, Administrator
 Or register on-line at the IFPE website (below)
1014 Grant Place


Wauconda, IL 60084

For information and questions, contact:

Sue Saperstein, Conference Co-Chair
Harold B. Davis, Conference Co- Chair

Tel: 415- 641-4146
Tel: 212-496-0127

Email: drsuesaperstein@sbcglobal.net
Email: hal98nyc@mac.com
                IFPE Website: www.ifpe.org


IFPE Eighteenth Annual Interdisciplinary Conference

October 19-21, 2007

Toronto, Ontario, Canada

THE REACH OF THE MIND

Founded in 1991, The International Federation for Psychoanalytic Education was established by concerned psychoanalysts, training institutes, and other organizations representative of the diverse schools of psychoanalytic thought and educational approaches.  IFPE has evolved into an international forum where psychoanalytic knowledge is shared from the broadest possible range of theoretical and clinical perspectives.  IFPE is open to anyone with a self-defined interest in the various discourses of psychoanalysis, e.g., clinical, academic, artistic, literary, and philosophical.  IFPE’s membership contains a wide range of orientations which have different perspectives on education, epistemology, ethics and theory.  IFPE’s aim is to be a forum for educators (in the broadest sense of the word) where people of various disciplines address important issues and educate each other and where friendship and camaraderie are encouraged.

IFPE dedicates this year’s conference to the theme, The Reach of the Mind.  This evocative and timely subject has been and continues to be consistent with the ethos of IFPE, that is, to extend the reach of psychoanalytic thought and practice.  Questions of the Mind have captivated scholarly and cultural investigations throughout millennia.  Today, an expanding conceptualization of the mind hearkens back to Freud’s 1895 Project for a Scientific Psychology and brings forward a conversation between the brain and mind as evidenced in the new paradigm offered by neuro-psychoanalysis.  Epistemological and ontological struggles regarding ‘Mind” reverberate today and neuro-psychoanalysis adds to the mix.  ‘Mind,’ ‘mindfulness,’ and ‘mindlessness’ are essential aspects of psychoanalytic thought and practice.  

Central to the psychoanalytic revolution is the construct of the dynamic unconscious that is fundamental to all psychoanalytic discourse and associated models of the mind.  The dynamic unconscious has been and continues to be disquieting across time- de-centering humankind from the privileged position of knowing, determining, authorizing experience.  Today, our thinking is challenged by discoveries of neuro-science that further encourage us to continue our analytic inquiry of free-will and choice.  Both the science an art of psychoanalysis moves us to further explore and uncover the mysteries of the brain and mind, keeping them in tension and not collapsing into one or the other and delimiting our perceptions of subjectivity.  Our awareness of the growing complexities requires us to be multi-lingual and multi-dimensional in our approach to psychoanalysis.  The intersections of relational neuro-biology inter-subjectivity invite us to consider the significant obstacles we face speaking across what at first appears to be antithetical approaches and languages.

Psychoanalysis offers a counter-weight to the prevailing mind-body dualism of established Western thought that remains firmly lodged in the culture.  In exploring the reach of the mind we go beyond the construct of dualism that dominates Psychoanalytic theory, with the recent inputs from the neurosciences, notes the dialectical interplay between the body and mind across the life-span and expands its potential.  In keeping with the spirit of IFPE and a practice of openness to all versions of the psychoanalytic traditions, including the personal, we invite presentations across the spectrum of free association to address such matters as:

· What do we assume when we assume a mind?

· As assumptions structure outcome in scientific research, what are some of the hidden assumptions in the neuro-scientific paradigm, which may reflect an support socio-political ideologies and cultural attitudes?

· What ethical issues, considerations and dilemmas emerge if we come to understand and interpret ourselves as neuro-psychoanalysts?  What ethical tensions and paradoxes impact upon the analytic space? 

· What is the impact of the neuroscience’s attention to nonverbal and perceptual interchanges on the burgeoning use of the telephone and the Internet in clinical practice?

· Can we resist the pull to make [non]sense of new knowledge and allow for the freedom of the unknown?

· If the ‘reach of the mind’ includes art, literature, psychoanalysis, philosophy, psychology, quantum physics and medicine, how do these various discourses capture the ‘true’ nature of the mind?

IFPE invites you to contribute scholarly and creative presentations that may uniquely contribute tot the evolution of psychoanalytical ideas, theories, research, and/or practice, as these pertain to ‘the reach of the mind’.

Proposals Are Invited For Individual Papers, Panels, Film/Video and Theme-Related Discussion Groups

Proposals in the form of abstracts are to be submitted electronically, as attachments in “.doc” or “.rtf” format.  The abstract should be brief (200-1000 words) yet long enough to convey the substance of the proposal.  The Cover Page should contain:  Title, Name, Address, E-mail, and Phone of the presenter/organizer and of any other participants.  If there are audio-visual requirements, this must be indicated as well as whether the presenter can supply necessary equipment.  The abstract should note title only- no names.  Individual presentations may be allotted up to forty-five minutes; a panel/symposium (three or more participants) up to one-hour and forty-five minutes per panel.  Audience participation is optimal so these time limits should include a period for discussion.  Papers may be circulated beforehand to allow fro greater informality at the time of presentation.  The Program Committee reserves the right to form panels from some individual submissions.

Film/video events are usually scheduled to take place in the presenter’s hotel room. Proposals for discussion groups or moderated discussions of theme-related topics are also welcome. At the conference a booklet of abstracts with brief biographical & contact information will be available for all participants and registrants.  The language of the conference is English.  Bi-lingual or multi-lingual proposals must be accompanied by an English translation.

All Presenters Must Pre-Register For The Conference

Send e-mail submissions of your proposal and brief Curriculum Vitae no later than June 4th, 2007, to:

David L. Downing, Psy.D., Program Co-Chairperson

[ddowning@uindy.edu], with simultaneous e-mailed copies to:

Harold B. Davis, Ph.D., Program Co-Chairperson

[hal98nyc@mac.com]

Sue Saperstein, Psy.D., Program Co-Chairperson

[ssaper180@aol.com]

IFPE is a non-profit, charitable organization.  Your donations are welcome and are tax-deductible.  

Visit our web-site at: www.ifpe.org
The Center for Psychoanalytic Study

Fall Semester 2007
Courses will be held on alternating Fridays, starting September 14 through December 14, 2007. In observance of the Thanksgiving holiday, no classes will be held on November 23, 2007.
Course Offerings

Freud II – Psychoanalytical Psychotherapy:  The Early Phase
Fridays, 9:30-12:15 
Instructor: David L Downing, PsyD 
Course Description and Objectives
Interestingly, relatively little attention has been given in the psychoanalytic literature to the beginning phases of the treatment, and associated technique.  Principally, the treating clinician needs to establish a working relationship with the analysand.  The importance of the early communications, on the part of both the psychoanalyst and the analysand, carry enormous valence.  Particular errors of omission or commission on the psychoanalyst’s part, as well as attitudinal variables (respect, trust, positive regard, confidence, etc) can impact the analysand’s capacity to engage at a point where a “relationship” cannot be taken for granted in assisting them in bearing the particular strains attendant to embarking upon psychoanalytic psychotherapy or psychoanalysis. 
This course will review some of the provisions attendant to establishing a psychoanalytic frame.  Issues will include how to structuralise the early treatment sessions, communicating understanding, assessing suitability for psychoanalytically-informed treatment, answering the analysand’s questions, and so forth.  Additionally, issues pertaining to the psychoanalyst’s own potential interferences, such as anxiety, character style, and counter-transference will be discussed.  Freud’s seminal papers on technique will be central to the course.

Freud III: Freud’s early Case Studies

Fridays, TBA 
Instructor: Michele Miner

Psychoanalytic Case Conceptualisation

Fridays, 1:30-4:30 
Instructor: Lynne Jansky, DPsa

Course Description and Objectives
This course explores the nature of psychoanalytic enquiry as applied to the study of clinical cases with particular emphasis on the relationship between theory and practice.

Notes:  

1.
Freud II and Freud III are two of the four “Freud” courses, which can be taken non-sequentially, focus on the major writings of Freud.

2.
The syllabus for Psychoanalytic Case Conceptualization course will be mailed to attendees prior to the first meeting.

3.
Inquiries should be made to Lynne Jansky, DPsa via telephone at (312) 330-3323 or mail at Lynne Jansky, DPsa, The Center for Psychoanalytic Study, 155 North Michigan Ave., Suite 656, Chicago, IL. 60601.
Chicago Open Chapter for the Study of Psychoanalysis

Section 4 (Local Chapters) Division 39 - Psychoanalysis

American Psychological Association

151 North Michigan Avenue

Suite 3006
Chicago, Illinois 60601

312.266.1665

http://cocsp.tripod.com

Membership Application

The Chicago Open Chapter for the Study of Psychoanalysis is affiliated with Division 39 (Psychoanalysis) of the American Psychological Association.  Founded in 1985, its mission is to provide a forum for the discussion of various trends in psychoanalysis, and to promote the application of psychoanalytic theory to a wide variety of areas (including, but not limited to, anthropology, history, literature, and religion).  The Open Chapter strives to provide a democratic and egalitarian atmosphere for the exchange of ideas.  Hence, although the organisation sponsors presentations by nationally and locally recognised psychoanalysts, it does not view psychoanalysis as the sole domain of mental health professionals.  As its name implies, the Open Chapter is truly “open”, in that it encourages the application of psychoanalytic inquiry to the work being done by other disciplines.  Membership dues enable us to disseminate a twice-yearly Journal/Newsletter with articles from juried conferences, or soon-to-be-published articles/book chapters and details of up-and-coming Symposia and Conferences.

Dues also enable us to maintain our new web-site and offer low-fee Symposia.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

If you are interested in becoming a member, please complete the registration form below and return it with your $45.00 check made payable to “Chicago Open Chapter” to: David L. Downing, Psy.D., 151 North Michigan Avenue, Suite 3006 Chicago, Illinois 60601.  If you have questions, please contact David L. Downing, Psy.D. at 312.266.1665.

Name: 
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Phone: 





Address:
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   Office
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MESSAGE FROM THE PAST-PRESIDENT








Welcome to another of the Open Chapter’s Newsletter/Journals which continues to endeavour to bring to your attention compelling and even controversial materials for your consideration.





In this issue, we publish important up-dates from the President of division 39, Dr Nancy McWilliams.  Amongst other matters, she articulates the Division’s new arrangement with the publishers of the PEP data-base.  This is an outstanding opportunity for every division 39 member in reference to continuing and broadening their scholarship.  I should also like to strongly encourage those members of the Chicago Open Chapter who are not members of the division to join – you do not have to be a member of the American Psychological Association in order to be an affiliate member of the division – and, receive access to the PEP archive.  Additionally, Dr Barry Dauphin, my successor as President of Section IV (Local Chapters) of Division 39 has provided us with a superb compendium of the activities and accomplishments of the Section and of Local Chapters across the country.





There are also announcements about up-coming conferences.  The Conference of the International Federation for Psychoanalytic Education is especially noteworthy, and will be here before you know it:  October.  Dr Mark Solms, the Neuro-psychologist-Psychoanalyst will be the Hans W Loewald Prize recipient this year, and will deliver his keynote address on Freud’s theory of dreams.  As the current President, I am privileged to speak on a topic of interest tome, namely psychoanalytical politics, culture, and knowledge.  





We also have been graciously permitted to print important papers by Drs Linda Young of Michigan, and Garth Amundson, of Chicagoland.  Dr Young’s paper is a most eloquent articulation of the march toward privileging so-called evidence-based practice techniques above a myriad of other clinical and theoretical discourses and the attendant dangers associated with such trends (and thinking).  Dr Amundson continues to deepen and elaborate his cultural and philosophical analyses from a psychoanalytical perspective.  Both papers are also amplified by their judicious utilisation of pertinent clinical material.





If you have a paper or announcement that you would like to see published in the next edition (for instance, a study group that you are facilitating), please send this to my attention, at the address noted above, or via e-mail at:  ddowning@uindy.edu.





Finally, I would be remiss if I did not make a pitch to renew your membership, if you have not done so.  Note we have continued to keep your dues at a modest level!  Please consider re-joining us and telling a friend or colleague about us.  The Membership Form is included in the back of this issue.  Your support is appreciated!





David L Downing, PsyD








































































































David L Downing, PsyD
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Your donations are welcome and tax-deductible either to the IFPE General Fund or IFPE’s International Outreach Fund. 
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�








� Task Force on Promotion and Dissemination of Psychological Procedures.(1995) Tracing in and dissemination of empirically validated psychological treatments :Report and Recommendations. The Clinical Psychologist, 48,3-23.


� Westin,D.,Novotny,D.&Thompson-Brenner,H.(2004). The empirical status of empirically supported therapies:Assumptions, methods, and findings. Psychological Bulletin, 130,631-663.


� American Psychological Association(2005),Policy Statement on Evidence Based Practice in Psychology,Washington, D.C.,Retrieved from http:www.apa.org/practice/ebpreport.pdf 


� Ablon,S. and Jones,E.E.(1998)How expert clinicans’prototypes of an ideal treatment correlate with outcome in psychodynamic and cognitive-behavioral therapy. Psychotherapy Research .8(71-83).


� Kinder ,Howard (2005)Psychology and Phenomenology :A clarification (May-June ,2005),American Psychologist.


� Holzman ,P.(1985) Psychoanalysis: Is the therapy destroying the science? Journal of the American Psychoanalytic Association, 33, 725-770.





� Wallerstein, R.(1998). Psychoanalysis, psychoanalytic science, and psychoanalytic research. Journal of the American Psychoanalytic Association, 36, 3-31. 





� Spence, Donald, (2004)  Matters of Fact or Flights of Fancy? In Way Beyond Freud: Postmodern Psychoanalysis observed. Editors Joseph Reppen, Ph.D ,Jane Tucker, Ph.D. and Martin A. Schulman, Ph.D. 


� Email message sent to members of Division 39 on March, 5, 2007 re: Empirical Studies in PsA.





� Summers, Frank (2004) The Epistemological Basis for Psychoanalytic Knowledge: A Third Way in Way Beyond Freud:Postmodern Psychoanalysis observed. Edited by Joseph Reppen, Jane Tucker, Martin A. Schulman.





� Summers, Frank (2004) The Epistemological Basis for Psychoanalytic Knowledge: A Third Way,  in Way Beyond Freud: Postmodern Psychoanalysis Observed. Edited by Joseph Reppen, Jane Tucker, Martin A. Schulman. 





� Dilthey, W.(1979) Introduction to the human sciences : An attempt to lay a foundation for the study of society and history (R.J. Betanzos,Trans.)


� Cited by Bruce Elvin, associate dean and director of the Career and Professional Development Center at Duke law School and mentioned in an article by Stephanie Rosenbloom in New York Times entitled “Help, I’m surrounded by jerks”


� Husserl. D  (1962). Ideas:General introduction to pure phenomenology (W.R. Boyce Gibson, Trans.) New York :Collier Books. (Original work published 1913) 





� Dauphin, V.B.(1998). Are We Losing Our Minds? A Look at Changing Understandings of Mental  Functioning. Presented to the Michigan Society for Psychoanalytic Psychology, March 5, 1998, Fisher Auditorium, Southfield, Mi. 


� Barratt, Barnaby (2004) Death and Desire in the Constitution of I-ness. In Way beyond Freud: Postmodern Psychoanalysis observed. Edited by Joseph Reppen, Jane Tucker, Martin A. Schulman





� Barratt, Barnaby (2004) Death and Desire in the Constitution of I-ness. In Way Beyond Freud :Postmodern Psychoanalysis observed. Edited by Joseph Reppen, Jane Tucker, Martin A. Schulman 


� Rychlack .J.F.(1968). A philosophy of science for personality theory. Boston: Houghton Mifflin





� Hill, Clara(2006) Qualitative Research. In Evidence-Based Practices in Mental Health: Debate and Dialogue on the fundamental Question. Edited by John Norcross, Larry Beutler, and Ronald Levant.





Chicago Open Chapter for the Study of Psychoanalysis / Summer 2007 / Page 2
Chicago Open Chapter for the Study of Psychoanalysis / Summer 2007 /Page 11

