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Hidden Boundaries/Hidden Spaces*
Gerald J. Gargiulo

As the fish does not live outside of the dark abyss,

So man should never strive for knowledge regarding his own essence.

Lao-Tzu (5th century B.C.)
P

sychoanalysis, as we know, has striven for knowledge of our human essence - Freud, employing archeological and literary metaphors, suggests that in understanding man's instinctual drives, his defenses and, most of all, the pervasive presence of what he calls the unconscious, psychoanalysis has plumbed the depths of man - well aware, in his better moments, that the depths are ultimately bottomless. So why would I, in a conference dedicated to psychoanalytic knowledge, begin with such a quote? Perhaps the American poet A. R. Ammons2 can provide an answer.  In a poem innocently entitled #43, Ammons makes the following observations on human awareness.

sometimes I get the feeling I've never

lived here at all, and 31 years seem

no more than nothing: I have to stop

and think, oh, yeah, there was the

kid, so much anguish over his allergy,

and there was the year we moved to

another house, and oh, yes, I remember

the lilies we planted near that

siberian elm, and there was the year

they made me a professor, and the

year, right in the middle of a long

poem, when I got blood poisoning from 

an in grown toenail not operated on 

right: but a wave slices through,

canceling everything, and the space 

with nothing to fill it shrinks and

time collapses, so that nothing happened, 

and I didn't exist, and existence

itself seems like a wayward temporizing,

an illusion nonexistence sometimes

stumbles into...
(p.121)

What both these quotations imply is that what we humans, and perhaps we psychoanalysts in particular, with our putative understanding of the unconscious, have to be alert to is the narcissism of awareness, the narcissism, if you will, of knowledge. Psychoanalytic education, which follows from our understanding of psychoanalytic space, has always been multi-dimensional - on the one hand, we have followed the pursuit of understanding, codification, interpretations - all of which obviously serves therapeutic goals; and, on the other hand, we have explored a psychoanalytic space where the operational boundaries of our respective "I" s are relaxed;3 where inner and outer are not cautiously monitored; a transitional space, which, Winnicott postulates, gives birth to music, to art, poetry and spirituality, to philosophy as well as to psychoanalysis - to those areas of human 

experience where we traditionally call upon the Muses for inspiration. But there is a deeper, more pervasive ground, as it were, to human experience, a ground that has been characterized as an everyday transcendence, to use James Grotstein's4 evocative term. It is a dimension of human experience and of psychoanalytic space that Grotstein has brought to our attention, an area of experience we have been slow to recognize - at least within the more traditional Freudian modalities.  I am well aware that in trying to delineate such a no-boundary-inner-space, which is, in some sense, no place at all - I may be indulging in what I have characterized as the narcissism of knowledge. Ammons, too, however, writes of non-existence,5 well aware that in the deepest sense he has no idea of what he is talking about. I think, nevertheless, that his words touch something deep and necessary within us. 

In an attempt to highlight that which Ammons is reaching for, what I would characterize as an enchantment with unknowingness, I will offer some personal thoughts and observations - convinced, as I am, that one individual's enchantment is not automatically solipsistic; but rather that our singularity, our individuality, can be a royal road to our commonality, to the universality of our humanness. Even what we identify as our personal interiority is, for many poets, mystics and philosophers, a mirror of what we identify as exterior to us. Interiority is exteriority6 in the writings of the great medieval poet, philosopher and mystic, Meister Eckhart. This thought reflects his conviction, elaborated on in the twentieth century by Martin Heidegger,7 that not only is the ground of being the same for all, but also that we live in a world of utter inter-dependence. Just as poets can be seers who can guide us into new spaces, in some way each analysis is a poem, created by both analyst and analysand. In this vein Andre Green8 in a seminal article written in 1975 observed that: In the end the real analytic object is neither on the patient's side nor on the analyst's but in the meeting of these two communications in the potential space which lies between them, limited by the setting which is broken at each separation and reconstituted at each new meeting...(p.12a) Some of the questions we ask of a good poem are as applicable to a good analysis as well. Does it touch deeply the soul? Does it give the participants a new footing from which to know the world? Does it recast personal experience in a new language, a language that can function as a lens for emotional as well as cognitive integration? 

The universality of our humanness encompasses more than can be captured by our understanding of desire or defense, and/or by our understanding of individuals as constituted through interpersonal relational experiences. Discursive understanding, or what we refer to as secondary process thinking, does not lead us to an encompassing picture of ourselves. Therefore, following Lao Tzu, never strive for knowledge of (your) own essence - need not be a useless mystical injunction. Rather what this quotation is suggesting, I submit, is our human unlimitedness - an unlimitedness that cannot be categorized, except in the most general of insights. Just as John Wheeler,9 Princeton University's still reigning physicist, can look at the world and see an all-encompassing mist of possibilities - so likewise we can speak, analogously, of a mist of possibilities when we speak of humanity, both individually as well as collectively. Such endless possibilities are a dance, as it were, the movements of which depend on our ever-changing individual lenses - meaning, as Wheeler reminds us, that the act of observation is an elementary act of creation. (p.96) And he explicates his point when he asks...May the universe in some strange sense be "brought into being" by the participation of those who participate? (p.1273)10 Another way of approaching such insights is to observe, as the physicist Bruce Gregory11 does, that ...When we create a new way of talking about the world, we virtually create a new world. (p.198) In language which may be more familiar we could say, following Winnicott,12 that our developmental task, individually and collectively, is to create the found world - quantum mechanics goes a step further with its understanding that as we are finding the world we are, in fact, creating it. Obviously, then, when we employ our psychoanalytic lens of conscious and unconscious, of need and desire, of defense and developmental experience, of dependency and interpersonal relations, we should never entertain the phantasy that we have taken the full measure of who we humans are. 

If we, as well as those we treat, can experience or, perhaps, can momentarily sense that wave, which Ammons speak of, that slices through, canceling everything, we may experience a transient overcoming of what   Herbert Fingarette13 in his text, The Self In Transformation, so aptly calls our narcissistic anxious ego. It is such an anxious ego which is the storehouse of our fear of death and which keeps us from experiencing that our individual lives are more than a dialogue between inner and outer, between past and present, between conscious awareness and unconscious conflicts. There is an everyday transcendence, as I alluded to above, which, although difficult to conceptualize, helps define our universal human dignity, a dignity which is both particular and universal and which justifies our healing efforts. With the postulate of an everyday transcendence we have a wider lens with which to experience the world; - such a concept, however, does not entail an otherworldly reality - over against us, so to speak. This everyday transcendence, which each person somehow reflects, is another way of speaking about the infinite possibilities for creating meaning, for creativity, in all its embodiments, that each individual, as well as each society, embodies. 

Did Freud mean more than is captured by the term mental mechanisms when he wrote, as Bettleheim14 translates him, the word soul? If mind is understood as not exclusively encapsulated within the individual - if mind is, as I have written of elsewhere,15 more a phenomenon between people, a result of language and therefore of society, if meaning is inextricably communal,16 then the concept of soul is a way of saying that we are not disconnected isolates floating down a river but rather, in some profound way, the river itself. Each society's poetry speaks to its members because of the commonality of language and commonality of meaning - issuing in its particular reading of the world.  If none of us, for example, ever wondered what non-existence could possibly mean, Ammon's poem would sound like the ramblings of a madman - that is, one not speaking within the arena of a common consciousness.  If such a common consciousness, particularly between analyst and patient, appreciates awe and mystery, as well as theory and technique, then the poetic dimension of psychoanalytic space can be present. 

Paul Ricoeur17 (1970) in Freud and Philosophy characterizes psycho-analysis as a therapy of suspicion - so perhaps some of you may be wondering whether my speaking of an everyday transcendence, an unknowingness, an experience of relaxed boundaries for what we call our "I," is indicative of a regression of ego functions reflecting a primal merger with mother/world in need of developmental differentiation. Such an observation can be both a serious question, as well as a useless one. It is a serious question if we are ascertaining the possibility of an individual suffering from serious pathology, as evidenced by his or her life situation and overall cognitive and emotional functioning. It is an unproductive question if it aims at a reductionistic reading of a level of discourse that a listener may not be familiar with; we sometimes experience alternate and unfamiliar metaphors and models as anxiety provoking.  Just as Pinchus Noy,18 in a seminal article, postulated that primary process thinking is not developmentally primitive but rather a creative alternate, developmentally equal to secondary process thinking, so, too, we can say, along with Ammons, that there is more to the term nonexistence, than meets the ear, so to speak. The sense of mystery, which the concept evokes, is more an invitation to explore a space that compliments rather than contradicts our more discursive psychoanalysis.

        In our traditional psychoanalytic training have we, at least in North America, overemphasized discursive disciplines and undervalued courses that rely more on primary process thinking? We would do well, I believe, to introduce courses in art appreciation, in literature and poetry, which reveal as much as they hide, not unlike the unconscious, and even a rudimentary course or two in the history of Western music. Ear training can be as helpful for an analyst as it is for a musician. Such courses, given the cultural background of the early European analysts, would have been redundant for them but are, generally speaking, not redundant for us 

The continuous creation of meanings, which we humans pursue with the same force as sexual desire, inevitably brings us to mystery - to a level of awareness where our human essence of necessity eludes us. If we appreciate the function of metaphor in acquisition of knowledge, then the concept of an infinite mist of possibilities, which reflects our human essence, becomes clearer. Without teaching a deep appreciation of metaphor, as I have addressed in a previous IFPE presidential address,19 we are in danger of concretizing knowledge, of missing the perennial forest for the trees. I noted in that talk that... By intellectual discipline and/or life experiences one must be able to transcend the immediacy of the present, the immediacy of the concrete. To be able to appreciate the intrinsic arbitrary selectivity of awareness that any language or cultural modes provide is to experience our symbolizing capacity and to set ourselves loose from the illusion of certainty (p.420.) Poets20, among others, help us find the words to highlight our ignorance of the world we live in. 

In Western Aristotelian thought to speak of nothing and to relate that to an everyday transcendence seems like a violation of the principle of contradiction - something cannot be, and not be, at the same time - similar to our Western understanding that out of nothing, nothing comes. In trying to understand how nonexistence could have any meaning, how nothingness could have any significance, we are attempting to understand, I believe, what a natural everyday transcendence could possibly mean. Trying to relate this concept to more familiar analytic concepts, we can say, following Eckhart's imagery, that there is a ground, so to speak, to what we identify as the unconscious - a ground that is dense with a mist of possibilities; a ground, however, which supports both what we call the dynamic as well as the phylogenetic unconscious; a ground that is pure possibility, imageless, a nothingness, in the language we have been using, and yet powerfully active.21 In order to appreciate the possibility of such a ground we need to experience periods of   quiet reflection. Such reflection can spring from an analytic space that is not cluttered with intellectual understanding and/or with interpretations. What I am speaking about is certainly not new to psychoanalytic thought. In our day-to-day clinical experiences we not infrequently find, when we hold ourselves back from the rush to understand, from the need to conceptualize, that we can be as surprised as a patient may be, by what we ultimately say, or occasionally, do.22 When, that is, we are guided more by an informed Muse than an informed memory. Certainly this must be the meaning of Bion's injunction to let go of both memory and desire. 

Is this ground, which we have spoken of, what Lao-Tzu means by our human essence, that which is deep and dark within us? And if it is, then a capacity for silent awe, for a quiet acceptance of mystery - which is not simply a cover term for our ignorance, - is an essential ingredient for any practicing psychoanalyst. I think that such an acceptance of mystery is crucial if we, and I mean both patient and analyst, are ever to experience an enchantment with the world, notwithstanding how profoundly troubled it constantly seems to be.  Further, a good indication that an analysis is going well is the ability to feel, if I can put it that way, the world's enchantment with us - which we call life.

Can we, as analysts and therapists, experience such a sense of enchantment, of mystery, if it was lost along with the forgotten memories of our own childhoods? The answer, of course, is obvious. I have no trouble accepting what, in fact, many analytic authors have indicated, namely, that for many analysts their choice of profession has its roots in personal pain and developmental traumas. Lucky for any of us if that was the case; poetic sensitivity grows in such soil, although, obviously, not exclusively. Developmental traumas, singular and cumulative, can either be used as a bridge to others, just as poetry is a bridge or, sadly, they can be used to foster an experience of narcissistic isolation. What do I mean by a bridge? For one, it means that an analyst or therapist should be able to hold a patient's dreams before rushing to interpret them. It means that if a therapist cannot feel a patient's pain it will do little good to understand its causes. What I am also talking about is a capacity for cross-identification, what we usually speak of as empathy, as well as a capacity for personal civility. If a practitioner lacks such qualities, if intellectual formulas and sophisticated techniques are not informed by what we have spoken of as the hidden spaces of mystery and awe, not only will our therapeutic work be dead and repetitiously boring for ourselves but for our patients as well. 

Such considerations bring us back to the issue of boundaries, to the space between therapist and patient. If ultimately the most productive reading of the issue of boundaries has to do with maintaining what we have come to call the frame, then it is particularly important to understand that such a frame refers primarily to the professional relationship between therapist and patient. All other conscious, or should I say objective factors, such as time and fee, possibility of personal contact outside of the sessions, etc. are important but subordinate to the therapeutic relationship. And that therapeutic relationship is one that has to be constantly re-invented - it is not a formula of rules and regulations that one simply applies under the guise of practicing psychoanalysis. In this vein it is Andre Green, in the article quoted above, who reminds us that ...an analyst cannot practice psychoanalysis and keep it alive by applying knowledge. He must attempt to be creative to the limits of his ability (p.18a). Paraphrasing his thoughts we can say that if we are not constantly recreating psychoanalysis we are, in fact, killing it. 

How to be creative in psychoanalysis without at times being crazy is both a humorous and important question. I do not believe that some state rules about dual-relationships, for example, guarantee professionalism or, obviously, creativity. I do not think that licensing guarantees anything, except income to the state. Nor is creativity guaranteed by an articulated concern as to whether it is permissible, for example, to walk a phobic patient to the elevator.23 Such a decision either flows intrinsically from the professional clinical relationship, at its present development, or not; it can neither be condemned nor, for that matter, applauded, in terms of some set of external guidelines as to whether one is ever supposed to engage in such an action. What is important to remember is that language and personal integrity impose a discipline, just as a commitment to insight and civility impose a standard of behavior. Such considerations as these are what we should highlight in our efforts to educate analysts and analytic therapists in negotiating psychoanalytic space. Such considerations are a necessary preparation for grappling with transference. Only when a therapist is not the all knowing or observing other, but rather a respectful and active listener to the rhythm of the patient, as well as to his or her own words and actions, will any headway be made in recognizing and clarifying transference issues. Respectful listening entails good manners as well as professional competence, since it is only when patients know that their pain or confusion, despair or rage is heard will they be able to come to a deeper experience of themselves. 

In listening to what is said, verbally and in action, we are, obviously, always listening to what is not, or cannot, be said. Such a psychoanalytic experience is possible when a therapist has a quiet place within him or herself out of which to react. It is this dimension of the psychoanalytic space that I have tried to speak about - a dimension best captured, as I have attempted to convey, through the humanistic discipline of poetry, a discipline that can help sensitize us to the space of mystery and awe in our lives. I do not believe it is an exaggeration to say that with every patient we work with we are writing, in effect, and frequently with a sense of ongoing surprise, our own autobiography. We are not simply revealing a hidden or forgotten history but we are creating one anew - anew for both analyst and patient. This is what I mean by the frame ultimately reflecting the professional lived relationship between patient and analyst. 

The price of never making serious errors in such a relationship is, I am convinced, the possibility of not creating anything new - I see no way around this. The only safeguard, I can think of, for avoiding serious errors is a constant commitment to personal honesty - an honesty that says that every action or word can be understood and reflected upon, can be recognized as coming from the many tributaries that feed our thoughts and actions. Morality, all too frequently, puts labels on those tributaries; psychoanalysis, which is a more serious endeavor, sets itself the task of mapping them as well as their effects. A lot of contemporary psychoanalysis, from my reading, has fallen into a morality of correct technique, of correct thought - an over development, if you will, of our professional superego. The goal of psychoanalytic education is not to teach correct technique, or a set of correct thoughts, but to aid the persons involved, analyst and patient, so that they begin to see what is hidden just beneath the surface, what is taunting them, just around the corner, so to speak, and in the doing of such to experience, ideally, a new level of personal integration. When we have more internal bridges we have more external bridges to others and the world. Technique fits each patient, not the other way around; Francois Roustang, 24 in his text Dire Mastery, reminds us that ultimately each therapist/analyst, in their clinical practice, relies solely on him or herself - education should help us do that with some sense of ongoing creativity.

What many mystics, throughout the ages, have tried to inculcate, namely, an encounter with what is transcendent in human experience, has been de-mythologized by psychoanalysis. The mystery, we have learned, is within us, not outside us. Psychoanalysis has provided a new space in which to live life, and paradoxically, in doing so, it has re-found old truths. The only transcendence we can know, now, is an everyday transcendence. Standing in Winnicott's shadow we can say that this is good enough. The mist of possibilities that grounds our lives is the seedbed of awe and creativity. The poetry of each person's life is what we aim for in therapy, the poetry that can sensitize each of us to the possibility of an everyday transcendence, which we have tried to elaborate. Without such a sensitivity to what I have spoken of as an everyday transcendence, we are in danger of an analysis going on for years, to use another one of Winnicott's metaphors, under the false assumption that the patient is alive - we are speaking of the possibility of the analyst being alive as well.  Winnicott clarified his meaning, I believer, when he wrote that we are poor indeed if we are only sane (p.150).25  We are no more than merely sane if the psychoanalytic space we inhabit has lost a capacity for metaphor, has lost a sense of mystery and awe. 

As therapists we are not only midwives of memory and meaning, but we are - despite the darkness of the forest we occasionally walk in - midwives of hope and possibility. That is what it means, I believe, to be alive. That is the space we seek. 

Thank you.  

22 Shorewood Drive

East Hampton, New York 
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Creating a Space for Psychoanalysis in Professional Psychology Programs

Or,

In Praise of Dialectics: Tradition, Innovation, and Reaction

David L Downing, PsyD

Let me begin with two quotations from Sigmund Freud in his paper, “The Question of Lay Psycho-analysis” (1926).

“Psycho-analysis is a part of psychology; not of medical psychology in the old sense, not of psychology of morbid processes, but simply of psychology.  It is certainly not the whole of psychology, but its substructure and perhaps even its entire foundation” (Freud, 1926, p 252).

“The common people have always firmly believed that dreams have a sense and a value – that they mean something.  Academic psychology has never been able to inform us what this meaning is. It could make nothing of dreams.  If it attempted to produce explanations, they were non-psychological – such as tracing them to sensory stimuli....But it is fair to say that a psychology which cannot explain dreams is also useless for an understanding of normal mental life, that it has no claim to be called a science” (Freud, 1926, p192-193).

A second beginning:  There is a Chinese blessing – or, is it actually an oblique curse? – “May you live in interesting times”.  There can be no doubt that we are both blessed and cursed to find ourselves alive and awash in interesting times.   Yet, this is hardly something new.  We are inextricably bounded, defined, and delimited by our own historical time.  Thus, there is nothing that we cannot conceive, say, or do that is not predicated upon, bracketed by, or even capable of being predicted by, the container of the culture-at-large:  its unique knowledge base, world-view, mazeways, ethos, imagery, or technologies (defined here as knowledge-in-use).  Thus, while it might be narcissistically gratifying to conceive of ourselves as uniquely positioned on the brink or precipice of some “Great Unknown” familiar to us in the filmic mirrors contrived and held up for us by Hollywood melodrama, these times are, derivatively, no different than any other historical moment in which each generation and associated paradigms finds itself confronted with the often contradictory and conflictual (as well as confirmatory) results of its own successes.


Applied to our own profession, these outcomes are not only to be expected, but should be welcomed.  To quote from the British psychoanalyst, Wilfred Bion, rather elliptically, but with an analogous relevance:  “There ought to be two rather frightened people in every consulting room:  the patient and the psycho-analyst.  Otherwise, one wonders why they are bothering to find out what everyone knows” (1974, p13).  Thus, before proceeding further, let us deconstruct the idea of “knowing” at all.  This brings us to the possibility of “un-knowing”, as an important prelude and accompaniment of any discourse that concerns itself with the discovery of knowledge, and its transmission.  As Freud astutely observed in The Future of an Illusion:  “....[A]nd thus a store of ideas is created, born from man’s need to make his helplessness tolerable” ( 1927, p 18).  It is all too easy to equate not-knowing with ignorance.  This can, unfortunately, lead us to seek refuge in the 

illusion that we understand.  In times or areas of flux, uncertainty, distress, and discomfort, the difficulties of bearing the strain of not-knowing becomes exacerbated.  This heightens the danger of neutralizing our anxieties by arriving at premature conceptual closure or acting them out.  It is essential to de-toxify this “un-knowing” or, “not-knowing”, seeing this as potentially constituting a “learned ignorance”, which must precede the apprehension of understanding and knowledge, especially for professionals-in-training, supervisees, and the like, as this impinges upon their ability to engage in, amongst other activities, reverie and “play”, à la Winnicott.  This can permit them/us to be comfortable with the ambiguities and uncertainties inherent to our field; promote a non-judgemental and open field for the psychoanalytical discourse (and associated pedagogical and supervisory fields to open); as well as facilitate critical, synthetic, integrative, non-linear, reflective, and creative thoughts to emerge.  This may well be associated with a modicum of relaxation of our own well-defended omnipotent and omniscient strivings; and secondary process.  Paradoxically, this can potentially translate to greater clarity on the part of the psychotherapist, psychoanalyst, student, etc; rather than less.  Far from resulting in wild, unbidden [non]analysis, a form of containment, that permits, and is in fact, a precondition for psychoanalytical work, may obtain.  In this respect, the patient may discern, much like the student, or the supervisee, that things will not “get out of hand”.

“Containment” is a most difficult accommodation to achieve.  However, if such an orientation can be attained, the results for the profession, and the public we serve, much like the clinical simulacra, will be most salutary, indeed.  If we can learn that our competence actually includes a capacity to tolerate feeling ignorant or incompetent, a willingness to wait (and to carry on waiting), until something genuinely relevant and meaningful begins to emerge, it is possible to avoid the risk of imposing upon the order of things, the self-deception of premature understanding, which achieves nothing except to defend one’s self (the “I”, or subject, as the “One-who-knows), from the discomfort of knowing only that he or she does not know.


If there are to be psychoanalytically-oriented practitioners as well as psychoanalysts in the future, ensuring the on-going-ness of the psychoanalytical method and ethos, we need to consider the maintenance of a holding environment, in the Winnicottian sense, that will sustain and transmit psychoanalysis across generational lines.  Of course, we are all-too-aware of how assailed psychoanalysis and its adherents are, and the seemingly powerful forces arrayed against it from without.  Yet, the psychoanalytical community maintains an ambivalent position with regards to the matter of clinical training, supervision, and the “transmission” of psychoanalytical knowledge and technique.  This is especially so where graduate and under-graduate education are concerned, within the broader rubric of psychology – or, even clinical psychology.  This is most curious.  It is also imperative that this be addressed, as we find, not only in the arena of professional treatment, where so-called managed care and pharmacological pressures are attempting to de-legitimise psychoanalytical thought and associated methodologies; but, within academia, across the pantheon of training paradigms, reactionary, resurgent behavioural and cognitive-behavioural models (and bizarrely intrusive, oppressive technique-bound constructions such as so-called “solution-focussed” approaches) are being actively promoted while simultaneously denigrating psychoanalysis.  Indeed, students are finding mechanistic, reductionistic, ‘ready-made’, technique-anchored modalities especially attractive. 

It is important to appreciate how very young the sciences of clinical psychology and psychoanalysis actually are.  Even so, we seem to be struggling with synthesizing various theses and antitheses, in search of a new, integrative paradigm.  Much as we may feel that forces in the current milieu are arrayed against us:  our clinically-determined provision of quality, rigorous, and multi-faceted assessments upon which any considered intervention must be predicated, it may be helpful to realise that, indeed, in 1958, Ekstein and Wallerstein noted of clinical psychologists, who, at that time, were striving against massive resistance to receive training and legitimacy as psychotherapists [note well the similarity between the psychologist as psychotherapist; and the more recent psychologist as psychoanalyst in the United States]:  

“We find that their special problems in forming a cohesive professional identity are colored by the specific history of clinical psychology in this country, its present social position, and its current vigorous struggle for full recognition as a profession... Rather than being able to rely on the more than two thousand years of the tradition of the profession fathered by Hippocrates, the clinical psychologist seems to have to rely on the myth of Prometheus, who was punished by the gods for stealing the sacred fire which he wanted to bring to the people.  [They] are often considered transgressors by the medical profession...Their self-concept thus frequently includes both the heroic feeling that they bring much-needed clinical services to people, and the underlying suspicion that they are never-the-less doing something wrong” (p 70-71).


Ekstein and Wallerstein (1958) go on to note that “This criticism is, in part, accepted by the profession of the clinical psychology itself, which feels less mature, less scientific, and often attempts to imitate those within the field who have more prestige and status in the hierarchy of science... The clinical psychologist who tries to attain a professional identity and sees himself not fully accepted by the academic psychological world, or by the psychiatric world...will need to fight aggressively in order to attain his desired professional self-concept” (p__).  Presaging the PsyD movement, the authors offer the hope that Prometheus and Hippocrates can come together and work “collaboratively in developing psychotherapy as a skill, a scientific profession, a research opportunity, and a social obligation” (p __).


We have seen these very same struggles at each step of the way as professional psychologists have sought parity in, amongst other domains, third-party payor reimbursements, full psychoanalytical training; and now, in the move toward prescription privileges and hospital privileges.  What is also occurring however, is that, as Ekstein and Wallerstein note, the resistance and outright animosity of many psychologists to their psychoanalytical colleagues.   


It would appear that, rather than question the literal rationing of health care, and the concomitant delimiting of our scope of professional practice as dictated by so-called managed care organisations, via their typically non-licensed functionaries/proxies, some in our field have come to identify with the aggressor, and displace their hostility onto their psychoanalyst-psychologist colleagues.  How did this come to be? [NB:  to be continued in a later paper!]  

While these biases are unfortunate enough, it is doubly so, in that we must devote precious time and resources to secure and solidify our own base amongst our own colleagues.  This is a challenge to a set of reactions (eg, higher health costs, greater competition) we cannot shirk.  Thus, various psychoanalytical organisations need to enter the public debate more publicly, in the broad marketplace of ideas, outside of our own well-trodden venues, to create linkages with, for example, the National Council of Schools and Programs in Professional Psychology (NCSPP); and, additionally, graduate and under-graduate programs and departments.  

A Culture Afraid of Its Own Shadow

[Introduce Figure I]

In his latest book, the Impact of Narcissism, Giovacchini (1999) has trenchantly observed that there is a decided coarsening in our public, professional, and personal discourse.  I share his view of a growing brutalisation and dehumanising fractionization of relatedness and community that is oppressing more segments of our society.  Now, people seek symptomatic relief, and cannot bear an intra-psychic focus.  Delay, contemplation, self-reflectiveness, and abstractions are alien.  Patients’ fears of their own interiority is palpable.  There seems to be a desire to avoid any endeavour which requires the activation of additional anxiety; being unmoored from any sense (illusion) of certitude; and the responsibility for ‘authoring’ one’s self, as opposed to being objectified; reminiscent of Fromm’s thesis in Escape From Freedom (1941).  Students, certainly not divorced from this culture, but in intimate connexion to it, share some of these predelictions and prejudices.

In this respect, the psychoanalytical profession’s renowned ‘siege mentality’ is self-destructive.  Without first-hand knowledge (as well as exposure to the literature!) that psychoanalytical psychotherapy is a powerful, efficacious treatment for a broad array of psychopathologies, including the borderline and psychotic disturbances, the efforts to maintain a place for psychoanalytical frameworks becomes most problematized.  

We, as psychoanalysts and psychoanalytically-oriented psychologists, could profitably explore the challenges of balancing such traditions (in particular, how these facilitate the establishment and maintenance of a psychoanalytical presence in the core curriculum) in light of current exigencies replete with pressures or impingements.  [A less salutary element of the traditional pole may yield a regressive and dogmatic adherence to doctrine.]  However, the desire to secure prescription privileges (an innovation) becomes merely a reaction to over-determined, destructive trends that need to be regarded critically – and, contained, if they are to be able to be regarded at all.  While the APA has already made up its/our mind on the matter, I submit, after Karon (19    )  that the ostensible choice to prescribe, is not really a choice.  The Osherhoff versus Chestnut Lodge case, while settled out of court, sent shock waves through the psychotherapeutic community.  While especially nettlesome for psychoanalysts, psychotherapists of all persuasions should be concerned, as it really translates into an ever-growing concern about not medicating; as well as providing treatments that may be said to be more “standardized” or “programmed”.  Such a reaction, that is, to adhere to so-called “manualized” or “programmed” treatments, in one sense out of a concern for being litigated against; but also as a way to demonstrate the efficacy of psychotherapy, by rendering the process more open to certain forms of empirical measurement and scrutiny; has the potential to impede revising and thus extending treatments to meet the unique vicissitudes of working with diverse and under-served populations – a much-needed innovation.   

Still other pressures on the psychoanalytical paradigm[s] may yield important innovations which are progressive, facilitative, and advance the scope of our psychoanalytical practice – witness the recent renaissance in psychoanalytically-grounded research.  Others may be anchored in a desire to “change, for change’s sake”; or Œdipal, rivalrous dynamics.  Still others, such as an emphasis on curricula that favor short-term, behavioural/solution-focussed treatment methodologies, weaken the totalistic assessment of the person, and constitute ominous reactions (eg, distorting services to those reimbursed by ‘rationed care’ organisations).  This undermines the rigour and integrity of professionals’ training and the quality of care the public receives.  However, reactions can also have a sentinel-like alerting function, especially from those quarters that exist on the boundaries of systems.  So alerted, systems may then take proactive care to not precipitously act-out the organisational anxieties.  

We must challenge the prevailing tide, and uphold the autonomy of properly licensed professionals to clinically-determine the care that their patients require, and receive.  In the clinical training milieu, where faculty and administration are carefully evaluated by students for their stances, reactions; as well as capacities for delay, reflection, and containment, etc; our ability to seriously analyse these material and philosophical developments at both latent and manifest levels will be especially crucial to these attitudes’ being internalised by professionals-in-training.  

For example, in the managed care industry, at times owned by pharmaceutical concerns, we have the development of a neo-logical positivism, undermining the hermeneutical tradition and emergent social-constructivism of the “talking cure”.  Here,  pharmacological products are increasingly utilised not as the honorable provision of an agent that (even in its symbolical, oral, soothing derivative) may function as a kind of “psychological glue” to assist the psychotherapist, the patient, and the psychotherapeutic endeavour, but as a silencer of the subjectivity of the patient.  

Here is the real danger that, in our rush to reify the biologism so rampant and non-threatening in our culture, we should lose sight of our patient (as well as whatever pathogenic pressures exist in the society).  It is our challenge here to honor our tradition of respect for a self that seeks psychotherapy in order to transform psychological disturbance into meaning. We must respect and acknowledge to ourselves, our students, our patients, and to the society-at-large that this process requires time, may proceed intangibly/imperceptibly, has a value of being as opposed to doing, lacks a pre-programmed direction, and espouses an ethos of freedom, empowerment, and even liberation.  As Halleck (1970) noted in The Politics of Therapy:  “Every therapeutic encounter is a political encounter” (p__).  In this respect, psychoanalysis and psychoanalytical psychotherapy are parts of a noble tradition that offers freedom through the democratic function of free speech.

In this vein, Bollas and Sundelson (1995) note:  “Is it not ironic that a country deeply alarmed by the consumption of illegal drugs should none-the-less utterly fail to see the link between its national ingestion disorder and its hatred of talking freely?” (p__).  [The book, The New Informants, decries the betrayal of confidential and privileged communication in the psychotherapy professions as seen through ever-increasing exceptions to the rule, such as the Tarasoff decision].  Similarly, is it not interesting to note the burgeoning studies lauding [mandatory, across the board] short-term treatment (that is, not clinically-determined treatment, Miller, 19__) alongside of growing research that purports to elucidate underlying biological or organic causes of any mental state?  In the more extreme manifestations of the fascination with medication --  albeit legalised --  chemical ingestion supplants participatory growth through understanding and engaged relating.

The Holding Environment of Professional Training Programs

Winnicott noted that the psychoanalytical situation provided a setting separate from, but related to, the world-at-large, and in this way, a guided regression to the point of environmental failure could be managed, and growth renewed.  A major challenge of the academy is to preserve the integrity of students’ professional development in a similar fashion.  Without a firm grounding in our rich heritage (leavened by some heavy doses of sociological and anthropological discourse, as these disciplines have done much better historically with appreciating and examining cultural and class variables; as well as giving us the possible clinical role of “participant observer”, as metaphorical of one who may be in, but not of, the culture), future generations of psychologists may come to operate and/or feel like “technicians” or mere “providers”, rather than ethical, mature professionals who have the firm underpinnings so as to function autonomously, responsibly, and informed by a dialectical praxis such as that embodied in the “tradition-innovation-reaction” equation I am proposing.

By securing a frame, a container, faculty and administration can titrate upward the students’ exposure to various pressures, informational sources, and external impingements as this relates to the internalisation and ultimate discharge of their professional responsibilities.  In this regard, Tarasoff and related case law may pale alongside of the more pervasive, at once more subtle and yet glaring, requirements by managed care organisations for abrogating patient confidentiality as a matter of course, with regards to the amount and kind of information they require of professionals in order to participate on their panels and receive referrals, reimbursement, and so forth.  Thus, these developments require more than our reaction, such as eviscerating rigourous course work in psycho-diagnostics (including projective measures) on the presumption that managed care companies will not reimburse for such services; or installing courses with a purely managed care content and “orientation” (an oxymoron if there ever was one); or, contrary-wise, acting as if there is no such thing as managed care that our students will have to contend with (an extreme traditionalist position).  

Instead, it requires of university departments and schools of professional psychology, in the environments they construct; and especially, challenges administrators as well as faculty, to give over even more considered attention to devising systems and course content that retains and furthers our professional ethos and position of “Do no harm”.  Instilling and/or capitalising upon students’ intellectual curiosity and ethical characters, the academy needs to ensure that appropriate tools (eg, research courses and an appreciation for diverse forms of empirical and other data) are available so that our graduates can marshal the resources available to them in refuting the often economical impingements, built upon suspect data, that would tempt them away from the professional identity that clinical psychoanalysis and clinical psychology as disciplines have been so successful at consolidating since Ekstein and Wallerstein (1958) first wrote about this dilemma.  

One of the innovations that is a positive outgrowth of such impingements has been the development of courses within professional psychology programs on management and administration; health service delivery systems; quality assurance and utilisation review; program development; supervision; and the classroom teaching of psychology.  These courses now co-exist alongside of “traditional” courses on assessment and intervention, and positions future psychoanalytically-oriented practitioners to devise and shape curricula, professional standards, as well as public discourse around health-care policy.

The clinician of today must be intellectually and characterologically equipped more than ever, to navigate an often ambiguous array of state and local statutes as well as “aspirational” and “mandatory” elements of the ethical codes, while attempting to sensitively initiate and conduct treatments with often more severely mentally ill patients; or for patients for whom the psycho-diagnostic and psychotherapeutic encounter can feel invasive, alien, and of questionable benefit.  We need to continue to re-examine our programs in light of the needs of under-served populations and develop appropriate technologies (again, knowledge-in-use) that will enable professional psychology to more fully actualise the more socially-responsive and responsible philosophy that has under-girded schools of professional psychology in particular.  Such innovations will be responsibly built upon our profession’s pre-existing commitment to inculcating a non-judgemental mindset of curiosity; openness to understanding diverse perspectives and life structures; and non-impinging  enquiry.  Without a considered grounding in these traditions, our students may unfortunately be left with a role that betrays their own professional identity; at the extreme, becoming something akin to the Orwellian notion of “thought police”.  Joyce McDougall’s paper (19__), “A Plea for a Measure of Abnormality” is an interesting example aimed at our own profession against the reification of some skewed vision of so-called normality, as coined in her term, the “normopath”, which she describes as a defensive movement toward an extreme of normality, associated with a rigidity of character and associated limitations in creative functioning.  

By constituting itself as a “holding environment” or “potential space” within a culture that is suspicious and quite possibly anxious about its aims, the School of Professional Psychology maximizes the growth and unfolding of students’ capacities.  Similarly, the administration facilitates the faculty’s role as conveyor of professional knowledge, skills, and attitudes, by securing a framework for them in which they can be analogously free of some of the impingements that could otherwise occlude these important functions.  Naturally, the notion of “academic freedom” is simply one of the more major examples of this.  In partnership with administration, the faculty constitutes a “community of scholars”.  The organisational milieu is an “open” field in the sense of Winnicott’s concepts of transitional space and transitional phenomena; as well as the potential space wherein something unique, phantasied, and ultimately possessed by the creator (learner/ student, faculty member, administrator) may transpire, happen, or simply, reside.  The play between internal and external, “me” and “not-me” can proceed adaptively, instead of encumbered and conflicted, only in so far  as the space is also “closed”; or, perhaps more appropriately, “contained” (matters of time, space, roles, responsibilities, etc, being negotiated and spelt out).

As our profession continues, dialectically, to mature and develop, and extends itself even further into uncharted terrain, we will need to increasingly bring our conceptual and methodological structures to bear on a less-traditional [for clinical psychoanalysis] and more systemic plane.  Organisations are, for example, replete with uniquely and collectively constructed meanings that have become reified.  But this is precisely why psychoanalysts are uniquely qualified and positioned to expand the parameters of our practice in becoming managers, administrators, and consultants.  We must endeavour to redefine the meaning of “patient” to include a variety of systems and remain aware that multiple legitimate needs and agendas co-exist within larger frameworks and collectives.  There may not always be one-to-one concordance amongst the goals and aims of the various constituents.  The psychoanalyst – administrator, faculty member, consultant, and so on -- must, then, attend to the various tension arcs between organisational cohesion and goals; and individual needs, desires, and goals.  Our own capacity to directly manage conflict (in itself a neutral enough “given” of social and psychological discourses, and even an adaptive and creative aspect of life), and even bring to manifest levels, latent processes that might impact on optimal organisational functioning, while necessary, often goes against the grain for some of us in, or training to be in, “the field”; who may be more comfortable with private clinical practice with individual patients.

To conclude, I quote from a former student, and current colleague, Dr Russell Omens, as he reflected on his attempt to do psychoanalytical psychotherapy in a research-oriented facility within a department of psychiatry:

The irony is one has to feel subversive as opposed to transformative and such a stance can become an underground activity when it has the potential to humanize issues and create a more therapeutic environment.  The goals of instilling hope, restoring and preserving dignity, and healing through relationship for the patient are the same goals that staff ultimately need for themselves.  If we can allow ourselves to step outside of a paradigm that forces us to compete for respect in the currency of empirical and economic viability, then we will be freer to recognise the value the discipline offers – a way of being/seeing and a way of relating to self and others – and better able to embrace its transformative potential (Omens, 2000).

Therapeutic action in play: Facilitations and foreclosures of potential space

Warren E. Schwartz, Psy.D. 

The artist always destroys as he is creating.  He deconstructs what he experiences in the world and then reconstructs his experience in the form of work.  Creative change and growth inevitably entail a break from what was formerly in place, and as such, the creative person must be able to endure the loss of the familiar and move on to something new.  But while creative existence involves breaking away and being alone in unfamiliar territory, it also necessarily involves the knowledge that one is not alone, that one is anchored and will not be blown away.  In other words, creative functioning necessitates the internal presence of a good object and the related confidence an individual has that if he goes too far astray in his wanderings and ramblings, that he can be found by a familiar, predictable other who will not bind him in punishment, but securely hold him until he is ready to wander again.  Such is the function of the helpful therapist who endures and appropriately facilitates the patient’s separation from him while recognizing the patients potential need to be secured by something familiar in the face of intolerable anxiety.


In therapy, potential space only opens up if the patient is not overly aware of his separateness from the therapist – he does not fear that the therapist will drop him because she is too distant to relate.  The therapist is neither too close, she is not in the patient’s face, but is there at an intermediate distance giving the patient some space to creatively fill.  In this sense, the helpful therapist allows the patient the opportunity to be alone in the presence of another.  As Winnicott writes, “Here where there is trust and reliability is a potential space, one that can become an infinite area of separation, which that baby, child, adolescent, or adult may fill creatively with playing...” (Winnicott, 1971, p. 108)


When a holding environment is established in therapy, the patient is free to play with his associations, and this creativity is regarded highly by the therapist who is able to play with the patient.  Winnicott states that treatment can be effective only if both the therapist and the patient are able to play.  For the patient, this means, in part, the freedom to associate and come to interpret his experience of himself and his world.  For the therapist, play involves her act of freely and wholly using her experience of the patient to form and deliver interpretations that deepen the patient’s experience of himself and other.  Thus, the expansion of a patient’s and therapist’s awareness takes place in a potential space, an overlapping area of play between the patient and therapist (Winnicott, 1971).


In this paper, I will be exploring how the two members of the therapy relationship contribute to the opening up or foreclosure of the potential space, focusing more thoroughly on the therapist’s contributions.  I will begin with a brief summary of some forms of patient difficulties in contributing to the opening up of potential space and then move on to a more in-depth exploration of the ways therapists facilitate and foreclose on potential space.  I have chosen to focus more closely on therapist’s states and processes in order to parallel the need in training and early practice for the therapist to be somewhat known before he can be helpful to the patient.


There are some patients who come in to our office that are unable to play no matter how facilitating an environment we provide, as the may lack a sufficiently benign and/pr substantive internal abject world.


Bollas (1987) discusses a personality type, which is devoid of imagination and seems to have little if no subjective experience.  He calls the “normotic illness” (Bollas, 1987) and describes this type of individual as “Abnormally normal” (Bollas, 1987, p. 156).  The normatic is incapable of introjection and projection because he is lacking good internal objects.  Introjection and projection require the existence and use of an internal object, which an experience is compared to. This is what the symbolization of experience involves, and i believe is what Winnicott has in mind when he refers to “ego relatedness” (Winnicott, 1965).  Experience is compared to something that is already known and an object and its likeness resonates.  This allows for further introjection and integration into memory for further comparisons.  The more likenesses a person establishes (the more differentiated and integrated the ego), the greater the possibility for richer, subjective experience.


Because of the normotic’s lack of good internal objects, her experience is not defined by introjection and projection as it is in healthy, creative individuals, but by “incorporation’ and “excorporation” (Bollas, 1987).  Dr. Giovacchini notes, in his paper, “The Blank Self”, a piece elaborating on Helena Deutsche’s ideas on the as-if personality, that the person with the as-if personality structure is like a sponge---he absorbs the personality of the other.  He describes the as-if personality and the blank self as chameleon–like.  McDougall (1992), who prior to Bollas’ discussion of the normotic, coined the term “normopath”, described this type of personality as “too-well-adapted” and “supernormal” (p. 485).  McDougall argues that this type of individual had learned to comply with her parents’ view of reality, and hence subjectivity was stifled.  Further, such a child never received adequate mirroring which is a necessary condition for identification and introjection (Bollas, 1987).  We can say that McDougall’s normopath, Bollas’ normotic, and Giovacchini’s Blank Self all share the tendency to react to their perceptions by taking them in as they are.  Their experiences go relatively unprocessed by a symbolic, mataphorical, dialectical exchange.  In other words, generally speaking, members of the herein loosely defined nosological group do not use these ego functions in relating to objects but instead relate to objects rather meaninglessly or on an id level as Winnicott may describe it.  The sights, smells, sounds, etc. of an object are perceived and encoded in a non-symbolic, non-representational way.  There is no use of metaphor because there is no comparison to an already existing internal object.  Thus, “ a rose is a rose is a rose.”


It can be said that these types of individuals who appear quite normal and well adjusted, are in fact psychopathological in the respect that their experience is uncreative and their lives are relatively devoid of symbolic meaning (Bollas, 1987; McDougall, 1982-1983).


While the “too normal” individual’s psychopathology of creativity lies in his dulling of experience by the minimization of the subjective, or by under-projecting, the psychotic’s psychopathology of creativity lies in his minimization of, or failure to recognize the objective, due to his tendency to over-project.  When the perceiver becomes overwhelmed by his own projections at the expense of recognizing what is being presented outside of him, reality is distorted to the extent that it becomes overly personalized and incommunicable.  It is often the case in psychosis that a person’s fantasies take over and drive his experience to the extent that consensual reality is phased out.  If we view this form of pathology from a Winnicottian perspective, we might say that it results from the individual’s incapacity to repudiate the omnipotence from infancy which would then be a result of traumatic environmental failures that forces him to become aware of his separateness too soon.  When this occurs, according to Ogden, the young person defends against the possibility of this separateness by permanently fusing with the omnipotent object (Ogden, 1986).  In these cases, a person then cannot move beyond transference-based relations with objects (Oden, 1986), and these transference relations may be extreme as in the case of delusional transferences (Ogden, 1986).


The creative adult retains the capacity to suspend reality and act upon feelings of omnipotence (Caper, 1996).  Caper writes “Creative expression is the consequence of a simultaneous respect for the autonomy of both external and psychic reality’ (Caper, 1996, p. 866).  The person is able to suspend what is presented from the outside but not do away with it almost altogether as a psychotic might.  In optimal creative functioning, or healthy transitional functioning, a tension arc exists between the satisfaction and frustration of fantasies.  As Ernst Kris notes, sublimation of libidinal and aggressive energy is necessary (1955).  In other words, a creative product is the result of unconscious material being expressed in an ego-mitigated, way.  The balance of healthy play can be realized if a person has experienced enough security when letting his defenses down in the past (especially childhood) and not too much intrusion of reality.


Rollo May (1969) argues that the artist and the neurotic are both unhappy, but the difference between them is that the artist can express his discontent through changing his condition creatively while the neurotic cannot.  The neurotic remains paralyzed in his misery because he does not have the medium to express his discontent.  The neurotic person resists a metaphorical expression of his unconscious conflicts and anxieties and instead represents them in his symptoms.  We can say that the same is true for psychotics, although the reasons are different.  In any case, one important goal of therapy is to open up the potential space, to overcome the resistance to metaphorical expression and in so doing, help the patient develop metaphors for understanding his unhappiness.  This enables the patient to reflect upon his condition and change it.


It often occurs, however, for a variety of reasons, that therapists are unable to engage in this “verbal squibble game”, as Ogden calls it.  One example of this is the therapist who defends against the anxiety associated with their own and their patient’s creativity by imposing their perceived omniscience upon the patient.  Winnicott (1971) writes, “The patient’s creativity can be only too easily stolen by a therapist who knows too much...” (p. 57).  This approach does not help, but instead may create compliance and lead to a reinforcement of a “false self” and repression of a “true self” (Winnicott, 1960).  The transference then becomes, as Gargiulo (1999) states, “... an inability to find new lines for the play of our lives” (p. 7).


When a patient is not ready to hear an interpretation for one reason or another, as commonly occurs in the beginning of treatment (Freud, 1913), the interpretation can be experienced as an unwelcomed intrusion and he can feel as if he is being forcefully penetrated.  Freud wrote, in On beginning the treatment: “...one must be careful not to give a patient the solution of a symptom or the translation of a wish until he is already so close to it that he has only one short step more to make in order to get hold of the explanation for himself” (Freud, 1913, p. 361).  Interpretations serve to widen the patient’s communications from something specific to something global (Winnicott, 1968).  The patient already knows something about herself and this is embedded in her communications; she only needs the therapist to enhance and deepen this experience (Winnicott, 1968).


But such practice is not as common as we might hope.  The therapist often gains a sense of inflation by providing interpretations in the unconscious, or even conscious hope that the patient will idealize him and recognize his omnipotent beauty and omniscient powers.  Patients who come from a background of never feeling understood can become elated when a therapist comes close to capturing their experience in an interpretation even if the interpretation is only fairly accurate.  This can easily lead to an idealization of the therapist and the treatment and thus to a resistance to a more in-depth understanding of the patient’s internal world.  Therapists are often tempted to conspire with patients in this type of resistance because it satisfies their own narcissistic desire to merge with an internal omnipotent object.  This can lead to the therapist’s haste and carelessness in his interpretations, thus leaving him more out of touch with the patient’s inner world.  It may appear to the therapist that the patient is making real gains as evidenced y her eager willingness to accept her therapist’s interpretations, but such a change is only a manifestation of a so-called ‘transference cure’.  This “improvement” may be a result of the patient’s incorporation of a new reality built upon compliance with the therapist’s unconsciously or even consciously expressed demands for cure.  This then creates an unhealthy dependence on the therapist and his more or less rigid expectations for health.  Thus, the improvement, instead of emerging from and unfolding, understanding, and modification of the patient’s object relations, may be accounted for by an identification with and internalization of the therapist’s demanding superego.  The positive change seen in the patient does not last.  In the end, the patient’s unintegrated identification with the therapist is lost and his entrenched inner world re-surfaces.


Anyone who has worked with more severely regressed patients knows that they are prone to unleashing sadism on their therapists.  In fact, patients need to be able to hate their therapists from time to time.  Winnicott reminds us that the transitional process involves separation which is always characterized by a certain amount of aggression (Winnicott, 1971).  As therapists, we need to be able to tolerate this aggression from our patients and our own hateful, angry responses to this aggression.  Winnicott, Searles, and other suggest that the patient cannot see us as strong and reliable unless he can attempt to destroy us, or, as Bollas suggests, make us mad, and we can survive this.  Frequently however, therapists cannot tolerate their feelings of anger or hatred in response to a patient’s sadism because accepting such feelings threatens many therapists’ unconscious wish to be what Searles calls the “wholly benign rescuer” (Searles, 1967). In training, we are often subtly, and sometimes, not so subtly taught to feel guilty about angry feelings and thoughts because they are said to be counter-therapeutic elements of the countertransference.  As Searles notes, trainees are taught that these are feelings that caring people in the helping profession should not have (Searles, 1965).  In the field of psychotherapy, we are taught to help and are told that feelings such as anger and hatred emanate from our own neurosis.  We learn to keep these feelings in the shadows.  The problem with this is that, as Searles points out, this type of suppression results in a real neurosis, a depression caused by guilt and self-punishment over having such feelings in the first place (Searles, 1965).


One solution to avoiding our own and our patients’ anger is to attempt to be all good and all providing to the patient.  While the infant and the patient alike need ‘the other’ to be attuned to their emerging needs, it is also important for this other not to be “too good” (Ogden, 1986).  Minimal, non-traumatic, frustration or “optimal frustration” as Kohut calls it, is important if an individual is to be able to eventually separate and internalize some of the functions of the other.  When optimal, non-traumatic frustration occurs, the individual recognizes his tie to the other, that he is part of a matrix of being, and contemporaneously develops the capacity to symbolically and meaningfully satisfy desires in a semi-independent fashion.  Ogden (1986) writes, “One’s being takes specific form in the process of feeling and acting upon one’s desires” (p. 177, italics mine) and reminds us that Winnicott was sensitive to the fact that mothering must not be too good.

Ogden also states, “The infant is robbed of the experience of desire if his every need is anticipated and met before it is experienced, for example, as appetite.  Even under normal circumstances, the meeting of the infant’s needs forecloses important possibilities at the same time that it satisfies and protects the infant” (174).  So, when adaptation to the patient is perfect, there is no need, on the patient’s part, for symbolization.  The collaborative attempt between patient and therapist to establish a symbiosis in the service of avoiding separation and the aggression that characterizes it precludes desire which is the motive for creative symbolization and change.


In out attempts to be ‘too good’, we sometimes engage in a process of very closely monitoring and evaluating our reactions in such a way that this process comes to serve as a resistance to the deepening of the relationship. In Bollas’s book, The Shadow of the Object: Psychoanalysis of the Unthought Known, he describes the difference between evocation and vigilant self-inspection.  Evocation occurs when the analyst is relaxed and allows her perceptions, thoughts, and feelings to wash over herself.  It is a process that involves a certain amount of ego-passivity, patience, and a non-vigilant posture.  Vigilant self-inspection, on the other hand, is a process of expediently and aggressively searching for the latent meanings of derivatives.  Such a process is often driven by the anxiety associated with ‘not knowing’.  More specifically, vigilant self-inspection can be used defensively in the service of warding off contradictory and maddening associations that could otherwise, if tolerated, be used to enrich the treatment.  When an analyst or therapist involves himself in forceful introspection in therapy, as may occur as a result of the therapist’s narcissistic need to prove his mettle to his patient and/or supervisor, the patient can then come to introject this countertransference resistance to playful, vocative, introspection (Bollas, 1987).  The patient may learn to be ‘productive’ and learn some things about herself, but only those things that can come out of the process of a forceful and expedient search.  Bollas suggests that if a therapist takes an evocative posture toward himself, the patient will more likely come to identify and introject this patient, tolerant way of being (Bollas, 1987).  


According to Ogden, the analyst’s reverie is a derivative of the unconscious experience of the treatment relationship.  Thoughts and feelings may feel as if they have nothing to do with what is happening in the present, but upon inspection, these thoughts and feelings often do have some clinical relevance.  Reverie is a type of playful thinking, it is a process of allowing oneself to break rules of logic and engage in true, playful, internal free association.  But many therapists and institutions discourage reverie and discount it as a meaningless countertransference intrusion on the therapy process.  Trainees are often taught to focus on patients’ process and progress and the exclusion of their own subtle and fantastical reactions to them.  Very important information is missed as a result.  In these unfortunate cases, the supervisory situation is not an adequate holding environment (Jacobs, David, & Meyer, 1995) in that it does not allow for play, but instead restricts supervisees from exploring the symbolic, derivative material that is representing their unconscious processes and the matrix of the transference-countertransference.


As Searles and others have pointed out, the exploration of countertransference is often resisted in therapists who feel that it taints the therapeutic space, that it prevents the possibility of maintaining and ‘evenly hovering attention’.  In truth however, a frequent result of this is a foreclosure of the overlapping areas of potential space in the therapist-patient matrix of experience.  The realized countertransference is often what allows for the further clarification and interpretation of the transference, as it allows the therapist to get a sense of the patient’s inner object world and act accordingly.


It often occurs that a therapist comes to over-identify with theory (Casement, 1991) as a defense against not knowing.  Psychoanalytic psychotherapy involves learning about the inner life of an individual.  This process becomes tainted  when therapists tenaciously cling to theory to interpret their experiences of treatment.  Casement (1991) refers to this process as a “transferential attitude to elements of the clinical situation” (p. 203).  Essentially, this is a countertransference phenomenon whereby the clinician transfers theory onto the patient.  A therapist experiences the patient out of a set, stereotyped, repetitive and familiar base which leads to what Casement calls a jelly moulding of the patient’s experience (Casement, 1991).  When universal truths are heavily relied upon in the diagnostic or interpretive process, we lose sight of the person we are sitting with.  When we only notice what is already known, we find what we are looking for everywhere.  We listen and wait for that familiar tune we can hum along to, that catchy refrain we know so well and, in the process, miss the music in which these familiar bars are suspended.  Casement writes, “By prematurely imagining that we recognize what the patient is communicating, even if we don’t, we can preserve the appearance (at least to ourselves) of being competent.  There is then a danger that we interpret on a basis of similarity rather than from a more genuine process of analytic discovery” (203).


Instead of allowing playful processes to occur, many institutions and practitioners shrink from these processes in fear and this becomes manifest is shorter appointments, shorter lengths of treatment, more active strategies (to extinguish symptoms), and a limited provision of “felicitous space” as Bachelard puts it, (as cited in Loewald, 1987) in the physical sense.  Restrictions such as there reinforce the notion of “mental illness”; that patients have a DSM diagnosis that should be managed with medication and active strategies in order to avoid or eliminate their disruptive symptoms.  Instead of working through the meanings of their difficulties, patients become resigned to technique and other forms of systematic control.  More severely regressed patients often accept their label of “mentally ill” and define themselves as part of this culture rather than recognizing the uniqueness of their experiences and how these can become integrated into a new reality.   Psycho-educational groups and so-called “ego-building” techniques, when used alone, reinforce false selves in patients that have been built up by the aggressive and defensive institutions in which they have been entrenched often for years, and not infrequently, for decades.


Patients have symptoms because they have not other way of expressing to themselves and other the sources of their unhappiness and their experiences of unhappiness (May, 1969).  Patients need their symptoms until they can find a healthier (i.e., more playful, creative) way of expressing themselves.  “Stealing” a patient’s symptoms does not help that patient come to trust anyone.


We can conclude by saying that institutionally and personally, we foreclose on our own and our patient’s subjectivity and thus on the potential space that could other wise be opened in the treatment.  At times, our defenses are more related to internal pressures such as fear of our own, and thus our patients’, unconscious material and processes.  At times these foreclosures are more related to external, cultural pressures such as managed care and the threat of legal proceedings, the pressures to perform empirically validated treatments, and the pressure to have our patients medicated.


The choice to embrace the irrational contents of one’s mind involves standing out from the herd and facing the interpersonally-generated anxiety inherent to questioning what is considered to be the “standard of care”.  Embracing the irrational also requires facing a more intrapersonal or individual type of anxiety, that is, the anxiety associated with ‘not knowing’ as Casement puts it (Casement, 1991).  Following and mastering a technique may help a therapist gain approval from his or her colleagues and may provide him or her with a sense of security in knowing, but relying on technique as a defense against one’s own creative capacities leaves a therapist with little personal meaning and investment in what he or she is doing.  Most importantly, the resistance to subjectivity robs patients of the possibility of developing genuine relationships with their therapists and precludes the possibility of a creative, transitional process in the treatment.


I would like to close this paper by reading a part of a poem by Adrienne Rich entitled “Storm Warnings.”  I believe the poem eloquently reflects our vain attempts, in this very challenging profession, to close ourselves off from stormy inner worlds.

Time in the hand is not control of time,

Nor shattered fragments of an instrument

A proof against the wind; the wind will rise,

We can only close the shutters.

I draw the curtains as the sky goes black

And set a match to candles sheathed in glass

Against the keyhole draught, the insistent whine

Of weather through unsealed aperture.

This is our sole defense against the season;

These are the things that we have learned to do

Who live in troubled regions (228).
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MEMBERSHIP NEWS & ANNOUNCEMENTS OF STUDY GROUPS/PSYCHOANALYTICAL EDUCATION
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Amundson and Schwartz Psychological Consulting, Inc. is a psychodynamically-oriented group practice seeking applicants for the position of psychotherapist. The group operates two offices: one in downtown Oak Park; the other on Chicago's southwest side, near Midway Airport. Dr. Amundson and Dr. Schwartz offer bi-weekly group supervision on various clinical topics. Applicants must be licensed in Illinois and at minimum at least the master's level (LCSW, LCPC, or Psychologist licenses are acceptable). This position may be ideal for persons seeking to complete a post-doctoral requirement in psychology. (Please note that post-docs. must have a current license to practice in some other, non-psychology mental health profession.) Call 708-930-1833 for further information.
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Lynne Jansky, MSN, DPsa, will be conducting a Self-Psychology Study Group and Case Analysis Seminar.  Dr Jansky notes:  “We will begin our intrepid journey by reading and discussing the early thoughts, ideas, and theories of self-psychology and wend our path through the advent of the development of inter-subjectivity. The group will function as a self-paced entity, integrating journal articles, books, clinical examples, etc., whilst simultaneously analyzing the group process and dynamics with applications of self-psychological concepts. A brief listing of proposed readings: “Outline of Self Psychology”; “The Two Analysis of Mr.. Z”; “Forms and Transformations on Narcissism”; “Treating the Self: Introspection, Empathy, and Psychoanalysis”;  “The Kohut Lectures”; “Narcissistic Rage” . . . and much, much more. Space is limited. Call Lynne Jansky, D.Psa., for more information at:  773.528.5883, extension 1. 
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Frank Summers, PhD, is conducting a Study Group/Case Consultation Group that is more focused on the clinical work of its members.  It meets alternate Fridays from 12:45 to 2:15 in Dr Summers’s office at 333 East Ontario Street, Suite 4509.B, in Chicago. The fee for the whole group is $240 per session split among members, so the individual fee depends on the number of members; the maximum number of participants is eight, so the minimum is $30 per session, and it goes up from there depending on how many people are in it. If people miss a session, they are still responsible for the fee. If interested, please contact him at:  312.266.8230.
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David L Downing, PsyD, Director of Clinical Training with various incarnations of the Illinois School of Professional Psychology since 1990, accepted a tenure-track position at the University of Indianapolis, as Director of Graduate Programs in Psychology, and Associate Professor.  Its PsyD program is fully accredited by the American Psychological Association.  Dr Downing is continuing a private practice in psychoanalysis, psychoanalytical psychotherapy, and supervision in downtown Chicago at:  151 North Michigan Avenue, Suite 1014, Chicago, Illinois 60601.  His telephone number is still:  312.266.1665.  This past year, Dr Downing was elected President-elect of Section IV, Local Chapters, Division 39 (Psychoanalysis) of the American Psychological Association [of which the Chicago Open Chapter for the Study of Psychoanalysis is an affiliate).  Dr Downing was re-elected to the position of Treasurer of the International Federation for Psychoanalytic Education, and in fact, is the charter Treasurer of this organisation.  

Dr Downing was invited to join the editorial board of the Division of Psychoanalysis’s Journal, Psychoanalytic Psychology.  He also contributed a chapter for a book edited by Jon Mills, PsyD on Relational & Inter-subjective Perspectives in Psychotherapy.  It is entitled, “Somnolence and the Psychoanalytical Situation:  On Some Benign & Pathognomonic Features in the Treatment of a Severely Traumatized Patient”.   

Lacanian Study Groups & Seminars

The Chicago Circle Association

Facilitated by Charles E Turk, MD; Psychoanalyst & Psychiatrist; Lucia Villela-Kracke, PhD, Clinical Psychologist and Psychoanalyst; & Waud Kracke, PhD, Anthropologist and Research Psychoanalyst

30 North Michigan Avenue

Suite 1909

Chicago, Illinois 60602

There are currently two Lacanian Psychoanalytical Study Groups and Seminars.  One specialises in tracing and becoming conversant with the theoretical developments of the French Psychoanalyst, Jacques Lacan.  Readings have included primary texts by Sigmund Freud, as well as Seminars of Jacques Lacan, Book I, Freud’s Papers on Technique, translated by Jacques Alain Miller; and Ecrits:  A Selection.  

The other Seminar/Study Group has its focus on the Lacanian understanding and treatment of the Psychoses.

Readings have again included works by Sigmund Freud, as well as Seminars of Jacques Lacan, Book III, The Psychoses, again translated by Jacques Alain Miller.  

Prior practice in the field is not a requirement.  These Seminars/Study Groups are open to graduate students in the mental health fields, and other disciplines (such as Anthropology, Sociology, the Arts and the Humanities); along with post-terminal degree practicing clinicians.

Seminars are held on a monthly basis in the Conference Room at 30 North Michigan Avenue.

For information, please contact Dr Charles E Turk at:  312.269.9180.

Psychoanalytical Study Group & Seminar

Facilitated by David L Downing, PsyD, Psychoanalyst & Clinical Psychologist

151 North Michigan Avenue

Suite 1014, North Tower

Chicago, Illinois 60601

312.266.1665

ddowning@uindy.edu

This Study Group and Seminar maintains an integrative focus.  Over the course of its existence, we have read extensively from various works by Sigmund Freud, Jacques Lacan, the British ‘Independent’ Group/School of Object Relations, as well as newer works by such psychoanalysts as Peter Giovacchini, Harold Searles, Christopher Bollas, Peter Fonagy, Thomas Ogden, WRD Fairbairn, DW Winnicott, W Bion, and many others.  This Seminar/Study Group maintains a flexible format to accommodate the many interests of its participants.  There are multiple foci on theory, the dialectical application of theory to the clinical situation, empirical studies within psychoanalysis, case presentations (generally of a more informal nature).  Additionally, members have valued the opportunity to share experiences of working within settings that are generally unappreciative of, or even hostile to, the psychoanalytical enterprise, supporting efforts to maintain a psychoanalytical ethos and mode of thinking and practicing.  

Participants have generally been interested in the psychoanalytical understanding of severe psychopathology, with associated clinical applications.  Prior practice in the field is not a requirement.  This Seminar/Study Group is open to graduate students in the mental health fields, and other disciplines (such as Anthropology, Sociology, the Arts and the Humanities); along with post-terminal degree practicing clinicians.

For information, please contact Dr Downing at the telephone number or electronic-mail address above.

Chicago Open Chapter for the Study of Psychoanalysis

Section 4 (Local Chapters) Division 39 - Psychoanalysis

American Psychological Association

151 North Michigan Avenue

Suite 1014

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.
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MESSAGE FROM THE PRESIDENT


Dear Colleagues:


Happy Holidays!


We have got this new edition to you in record time to get back on a regular schedule in 2003, and are, indeed, already working on Newsletter/Journals and Symposia for 2004. The Chicago Open Chapter for the Study of Psychoanalysis has many events planned for the up-coming year, after something of a hiatus – all in support of egalitarianism in service of psychoanalytic theory and education.


You do not need me to tell you that the mental health field is feeling the full effects of the downturn in the economy. Psychology is being squeezed between social work and psychiatry and many programs and positions have been lost. What you may need is a reminder that during difficult times it helps to have the support and understanding of your peers. So please consider joining us and getting involved in one of our on-going reading/discussion groups/seminars. This can represent an excellent way to stay connected to the field; to continue to grow professionally; as well as to commiserate and brain-storm with like-minded clinicians.  Additionally, in the diversity that is psychoanalysis, one can benefit from the various groups/seminars that are advertised in this Newsletter, by exposure to participants from other disciplines, as well as theoretical and clinical perspectives, and so continue to learn and step outside of the “known” and the “comfortable”.    


Tell a friend…


…about us and give them a copy of the membership form conveniently placed at the back of this issue.


Call for nominations


Early in 2004, I will be calling for elections for officers of the Chicago Open Chapter. It is time for new blood and new ideas and your in-put is necessary. We will send out a “Call for Nominations” form, and once these have been collated, election ballots will be sent. 


This Issue


We’re happy to feature articles by Warren Schwartz, Gerry Gargiulo and David Downing! David’s contribution, entitled “Creating a space for psychoanalysis in professional psychology” has an alternate title – “In praise of dialectics: Tradition, innovation, and reaction.”  Warren offers “Therapeutic action in play: Facilitations and foreclosures of potential space” and Gerry Gargiulo has most graciously allowed us to publish “Hidden Boundaries/Hidden Spaces”, which he presented at the American Psychological Association Convention in Boston in 1999, and has been published in the most recent volume of Psychoanalytic Review.  


Down the Road


On Saturday, 31January, from 10:00-1:00, Patrick Kavanaugh of the International Federation for Psychoanalytic Education and the Academy for the Psychoanalytic Arts in Michigan; and David Downing (also of the International Federation for Psychoanalytic Education, as well as the Chicago Open Chapter) will present a panel on the practice of all things psychoanalytical in an era of industrialised health care; something that will deal with maintaining an ethos of psychoanalysis and free speech in an era of coercive "ethics” that actually impinges on professional practice. We also plan to have Frank Summers present something pertaining to his new book-in-progress early in the new year as well.


We are looking for additional material for an early spring Newsletter/Journal and encourage you to contact David if you have something that you would like to contribute. I have also heard that Chicago will again play host to the IFPE  (International Federation for Psychoanalytic Education) annual convention 5-7 November 2004.  The Conference theme is:  Ethics, Ethos, and Taboos.  More information will be forthcoming as we gear up to make it really special. 


Best to all for a healthy and prosperous new year!


Russ Omens, PsyD


President
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* This article is based upon a Paper Presentation given at the American Psychological Association Convention,


Boston, Massachusetts, 1999.  This article has been recently published in the Psychoanalytic Review, Volume 90 (3), 381-392.  The Chicago Open Chapter for the Study of Psychoanalysis wishes to greatly acknowledge Dr Gargiulo’s graciousness as well as that of the Psychoanalytic Review for permission to re-print this paper.








8
Chicago Open Chapter for the Study of Psychoanalysis / Summer-Fall 2003 / 

27
Chicago Open Chapter for the Study of Psychoanalysis / Early Winter 2003 /

