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Communicating [Across the] Divide[s]:

On Psychoanalytical Discourse in [Trans]formative Times

By David L Downing, PsyD.

A Paper presentation for the symposium,

The Vicissitudes of the Transmission of Psychoanalysis in Light of Trends Toward the Industrialization, Commodification, & De-Professionalisation of Psychological Care

David L Downing, PsyD, Chairperson]

The Fourteenth Annual Inter-disciplinary Conference

International Federation for Psychoanalytic Education

Pasadena, California, 7-9 November 2003

“Every country creates the psychoanalysis it unconsciously needs”  (Kurzweil, E, p 1, 1989)

Manifest and latent elements of communication have always been of importance to psychoanalytical thinkers, with the latter being especially centered as crucial to the interpretative mode.  Thus, I have purposely created a title for this presentation that is encumbered with a variety of potential readings and associated meanings.  In the sense of communication bringing disparate elements together à la some dialogical and dialectical process, I attempt to speak to certain aspects of American culture and its own emphases within the organised psychology community.  However, it is against the back-drop of the partisan, constricted, polemical, and entrenched qualities that are emblematic of inter-disciplinary discourse, so often now conflated with ethico-legal and political economic ideologies in the United States of America at present, that to speak further of one’s position, especially if heralding a difference in perspective, is to risk being marked as the all-bad or evil ‘Other’:  in this sense, as an outsider; or heretic from within, who must be silenced if not banished.   

Especially important here is the ‘guilt by association’ that mental health professionals of all persuasions labor under, which have shaped humanistic, behavioural, cognitive, biological, and psychoanalytical efforts to become privileged as [variously termed] “legitimate”, “empirically-supported”, “evidence-based”, “scientific”, “effective”, “proven”, “standardized”, “reimbursable” --  so as to demarcate themselves from the tainted Other who assumes the position of Object to their ministrations.  This has been especially so once the provision of mental health services outside of the psychiatric establishment on a fee-for-service or as part of third-part payor plans (insurance) became more commonplace.  Unlike other of the medical or health-care fields, “mental health” connotes quite the opposite:  “illness”, “madness”, and “unreason”, which carries stigmatising connotations, unlike that within medicine, per se (except of course, as regards such matters as AIDS, given that this carries the stigma, still, of association with the societally reviled homosexual ‘other’).  Such practitioners have contact with a deviant and alien Other that must be, variously, confined, repressed, banished, or “treated” and made well so as to fit within proper, civil society.  

Foucault (1965) articulated the use of the asylum as the manifest, material reification of the “break in the dialogue between reason and unreason on the one hand, and society and the disturbed on the other”(Pilgrim and Rogers, 1999, p 80, emphasis added).  Pilgrim and Rogers (1999) go on to equate this ‘otherness’ with a new type of exile, which they equate with racism.  For them, and relevant to one’s position within such a professional discipline, valorised as ‘science’, ‘empirical’, ‘salvific’, or effective; yet tainted by contact with the mad, who are seen as ‘lost to the disorder’ and are without coherence in their own biographies, mark them as essentially non-human in the sense of lacking a subjective sense of self.  The resultant discourse becomes centered around mechanisms of segregation and banishment, as opposed to inclusion within society-at-large – foreclosing an openness for dialogue and the creation of a space for speech across the phenomenological and other divides which are constructed to maintain separateness and disparateness, rather than to relate and conjoin, through dialogical and contiguous engagement.  Where then, indeed, to situate the identity (and in our techno-chrized/[crazed] culture this is quite important vis-à-vis clinical theory, pedagogy, and clinical practice) of the so-called professionals employed by various concerns to have ‘contact’ with the ‘other’ on their/its behalf – the ‘other’ to be subjected further to the exclusion rituals (eg, Goffman’s (1961) notion of the ‘betrayal funnel’, propelling an individual toward a patient identity; and the “status degradation ceremony”, wherein the patient-to-be is deprived of their former identity).  The Other is consigned to elsewhere, not-so-very-much-in-our-midst, but with us still, at every step as shadow observer to our own rational selves.  

Let us now explore some of the apparent contradictions between these opposing communicative and professional poles and the situation of psychoanalysis within certain cultural and historical contexts as this pertains to the transmission of psychoanalytical thought and the associated implications for practice across organisational, disciplinary, personal, professional, and generational “divides”.  For example, various professional positions and associated ethics are embedded within certain philosophical structures.  

“It is no coincidence, of course, that behaviourism, with its avowed aim of controlling behaviour, arose in America” (Smith, 1992; cited in Pickren & Dewsbury, p 256, 2002).  Aligned with a technological ideal, an unwavering faith in the experimental method, and the quantification of discreet units of observable phenomena, behaviourism sought to exert prediction and control (again, so quintessentially American) over those aspects of behaviour  which could be studied.  What behaviourists could not directly have observable access to, or knowledge of, was of no consequence.  This was very much in keeping with a Baconian philosophy (Smith, 1992) that asserted, in part, a utilitarian imperative to know Nature so as to be able to predict and control it and therefore produce, for the practical benefit of Mankind, effects (a focus on causal relationships becomes important here), in the form of artifacts and objects, that came about through the transformation of Nature under the influence of Mankind’s operations upon it.  BF Skinner, the premier behaviourist, referred to behaviour “as being a ‘product’ that can be ‘constructed’ to ‘specification’ (1953, p 427; as cited in Smith, 1992, p261)”.  

These pronouncements are quite distinct from more Aristotelian imperatives to know for the intrinsic value of knowing.  They remain very contemporary with respect to the sway that behavioural, and cognitive-behavioural theories and psychotherapies hold in the professional psychological community, including academic departments of clinical psychology and schools of professional psychology.  Students are disabused of the utility of ‘knowing’ over the practical imperative of ‘doing’ – doing something to another.  The denigration of more contemplative-dialogical, and, one might argue, democratic-egalitarian approaches with respect to the understanding of subjective experience, necessitates a most careful exploration of the motivations for such societal demands for the prediction and control of behaviour.  Such impingements into the subjectivities of persons en masse; the presupposition that one is an arbiter of what is ‘maladaptive’; the question of who decides what constitutes an ‘irrational thought’ that must be expunged, and for what purposes, carry enormous implications for any society, as well as the consortium of so-called allied health-care professions socially enjoined to render such determinations.  Such relations are inherently power relations and determinations are socially negotiated.  However, the thrust (and it is a phallic, forceful momentum) is toward the negation -- not simply the denial -- of such critical analyses, and serve to reify the legitimacy of professional determinations to render one as ‘of average intelligence’; ‘conduct-disordered’; ‘unfit to stand trial’; ‘able to manage funds on his/her own behalf’; ‘unfit to have unsupervised visitations with their child’; “in danger of harming themselves or others and thus requiring involuntary commitment for in-patient hospitalisation”; and so forth.   From the possibility of providing ‘treatment’, as a veritable civil right, potentially embedded within a liberation philosophy, we seemed to have moved, perhaps quite logically, to an imperative for social control, and for the mental health professions to become aligned with conformist, corporatist, (and, quite possibly) fascistic political and philosophical ideologies. 

The Defining Characteristics of Professionals

Given the above, a critical analysis of a “profession” and the “professional” authored by this identification is warranted.   Adapting my theses from the work of Pilgrim and Rogers (p 101, 1999), professionals have been seen, within the sociological discipline to embody certain characteristics.  These include:

(1) Professionals have grown in importance over the past two hundred years & expanded massively in number during this century;

(2) Professionals are concerned with providing services to people rather than producing inanimate goods;

(3) Though salaried or self-employed, professionals have a higher social status than manual workers;

(4) This status tends to increase as a function of length of training required to practise;

(5) Generally, professionals claim a specialist knowledge about the service they provide & expect to define & control that knowledge;

(6) Credentials gain professionals a particular credibility in the eyes of public & government alike.

With respect to mental health professions as a whole, we can explore the functions and ethos of psychoanalysis in particular (and psychoanalysts, by extension) from a Neo-Durkheimian framework.   This theoretical framework marks a profession as an important counter-balance to egotistical, fragmentary forces within society that regulates practitioners of that profession, ensures sound practice, protects the welfare of patients, and balances the requirements of its [so-called] ‘clients’ with those of society-at-large.  In this perspective, professions are an inherently stabilising force for the society they serve.  The profession regulates itself, establishes appropriate codes of conduct, and punishes “errant colleagues”; they “regulate their clients in their interest and in the interest of the host society (Pilgrim and Rogers, 1999, p 102; emphases added).

This can be critiqued from a Neo-Weberian framework wherein a profession is interested in advancing its own social status, creates a monopoly for its services; creates an imbalance of power vis-à-vis its ‘clients’, which is reified in respect to its mode of education, training, and socialisation for career progression.  This framework suggests that an aim may be to monopolize the field, such that other occupational groups seeking similar roles may be excluded.  This can lead to a sealing of the boundary of the profession, closing itself off to inspection by anyone not within its borders.  But, in order to maintain and develop new markets, “rhetorical devices” must be developed that persuade those outside of the boundary that the profession’s special qualities have a scientific rationality, while at the same stroke maintains a certain esoterism that prohibits ready lay interpretation, understanding, and application.  Additionally, professionals exercise power over their ‘clients’, who, convinced now of the need for the profession’s services, become dependent on professionals, and their specialised knowledge.  This maintains the ‘client’ in a state of “ignorance, insecurity, and vulnerability” Pilgrim and Rogers, 1999, p 102).  “New recruits” to the profession are subjugated to an hierarchical system wherein the senior practitioners exercise control and discipline over their juniors.  Such power can only be acquired, ultimately, through submission to the powerful elders and loyalty to the established tenets of the established order. 

From a Neo-Marxist position, the altruism of the profession becomes even more ambiguous, with respect to practitioners’ alliances/allegiances with the ruling elite class who produce wealth (surplus value) and oppress the working class or proletariat. That is, are psychoanalysts merely part of the class that owns the means of production, exploits workers, and expropriates the surplus value of their labor as profits?   Conversely, are psychoanalysts not actually functionaries of the ruling class, albeit white-collar workers, who have, under the aegis of industrialisation, associated with bureaucratisation and the commodification of ‘human services’ through a unique and exploitative construction of human relationships, encoded psychical suffering into medicalised, biological definitions of illness; lost control of their own work; and hence specialised skills as well (in effect, have become ‘proletarianized’ themselves)?  Additionally, this places psychoanalysis/psychoanalysts in the roles of agents of social control, on behalf of the capitalist State; and as employees of that State, who sell their labor for wages on the open market, making them subject to the very same dilemmas as any other worker-consumer.  

In this regard, the erosion of privileged communication; mandated reporting laws; ‘coercive codes of ethics’ adopted by psychoanalysts’ ‘host’ professional organisations of psychology, psychiatry, social work, etc (Kavanaugh, 1999); and the pressure to demonstrate the efficacy of psychoanalytical care through adopting shorter-term treatments, so-called ‘empirically-supported’ treatments & claims to efficacy, as determined by submitting psychoanalytical theories and associated treatments to empirical quantification and ‘proof’; and selling their services to managed care organisations that are deeply hostile to psychoanalysis as a theory or a form of psychotherapy is quite noteworthy (Bollas & Sundelson, 1995; Hyman, 1999; Kavanaugh, 1999).   

In some respects, psychoanalysis seems to have become its own Dollard & Miller, or even Skinner, rushing to behaviourally operationalise some of its terminology so as to receive third-party reimbursements; or to establish research protocols on the Procrustean Bed of academic psychological experimentalism and quantification requisites and therefore empirically-support its claims in the lexicon of learning theory. And, thus, we become potentially joined with and like the other forces of the society-at-large, and professional currents running counter to a psychology of the mind (concerned with the study of consciousness, but especially the unconscious) and promoting a space for the exercise of free speech as a curative, liberating force.  

However laudatory the efforts, and the intentions from whence they sprung, such salutary endeavours may be more revanchist than not.  This may be especially so in the face of such concerted, unabashed, and defamatory attacks on all things pertaining to psychoanalysis.  The danger here is also permitting the anti-psychoanalytical forces to determine the premises and the mode of discourse as well as what constitutes ‘proof’.  We have certainly seen how ineffectual all of the studies documenting the efficacy of psychotherapeutic care/treatments, medical off-set studies, and so forth have been when set before doubting-Thomas audiences from managed care organisations, to Congressional hearings, to the lay public.  

The impetus for such brevity of psychotherapeutic care as to make it meaningless has continued unabated in the third-party landscape; fascination with medications continue to hold sway and excitement over legislative bodies, the lay public, and the non-medical professions (NB: the American Psychological Association’s unilateral decision to aggressively pursue prescription privileges for psychologists, despite the fact that its membership has never been surveyed as to what it thinks, or desires; and in spite of the hypocrisy of holding itself out to the public as the only profession truly trained in and practicing not only its tried-and-true psychological assessments, but psychotherapy -- now that psychiatry has largely fled the psychotherapeutic field in favor of the more lucrative (and scientific-sounding!) arena of being the premier biological physicians of the brain (forget the mind)).  In short, such efforts have played into the hands of those that would destroy psychotherapy, let alone psychoanalysis.  

As Hornstein notes (1992, in Pickren & Dewsbury, 2002, p 481-482): 

Every shred of evidence seeming to support psychoanalysis was scrutinized for methodological flaws, whereas studies opposing the theory were flaunted as examples of good science... It made little difference what the findings were; as long as psychoanalytic phenomena were made subservient to empirical test, empiricism was vindicated.

These behaviourist re-workings of Freud, although often clumsy, did signal a new strategy in dealing with psychoanalysis – co-optation.  More satisfying than silence... Like the Christianizing of Paganism, the dangerous parts were still there somewhere, but in such diluted form as to pose no real threat (p 482). 

And still further, and with some element of hope, in an odd sort of way, she goes on to note:

Repression is a perverse process.  It appears to efface the offending material, but this is an illusion – the contents of the unconscious are indestructible.  Repressed material, like radioactive waste, lies there in leaky canisters, never losing potency, eternally dangerous.  What is worse, it actively presses for expression, constantly threatening to erupt into consciousness.  No-one can control these forces; the best we can do is try to deflect them.  It is a sign of health if we can accomplish this with a few judiciously used defences.  We know we are in trouble when we have to resort to the rigidity of symptoms (p 484).

‘I Know You Are, But What Am I?’

Set against these trends are psychoanalysts themselves, having often found themselves at deep, acrimonious divides with one another, especially with respect to which psychoanalysis may be deemed the “true” psychoanalysis.  Bollas (2003, 1999) has written and spoken evocatively on the political vicissitudes of the profession, which has so problematized communication:  does it ‘divide’ or speak to the other across the divide – offering pathways for [trans]formative dialogue[s] in times awash with a profusion of psychoanalytical discourseS (plural) – or, retreating into the polemics and isolationism that has impeded the inclusion of psychoanalysis in (amongst other venues) academic programs in psychology, contemporary clinical psychology internships, psychiatric residency programs, and the clinical settings which employ psychologist-psychiatrist-psychoanalyst-social workers?  

In the current climate, wherein psychoanalysis is so assailed, psychoanalysts have responded within the limits of their vaunted siege mentality; justly circled the wagons against the external forces arrayed against them; and, commenced shooting at one another.  Bollas’s (1999) elegant observations on the politicization of psychoanalysis include the tendency for “brands” of psychoanalysis (my own reflection on the certain commodification within the psychoanalytical pantheon) to situate themselves as principally within the maternal or the paternal order.  Alongside of this is the privileging of some “trade-marked” signifier, often concretised as a body part, to the exclusion of all others.  We well know the powerful meanings associated with the demands, implicit or explicit, to align one’s self exclusively, and anchor one’s discourse within one psychoanalytical point of view, on pain of excommunication from the parental/Œdipal home.  Such splitting, splinter-grouping, and fractionization as obtains in such scenarios, is obviously detrimental to the promotion of more totalistic, integrative-synthetic creation of shared meaning structures.  Has the historical exclusion of psychoanalysis from European and American universities indeed resulted in a disdain for ecumenical, scholarly give-and-take debate, let alone the development and promotion of psychoanalytically-friendly researches across the diverse, inter-disciplinary community of scholars?  Perhaps the safe allure of the insular and free-standing institute that had to be created historically, in order for psychoanalysis to survive and develop, has regressive and contradictory elements that impede it now on those very same fronts, including the recruitment, socialisation, and training of new generations of psychoanalysts willing to challenge certain trade-marked knowledge bases, and ways of ‘knowing’ (as opposed to ‘no’-ing).  When any group’s cherished, assumptive ‘givens’ are challenged, even if, or especially by, a member of the group within the boundary, they still enter the space of ‘other’ – the group no longer finds itself echoed in the various rhetorical and ritualised conventions that make itself real, and ensures the continuity of essential patterns.

Under such circumstances, banishment and/or withdrawal obtain.  Bollas (1999) remarks that such “Œdipal violence” as moves psychoanalysis politically, “too often cannabalises parts of the body, elements of the self, dimensions of the other” (p 46).  This has clearly been to the detriment of this self-same psychoanalytical movement – replete with all of its attendant political, philosophical, theoretical, and clinical aims.  Psychoanalysis can ill-afford such internecine warfare.  Instead, what results is a “part-object theory”, that Bollas describes as:

Taking a part of the overall theory of meaning available… and founding either a school or body of thought around that particular part-object & then treating it as a sufficient ground of knowledge – more a form of intellectual [and political – my addendum] cloning than it is a true development of theory; with supporters [or uncritical ‘believers’ – my addendum] standing in for critical examination, sheer numbers ultimately determining the validity of the theory and its perpetrators (p 46).

Corporatisation, Industrialisation, and De-professionalisation

Under the ægis of a truth that has been “scientifically-proven”, through the process of so-called empirical validation, short-term psychotherapy has been enshrined as effective as, and often better than, long-term treatments (cf, Coren, 2001).  We actually have a politically and capitalistically-based drive to dismantle “clinical autonomy and professionalism” owing to the “financial audit” over “clinical need” (Coren, 2001, p 165).  Whatever “myths” may exist in the manner which professions define themselves, and their relative altruism over “self-servativism”, the corporatisation and industrialisation of the talking cure becomes merely a means for “social control” (Pilgrim & Rogers, 1999; Coren, 2001), and the reproduction of an exploitative political economy in other of its institutions – eg, the dispatching of a “difficult” [read:  unhappy, alienated] worker to the corporate Employee Assistance Program (EAP) – rather than address the inherent iatrogenic, pathognomonic elements of the organisational milieu and “culture” (for example, see Stapley, 1996; In this respect, it may be instructive to re-consider and construct the organisation as a ‘fiction’ – a construct ‘held in mind’ by its ‘inhabitants’ and developers) -- requires that actual persons assume responsibility, ultimately for the ‘life’ and ‘personality’ of their organisations.).  Under such a rubric, unproductive workers are remanded to behavioural technicians who will intrusively and unquestioningly wield standardised, manualised techniques to correct and modify behaviour as well as realign thoughts and attitudes (the machine-like ‘efficiency’, not necessarily efficacy is, however, elegant, when other ‘disruptive elements in society are similarly labelled & bracketed – such as disobedient children – who are increasingly given over to the most malignant DSM-IV-TR diagnoses, and therefore, rationally subjected to intrusive forms of technologised so-called “treatment”; including tremendous amounts of even the most powerful neuroleptic medications).

With the latent, but therefore potentially more powerful fiscal imperatives at work, out of sight, and therefore unavailable to inspection; public and professional discourse is perhaps not-so-surprisingly foreclosed.  In this silence, corporations reify a “Social Darwinism” in heath-care availability, with the resultant “invisible rationing” of mental and physical health care (Miller, 1996, a,b,c; Coren, 2001).  A fairly unmistakable illustration of this may well be the August 2003 issue of The American Psychologist which has, at its center, one could well argue, the Treasurer’s report, which notes, with no small alarm (however simultaneously it is expunged), the $3.3 million net loss between revenues ($81,588,000) and expenses ($84,897,000).  Optimistic reports on refinancing and licensing of products; earnings from real estate; etc, complete the up-beat interpretation to the membership (Koocher, 2003).      

In no small measure, these trends derive from, and are reflective of, the values and received wisdom of the materialistic, corporatist, capitalistic State and cultural mazeway that holds sway in the United States.  That such blatant intrusions into clinical determinations better left to properly trained clinicians is now the purview of lay managers or functionaries speaks to the extolling of goods and products over relationships, attachments, communication, and people, (à la a Baconian philosophical stance discussed above).  In this respect, even the sacrosanct, privileged privacy between psychoanalyst and analysand is impinged upon, rent asunder, denied, and commodified as a thing offered in the market place.  The good of the society is disingenuously conflated with being in the best interests of the patient.  In the sense that “services” are actually products to be bought and sold, and the actors in these contexts are themselves constrained and bracketed by the identificatory elements attendant with commodification, the opportunities for gaining access to ‘other’ modes of constituting psychological care are similarly restricted beyond the already tragic and unethical limits discussed, in the sense of ‘rationing’.  Indeed, it owes to the complex relation of “lack” -- of “negation” -- on the scope of a culture-wide phenomena that asserts the non-existence of a “place” or identification of even the possible existence (through ‘naming’ and legitimizing) of any other extant possibility for persons across economical, class, racial, and other life structures, to seek out means of addressing varieties of psychical pain and suffering that one may be apt to experience and desire to address.  Suspect methodologies have been delivered as the only options to professionals increasingly become technicians to routinely apply standardised treatments across the gamut of disturbed mental states as they have been valourised by the prevailing ways of knowing, determining meaning, and validating outcomes and efficacy (again: the rubric is more often than not a fiscal, rather than a psychological ‘audit’; and, in today’s milieu, one becomes conflated and synonymous with the other).  Thus, new generations become co-opted into an ethic of de-skilled, de-professionalised practice of behavioural modification and control, employed (purchased by and owing fealty to) corporate-designated concerns (or, those of the corporations’ proxy, the State) that author and live our collective [un]conscious interests, desires, motivations, fears, and concerns.  

As not only the length of a treatment is dictated by fiscal, rather than clinical considerations, the very content of a psychotherapy is so moved (perhaps in this frame, we cannot even conceive of initiating a ‘psychoanalysis’ in the proper sense, unless we operate outside the Law; and, as Bob Dylan noted, “To live outside the Law, you must be honest”) – moved from a reflective, exploratory, global-personality, liberationist framework to one of “symptom reduction”, behavioural management, and control.  In such a milieu and construction of psychotherapy, professions will clamor for continued relevance and economical viability.  Is it not interesting how the economical and political trends in the past nearly quarter century of right-wing, hyper-conservativism in the USA has been accompanied by such a profusion of renewed anti-psychoanalytical polemics; alongside of voluminous and glowing research on short-term (generally cognitive-behavioural and now, so-called “soution-focussed”) treatments?  [It is interesting to note that, across my years of teaching at graduate levels, students are utterly shocked that the earliest writings and researches into short-term and crisis psychotherapy have been within the field of psychoanalysis].  

Students entering the profession display less intellectual curiosity; an interest in considering theory from multiple perspectives – preferring an unabashedly behavioural, cognitive, biological, statistical/quantitative, empirical perspective; with “assessment” now limited to those instruments that fit within those parameters – eg, the MMPI, the Beck Depression/Anxiety Inventories, and a profusion of so-called objective check-lists over projective assessments.  Perhaps this owes to clinical psychology’s own Œdipal struggles vis-à-vis organised psychiatry; and, even the American psychological community’s logical positivist, experimentalist imperative to make psychology as hard a science as the “natural sciences”, such as physics, which forced a rupture with the mentalism associated with philosophy, in the nineteenth century, was, in fact, driven by a certain inferiority complex and sense of illegitimacy.  Indeed, there seems to be considerable difficulty in conceptualsing the patient as a subject who will create their own treatment in the presence of a listening other, who maintains an evenly-hovering attention – rather than some-thing to be acted upon, akin to the object (not the subject) of an experiment – who will be informed of and educated about the origins and perpetuating variables of their DSM-IV-TR disorder; and given exhortative, educative nostrums and instructions on thinking and behaving correctly that will rationally lead to the alteration of maladaptive behavioural patterns.  

Owing to the particular development of our uniquely-American variant of psychology & psychoanalysis, within a corporate State that valorises efficiency, rationality, productivity, and control, a toxic, insidious, & pervasive (latent and manifest) form of “Social Darwinism” continues to hold sway, constructing everything else as weakness, sloth, indolence, deficit, moral turpitude, sickness, pseudo-science, anti-American, etc.  This cultural milieu problematizes our efforts to interdict the cycle of transmitting a more sadistic, theoretical-clinical professional ethos to new generations of professionals, as well as raising the dangerous prospect of succumbing to such omnipresent, seductive entreaties for compliance, ourselves.

Living with Ambiguity

While organisations such as the International Federation for Psychoanalytic Education offer important, and exceedingly rare, ecumenical forums for meeting and conferring across the psychoanalytical divides, the trend seems to be against an acceptance of the many minds, or indeed, as concretised with the profession, the veritable body parts, that people are made of, and related to, myopically, by various schools of psychoanalysis (eg, as Bollas (1999) wryly notes, the Breast that resides in England, the Phallus that resides in France, etc).

As beleaguered as psychoanalysis is, practitioners’ and professional bureaucracies’ preference for maintaining schisms deflects not only essential critiques, as well as strategic and philosophical discussions; but restricts devoting already delimited resources from important struggles on the public, academic, political, and philosophical stages.  It is interesting that such a hue and cry may emerge over the heresy of the inter-personal or relational schools’ ostensible crimes against the unconscious (resulting in various Schools refusing to engage in professional, scholarly debate and dialogue with others, pool resources, hold joint professional conferences, refer patients, etc); at a time when cognitive-behaviourism and biological psychiatry have established a comfortable hegemony over aetiological explanatory paradigms; as well as educational, training, and treatment programs across the psycho-diagnostic spectrum.  

Furthermore, as with the Diagnostic and Statistical Manual in its third and subsequent revisions, such paradigms are increasingly bereft of any phenomenological accompaniments, and proudly touted as such! --unfettered by un- or pseudo-scientific (read:  ‘psychoanalytical’), subjective, theoretically- and politically-anchored biases and associated “values”.  Logical positivism and modern biological science have effectively championed the rhetoric and imagery that these paradigms have articulated the real, genetic, neural underpinnings and mechanisms to account for psychopathology across the DSM​-valorised nosological pantheon.  And, in its bare, descriptive elegance, delineated sure pathways for treatment, accompanied by the latest, most appropriate technologies – medicalised and industrialised.  Such technologies are appropriated by the corporatist, capitalist political economy holding sway in the United States of America, which, in its appeals to so-called ‘pure science’ successfully taints all other ‘pretenders’ to the status of disaffected, disenfranchised, monetarily threatened ‘self-interest[ed] groups’.

The paper will conclude with the shocking acknowledgement that I can offer no real solutions.  In an era of inflated expectations, based on rather grand promises, and a pressure to deliver ready-made pathways for resolution and closure, let this paper hearken back to earlier times, in underscoring that beginnings and ambiguities and musings and reveries and circumlocutions are essential in the elusive and non-linear arrival at some potential point of being at some potential point in the potential future amongst various potential futures.  

I shall offer, however, that any potential models for psychoanalysis/psychoanalysts work along political and ideological pathways that transcend the political elements of the psychoanalytical spectrum.  As such, I suggest models of discourse[S] that can rightfully address the latent, unnoticed elements of our divide that is emblematic of a depleted social-political economy that pits one against the other in the frenzy to have access to fewer resources; encourages professional cannibalism; deflects the level of enquiry away from the real and causal source; and encourages fundamentalism (political, religious, ideological, etc) at the expense of free association.  It is within such a totalistic context that a Weltanschauüng such as psychoanalysis cannot take its own existence for granted.
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What sphinx of cement and aluminium bashed open their skulls and ate up their brains and imagination? 

                                                                                                                              From Allen Ginsberg's Howl 

I recently worked for a short time in a community mental health setting that was very much grounded within corporate structure. My intention is to consider the place of psychoanalytic thought within this setting. This is a setting that is home to an internship accredited by the American Psychological Association, and ostensibly, accepting  of psychoanalytical perspectives. Very early into my experience in this setting, I found myself in a role that betrayed  not only my professional identity, but my personal integrity. Currently, I am fortunate to work in a setting where I am  able to operate outside of the confines of the corporate structure and multiple ethical snares of which I intend to address. In many ways this paper has been a way to recon with what I see happening within this profession and within the culture.  


In 1963 John F. Kennedy proposed an urgent need for improved mental health services, allotting funds for research, training, and expanding services to the mentally ill The Community Mental Health Centers Act carried with it an ideology and an inherent set of social values. The vision of community mental health has long faded underneath the shadow the corporation. Many community mental health systems, like the one that is the subject of this paper, have little space for an ideology that extends far beyond it's own financial survival. 


Freud (1919) suggested that one day "the conscience of the community will awake and remind it that the poor man should have just as much right to assistance for his mind as he now has to the life saving help offered by surgery”.  Freud had a vision that psychoanalysis might extend beyond the well -to-do, into the community. Freud's acknowledged that with the poverty stricken that certain provisions might be necessary such as direct suggestion and  material support in order to proceed with proceed with therapy. Freud was known to have given food to the Wolf  Man …? I would suggest that while at times material provision must be in place, that the poor are capable of utilizing  

non-directive and non suggestive interventions such as psychoanalytic treatment. My experience has been that within these setting that my patients have been quite hungry for the freedom of the therapeutic space provided by the psychoanalytic orientation. The poor are exposed to a multitude of assaults upon their basic freedoms that that effort to control their behaviors is only a reification of the traumas that lead them to seek help in the first place. 

Common to Freud's vision and to the vision of a culture communicated by Kennedy in 1963, was the emphasis upon the bettetn1ettt of the person as a part and as a function of a community- Within the system that I speak of the  practitioner as well as the patient are objects of profit, the more that can be moved across the factory line, the more money to be made. 

The community mental health setting that I worked in for d1is short period of time has flourished since the early 1970s and continue to expand. In fact, this agency continues to take over other agencies and clinics that have failed to thrive. This outpatient setting was located outside of a moderately sized urban area and seemed to have “ cornered the marked" in that they were most able to provide what was considered to be “quality" treatment or care. 

With the advent of managed care, and the dictates that they pose on "providers" there has been a global trend to "please" the managed care companies. After all, they are the people who determine who can be providers for them, and decide whether or not you will receive referrals. Community mental health came along as an answer to underserved rural communities. Obviously, underserved rural communities have little funding, so they became dependent on funding from the government (which is rapidly decreasing), and insurance (primarily Medicaid). Medicaid pays for everything in rural community mental health, including case management. It seems that it quickly 

became clear that significant money could be made, and so many centers expanded their offices. Over the past twenty years, as medical costs have soared, and monitoring bodies such as JCAHO have placed increased restrictions, the push became to force the "providers" to produce more in order to make the same amount of money for the "company." I have been fortunate to do most of my training in psychoanalytic settings. And, I have long held to the 

notion that without the opportunity to practice or train psychoanalytically within this type of setting that it could in fact be a survivable "subversive activity", especially within a setting that purports to encourage psychoanalytic perspectives. I quickly learned that the demands placed upon the practitioner leave little room for a therapeutic space much less psychoanalytic practice. Moreover, I entered into employment with this community mental health agency because I had held to previous experiences in community mental health was I was able to hold to my ethical convictions and where my curiosity about the person and about the unconscious flourished. 

I would like to consider the language of the front lines that seem to be so readily and unquestioningly adopted by practitioners of all orientations. I should clarify that the "language of the front lines" is in no way a part of the organizational structure in the organization where I am currently employed although it does serve the community and I attribute this to the fact that the organization relies upon private funding and holds values long-term psychotherapy. 

The community mental health centre that I will speak of, however, tends to be representative of many community mental heath centers today. For instance, the new euphemism for psychologist had become "provider" and "patient" or "client" had become consumer. Other code words are "cooperative", "appropriate", "and motivated". Within this 

context what is the provider providing? State sanctioned or corporate control? 

And perhaps a more important question, "What is being consumed?" Ironically, on my first day at work I found clues to about this question in the lunch room. One stack of clues sat on top of the microwave oven. I stood staring at a stack of books with a sign next to them that read, "Please take".  I looked around and asked hesitantly, "Are you sure?" "Absolutely", someone said, "they have been there forever". Apparently, the director had been trying 

to get rid of them and nobody wanted them. I could not believe it. Stacked high upon the microwave and scattered around the counter were copies of books by the humanists, existentialists and psychoanalysts. Of the books that I recall were tattered texts authored by Carl Rogers, Rollo May, and Victor Frankl. I saw The Psychiatric Interview by Harry Stack Sullivan, the Interpretation of Dreams by Freud (as well as other books by Freud) and a book by Erikson. As I strolled the hallways and peered onto bookshelves, the ones that remained upon the book shelves of the 

practitioners were books by the behaviorists and cognitive behaviorists and books about pop psychology. Manuals and workbooks seemed to be popular. There were lots of "how to's" and “one...two….threes". What was common to 

the abandoned books was their focus upon the internal experience. I felt great sadness for the books that I would visit each day in the lunch room for these abandoned beauties sent to the land of misfit toys.  The statement seemed to be that what is inherently human, especially, the kingdom of the illogical has no place upon shelves of this organization. 

Instead, what are coveted are the emblems of logical positivism; books about what are quantifiable, observable and empirical. Standing proudly shoulder to shoulder upon the book shelves were books that help to impose the illusion of order. The content of these psychoanalytic books were certainly not fit for consumption. Surprisingly, even the books whose content focused on more manifest aspects human experience, listening skills, humanistic and existential psychotherapy were orphaned. That was the first stack of clues. What became apparent very early within this setting was the lack of clinical conversations that occurred despite the fact that this was an AP A-accredited internship site and outpatient clinical setting. While interns and practitioners are exposed to challenging and complex clinical situations, training is largely relegate to behavioural control (i.e. danger assessment and anger control) and to various "assessments" aimed at procuring more funding for the corporation. What did emerge, however, where conversations about "what to do for or to" the patient, or rather, "consumer", Are they following directives? Are they following behavioural plans? And, if they ate not, then, why are  they not compliant? And, of course, pharmacological intervention or "chemical control" was always a welcomed diversion from the actual human being who has by conscious intention or by circumstance sought treatment. I wondered, "How did the curiosity get squeezed out of this place?" and, "what ever happened to questions about meaning?" What I missed were reflective talks about reverie; about  pivotal moments in a treatment; the eb and flow 

of narrative; the emptiness and the fullness of self. And, by the way. what in the hell happened to the unconscious? There was one hour per week designated as "clinical staff meeting". During one of these hours a psychologist suggested that she would like to discuss a problem that she is having with a patient. Her patient, a grandmother, had been struggling for weeks in therapy to figure out ways in which she could come up with money to purchase a 

dollhouse for her granddaughter. She was struggling with feelings of guilt and helpless that was emerging within the 

counter transference. 


However manifestly presented/constructed, it has become clear that the setting necessitates that the patient becomes objectified, and the human relationship between psychologist and patient commodified. Optimally, the clinical situation can be seen as providing a frarne, potential space, or holding environment that promotes free associations (in all of its potential meanings!), that permits the emergence and production of narratives that may reveal meanings of seemingly maladaptive, 'crazy' symptom complexes, behaviours, etc, with the result that they may be explored, elaborated, and conflictual elements eventually worked through via the net edition afforded by the transference in relation to an abiding 'other', operating as a more-or-less neutral screen, and employing what Freud termed 'evenly hovering attentiveness' . 


Indeed, the industrialization of the relation of one to the other becomes even more confounded as the patient is often termed a 'consumer', and the corporation/mental health agency hectors staff with respect to their need to be 'productive' to such an extent that it has become a mantra. The professional staff (1e-consttucted into being  'providers') thus becomes lost to an even more insidious organizational imperative to read patients their [psychotherapeutic] 'Miranda Rights' to inhibit litigation, constructing the 'consumer' even  further as an ambivalently- regarded object of desire as one who is needed in order to maintain a job; enemy who can imperil job 

security; damaged other; and societal pariah; etc. A paranoid orientation is taken up with relation to other staff and the 'container' of the organization with respect to their/its watchful evaluation of one's productivity. 


Returning to the question. "What is being consumed?" The second clue hung upon the wall in a frame. I also noticed it on day one. It was placed near the door so that it could not be missed.  In swift print over a man and woman dressed in 1930's business attire was printed, "Good workers are loyal workers". A fine clue indeed to what the corporation is not just feeding to the patients, but to the psychologists who seemed to have their beaks opened like 

fledgling birds. 



In a conversation in which we were talking about the dehumanising effects of the community mental health agency, a colleague who had worked within the system for two years described the system in the follow words, "I think it is nothing more than a simple instrumental type of behavioural conditioning program they have instituted -  much like you would see on an adolescent inpatient unit where the children "work" (do good behaviours) for tokens, which ultimately get them a prize. The "companies" placed this reward system on psychologists, making the salary barely acceptable -unless a bonus is earned. The amount of productivity that is set for each practitioner is very difficult to attain, so you ultimately have a high burnout rate and stress. It also sets a milieu of "competition" among colleagues, as some like to "advertise" their productivity amount to their co-workers. Thus, one has created somewhat 

of a social work factory of providers trying to crank out as many clients as possible in order to receive theory reward. The consequence is that I think providers begin to begrudge the clients because they begin to look at them not as to enable their welfare, but as contributing to the high stress level." My colleague went on to say that she had more than 60 clients on her caseload when she left the agency along with two groups. 


When I first began at the agency, I was naive to the institutionalised ruptures that would compromise what I 

consider to be vital component to a viable therapeutic space. Aside from the given breaches of confidentiality that occur with managed care, there were alliances and "contracts" with the community, alliances., that in my mind, removed any possibility of psychoanalytic work, much less trusting relationship. In fact, the system seemed to press-

gang the clinician into what Bollas and Sundelson term the Social Therapist. Other community entities such as the probation department, the courts, and child and family services supplied the agency with a great number of referrals. The patients become commodities as information is exchanged for referrals. For instance, the department of child and family services demands "staffing" in which extensive exchanges of information about individuals and families are 

made. Courts demand "recommendations" and "information". Some probation officers demand "weekly reports", detailing various aspects of "therapy". The agency appeases these demands by essentially exchanging information about the patient in order to secure their contract with the community organization. It was a harsh realization that 

within the confines of this setting of this mindset psychoanalytic psychotherapy could not take place. 
The clinical situation approximates that of an industrialized, corporate, or judicial contractual 'relation', wherein the one is subjected to the 'other', and cannot enter as a 'subject', per se. That is, the subject presenting for a treatment becomes object to the need to produce, not meaning structures, but billable units; and must be read a series of statements limiting their freedom of speech according to ever-expanding limits to confidentiality, and the rules of 

the newly-enacted Health Insurance Portability  and Accountability  Act (HIPP A). This [potential] 'desire to know' (on the part of the patient; quickly becomes collapsed into the 'demand to produce' as coerced from the psychotherapist. The psychotherapist becomes both technician and informant; or, at best, the kind of agent of the State, a la Bollas and Sundelson (1995), in what they term a 'social therapist'. Within the setting that I shall address there were contracts with various community entities such as courts and probation departments that not only allowed 

for intrusions into the private space of therapy, but also invited theses intrusions; all of which seemed to be rationa1ized under the guise of institutional survival or good business practice. For instance, it was customary practice to give weekly reports to a probation officer about the "progress" of a client in therapy. I had begun working with a young woman who had  entered into therapy and had begun to reap the benefits of the beginning phase of what seemed to be a voluntary and eager entry into this venture. She was entrenched within a quagmire of familial and personal malaise and we embarked upon a process of uncovering. To my surprise, I soon began to receive phone calls from the probation officer who insisted that I take the phone call When I refused to take the call the probation officer became indignant and insisted that I take the call. I instructed the support staff that they could neither confirm nor deny that this person was a patient. I soon learned that this was protocol at this community mental health center to appease the probation department. Moreover, I learned that I was in some way failing to fulfill my expected role. Upon agreeing with my patients permission to "hear" a call from probation officer I was told that I was the first "therapist' or psychologist who had refused to not only disclose information about a client. Moreover, that if I was to deny them this information that this action would result in legal proceedings against the client. And, to add to this matter, in order to fulfill the requirement of "information", a one-page weekly behavioural progress report would be 

required. To my shock a release of information between organizations, had already been obtained prior to her initial 

entry into the intake assessment with me. 


According to Szasz (2003), the professional professing to help the fellow human being in distress cannot be a double agent: He must choose between serving the interest of the client as the interests of the state or third party. Szasz maintains that this view is either ignored or dismissed with the claim that a so-called mental patient's true interests cannot conflict with the interest of those of the community. I informed my patient of these developments  

and of the inherent conflict that it posed for. the integrity of the therapeutic space. While she communicated a strong desire to maintain that space, she felt compromise financially by the need for therapy as well as die need to desire to avoid incarceration. I knew that if I were to become the social therapist that I would become a kind of agent of the state, foreclosing upon a chance for any type of discovery or free speech.  I was conflicted, as we had embarked upon a process of unfolding.  Manifestly, I would have been on her side, agreeing to help, but lately, we would have entered into a silent contract of paradoxical incarceration. She would have traded one type of incarceration for another. 


Alarmingly, the handing over of the patient's or client's sacred space had become a given. It was so ego syntonic that my actions really did not have a place within the system. At best, my action ignited the spark of critical thought. As I began asking how this type of "givenness" could be. I soon learned from an *tem that this was ordinary protocol with many agencies. My awareness soon became that most employees, that especially psychologists and 

therapists functioned not as creative individuals, but as automatons, operating on autopilot, caught up the authority of a corporate machine (Fromm, 1941).  All the while, the therapist, subjecting his handing over freedom through conformity, expects the patient to do the same; hence, the language of the everyday "compliance', "appropriate", "consumer", "provider".  


Who is being consumed and who is providing? A noticeable trend seemed to emerge as I looked through bulletins; I noticed that most psychologists stayed for about a year. It seemed that the system consumed them, and then spit them out. If they did not produce, they were fired or reprimanded. If they produced enough to feed the corporation, they had sacrificed so much that they suffered burnout There is a parallel process between the system's exploitation of the therapist and the patient. Despite claims of a psychoanalytic orientation or openness, there is no  room for the "provider" as he or she is "producing" to engage in long-term psychoanalytic 

work. The organizational holding environment demands action and is hardly tolerant of the sanctity of the Winnicottian potential space. Moreover, with the emphasis upon "doing to the patient", demanding that he conform 3II1d consume; it seems that there is lime room left for the many graces of psychoanalytic practice such as allowances simple being, for an evenly- hovering attentiveness, for not knowing, for the emergence of the mysterious. In fact, the individual who is in need of long-term work is a potential threat or nucence. Rather than to be understood as a signifier, his symptoms wi11likely be shutdown, eradicated, bulldozed, or chemically controlled. 


From the perspective of transmitting a world-view that valorises a psychotherapeutic ethos (a psycho-analytical one at that), the author has found that such concerns seem largely lost on graduate-level pro-fessionals--in-training. In the program in which I teach as an adjunct professor, such concerns are astonishingly remote for MA-

Ievel students. For them, such industrialized 'discourse' is the language of the everyday. 

Within a largely cognitive-behavioural curriculum. concerns about such matters as noted above receive scant attention relative to ensuring that one practices rote from manualized protocols; speaks 

properly [and, appropriately in highly technologized, mechanistic, and reductionistic ways, anchored within a Diagnostic and Statistical  Manual lexicon, about the patient, the treatment, one's self, etc. That the author proffers a psychoanalytical perspective seems to be even more quizzical and vexatious to students. That certain legally-sanctioned assaults on the 'confessional' of  psychoanalytic psychotherapy (Bollas & Sundelson, 1995) have radically altered what they may or may  not do 

according to State Statutes as well as their professional ethical code, is taken uncritically as a matter of  record; parameters that must simply be adhered to. 


Recently a patient who has been bound various social service agencies told me a story that made seemed to capture the spirit of the provider / consumer relationship. After telling about a recent encounter with a caseworker for food stamps she recounted a memory from childhood. This patient, a recent immigrant Ito the United States from  

Guam, now in her 50s, came to the United States hoping for a better life for her two grandchildren. After escaping an abusive marriage, she has been rendered dependent upon many social service agencies. She I recalls a childhood marked by malnutrition and poverty. World War n had ravaged the island where generations of her ancestors had lived. Americans who occupied the island would provide food for the islanders. Her memory is of grabbing a rusty sardine can, chasing the green wagon, and waiting for the soldiers to pour food into their begging hands. She reflected upon a moment that is still fixed in her mind She remembers as food was being poured into the cans that it would often spill onto their faces. She remembers it spattering onto hers. She remembers the soldiers laughing.  "We 

did not know to be angry then because we were so hungry. " When I feel angry. I just think. "They were trying to help". Other rimes she says, "I wonder if they threw food on us because they thought it was funny. Or, I wonder what it was like for them to be surrounded by starv1ng children? Maybe that was the best they could do." 


Life for the person who seeks treatment in the community mental health centre is often burdened by 

trauma, poverty and loss. These factors, which compound one another culminating I in more than the 

predisposition for psychopathology and suffering. In his book Life in the Inner City Neil Altman states that the therapist who works within these parameters frequently enters a realm of trauma and loss that she may have been able to avoid. And, that the countertransference to the extend that one is open to the experience, brings to the therapist more than the usual doses of anger, fear, and despair.  " Without the space in which to process this suffering of the other, what is the therapist to do? It seems quite simple. Without proper training and support, enactments emerge. As with my collegue who was unable to enter into the symbolic dollhouse, she was force to unload the actual dollhouse onto the patient.  While on a manifest level, perhaps a noble gesture, this is only one very benign example of the disservice that may be done by what is referred to as a helping profession.  
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A Fly in the (An)-Ointment of Psychoanalytic Education:

Genuflection or Reflection?

Patrick B. Kavanaugh, Ph.D.

 In the commemorative spirit of the spring meetings, Dr. Kavanaugh looked backward in time to consider our  traditions and philosophy in education, and looked forward in time to propose an alternative vision for psychoanalytic education. Looking back in time began with the actions of the training committee of the Berlin Society in the winter of 1923-24 which, at once, imposed standards 

and regulations on the learning activities and experiences of the candidates, and introduced a religious dimension into psychoanalytic education that required the candidate's faith-based trust in the Institute's oversight and wisdom -and- in the science and pathology-driven values of its learning community. 

Given the consortium’s adoption of national healthcare accreditation standards in the summer of 2001, psychoanalytic education continues into the 21st century as a quasi-religious process of anointment  which, at the same time, seems to be the fly in the ointment in the Institute model of education. Continuing psychoanalytic education in the 

faculty-centered tradition for the next quarter century, it is advanced, serves to perpetuate the current crisis in psychoanalysis and to actively participate in its continuing decline. Is this the time for genuflection or reflection?

Looking forward in time focused on preserving a space for education outside of a healthcare matrix. The creative rethinking of psychoanalysis during the past quarter century has yet to take up the question of education and training in ways that match our institutional structures and forms of education with the particular concept and meaning of psychoanalysis for which one seeks training. Philosophical and political differences in contemporary psychoanalysis place the question of psychoanalytic education back into question. As psychoanalysis is rethought, rewritten, and reinterpreted in the cultural context of the 21st century, its theoretical pluralism deserves -if not requires- communal support and respect for a plurality of educational philosophies, models, and 

strategies. The diversity of training programs in the European community serves as such an example; their acceptance of a plurality of training programs more fully preserves the diverse and inter-disciplinary quality of psychoanalysis.

“Meaning or Medicine: The Future of Psychoanalysis in the Professional Schools of Psychology”

Gary Walls, PhD

         

The dominant sectors of contemporary society promote commodification, standardization, technical rationalism, and a business management model for the organization and delivery of all services, including psychotherapy.  Inclusion of psychoanalysis under the auspices of health care is part of this process.  Many of the assumptions underlying these processes contradict the intellectual principles and values of psychoanalysis. However, the quest for legitimatization and inclusion in the market is driving psychoanalytic training institutes and schools of psychology to attempt to conform to these prevailing trends in service delivery.   


Professional Schools of Psychology may be one arena where there is support for the intellectual pluralism necessary to preserve the integrity and the future of the discipline even as the mainstream of psychoanalysis transforms itself into a simulacrum of a living discipline.   Even there the struggle between the commodification of knowledge and intellectual freedom is being fought in the name of accreditation standards and behaviouristic models of “student learning assessment.” The possibilities and risks of these developments are discussed from within the educational philosophy of the professional schools of psychology (NCSPP), in which the values of pluralism, multiculturalism, and reflective practice vie for dominance with technical rationalism and standardization.

Maintaining Integrity and Ethics by Treating Self-Paying Clients and How These Clients Will Influence the Future of Psychoanalytically Informed Psychotherapy

© 2005
Ivan J. Miller, Ph. D.

The context for my observations
My observations about self-pay clients need to be considered in the context of the kind of practice that I have and the psychotherapeutic climate in Boulder, Colorado.

Before I talk about changes in the frequency and shape of therapy, I want to make it clear that I am no friend of placing artificial limits on therapy.

In 1996, I wrote a series of articles for Professional Psychology: Theory and Practice. 

· In “Managed care is harmful to outpatient mental health services: A call for accountability,” I described how managed care used invisible rationing to short-circuit effective psychotherapy. 

· In “Time-limited brief therapy has gone too far: The result is invisible rationing,” I described how time-limited therapy was based on absolutely phoney research. I reviewed the entire body of research that allegedly showed the effectiveness of time-limited therapy, which was only 16 studies. I found that all of the supporting research, 100%, was misquoted when it was used to say that time-limited therapy was as effective as traditional psychotherapy. In truth, all of the research showed that when therapy continues as long as the professional and client believes it is necessary, it is superior to time-limited therapy. 

· In “Some ‘short-term therapy values are a formula for invisible rationing,” I described how the so-called “short-term values” were phoney rationalizations for why it is okay to ration treatment by prematurely pushing patients out of treatment. 

· And in “Ethical and liability issues concerning invisible rationing,” I talked about how it is unethical to tell patients that they have received all necessary treatment when they have been treated in time-limited therapy.

My practice is a general psychotherapy practice offering individual, couples and family therapy for teenagers and adults. About two-thirds of my clients are self-pay and the other third uses insurance for treatment with an out-of-network provider. I am eclectic and the therapy I provide tends to be more psychoanalytic with longer-term clients. 

I have also found that there are regional differences in the type of therapy offered and expected. In general, in the East there is much more psychoanalysis and longer-term therapy. In the West there is an expectation for shorter therapy. In the Boulder Psychotherapists Guild, there is no one who advertises psychoanalysis. There are over 300 psychotherapists in private practice in Boulder (population 120,000) and only six who advertise psychoanalysis. Of course, in Boulder and the Guild, there are numerous therapists who use psychoanalytically informed therapy.

What do self-pay clients want?

As a good marketing person, over the past 12 years, I have been listening to self-pay clients and learning what they want. While the trends that I am listing are not unique to self-pay clients, my colleagues and I have found that they are more pronounced with self-pay clients, because they are more money conscious. 

1. Most clients value a long-term relationship and do not want short-term therapy. However, self-pay clients want to meet less frequently than once a week more commonly than insurance clients. After an initial period of weekly sessions, they often want to continue on an every other week basis or even once a month. The less frequent meetings are not necessarily a by-product of a client being ready to leave therapy, but a decision about how to manage financial resources. They may continue for many years on the less frequent schedule before they achieve their goals.

2. Clients often want to change the frequency so that they are coming more frequently during periods when there is a lot of emotional turmoil and less frequently when they their emotional lives are more stable.

3. Clients often do not want to terminate, but instead they prefer to take breaks from therapy and return at a later time when they feel the need to work on another issue or resume work on old issues. 

4. Many clients are looking for a family psychologist who functions in a manner similar to a family doctor. It is not uncommon for me to have seen several family members individually and have conducted some family sessions. I might consult about a family member’s issues and then refer them later to another therapist.

5. Clients often begin therapy without knowing whether they want short-term or long-term therapy, and they prefer a therapist who provides both.

6. When clients travel to get to a therapist, they often may want more lengthy sessions on a less frequent basis (e. g. once a month for a two hour session). 

7. In order to preserve the long-term relationships, it is becoming more common for clients to continue therapy on the phone if they leave the area.

8. Self-pay clients often want to combine working on psychotherapeutic issues, personal growth, and coaching. This is particularly true of executives who, due to their status, may not have a place where they can talk about personal weaknesses or issues that affect them on the job.

We can adjust and prosper.

Probably, most therapists have accommodated all of the situations listed above. The real world has always interfered with the traditional once-a-week treatment pure analytic situation. However, as we work with more cost-conscious clients, I believe that we will find increasing movement away from the once-a-week tradition, and that it will be increasingly difficult to decide when termination work is appropriate. While there will always be a few patients who need and can pay for traditional psychoanalysis, there are fewer clinicians who can maintain a pure psychoanalytic practice.

It is certainly better to work with a patient around financial issues than to work for a managed care company around the company’s financial issues. In the process of looking at the issue I have learned a couple of things. First, in many situations I have found that meeting less frequently than once a week often works fine. In fact, I am speculating that the passage of time is a significant factor in a client’s ability to change. It seems that as long as there is an active therapy process, clients continue to change. This, of course, does not mean that every client can come in less often than once a week. Each client needs to be evaluated separately.

The down side of these changes is that our practices are less tidy. When every client has a regular appointment and comes in weekly, it is easier to be organized and to remember each individual’s issues and history. I have found this disruption in tidiness is manageable. 

One caveat is in order here. Of course clinical judgment should trump financial considerations. I believe that in cases where there is a serious clinical need for treatment and financial hardship, I should adjust my fees so that a client can continue to come in as a frequently as necessary. However, as I am finding in my self-pay practice, my clients usually do not want a reduced fee but prefer to pay for their treatment. They prefer to accomplish their goals by paying full fee for less frequent sessions.

I suspect that all therapists are experiencing the same trends that I have described here, but perhaps have not thought about it. I think that for the sake of our patients we should be looking for how to be flexible in the frequency and shape of therapy. I think that we should talk more about the changing shape of psychotherapy. Because these trends are inevitable, as a profession, we will be more comfortable if we accept them and find ways to work with them. I also believe that as we adapt to these trends, we will find also that our practices will be more prosperous.
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General Overview of the Division of Psychoanalysis (39) Section IV (Local Chapters) Invited Symposium

“Psychoanalysis When & Where You Least Expect It:  Successes On the Local Scene, Part II”

In times that are seemingly monopolized by restrictions on the practice of psychoanalysis and psychoanalytical psychotherapy in general, the question of treating patients suffering from more disturbed mental states, psychosis, etc, has been even more starkly challenged and eroded.  Indeed, to do other than employ the more valourised biologically-based, and ‘empirically-supported treatments’ [read:  ‘cognitive-behavioural’ treatments] that now hold hegemonic sway over the professional psychological, psychiatric landscape, is to court potential enquiries about the ethics of such [psychoanalytical, psychotherapeutic] treatment.  

In this spirit, and under the auspices of the Division of Psychoanalysis’s Section IV (Local Chapters), we offer, again this year, a further sampling of many positive, on-going, effective treatment programs and efforts often “un-sung”, at the local level, that are demonstrating the viability and efficacy of psychoanalytical care – even amongst the patients deemed to be the most ‘ill-suited’, ‘marginalised’ by society, or ‘difficult to treat’.  It is indeed noteworthy that these successes at the local level are occurring in a time that is largely measured in the growing culture that industrialises the psychotherapeutic endeavour; impinges upon privileged communication and the potential space between patient and psychotherapist/psychoanalyst; and seems to be at odds with an ethic/ethos of free speech, as manifested in the psychoanalytical fundamental rule of free association, along with the psychoanalyst’s associated function of evenly-hovering attentiveness.  

The presenters in this proposed Symposium each address how they have managed, programmatically and clinically, to maintain a space for speech for patients within their programs and/or communities suffering from a range of disturbed mental states; and, for the patient to enter into a healing community/relationship.  Vicissitudes of such treatments will be outlined, and, as appropriate, special adaptations that the organisation and the clinician[s] may need to make will be explicated, whilst maintaining a treatment frame that permits an emphasis on [eventual] knowing/understanding over doing; and exemplifies the possibility for the transitional and potential spaces to work to the totalistic care of the patients.  

Clinical examples will further note how patients who may otherwise be seen as beyond the reach of psychoanalytical (or, indeed, anything beyond custodial) care have been able to make use of a psychoanalytical approach to treatment.  Across time, and given the proper milieu, the patient has been able to move from more primitive, non-verbal expression, to entering a space where speech can enter the treatment, and words, which may have been all-too-unreliable, assume important communicative, signifying, semiotic functions – in and of itself a massive accomplishment; and additionally, containing, soothing, and ‘curative’.

“Being Normal: The Psychoanalytic Psychotherapy of a Dually-Diagnosed Woman”

Keziah, Kallarakal, PsyD

The application of psychoanalytic theory and treatment to non-traditional patient populations is fortunately gaining acceptance among practitioners. One such population consists of individuals dually-diagnosed with mental retardation and mental illness. The present case examines the benefits and usefulness of psychoanalytical treatment as illustrated via the case of a dually- diagnosed woman, Ms. T. The psychotherapy drew from and utilised psychoanalytical principles and interventions, such as helping the patient obtain self-awareness by determining unconscious factors that may be affecting relationships, emotions, and behaviors; as well as tracing its origins and developments over time. The case is conceptualized from various psychoanalytic/psychodynamic perspectives, including classical Freudian theories, object-relations, and self-psychology. The importance of the psychotherapeutic relationship is examined via the transference and counter-transference matrix. Suggestions and certain guidelines in the treatment of dually-diagnosed individuals are also presented. It is hoped that the case will illustrate the appropriateness of psychoanalytically-oriented psychotherapy with this patient population.   

[image: image2]”The Oak Street Corridor”

Allen Oliver, MDiv
Kathleen Colebank, MSW

The Psychoanalytic Collective is located in a transitional inter-racial, urban community in the Southern United States. With offices on The Oak Street Corridor, The Collective is politically, socially, and clinically engaged with the local community. Drawing on a Marxist-oriented relational psychoanalytical theory, The Collective works for economical, racial, and social justice, in the clinic and on the street. This work includes clinical services for the poor and disenfranchised, support of the anti-war movement, bringing depth psychotherapy into the prison system, consulting in the areas of family and criminal law, and the production of documentaries on social issues. This paper will report on these efforts. 

UP-DATE ON THE CHICAGO OPEN CHAPTER FOR THE STUDY OF PSYCHOANALYSIS

Report to Section IV (Local Chapters), Division 39 (Psychoanalysis), American Psychological Association

April 2005

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 Chicago Open Chapter strives to provide a democratic and egalitarian atmosphere for the exchange of ideas.  As such, the organization sponsors presentations by nationally and locally recognized psychoanalysts. It does not view psychoanalysis as the sole domain of mental health professionals.  As its name implies, the Chicago 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- or thrice-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 sponsored by COCSP.  

(a) COCSP is active and thriving with on-going study groups, seminars, and symposiums. We have hosted two Symposia:  in October , 2004, with Jill Gardner, PhD, regarding her 

(b) work employing Self-Psychology in a short-term treatment model.  Dr Gardner has written and published on this subject in Psychoanalytic Psychology and in a text on short-term psychoanalytical treatment approaches.  Additionally, in March, we hosted Gerald Gargiulo, PhD, who discussed elements of his recently-published book, Psyche, self, and Soul :  especially those elements pertaining top Winnicottian interpretations of the unconscious.   We are currently discussing a Symposium with Frank Summers, PhD, regarding the receet publication of his newest book, Self-Creation.   The COCSP also assisted the International Federation for Psychoanalytic Education with its annual conference, held 5-7 November in Chicago.  The Conference theme was, Ethos, Ethics, and Taboos.

Again, the Chicago Open Chapter sponsors and acts as a clearinghouse for several reading/study groups as noted in previous Reports.   They cover the entire spectrum of psychoanalytical theories and associated treatment approaches.

(c) The COCSP saw a steady hold of membership the past year, with thirty-one members, nine of whom are Division 39 members.  There has been more interest from non-psychologist members. We have sent information on the division out to all members on two occasions, including the advantages of membership.  We have advertised Division events on the web-site.

Chicago Open Chapter for the Study of Psychoanalysis Board

President:  Russell Omens, PsyD:  842 Carpenter Avenue, Oak Park, Illinois 60504.  708.524.8119 [telephone] romens1@sbcglobal.net [e-mail]

Treasurer:  David L Downing, PsyD:  1511 North Michigan Avenue, Suite 1014, Chicago, Illinois 60601.  312.266.1665 [telephone] 317.788.2120 [facsimile] ddowning@uindy.edu [e-mail]

Secretary:  Garth Amundson, PsyD:  736 North Ridgeland Avenue, Oak Park, Illinois 60301. 708.930.1833 [telephone] 708.445.9730 [facsimile]

Section IV Representatives:  Catherine Wilson, PsyD:  902 Waterford Lane, Northbrook, Illinois 60062.  847.562.9580 [telephone]; wilsoncs@ameritech.net [e-mail]

David L Downing, PsyD:  [as above]

Members-at-Large:  Patricia Favia, PsyD:  521 West 36th Street, Chicago, Illinois 60609.  773.719.1865 [cellular telephone]; 312.482.8247 [facsimile]; rookie@megsinet.net [e-mail]

Lynne Jansky, MSN, DPsa.  151 North Michigan Avenue, Suite 1014, Chicago, Illinois 60601. 773.528.5883 [telephone]; 312.819.1017 [facsimile]; nufocushc@cs.com [e-mail]

Charles E Turk, MD:  30 North Michigan Avenue, Suite 1909, Chicago, Illinois 60602.  312.269.9180 [telephone]; cetbat@xnet.com [e-mail]

For additional information please contact Russ Omens, PsyD, current president at Romens1@sbcglobal.net or David L Downing, PsyD at ddowning@uindy.edu. -- or visit us on the web at http://cocsp.tripod.com.

(c)  We have made connexions with other local chapters to assist in bringing Speakers to our activities, as well as theirs.  We have not formally made use of the Section IV Speakers Bureau, per se.

(d)  We do make use of the CE certification, although Illinois does not require psychologists to engage in such activities.

(e)  The COCSP does have liaisons with Chicagoland schools of professional psychology and other professional programs, such as the very psychoanalytically-oriented Institute for Clinical Social Work (a free-standing PhD program).  

(f)  This is an area that we continue to experience difficulty in managing.  The Board has been limited to similar individuals for many years.  Even with new members, a commitment to engaging in other elements of organisational life is lagging.

(g)  David L Downing, PsyD and Russell Omens, PsyD maintain communication with Division 39, and with other local chapters:  importantly, we have established ties with the Indiana Society for Psychoanalytic Thought and a emerging, nascent group in Louisville, Kentucky.  We help one another in publicizing events, sharing information, etc.

(h)  The COCSP does have student members, and assisting students in finding a forum for engaging with others in psychoanalytical dialogues is a major focus for this chapter.  At the recent Symposium, five students were in attendance.  

(i)  Strengths for the COCSP are in its diverse array of study groups, its informative web-site with announcements and archived Newsletters/Journals.  Indeed, the Newsletters/Journals are very popular, have articles and presentations reproduced in them courtesy of the authors.  Many of them have subsequently been published in professional journals or book chapters.  The small, but active cadre of board members continues to be very passionate about psychoanalysis and psychoanalytical discourse; as well as various strains of psychoanalytic education, which maintains its momentum.  Our small size is also an asset.  A sizeable percentage of the membership is actively involved in the various study groups/seminars supported by the COCSP.  Their has historically been an abiding interest in the psychoanalytical treatment of primitive mental states.

(j)  Board development and some modest development regarding membership would enliven the organisation.  Getting additional people involved and assisting in our operations would be a decided morale booster at times.

One of the limitations for growth, which are, again, not necessarily inclined toward, has been the lengthy history of the core of the COCSP, including their psychoanalytical institute experience and commitments around, for example, the treatment of psychosis, etc.  This can potentially make us seem rather insular, and like a “virtual” group, as one Board member conceptualised it.

Respectfully submitted,

David L Downing, PsyD, Treasurer, Chicago Open Chapter for the Study of Psychoanalysis

DIVISION 39 (PSYCHOANALYSIS) 

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

SECTION V'S ALL-DIVISION MORTON SCHILLINGER 2006 BIANNUAL 
ESSAY COMPETITION 
 - - - - - - - - - - - - - - - - - - - - - - - -

IS THE UNCONSCIOUS NECESSARY? 
First prize: $1000 
Second Prize: $200 


Winning essays will be posted on the Section V Web Site and may be
published elsewhere subsequently. 
It is in keeping with Section V's commitment to fresh thinking that the
2006 All-Division essay topic is: Is the Unconscious Necessary? This
topic has at least two possible interpretations and no doubt several
more. Here are two: Is the concept of the Unconscious necessary to
helping a person?--or--Is the concept necessary to framing a
psychoanalytic approach to treatment? The aim is to stimulate thought
about fundamentals in the practice of psychoanalysis and psychoanalytic
psychotherapy today.
Winning essays will be honored at the Spring Meeting of Division 39 in
Philadelphia 
Rules for entry: 
Eligibility: Membership in Division 39 
Length: Up to 15 pages, double-spaced 
Deadline: February 1, 1006 
Format: A title page with author's name, phone number, e-mail address;
the essay with no identifying information except for the title (essays
will be numbered at the Section V office, for blind review) 
Address: 
Section V - Essays 
Suite 103 
333 West 57th Street 
New York, NY 10019-3115 
Inquiries: jktabin@juno.com
CPS Chicago Psychoanalytic Society

122 S. Michigan Avenue

13th Floor

Chicago, IL 60603

(312)922-7474
The Chicago Psychoanalytic Society

Prize In Applied Psychoanalysis

The Chicago Psychoanalytic Society is pleased to announce its $500 Prize in Applied Psychoanalysis for essays in the humanities and social sciences that impact and extend psychoanalytic thought.  The prize will be awarded yearly and is open to members of CPS, as well as to non-psychoanalyst scholars who are affiliated with universities in the greater Chicago area.

Papers should not exceed 25 double-spaced pages, exclusive of references and bibliographical material.  All artwork, including tables, figures, drawings and photographs, is to be submitted either as photographic slides or in a format than can be reproduced as a print-resolution graphic file.  The entries should not have been previously published or submitted for publication.

The winning applicant will be awarded the Chicago Psychoanalytic Society Prize of $500.  The award will be presented at the Chicago Institute for Psychoanalysis, where the winner will present her/his paper at a meeting that will be open to the public.  

The committee will begin accepting submissions now.  The deadline for submissions is July 1, 2006.  Applicants will be informed of the results of the contest by October 1, 2006.  The winning applicant will present his/her paper in the spring of 2007.  Late entries can be entered in the next competition.

Submissions should be sent to:

Christine C. Kieffer, Ph.D.

Chair, CPS Prize in Applied Psychoanalysis

Chicago Psychoanalytic Society

122 South Michigan Avenue

Suite 1413

Chicago, Illinois 60603

Email:  CCKPHD@aol.com
Supervisors Wanted!

Doctoral student seeking subjects for dissertation research on supervising psychologically impaired supervisees.

Participation consists of a one hour interview at the location of your choice, with the option of follow-up contact if either party has further thoughts.  To participate, you must:


*Be a clinical social worker with ten or more years of practice

*Be licensed at the highest level available in your state

*Have participated in supervising for five or more years

*Have engaged in a psychoanalytic or intensive psychodynamic personal psychotherapeutic treatment

*Be involved in furthering the field, i.e. teaching, membership in professional organizations, committees, writing for professional journals, study groups, etc.

*Be a practitioner of depth psychotherapy

*Must have no affiliation with The Institute for Clinical Social Work (i.e. as a student, alum, instructor, or board member)

-If you are interested in participating or learning more about this study, please contact Leah Harp, LCSW at (312) 243-0969 or Lharp@sbcglobal.net.
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Section IV (Local Chapters)

In Collaboration with

The Chicago Circle Association of the Ecole Freudienne du Quebec

Present a Symposium on

Psychoanalysis: Memory, narration, discovery
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Presenters:  

David L. Downing, PsyD (Chicago)                      onnie E. Litowitz, PhD (Chicago)


Gerald J. Gargiulo, PhD (East Hampton, NY)           Lucia Villela-Kracke, PhD (Chicago)
    

Patrick B. Kavanaugh, PhD (Farmington Hills, MI)     Frank Summers, PhD (Chicago)


Waud Kracke, PhD (Chicago)                                             Charles E Turk, MD(Chicago)



WHEN:

10 December 2005, Saturday 


Time: 9:00 am to 5:30 pm

WHERE: 180 North Michigan Avenue

 18th Floor Conference Room, #1845


Chicago, Illinois 60601
FEE:
$60.00
All registrants

                             $35.00 
Full-Time Students

Enrollment is limited to 30.
8:30 – 8:55
Registration, Coffee

9:00 – 5:30  
Panels and Paper Presentations


   -“Translating a Father, Narrating a Life” - Presentation by Gerald J. Gargiulo


   -Panel: “Interpreting Words and Images:  Places of the Subject”



Waud Kracke  -Discourse in an Amazonian Culture:  Language and Visual Representation in Parintintin



Bonnie E. Litowitz  -Unconscious Fantasy:  The Backstory



Lucia Villela- Kracke (Discussant and Moderator)


   -“Stories From the Bog:  On the Under-World, the Under-Consciousness, and the Under-Taking”  



- Presentation by Patrick B. Kavanaugh



    - “Locating the Subject in the Subject Matter[s]:  On Training Mental Health Professionals in a 

Cook-Book Culture”                                                                                                              



- Presentation by David L. Downing   




    -“Temporality and the Psychoanalytic Narrative” 



- Presentation by Frank Summers [Recipient of IFPE 2004 Distinguished Educator Award]

-“Austin Place - Approaching the Psychotic Against the Prevailing Winds” – Presentation by Charles E Turk [Recipient    of IFPE 2004Distinguished Educator Award], Lucia Villela-Kracke, and Sheila Curren

NOTE:  There will be an hour beak for lunch.

For questions, please contact David L Downing, PsyD at 312.266.1665


Registration Form
Psychoanalysis: Memory, narration, discovery
Please complete the registration form below and return it with your check payable to The Chicago Open Chapter for the Study of Psychoanalysis, 151 North Michigan Avenue, Suite 1014, Chicago, Illinois 60601.

For questions, please contact David L Downing at 312.266.1665

Name: 






    Degree/MH Profession: 




Address:
 FORMCHECKBOX 
   Office

 FORMCHECKBOX 
   Home


Site/Facility Name (if applicable)








Street









City







State



Zip

Home Phone






Office Phone

Registration Amount Enclosed: 





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.

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

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 1014 Chicago, Illinois 60601.  If you have questions, please contact David L. Downing, Psy.D. at 312.266.1665.

Name: 
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