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MFrom the Desk of the Editor-in-Chief

M. Sagman Kayatekin

The current issue you are holding is the first one I edited in my new 
role as the Editor in Chief of the International Journal of Controversial 
Discussions. I am humbled by and enjoying the honor of following 
Arnold Richards as the new Editor-in-Chief. Arnie, a mentor and friend 
has been quite difficult to emulate and also a source of aspiration and 
inspiration for me for many years. 

The defining aspect of the workings of the journal and its mission is well 
summarized by Arnie Richards in our webpage:

“The IJCD model of peer review is that papers that are well written and 
well-reasoned are published and responded to publicly by a discussant 
with similar interests. The author is then given the opportunity to re-
spond. The IJCD does not have any theoretical or ideological bias and 
will cast a wide net including contributors from many disciplines and 
many geographical locations. It will consider a broad array of subjects 
of interest to mental health professionals. The journal is a work in prog-
ress, and we welcome input from the larger mental health community.”

We are living in an era of dramatic change, where dialogue in developing 
new ideas and reviewing old ideas is becoming more obviously import-
ant to our common intellectual consciousness. In contrast to our earlier 
formulations of ideas developing in individual isolation, we now under-
stand that humans do indeed develop ideas as a part of ongoing, ever 
expanding and deepening conversation within groups, with others. One 
may say the IJCD will follow the lead of this newly understood aspect of 
the creativity of human mind, the Hegelian “Seele”.

In sum, the philosophy of the journal is well coded in its name—
International Journal of Controversial Discussions. We hope to develop 
a forum where creative controversy leads to finding new ideas. And we 
will try our best to avoid endless ruminative antagonisms.
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This issue will focus on the recent book of Jane S. Hall, “The Power of 
Connection” published by International Psychoanalytic Books (IPBooks) 
New York 2022 (https://ipbooks.net)

Jane Hall with her writing fits this philosophy wonderfully. In a plain 
language, she tells the stories of an alive person, herself, in the act of 
therapeutic love and thinking about others, with others. Her evocative-
ness allows one to have a lively dialogue with a text that is quite open 
about the workings of her mind, her weaknesses, strengths and endless 
curiosity about fellow humans. In this issue, we will read the responses 
to her stories, thoughts and work by various psychoanalytic clinicians 
and scholars. I hope you will enjoy the dialogues in the following narra-
tives as much as I did.

With respectful and warm regards to our readers.

M. Sagman Kayatekin

https://ipbooks.net


3

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

M “Introduction and Philosophy”

Jane Hall

The analyst’s feeling of certainty is often tied to the idea that there 
exists a proper “analytic technique” derived from ideas passed down 
from one generation of analysts to the next (which may be codified 
by particular “schools” of analytic thinking). By contrast, think of 
“analytic style” as one’s own personal creation that is loosely based 
on existing principles of analytic practice, but more importantly is a 
living process that has its origins in the personality and experience 
of the analyst.

–Ogden (2007)

Too many writers cannot come to terms with the ways in which the 
past, like the future, is dark. There is so much we don’t know, and 
to write truthfully about a life, your own or your mother’s, or a cele-
brated figure’s, an event, a crisis, another culture is to engage repeat-
edly with those patches of darkness, those nights of history, those 
places of unknowing. They tell us that there are limits to knowledge, 
that there are essential mysteries, starting with the notion that 
we know just what someone thought or felt in the absence of exact 
information.

–Rebecca Solnit (2014)

You know I went to school 
And I’m nobody’s fool 

That is to say until I met you! 
I know a little bit about a lot o’ things 

But I don’t know enough about you

–Peggy Lee (1946)
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What follows is offered with humility during a worrisome time—a time 
with strains of Covid haunting the world, a time of global warming with 
its tragic effects, a time of fighting prejudice, of increasing gun violence, 
and a time of serious division in America that threatens democracy. How 
we react, adjust, protest, and survive depends a lot on how we use our 
energy effectively. Mental health must be a priority.

This collection is for anyone who is curious about how one psychoana-
lyst’s thoughts have evolved after five decades in the field. Thanks to my 
own meandering journeys, my own on-going self-analysis, and thanks to 
my patients, to those I supervise and teach, and to my colleagues, I feel 
freer and more curious every day, and the design of this book reflects 
that. Longer essays, shorter riffs and even a poem will hopefully provide 
food for thought. After all these years I am increasingly interested in 
how the brain and the mind are related and how depth therapy figures 
in. I am most interested in how a dyad connects and what that connec-
tion can accomplish. 

I must say up front that some of these ideas will seem old hat to many, 
and to some they will sound un-psychoanalytic, so my hope is for open-
minded consideration. I respect many theories of technique because we 
are all unique and because we are exploring unchartered territory with 
each patient. My slant is just that: a slant. It is a perspective that I offer 
based on my work with patients, many of whom have experienced de-
grees of childhood strain trauma that interfered with optimal develop-
ment. It is a perspective that is influenced by a basic knowledge about 
neural pathways in the brain; how the stress hormone cortisol, and the 
love hormone oxytocin affect the brain’s development (Doidge, 2007); 
and by new research findings about development (Knight, 2021).

I have always believed that the emergence of negative transference and 
the rage upon which it is based needs expression, but the question is: 
how much and for how long. How the dyad deals with it, and what they 
learn from its expression, is one of the most important questions in our 
work because an ongoing expression of primitive rage can wear both 
parties down and may engrave an original trauma more deeply in the 
brain’s neural pathways. Of course, the answers depend on the unique 
patient’s history, but when development has been derailed, and I believe 
this happens more often than we recognize or realize, we must find ways 
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to get it back on track. This includes learning about our earliest days 
which is sometimes possible but most times not, along with our history 
of relationships. Think in terms of knitting a sweater. Dropped stitches 
in the beginning can be easily overlooked when the sweater is finished 
unless you look carefully. But will the sweater hold its shape over time? 
Unfinished or incomplete developmental tasks can be hard to spot in the 
adult patient, especially in the beginning stages of analytic treatment, 
but when impasse threatens or progress is stalled due to a patient’s diffi-
culty with reality, I have found that solid enough differentiation between 
self and object and incomplete separation and individuation need atten-
tion. So many things too numerous to list, including genetic disposition, 
how mother and baby match, illness, and early loss to name just a few, 
impinge upon how the child takes in and processes its surrounds. These 
things are what make us unique.

With this in mind, I am suggesting a level playing field with two peo-
ple working together, where the analyst shares her strength with her 
partner until her partner feels increasingly stronger. In other words, I 
am considering how we redress the damage done by varieties of trauma 
which affect, to varying degrees, the tasks of differentiation between self 
and object, the separation-individuation process, and the formation of 
a self. I think that many patients reach impasses if this is overlooked. 
We are also faced with the serious dissociation that occurs in patients 
subjected to severe, ongoing trauma. Purcell (2019) informs us in his 
moving paper that with “unrepresented experience–something different 
is needed at the level of “technique”: a technical attitude—one of doing 
things to our patients—must largely be replaced by a way of being with 
our patients… being with his analysand in non-meaning as well as in 
symbolic communication. In being the analyst for traumatized people, 
technical rules and maneuvers must give way to improvisation and cre-
ativity, integral elements of an artistry that must find its place in the 
analyst’s attitude.”

My imaginary reader shares with me the insatiable wish to understand 
the mysteries of why we are who we are. Having reached a certain age 
I realize that the more I see and the more I learn, the more I recognize 
how much more there is to discover. I have gained an increasing appre-
ciation of how very complicated the human mind and brain are, and I 
am in awe of those who dedicate their time and energy to understanding 
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how the mind interacts with the brain, how the outside affects the in-
side, and how epigenetic change occurs. Psychoanalysis offers the most 
thorough approach to solving such mysteries, especially when scientific 
research is acknowledged. Cultivating and keeping an open mind makes 
almost everything seem possible.

These heretofore unpublished essays and riffs were written over the 
past ten plus years, some quite recently, and are now the chapters of this 
book. My focus is on how the connection between two people, known as 
the dyad, encourages the growth that leads to change. Even our most 
challenging patients hopefully come to know on some level when some-
one is listening without criticism. This book is a sequel to Deepening the 
Treatment, and the reader will see that my philosophy has shifted from a 
more classical view of our work to what I consider a more contemporary 
one that takes into consideration research in neuroscience, affects, and 
child development.

How two strangers connect, and the importance of that connection is 
the underlying theme of this book. Conversation connects us, whether in 
person, on Zoom-like platforms, via email or snail mail, or over the tele-
phone. I think that all the words we use, even in one session or over the 
entire course of treatment, serve as the glue that bind the dyad together. 
And sometimes I think that if our hearts are in the right place, it matters 
not so much what we say to each other but how we say it. Angry words, 
loving words, fancy words, empty words, lack of words are important yet 
when all is said and done, neither party in the dyad remembers much of 
what was said when treatment has ended. What is remembered are the 
feelings beneath the words and the spontaneous moments of laughter, 
tears, and of feeling genuinely caring, cared about, and accepted.

About the couch: During analysis there are times when reading a per-
son’s facial expression is beneficial for both parties in the dyad. This is 
particularly important for the patient with an avoidant attachment style 
where the goal is connecting positively with a new object instead of re-
inforcing memories of the early, depriving and traumatic objects. When 
patients repeat the past in the transference instead of using it as a clue to 
the mystery, such repetition risks reinforcing the original trauma. As a 
new object relationship is formed by in depth, libidinal connection with 
the analyst over time, the brain’s circuitry changes. The phrase ‘use it or 
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lose it’ applies here so if you had a bad object relationship with a par-
ent, and then you develop a better one with a new object, the fact that 
you have a trace of the old one doesn’t mean you have to use it (Doidge, 
2007).

Our first conversations in life take the form of the cooing and crying of 
infancy and the way they are responded to. These earliest connections 
play a major part in determining the bond we form with our mothers/
caretakers and serve as a major template for future relationships. There 
is solid evidence that human beings are inextricably intertwined with 
one another from the earliest moments of infancy. At birth, the infant 
appears hard-wired to seek human interaction. Along with words, con-
versation includes how we communicate with our eyes, our posture, 
odor, style, our facial expressions, silences, the way we listen, and es-
pecially our unconscious vibes. In psychoanalysis the conversation goes 
on consistently over time in a safe place with a non-judgmental, trust-
worthy other.

Analysis involves a certain amount of regression, so the couch is helpful 
for those who have frequent enough sessions. But at times it is useful to 
read a person’s facial expression, particularly with the deprived adult 
with an avoidant attachment style. I like the idea of a swivel reclining 
chair for the patient who can then have a choice.

One of the most important things I have learned is that those who have 
grown up with unavailable, narcissistic, or abusive parents or caretak-
ers have trouble giving and receiving love as adults. We get used to our 
earliest diets and have great difficulty in digesting new food. We seek out 
the same restaurants because the food is familiar and familiarity means 
safety, even when painful. We choose partners who echo the past because 
feeling safe is a basic need. I see no harm in mentioning this tendency to 
a patient at an appropriate time.

It is my hope that with these chapters I succeed in connecting with you, 
the reader, as I talk about my philosophy of clinical work, my experi-
ences with patients, and what I have learned as a clinician, consultant, 
and teacher.

This collection is meant not only for depth psychotherapists, but also 
for anyone interested in psychoanalytic ideas. My pronouns switch at 
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random for the sake of brevity and out of respect for gender preferences. 
I use the word ‘patient’ out of habit. (A patient is any recipient of health 
care services that are performed by healthcare professionals.) I would 
prefer ‘learner’ or ‘adventurer’ or ‘partner in solving mysteries’ but I fear 
this would sound too futuristic. ‘Co-traveler’ would be good too because 
I see psychoanalytic work as a journey taken by two, a meandering jour-
ney (Chapter Three).

Why another book? The field is crowded with interesting, scholarly, and 
useful literature and I’m sure that just about everything has been said, 
one way or another. Many psychoanalysts are excellent writers who have 
even contributed fiction, memoir, and poetry. Ted Jacobs, Tom Ogden, 
Christopher Bollas, Arlene Heyman, Sandra Beuchler, Eugene Mahon, 
and Kerry Malawista come immediately to mind. Many erudite authors 
are sometimes more difficult to read but often well worth the effort. 
My style/voice is direct—no vibrato, just plain and simple. Speaking of 
voices, I use jazz music in Chapter Ten, On Listening, to encourage the 
idea of creating something new.

Hopefully, my slant, that has been developing over all these years will be 
of use. Also, I have been working on these essays and riffs for a long time 
with the hope that someone will get something from them. The song 
“T’ain’t What You Do, It’s the Way That You Do It” comes to mind be-
cause our voices make us unique. One more reason: psychoanalytic ob-
servations and theories have gained sophistication over the years and so 
have psychoanalytic clinicians. Our methods are now making use of the 
impressive research in child development and in neuroscience. I want 
to encourage therapists to fight the lure of received wisdom and to allow 
new findings to stretch their minds. 

 “…you work to turn the ghosts that haunt you into ancestors who ac-
company you. That takes hard work and a lot of love, but it is the way 
we lessen the burdens our children have to carry…I work to be an ances-
tor” said Bruce Springsteen in Born to Run. Hans Loewald also spoke of 
turning ghosts into ancestors. In fact, isn’t that what all we clinicians do? 
Ghost busting is our business.

Freud deserves our deepest respect and appreciation. He will always ac-
company us but psychoanalytic work has advanced and branched out 
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to serve all kinds of people as I’m sure he would have wanted it to. By 
the way, Freud was far more relational than many of his followers have 
acknowledged. He conducted a number of walking analyses, according 
to Peter Gay in Freud: A Life for Our Time. (Gay 1988). Besides his four 
hours walk with Gustav Mahler, Freud conducted his first training anal-
ysis on Max Eitingon in 1907 through a series of evening walks. Eitingon 
went on to become president of the International Psychoanalytic 
Association and created a model of training still used today. I sometimes 
wonder whether some of our founding fathers and mothers analyzed 
their sadomasochistic tendencies with such short analyses; and how 
their influence affects us in today’s analytic world.

Freud’s phallocentric, oedipal focus has been challenged by Breger 
(2009), Barron (1991) Simon (1991), and Holtzman & Kulish (2000) 
among others. The research on attachment and the separation-individ-
uation tasks of development featuring both the maternal and paternal 
influences has changed the phallocentric focus. 

As I look at today’s world with so many adamant believers in bizarre 
conspiracies, along with the rampant misogyny finally being brought to 
justice thanks to the “me too” movement, I believe that early childhood 
anxieties and the transmission of trauma play a large part. Paranoia can 
be seen as one result of early and ongoing anxiety. It has always been a 
part of society but social media fans its flames. With society’s pressures 
increasing, many parents are unable to provide the safety and security 
that children need in order to differentiate and to individuate. Parents 
cannot help but pass on their own fears and anxiety to their children 
who often fail to develop a secure sense of self. This is not new, but the 
research is now available proving that children thrive under certain con-
ditions. And even when parents are caring and available, things can go 
radically wrong due to certain social media platforms. 

My ideas about leveling the playing field and distancing our techniques 
from the medical model harken back to when psychoanalysis came to 
America in 1911 as a medical sub-specialty. The analyst as a medical 
doctor, all too often took on the persona of a blank screen that was meant 
to help the patient develop a transference neurosis (an emotional rela-
tionship with the analyst based on childhood relationships). This has 
been referred to as classical or orthodox psychoanalysis. The results of a 
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lawsuit claiming restraint of trade, and settled in 1989, changed the pro-
fession by allowing psychologists, social workers, and qualified others 
to join the ranks by studying at the American Psychoanalytic training 
institutes. However, their teachers were M.D.s whose model featured 
diagnosis, prognosis, and cure. This model heavily influenced the field 
in America. I join many who question seeing the analyst in the role of 
the physician administering a treatment based upon a judgment of psy-
chopathology which determines analyzability. The infantilization of 
the patient (and of the student in training) has seriously harmed this 
field. Even the word ‘training’ instead of education illustrates a less than 
humanistic attitude. So-called ‘lay analysts’ were ignored by the med-
ical establishment despite Freud’s impassioned plea (1926). Theodore 
Reik, a non-M.D., began his own independent institute, the National 
Psychological Association for Psychoanalysis dedicated to teaching 
non-physicians. Others soon followed suit.

The view I take is a continuation of Leo Stone’s (1954) humanistic ap-
proach. I am most impressed by Sandor Ferenczi who envisioned the 
analysand as a co-participant in the dyad. I appreciate and support 
the emphasis on empathic reciprocity during the therapeutic encoun-
ter which is an important contribution from the evolution of the inter-
subjective/relational school of psychoanalysis. Both parties in the dyad 
must be free to share experiences when appropriate, in contrast to the 
abstinent/blank screen approach advocated by the orthodox analysts. I 
see the dyad as a partnership that leaves room for the evolving transfer-
ences to be understood and adjusted thus allowing for something new. 
Freud’s followers in Berlin led by Max Eitingon did him a disservice by 
bringing an authoritarian approach to both students and patients.

I learned, practiced, and appreciate many ideas espoused by the classi-
cal model but differ with its analyst as blank screen approach because it 
deprives patients of forming a new human connection that I find indis-
pensable to growth. The medical model initially practiced in America 
could not help but affect how the analyst and patient viewed each other 
and this patient/doctor image, understandable as it may be in other cir-
cumstances, is what I suggest needs adjusting. I propose in these essays 
and riffs a basic shift in the way many (not all) psychoanalysts still work 
with patients. The mindset of a doctor implies a top-down, authoritarian 
slant and our society bows to this approach. We want a doctor to cure us 

https://en.wikipedia.org/wiki/National_Psychological_Association_for_Psychoanalysis
https://en.wikipedia.org/wiki/National_Psychological_Association_for_Psychoanalysis
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and here is where I offer a different point of view. The idea of working 
together to get development back on track is very different from a doc-
tor curing a patient by interpreting her free associations. It is different 
because as patients resume development it is they who do what is nec-
essary to move forward in life. I see the therapist as facilitating devel-
opment. Along these lines I propose that explanation and conversation 
take the place of interpretation. Yes, the analyst shares what she hears 
but not as a pronouncement.

The shift that I envision suggests a level playing field where two people 
view problems together―as co-workers. This does not preclude transfer-
ence explanations; we all see the present influenced by past experience. 
But both partners use their transference vision in the service of going 
beyond. This approach is especially applicable to those whose early years 
were unsteady and traumatic. What I am proposing is that both parties 
in the dyad discuss possible ways of understanding the clues presented 
by the patient, rather than setting up the analyst as the authoritative 
interpreter―the one with the answers. The attitude that includes dis-
cussion in and of itself builds the patient’s ego or sense of agency. This 
idea will not be new to many depth therapists who have not undergone 
classical analytic training that focuses on analysis of defense.

I am not concerned here with talking about theories, such as 
Intersubjective or Self-psychology or the structural versus the topo-
graphic, and so forth, and I don’t dwell on differentiating psychoanaly-
sis and psychoanalytic psychotherapy, a topic that has plagued this field 
for too many years. Beneath the theories lay the therapist’s stance. Does 
she see disease/illness/pathology, or does she think in terms of derailed 
development and once necessary adaptations that are no longer useful 
or necessary? How a clinician views a patient’s difficulties is what I sug-
gest needs serious rethinking. Instead of focusing on what’s wrong ex-
clusively, I suggest seeing what’s right. We all adapt as best we can to the 
cards, we’ve been dealt in childhood so why call this pathology? Early 
adaptations have been lifesaving if you think about it―but like child-
hood shoes, we outgrow them. The right to have new shoes is what ther-
apists hope to instill. Benevolent curiosity (Sharpe, 1930) is the bedrock 
of the method I am presenting. Her words: 
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“The urgency to reform, correct, or make different motivates the 
task of a reformer or educator, the urgency to cure motivates the 
physician, but free to range over every field of human experience and 
activity, free to recognize every unconscious impulse, with only one 
urgency, namely, a desire to know more, and still more. When we 
react to something that causes us to think ‘I cannot understand how 
a person can think or behave like that’ curiosity has ceased to be 
benevolent.”

Thanks to the research on child development (Knight, 2021; Tronick, 
2011) and the discovery of the brain’s plasticity, the psychoanalyst’s 
palette is filled with more colors than our forefathers and mothers had 
available. I propose adding to or even replacing Freud’s phallocentric, 
oedipal model with a developmental model, featuring the quality of the 
bond between the infant and its caretakers, the separation-individuation 
phase with its task of differentiating self from object, as central. To put 
it plainly: too many have not fully realized that there are ‘others’ who 
think differently and so are unable to respect diversity. I see the analytic 
goal as getting derailed development back on track. For those who find 
Mahler’s model limited, I suggest Ed Tronick’s (2001) Dyadic Expansion 
of Consciousness hypothesis. But both theories center on the child’s 
early connection to the mothering figure. Thanks to Rona Knight’s re-
search we have learned that development continues throughout life and 
is not limited to specific ages. 

My extensive experience with patients who suffered strain trauma in 
childhood has shaped many of the ideas in this book. Although I respect 
and consider the many theories available, I am committed to greeting 
each patient as unique. Our tendency to apply a diagnosis and then a 
theory to an individual limits what we see. The unique patient creates 
the theory (Nass, 1975).

Technique has changed gradually in that its elements, such as furniture 
and frequency, are no longer written in stone. But many training insti-
tutes guided by the Eitingon model still require these artifacts. Why do 
we cling to them? Yes, using the couch can be helpful but making its use 
a requirement is insensitive to the unique individual. 
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This book takes issue with the analyst as mostly silent interpreter of 
the patient’s free associations. I picture two people facing the problems 
together as detectives solving mysteries? (See Lois in Chapter Three: 
Self-Murder.) This stance requires respect and benevolent curiosity. 
Over time the dyad develops a relationship that includes transference 
love, real love, hatred, and everything in between. Transferences serve 
as clues. When patients see the others in their lives only in terms of past 
relationships, their vision needs adjustment. The dyad works together 
to broaden their view. I must add that I respect the analyst’s silence as 
well. Our patient’s must have the opportunity to see where their minds 
go―so I hope for a flexible approach with the unique patient in mind. A 
rhythm evolves that accelerates at times and that slows at other times. 
No metronomes are required.

In essence, I propose that two people share the job of looking into how 
the past affects the present, with the resumption of development being 
the goal. The feelings and fantasies (conscious and unconscious) expe-
rienced by both parties are explored. One partner may hold the other’s 
anxiety until it diminishes due to the connection that develops. Most 
of what goes on is unconscious and when enactments that are always 
happening become evident, the unconscious message is exposed. This 
exposure releases us from an action mode thus allowing insight. Tronick 
(1998) suggests that there are dyadic states of consciousness that de-
velop between patient and therapist that he calls ‘something more’ – and 
that change is due to these new and unique dyadic states. Purcell (2019) 
speaks about “a way of being.”

Anxiety diminishes when criticism is not involved. In Chapter Nine: 
“How Long,” Lisa’s constant tears in the beginning phase of analysis 
may have been expressing her fear of criticism. Love, not often enough 
mentioned in our literature, grows out of respect and serves to cush-
ion the discomfort involved in negotiating separation and individuation. 
Benevolent curiosity is part of love.

We need the new discoveries about the brain and mind. Norman Doidge’s 
message in The Brain That Changes Itself, is that during analytic work we 
choose different neural pathways when the old ones lead to trouble—a 
bold idea based on the evidence of the brain’s plasticity. See Chapter One 
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of his book where he describes the stroke victim’s recovery and what the 
brain autopsy showed after a long and productive life.

I have seen classical analysis help some people, but a combination of 
methods can be useful depending on the unique dyad. The analyst must 
feel free to titrate the treatment with the unique patient in mind while 
still calling the treatment psychoanalysis if she so wishes. I believe many 
of us already feel this freedom, so this is meant for those who have felt 
intimidated by their ‘training.’ What I suggest is partially based on my 
own personal experiences, one with an authoritarian training analyst 
followed by a vastly different personal telephone analysis with a highly 
respected and revered analyst who refused the title on principle. These 
experiences helped shape the ideas in these essays. 

My major focus is the therapist’s slant, attitude, and manner―a manner 
that is based on respect, a special kind of love, and benevolent curiosity, 
all three allowing us to experience the patient as unique.

Short riffs and longer essays and even a poem (though by no means 
am I a poet) express some of what I’ve learned. Neither textbook nor 
memoir―I present my personal slant on the journey including what I’ve 
learned from my experience. While doing research I was floored by the 
richness of our literature. The plethora of books and articles about psy-
choanalytic work can only mean that we are forever searching for and 
sharing ideas. And why not? The human mind is extremely complex, as is 
the brain and its outposts. Both deserve all the attention we can muster. 
There is no one way of thinking that captures its mysteries which relates 
to my feelings about the disadvantages and harm involved in measure-
ment. The way we use the new discoveries mentioned above surely mat-
ters just as much as the evidence itself. Ed Tronick and Marjorie Beeghly 
(2011) speak of an instinct or drive towards making meaning that we are 
all born with and this makes perfect sense to me. There is so much to 
learn and see and experience. And sometimes, depending on how we use 
it, all our knowledge can actually impede us and even obscure what our 
partner is telling us. 

Our most famous fictional detective, Sherlock Holmes, says as much in 
this story:
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Holmes and Watson are on a camping trip. In the middle of the 
night Holmes wakes up and gives Dr. Watson a nudge. “Watson” 
he says, “look up…and tell me what you see.” “I see millions of 
stars, Holmes,” says Watson. “And what do you conclude from that, 
Watson?” Watson thinks for a moment. “Well,” he says, “astronom-
ically, it tells me that there are millions of galaxies and potentially 
billions of planets. Astrologically, I observe that Saturn is in Leo. 
Horologically, I deduce that the time is approximately a quarter 
past three. Meteorologically, I suspect that we will have a beauti-
ful day tomorrow. Theologically, I see that God is all-powerful, and 
we are small and insignificant. Uh, what does it tell you, Holmes?” 
“Watson, you idiot! Someone has stolen our tent!”

A recent reading in Jack Pankseep’s (2005) work on affects, coupled 
with understanding more about the intersubjective/relational approach 
so well-articulated by Phillip Bromberg, Lew Aron, Stephen Mitchell, 
Donnel Stern, Jim Fossage, and so many others, and recognizing the 
plasticity of the brain have shifted my thinking to a broader comprehen-
sion of how we relate to each other and to our patients. Heart to heart 
communication is what matters most, and it often takes place without 
words. I repeat, more goes on unconsciously than we can ever know. 
This is why the therapist’s hope is important. Our patient’s pick it up 
subliminally. 

I have always shied away from diagnostic categories because I fear box-
ing people in. They provide some advantages, as Nancy McWilliams 
(2011) has beautifully shown us, but for many therapists these catego-
ries can stand in the way of hope. Nancy says: 

“Once one has learned to see clinical patterns that have been  
observed for decades, one can throw away the book and savor indi-
vidual uniqueness.” 

However, my concern is that such patterns can affect what we see and 
experience. I worry that we are too comfortable experiencing a unique 
individual as being just another hysteric or borderline or obsessive com-
pulsive described in the DSMs. This may obscure other features and 
patterns that make discovery of the uniqueness of each individual quite 
difficult if not impossible. If Copernicus had stayed with the received 
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wisdom that the earth and not the sun was the center of our universe, 
science would not have advanced. Received wisdom can be wrong! My 
point is that the way people have seen things for decades, directs and 
clouds our vision. Of course, I realize that what we have learned will 
always influence us, but my plea is to be aware of the tendency to catego-
rize, and to replace that tendency by cultivating an open mind. Hearing 
a person as a unique individual must come first. If we need a frame of 
reference how about this: the past determines the present and what can-
not be articulated will be enacted or acted out. There is a natural course 
of development and when it has been compromised it is the dyad’s job 
to clear the way for its resumption. Patients who are uncooperative have 
reasons!

I have not seen evidence that convinces me of the categories that DSM 
has devised even though they are compelling, and I have seen evidence 
that these categories tend to narrow our thinking, influence our percep-
tion, and leave us spinning our wheels. But most importantly, a label can 
obscure the uniqueness of each individual patient. So, although there is 
comfort in categories when used as shorthand, or for insurance compa-
nies, I fear that the patient and the therapist may get lost in the label. 
Boxes are like fences to me and a favorite song of mine is Don’t Fence Me 
In. I think in terms of development, so separation-individuation and its 
sub-phases, along with object constancy, and differentiation, are helpful 
concepts. Did someone get stuck along the way, and if they did, how can 
they get back on track, I wonder? I use the word “wonder” a lot because 
it leaves the door open for new ideas and because I hope my co-traveler 
will wonder too. The arrogance of certainty cuts off so many options.

Phillip Bromberg’s (1996) work with self-states makes great sense to 
me as does a favorite book by a non-analyst psychologist Stranger in the 
Mirror: the scientific search of the self, by Robert V. Levine (2017). Both 
authors write from different backgrounds but come to similar conclu-
sions: we have many self-states that are not problematic. One is not us-
ing the same self-state when facing an emergency as when learning a 
subject in school or when making love. In fact, what we deem pathology 
was once adaptive. If we see the adaptive aspects of defensive charac-
ter structure, our ability to relate to our patients is enhanced. People 
often forget to think “What’s right with you?” Seeing the glass half full 
helps me. I have said to a patient something like: “Hiding from the truth 
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(avoidance or denial) was helpful when you were a child but now it holds 
you back. It’s like trying to walk in shoes you have outgrown. They helped 
then but now they pinch making it hard to move ahead.”

But you will say, what about the truly impossible patient, the patient 
who is hostile to the whole idea of therapy. Chapter One, Let’s Fall in 
Love, discusses this dilemma. Bottom line, it is up to the therapist to find 
creative ways to respond. And sometimes treatment just doesn’t get to 
first base. We do strike out. We are human.

Therapists, like their patients, like to feel safe, and because the familiar 
is safe, we often cling to it. What we learn in the psychoanalytic insti-
tute is difficult to forget. It took me many years to move beyond what 
I learned in the 1970s and 1980s. I question the set-up of our learning 
institutes. Just as each patient is unique, so is each student and I hope 
that can be taken into account. Tailoring our knowledge to the individual 
is an art that must be nurtured. Each dyad creates something unique. 
So, when I said in the beginning of this introduction that nothing is new, 
I also think everything is new when you expand your vision. I recently 
discovered David Eagleman, and I highly recommend his podcast Inner 
Cosmos, his TED Talks and books.

Readers who are dissatisfied, in pain, or curious about psychoanalytic 
work may be inspired to take a journey inward with an experienced com-
panion. I know of no other journey that is more fulfilling. Chapter Three 
describes our work as a meandering journey, which will hopefully serve 
as an invitation.

Not many people leap onto our couches or into our chairs, or even un-
derstand our method of work, so degrees of explanation are in order, 
always tailored to the unique patient. Explanations have not been part 
of classical work, and I wonder why. Most analysts prefer interpretation, 
which tilts the field, putting the analyst on a higher plane. After a certain 
amount of time in therapy, it is the patient who will come up with ideas 
that contribute to growth.

People have a right to know something about what they’re getting into, 
and the explanations offered and the ways they are offered can de-
termine the outcome of a first meeting and even of a whole analysis. 
Everyone has stories to tell and the very act of telling them to an attentive 
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listener promotes growth and solves mysteries. Sherlock Holmes also 
said: “Nothing clears up a case so much as stating it to another person” 
(Doyle, 1893). This holds true in working psychoanalytically where col-
leagues often see our blind spots. Enjoy Chapter Eleven on storytelling.

The fact that a person makes an appointment and keeps it indicates 
strength and courage. If we remember that each dyad is unique, im-
provisation is natural, and intuition guides us. Genuine spontaneity is 
important. Messiness is allowed when working this way, but the dyad 
works towards repair. Claudia Gold and Ed Tronick (2020) explore this 
idea in their book: The Power of Discord. This essential aspect of the dy-
ad’s work relies on the present, what we refer to as the here and now 
interaction, and it may even take precedence over revisiting the past. 
It may also include the past as reference point. “This reminds me of the 
time when my sister was born and I was supposed to be the big girl all of 
a sudden,” said one patient when discussing her experience at a new job. 
Her memory opened a new door quite naturally, a door that illustrated 
the past’s influence on the present. “You just sounded like my father” said 
another patient leading to memories of a man who died long ago and 
who had not been mourned.

Psychoanalytic work is filled with stories, and I have found that at times 
the therapist’s stories are a useful part of the relationship. We call this 
self-disclosure, and it has been frowned upon by classical analysts. Some 
might even call it a boundary crossing. But, when the analyst has some-
thing to share that is appropriate to what’s going on, it seems only natural 
to do so, spontaneously and genuinely. I give an example in the Listening 
chapter. I think of my meeting with patients as containing both playful-
ness and heart-to-heart conversations along with my reflective capacity.

The therapist acts as a guide/companion on the trip of exploration. A 
crucial aspect of this journey is the motivation to inhabit the present, to 
envision the wished for or dreaded future while visiting the past when it 
sheds light on both. Exploring all three dimensions helps us understand 
ourselves without the need to master ‘string theory’ or ‘time travel.’ I 
think that saying “That reminds me of xyz” encourages us to use what 
comes to mind―what we call free association. Instead of making free 
association a rule, I see everything a patient says as free. And if he de-
cides to withhold something, I assume he will figure out why as we go 
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along. I have said to patients: “As we meet, there will be things you wish to 
keep to yourself. When that happens, try thinking about why. What would 
happen if you just said whatever pops into your head?” Usually, things 
withheld involve shame or lack of trust and as the bond strengthens, the 
patient will feel more comfortable sharing what she thinks. Motivation 
is enhanced by the rapport established―and it is up to the guide to set 
a tone of benevolent curiosity. Before trusting one’s travel companion, a 
period of assessment and testing occurs, and each party uses both their 
conscious intelligence and their gut feelings to determine whether the 
trip feels safe enough to embark on together. I talk about this testing in 
the Chapter Three: Self-Murder.

Developing trust takes varying amounts of time but it is indispensable 
when traveling. Patients test us, consciously and unconsciously, so the 
frame is necessary because it guarantees safety. 

I think of the dyad’s work as a long conversation, or as solving mysteries 
together. These analogies help me explain what I do. Struggling to get an 
idea across can get messy. Ed Tronick points out that Fred Astaire and 
his partners surely stepped on each other’s toes while practicing before 
their performances. We make mistakes and we recover. In the recovery 
lies the growth. And when we goof, we apologize.

I begin this book with my first experience as a therapist, still in social 
work school, with Chapter One: Let’s Fall In Love. I wrote these chap-
ters with love―for the field, the patients, my colleagues, and those who I 
supervise and teach. Love does make the world go round; we just have to 
find it. I would like to see us all more comfortable with the basic love we 
feel―the libido Martin Bergmann and I spoke about in Chapter Twelve.

I realize that many ideas show up in multiple chapters which is why 
skipping around or reading at your leisure is okay.

References
Barron, J.W., Beaumont, R., Goldsmith, G.N., Good, M.I., Pyles, R L., 
Rizzuto, A. & Smith, H. F. (1991). Sigmund Freud: The Secrets of Nature 
and the Nature of Secrets. International Review of Psychoanalysis 
18:143–163.



20

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

Breger, L. (2009). A Dream of Undying Fame: How Freud Betrayed His 
Mentor and Invented Psychoanalysis, New York, Basic Books.

Bromberg, P.M. (1996). Standing in the Spaces: The Multiplicity of Self 
and The Psychoanalytic Relationship. Contemporary Psychoanalysis 32: 
509–535.

Bowlby, J. (1980). Attachment and Loss. London: The International 
Psycho-Analytical Library.

Doidge, N. (2007). The Brain That Changes Itself. New York: Viking 
Books.

Doyle, A.C. (1894). The Memoirs of Sherlock Holmes. New York: Harper 
and Brothers.

Freud, S. (1926). The Question of Lay Analysis. S.E. 20:177–258. 

Gay, P. (1988). Freud: A Life For Our Time. New York: W.W. Norton & 
Co.

Holtzman, D. & Kulish, N. (2000). The Femininization of the Female 
Oedipal Complex, Part I: A Reconsideration of the Significance of 
Separation Issues. Journal of the American Psychoanalytic Association 
48:1413–1437.

Knight, R. (2021). Reconsidering Development in Psychoanalysis, The 
Psychoanalytic Study of the Child, 75:215–232.

Levine, R. (2016). Stranger in the Mirror. Boston: Little, Brown Spark.

Lee, P. (1946). I Don’t Know Enough About You. Santa Monica, CA: 
Universal Music-MGB Songs.
https://www.lyrics.com/lyric/1036832/Peggy+Lee/
I+Don%27t+Know+Enough+About+You.

McWilliams, N. (2011). Psychoanalytic Diagnosis. Guilford.

Nass, M. (1975). Personal Communication.

Ogden, T.H. (2007). Elements of analytic style: Bion’s clinical seminars. 
Int. J. Psychoanal. 88: 1185–1200.

https://www.lyrics.com/lyric/1036832/Peggy+Lee/I+Don't+Know+Enough+About+You
https://www.lyrics.com/lyric/1036832/Peggy+Lee/I+Don't+Know+Enough+About+You


21

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

Pankseep, J., Biven, L., (2012). The Archaeology of Mind. 
Neuroevolutionary Origins of Human Emotions. New York & London: 
W.W. Norton & Company

Purcell, S. (2019). Psychic Song and Dance: Dissociation and Duets in 
the Analysis of Trauma. The Psychoanalytic Quarterly 88:2, 315–347.

Sharpe, E. (1950). Collected Papers on Psychoanalysis. London: Hogarth 
Press and The Institute of Psychoanalysis.

Simon, B. (1991). Is the Oedipus Complex Still the Cornerstone of 
Psychoanalysis? Three Obstacles to Answering the Question. Journal of 
the American Psychoanalytic Association 39:641–668

Solnit, R. (2014). Woolf ’s Darkness: Embracing The Inexplicable. The 
New Yorker, April 24.

Stone, L. (1954). The Widening Scope of Indications for Psychoanalysis. 
Journal of the American Psychoanalytic Association 2:567–594.

Tronick, E.Z., (2001). Emotional connections and dyadic consciousness 
in infant mother and patient-therapist interactions. Psychoanalytic 
Dialogues 11:187–194.

——— & Beeghly, M. (2011). Infants’ Meaning-making and the 
Development of Mental Health Problems. American Psychologist 
66(2):107–119. 

——— & Process of Change Study Group, (1998). Dyadically expanded 
state of Consciousness and the Process of Therapeutic Change. Infant 
Mental Health Journal 19(3), 290–299.



22

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

M Feeling Connected 
  On “Introduction and Philosophy”

Jon G. Allen

Jane Hall (2022) introduced The Power of Connection as a book of es-
says and riffs. As a jazz pianist, I use this commentary as an opportunity 
to riff on my current consternation with the field of psychotherapy. To 
my dismay, I write at an ironically apposite time: the immediate after-
math of the 2024 presidential election in the United States. Entering the 
ninth decade of my life, I have never witnessed a period of more perva-
sive divisiveness in this country. We must place our hope in the power of 
connection. We have much to learn from the field of psychotherapy, also 
a potential domain of connection while historically riven with polariza-
tion that continues to escalate (Allen, 2023).

Mainstream psychotherapy in the U.S. is dominated by countless vari-
ations of cognitive-behavior therapies, which have largely cornered the 
market of short-term, evidence-based, and manualized therapies. These 
therapies have been designed to treat codified psychiatric symptoms and 
disorders to qualify for reimbursement in the healthcare system. Patients 
who want time to talk with therapists about their personal problems—
largely in a developmental context of problematic relationships—will 
generally pay out of pocket, greatly limiting access to what many of us 
construe as psychotherapy as it has long been practiced (McWilliams, 
2023). The field has now been inundated with hundreds of therapies 
and decades of research consisting of horserace-like competitions that 
generally show little differences among therapies in effectiveness; mean-
while, decades of research has shown that the quality of the therapeutic 
relationship strongly influences treatment outcomes (Wampold & Imel, 
2015). Moreover, individual differences among therapists contribute 
substantially to outcomes, especially in the treatment of more severely 
impaired patients (Castonguay & Hill, 2017). Accordingly, I have ar-
gued that we should shift our focus from developing more therapies to 
enhancing the development of therapists (Allen, 2022). Psychoanalysis 
excels here.
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In recent years, the beginning therapists I have taught and supervised 
have been overwhelmed by their sense that they must scramble to learn 
myriad methods and techniques to treat a host of psychiatric conditions. 
They must document the “evidence-based” interventions they employed 
in the session. I aspire to completely reorient their thinking, with ther-
apeutic relationships foremost in mind. I acknowledge their insistence 
that they must “play the game” in their documentation. But I tell them 
that they began developing the skills that will play the most important 
role in their effectiveness in infancy and that, by the time in early adult-
hood that they begin conducting psychotherapy, much of their crucial 
development has taken place. They will superimpose essential profes-
sional knowledge and skills on this development, and their personal 
development of relational skill will continue throughout their lifetime. 
Moreover, to be effective, their professional knowledge must be assimi-
lated into their personal knowledge such that the methods they employ 
will feel natural and intuitive as they forge therapeutic relationships 
with their patients. Furthermore, they and their patients must come to 
feel connected, building on relational skills originating in infant-care-
giver interactions.

Thanks also to decades of research, we are fully aware of infants’ pre-
verbal relational skills, albeit contingent on and intermingled with care-
givers’ skills. Incipiently feeling connected, infants engage in emotion 
sharing (Tomasello, 2019), and they learn strategies for optimizing their 
attachment needs (i.e., managing distress) depending on the individual 
caregiver’s emotional responsiveness to these needs (Ainsworth, Blehar, 
Waters, & Wall, 1978). Thanks to Ed Tronick’s (2007) groundbreaking 
research, we have learned that a predominance of disconnection is nor-
mative in infant-caregiver interactions (i.e., a 70:30 proportion); this 
disconnection is relatively transient, however, and is essential for both 
infant and caregiver to learn mutually adaptive strategies for restoring 
connection. From attachment research (Main & Morgan, 1996) we also 
have learned how pervasive disconnection can profoundly derail the 
capacity for connection and form the basis of developmental psychopa-
thology that we treat more or less belatedly—albeit ideally in infancy 
and early childhood (Slade, Sadler, Eaves, & Webb, 2023). Although lan-
guage is profoundly transformative in the development of social learning 
and emotional connections, these basic preverbal relational skills also 
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continue to be refined over the later course of development and remain 
crucial in emotion sharing and feeling connected. We should bear in 
mind the obvious fact that all this developmental research is as perti-
nent to therapists’ relational skills as it is to their patients. And all of 
us must appreciate that nothing is carved in stone to the extent that life 
can afford continuing opportunities for relational development, includ-
ing our merely century-old cultural invention of psychotherapy (Sroufe, 
2021). Accordingly, psychotherapy can be as crucial for therapists’ de-
velopment as it is for their patients (Orlinsky, 2022).

To my knowledge, the richest theoretical and clinical literature bearing 
on therapeutic relationships has evolved under the rubric of relational 
psychoanalysis (Mitchell & Aron, 1999; Seligman, 2018), which has 
long historical roots in psychoanalysis more broadly. Yet the influence 
of psychoanalysis on the field of psychotherapy has been constrained by 
enduring stereotypes of classical psychoanalyses as characterized by a 
relatively opaque analyst interpreting unconscious conflicts. The bane of 
this stereotype is the image of the therapist as emotionally detached—
feeling disconnected. This recent relational literature has been transfor-
mative in offering concepts that illuminate the ever-developing feelings 
of connection that form the linchpin of therapeutic action. In what fol-
lows, I merely highlight the set of concepts that I find most helpful—and, 
in principle, applicable to all but the most rigidly manualized practices of 
psychotherapy. All these concepts entail a paradoxical synergy of togeth-
erness and separateness, shared experience that preserves and enhances 
individual subjectivity. As Louis Sander (2008) articulated, “one of the 
central paradoxes in the developmental process,” contrasts “the singu-
larity, the uniqueness of each individual, each newborn, each family sys-
tem, and each developmental pathway” with “intersubjectivity; that is, 
how we are each a part of the other.” His central question: “How can we 
both be a part of each other and singularly unique at the same time?” 
(p. 178). And, from my phenomenological point of view, the feeling of 
connection is ineffable, although we can point our attention to it with 
language (Merleau-Ponty, 2012; Vygotsky, 1934/2012). Four concepts 
seem particularly helpful to me: recognition, the analytic Third, the in-
terpersonal field, and implicit relational knowing. In each case, the au-
thors cited provide extensive clinical examples that point to the relevant 
experience.
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Recognition. We ordinarily use the word, recognition, to refer to a uni-
directional process; one person identifies another as familiar, or a group 
accords admiration to an individual for an achievement. In the relational 
psychoanalytic literature, by contrast, recognition is an interpersonal, 
reciprocal process. It is intersubjective, as Sander (2008) articulated, 
emphasizing the specificity of the experience of recognition in unique 
moments of connection, that is, the “specificity in another’s awareness 
of what we experience being aware of within ourselves.” (p. 184, emphasis 
added). Jessica Benjamin (2018) masterfully integrated the experience 
of connection with the sense of separateness:

Acts of recognition confirm that I am seen, known, my intentions 
have been understood, I have had an impact on you, and this must 
also mean that I matter to you; and reciprocally, that I see and know 
you, I understand your intentions, your actions affect me, and you 
matter to me. Further, we share feelings, reflect each other’s know-
ing, so we also have shared awareness. This is recognition. (p. 4, 
emphasis added)

We have connection and togetherness that preserves and enhances in-
dividuality. I am especially interested in the connector and the feeling 
of connection, as described in complementary ways: most straightfor-
wardly, the “We” between the “I” and “You.” I start there and then pro-
ceed to the more abstract concepts of the interpersonal field and the 
Third.

We. Envision a triangle with I and You at the base connecting to We at 
the apex. Michael Tomasello (2019) traces the development of a “sense 
of We” (p. 196) over the course of toddlerhood and early childhood (one-
to-two and three-to-six years of age, respectively). In a similar vein, 
Peter Fonagy and colleagues (Fonagy et al., 2021) refer to the “feeling of 
‘We-ness’” (p. 6) and interacting in the “we-mode” as “the shared think-
ing and feeling within a social system, a dyad, a family, or other social 
group” (p. 6). Fonagy (2022) asserts that “there is no mysterious leap 
into a mystical interpersonal space of ‘we-ness;’” rather, “the we mode is 
an individual state characterized by voluntary subsuming of the I mode 
into one where the dominant goal is joint action and collaboration”  
(p. xiv, emphasis added). I am in the we-mode and you are in the we-
mode. No connector.
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Interpersonal Field. Donnel Stern (D. B. Stern, 1983) views the inter-
personal connection as an enveloping field of influence, jointly created 
by the analyst and patient and either enabling or constraining what 
each can experience in their being together. The interpersonal field is 
the “sum total of all influences, conscious and unconscious, that each 
of the analytic participants exerts on the other” as well as “the outcome 
of all those influences, relatedness and experience created between the 
two” (pp. 187-188). Stern appreciates the ineffable quality of the field; it 
is “emergent,” “unbidden,” and imbued with “mystery” (p. 252). Ideally 
and therapeutically, the field promotes spontaneity, creativity, and open-
ness to previously unexpressed or defensively prohibited experience. 
Such a field creates a paradoxical negative capability: “being in uncer-
tainties, mysteries, doubts, without any irritable reaching after fact and 
reason” (p. 255). Recognition entails inter-subjectivity, and the field is 
inter-personal. At the risk of reification (concretizing an abstraction), I 
puzzle: What is in the space between the individuals? 

The Third. Substitute “the Third” for “We” of the apex of the I-You-We 
triangle. We have two individuals (separateness) and a connector, the 
Third (togetherness). Thomas Ogden (1999) envisioned a “third subjec-
tivity, the intersubjective third,” that “coexists in dynamic tension with 
the analyst and the analysand as separate individuals with their own 
thoughts, feelings, sensations, corporal reality, psychological identity 
and so on” (p. 463). Further, “The analytic third is a creation of the an-
alyst and the analysand, and at the same time, the analyst and analy-
sand…are created by the analytic third” (p. 483, emphasis added). Here 
Ogden makes a crucial point: In the meeting of minds occurrent in the 
Third, the creation creates the creators.

Implicit Relational Knowing. Infant research provides solid scientific 
backing for my contention that we begin developing the interpersonal 
skills essential to conducting psychotherapy early in life (Amadei & 
Bianchi, 2008; D. N. Stern, 1985). I would hope that none of us talk 
therapists harbor any illusions about the limited impact of insight on 
behavior change. But I imagine that few of us focus merely on behavior 
change (or cognitive change, for that matter). Along with our patients, 
many of us aspire to understanding and being understood; such under-
standing is valuable in itself and, as recognition and related concepts at-
test, mutuality in understanding contributes to feeling connected. With 
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the basis of therapeutic change in mind, Daniel Stern and his colleagues 
(Boston Change Process Study Group, 2010) brought the experience of 
connection to the foreground in prioritizing shifts in implicit relational 
knowing, put simply: “the sense, based on one’s history, of how to be with 
another” (p. 145, emphasis added). This preverbal and nonverbal way 
of knowing continues to develop in parallel to explicit (verbal-reflective) 
knowledge over the lifetime: “the implicit domain continues to grow in 
breadth and elaboration with age. Implicit knowledge is a far larger do-
main of knowing about human behavior than explicit knowledge at all 
ages, not just in infancy” (p. 147, emphasis added). Getting to the heart 
of feeling connected as pivotal in psychotherapy, Stern (D. N. Stern, 
2004) focuses on present moments: “The moment of meeting need not be 
verbalized to effectuate change. A now moment followed by a moment of 
meeting is the nodal event that can dramatically change a relationship or 
the course of a therapy” (p. 220).

In prioritizing the feeling of connection, I do not aim to diminish the role 
of language in human relational life but rather wish to elevate the value 
of experience. In his critique of empiricism in science, Gabriel Marcel 
(2018) expressed my sentiment beautifully: we “take experience for 
granted and ignore its mystery; whereas what is amazing and miracu-
lous is that there should be experience at all” (p. 140, emphasis added). 
Preoccupied with thinking, problem solving, and planning, we lose sight 
of experience. Marcel argued instead that experience should be “not so 
much a springboard as a promised land” (p. 115). At best, we are able 
to translate only a tiny fraction of our experience into words (Merleau-
Ponty, 2012), and any efforts to do so will fall short to varying degrees 
(Vygotsky, 1934/2012). Moreover, as psychoanalysis attests, efforts to 
translate experience into words often will run into defenses. As Donnel 
Stern (D. B. Stern, 1983) elucidates compellingly, a cornerstone of psy-
choanalytic practice entails formulating unformulated experience, and 
doing so will require establishing a conducive interpersonal field. Ideally, 
such formulation (e.g., verbal reflection) will expand and enhance the 
range of experience rather than detracting from it (e.g., as intellectual-
ization will do).

In closing, I address the impetus for this commentary, explicating con-
troversies that have been implicit, including prioritizing treating psychi-
atric disorders versus the experience of life and the role of interpretation 
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and insight versus the experience of relating. Here I lodge a protest 
against scientism, characterized by Barbara Herrnstein Smith (2009) 
as the conviction that “the natural sciences should be taken as models 
for all knowledge practices,” coupled with the presumption that “the hu-
manities disciplines are at best pre-scientific and should be shepherded 
as quickly as possible, along with some still vagrant social sciences, into 
the fold of the natural sciences” (p. 20). As applied to psychotherapy, 
scientism is anathema in its aspiration to “cancel out the personal, sub-
jective, social and political; to arrive at an accurate, undistorted represen-
tation of nature” (Smith, 2006, p. 58), while employing “depersonalized 
ideas stated in special technical terms, ‘a language estranged from life’ ” 
(p. 68, emphasis added). My contrary stance: Science’s majesty does not 
entitle it to a monarchy (Allen, 2023).

I believe that a scientistic ideology hampers our appreciation of the 
feeling of connection. To reiterate, I am intrigued by the connector that 
constitutes recognition, the interpersonal field, and the Third. Consider 
that many of us therapists are in the psych fields: psychiatry, psychology, 
psychotherapy, and psychoanalysis. The psyche refers to soul and spirit. 
Setting religion aside, we can refer to the mind. Enamored with more 
scientific terminology, we turned from mind to cognition. Embracing 
science and avoiding reification, we can construe connection (the “We”) 
as lodged in individual minds. But we can go full bore into scientism by 
concentrating on the brain. We have ample philosophical precedent for 
this counterintuitive perspective by construing human experience as an 
illusion, in effect, a theater created by the brain (Humphrey, 2011). We 
now have on offer Right Brain Psychotherapy, a way “to understand the 
relational mechanisms by which communicating brains align and syn-
chronize their neural activities with other brains” (Schore, 2019, empha-
sis in original). Who or what is connecting with whom or what? Ignoring 
the brain’s embeddedness in the body and the world leaves us impris-
oned in our skulls—disconnected and alienated from human life (Fuchs, 
2018, 2021). In our scientistic zeitgeist, allusion to the brain has become 
de rigeur. I find neuroscience to be fascinating and unquestionably valu-
able in its own right. But what I know about the brain has not helped me 
understand the person in front of me. Perhaps I don’t know enough. Do 
You?
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I criticize reductionistic thinking as I bristle at the constraints of sci-
entism. My interest in feeling connected has brought this contrarian way 
of thinking to the fore. As a jazz pianist, I welcome the limits of verbal 
reflection along with the power of art as a medium of expression and 
understanding (Dewey, 1934; Taylor, 2016). I revel in the sense of mys-
tery and propose the best word to capture my experience of connection: 
spiritual. Back to the psyche.
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M A Brief Note on “Let’s Fall In Love”

M. Sagman Kayatekin

“I know no other word to describe what I feel. Love is made up of 
respect, enthusiasm, passion, platonic and erotic feelings, curiosity, 
caring, compassion, and deep appreciation that offsets the disillu-
sionment that can lie in wait.” 

A shy and moral ‘junkie’

Hall starts this collection with an inspiring story from the times 
when she was a young and inexperienced social worker in Psychoana-
lytic training.

“Greenwich House Counseling Center in the early 1970s… . I will 
always remember him—a middle aged, African American, homeless 
man, required to come to my clinic by the welfare department… . 
Mr. S. seemed to have lost everything.”

It was an accidental meeting of two persons, a young therapist and a 
patient. They both were assigned to the counseling center and to one an-
other. Probably because of the involuntary nature of the beginning, there 
was some added oddness and anxiety in the air. Yet the therapist-pa-
tient pair seem to have developed an immediate interest in one another. 
Albeit an awkward one.

Hall was gently persistent in her pursuit to establish a human tie; she 
isn’t pushed away easily despite the overt disinterest and some assault-
ing remarks of the patient. Patient says how would a “white chick—have 
nice clothes, a job, probably a family—how can my talking to you have 
any meaning?” When Hall gently perseveres, with some hesitation, S. 
reveals a secret. He is worried that Hall would despise him because he 
was stealing money to buy drugs and spent time in jail because of that. 
Hall in turn makes a comment that feels like a turning point. She says 
her job is not to judge him and asks whether the two of them could be 
curious as to how to make sense of what happened to him. After many 
such mini battles patient probably notices, what Hall calls ‘love’ of his 
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new therapist. S. leaves with her card as he mumbles a thank you on his 
way out. 

As we all know, the ‘doorknob comments’ that our patients make on their 
way out are quite important. They usually provide a synoptic summary, 
in a few words, of what they didn’t or couldn’t articulate in the whole 50 
minutes prior to leaving. Like a deeply shy person perhaps. 

There are stories of very shy persons, some of them quite famous, who 
have declared their love to another person by scribbling the loving words 
on a piece of paper and showing it to the person. In times when it was not 
frowned upon, a cigarette package was one common and easily accessi-
ble surface to write a short love note on. One has a fleeting impression 
that the doorknob mumble of S. was one such scribbling.

I and we
A second section is a short story about adventures in the land of groups. 
Jane has a deep trust in human capacity to heal and thus she is not too 
embarrassed over her being a novice, an authentic and open one, and 
utilizes her professional naivete with her probably very old apprentice-
ship in helping others. Thus, a fascinating short section comes out early 
on, in the book. 

“I had no training in group work, so I was flying blind. I began by 
introducing myself to seven men between age fifty and sixty-five. 

We sat in a circle and after each of us said our names, I told some of 
my story first—that I was studying to be a psychoanalyst. ’What’s 
that?’ one man asked. They were curious so I told them about what I 
was learning—specifically how one’s past can affect the present and 
how memories are often stored in the unconscious part of the mind. 
…Telling and listening to each other’s stories was something they 
had never experienced. These men had been essentially alone.”

Hall continues; “Well, the first thing about analytic work is getting 
interested in the “whys” or “reasons” for what we do in life with be-
nevolent curiosity. It opens a new door. But even more important, 
connecting to a trusted other can be lifesaving”…“Gentlemen, I have 
one request and that is to replace all criticism with curiosity.” 
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Perhaps for the first time these men paid and received attention in 
positive ways. We tend to forget that attention without judgement is 
what we all want—from birth and throughout life. 

Hall wonderfully demonstrates how these patients found the sto-
ries of each other absorbing, and that lead to an interest and cour-
age to tell their own. 

We do become individuals as we feel like a part of a group. This “I in the 
we” opens the key to adolescence identities or any group for that matter. 
It raises the perennial question of how one may lose their individuality 
in a group that leads to what they mistakenly call group regressions, and 
mass hatred/violence. At the same time, one may find a core sense of 
individuality, selfhood in a group. So what is the difference is the natural 
question that follows.

A major difference probably is, the former is a group of differentiated, 
unique individuals focused on each other as friends. Latter is group of 
undifferentiated members focused on other groups as the enemy.

Loving anger
We are in a profession that carries a powerful tone of helpfulness and be-
nevolence. Which is quite prone to create an almost prototypical image 
of an all loving, endlessly tolerant therapist. Jane counters it.

“I remember raising my voice in exasperation at my first analytic 
patient who had been complaining and raging at me for weeks. I was 
in supervision at the time and dreaded telling my supervisor that 
one day I angrily said: “Stop! I have listened to these complaints 
and insults for long enough. Now is the time to figure out what 
they mean—to figure out who, why, and what you’re really talking 
about.” The supervisor, to my surprise, said it was about time!”

We tend to easily forget that Freud used plenty references to battle and 
war. Which is a striking contrast to the benevolent peaceful image of the 
therapist. Jane reminds us that, those may coexist, a spirit of a fighter 
and a spirit of a helper. 

Winnicott talks about the ordinary hatred of the mother. Despite our 
wishes to underplay it, what he refers to is a real genuine hatred. 
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Or as Otto Will remembers in his analysis with Sullivan:

“And I said to him in anger, ‘I’m so angry I could throw you out the win-
dow.’ ” And he said, ‘No doubt you could.’ And later, when I got up to leave, 
I felt embarrassed and kind of ashamed of myself and I said, ‘You’re re-
ally not like my father. My father used to say ‘no’ to me in a certain way 
that seems an awful lot like you do, so I suppose my anger is an example 
of father transference.’ Sullivan said, ‘No Doctor, I don’t think so. I think 
at the moment you don’t like me very much, and at the moment I don’t 
care very much for you either!’ (Thompson and Thomson 1998)

‘Hall’ ian love
With the section “Lets fall in love” we begin reading the story of Jane 
Hall, a young person who is interested in and curious about other hu-
man beings. ‘S.’, ‘members of the group’, ‘the patient Hall yells at.’

All of these were relationships embedded in love, and they have lived 
forever in Halls mind, as evidenced by their freshness after so many de-
cades. She later on improvises on the central tune/theme of ‘love’ and 
uses different names—caritas, benevolent curiosity and such. All of 
which seem to be connected, similar and yet different. Just like the im-
provisations of her late beloved husband, the prominent jazz guitarist 
and musician Jim Hall. 

Jane Hall uses love in a unique way. Unique in the sense that it is re-dis-
covered, time and again, by every new generation of analyst/therapists. 
It is an all-encompassing love that floods well beyond the walls of our 
colloquial usages. “The way I see it, non-transferential love in the consult-
ing room, not often talked about, happens over time. It does not preclude 
frustration or anger.” 

One is reminded of Winnicott. “Regarding ‘analytic love,’ it may be asked 
whether Loewald uses the term as the opposite of hate in the conven-
tional sense, or whether, like Winnicott, he uses it to speak of a quality of 
acceptance and attunement that contains and facilitates, a quality that 
more or less transcends love or hate in the ordinary sense.” (Fogel, 1996 
pp 898).

Hall suggests that this is a capacity that can be considered as innate. As 
is well depicted in some forgotten notion of Sigmund Freud, the ‘effective 
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transference.’ “It remains the first aim of the treatment to attach him to 
it and to the person of the doctor. To ensure this, nothing need be done 
but to give him time. If one exhibits a serious interest in him, carefully 
clears away the resistances that crop up at the beginning and avoids 
making certain mistakes, he will of himself form such an attachment and 
link the doctor up with one of the imagos of the people by whom he was 
accustomed.” (Freud S., 1913, pp 139).

In this chapter and the rest of the book, we will follow the meanderings 
of what happens. I would say, Hall describes, in her unique and evocative 
way what happens when the shadow of the object falls on the ego. (Freud 
S., 1917).
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M A New Way of Thinking About Developmental Theory     
 and Treatment in Psychoanalysis

Rona Knight

Jane Hall’s conceptualization of therapeutic work and the mechanisms 
of change aligns closely with my own understanding of psychoanalytic 
treatment. It also underscores the necessity of continually evaluating 
our theories of development, practice, and technique—distinguishing 
what remains valuable from what requires modification. My theoreti-
cal framework has evolved into developmental psychoanalysis, informed 
significantly by nonlinear dynamic systems theory. This perspective 
emerged from a longitudinal research project I initiated in the 1980s 
(Knight, 2005, 2011).

Rethinking Latency: A Longitudinal Study
I undertook a longitudinal study to gain a deeper understanding of the 
developmental phase historically referred to as latency. Traditional 
descriptions characterized this period as one of relative calm and mal-
leability—an image that starkly contrasted with the children I encoun-
tered in clinical settings. To investigate this discrepancy, I followed nine 
neurotypical boys and girls from age five to twelve, collecting annual 
psychological test data, structured interviews, parent and teacher ques-
tionnaires, and videotaped peer interactions.

Initially, my study design was based on psychosexual theory. However, 
upon analysis, the data did not conform to the conventional psychosex-
ual model of latency. While some expected findings emerged, the chil-
dren’s psychological development displayed complexities that defied 
traditional conceptualizations. The data remained unexamined for years 
until I discovered nonlinear dynamic systems theory, which Thelen 
and Smith (1994) had employed in motor development research. This 
framework provided a way to reinterpret my findings and demonstrated 
how dynamic systems theory can enrich psychoanalytic understandings 
of development.
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Nonlinear Development: Disruptions and Transformations
To illustrate the complexity of nonlinear dynamic systems, I will report 
several key developmental patterns identified in my research. Boys at age 
six and girls at age seven exhibited ego fragmentation, triggered by the 
confluence of separation-individuation processes, cognitive shifts, and 
hormonal fluctuations. Core internal structures, such as gender iden-
tity, became fluid, and both sexual and aggressive impulses intensified. 
By age eight, defenses described by Sigmund and Anna Freud (1936) 
reached sufficient maturity to manage these impulses. However, by age 
nine, these defenses unpredictably broke down, leading to a transient 
period of internal chaos. Projective testing revealed that children at this 
age displayed psychotic-like cognition, with conscious concerns about 
hallucinations and delusions.

At age ten, equilibrium was briefly restored before a subsequent frag-
mentation period emerged—particularly among girls entering pre-pu-
berty. Notably, boys, who had not yet reached this hormonal stage, did 
not exhibit the same level of fragmentation, reinforcing the notion of dis-
tinct biological clocks for male and female development. By age eleven, 
both boys and girls navigating another phase of separation-individua-
tion displayed depressive symptoms and suicidal ideation in projective 
testing, mourning the real and anticipated loss of childhood.

These findings suggest that development is neither linear nor predict-
able. Instead, it is characterized by cyclical disruptions and reorganiza-
tions—patterns observed across species, from primitive organisms to 
humans (Sander, 2002). Importantly, individuals rely on self-organizing 
and self-regulating structures, fostered within structured, supportive 
environments, to navigate these recurrent phases of disequilibrium.

Implications for Psychoanalytic Theory and Practice
For over three decades, research in neuropsychology, cognitive science, 
and socio-emotional development has demonstrated that psychological 
growth is shaped by dynamic interactions between biological, cognitive, 
and environmental factors. Thelen (1994) asserts, “Development can 
only be understood as the multiple, mutual, and continuous interaction 
of all levels of the developing system, from the molecular to the cultural.” 
My research substantiates this claim, illustrating how development 
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is fluid, nonlinear, and responsive to shifting internal and external 
conditions.

Periods of structural disorganization are not anomalies but essential 
components of growth. Stable cognitive, emotional, and biological con-
figurations frequently destabilize, giving rise to transient fragmentation 
before new, more complex integrations emerge. Growth, therefore, is 
best understood through the increasing complexity and coherence of 
these reorganizing systems over time.

Another finding of my research is the occurrence of feelings of sepa-
ration and individuation at many points in development not just in 
toddlerhood and adolescence. These feelings occur at every major devel-
opmental change: in toddlerhood, at the beginning of middle childhood, 
at the beginning of adolescence, at the beginning and end of emerging 
adulthood and throughout adulthood as people experience major biolog-
ical/social/psychological changes and losses in their lives. Encountering 
these feelings in adulthood is not a regression but a reaction to the envi-
ronment and their developmental age.

A significant implication of this model is that regression does not oc-
cur. Rather than a return to earlier developmental stages, each phase 
of psychological and cognitive development is incorporated into high-
er-order transformations. Consequently, psychoanalytic treatment must 
prioritize present-moment interventions that enhance flexible defenses, 
adaptive relational patterns, and evolving self-narratives that support 
continued developmental progression.

Clinical Applications: A New Paradigm for  
Psychoanalytic Treatment

This research supports a nonlinear dynamic systems approach to de-
velopment, challenging longstanding notions of predictable, stage-based 
progression. It suggests that normal development is best understood 
as continuous disequilibrium, extending from infancy through adult-
hood—occurring during periods in which biological and psychological 
transformations remain in flux. Adolescence and emerging adulthood, 
in particular, exemplify nonlinear reorganization, as the brain and body 
undergo further dramatic changes.
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A dynamic systems approach points out an important flaw in all the early 
theories about development, one that carries on today in other more 
contemporary theories of development. That is the idea of development 
being unduly influenced by the first two years of life—the overly influen-
tial relationship between the baby/toddler and her mother—leaving out 
the importance of the father, siblings, extended family, caretakers, teach-
ers and peers, and the present and changing environment and culture on 
the continual psychological development of the infant, child, adolescent, 
emerging adult and adult.

One might ask how thoughts and mental representations are formed us-
ing a dynamic systems theory. Children initially perceive and internalize 
patterns of behavior from the people in their environment. As this social 
system develops, children make clear predictions about occurrences in 
their world and other people’s actions based on their recognition of their 
own learned social behaviors and observations of the physical world. 
Representations held in memory reflect the structure of the environment 
and the temperament of the child because they are mapped to one’s per-
ceptions of the outside world. This allows internal representations to be-
come meaningful in and of themselves through their use in interpreting 
the environment, making the child’s thoughts and actions central to his 
understanding of the world he lives in. This is how conscious narratives 
are formed as the child, adolescent, emerging adult and adult continue 
to develop. It also makes clear the importance of working with the family 
to understand the mindset and interactions that the child and adoles-
cent has observed and learned from.

Intelligence, internal representations, fantasies, morality and the un-
conscious can then be understood through an integrative perspective of 
the environment, the body and the mind and the degree to which these 
complex dynamic systems can stably engage and flexibly switch over a 
certain period of time. With the idea of systems continuously changing 
we can begin to study the ways in which the development of self and self-
other representations, sexual and aggressive feelings, ego structures and 
moral development both change and interweave during every phase of 
development.  

Stability and flexibility are both important if psychological growth is 
to occur. A system that is too variable would not be adaptable, because 
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stability is necessary for change to have a chance to stabilize and reorga-
nize. But a system that is too stable can result in constriction that does 
not allow for change and growth.

Each person brings her own innate strengths and vulnerabilities the 
physical, dispositional, neurobiological, and relational—to respond to 
and act upon the environmental system, all working together in a con-
tinuous reorganizational flow and transformation. Thus, it is the interac-
tion of multiple systems that continually act in concert and change over 
time that evolve in the course of development. All phases of development 
are predominantly in a state of fluid linear and non-linear transforma-
tion that can be continuous and discontinuous. Through each stage of  
development there is a fragmentation period in which old structures break 
down and are changed by biology and the environment which includes 
their family and the culture of the time they are living in. Development 
is messy. It is filled with novelty and complexity, with both parallel and 
interacting processes. Major cognitive and biological changes are continu-
ally transforming a person’s mind and body. Relational and environmen-
tal changes occur from infancy through old age. Culture is continually 
changing and influences development and a sense of self and other. 

A dynamic systems theory allows analysts more freedom of thought. 
When I have presented this theory, I have heard more than one analyst 
say to me that they finally understood why they never felt comfortable 
with psychoanalytic theory—it felt too constricting in their work—and 
that a dynamic systems theory gave them permission to think more flex-
ibly about all aspects of a patient’s life.

Another advantage of this theory is that it supports the idea of people 
continually changing and growing throughout their life span. If we are 
flexible within ourselves and in our interactions with the world—both 
relationally, socially and culturally—our psychological/biological/cogni-
tive systems are never “set” at a particular time in development. When 
I teach this to candidates, they are always relieved and hopeful because 
this theory recognizes that continual change is possible throughout devel-
opment and makes the idea of change in analytic treatment achievable. 

Conceptualizing development as a nonlinear dynamic system alters the 
way we think about the developmental organization of each person we 
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work with and the treatment that will best help them. This requires us 
to give up the comfort of what we know and sit with the possibilities that 
arise with not knowing. Rather than focus on genetic determinants and 
think of present-day analytic interactions as “regressive,” I suggest that 
we attend to and analyze the observable interaction in the analytic re-
lationship in the present, that can influence further development and be 
influenced by further development. Our job then becomes one of helping 
change our patient’s story about him or herself by helping them reflect 
on what is preventing them from flexibly adapting to present and future 
developmental fluidity and reorganization. In this way, we can co-cre-
ate a new narrative that promotes transformation and a more flexible 
and resilient development. Successful adaptation to biological, psycho-
logical, and environmental changes necessitates the capacity for flexible 
responses and the endurance of developmental disequilibrium. Novick 
and Novick (2003) conceptualize this adaptability through a two-system 
model: a closed system resists change, maintaining rigid defenses, while 
an open system accommodates new experiences, fostering ego resil-
ience and developmental progression. From this perspective, persistent 
symptoms and character rigidity may indicate developmental pathology 
rather than stability.

Using dynamic systems theory and what we know about development 
helps our understanding and treatment of the children, adolescents, 
emerging adults and adults whom we treat. Sam Abrams (2003) sug-
gested a non-hierarchical partnership in discovering, one in which the 
interpersonal “reflects an operational feature of the treatment relation-
ship, [and] the intrapsychic defines how that operational feature is expe-
rienced in the minds of both participants.” This definition is in keeping 
with Robert Galatzer-Levy’s (1995) suggestion that operational descrip-
tions devoid of semantic definitions like “mother” and “infant” are more 
likely to allow complex systems to arise from a dyadic exchange that is 
often filled with periods of disorganized, messy, not knowing that both 
participants have to tolerate. 

Out of this interchange the analysand and the analyst are free to make 
new discoveries that are very particular to both people in the dyad. This 
is a model that rather than looking backward to genetic interpretation, 
looks forward to new developmental, emergent growth—something 
child analysts have always done but can also serve as a model for adult 
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analysis. It requires keeping an eye on the present and the future rather 
than to experiences of the past or the nature of the equipment alone. 
While genetic interpretations might provide a narrative that gives a per-
son a sense of continuity, they may not be accurate, and, more impor-
tantly, they short circuit a necessary understanding of the unconscious 
dynamics that are the product of interactional systems that help a per-
son cope with their present life situation, for better or worse. 

This way of looking at development complicates the task of understand-
ing each patient in analysis since there is no prevailing central narrative, 
nor an expectable sequence that can be tracked. It requires each analysis 
to be a novel understanding, a novel narrative that is different for every 
person and analytic pair. The analytic relationship helps our patients 
make increasingly complex and coherent meanings of themselves, the 
analytic relationship and the environment in which they live. Each anal-
ysis becomes a process of discovery, a puzzle to be understood that is 
tailored to each individual we treat.

Treatment becomes a transforming and transformative partnership ex-
ploring the multiple determinants of psychological thinking and behav-
ior, with the aim of bringing together an adaptive narrative that serves 
ongoing and future needs and values. This was Anna Freud’s distinction 
between the developmental and genetic points of view. 

Feeling understood by the analyst and understanding the analyst assists 
in the organization of the patient’s feelings and thoughts. Feeling under-
stood also provides a new level of relational and intrapsychic integration 
as the patient assimilates the understanding of new thoughts and feel-
ings within the co-constructed narrative. The child or adult can then ac-
commodate old systems of feeling and thinking to the new information, 
which leads to further development through structure building. Helping 
patients construct a narrative through play encourages the development 
of mentalization, facilitating the understanding and internal representa-
tion of self and other and furthers brain development.

Shifting to a nonlinear model requires relinquishing the assumption of 
orderly, stage-based progression. In return, we gain a framework that 
better accounts for the complexities of psychological development, pav-
ing the way for innovative clinical approaches. Embracing developmental 
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ambiguity not only fosters new psychoanalytic research avenues but also 
refines our clinical understanding of “normal” progression.

From a treatment standpoint, conceptualizing development as a nonlin-
ear process alters how we work with child, adolescent, and adult patients. 
Rather than focusing on genetic determinants or interpreting analytic 
interactions as regressive, I propose that we center our interventions on 
the observable present-day narrative. This includes examining how pa-
tients construct their self-understanding in relation to others and how 
these narratives shape ongoing development. Our task as analysts is to 
co-construct new narratives that expand the patient’s adaptive capaci-
ties, helping them navigate future developmental reorganizations with 
greater fluidity.

Interdisciplinary Collaboration and Integration
NLDST goes beyond psychoanalysis, providing a framework that con-
nects multiple disciplines. To keep psychoanalysis relevant in our rapidly 
changing world, we must engage with related fields. Neuroscience pro-
vides critical insights into the biological foundations of behavior, includ-
ing the role of neuroplasticity in adaptation and growth. Developmental 
psychology contributes empirical research on attachment, learning, and 
resilience among others, while cultural studies enrich our understanding 
of the sociocultural contexts in which development occurs. Collaborating 
with researchers from these disciplines helps ensure that psychoanalytic 
theories stay scientifically valid and applicable.

By integrating these diverse perspectives, NLDST ensures that psy-
choanalytic theory remains scientifically grounded and clinically effec-
tive. This interdisciplinary approach not only enhances the validity of 
psychoanalytic models but also expands their applicability to diverse 
populations and contexts. As psychoanalysis embraces this modern 
framework it positions itself as a forward-looking field capable of ad-
dressing the complexities of human growth across the lifespan, ensuring 
that our field remains a vital and impactful discipline for understanding 
and supporting human potential.

Conclusion
By integrating nonlinear dynamic systems theory into psychoanalytic 
developmental theory, we gain a richer, more nuanced understanding 
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of psychological growth. Recognizing development as an iterative pro-
cess of organization, disorganization, and reorganization enables cli-
nicians to more effectively address patients’ adaptive and maladaptive 
responses to change. Rather than viewing psychological stability as the 
absence of disruption, we must reconceptualize it as the capacity to en-
dure and integrate change—a shift that has profound implications for 
both psychoanalytic research and practice.
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M How We Do, and Talk About, Therapy 
  On “Self-murder”

David Cooper

In responding to this chapter, I want to start with an appreciation for 
Jane Hall’s efforts to make her therapeutic efforts, “patient centered,” ac-
knowledging that rules need re-examining and that, “ONE SIZE DOES 
NOT FIT ALL” (her emphasis). Her presentation is mostly stripped of 
jargon, but I think we can go further in talking to each other in an ex-
perience-near manner, consistent with Hall’s wish to level the field be-
tween patient and therapist so as to make the therapeutic dialogue one 
in which the patient is empowered to participate as the expert on what 
is in his/her mind and potentially enabled to identify how what’s in their 
mind got there. I will quote selectively from Hall’s chapter in consider-
ing the advantages, and potential pitfalls, of moving even further in a 
jargon-free direction.

In her introductory section, Hall suggests, “One common way to remain 
connected while at the same time separating, albeit in a compromised 
manner, is via identification with the aggressor.” I would like to unpack 
this idea in my beginning attempt to illustrate what I have in mind. 
Describing human motivational states is complicated because motivation 
is complicated. Divergent aims are part and parcel of human behavior, 
which leads to the notion of “compromise formation.” While our theories 
have leaned on this notion in reference to drive derivatives seeking ex-
pression, as well as to psychic defenses, the idea of compromise need not 
carry with it baggage from a particular metapsychological theory (e.g. 
drive theory). Hall is suggesting that for a child raised in a traumatic 
or abusive or neglectful environment there is often a need to find ways 
to both retain a needed attachment and to express rejection or hostility 
towards the attachment. “Identification with the aggressor” is a concept 
which suggests both (e.g. “I will take in my tormentor, emulate him/her, 
and dispense toward an other that to which I was subjected,” compli-
cated by the fact that the identification and the aggressive behavior are 
both determined unconsciously). This all makes sense to me, but I’m not 
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sure how much the idea of “identification with the aggressor” adds to 
our work with patients. Using the concept is our own way of identify-
ing with teachers, supervisors, authors, analysts who came before and 
letting each other know that we are from the same tribe. Clinically, I 
think the important principles are that we recognize a life-long need for 
and pursuit of attachment, and we recognize that relationship difficul-
ties, including especially early difficulties with caretakers, make this a 
complicated pursuit.

As I wade into the interface between theory and the clinical setting 
which Hall presents, with her focus on patients whose sub-optimal early 
life experiences have contributed to chaotic experiences in relationships 
as they age, there is reference to “splitting,” to the therapeutic task of 
translating action into words, to “strengthening the ego,” and to regulat-
ing the patient’s degree of regression. All of these concepts are familiar 
to analytic clinicians, but are they the most helpful way to describe what 
happens in the clinical setting? I choose these because of how common-
place they are, and my question/critique can apply to much of our usual 
use of clinical theory.

I’ll start with the idea of splitting. The theory of defensive splitting comes 
from object relations thinking, with the notion that good images of self 
and other are kept separate from bad images so as to avoid catastrophic 
experiences of badness either attacking one from the inside or coming 
at one from bad others. Splitting is pictured as protecting a good sense 
of self or a benign experience of the other from these threats. OK, but 
I want to argue for the importance of recognizing that split states may 
arise from other than defensively motivated purposes. Extreme experi-
ences of childhood overstimulation or abuse may be segmented off in-
ternally due to their extreme nature, not necessarily because it is too 
threatening to integrate them into one’s encoded experiences of self or 
other. A patient’s memory of being told by her beloved father that she 
is so much better than her peers is clung to because it carried with it a 
feeling of pride, goodness, superiority, a feeling of being loved most of 
all. Extreme affects lay down memory traces that preserve associated 
experiences and are not necessarily the result of “splitting.” How do we 
tell in a given situation what gives rise to extreme, polarized portray-
als of images of self/other and or to affective responses that are hard to 
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account for because of their intensity? The answer, as it is in most (all?) 
clinical situations, is to remain curious without assuming that extremes 
of either/or represent defensiveness.

What about translating “actions into words”? Hall sees this happening 
when her patient, in a state of depression with vegetative symptoms is 
able to do the work of mourning and eventually to “say goodbye to a gran-
diose self ” with the help of her therapy. Sometimes when therapists ask 
patients to put something they are enacting into words (facial grimaces, 
tears, hitting oneself or other versions of self-abuse), it comes across as 
if the therapist has a theory that action replaces words, and that maybe 
this replacement is defensively motivated, i.e. that it is too painful to en-
tertain the words for what one is feeling. There is room for debate as to 
what extent psychoanalysis (or psychoanalytic therapy) is primarily a 
verbal form of treatment, in that much goes on, whether attended to or 
not, nonverbally. But there is something important about being able to 
put experience into words. Verbalizing a feeling requires being able to 
achieve sufficient distance from it, and sufficient perspective, to be able 
to capture the feeling in a manner that can be considered with another 
party. But I’m not sure that considering this movement from nonver-
bal to verbal is a “translation,” and sometimes the preferred therapeutic 
movement is from just words to something felt that is beyond words. I 
think the back and forth between verbal and nonverbal is richer and 
more complicated than referring to it as translation makes it appear.

What about “strengthening the ego”? Late in his career, Charles Brenner 
moved away from the version of ego psychology to which he had been 
a major contributor. In positing that rather than seeing conflict as in-
volving competing psychic structures, compromise involved competing 
trends within the psyche, e.g. experiences that arouse unpleasure might 
be warded off by more pleasurable content (see Brenner, C. (2006). If we 
are to look at psychic functions rather than reified psychic structures, we 
might be pressed to clarify what it is that we refer to as strengthening the 
ego. I have in mind such phrasing as building affect tolerance, increasing 
reflective capacity or mentalization, or loosening attachments to pain-in-
ducing situations. While any of these could be seen as strengthening 
functions that structural theory assigned to the ego, perhaps we can let 
go of structural thinking, which I think is more experience-distant than 
the clinical situation deserves.
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As for regulating regression, Hall tells us of a period of time when she 
and her patient met face-to-face, rather than the preferred use of the 
couch. She tells us, “I struggled with how much regression I thought we 
could and should tolerate. Sometimes we agreed that using the chair was 
preferable to the couch because looking at each other did serve to hold 
her together when fragmentation threatened.” This interesting observa-
tion, connected to Hall’s wish to help strengthen the patient’s ego, can be 
thought about in different ways. Clearly, sitting up face-to-face changes 
the perspective and the stimuli most readily available for both parties. 
Being able to access the analyst’s facial expressions may be a source 
of information that is lost with the lack of visual contact; the analyst’s 
capacity to take in the patient’s nonverbal responsiveness is increased 
relative to sitting outside the patient’s sight with the patient in a prone 
position. This greater access of both parties may contribute to a less de-
priving (and therefore potentially less “fragmenting”) atmosphere for 
patients, but is this more outer-directed than inner-directed connection 
necessarily less regressive? Perhaps it depends on the analyst-patient 
pair or on the stage of treatment; in any case, I’m not sure we are so 
much able to control the patient’s degree of “regression,” though we can 
surely provoke anxiety states or states of heightened affect by being more 
distant and depriving.

So, I’d like to encourage Hall to go further with her critique of certain 
traditional ways of viewing the clinical situation. I’d also like to encour-
age her to be more forceful in critiquing positions of authority in analytic 
work. I will select a few examples from her discussion to illustrate my 
points.

Hall tells us that when a patient is coming from a background where 
deprivation led to impaired capacity to trust, in the face of such lack of 
trust, “explanations and conversations work far better than interpreta-
tions with such patients.” I am uncomfortable with the idea of giving pa-
tients explanations, though I certainly agree that we are trying to help 
them find explanations, and this task may be facilitated by tentatively 
offering a hypothesized explanation of our own. While I applaud Hall’s 
wariness of interpretations given in a way that conveys the analyst’s po-
sition of authority in relation to the dilemmas patients bring, does the 
idea of “explanation” move us away from such a position? Perhaps the 
crux of this lies in how one delivers one’s comments, whatever we call 
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them. What is involved in the search for explanation is really an alter-
native perspective. For example, a patient may assume that he/she de-
served to be treated abusively. Hall says that in such situations, “It is 
important to remember that what is familiar, no matter how painful, 
feels safe.” We might approach such a patient with the perspective that 
they blame themselves because 1) they were blamed by others; 2) it gives 
them some feeling of both familiarity and control (if you were responsi-
ble, you could have avoided punishment by being better, and that idea 
is preferable to the idea that your caretakers were hateful or crazy or 
arbitrary in their punishment); 3) self-blame is intended to avoid the 
feared criticism coming at them from others. In the face of this dynamic, 
we offer the possibility of freeing themselves from extreme self-criticism, 
with the certainty that they need no longer fear abuse from others upon 
whom they are dependent. 

The kind of explanation involved in bringing an outside perspective to 
patients’ maladaptive formulations is arrived at slowly with much back 
and forth, so that it is truly a joint project. I imagine that Hall would 
agree with this and perhaps say that this is exactly what she said or im-
plied. She says, “Food for thought is all we can give, but it is given with 
love.” My point is that I think her saying that “explanations and conver-
sations work far better than interpretations with such patients,” implies 
a level of authority for the explanation-delivering analyst that in other 
places she is appropriately challenging.

One thing about the power of different perspectives being delivered in 
conversation is that this conforms with my understanding of building 
mentalization. In Fonagy’s writings (e.g. Fonagy, 1995; Fonagy & Target, 
1996; Target & Fonagy, 1996), the pre-stage of mentalizing is “psychic 
equivalence,” which involves the conviction that what is in one’s mind 
is what is real and therefore what is in everyone else’s mind. The rev-
elation in the context of a meaningful psychotherapy relationship that 
there are alternative ways to think about one’s perceptions contributes 
to the strengthening of mentalization capacity.

Hall refers to the inability to mentalize as a box, akin to “borderline” into 
which we put patients such as her patient, Lois. A difference, though, is 
that the inability to mentalize is both something that is common to all 
of us under certain conditions (e.g. relationship stresses, anxiety states) 
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and “borderline” is a designation that often implies “difficult to treat” 
and even “untreatable.” Mentalization vulnerabilities are certainly treat-
able (though they may pose difficulties for the therapist). 

Hall suggests: Try as we therapists do to compete with the bad enough 
object by offering ourselves as a new object, we sometimes fail and lose 
hope. This is understandable and not everyone is cut out for such diffi-
cult work. It is rarely gratifying and may even be considered as masoch-
istic to try. So those who do hang in deserve appreciation.

At the end of the chapter, she suggests, “if we therapists are patient and 
courageous, connection can happen… . Two people take a journey during 
which new growth occurs and although the travel can be exhausting the 
rewards make it well worth it.” I agree heartily with this statement. In 
my experience the work of connecting with someone with a problematic 
or abusive past can be extremely gratifying, and I don’t think this expe-
rience is so rare. As I think about the course of my career, some of the 
most gratifying people to work with have also been those who struggle 
to form a connection. Upon further reflection, and with some fear that 
people who have not been so difficult to engage might feel slighted if they 
read this, I would say that every treatment has its potential gratifications 
for the therapist, but the slowly developing capacity to allow me to make 
mistakes (as happens inevitably) and then to still take in my observa-
tions/reflections is certainly a gratifying development in the treatment 
of those with limited initial capacity to mentalize.

So, I encourage Jane Hall to stay with the optimistic streak that runs 
through her chapter: change is possible for patents quite damaged by 
their early upbringings and participating in such change is gratifying to 
the therapist who does so. Techniques of working in such treatments 
can be described without resort to jargon, even to jargon that is so often 
used in our field as to be commonplace (dealing with “splitting,” turning 
action into words, strengthening the “ego,” monitoring regression, etc.). 
Two other phrases which Hall introduces are “self-murder” and “bad 
enough object” experience. I don’t think either of these constructs helps 
her argument, and for me they detract.

I’ll start with “self-murder;” I remember when I first became familiar 
with Shengold’s Soul Murder (1989), to which Hall refers. I thought it 
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was a terrific title, capturing the deadening effect on the adult internal 
world among those who suffered unspeakable abuse as youngsters. The 
people who commit such acts on children have problematic attitudes to-
ward the children, highlighted by a hostility to the child’s need to have 
his/her sense of self recognized and nurtured. This phenomenon is cap-
tured by the idea that they are engaged in interpersonal acts which kill 
off important elements of the child’s self. Hall’s self-murder is a related 
term. She tells us that it, “applies to self-states that reside in the whole 
self … [the term] is a literal way of saying that a cohesive self has not 
been achieved or that self and object differentiation has not occurred.” It 
is observably the case that suicidal states of mind often include the wish 
to murder something inside, and this reflects a lack of realization that 
murder of one part of oneself is deadly for the whole self. It may be that 
that which one wishes to kill involves the internalization of an “other,” 
or an “object” from one’s earlier life. If this is what Hall has in mind, 
we are in agreement about the concept, but I don’t find her terminology 
helpful. I would rather see a description of the nature of the depressive 
state, including elements of hopelessness and rage, which dominates the 
clinical picture.

Finally, does the “bad enough” construct help us in our work? It is useful 
to be reminded of Winnicott’s notion of “good enough,” but I think this 
idea was important as a reminder that one cannot, and should not, aim 
for perfection. Children, under optimal circumstances, grow from cycles 
of mistake and repair, as long as the loving, caring parent is able to stay 
present. I don’t think there is an analog to “bad enough.” I would say not 
good enough is bad. Period. We may shy away from saying that a cer-
tain mother or parent was “bad,” and maybe “bad enough” is a tad less 
accusatory, but we need to be able to tune into patients’ experiences of, 
and descriptions of, misalliance or insensitive or hostile parenting and 
recognize this as problematic or pathogenic.

For most of the 1990’s I was the Director of a partial hospital program at 
Chestnut Lodge Hospital in Rockville, Maryland. I organized this pro-
gram in response to the realization that many of the patients we saw 
with extreme Axis II difficulties did not need long-term hospitalization 
and even became more disorganized if treated in a confined setting. My 
work with staff and patients in the program was facilitated by my discov-
ery of Peter Fonagy’s papers on mentalization. Viewing our patients as 
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struggling with mentalization vulnerabilities, rather than as defensively 
attacking members of staff, allowed staff to maintain greater empathy 
and to remain thoughtful in the face of hostility rather than becoming 
reactive. I think this is the essence of Hall’s description of her work with 
Lois. Seeking to facilitate and sustain connection with disorganized pa-
tients is the therapist’s task. It is what we strive for. To the extent that 
this has been a critique, it is not a critique of Hall’s work but of how she 
talks about it. Leaving jargon, or theory, out of our descriptions to the 
extent possible can enrich our descriptions and invite conversation with 
our readers or listeners. This is to be desired.
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M “Self-Murder” and the Ignorant Psychoanalyst

Todd Dean

“Nothing escapes from the writer’s words, on the contrary, all 
things are hammered into them, annealed, fixed forever in rows and 
rows of the language he composes.” 

–Gilbert Sorrentino, Splendide-Hôtel, p. 26.

I very much appreciate Jane Hall’s focus on the topic of this chapter: it 
has seemed to me for some time that, while psychoanalytic training has 
emphasized the importance of finding “analyzable” patients, the study 
of the unconscious is invaluable for working with the deeply trauma-
tized. Perhaps more significant, from where I see it, is how much I have 
learned from working with such patients, which has come to seem to 
me much more than I could have learned from always working with the 
“analyzable” (a word that I believe must always be put in scare quotes, 
as Nabokov said of “reality”).

That said, I do have some issues with the case as presented and the dis-
cussion that follows. These issues have mostly to do with what I would 
call the problematics of knowledge as it is presented in the paper: the 
problematics of knowing what is going on for the patient, yes, but, per-
haps even more important, the problematics of knowing what is going 
on for the analyst. These are issues we are all dealing with every time we 
do analytic work.

I will start with the quotes Hall uses as epigrams for the book. The first 
is from Thomas Ogden: “The analyst’s feeling of certainty is often tied 
to the idea that there exists a proper ‘analytic technique’… . By contrast, 
think of ‘analytic style’ as one’s own personal creation that is loosely 
based on existing principles of analytic practice, but more importantly 
is a living process that has its origins in the personality and experience 
of the analyst”. What struck me about this is the contrast Ogden makes 
between a seemingly objective, impersonal approach to the work, on the 
one hand, and the more personal process as developed by the analyst, on 
the other. I was struck by this way of thinking about the knowledge of the 
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analyst in the work, that it is something that one can count on having, 
either through the objective, impersonal “technique” or the “living pro-
cess”. At least, there is no question of the role of knowledge in psychoan-
alytic work: the analyst must feel knowledgeable. 

The second is from Rebecca Solnit, in which she states that “[t]oo many 
writers cannot come to terms with the ways in which the past, like the 
future, is dark… . [T]here are limits to knowledge,… essential myster-
ies, starting with the notion that we know just what someone thought or 
felt in the absence of exact information”. Solnit here is clear that we don’t 
have the knowledge, but I was unclear if she was suggesting that there 
could be “exact information”, but we couldn’t count on getting it.

The final epigram is from a song by Peggy Lee, ending with the lines 
“I know a little bit about a lot of o’ things /But I don’t know enough 
about you”. I appreciated this, because there is nothing to suggest that 
the knowledge the singer is lacking can be obtained: it’s just not there, 
and there’s no way of knowing that it will show up.

What concerns me is the implication, in Ogden’s quote, at least, and 
in much of the clinical material Hall presents, that there is enough in-
formation to guarantee that we can know the truth, and from that, act 
accordingly. Reading through this, I found myself thinking about the 
book from which I have taken a quote as epigram, Gilbert Sorrentino’s 
Splendide-Hôtel. 

As I understand him, Sorrentino’s point is that, whenever we try to 
speak truth, we are inevitably limited by our own words. There is never 
“enough information” to communicate or validate a truth. As one reader 
of Sorrentino has it, “Language is intentionally representational. It 
embodies our intention to represent extralinguistic reality. However, 
words inevitably replace the realities they intend to replicate, stand in 
for rather than stand for their referents. Distancing the ‘facts’ in this 
way, they defer our arrival at the epiphanies of truth they propose to 
facilitate. Language, therefore, is a system of representations that never 
succeeds in delivering what it promises. All we ever get is representa-
tions” (Mackey, p. 2). Mackey goes on: “[i]n the absence of an unmed-
iated acquaintance with the represented, ‘reality’ and ‘truth’ designate 
selected groups of representations to which we ascribe the authority of 
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truth and reality. Our selection of these ‘authoritative’ representations 
is not grounded in direct perception of fact: ‘fact’ itself is a mode of rep-
resentation to which factual status has been selectively granted… . That 
we designate certain representations as ‘factual’ and ‘truthful’ is prob-
ably traceable to pragmatic causes. Some ways of imagining the world 
serve our purposes better than others, and for that reason we take them 
as veridical” (ibid.).

So, let’s be real: if you are a psychoanalyst, you are ignorant. Period. But 
to be clear, I’m not saying this is a bad thing. In fact, as I hope to show, 
this is a good thing, and one that we need to emphasize.

The first time I was struck by this was during my analytic training, when 
we read the “Wolf Man” case. This was in the final semester of train-
ing at my institute, when the class read through several of Freud’s case 
histories. Here Freud writes about the assumption that the Wolf Man 
saw his parents having sexual intercourse a tergo, and that “[i]t must 
therefore be left at this (I can see no other possibility): either the analysis 
based on the neurosis in his childhood is all a piece of nonsense from 
start to finish, or everything took place just as I have described it above” 
(p. 56). But he goes on to acknowledge that it didn’t have to be that way: 
the Wolf Man grew up on a farm, and could have seen animals copulat-
ing thus, “which he then displaced on to his parents, as though he had 
inferred that his parents did things in the same way” (p. 57). 

What blew me away about this was the question, why did Freud write 
all this out? How could he go from saying that, if his interpretation is to 
be construed as having any validity, there’s no possibility that his patient 
didn’t see his parents having sex in this way, to acknowledging how com-
plicated things really are? Why didn’t Freud just delete the insistence for 
which he “can see no other possibility” and explain what he came to see 
as the likely source for the Wolf Man’s dream?

To be clear, I had become interested in psychoanalysis because what I 
was learning in “evidence-based” and “scientific” psychiatry was not im-
pressing me very much: I was at the local institute to learn what mental 
health was really about, as opposed to checking boxes on the DSM-IIIR. 
Reading this passage in the case was troubling to me: if Freud realized 
what he had claimed was wrong, then why didn’t he just delete the 
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paragraphs in which he developed that argument, rather than go on to 
say, in effect, “oops”? By the time I had worked through this, though, I 
saw it very differently. This was my introduction to what makes Freud, 
in my mind, such an important thinker. His writing actually enacts the 
uncertainty that we are faced with in working with the unconscious, even 
though it seems clear to me that he would much rather things were more 
objectively clear, at least sometimes—like at the start of that paragraph 
about the Wolf Man’s dream.  

In the case of Lois, Hall clearly describes the complexities that psycho-
analytic work can entail. When she writes, “So many things impinge on 
what we think of as normal development… all leaving cause and effect 
still mysterious… What appears as a normal family often hides chilling 
secrets”, she is revealing a radical truth: we don’t know what’s going on, 
especially in a world that we think of as “normal”. What is is commu-
nicated in language that is never—can never be—impartial and com-
pletely ‘objective’.

That said, we must also accept that we can’t be sure that what we, as 
analysts/therapists, are doing is also “right”. To me, this means we al-
ways have to be thinking about the validity of our interventions and the 
understandings those interventions are based on. On this point, I agree 
with Hall re: the potential value of a different way of engaging a patient 
from what she describes as “the classical model of blank screen, neutral 
interpreter of conflict”. However, I don’t necessarily see what we are do-
ing as an advance over other ways of doing the work. Instead, I would 
argue that we are in a unique situation with everyone we work with, and 
it is highly problematic to assume we are just employing a superior tech-
nique. Like the situation with Sorrentino’s writer, the dyad’s words are 
fixed in our language: we cannot claim an understanding beyond our 
words. In contrast to Hall’s suggestion that analytic technique improves 
over time and with research, my sense is that over time analytic tech-
nique just can’t stay the same. Again, we are ignorant.

But again, I’m not complaining about this. Being an ignorant psychoan-
alyst is not a bad thing. Freud’s backing off of his certainty about what is 
happening in the Wolf Man’s dream is a valuable part of his report of the 
case, because he is acknowledging, at least sort of, the mysteries inherent 
in being a psychoanalyst. Or, to quote Jacques Rancière’s The Ignorant 



59

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

Schoolmaster: “…each of us describes our parabola around the truth. No 
two orbits are alike” (p. 59). 

This is what the scholar Joseph Jacotot discovered, in 1818, when he 
was forced to teach French to Flemish students, after fleeing his native 
France because of the return of the Bourbon kings. He was given the 
chance to teach in the Netherlands, specifically, to teach French to stu-
dents who only spoke a language he could not.

Without going into detail about this, I will note that, to Jacotot’s sur-
prise, the students were able to learn very well. Which was surprising to 
him, because the entire basis of education, as he understood it, was the 
ability of the teacher to explain to the student, which was definitely not 
what was happening here. This led to a whole new approach to thinking 
about education, one that had been minimized for a very long time but 
was explored by Rancière in the tumultuous aftermath of the protests of 
1968.

Jacotot approached this seemingly impossible task not by trying to hold 
a position of mastery, but by focusing on “the minimal link of a thing 
in common” (p. 2) between himself and his students. He found this in 
a newly published bilingual edition of a French novel, and was puzzled 
by how well his students did: “How could these young people, deprived 
of explanation, understand and resolve the difficulties of a language en-
tirely new to them?” (quoted, p. 2). In exploring this question, he came 
to realize that explaining things was of no benefit: in fact, explaining is 
a form of domination, “[a]nd this is why the explainers endanger our 
revolution” (p. 59).

If this is true for teaching a foreign language, it has to be true for the ana-
lytic process. In a very real way, I believe what Hall describes in this case 
illustrates that: she is not the master, applying the technique she learned 
in training to the case of Lois; rather, she is engaging with the analysand. 
My concern on this point is that she presents what she is doing as an ad-
vance over “classical” analytic technique, as though there is now a better 
form of explication for the analysand than there used to be. Instead, I 
would argue that her work is a place where analyst and analysand may 
come together and engage in the work they are doing. This, rather than 
any specific element of technique, is what brings value to our work.
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But to be clear, it is a work that one will always have to think about and 
engage in. With every analysand, there will be places where our under-
standing is going to be off. E.g., where Hall writes “the contemporary 
therapist’s calm respectful stance is often the first experience of concern 
for some patients,” I was reminded of a patient who had suffered years 
of sexual abuse as a child by a family acquaintance, but who, when she 
started seeing me, had no memory of this fact. It was only years into the 
treatment, during which I was always trying to give her a space in which 
to say what mattered to her, that she finally was able to tell me that my 
“calm, respectful stance” reminded her of how her abuser never spoke 
when he was abusing her. I felt terrible when I heard this, but also, on 
reflection, I realized that this was just the way this had to be worked out: 
even if I had, somehow, intuited what she told me long before she put it 
into words, it would almost certainly have been a meaningless interven-
tion: she had to get to where she could verbalize what she felt, herself. 

The issue here is not just my ignorance. It is also spoken to in what 
Sorrentino describes: words don’t give us actuality, The Truth. In our 
work, actuality has to arrive: it was deferred action, not interpretation/
construction/explanation/conversation—it was not me bringing the ac-
tual into the discussion, that had this effect. As Maurice Blanchot puts 
it, in The Writing of the Disaster: “The disaster ruins everything, all the 
while leaving everything intact. It does not touch anyone in particular; ‘I’ 
am not threatened by it, but spared, left aside. It is in this way that I am 
threatened… . Thus, the disaster is always being minimized and ‘nor-
malized’” (Blanchot, p. 2). A Bosnian refugee once described to me an 
example of this: “It is not normal, but it was normal to see dead bodies, 
exploded limbs…”. The most horrific experiences become normal, and 
we can’t just interpret them away.

I appreciate Hall’s thoughtfulness and willingness to move outside a pre-
scribed way of doing our work (wherever that prescription came from). I 
just want to be clear that we cannot speak of “progress” in our work: we 
will always have to be open, thoughtful, engaged—and ignorant.

In short, psychoanalysis really is an impossible profession, like teaching 
and government. Assuming an empirical advance in the field will never 
not be problematic, because it implies mastery by the analyst, which is an 
impossibility. But again, this impossibility is, I believe, an unambiguously 
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good thing: the work we do is for the liberation of the subject, and for that 
to happen, mastery, expertise, knowledge itself, are problems. Getting at 
truth is something we must approach very humbly.
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M On Introducing Hockey Sticks into a Soccer Match—  
   Response to Jane Hall’s Chapter 8: “What Happens in   
  Psychoanalytic Treatment? What’s it All About?”

Francisco Somarriva Pinto

Answering ‘What happens in psychoanalytic treatment?’ is a daring 
task. This question relates to pointing out the essence of psychoanalysis 
and psychoanalytic experience, which may lead us to a Platonic discus-
sion similar to answering what makes a chair a chair. What are the nec-
essary and sufficient elements and phenomena a treatment must have to 
be called ‘psychoanalytic’? What phenomena may transform a psycho-
therapeutic approach into a ‘non-psychoanalytic’ one? Is a psychoana-
lytic treatment defined by its structuring elements, purpose, or aims, if 
any? Is it possible to separate them? Interrogating these topics usually 
causes division among psychoanalysts, who sometimes engage in heated 
discussions on how many carats their psychoanalytic gold has. As the 
jokes say, where there are two psychoanalysts, there are three different 
ideas, and where there are two Lacanian psychoanalysts, there are three 
different psychoanalytic training institutes.

After reading her book chapter, I first thought Hall offered a condensed 
version of her clinical and theoretical views about psychoanalytic treat-
ment, aiming to engage different audiences and connect with them. Then, 
I reflected on her psychoanalytic training journey, imagining that it was 
inaugurated by teachings in classical psychoanalysis and her first anal-
ysis, then continued through relational psychoanalysis and her second 
analysis, and now is currently addressing neurosciences. Her journey 
also seemed to cover object relations theory (Klein, 1946), the impor-
tance of real traumatic events during childhood (Ferenczi, 1916–1917), 
and life trajectories theory. This journey is reflected in her ‘teasing apart 
and integrating theoretical understandings’ when answering what a 
psychoanalytic treatment is, which was narrated as if she was free-as-
sociating, going back and forth on complex topics such as therapeutic 
goals, the psychoanalytic frame, therapeutic alliance, deprivation, men-
tal growth, and emotional experiences in the analytic situation. I was left 
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with the idea that Hall tried to house many topics in her answer, showing 
her experiences as a psychoanalyst and the wide variety of phenomena 
that take place during a psychoanalytic treatment. 

However, during my reading of her work, I perceived Hall abruptly 
and consistently changing frameworks during her exposition. I felt my-
self constantly and swiftly jumping from one theoretical and technical 
approach to another while following her description of what happens 
during psychoanalytic therapy. For example, on one occasion, she moved 
from respecting the role of early defenses in diminishing shame, pass-
ing by the internalization of the analyst, to referring to oxytocin’s role in 
positive and erotic transference. Would this have occurred because the 
author was writing for in-depth psychotherapists as stated in her intro-
duction, and assumed they could follow her? As a traveler, I got dizzy, 
like when you are in the back seat of a car driving through a downhill 
slope full of curves. 

While trying to understand this sensation, I remembered the words 
of my first psychoanalytic supervisor. Similar to what Hall mentioned 
about finding your own analytic voice and ears, Coloma (2011) said psy-
choanalysts need to rigorously train and study in-depth the theoretical 
and clinical approaches they want to use to inform their free-floating 
listening. Only in that way, he said, psychoanalysts would be able to use 
psychoanalytic authors ‘incorrectly’—they would be free to use different 
theories beyond their original purpose, as they know their boundaries 
and elasticity. In my own words, psychoanalytic training and practice 
mean learning the different ways of playing with psychoanalysis, thor-
oughly understanding and experiencing the game rules and dynamics of 
each theory and clinical approach an analyst wants to play with. Doing 
so would allow analysts to teach their patients how to play and play with 
them, eventually leading to a way of playing in which the participants 
can play freely without focusing on how to play. As Hall says, their play-
ing together, their relationship, has become part of themselves.   

Nonetheless, unlike the author, Coloma added a precaution: analysts 
should be coherent and consistent in their listening and understand-
ing of their patients, as the analyst’s jumping from one theoretical and 
clinical framework to another during a session or a treatment may risk 
using two or more conflicting and opposite clinical interventions and 
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thus cause confusion in the patient’s mind. Using the ‘playing a game’ 
metaphor, analysts and patients might get confused during treatment if 
the game, either its rules or essence, suddenly changes because an an-
alyst introduces elements from a different game, attempts to change a 
rule while playing, or overwhelms the players by playing different games 
simultaneously. For example, you do not introduce hockey sticks in the 
middle of a soccer match (or football, as the rest of the world outside the 
United States calls it), as this action may confuse the players.

To illustrate how this confusion may affect psychoanalytic treatment, al-
low me to briefly discuss the concept of countertransference. After the 
inaugural ‘analyst’s need for more analysis’ understanding of this uncon-
scious experience by Freud (1910), which was also sustained by Klein 
(Spillius, 2007) and expanded by Winnicott (1949b), Paula Heimann 
(1950) revolutionized psychoanalytic practice by saying that counter-
transference refers to the emotions felt by the analyst, thus creating a 
plethora of different approaches to this clinical phenomenon (Racker, 
1969). That is to say, she opened the door for many analysts to explore 
different ways of playing with this concept. Just considering two of them 
for this exposition, one states that countertransference refers to the ana-
lyst’s feelings resulting from their analysand’s projection of their feelings 
into them (Carpy, 1989), and the other defined it as the emotional ex-
pression of the analyst’s digestion of the unconscious elements projected 
by the analysand (Bion, 1959; Rosenfeld, 1971). Depending on which 
one an analyst chooses, their way of creating interpretations and their 
theories of the mind are deeply impacted. 

I have found that Heimann’s understanding of countertransference is 
predominant in many psychoanalytic regions and schools. One of the 
clearest examples of the prevalence of this view occurs when a supervisor, 
discussants, or audience members ask during a case presentation, ‘What 
is your countertransference?’ To me, this is an impossible question to an-
swer on the spot. How can I or anyone be aware or conscious of an un-
conscious experience? Following Bollas (1983), as countertransference 
is truly an unconscious phenomenon, it may take months or even years 
to be understood. Thus, creating countertransference-informed inter-
ventions while taking the latter approach can only be done a posteriori. 
Moreover, until supervision, self-analysis, and/or the analyst’s work on 
the analysand’s material transforms the analyst’s countertransference 
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into something thinkable, there is little to no possibility of creating in-
terventions that can be used in the same session that a countertrans-
ferential phenomenon occurs, which is the opposite of Heimann’s and 
related proposals. While an analyst who chooses to understand coun-
tertransference following Bollas’s definition would create and time their 
interpretations at a slower pace compared to the “what I feel is what the 
patient feels” approach, it would also grant them time to reflect and di-
gest their emotional experience in such a way that the risk of confusing 
their unconscious conflicts with their emotional reactions and counter-
transferential manifestations in their mind would be greatly reduced. 

With all this in mind, I would like to offer the reader a statement: if an 
analyst suddenly changes their theoretical framework in the middle of 
a session, whether due to their countertransferential enactment or a 
clinical decision detached from their patient’s material, it will produce a 
domino effect on how they listen to the material, experience their emo-
tions, create interpretations, and see their patients. Therefore, using 
different understandings and techniques that greatly change the config-
uration of the analytic situation risks introducing confusion in the an-
alytic relationship with the patient—it is akin to suddenly introducing 
hockey sticks into a soccer match without noticing it.

Hall’s case presentation of Donna may be a good example of this. The au-
thor’s view of her patient at times is closer to the Freudian understand-
ing of a neurotic patient and to what Lacanians would call the ‘Subject of 
the Other’ (Etchegoyen, 2005), who reenacts the repressed unconscious 
and brings it to their therapeutic relationship or ‘the analysis’ through 
the transference. This happened when she directed her undigested rage 
toward her analyst. At other times, Donna is a patient whose growth 
is measured in terms of Ego strength and adaptation (Nunberg, 1942). 
Hall sees her loss of jobs and opportunities as an attack on her progress 
and the analysis. As the author pointed out, the analyst she described 
had at least three possible ways to understand Donna’s negative trans-
ference, discussing three different clinical ways to work with it. By try-
ing to step out of the transference, I understand that the analyst offered 
Donna a way to differentiate her transference from her ‘real’ analyst, try-
ing to use her Ego strength to help Donna think about what was going on 
between them. Paraphrasing what she wrote, I believe the analyst said 
implicitly, ‘I do not want to be your mother, so let us think about what 
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is going on here. Transference happens, but sometimes it is not helpful.’ 
On the one hand, in my view, the analyst offered Donna a devaluation 
of her transference (by using a suggestive intervention?), strengthening 
her Ego and aligning her with what the analyst and the patient consider 
success. Moreover, the analyst then identified with her client’s experi-
ence of losing a good object. On the other hand, it was unclear why the 
analyst had difficulties tolerating Donna’s anger, especially after stating 
that they could contain it before. Again, I got confused. Maybe I missed 
something?

Soon after re-reading her presentation, I began to wonder what Hall 
meant by progress in Donna’s life and why the author considered her 
patient was sabotaging it. If Donna’s loss of jobs and opportunities were 
understood as sabotage to progress, would psychoanalytic progress be 
measured by getting a job? Or is the emergence of rage and destruction 
a sign of progress? According to Hall’s view of what happens in psycho-
analytic treatment, it could be both. I also saw inconsistencies in the 
author’s therapeutic approach when offering the interpretation, I para-
phrased above. The analyst offered themselves as a good object so that 
Donna could incorporate their attitude “alongside the troubling mother 
representation,” which Hall saw as a corrective experience. However, ex-
plicitly telling Donna not to engage in her negative transference because 
it was not helpful could also be understood as the analyst enacting her 
countertransference. I think that the analyst may have unconsciously 
invited Donna to be a good girl again, offering her a way to win her an-
alyst’s love (hockey stick) by letting go of her transferential rage (soc-
cer match), thus confirming that being a good daughter will keep her 
mother’s goodness alive1. What kind of analyst did Donna internalize? 
If negative transference is sometimes not helpful, does the same apply 
to negative countertransference? Could encouraging Donna to be a good 
girl be called progress? Or would it be sabotage? 

Donna’s case brought Hall’s question in the introduction of this book 
about negative transference back to my mind: how much and how long 
it needs to be expressed. To whom is negative transference not always 

1Maybe her mother’s depression relates to Andre Green’ dead mother (1983) 
and Donna has to keep her alive someway.
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helpful to be expressed, the patient or the analyst? I think we as psycho-
analysts need to be capable of distinguishing between the unconscious 
dynamics during a session and the frustration of not being a good an-
alyst (Stein, 1991) in order to be able to offer patients what they need. 
Would this be something that distinguishes psychoanalytic treatment 
from other forms of therapy? 

Along with this observation, it might be worth asking whether an analyst 
risks too much by attempting to offer a corrective experience, if such a 
thing exists, because of the possibility of becoming blind to their own 
wishes to be good to their patients. Much has been written about this 
critique (Knight, 2005; Christian et al., 2012; Aron et al., 2018). Can an 
analyst presenting themselves as a good object truly provide a correc-
tive experience if it does not allow the (negative) transference to unfold? 
Hall’s understanding of this psychoanalytic concept shows that an ana-
lyst can be internalized alongside the internal parental figures without 
replacing them, creating “different brain pathways that exist alongside 
[…] the old ones,” which sounds more like a creative process than a cor-
rective one. Then, what is a corrective experience? Is it the creation of 
new brain pathways, the re-transcription of memories, or both?

Returning to Hall’s case studies, her second one, Bill, was trickier for 
me. I had difficulty grasping what was psychoanalytic about it. This brief 
vignette summarized Bill’s life, his second analysis attempt with a female 
analyst, and how being listened to and repairing trust helped him change. 
However, I could not find what the analyst said or did besides the afore-
mentioned actions—no soccer ball, no hockey sticks even. Although it 
could be said that the analyst’s listening was psychoanalytic, as she was 
able to recognize that being a woman might be sensitive to Bill because 
of his past relationship with his mother, I struggled to find what was spe-
cifically psychoanalytic about Bill’s treatment compared to what other 
psychotherapies might offer him, as there were no examples of the role 
of the analyst in this vignette. Furthermore, clinicians using other ap-
proaches such as Jungian psychology, systemic therapy, and the recently 
re-branded object-relations-informed practice called ‘Internal Family 
Systems’ could have reached a similar conclusion about the role of Bill’s 
parents in his development. Is Hall’s concept of development re-railing a 
structural characteristic of a psychoanalytic treatment exclusively? 
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In my experience, psychoanalysis is not the privileged device in which 
patients may express their intense feelings, rebuild their trust in others, 
or re-rail development, nor is it the only available therapeutic approach 
that may offer a space for these experiences to take place. Many patients 
readily bring their feelings to a session, not because of their treatments’ 
effectiveness, frame, or progression, but as part of their transference 
and the complexity of their psychic and social conflicts. Can we consider 
the patient’s emotional expression as evidence of the unfolding of psy-
choanalytic treatment, as Hall suggested at the beginning of her chap-
ter? Ferenczi (1909) proposed that positive and negative transferences 
emerge from the patient’s spontaneous psychic work, which the analyst 
might not have caused. Sometimes, we are just there, witnessing it take 
place, being the audience to an already written script, no matter how 
we are seated in our armchairs. For this reason, it is hard for me to con-
ceive that the emotional expression of patients is always and necessarily 
linked to the progression of treatment.

Then again, what distinguishes psychoanalytic treatment from all other 
treatment modalities? Hall, for example, mentioned that psychoanalytic 
treatment differs from Cognitive Behavioral Therapy (CBT) in terms of 
their long-term outcomes, which left me wanting to hear more thoughts 
on it. Thinking about these differences made me reflect on my own ex-
periences with CBT. In a seminar I had to attend, one participant asked 
the fairly known CBT therapist giving the seminar, ‘What do you do if a 
patient brings you a dream to a session?’ This clinician replied:

I once had a woman who came to treatment and brought a dream to 
the session. She told me about her dream, and I proceeded to work 
on the dream in a CBT way, asking questions about intermediate 
thoughts, cognitive distortions, and core beliefs. We talked about it 
on that day, and she never brought a dream again to her treatment. 
You see, long ago, I was talking to a psychoanalyst, and he told me 
that, in a way, psychoanalysts do CBT sometimes as they can also 
do those kinds of interventions. I told him that he was wrong, as he 
was not making CBT interventions as he was not thinking in a CBT 
way in his mind.

I think the CBT clinician had a point. Psychotherapy theories and prac-
tices, such as psychoanalysis, mostly live in a therapist’s mind, in their 
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inner mental frame (Coloma, 2011). Moreover, psychoanalysis is a way 
of understanding the world and our psychic lives, a way of thinking, and 
a way of playing. Free association is one of the game rules that makes 
the psychoanalytic treatment experience possible, requiring the patient 
to speak their mind and the analyst to be ready and willing to hear ev-
erything they say2. I think Hall correctly described many daily-life ex-
periences that psychoanalysis can listen to: “thoughts, feelings, dreams, 
wishes, fears, ideas, beliefs, opinions, […] expressed both in actions and 
words, both consciously and unconsciously.” I would add jokes, Freudian 
slips, fashion, music, and art. An analyst not only wants to listen to these 
experiences but also analyze them, meaning finding out the hidden or 
buried painful truth condensed in them or building meaning where 
there has not even been one. Through this process, what the patient can-
not remember is enacted in the transference. 

Having this in mind, I posit that free association is one structural element 
that significantly distinguishes psychoanalytic treatment from the rest, 
as it allows patients and analysts, following Hall’s metaphor, to embark 
as travelers in the unknown territories of the transitional space created 
by the establishment of a relationship between them. Differently from 
the CBT therapist mentioned above, the participants of a psychoanalytic 
treatment create their journey as they travel through it. Alternatively, 
using Freudian language, psychoanalysis collects the pieces of the 
long-forgotten, broken, or intact artifacts while unveiling and unburying 
them (Freud, 1937). Also, given the manualized nature of CBT and other 
therapies, my experience has been that what the patient says tends to be 
saturated with meaning by the therapist, thereby communicating to the 
former that there are expectations of what to say and bring to the latter. 
Thus, the CBT therapist’s inner frame is filled with meaning, a plan, and 
goals—they already know how and where to go. Using Hall’s metaphor, 
the CBT therapist guides the patient through a path already written, 
where little to no deviations are permitted. Thus, a dream is no longer 
owned by the patient but by the therapist. The therapist owns the ball 
and the game, and the players can only play it in one way, a rigid way. No 
wonder their patient stopped bringing dreams. 

2One may wonder if the analyst can truly listen to everything the patient says 
and the limits of free association, but that is a discussion for a different time. 
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At this moment in this article, I feel compelled to clarify that I do not 
have a particular love for rules. I think Hall was right about moving away 
from authoritative, rigid, and orthodox psychoanalysis and creating her 
own ‘slang.’ However, I believe that creating and practicing your singular 
psychoanalytic style, as the author did, requires minimal conditions for 
it to exist, grow, and thrive. I see the psychoanalytic frame, particularly 
the rule of free association, as the supporting structure that allows trav-
elers to embark on a journey and analysts and patients to play within the 
analytic situation. I think the living process that Ogden and Hall pro-
pose can only happen with this scaffolding underneath. What is the rule 
of free association but an invitation to play freely with the analyst? What 
is transference but the installation of a forced game within the thera-
peutic relationship, in which the analyst is pressured to play a role the 
patient unconsciously expects? As Bleger (1967) states, one of the first 
signs of resistance and transference in analysis is when the patient at-
tempts and/or disrupts the frame, as their psychopathology installs itself 
within it. He also suggested that a sign of the analyst’s enactment of their 
countertransference is when they disrupt the frame. For this reason, we 
analysts have to be extremely careful not to change the analytic contract 
by freely introducing our games and toys (hockey sticks) into the play-
ing that the patient unconsciously proposes (soccer match), whether for 
loving theory, morality, or wanting to be good objects. Patients already 
have to bear with our poorly (and much needed by them) embodying and 
giving life to the characters in their unconscious script.

Finally, I would like to conclude this paper by adding a few observations 
to Hall’s chapter. Even though it is clear to me that Hall’s inner frame 
is psychoanalytical, I believe it loses its richness when theories such as 
neurosciences and early traumatic experiences are included in her chap-
ter. On the one hand, I share the author’s interest in neurosciences and 
would suggest the reader explore the remarkable work of Mark Solms 
on bridging it with psychoanalysis (Solms & Lechevalier, 2002; Solms, 
2013). Nevertheless, Hall’s way of presenting the relationship between 
mind and body tends to be superficial and diminishes the value of sym-
bol formation, as she mostly focuses on the brain. This has been most 
interesting to me culturally, as I have noticed that people in the United 
States in their daily lives mostly use the word ‘brain’ instead of ‘head’ or 
‘mind’ to refer to the place where thoughts or mental processes occur. I 
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believe Winnicott (1949a) was right when he proposed that the mind is 
not located in the brain, head, or any specific part of our bodies, given 
that our body representation is a construction strongly determined by 
our psychosexual development, unconscious fantasies, and early ex-
periences (Doltó, 2023). In Freud’s (1888) words, “hysteria behaves as 
though anatomy did not exist or as though it had no knowledge of it” (pp. 
169). Ultimately, our experiences of our bodies will always be a construc-
tion despite the several brain and bodily processes involved. This is even 
more critical if we consider that it was recently discovered that memory 
and learning processes might not only occur in neural cells (Kukushkin 
et al., 2024). Because of this, I believe we are still very far from fully 
understanding the role of our bodies, including the brain, in our psychic 
processes, leading me to leave this topic to the experts. This is a soccer 
match I do not dare to join yet. 

On the other hand, I appreciate that Hall is clear about the kind of pa-
tients and psychoanalytic work she has been doing over these past years, 
focusing on those travelers who have experienced deprivation from their 
caretakers during childhood and basing her work on the analytic dyad 
and getting development back on track. However, I have two remarks 
about the author’s approach. First, many of our patients do not neces-
sarily have experienced trauma during their childhood. Sometimes, psy-
chotic children are born within well-enough families. Other times, there 
are events outside the scope of the caregivers, such as chronic diseases 
or acute illnesses, that deeply affect them during early childhood and 
leave their caregivers powerless. As Winnicott (1965) said, “It makes no 
difference if it was something in the parents that caused the child’s illness. 
Often this is the case. But the damage was done neither willfully nor wan-
tonly. It just happened” (pp. 68). On top of that, there is also a type of pa-
tient that may unconsciously use their traumatic experiences, although 
true and justified, as part of their secondary gain narratives. This topic 
is a tremendous clinical challenge and leads us to the land of sadomas-
ochism. Psychoanalytic treatment is perhaps the only clinical device that 
gives space to these clinical phenomena today, and it does not have too 
much room in Mahler’s approach and, therefore, in Hall’s view. 

My second remark concerns the analytic dyad. My argument does  
not involve establishing the number of individuals or objects pres-
ent during early infancy, which could lead to an endless discussion 
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about pre-oedipal and oedipal experiences during the first years of life. 
Instead, I would like to point out that the analytic dyad exists within a 
third space, a transitional space (Winnicott, 1951), the place of playing 
and culture. This critique of the lack of mention of cultural structures in 
Mahler’s separation-individuation theory is not new (Chodorow, 1978). 
I only found a few references in Hall’s chapters given to me to read about 
the role that United States society, politics, and cultural nuances play in 
psychoanalytic treatment, which was mostly described in a catastrophic 
and anxiety-provoking way. Although there is some truth in how she 
views them, I believe her exposition loses richness by not including how 
culture supports and sometimes invades psychoanalytic treatment. I be-
lieve the analyst has a role in keeping hope that there is a world where 
we can all live, belong, and change (if we want to), which the caregivers 
transmit to their children as they grow in independence and autonomy. 
For this reason, adding the cultural environment surrounding psycho-
analytic treatment to her views would enrich the author’s exposition.
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M Transformative Conversations  
 On “‘What Happens in a Psychoanalytic Treatment?   
 What is it All About?”

Fred Gioia

After reading chapter 8 of her latest book, titled “What Happens in 
Psychoanalytic Treatment? What’s it All About” I found Jane Hall’s ideas 
resonant with my own work with patients and with a contemporary neu-
ro-psychoanalytic understanding of therapeutic models of change. Hall 
credits Norman Doidge’s book “The Brain That Changes Itself ” for pro-
viding the neuro-scientific foundation to her ideas. 

As Hall’s book seems geared towards professionals and those not as 
familiar with psychoanalysis, she begins the chapter revisiting central 
tenets of psychoanalysis. Hall outlines how developmental trauma is in-
ternalized and acted out as adults in a maladaptive fashion. What may 
have been necessary or useful as a child, no longer functions for the pa-
tient in an adaptive way. It is these limited emotional/relational reper-
toires that underly the psychological pain that bring folks into therapy. 

Hall elegantly summarizes the transformative value of a psychoanalytic 
treatment as: “Perceptions that had been black and white and one di-
mensional expand into colorful multidimensionality.” In essence, treat-
ment she says, births an openness to alternative possibilities that expand 
upon the limited set of priors based on earlier experience. She elaborates 
the mechanism whereby “different brain pathways exist along the side of 
the old ones.” This idea is consistent with current neuro-psychoanalytic 
thinking of therapeutic change which cites that as more effective means 
of navigating emotional conflicts are discovered, less psychological en-
ergy is needed to bolster defenses. 

Jane Hall identifies the fear of change and stepping outside one’s com-
fort zone as the roadblock to incorporating the insight that is gained in 
a psychoanalytic psychotherapy. Most importantly, she stresses the con-
nection between the two people in the room, the patient and the thera-
pist, as the principal catalyst to bring about such change i.e., to rework 
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the old and create something new. This, in a sense, helps development 
get back on track.

Hall keenly points out the double-edged nature of psychoanalytic work 
which both fosters a dependency and needed connection alongside pro-
motion of self-sufficiency. Untangling these two and seeing that they are 
not “oil and water” appears to be a central part of therapeutic work. Hall 
goes on to reiterate the psychoanalytic directive of bringing what was 
once unconscious into awareness through enactments in the transfer-
ence. The pain that accompanies the prior maladaptive solutions can be 
dissipated via a co-created reparative process that takes place within the 
analytic dyad.

I do have one disagreement with Hall when she speaks about how real-
ity changes with growth. Perhaps this is semantics, but I don’t see that 
it is reality that changes, but rather our predictions about it change as 
we develop. I think it would be more apt to say our internalized model 
of the world changes as we grow. A $5 bill takes on new meaning to an 
adolescent vs. a toddler. This is not because a bill has changed in reality, 
but rather the internalized model of how an adolescent sees the bill has 
changed. 

Nevertheless, her conclusion remains consistent with modern thera-
peutic approaches in that there is a need to address the patient with an 
approach commensurate with their level of developmental trauma e.g. 
a highly empathic approach with those who have suffered ‘soul murder’ 
from caregivers at an early age. Hall acknowledges that “independence 
is not always realized” in a psychoanalytic psychotherapy “due to one’s 
pull towards the safety of the familiar.” But that on some level, “the past 
gets revised due to fresh perception.” She continues that this revision 
is mediated by the relationship with the analyst whose benign curios-
ity fosters an atmosphere of recognition to allow exploration of past 
trauma, and, ultimately, address distorted ideas that the patient holds 
about themselves. 

Halls thesis is best encapsulated with her emphasis on therapeutic 
action occurring within a ‘conversation’, where intimate ideas are ex-
changed with a non-critical empathically attuned adult. Hall argues that 
many have not experienced such a vulnerable and growth promoting 
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interaction in their development.  Her conception is simple and speaks 
to what I see as a fundamental relational truth about a healthy and effec-
tive therapeutic relationship. A conversation offers a critical pathway for 
human connection as well as how we learn from each other. 

I do wish she would have stretched the idea of ‘conversation’ a bit far-
ther to include any type of deep relating within a dyad where there is 
empathic attunement and a desire to understand and exchange informa-
tion with the other. In my view this does not necessarily require spoken 
words, although spoken language tends to be given a preeminent status 
in a psychoanalytic therapy.  In this context, the spirit of her thesis still 
holds, that is relationships, good enough or not, are a principal medium 
in which all of us develop our sense of self and the world around us. 
Healthy ones can therefore be utilized in the service of learning how to 
help oneself.  

Hall provides two brief vignettes to bolster her ideas.  In one she tells of 
a woman, Donna, who struggles with a problematic maternal transfer-
ence towards her analyst. An important conversation occurs when the 
therapist confronts Donna, stating that something is happening between 
them given Donna’s resistance to incorporating the therapeutic work in 
her life. Donna responds desperately and angrily that the therapist isn’t 
able to help her get better.  The analyst confronts her stating that Donna 
is relating to her as if she were her presumptuous mother. This comment 
interrupts Donna’s transferential spell, affording Donna the ability to 
see that she is motivated to defeat the analysis in a deleterious attempt to 
not lose the analyst. In a moment of disclosure, the analyst responds that 
perhaps Donna can keep her in mind even when they are not together, as 
the analyst did with her own analyst. 

Although implied in the chapter, Hall’s presentation of conversation be-
tween patient and analyst is not a one-way mirror, but one that requires 
vulnerability and disclosure from all parties. Not only is the transference 
called to attention, but the analyst reveals her own humanness in her 
response; that she too has had to struggle with the loss of an import-
ant person in her life. The analyst shares her strategy of attenuating the 
pain of loss by maintaining a mental conversation with her own analyst. 
Whether or not Donna takes up this strategy may not be the point, rather, 
the point being that there is a means of working through loss. There are 
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possibilities beyond being stuck in the same self-defeating cycle.

Hall shares another vignette about a wounded man, Bill, who internal-
ized an abusive and abandoning father figure. His identification with 
distorted aspects of masculinity resulted in an estrangement from fa-
milial relationships and ultimately himself. Bill only learned to tolerate 
his own shame of feeling defeated and weak through the relationship 
with an analyst. The analyst was able to contain Bill’s anger and dis-
dain, while remaining empathically attuned. As a result of these ongoing 
conversations, Bill’s ‘soldierly façade melted’. The point Hall makes is 
that through a corrective relational experience, unconscious distorted 
patterns can be illuminated, and newer, more adaptive ways of relating 
can be promoted within the dyad. 

In her chapter on “What Happens in Psychoanalytic Treatment? What’s 
it All About?” Jane Hall shares her wisdom of five decades in the field as 
a psychoanalyst. In doing so she provides a roadmap of what a success-
ful psychoanalytic therapy can look like. When one strips away certain 
theoretical language, what comes to the foreground is a simple idea, one 
of an authentic conversation. Hall stresses the idea that the analytic set-
ting affords a space for non-critical listening and attunement where real 
learning can take place. This is not the one-way mirror of interpretation 
characterized by psychoanalysis of old. Developmentally many of our 
patients have never experienced this type of an atmosphere as means of 
working through their emotional struggles. In such a therapeutic rela-
tionship a patient can recognize their problematic unconscious patterns 
and find more adaptive means of living and relieving their psychological 
distress.   Richard Lane, a psychiatrist and researcher of psychothera-
peutic change, captures a similar idea, he calls it the corrective relational 
experience. There is a natural convergence with Hall’s lifetime of work 
and that captured in contemporary psychotherapeutic research. In 
other words, I think Hall is on the money…
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M Riffs on “The Power of Connection”

Lance Dodes

Jane Hall’s book stands firmly in the tradition of investigation into the 
therapeutic nature of the relationship between patient and analyst. Her 
particular focus follows Freud’s dictum, “Psychoanalysis is in essence a 
cure through love,” a poetic summary of what is, indeed, one of the two 
main pillars of psychoanalysis. The other pillar could be stated as, “Psy-
choanalysis is in essence a cure through insight”. At various times in the 
history of our field, and with various patients, one or the other of these 
central aspects has predominated. I will return to insight later.

Current advances in psychoanalysis
For the past 25 years or so, analytic technique and the definition of psy-
choanalysis itself have moved strongly away from restrictive, and hal-
lowed, rules for conducting a proper analysis. Jane applauds the progress 
that has come with viewing psychoanalytic treatment as a co-creation 
in a 2-person psychology, with greater flexibility in the analyst, greater 
flexibility in the frequency of sessions and the use of furniture, and the 
use of remote treatment. Happily, she has embraced these changes with-
out falling into the trap that has caught some others in their exuberance 
for the new freedoms and has not lost the essential values of neutral-
ity (staying “neutral to the patient’s conflict” (Hoffer)) and abstinence 
(refraining from enactments which arise from unconsidered emotional 
response to a patient’s affects or actions). Jane’s description of the im-
portance of connection likewise avoids the potential problem of exces-
sive self-disclosure or imposition of one’s personal views on the patient. 
The equality that Jane recommends as an attitude between patient and 
analyst, therefore, includes the necessary guard rails that have always 
been understood to be part of psychoanalytic therapy.

An example of the equality Jane advises is to replace the word “interpre-
tation” with “explanation.” She sees “interpretation” as too authoritarian 
and less collaborative. Of course, one can offer an interpretation without 
being authoritarian. But I think Jane’s point is not just about how the 
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patient hears an interpretive comment, but about the attitude of the ana-
lyst offering it. She is urging us as therapists to be mindful of subtle ways 
we may unhelpfully influence the connection we build with patients.

It’s been 80 years since Franz Alexander described the role of a correc-
tive emotional experience in psychoanalysis (and he does not receive the 
credit he deserves for this, in my opinion). Hence, when Jane asks of her 
viewpoint about the central importance of emotional connection, “Dare 
I call this psychoanalysis?” there is no difficulty seeing how easily her 
views fit with long-held concepts of psychoanalysis, and agreeing when 
she answers her own question, “Yes”. 

Following Jane’s lead in describing her book as “essays and riffs,” what 
follows are riffs (associations?) on aspects of what she’s written.

Riff 1. Insight
“Connection,” the subject of this book, is described as “heart to heart 
communication … [which] often takes place without words.” The other 
foundation of psychoanalytic therapy is quite different. It involves con-
scious, intellectual awareness by the patient of how their mind works 
(conflicts, unmet needs, usual defenses, etc.), and conscious awareness 
and understanding of the transference which has arisen from within 
them as a major part of the treatment. The benefits from this insight 
overlap with the benefits from less conscious aspects of the connection 
between patient and analyst, but insight is a separate, major goal of psy-
choanalytic treatment.

For example, in the case of Lisa, Jane writes, “Our relationship was 
very complicated, and I find the usual transference-countertransference 
thinking helpful but somehow inadequate. What seems to resonate more 
is the idea of me as container, and as a new object doling out food very 
slowly while holding a kicking, screaming infant who was also loving 
and lovable.” This description is both accurate and elegant. However, I 
would not say it is separate or different from transference-countertrans-
ference. Lisa’s kicking and screaming directed toward her analyst was 
an enactment of her transference in which Jane became her withholding 
and poisonous mother. The fact that Jane successfully functioned as a 
container in this situation can be described using transferential terms as 
an essential shared enactment of this transferential need. Alternatively, 
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in another classic language, Jane serving in the role of container could 
be described as the required role-responsiveness to the role needed by 
the patient (Sandler). Regardless of the language we chose to describe 
the treatment, we would hope that Lisa left treatment with both aspects 
of successful psychoanalysis: the experience of being held, and conscious 
awareness of the transferential way she created this relationship in her 
analysis. The latter would mean she learned how and why she creates 
these deepest relationships. This insight would stand her in good stead 
for the rest of her life. Fortunately, Jane notes that “at the end of our 
work, Lisa grew to enjoy her new maturity. She learned about her omnip-
otent fantasy.” That is, she had a corrective experience made possible by 
a deeply meaningful connection with her analyst, and she gained deeply 
important knowledge of herself which will strengthen her for the inev-
itable risks of repetition of her old feelings and behavior in the future. 
Either psychoanalytic result alone would be helpful, but incomplete.

Riff 2. Analytic versus non-analytic treatment
Appreciation of the role of insight in psychoanalysis, in addition to the 
corrective experience of meaningful connection, helps to avoid the mis-
taken notion that the nature and efficacy of psychoanalysis is explicable 
as just another version of the “common factors” in psychotherapy, such 
as empathy and formation of an alliance. One could, after all, point to 
a meaningful, even loving, connection between patient and therapist in 
non-analytic therapies. What distinguishes psychoanalytic treatment is 
both the specific depth of connection in analysis around the patient’s cen-
tral, generally unconscious issues, as Jane describes in Lisa’s case, plus 
the depth of insight, usually achieved through understanding and work-
ing through the transference. Psychoanalysis may be a “cure through 
love” but it has to be a lot more than that to be psychoanalysis.

Riff 3. Language and Fads
Jane writes, “I also wonder how Lacanians, or Kohutians, or Bionians 
would have worked with Lisa.” The mention of multiple languages 
brings up what I believe is a problem in our field: the repeated creation 
of new languages to describe similar concepts. New terminology can be 
a genuine advance in our perspective. But the wavelike nature of suc-
cessive languages and concepts, with transient high cathexis of each 
new description, has the quality of a series of fads, each tending to fade 
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with the next new thing, either because it is incorporated into previous 
knowledge or falls out of favor. One of many early examples included 
seeing a primal scene in a variety of clinical issues and dreams. The 
most important example has been Freud’s Oedipus complex, which for 
a long time was (and for some people still is) central to psychoanalysis 
and psychoanalytic treatment. The enormous changes and advances in 
our knowledge of human psychology since Freud’s time make it clear 
that seeing Oedipus as central to development, and therefore central to 
understanding the emotional problems of people, was the result of in-
complete knowledge of human psychology in Freud’s time. With our far 
greater breadth of understanding it’s easy to see Oedipus as one stage 
of development whose significance, even when it is clinically relevant, is 
the result, not the cause, of the underlying issues facing the individual. 
Kohut’s description of the failed first analysis of Mr. Z, which was pred-
icated on the central nature of Oedipus, should have marked the end of 
the major importance for Oedipus. Here is what Kohut wrote of that 
first analysis:

“We had reached the oedipal conflict… It all seemed right, especially 
in view of the fact that it was accompanied by what appeared to be the 
unquestionable evidence of improvement… What was wrong at that 
time is much harder to describe than what seemed to be right. …to state 
it bluntly, [it was] that the whole terminal phase… was… emotionally 
shallow… [It was only during the second analysis that] an underlying 
chronic despair [could be seen]” (Kohut).

Another example is Attachment theory. Once limited to early infant 
study it became applied to adults and all manner of cases. Attachment 
issues are real, of course. But for a time, Attachment became a widely 
used buzzword before fading to a more appropriate level as one of many 
ways to think about a person’s psychological issues. Lisa’s case is again 
an instance. Her longing for nurturance that was insufficiently supplied 
could probably be described in terms of disordered attachment. But that 
would be no better than using Kohutian concepts of inadequate mirror-
ing and failure as a self-object. Or we could speak of the analyst’s posi-
tion in Lisa’s case as a transitional object, a maternal object, or use Jane’s 
language of a nurturing container.
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Similarly, Jane mentions at another point that she finds it better to 
think of the term “dissociation” rather than another language/concept. 
“Dissociation” may be discussed in terms of vertical splitting, disavowal, 
repression, etc. It is another term that has enjoyed transient glory as a 
key concept which could be applied to a too-wide variety of clinical sit-
uations, but which now appears to have folded into existing theory as a 
useful variant without supplanting other explanatory language.

My point is that our field can do a better job acknowledging the overlap 
among favored theoretical terminologies, lest we elevate one language, 
and sometimes its developer, in a way that pushes psychoanalysis to be 
more like a group of belief systems than a science. 

4. Neurobiology
Jane writes, “I imagined that the tension caused by a sibling’s death and 
the worry that it could happen to her or to Tina was too much for her de-
veloping brain to handle.” In my view, it would have been both sufficient 
and more correct to say her tension was “too much for her developing 
mind to handle,” rather than her brain. It is speculation to include her 
brain here. Similarly, when Lisa is described as being delighted with her 
ability to redecorate her living room, Jane writes, “A lifting of depression 
might explain this, but I like to think that her brain rediscovered or even 
developed new abilities.” In both these instances, brain function is intro-
duced even though there is no necessity or evidence for it. I believe this 
is worth noticing because there has been pressure for some time to add a 
reference to the brain in our discussions, presumably in order to be con-
sidered up to date, or even to be considered more “scientific”. Naturally, 
we are all interested in learning as much as possible about biological fac-
tors that influence our patients. But Complexity Theory taught us many 
years ago that no matter how much we learn about the workings of neu-
rons or even their combined net-like connections, they cannot predict 
or explain the next, higher level of complexity we call Psychology. (The 
concept of Complexity, a part of modern physics, may be unfamiliar, but 
is illustrated by saying that we are all composed of molecules, yet no 
matter how complete is our knowledge of molecules, we cannot predict 
or explain life from that knowledge. Likewise, no matter how much we 
know about the structure of atomic nuclei we cannot, from that knowl-
edge, predict or understand the operation of complex molecules. Every 
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increase in complexity produces brand new properties that are neither 
present in, nor predictable from, the less complex level. 

These new realities in more complex systems are appropriately called 
“emergent” properties or phenomena. Each science, therefore, takes you 
only so far. To understand the new properties and principles of the higher, 
more complex, system between molecules beyond the properties of its 
underlying atoms, you need a new science beyond Physics: Chemistry. 
Human psychology is an emergent phenomenon that occurs when bil-
lions of cells in the brain create a complex system. It has new proper-
ties that can only be understood through a new science: Psychology. 
[Waldrup]).

Psychoanalysis has suffered forever with trying to explain itself in terms 
acceptable to non-analysts, particularly other physicians. This has led to 
either defensive ignoring other fields or the reverse, an effort to appear 
more scientific by incorporating their language. In Lisa’s case, Jane has 
given us a clear understanding of her psychology. To introduce a specu-
lative non-psychological explanation is not only unnecessary, but it also 
devalues the truth and value of what she says.

Conclusion
Jane Hall has written a valuable book about the current state of psy-
choanalysis, emphasizing a plea to focus on its essential humanity. Her 
description of the therapeutic value of the relationship between analyst 
and patient as a deeply meaningful, developmentally important connec-
tion, rings as true today as it has ever been.

In riffing on her comments, I’ve underlined the importance of insight 
as a separate, core element of psychoanalysis, which together with the 
connection about which Jane writes, makes psychoanalysis what it is.

I’ve also argued that our field has suffered with devotion to particular fa-
vored terms and concepts, overlooking how much these languages, valu-
able though they may be, mainly overlap with each other. At the same 
time, I noted that there has been persistent devotion to, and overuse of, 
ideas which are no longer central to modern thinking, to the detriment 
of individual understanding of patients. I offered Freud’s Oedipus com-
plex as an example, using Kohut’s account of the two analyses of Mr. Z 
as illustration.
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Finally, I suggested that insertion into discussion of individual cases of 
neurobiological ideas that have neither evidence nor relevance, obscures 
and degrades the value of the psychological knowledge we do legitimately 
possess. It also ignores the lessons of Complexity theory which tell us 
that human psychology cannot be reduced to or explained by knowledge 
of the less complex system from which it has emerged, because like all 
such emergent systems, it has properties that are not present in the un-
derlying structure from which it has emerged.
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M Riffing on a Riff 
 On Jane Hall’s Riff on Listening

David Lichtenstein

The origins of riff as a musical concept in jazz are hard to place. It has 
been widely used by jazz musicians since the 1920s and is indispensable 
in talking and writing about jazz. Of the different explanations of its ori-
gin, the one that seems most plausible to me is that it is a playful abbrevi-
ation of refrain, a common musical term based on the Old French word 
refraindre, which simply means to repeat. A musical refrain or riff is a 
repeated musical element, figure, or theme. As a musical phrase that the 
song returns to and repeats, it challenges the player to play. Consider the 
common expression ‘that old refrain’ for an idea that has been repeated 
too many times without innovation or nuance. There is always the dan-
ger of repetition that it becomes repetitive. 

A riff as a repeated element in jazz, and by extension now in rock and 
R&B, can likewise become banal and repetitive. The challenge to the mu-
sician is always to bring life to the riff, to “make it new,” as Ezra Pound 
wrote, quoting an ancient Chinese proverb about the challenge to the 
poet. Quoting the ancients in a new context, creating a new sense, is itself 
a riff.

To riff, as an action, is to do something precisely opposite to playing that 
same old refrain. Rather than playing a tired repetition, riffing creates 
playful variations on a theme in a way that generates new versions: mak-
ing it new. To riff is never merely to play the riff but always to play with it.

As a noun, a riff means both the repeated element and the new variation 
on that repeated element. It switches meaning depending on its use. This 
switch is not incidental. Repetition provokes the relation between same-
ness and difference, the dialectic of the new, as Kierkegaard showed in 
his essay On Repetition (1843).

The riff is the dialectic of the new. It is about play and signification, about 
the interplay of repetition and innovation. It is essential not only to art 
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but to speaking and listening as well. This dialectic is the key to Jane 
Hall’s discussion about Jazz and Psychoanalysis and the relationship be-
tween them. 

It is not incidental to this discussion that Freud considered the compul-
sion to repeat to be a fundamental expression of the Death Drive. He 
then went on to say that this drive was never found on its own but always 
intertwined with the Erotic Drive to create and to play. The intertwin-
ing of repetition and innovation is at the heart of psychoanalytic theory 
and the practice of psychoanalysis, as any analysand knows well from 
experience.

Riffing on a theme is an essential part of jazz. I suspect that jazz musi-
cians coined the term riff because one of the things that distinguishes 
what they do is to repeat the refrain by playing with it, to improvise vari-
ations on the theme, to repeat a musical idea or phrase in a new way, 
however paradoxical that may be. How a repetition can be new and still 
a repetition is at the heart of jazz improvisation. And although impro-
visation is not unique to jazz, there was a great deal of improvisation 
in European classical music and certainly in African and Asian musical 
traditions, it is at the heart of jazz in a way that is new in the history of 
music and essential to the idiom.

The word riff itself is autological. It is an instance of what it means. That 
is, it is itself a playful riff on the word refrain and on the conceptual 
interplay of repetition and innovation. As a signifier formed by its own 
meaning, it demonstrates that we riff in language just as we riff in music. 
Jazz musicians often riffed in their speech to the point where this be-
came as much a part of the jazz scene as the improvisatory character of 
the music. The frequent use of neologism, onomatopoeia, and autology, 
such as be-bop, Scat, or Jam, suggests that Jazz is also a mode of expres-
sion beyond music. Jazz culture is a celebration of improvisation and a 
playful relation to language, not simply a school of music that employs 
improvisation. Indeed, the term jazz itself, apart from the music, has a 
range of meanings around play, vigor, vitality, and sex. 

That there is a relationship between play and sex is another truth shared 
by jazz and psychoanalysis. It is not just sex play but the challenge and 
pleasure in finding something new in the repetition of the physical act 
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that is essential to how the ‘talking cure’ works. Sex and love might be 
an old refrain unless riffing brings them back to life. Indeed, that riffing 
with one’s analyst can bring life to one’s loving is certainly at the heart of 
Freud’s great discovery.

What is essential in psychoanalysis is to be found in the act of saying, in 
its playful and risky improvisation in the face of repetition, more than 
in the resulting text of what is said. In other words, the discursive act is 
the key to the psychoanalytic process more than the accumulated knowl-
edge of self that results from the saying. The change that comes about in 
psychoanalysis is less about knowing more than it is about a different 
kind of knowing, one that comes into being through the act of speaking, 
indeed through riffing on memories and events, and especially on the 
moment of speaking and being heard in itself. If it works, psychoanalysis 
jazzes our experience of being as a being with and for the other.

Being heard suggests that the other is listening and that is not self-evi-
dent. In the fullest sense listening is as sensitive to the process of play and 
repetition that I am discussing here as is speaking. This is where Jane 
Hall’s essay really takes off. It is not simply a riff on jazz and psychoanal-
ysis, but a riff on listening and its functions in jazz and psychoanalysis, 
indeed its functions precisely in relation to the play of improvisation. 
How to hear the play, the riffing that is going on, is a sort of counter-
play. Hall’s title, Riff on Listening, suggests that in the counterplay that 
is listening, there is a kind of riffing as well. Freud called this ‘evenly sus-
pended attention,’ but that overly technical phrase only begins to capture 
the complex activity of psychoanalytic listening. I would suggest that the 
key to psychoanalytic listening is hearing the play in speaking that the 
speaker is not necessarily aware of, caught up as s(he) is in the speech act 
itself. It is hearing the riffs, in both senses, the repeated themes, and the 
play on those themes in the analytic discourse. 

Hall’s Riff on Listening is not only a playful examination of the art of 
listening in jazz and psychoanalysis but also an invitation to a series of 
listening experiences. She provides a wonderfully curated series of links 
that show what she is saying. It is only in the act of listening that mean-
ing can be encountered. Hall makes the fundamental point that a psy-
choanalyst, first and foremost, needs to know how to listen but to listen 
in a distinctive way that is more akin to being another player in a musical 
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ensemble than to being a rational agent seeking to clarify symptoms, 
lapses, and inhibitions as a removed observer. 

This is an innovative and somewhat controversial view of the analyst’s 
function. It suggests an interplay on the level of the discourse that makes 
the analyst’s function as that of one who hears and supports the play in 
discourse. Hall’s essay is called a Riff on Listening, but it could be a Riff 
on Hearing. It is possible to listen and not hear. To know how to listen is 
to understand what is to hear.

Hall opens her essay with a quote from Duke Ellington, viz. “The most 
important thing I look for in a musician is whether he knows how to 
listen.” What does it mean to ‘know how to listen’? Surely, this is about 
keeping your ears open to the play of the sounds and their meaning ef-
fects. A Riff on Listening is about listening to the riff.

She concludes her essay with the following statement about 
psychoanalysis:

In sum, if we listen to and play with each other over time, we hear all 
kinds of utterances, moods, styles, contradictions, emotions, rigidi-
ties that shift, all making prediction dangerous. It is the surprises 
in analytic work and in music that have kept me going—and I wish 
the same for you.

Hall offers several links to what she tells is her favorite song, All the 
Things You Are (Kern/ Hammerstein, 1939), as perhaps the central il-
lustration of her ideas. She also provides links to two discussions of the 
song’s structure, one by the great guitarist Jim Hall, who was Jane’s hus-
band. This personal dimension of the essay adds another layer of sig-
nificance to the discussion. This is not an academic essay but a deeply 
personal one about both music and psychoanalysis. 

As Hall’s essay shows us, a riff is not merely a demonstration of technical 
skill or theoretical sophistication but a deeply personal engagement with 
the Other, whether as the voice in the music or the unknown resonances 
in the analysand’s speech.
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M Homo sum, humani nihil a me alienum puto 
 On “Story telling”

Luba Kessler

Having told throughout her book the story of how she connects with 
her patients, Jane Hall arrives at its penultimate chapter to consider the 
psychoanalytic role of storytelling itself. Here the many clinical vignettes 
and insights in the book find a home in the appreciation of the stories by 
patients and dedicated healers alike. 

Her endeavor proceeds from a place of open-minded generosity of in-
terest. She credits Ella Sharpe with the instruction for “deep seated 
curiosity” as the most indispensable working principle. There are no 
“real true” stories. “Happy stories” are dangerous. Hall is guided by the 
deep understanding that the spoken, and as yet unspoken, latent stories 
contain trauma, fantasy, rage, love, your name it—in fact, the naming 
articulation of their existence is what allows their therapeutic reforma-
tion. What accompanies the work along the way is “common sense” and 
tactful trust in the capacity for connection, even when silence precludes 
speech and so requires patience and nonverbal attunement. This is, in 
various permutations, what Jane Hall’s consummate account is about. 

Genuine humanist interest and intent permeate her work, guided by 
psychoanalytically informed listening. It is possible to see how it liber-
ates her spontaneity, and how that in turn frees the patient to respond 
in kind, enhancing therapeutic connectedness. This spontaneity derives 
from clinical astuteness and a comfortable use of therapeutic technique. 
But it is also amplified by an openness to being informed by other fields 
as well. Hall’s learning curiosity brings her to consider neuroscientific 
insights in the interest of applying them to her psychoanalytic acumen. 
Immersive appreciation of music, literature, art serve to amplify the 
emotional resonance she curates in the work with her patients. Hall 
draws from every source that enhances it. She is grateful to psychoan-
alytic fellow travelers who, like her, found storytelling an inspired way 
to think about patients and their work with each of them; or others who 
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advocated tuning in to seemingly incomprehensibly disordered stories 
told by psychotic patients. 

The initial reaction to the chapter on storytelling is likely to be one of as 
if reading a self-evident testimonial. Mine was, and caused doubt about 
offering a commentary: what could possibly be added? Every therapist 
hears patients’ stories, starting with the ‘cases’ in their clinical training, 
including Freud’s famous case histories at the foundation of psychoanal-
ysis. Yet, further reflection on this seemingly self-evidentiary nature in-
vited a question: What is it that gives the storytelling its incontrovertibly 
compelling power? As far back as in the Old Testament the therapeutics 
of 19/20th century psychoanalysis are foretold in the Book of Job by a 
character who says, “I will speak that I may find relief” (Job 32:20, in 
Soloveitchik, 2018). What makes stories indispensable?

It becomes illuminating, as well as simultaneously humbling yet affirm-
ing then to see that psychoanalytic listening to stories represents an 
amazing development in the biological evolution of life, with the human-
istic expansion of mentation as its apogee to date (It is yet to be seen 
what transformations will come about in the aftermath of the algorith-
mic manufacture of storytelling by human-engendered artificial intelli-
gence.) Individual storytelling is a product of millennial development of 
the human race while individual stories are an ontogenetic achievement 
for every person.  

In his 2024 book The Language Puzzle: Piecing Together The Six-Million-
Year Story of How Words Evolved an archeologist Steven Mithen looks 
at findings from the fields of archeology, anthropology, linguistics, psy-
chology, genetics, ethnology, anatomy and neuroscience. It provides an 
interesting interdisciplinary exposition of evolutionary intersections 
between biology and cultural transmission. Over many millennia, lan-
guage develops as a system of communication in human society, and in 
turn influences human perception and thought. It makes it possible to 
convey stories of experience, develop abstract and metaphoric meanings 
out of them, enhance communal adaptations by their sharing, and cre-
ate culture. It is this broad evolutionary and cultural human inheritance 
that met its application in the psychological study and treatment of pa-
tients at the end of the 19th century, and it continues to ground and an-
imate the finely attuned work of psychoanalysts such as Jane Hall’s. Is it 
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any wonder then that she draws her inspiration for and her prowess in it 
from all: patients, teachers, students, art, music, literature? Constrained 
by the commonality of shared anatomical and cognitive Homo Sapiens 
features, humans nevertheless have developed variations in both to ac-
count for great linguistic diversity. That diversity finds its most exquisite 
expression yet in the uniqueness of every being and every life. Informed 
by the outlines and formulations of her clinical and theoretical knowl-
edge of psychology, the analyst is ready to hear every patient in their sin-
gular embeddedness in the personal, familial and social storylines. Thus, 
does she prepare for the intricate work of tending to human wellbeing.

Patients respond to Hall’s open minded therapeutic curiosity in listen-
ing to their stories because of the manifest empathy of her reception of 
them. It made me think that her lifelong listening immersion in music, 
and perhaps especially in the creative improvisational flexibility of jazz, 
promoted a particular fluidity of mind. She could adjust the ‘keys’ and 
the ‘vibes’ to tune in, allowing for the einfuhlung, the feeling with another, 
that makes possible the establishment of therapeutic trust. But it is not 
empathy for its own sake alone that seems to be at work for Hall. There 
is respect and pleasure in the individuality of each patient, which gives 
each of them, and the story each brings to tell, a compelling reason to 
matter, and thus be worthy of being told and heard. What makes it pos-
sible to conjoin them to deploy the empathetic interest in individuality? 
Psychoanalytic theorizing by various schools of thought, aided by infant/
child research and neuroscientific findings have provided rich insights 
into their development by examining the psychic conditions of early life. 
Hall’s clinical and theoretical acumen is deeply informed by her interest 
and integrated knowledge of them.  

It turns out, though, that before the advent of psychoanalysis, or psy-
chology as such in general, an interesting attempt at elucidating the 
processes responsible for both intersubjectivity of empathy and indi-
viduality took place in the Age of Enlightenment by philosopher Jean 
Jacques Rousseau. He advanced the thought that the process of forming 
the idea of an “I” develops as the individual identifies with those he per-
ceives as like himself, earning the credit of being a pivotal theorist of the 
formation of the individual selfhood through intersubjectivity and mu-
tual recognition. To him, the formation of a distinct “self ” and self-con-
sciousness, or personal identity is part of a developmental process, one 
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that is the result of a process of the individual interacting with the en-
vironment and especially with one’s fellow human beings. And, in the 
spirit of the age, he extends the concepts of identity and identification 
not only to individual development but also to the development of hu-
man society (Scott, 2024). 

It is likely not a coincidence that Rousseau’s innovative and influential 
thought in this regard dovetailed with the establishment of the scientific 
field of ethnology in the 18th century. After nearly three centuries of sea 
travel to distant lands encountering foreign ethnicities and societies, it 
may have been the new field of ethnology that in its interest in other 
cultures was guided by a social sense of mutuality, paving the way for the 
evolution of intersubjectivity of empathy. Encountering ‘others’ made it 
possible to awaken to it and to observe it. And so, Rousseau found affec-
tionate recognition for his intuition of empathic identification in the1962 
speech Jean-Jacque Rousseau, Founder of the Sciences of Man by the 
20th century ethnologist Claude Levy-Strauss (Levy-Strauss, 1976). 

When an analyst speaks of storytelling by her patient, as Hall does in her 
chapter and throughout her book. she in effect reports on traversing a 
boundary and visiting an ‘other’. Her manner of recounting an individ-
ual history along with its particular personal mythology is not altogether 
dissimilar to that of an ethnologist. Not entirely unlike him in relation 
to the inhabitant tribe of a foreign land, she tunes in to the abstract po-
etry of shareable metaphor so as to be able to decipher their individual 
psychological significance in her patient’s case while at the same time 
learning the specific lexicon of the patient’s way of transmitting intrin-
sic personal meanings. What drives each of them on in those pursuits? 
What is the motivation for such curiosity in the other tribe/person and 
what might be the consequence? 

Rousseau offers strikingly modern formulations that pertain (Scott, 
2024), which may impress an analyst for their resonance with Freud’s 
formulations a century and a half later:

“The positive or attracting action is the simple work of nature, 
which seeks to extend and reinforce the sentiment of our being; the 
negative or repelling action, which compresses and diminishes the 
being of another, is a combination produced by reflection. From 
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the former arise all the loving and gentle passions, and from the 
latter all the hateful and cruel passions.” 

“There is a purely passive physical and organic sensitivity [sensi-
bilité] which seems to have as its end only the preservation of our 
bodies and of our species through the direction of pleasure and 
pain.” 

“when the strength of an expansive soul has me identify myself 
[m’identifie] with my fellow, and I feel that I am, so to speak, in 
him, it is in order not to suffer that I do not want him to suffer. I am 
interested in him for love of myself ” 

When an ethnologist travels to a distant land s/he expands and alters 
her being and that of her own society by entering—and identifying 
with—another culture. The analyst does something similar when enter-
ing the story of her patient’s experience. She, too, will not be the same in 
consequence of those encounters. Hall knows this when she expresses 
her gratitude to her patients, her colleagues and students: they expand 
the sphere of her own understanding and wisdom, readying it for trans-
mission to others patients, students and readers of her book. 

Are there any possible pitfalls to be aware of? Surely—if the analogy to 
ethnology holds— this is not an altogether idle question. The attractions 
of visiting distant lands brought with them expansions in the form of 
exploitation and colonization. Is there a cautionary note in this for psy-
choanalysis and psychoanalyst? 

Here’s Rousseau again: 

“Pity is sweet because, in putting ourselves in the place of the one 
who suffers, we nevertheless feel the pleasure of not suffering as he 
does” (Emile, 219–21).

An analyst might frown at, or smile in recognition of, this suggestion 
and perhaps the gentle rebuke it represents. Is this a latent, i. e. hidden, 
motive of the work we otherwise consider laudable for its healing pur-
poses? And if that is so, is it a necessary, if also unavoidable, aspect of it? 
An analyst needs to know, but not succumb to, the pain of suffering. This 
is her responsibility: to know the pain so that she could be of help to the 
suffering of others. 
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When at the end of the 19th century, Freud veered from the strictly neu-
roscientific pursuits to founding psychoanalysis on the strength of the 
stories in the Studies on Hysteria, he brought the enlightenment of the 
preceding ages into the psychological project of improving human lot. 
To do that, he devised a new language to teach about ‘transference’ and 
‘countertransference’ so as to forge the path to empathic communion 
with an other, including the other within the analyst herself. It is this 
nesting dolls mutuality that Jane Hall’s spotlight on storytelling helps us 
to bear in mind. 
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M  Musings on Jane Hall’s Conversation  
  with Martin S. Bergmann 

Daniel Benveniste

I had heard that Martin Bergmann (1913–2014) was a distinguished 
analyst, so as he walked down the center aisle of the conference hall in 
Berlin in 2007 and we silently passed each other, I thought to myself, 
“I wish I could have known him.” But I never did, and that is why Jane 
Hall’s 1988 and 2008 interviews with him, published together in her 
book The Power of Connection (2022), was of special interest to me.

Jane’s interview is casual yet informative, and it beautifully preserves the 
affection between a student and teacher. It’s a lovely interview and has as-
pects that remind me of my clinical mentor, Nathan Adler (1911–1994). 
After reading Jane’s interview, I found and read Fredric T. Perlman’s 
outstanding article “Love and Its Objects: On the Contributions to 
Psychoanalysis of Martin S. Bergmann” (Psychoanalytic Review, 
Vol. 86, No. 6, 1999). In it I discovered that Bergmann’s father, Hugo 
Bergmann, was a philosopher and friend of Martin Buber and that 
Hugo Bergmann’s son, Martin Bergmann (yes, named after Martin 
Buber), had been intrigued in his youth by a small book written by 
Siegfried Bernfeld (1892–1953) “on the application of psychoanalytic 
principles to the problem of educating children orphaned by war.” What 
is not stated in the Perlman article is that Bernfeld was Buber’s assis-
tant, later a psychoanalyst and close associate of Sigmund Freud in 
Vienna. After moving to San Francisco in 1937 Bernfeld became Nathan 
Adler’s mentor––my mentor’s mentor. As I read Jane Hall’s interview of 
Martin Bergmann, I felt the teaching styles and psychoanalytic attitudes 
of Siegfried Bernfeld and Nathan Adler resonating in the background. 
Bernfeld, Bergmann, and Adler were all well known for their ability to 
speak about psychoanalysis eloquently and without notes. Of course, 
Freud had the same gift.

As an interesting aside, Arnold D. Richards, also a friend of Martin 
Bergmann, told me that Hugo Bergmann, the philosopher, and Gershom 
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Sholom, the famous scholar of Jewish mysticism, were friends and that 
at some point along the way they both divorced their wives, and each 
married the wife of the other. This, as Richards explained, angered 
Martin Bergmann and led to a special interest in the role of the mother 
in psychological development and the consequences of maternal loss. 

Early in Jane’s interview, Bergmann says, “I think the young analyst of 
today, whether they like it or not, is confronted with a multiplicity of 
models. If he decided to join a particular organization, he can be sure 
that he will be subjected, perhaps mercilessly, to the one model and 
would be discouraged from interest in the other models. I would urge the 
opposite” (all quotes from Hall and Bergmann are from her interview 
with him in The Power of Connection). His advice is for the student to 
learn as much as one can about the model one is first introduced to, “but 
afterwards explore the other models available. Because you’ll always 
learn something from them. That is, I don’t regard any deviant school as 
having nothing to contribute.” I like Bergmann’s ecumenical approach to 
theory and have practiced it in my own professional development.

I think of models of the mind as “lenses,” as ways of looking at the psyche 
and the clinical situation. Each lens brings some things into high relief 
and recesses other things into low relief. The medical model highlights 
tissue damage, injuries, hormones, genetics, neurological structure, 
and biochemistry. The cognitive behavioral model highlights stimuli, 
responses, reinforced behaviors, cognitive maps, learning, and beliefs. 
The family systems model highlights family structure, roles, alliances, 
and communication patterns. The psychoanalytic model highlights un-
conscious motivations, defenses, object relations, resistances, transfer-
ences, and the repetition compulsion. And when Bergmann speaks of 
the analysts today being confronted by a multiplicity of models, he is, of 
course, speaking of the multiple models within the context of broader 
psychoanalytic theory, including ego psychology, object relations the-
ory, self-psychology, modern conflict theory, the French school, and re-
lational psychology. Accepting any one of them as a personal religion 
with its corresponding saints and mythologies is common practice, but 
it is a grave error. And, of course, when one accepts one theory as a re-
ligion along with it comes a stance against the enemy camps. It is a very 
common and highly unprofessional stance. Clinical thinking is critical 
thinking about clinical matters. From that perspective we need to ask 
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what explanatory power or utility each theory offers us in our work with 
our patients.

Bergmann says, “Many students today no longer understand Freud. So 
that I have to reiterate it in a language which is a little closer to them. 
This is particularly true with certain difficult books like The Ego and the 
Id. One has to read it almost line by line because the book is no longer 
accessible. So, the teacher has a fundamentally different task, and that 
is to act as a bridge between the students and what Freud said.” I found 
this refreshing to read. There are so many Freud bashers and detrac-
tors today that young students learn from their teachers that Freud was 
wrong and is passe before they ever even read his works. Bergmann de-
scribes himself as “a bridge between the students and what Freud said.” 
I think this is also the role some of the modern psychoanalytic writers 
serve today. They can talk about Freud and psychoanalysis in a modern 
language and a modern style that young people can better understand. 
Personally, I have always been fascinated and inspired by Freud’s writ-
ings, but one of the most important bridge functions that I serve for my 
students is to emphasize how important it is to read Freud through a 
metaphoric lens. Most objections to psychoanalytic theory are literal in-
terpretations of psychoanalytic concepts.

Jane Hall notes that psychoanalytic training is typically organized 
around analysis, supervision, and seminars; she also points out that 
Bergmann is well known for his seminars that took place every day of 
the week for decades. People often debate which of the three pillars 
is more important. I think the answer is very personal and may even 
change during one’s life, but I have no doubt that Bergmann was an ex-
ceptional seminar leader and probably inspired curiosity in addition to 
teaching content.

In the interview, Bergmann also says, “Freud was interested in creating 
a science. A science is based on repetitive phenomena. Science does not 
prepare us for the unique and special, at least not in an obvious way. 
So that, to some extent, Freud’s eagerness to have psychoanalysis recog-
nized as a science tended to work against the recognition of the unique-
ness of the analyst and the uniqueness of the patient.” This consideration 
gives us pause when evaluating psychoanalytic psychotherapy outcome 
studies, formalized psychoanalytic training, and the vicissitudes of 
supervision.
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As a Ph.D. psychologist, Martin Bergmann didn’t have the option of re-
ceiving his training at a standard American Psychoanalytic Association 
institute (which only accepted MD candidates at the time); instead, he 
sought unofficial training by entering analysis with Edith Jacobson and at-
tending seminars led by Paul Federn, Theodor Reik, and Robert Waelder. 
Bergmann operated independently until 1952, when he was invited to 
teach at Reik’s National Psychological Association for Psychoanalysis. 
Other opportunities for teaching within the American Psychoanalytic 
Association became possible for Bergmann after the 1988 lawsuit that 
opened up psychoanalytic training for non-M.D. analysts. 

Siegfried Bernfeld, whom I mentioned earlier, was himself a psychologist 
and similarly made unauthorized analytic training available to Nathan 
Adler and a few others in San Francisco in the late 1930s, ’40s, and ’50s. 
Adler was also a psychologist and not permitted formal institute train-
ing. I recall sitting next to Nathan in a meeting in which the implications 
of the 1988 lawsuit were being discussed. In the discussion, he stood up 
and delivered a mea culpa for not having launched the suit himself de-
cades ago. He returned to his seat, next to me, and whispered, “Well, we 
know how the psychiatrists have ruined psychoanalysis; now we’re going 
to find out how the psychologists will ruin it!” 

Martin Bergmann’s educational style is illuminated in Jane’s interview, 
and it reminded me of the open and creative teaching style that Bernfeld 
described in his famous paper “On Psychoanalytic Training” (1962). It 
is a well-thought-out challenge to some of the consequences of institute 
training that he had encountered in Vienna, Berlin, and San Francisco. 
Bernfeld was an inspired teacher, an eloquent lecturer, and a passionate 
idealist who remained committed to the primary prerogatives of stu-
dents and their freedom to grow despite the encroachments of bureau-
cratic institutions. He abhorred authoritarian administration-centered 
institutions that stifled students and their creativity. He had flourished 
in the Vienna and Berlin institutes primarily because they were new, un-
structured, and he was free to teach as he saw fit. With the establishment 
of the American institutes, psychoanalysis and psychoanalytic training 
became formalized, and Bernfeld experienced these institutions as a con-
striction of the psychoanalytic ethos. In “On Psychoanalytic Training,” 
posthumously published in 1962, he presented a vision of another kind 
of a psychoanalytic institute. He described an institute that would be 
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student-centered and progressive in its teaching approach. There would 
be few formal requirements for admission other than a passionate in-
terest and talent for psychoanalysis. Study would take place in small 
groups and attention would largely be on the interests of the individual 
students. The focus would not be on formal admission requirements or 
the fulfillment of prescribed educational tasks but on the interests and 
talents of each individual student, their relationship with the teacher, 
and the pursuit of their creative psychoanalytic work. 

Based on Jane Hall’s interview with Martin Bergmann, I could not help 
but recognize a style similar to what Siegfried Bernfeld had described 
and the manner in which he conducted the unofficial seminar that 
Nathan Adler had attended. Bergmann’s studies with Federn, Reik, and 
Waelder certainly would have been informed by the same Viennese psy-
choanalytic spirit that Bernfeld had been immersed in.

Jane Hall asks Bergmann, “If you were a student today, just starting out, 
where would you find the best education in psychoanalysis? Would you 
find it in the institute, or would you find it in private seminars where the 
students could select different teachers for long periods of time?” And 
Bergmann replies, “I would hate to answer that question.”

What makes Jane’s question so difficult to answer? I think the answer 
is that psychoanalytic training throws one into the unconscious dy-
namics of the group. These dynamics have indeed helped a few peo-
ple to develop their psychoanalytic skills and build a career. But many  
coming out of North American traditions of the 20th century were  
infantilized or stunted in the process and others were frankly crushed by 
the experience.

What follows here may sound like a non sequitur but stay with me as 
it is a direct continuation of this theme of creative or oppressive psy-
choanalytic education. I have long been fascinated by the Oedipus com-
plex, and my only critique is that it is often regarded too literally and 
not metaphorically enough. Aside from that, regarding the relationship 
between the Oedipus complex and American psychoanalytic organiza-
tions in the 20th century, I have observed that American psychoanalysis 
was significantly influenced by the same cultural trends that gave rise 
to the generation gap. It was the generation gap between the fathers, or 
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the establishment, and their sons, or the next generation, in American 
psychoanalytic organizations. 

Now, I am an outsider to American psychoanalytic organizational life, 
but as a psychoanalytically oriented clinical psychologist, a colleague of 
many analysts, and, more importantly, as a psychoanalytic historian, I 
have observed the tendency of the fathers, or the leaders of American 
psychoanalytic institutes, to raise the standards that in turn raised the 
age of admissions to institutes. They found reasons to exclude candi-
dates, reasons to keep them in training for seven, eight, nine, ten years, 
and to demand that candidates conform to the theoretical and techni-
cal demands of the fathers. The desires, ambitions, and creativity of the 
candidates were often seen as resistances, manifestations of the Oedipus 
complex, and efforts to kill the father. Thus, the American psychoan-
alytic fathers (the establishment) did their best to hold the candidates 
down without recognizing that the only way for psychoanalysis to con-
tinue would be for the fathers to teach the candidates well and pass the 
torch of psychoanalysis to the next generation. This tendency of the fa-
thers, the organization, to stifle creativity, snuff out ambition, exclude 
candidates, hold back advancement, and in other ways limit the next 
generation of psychoanalysts is what I call a manifestation of the “Laius 
complex in American psychoanalysis.”

You may recall that Laius was Oedipus’s father. But Laius had a history 
before Oedipus was even born. Laius was entrusted to teach a young boy, 
Chrysippus, how to drive a chariot, but instead of doing so, he raped the 
young boy. His punishment for this, as told to him by the Oracle, was 
that his firstborn son would kill him and marry his wife. So, when the 
time came and Laius’s wife, Jocasta, gave birth, Laius decided to kill his 
own son by having his feet pinned and then taken out and left to die on 
a mountainside. Now, get this picture: Laius molested a young boy; tried 
but failed to have his infant son, Oedipus, killed on a mountainside; and 
years later when he met Oedipus on the road, he tried to kill him again! 
What a dad!

This, from my perspective, is what organized American psychoanaly-
sis did in the second half of the 20th century. It was possessed by its 
Laius complex. It did its very best to hold down, exclude, and limit the 
creativity of the next generation, and by the 1980s they almost drove 
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psychoanalysis into extinction. And you know something interesting? 
They didn’t do that in Latin America––and I don’t think they do that so 
much anymore in the United States either. But I think in the second half 
of the 20th century it was fairly common, and it stunted psychoanalysis. 

Nonetheless, there have been rare teachers like Siegfried Bernfeld, 
Nathan Adler, Arnold D. Richards, and, apparently Martin Bergmann 
as well, who had what I would call a “Polybus complex.” Polybus and 
Merope were the king and queen of Corinth, who adopted the infant 
Oedipus and kindly raised him to adulthood. Those with a Polybus com-
plex are the teachers that run interference between Laius (the hostile 
teachers) and Oedipus (the students) in an effort to give psychoanalysis, 
and the next generation of psychoanalysts, a chance at a future.

Jane Hall asks, “What do you think people like about Bion? Bion seems 
to be so popular these days. There are study groups that are going on, 
Bionion, which I don’t understand, but I feel I probably should know 
more about this.” To which Bergmann replies, “Why should you?… What 
is it that you don’t understand about your patients that you think Bion 
could help you with?” Bergmann also refers to the way psychoanalysis 
has a history of writers giving new names to old concepts and acting like 
they had discovered a new school of thought. This is what Nathan Adler 
used to describe as “putting old wine in new bottles.” 

In Jane Hall’s interview, Bergmann makes several references to the im-
portance of psychoanalytic history for the clinician. Bernfeld was also 
interested in psychoanalytic history and wrote some of the original arti-
cles on Freud’s biography. Analysts who orient themselves to psychoan-
alytic history have a depth of understanding that transcends the latest 
fads in psychoanalysis. It enables them to recognize authentic extensions 
of psychoanalytic theory and differentiate them from the so-called in-
novations that are nothing more than old resistances to the radical and 
subversive nature of psychoanalysis.

I recall that when I began studying psychology in San Francisco, in 1972, 
it seemed that everyone was talking about Erik Erikson, Fritz Perls, and 
Carlos Castaneda. By 1975 there were posters on all the walls, even 
on telephone poles, advertising seminars and lectures on the work of 
C. G. Jung and Wilhelm Reich, which had become all the craze. By the 
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mid-1980s it was all about Kohut, Kernberg, and Masterson. By the late 
1980s everyone seemed to be talking about British object relations and 
Lacan. Then came the fascination with Bion, and then came those who 
sought to integrate, compare, and contrast Bion with Winnicott and the 
French analysts. Then came the pandemic and the “tyranny of the real” 
–– the external reality dominated, the real relationship became the focus, 
and the real analyst and the real training became the top concern. The 
tyranny of the real immediately excluded unconscious motivation, the 
Oedipus complex, and transference. What’s next? Nathan Adler used to 
quote John Dewey, “Democracy has to be borne anew every generation, 
and education is its midwife.” He would then add that psychoanalysis 
has to be born anew in every generation as well. We should ask ourselves 
now, are we currently (2024) killing psychoanalysis or helping it to be 
born anew?

Jane also asks Bergmann about the tradition of exclusion in American 
psychoanalysis. He replies, “But when I wish to be included, and I am 
included, there is no guarantee that I won’t say, ‘Well, now that I’m in-
cluded, it is time to exclude.’ Because there is the wish to belong, but the 
wish also not to let anybody in.” 

Bergmann’s reflections naturally remind me of the tendency of psycho-
analytic societies to split in two, which W. Ernest Freud described as a 
process of mitosis. It also reminds me of the old Sephardic saying, “Two 
Jews, three temples.”

Jane continues with the line of questioning about exclusion and the way 
that students, as a group, sometimes become annoyed with one student 
in the seminar. Bergmann replies, “That happens many times. The class 
combines against a particular member of the class and wants the teacher 
to do something about it.” 

“So, what happens then?” she asks. Bergmann replies, “You explain to 
the class that this is the phenomenon of aggression, and if you exclude 
this culprit, another culprit will appear. So, we might as well deal with 
this culprit… . I remember that I realized this in the army. Every com-
pany had to have a scapegoat. But who was chosen as the scapegoat was 
determined by certain psychological conditions.” 
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Jane asks, “Masochism?” Bergmann replies, “Masochism, intelligence, 
not fighting back. There are certain things.” 

Reading this short list of characteristics that predispose one to exclu-
sion, I began to reflect on the history of psychoanalysis, and it seems to 
me that some of the most famous exclusions of individuals from psycho-
analytic organizations were people who were extremely creative, unique, 
perhaps a bit odd, and some with a voracious hunger for knowledge.

My musings on Jane’s interview with Martin Bergmann are simply 
my own reflections on the themes raised in the interview. What is not 
captured in my musings is how Bergmann was obviously such a bril-
liant analyst and also such a mensch—such a regular guy. Also not cap-
tured in my musings is the affection between Jane, the loving student, 
and Bergmann, the loving teacher. I finished reading their dialogue still 
wishing I had met Bergmann but feeling that through Jane Hall’s beau-
tiful interview I had, in a sense, met him. And for that I am very grateful.
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M A Conversation with Jane Hall: Therapist of Uniquity

M. Sagman Kayatekin

MSK: What I want to do in these sessions with you Jane is, maybe 
just as you suggest, focus on the book and then branch out from there. I 
have some questions but you’re free to improvise. So that this is not fully 
structured. This conversation is about you and this work of yours and it 
can go in any direction it will take us. Is there anything you want to start 
with in the today’s meeting

JH: do you want to know like who I am or a little bit about me?

MSK: I think you’re well-known, but it would help the reader to give 
them some idea. I definitely want to know and as much as you think is 
pertinent.

JH: OK. well, I’m semi-retired so I have time to reflect. I still do super-
vision, consultation, and I teach but I stopped seeing patients about four 
years ago. Because, when I work with people I see them for long periods 
of time, and when I turned 80, I started thinking about how long I would 
be alert and around and so I stopped accepting new patients and started 
winding down. I ended with my last analytic case after a planned termi-
nation in July 2019 and with bitter-sweet feelings, closed my office door 
for the last time. I was looking forward to some travel, seeing old friends, 
and pursuing more knowledge, especially about the brain.

Also, I have been writing on and off over my professional career—actu-
ally since second grade when I wrote a mystery story in installments for 
the weekly class paper—and I had a few papers that I hadn’t published 
over the years, so this book is a compilation of some of those papers. The 
idea of third book was a little scary because I had changed much of my 
thinking, but Arnie Richards really encouraged me.

I kind of critiqued the classical technique and theory I had learned. I 
graduated from a classical institute in 1981. It was very strict; I mean 
we weren’t allowed to mention Melanie Klein so that’s how strict it was. 
Bion, so popular today, was not even on our horizon. Winnicott yes! I 
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always had four or five analytic cases that had started in psychotherapy 
and my colleagues (at NYFS) wanted to know how come. I knew I paid 
attention to what I had been taught but I had also studied and graduated 
from Ruben and Gertrude Blank’s Institute, ISP, before and during my 
early NYFS years. So, I think the blending of these two approaches, one 
where the focus was on the “less structured” patients—the so-called bor-
derline—and the other on the so-called neurotic level patients. Building 
the ego versus analysis of defense at first confused me but as I synthe-
sized these approaches I became a good clinician. I think more patients 
than we realize need both at different moments in a treatment. I hadn’t 
been aware of how I evolved but as I look back, I see the roots. We were 
taught to just interpret the patient’s material—not to answer questions 
—and to be like a blank screen at CFS. I remember one teacher who told 
us that we shouldn’t even have paintings on our wall in the office because 
that would tell too much about us. I’m sure none of us followed that ad-
vice but we were taught that patients would find it easier to develop the 
transference neurosis with the blank slate therapist. I found that trans-
ference is ubiquitous and how it is used is the question. Now I guess I 
could never be too blank, so I never went along with that. My patients 
usually stayed in treatment, and they all began in therapy except for two 
who came for analysis. The others worked their way into analysis so that 
was how it happened for me. I think most beginners have real conviction 
in the process which patients pick up on.

So, my first book was about how I worked, I called it ‘Deepening the 
Treatment’—how to do that, how I thought I did it. That was what I tried 
to address, and it was very popular. It still sells; I still get checks for it 
which is nice.

MSK: that’s impressive.

JH: I just got one the other day. I mean they’re not huge but it’s nice to 
know that people are still finding it valuable. It was published in China 
some years ago and that provided me with many Chinese students. This 
book is quite different, and I thought the first chapter might explain how 
I got to thinking this way.

To begin with, I was very lucky in social work school. I had a wonderful 
internship at a clinic called Greenwich House Counseling Center and it 
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specialized in treating people with drug related problems. They hired 
me after graduation so that was my first job. Patients didn’t have to be 
junkies or drug addicts; we saw family members; some who used LSD 
or just marijuana; cocaine and barbiturate users; so, I saw a wide range 
of patients and I knew nothing. I worked with transvestites, prostitutes, 
lawyers, professors, a young man who was an exhibitionist, a cocaine 
addicted air traffic controller (that was scary,); a famous homosexual 
designer arrested in a public mens’ room for lewd behavior addicted to 
amphetamines and placidil, and sent to my clinic to avoid jail time; a 
few artists, a middle class college student drug dealer who wanted to be 
popular and who eventually was able to tell me that his mother sexually 
abused him, and the list goes on.                       

I was a beginner, and I learned that connecting came easy to me. I mean 
I always made friends easily even though I have a shy side. And I have 
always been curious so one principle I learned in the very beginning of 
my education by reading the late Ella Freeman Sharpe, was called be-
nevolent curiosity. That has been my lodestar. I am naturally curious but 
benevolent curiosity means without criticism, so I found that it worked 
for me. I didn’t even think diagnostically. I just listened and talked to 
the person in a natural way and this book is pretty much about that. At 
GHCC one of my first patients – a young man in his late twenties, leaned 
in and asked me if I could hear the garbage machine in his head. I leaned 
in, said no and then asked him where he grew up etc. We needed a fo-
cus and though his question really threw me, I just sort of did the best I 
could.

In this book I use the term leveling the playing field. That was in stark 
contrast to the way I was taught. You know the doctor was up there and 
the patient was down here, and we made the interpretation, and the pa-
tient gave the material. I thought, you know, it’s infantilizing. It’s sort of 
like the way we treat our students too. I saw analytic work as a partner-
ship rather than me being the all-knowing doctor and they just giving me 
the material that I would put together. I came up with the phrase ‘let’s 
figure it out’. If a patient wanted to quit or was always late, I’d say “let’s 
figure out why. You have a right to do what you want to do, but let’s figure 
out why and then you decide.” I saw things as a mystery. Let’s figure out 
this mystery. I think I’m talking too much right now. I want you to ask 
me some questions.
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MSK: I don’t have a sense that you are talking too much, not from my 
angle. I mean you already gave me two major themes and plenty other 
ideas that I am thinking about, so please just go ahead.

JH: Thanks Sagman—you’re easy to talk with.

The ideas expressed in the book are inspired by my patients, my su-
pervisees and their patients, my students, and the vast psychoanalytic 
literature beginning with Freud and including our most contemporary 
thinkers.

When I was a student―no computers or PEP-CD Rom―I would spend 
hours in the New School Library reading the assigned articles. Back 
then, probably due to an as yet unanalyzed rebelliousness combined 
with a deep curiosity, I would read a lot of the other articles in the bound 
volumes, saving the assigned ones for last. In other words, I wandered 
through the fields “picking up lots of forget-me-nots” (from a song You 
Make Me Feel So Young that Sinatra sang) that I stored away for later 
use.

Also, before, during, and after formal coursework I was in two long 
term ongoing seminars with Gertrude Blanck for five years and Martin 
Bergmann for about seven. I think I’m always learning and of course my 
patients taught me the most.

Only in the last fifteen years my learning curve changed, and it began 
with Norman Doidge’s book “The Brain that Changes Itself.” I reviewed 
the book—it’s about the plasticity of the brain. It gave credence to what I 
was learning. Norman says “use it or lose it” meaning the new object-an-
alyst is like a new pathway in the brain and as you use that new object 
and all the experiences that come with it, the old pathway diminishes 
and becomes a tiny scar—fading away. I see it as involving internaliza-
tion and new experiences and vistas take over the early ones.

I mention, with immense gratitude, the ideas of the following authors 
whose contributions, some of them well researched, have made a 
deep impression: Joseph Sandler, Norman Doidge, Rona Knight, Jaak 
Pankseep, Sandor Ferenczi, W.R.D. Fairbairn, Ed Tronick, Ella Sharpe, 
Bernard Berliner, Hans Loewald, and Leonard Shengold. Actually, there 
are many others too numerous to mention.
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I also began questioning Freud who I think was obviously a brilliant man 
and we wouldn’t be here without him probably. But I think we tended 
to revere him as though he were a God or something like that. I can 
look up to people, but not to that degree and I hold on to my right to be 
curious and even questioning. As an example, I never liked the concept 
of the Oedipus complex being focal. And the phallo-centric theory that 
he developed, I took issue with, and I found a few papers who agreed 
with me so that was nice. I think today in the twenty-first century we 
pay attention to the mother’s influence more and I think so many of my 
patients all had problematic mothers so that if you want to use only the 
Oedipus complex it doesn’t work. And we must learn about Laius who 
tried to kill him.

You know if your mother is a problem, and you love your father it’s scar-
ier than if you have a nice mother and so I kind of challenged that theory 
as being central. I think the mother has a huge influence on character 
and I think most analyses I have conducted or been a part of as a su-
pervisor fit what Ernst Kris called strain trauma as opposed to shock 
trauma. Shock trauma is if you get raped or something horrible happens 
once. Strain trauma is ongoing and becomes an undercurrent of a child’s 
life. So, if a child grows up in a what is called a dysfunctional family, he 
may not be abused physically but the climate that he grows up in is anxi-
ety provoking. PTSD. You never know when the mother is going to blow 
up or the father is going to come home drunk and angry, those kinds of 
things. But the mom’s helplessness in such cases was as injurious as the 
dad’s abuse.

My patients, pretty much all of them, had such early situations. Even 
the ones who functioned beautifully. People can function very well but 
as you go along after a while you realize that they have trouble with re-
lationships. They can be the CEO of a hugely successful company, but 
they can’t really sustain a relationship, especially in marriage or even 
a real close friendship. They may have superficial friends but because 
they’re always worried unconsciously that whatever happened in child-
hood is going to happen again with the person they choose, they shy 
away from developing intimate and deep relationships. Trusting another 
is frightening.
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I think a famous tech-billionaire who is in the headlines nowadays is a 
perfect example. Here’s a guy who had a crazy childhood plus he was a 
genius so you know you can just look at him and see how his brilliance 
was compromised by his pathology. His hunger for attention is enormous 
and I wait for him to crash and burn. His many followers will be devas-
tated because they sort of lived through him. To me it is quite plausible 
that he wants to go into outer space—that’s how far one can go to avoid 
psychic pain. For good personal and unconscious or split off reasons.  

Phillip Bromberg is important in understanding dissociated states.

MSK: that’s a good point and let me ask you a question. You already 
highlighted half a dozen things that catch my ear. There’s something 
when I read your book. It’s as though there’s a subtle theory of yours 
that I understand quite well because in some ways it’s also very similar 
to the way I think. It’s as if you learn from yourself—like this gentleman 
and your first patient who was an ex-drug addict. The encounter you 
described was very touching for some reason.

Now, it is a fact that at that moment in your life you were a very green so-
cial worker. The way in which he related to you, and you related to him, 
feels quite ordinary in our intimate relationships, be it a love relation-
ship or friendship. And perhaps for some good reasons it is something 
extremely rare in professional relationships.

There is something centrally and deeply human about the way you re-
late, or “connect” as you would put it. It’s not psychoanalytic per se, not 
a technique or stance but it’s a very common, well known, unarticulated 
interest in humans. A very basic human interest. You know what you 
said about ‘benevolent curiosity’ in other discussions we had. In our cor-
poratized world of treatments, it has become a rarity. So, when you were 
18 you were talking with your doctor. But that is an anomaly now. It 
is interesting that as psychoanalytic clinicians, one central function we 
serve in places like medical schools is to remind, re-teach the young cli-
nicians on how to listen to and talk with patients. A prominent analyst 
Brian Bird has a book about this—from 70’s I believe.

Me and my wife we wrote and presented a draft about this what they 
call the real relationship versus transference. You know how we subtly 
demean real relationship and emphasize the transformative power of 
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the transference relationship. It is interesting that when you go back to 
Freud, and you read his papers on technique very carefully there he talks 
about a very basic relationship that you kind of mentioned about that 
curiosity. It is almost like an inborn curiosity we have in others. He calls 
it effective transference and he says everything is built on that we’re curi-
ous about others and then you just let it go and then the therapy unfolds

JH: I think the same thing goes in our own analyses, yes, we are our best 
analyst. I mean the analyst opens certain doors for us. Sometimes we go 
through them to look at what we may not have considered but I think 
once we get that idea at least for me that was what happened—we’re on 
our own.

I had three analyses. I started when I was 18 years old, and I didn’t know 
a damn thing about analysis. I had just come home from my honeymoon. 
I got married when I was 18 and I and I wasn’t very happy. I couldn’t 
sleep, all my friends were at college where I had been planning to go 
and here, I was at home without any friends and I was not the happiest 
camper, so I went to my regular doctor. He said go talk to somebody. I 
remember very well that I said, “well I’m talking to you”. I was fresh be-
cause he seemed to be rejecting me. He said no go talk to somebody who 
knows about these things, so I went to my first analyst.

He was nice enough you know, and he pointed to the couch. I said I didn’t 
understand why I should use the couch. I didn’t know a thing! I mean I 
really didn’t know. And so, I used it and all I could do was look at his ceil-
ing and see all the cracks. I said well you have a terrible ceiling, it is all 
cracked—why don’t you fix that, and I went on like that I mean I didn’t 
know what else to do so. As I look back that had meaning but he didn’t 
pick up on it so that’s why right away you know there was stuff there 
that he missed completely and eventually he let me sit in the chair. Then 
I would look out the window and talk about the weathervane outside 
and he thought that was resistance. I was just using what I could see—a 
weathervane.

Now as I look back, he might have used weather as a metaphor. I was re-
ally talking about the weather in my home life when I grew up. We never 
knew when a hurricane was coming or when it was going to be a sunny 
weather, so that fed into my character. Being on guard. And here I was 
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talking about the weather, and he didn’t pick up on that. And although 
he was a nice man, I think maybe he thought I wasn’t ready to hear it 
as a metaphor. If a patient of mine was like that I think I’d find a way to 
share my thoughts. Not as interpretations but as a partner. I might say 
something like:” Let’s see if it has more meaning—like stormy or sunny 
or rainy” This way I offer my thought, and she can take it or leave it—but 
she might consider it. I didn’t get much in my first analysis. I got the idea 
that he would listen to me and that he was a nice person, but I didn’t 
really get anything. We couldn’t talk with one another; he couldn’t read 
me. We couldn’t be on each other’s wavelength so to speak. On the other 
hand, he was there for me and that was very important.

He was into the Oedipus complex, and though I adored my father be-
cause he was the steady one in the house, and he loved me, my mother 
didn’t. She never wanted kids and so I had a skewed family. I don’t im-
pose the Oedipus myth that Freud chose though of course it had a place. 
Narcissus was a better myth I think that he should have explored more. 
Oedipus’s parents abandoned him as a baby—and Freud never focusses 
on that. Child abuse and neglect goes on today way more than we like to 
face. Statistics are horrifying and they only count physical abuse.

MSK: I honestly think they’re interpreting the myth of Oedipus Rex 
quite partially. As an example, they don’t understand the seduction of 
the mother in Oedipus. I think it can be interpreted in many different 
ways and that the dominant interpretation is I think very partial.

JH: Jocasta and the Laius father both let their baby go and left him on 
the mountain. I mean maybe in those days that was customary but in 
Freud’s Vienna you didn’t do that. The other thing that I must mention 
is I got very interested in child development which I think he saw only 
through the psychosexual phases. I mean he had the oral, anal, phallic 
phases and all that stuff. OK that’s interesting but I think he missed how 
a child developed—how the brain is formed. Not long ago I got very in-
terested in David Eagleman’s podcast on the brain. At the same time, I 
was very inspired by Norman Doidge who talked about the brain’s plas-
ticity. The Freud I learned was into drives and death instinct and with 
Anna the defenses that were to be analyzed. I don’t know what else to 
say. They impressed me but so much more has happened with neurosci-
ence, and we must incorporate it. Tronick has given me so much to think 
about.
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MSK: I feel like I have a question that is coming to mind as we speak 
Jane. You seem to have kept a rebellious and independent spirit alive. 
Was it hidden or were you able to talk about this in the analysis or with 
some others?

JH: I’m rebellious in that I don’t buy everything that I’m fed. If I don’t get 
it, I’ll search more. I won’t just be a ‘good’ student all the time. As I told 
you before it is easy to define me as a “good, warm” person. And that is 
probably true about me. But I am not a “goody two shoes” at all. I’ve ana-
lyzed that but Hartmann talked about ‘change in function’ and although 
I’ve forgotten it exactly, maybe it applies too. The ego somehow changes 
the instincts into higher level activities.

When I was a student, we didn’t have computers, so we had to go to the 
library to do our reading and the journals were in these big bound vol-
umes. I would go and I would read everything else before the assigned 
literature. I learned a lot that way. I would just read an article, and I said 
that’s interesting. I would just flip through a journal and read all the 
articles that caught my attention so that was a rebellious thing I think in 
my character. Someone I used to know said it had to do with the primal 
scene—maybe so but so what?

MSK: how did you read them? I have the fantasy that it was a secret 
relationship you had outside of the confines of the institute one may say.

JH: I don’t know I would read the International Journal, or any journal 
and they were all in this big bound volume so I would just open a page, 
and I would find an article and I would read it. I didn’t discuss it I just 
thought about it and went on.

MSK: You thought about it on your own.

JH: Yes of course. I don’t know how I can explain it. There are many 
angles—wanting to know more... being competitive—being hungry—I 
would read about techniques, and I would read about other theories, and 
I don’t remember what I read—this was a long time ago, but I can say it 
was an absorbing interest. And sure, I can relate this to my mother who 
probably had a mood disorder which scared me and also angered me.
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MSK: You took the reading seriously it’s not like you did it read it for the 
sake of reading it.

JH: Took it very seriously, would spend hours at the library.

MSK: You gave serious attention to it, so you secretly had more teach-
ers you were talking with. That was secretive and rebellious and here I 
use rebellion in a creative way. To me it seems that during those times 
you don’t say your criticisms, disagreements out loud, right? They would 
treat you as a heretic of sorts I assume.

JH: Of course. In school I went along with the line in the program and 
uh I think today students they’re a little different. The manners were 
different before the sixties. We didn’t challenge the teacher, but I mean 
we would talk together in the elevator after class. That spirit of not chal-
lenging the authority still persists as a powerful undertone. But that is a 
whole other topic, and it’s still the same way about diagnosis. I believe that 
to give a patient a diagnosis like in the DSM diagnosis you see through 
that lens and it’s still the same way about diagnosis. I believe that to give 
a patient a diagnosis like in the DSM diagnosis you see through that lens 
of borderline or obsessive you know whatever they have in there. I can 
understand that could be helpful, but you’ll miss other things when you 
put a person into a box no matter how hard you try. Nancy McWilliams 
has written beautifully about how helpful it is—but it does a disservice 
to a patient for me. What one can learn in diagnosis is often true, but a 
sensitive therapist will know intuitively, I think. Kohut did give us good 
advice about working with the narcissistic patient which is always frus-
trating and often impossible.

MSK: After many years I understood the following. In a session if I start 
thinking about diagnosis and theory, I am as a rule, feeling stuck. That is 
when diagnosis and theory emerge as a preoccupation in my thoughts. 
One may say I’m calling some higher powers, diagnosis, my teachers or 
Freud for help So I take it as diagnostic of my situation that I am con-
fused or feel stuck.

Jane, I can’t fully articulate this, but it is as if we think similarly, there’s 
a common trend here. I think you’re an eternal apprentice in the work. 
You learn from the patient and the way you work as a dyad. Thus, a main 
teacher becomes you, Jane Hall in relation to the patient. Of course, 
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theory is very helpful but if you start with the theory and go to a pa-
tient then I think you’ll lose the experience you are immersed in. If you 
go from the experience to theory than you are in terra firma. Sullivan 
named this as participant observer, but I believe we can add another 
word participant observer thinker. Something like that.

With this stance, in my opinion you avoid becoming self-psychologist or 
object relationist or one of many such schools. But you become who you 
are, and I think we, at the bottom, are at our best when we are our ordi-
nary professional selves. And that defies any school of psychoanalysis.

JH: Agree fully. I was lucky to study with Martin Bergmann for years. 
He used to say ‘Even if you don’t like an article or you don’t agree with 
the author, you learn something. Every article has something of value’ 
and that to me is an open mind. We need to have more open minds. You 
know how they argue at meetings; I wonder why they can’t say “tell me 
more about that. I just need to hear, let me think about it let me consider 
it. I don’t usually think that way but it’s interesting let me think about it”. 
Instead of just knocking it down. There’s so much nastiness in this field, 
have you picked that up?

MSK: yeah, we’re like political parties.

JH: How can we believe in analysis if we’re so nasty to each other. What 
kind of analysis have people had? I mean the narcissism is unbelievable. 
And I don’t think you can really help that much, a real narcissist is very 
difficult to treat, if they decide to come to treatment, which is rare in it-
self. I mean I supervise several people who have narcissistic patients and 
it’s really difficult for them...and me.

MSK: I think one of the wonderful things about your book is you make 
how you are with and work with the patient very clear. Jane Hall ap-
pears as a therapist as a unique individual and thinker and a clinician so 
that’s really very generous of you for the interested reader. You manage 
to not hide behind jargon and heavy words but say ‘this is how I think 
about it, and this is what I do with it’.

JH: Maybe I can end by saying I think we do not remember enough that 
everybody is unique. You just said, unique in the way we connect. I mean 
one person will connect with you differently than with me, so the dyad 



117

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

creates a unique body you know—I use the word uniquity—I made that 
up I think—I don’t know if that’s a word. And that’s how jazz music came 
into this book because the jazz musician will play something differently 
every time. Every performance is unique and even the same song they’ll 
play it differently; they’re free to improvise. JIM

MSK: I like your concept of “uniquity”. It is wonderfully apt and creative.

JH: Thank you, Sagman, for talking with me—you made it fun and com-
fortable. I’d like to add one idea that really impressed me from Warren 
Poland—he speaks of “Witnessing” and I think this an incredibly useful 
concept that no one seems to talk about. So, I end by recommending his 
paper.
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M Responses to the Contributors

Jane Hall

I begin my response to the interesting reactions to the Power of 
Connection by expressing my gratitude to Sagman, who is now the editor 
in chief of this unique online journal, IJCD, and to Arnie Richards for 
creating it. 

Controversy is important in our profession—especially when we are able 
to be open minded. Instead of just plain disagreement, I have suggested 
prefacing our reactions with a phrase like “I never thought about that, 
can you tell me more?” or “Let me give your idea some thought.” 

As a beginning student in the 1970s I remember attending many ‘sci-
entific’ meetings filled with a hostility that I found truly cringeworthy. 
“Why such hostility” would make an interesting paper. Analysts who 
were invited to give papers were too often ruthlessly challenged—even 
Winnicott who suffered a heart attack not long after his rude reception 
at NYPSI, or so the story goes. And Bion’s reception in Los Angeles, in 
the book of transcribed lectures, (Wilfred Bion: Los Angeles Seminars 
and Supervision 2013) was not what I would call warm. 

Things are better these days, but I admit to fearing the publication of this 
book for it challenges certain concepts and introduces an analyst who 
works with and not on a patient by using a “let’s figure it out” approach. 

Here, in this journal, no one challenged this approach which goes against 
all that I was originally taught in the 1970s and 80s. In the book I tried to 
bring us down to earth, to be real, to focus on what we call the working 
alliance in simple language. I suggested using the transference as clues 
but not lingering in it as I was schooled to do. 

My major idea was creating a level playing field with both partners in the 
dyad working as a team in order to solve mysteries by using the phrase 
“Let’s figure it out.” This approach honors the working alliance alongside 
the transference. Transference is useful as a clue because it illuminates 
what caused mal-adaptations, symptoms, and character styles. I have 
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seen that allowing intense transference to build for long periods can take 
over one’s treatment running the risk of engraving memories and per-
ceptions of childhood relationships more deeply in the brain. 

Ed Tronick’s work along with Norman Doidge’s book The Brain that 
Changes Itself deepened my thinking in the last twenty-five years and 
along with Rona Knight’s research on development, inspired this book. 
Ella Sharpe and Leonard Shengold were with me from the start, so be-
nevolent curiosity and caritas became my north stars. I now think I would 
have been more comfortable with Sandor Ferenczi’s voice and ideas, but 
I found him later. I was a bit disappointed that the generous and well 
thought through responses seemed to avoid arguing these ideas. But on 
the other hand, they taught me so much. 

I will start my responses with the last chapter, based on interviews with 
Martin Bergmann, so beautifully discussed by Daniel Benveniste who 
begins by saying he had always wanted to meet Martin. 

He goes on to introduce us to his mentor, Nathan Adler and from there he 
mentions Siegfried Bernfeld, one of my favorites. Thank you, Daniel, for 
prompting me to re-read Bernfeld’s classic paper in which he expresses 
his dissatisfaction with how psychoanalysis is taught. He bemoans the 
fact that with the impressive growth of institutes over thirty plus years, 
nothing had changed since the ‘teacher centered’ Eitingon model had 
been adopted. On Psychoanalytic Training (1962). Psychoanal. Q., 
(31):453–482. Sixty-three years later things are still pretty much the 
same although we do honor a relational model. I would go further by 
saying that our clinical work reflects the teaching model because we can-
not seem to help imposing theory on the patient. I think this happens 
when we attach ourselves to only one theory. 

Daniel speaks of our many theories as lenses through which we see our 
patients, agreeing with Martin’s advice to learn our original theory well 
and also as many others as possible. I would go farther. I think of chew-
ing up these ideas we learn and digesting them so that they become part 
of us. For instance, it must eventually become natural to mirror the eas-
ily injured patient and not a mechanical reaching for Kohut. Instead, we 
tend to idealize certain theoreticians and although understandable, it 
may be why psychoanalysis is in trouble. 
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Idealization is a major problem when it prevents us from thinking on our 
own. Our need for authority has never been resolved and taken to the ex-
treme this explains today’s world. The craving for authority has always 
been an undercurrent or even an unconscious wish in our field as much 
as we protest. Like the real world, psychoanalytic work can feel danger-
ous and we either deny our fear by becoming a self-psychologist or by 
mastering it. Theories must not serve as crutches; they must be authen-
tically used. And we can and should feel free to be ourselves nurtured by 
digesting what we learn. Daniel’s contribution includes in my mind the 
history of our dilemma: the Laius Complex. Why indeed do we focus on 
poor Oedipus without emphasizing his paranoid dad, Laius who left him 
on a mountain to die. And we mustn’t forget Jocasta’s compliance. Freud 
based his theory on what he saw as the child’s wish to sexually conquer 
the parent of the opposite sex. But in doing so he avoided the parents’ 
jealousy of the child. Not many analysts go along with this. It occurs to 
me that as we rightly blame Trump and Elon for their attempts to kill 
democracy, we rarely look to their abusive fathers who caused these men 
to seek vengeance. 

Daniel has given me so much to think about. Freud and his followers 
wanted to make psychoanalysis a respected science and, in my mind, 
the humanistic approach suffered. We rarely hear Leo Stone or Warren 
Poland, or other humanists quoted—at least I don’t. There are many 
things we don’t know, and we have so much to learn. I thank Daniel for 
understanding that love has an important place in the student–teacher 
relationship. Martin knew that and I know he was loved by his students. 
I’m sure this inspired him.

Sagman’s reaction to chapter one makes me confident that we are in 
agreement about love’s place in our work. Most analysts shy away from 
using that word and even bristle at the concept. So, I can only thank him 
for ‘getting’ and even liking the chapter. 

Rona Knight has presented us with her important research that makes 
us rethink our picture of child development as taking place in spe-
cific phases or stages. She shows us that we are always developing and 
that it’s never too late to accomplish important developmental steps. 
Many adults have not individuated enough to see ‘the other’ and come 
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to therapy because this failure prevents them from fulfilling relation-
ships. Analytic work can help with this developmental step. Separation 
anxiety plagues many adults and when the dyad sees this come alive in 
treatment, analytic work can diminish it. I had never been taught the 
non-linear dynamic systems theory Rona uses and her explanation is ap-
preciated. Her contribution to our work needs traction and focus. I end 
this appreciation with her words. “Our job then becomes one of helping 
change our patient’s story about him or herself by helping them reflect 
on what is preventing them from flexibly adapting to present and future 
developmental fluidity and reorganization. In this way, we can co-create 
a new narrative that promotes transformation and a more flexible and 
resilient development.” 

Jon Allen’s ideas are similar to mine. I thank him for taking the time to 
share his thoughts and hope I hear his music someday. 

Thank you, David Cooper, for your suggestions and the way you phrased 
them. I agree that ‘self-murder’ and ‘bad enough object’ are iffy attempts 
to describe what I’m trying to convey. I think my play on Winnicott’s 
good enough object by using bad enough was not helpful, necessary, and 
might be seen by some as rude although I hold Winnicott in high esteem. 
What I meant was the mother who confuses the child by erratic behav-
ior; a mother who is highly ambivalent about being a mother; a mother 
who may or may not be evil but who damages her child psychologically 
by her incapacity to show affection; a mother who is capable of provid-
ing the necessities but does not feel the love the child needs. The cold, 
anxious mother who unconsciously wishes to kill the child due to her 
own deprivations and trauma. Even these words are not capturing what 
I mean because a multitude of feelings are often condensed. A hatred 
grows between the mother-daughter couple due to narcissistic injuries 
that bounce back and forth. Suicidal thoughts are often wishes to kill this 
internalized mother, hence self-murder because self and object differen-
tiation has not been accomplished. I think of Sylvia Plath. Who was she 
killing? And was she doing to her children what had been done to her? 

But David, I think we agree basically, and I will try to make my lan-
guage reflect my thoughts better. As for splitting, I think dissociating 
may be what I mean—or even suppressing. I’m not keen on pinning 
things down because one can’t really know and labels box us in. This 
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may be muddying the waters, but I think we have multiple selves that 
are called forth by outside events whether they be positive or negative. 
The cohesive self was never a convincing concept for me although we 
usually present ourselves this way in social situations. We all hear about 
or even know well known and successful people who behind the scenes 
are living perverse lives, who behave sadistically, and who sometimes ar-
en’t at all aware of these selves. We might see this as psychotic but really, 
what is it that allows these folks to see themselves as normal. Extreme 
narcissism could explain it, but it remains baffling to me. An inability to 
recognize ‘the other’ seems apt. These individuals live by projecting. So 
far different selves or maybe self-states are more accurate. I have to re-
read Bromberg. 

I have never met Todd Dean, but I have read his interesting contribu-
tions to the members list. His messages didn’t always appeal to me—
sometimes I just didn’t get what he was talking about. BUT I do like that 
he is an original thinker and probably somewhat of a rebel. His reaction 
to my words was spot on for me because I absolutely agree that words are 
representative of thoughts, can never really capture them, and almost al-
ways change them. We all do our best and the words we choose are ones 
we hope will resonate to the unique patient/partner. I admit that the 
structural model drilled into me so long ago is hard to shake, at least in 
thinking of defenses and self-esteem. As for having enough information 
to know the truth, I don’t think I said that. I don’t even think there is one 
truth. We seek it but like reality, it is different from one moment to the 
next depending on perspective, mood, hormone levels, lack of sleep, diet, 
which side of the bed you get up on to name but a few. We have a picture 
of normality that IMO is different for everyone for it involves large doses 
of projection. 

Francisco, I can’t possibly take on all your points—there are so many. 
I do believe in corrective emotional experiences as part of our work. 
Spending twenty years with Lisa (chapter 8) convinced me. You can call 
it any number of things like identification, internalization, influence of a 
new object etc. but just because eighty years ago Alexander introduced 
it and was attacked vigorously, I see no reason to abandon the concept. 
I believe that in everyday life we have corrective emotional experiences 
unless we live in a cave. 
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Lisa grew tremendously in so many ways, and I attribute that growth to 
our connection. The analyst is who the patient needs and only towards 
the end is she allowed to be an individuated other.

Open your eyes to what so often happens before and after vacations. 
Such times are extremely painful for many patients, who, as a result, 
often want to end treatment. My interventions, my expertise was far less 
important than my staying power in allowing her to grow. It was our 
combined willingness and mostly unconscious staying power on a very 
long journey and our unconscious and sometimes conscious efforts to 
keep going mattered. So, whether you like my use of ego strengths or my 
understanding of countertransference, I feel pretty good about much of 
my work. 

And yes, like Freud, I think love and work are supremely important mea-
sures of a satisfying life. And yes, holding and enjoying a job after losing 
many is a sign of progress. I am truly sorry that you, Francisco, couldn’t 
see anything psychoanalytic in the vignette about Bill. Obviously, we 
have different understandings of the work we do. Granted it was a brief 
sketch, but I felt the outline of our work illustrated that sometimes just 
being there without intruding is healing. My stance was listening and 
even witnessing empathically. 

You might want to read Warren Poland’s work on witnessing. Bill’s 
long-standing disappointment needed expression. Letting go with  
his tears had never happened and it showed him a side of himself  
here-tofore unacceptable. In this case a quiet, accepting analyst was ap-
propriate because he knew a lot from his former analyst who seemed to 
lack the ability to listen. In fact, when all is said and done, I think our 
many theories and concepts, my own included, are meant to keep us go-
ing and that our caritas matters most. 

Next, I want to thank Fred Gioia and Lance Dodes for ‘getting me’—for 
seeing what I was aiming at and for doing this so movingly. It’s a won-
derful feeling to be understood – especially when what you’re trying to 
articulate requires courage and daring. The evolution of depth psycho-
therapy is ongoing but when so many in the field are so quick to say 
scornfully “that’s not psychoanalysis,” it’s daunting. So, when I read what 
Fred Gioia and Lance Dodes contributed, I think I experienced a correc-
tive emotional experience. 
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Lance has a valid point about my interjecting thoughts on the brain, but 
I’d like to explain why I did. First of all, I was struck by Doidge’s work on 
brain plasticity and because in my semi-retirement I spend a fair amount 
of time getting lost on the internet, one day I came across a brilliant and 
likable guy, David Eagleman, who can be found on YouTube or on his 
podcast called Inner Cosmos. He really captures my attention with his 
scientific explanations of what happens in the brain, and this blended 
with Norman Doidge’s influence. I do wish he would talk about our work 
but perhaps not. Maybe he and Doidge could talk—he often has guests. 
Together they had a major impact on my thinking about the plasticity of 
the brain with convincing examples. I don’t think we really know where 
the mind is, but I do find the brain fascinating. Fred, I’ve never met you, 
but your praise will stay with me always. 

Luba Kessler is a beautiful writer, and her contributions always add 
depth to conversations. Bringing Rousseau and ethnology into her re-
sponse elevates our thinking. She got me thinking about the analyst’s 
(or anyone’s) ability to enter a story. Is it our fluid boundaries or is it our 
willingness to let go of ourselves just enough to really be with someone 
else? However, this capacity is not without risks. The pull of a good story 
can throw one off balance, so the analyst has the chore of not forgetting 
her purpose. Entering another’s story is both an asset and a liability. And 
this ability strengthens with experience. In the beginning of our jour-
neys maintaining balance usually requires assistance, hence supervision 
or case discussion. Like swimming in deep waters, the beginner might 
benefit from a life vest. The powerful undertow of a story can cause the 
enactments that teach us so much if we recognize them. At times consul-
tation is useful because getting swept away can cause a certain blindness 
or countertransference. Freud suggested analysis every five years but to-
day with such long analyses, that may be unnecessary. I like the idea of 
a combination of analysis and supervision that is so frowned upon and I 
never explored why that idea is taboo. How often do we take sides with a 
character in a story—maybe the hero or even the villain? This tendency 
gets in the way of what I mean by neutrality. A patient often presents a 
parent as horrible but as treatment deepens, good aspects of that par-
ent surface. We therapists must be careful of taking sides. On the other 
hand, when real abuse has occurred it requires empathy. I mentioned 
in the introduction of this book a great paper by Purcell who speaks of 
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being with a patient in “non-meaning” as well as in symbolic communi-
cation. Experience and even common-sense help. Listening to and toler-
ating Avant garde music requires both effort and relaxation in order to 
enjoy it, for me anyway. Is this akin to listening to a psychotic type of free 
association? 

Luba asks what motivates curiosity and I wonder too. The stock answer 
is the primal scene, but I think it’s much more. Children need encourage-
ment and safety to explore and that makes sense to me. Analytic work 
involves exploring and it comes easier to some than to others. 

But as long as it remains benign or benevolent curiosity is necessary in 
doing psychoanalytic work. Luba reminds us that each analyst grows by 
joining her patient/partner on their journeys just as when we visit other 
cultures. I believe that experiencing what we are not used to strengthens 
us. A sense of adventure is helpful—even necessary to travel with some-
one we don’t know, so the drive to connect helps.

I end these responses to those who took the time to critique these  
chapters by saying thank you. Arnie Richards’s idea is original in that 
it provides, in one space, a look at how people think about each other’s 
ideas and hopefully grow through discussion. I know I did, and I shall be 
eternally grateful to all.
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M Psychoanalytic History—Sketches

Mark F. Poster

Abstract:
Intersubjectivity in various guises (unconscious communication, 
transference/countertransference interaction, reciprocal free asso-
ciation, mutual enactment, interpersonal, relational and field the-
ory) is the coin of the contemporary psychoanalytic world, even 
while evidence-based therapy (EBT) is the coin of the health care 
marketplace. This paper explores the role of Sandor Ferenczi both in 
the early development of intersubjectivity and also in the utraquistic 
(see below) bridging between the domains of science and humanism. 
Ferenczi courageously pursued his own clinical research and writ-
ing even when criticized by Freud and his followers, of whom he was 
among the closest to Freud over several decades. 

Keywords: dialogue of the unconsciouses, intersubjectivity, 
mutuality, utraquism 

A kluger farshtait fun ain vort tsvai
A wise man hears one word and understands two

(Yiddish expression)

Intersubjectivity in history:
Intersubjectivity concerns a subject or a self-embedded in interaction. 
Freud’s mental agencies, on the other hand, were more objective and 
about an individual. 

The concept of intersubjectivity originated in philosophy. Names like 
Husserl, Heidegger, Buber and Binswanger are associated with it. 
Merleau-Ponty (1968) and Kraus and Derrida (2004) used the term “in-
vagination” to describe a dynamic differentiation between the self and 
the other dating back to Kant’s Critique of Judgment. Detailed histories 
of intersubjectivity in psychoanalysis (Thompson, Kirshner) trace its 
roots to German phenomenology (Hegel), French linguistics (Lacan) 
and a combination of both of these (Laing). Ferenczi’s “dialogue of the 
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unconsciouses” is an important milestone in the development of inter-
subjectivity in psychoanalysis. 

Binaries and utraquism:
Psychoanalysis sprang from a cultural environment on two conti-
nents suffused with mysticism and religious movements, including 
Transcendentalism, Emmanuelism, and Christian Science. Sandor 
Ferenczi (1873–1933) was writing about Spiritism (1899) before he ever 
met Sigmund Freud in 1908. William James published a paper entitled 
“A Suggestion about Mysticism” in 1910, one year after his walk with 
Freud from Clark University to the then new Union Station in Worcester, 
Massachusetts. After joining Freud on that same visit to America in 
1909 and writing outlines for Freud’s contemporaneous talks, Ferenczi 
returned to Europe and visited the Berlin psychic Frau Seidler. Ferenczi 
wrote to Freud on November 11, 1910, that he was “a great soothsayer… 
I am reading my patients’ thoughts (in my free associations). The fu-
ture methodology of psychoanalysis must make use of this.” (Freud and 
Ferenczi, 1993, p. 235) .

The tension (within the friendship) between Freud and Ferenczi over 
many years is emblematic of a tension in medicine (and especially in the 
mental health disciplines) between science and humanities. These cat-
egories were described by Dilthey (1907/2010) as naturwissenschaften 
and geisteswissenschaften. The former uses the method of erklaren (no-
mothetic or law-governed explanations). The latter uses the method of 
verstehen (idiographic interpretations of meaning, sometimes called 
hermeneutics). Aron and Starr (2015) warned that these domains are 
not complete binaries. In fact, Freud, the objectivist, was also interested 
in what he termed “thought transference”. He just wanted his interest 
kept secret so as not to delegitimize the reputation of psychoanalysis as 
a science. And Ferenczi was nothing if not empirical in his serial exper-
iments in activity, elasticity, relaxation and mutuality. Ferenczi was mo-
tivated and guided by feeling his way into helping the individual patient 
in front of him. 

Intersubjectivity requires a bridge to the wider world of mental health 
treatment. Ferenczi (1933) called such a bridge between science and 
psychology “utraquistic”. Utraquism comes from the Latin sub utraque 
specie meaning “in both kinds”, or as Joni Mitchell sang “from both sides 



128

IJCD: International Journal of Controversial Discussions   Volume 3 • Issue One

now”. Utraquism in the Christian church meant that both the bread and 
wine should be served in the Eucharist sacrament and to all the laity, not 
just the priests. Ferenczi, perhaps uniquely, bridged the ideas of Janet, 
Jung and Freud (Cassullo). 

Ackerman (2017) creatively compared psychoanalysis to a voyage at sea. 
She explored Freud’s resistance to Rolland’s “oceanic feeling”, seeing in 
it mortal dangers, an expression of the death instinct that Freud wrote 
about. Yet Rolland’s own “oceanic” experience gave him a feeling of ex-
pansiveness and “vital renewal”. Ackerman then uses Melville’s novel 
Moby Dick to further explore this difference in response to going to sea 
in all its metaphors- e.g. the uncanny, the unconscious, birth, bonding, 
danger, and death. She contrasts Captain Ahab’s “monomaniacal goal” 
of killing the great white whale Moby Dick with Ishmael’s contemplative 
meditation from the ship’s masthead. Again, without falling into a false 
binary, it is not hard to see Captain Ahab in Freud, the Conquistador, 
determined to plumb the secrets of nature (Barron et al). In like manner, 
Ferenczi, like Ishmael, is more open to feelings and to adapting himself 
to the wider world including difficult patients on their own terms. 

Dialogue of the unconsciouses:
Ferenczi coined the term “dialogue of the unconscious” in 1910 when he 
treated a 24-year-old man for impotence. The patient lived with his wid-
owed mother who accompanied him to Ferenczi’s office. He spoke in two 
voices, a high soprano and a baritone. Ferenczi understood the soprano 
voice to be an unconscious communication between the young man and 
his mother that was used as a “prohibition of the incestuousness”. Other 
manifest symptoms were bedwetting, a phobia of mice, and cross-dress-
ing for entertainment. A second similar case in a 17-year-old was seen 
by Ferenczi in 1914. He wrote both cases up in a paper published in 
1915. The title was Psychogenic Anomalies of Voice Production. Ferenczi 
wrote, “This is one of the so frequent cases which I call the “dialogue 
of the unconscious,” where the unconscious of two persons fully under-
stand each other, without the consciousness of either having any inkling 
of it.” (Ferenczi, 1915, p. 28).

Years later, on 12 April 1932, Ferenczi noted in his Clinical Diary that 
the idea of a “dialogue of the unconsciouses” (now used in the plural 
to emphasize that two people were involved) had been “launched if I 
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remember correctly, by me”. Here is how Ferenczi described this dia-
logue- “When two people converse, not only a conscious dialogue takes 
place but an unconscious one, from both sides. In other words, next to 
the attention-cathected conversation, or parallel to it, a relaxed dialogue 
is also pursued.” (Ferenczi, 1932, p. 84).

Schismatic year and paradigm shift in psychoanalysis:
1923–24 was a “schismatic” year resulting in a “paradigm shift in psy-
choanalysis”. (Bokay; Rudnytsky, 2002, p. 141; Hoffer, P.; Poster, 2009, 
p. 197) In that year, Freud wrote The Ego and the Id which was the be-
ginning of ego psychology. In the same year, 1923, Georg Groddeck, a 
German physician who had befriended Freud in 1917 by writing letters 
to him, wrote a book of letters, The Book of the It, which English profes-
sor and psychoanalyst, Peter Rudnytsky, described as “the greatest mas-
terpiece of psychoanalytic literature”. (Rudnytsky, 2002, p.163) In 1924, 
on commission by Freud to combine psychoanalytic theory with prac-
tice, Ferenczi and Otto Rank wrote The Development of Psychoanalysis 
which emphasized erlebnis (experience) in the here-and-now, rather 
than remembering. Thus began the schism between objective ego psy-
chology and experiential, later relational, psychoanalysis.

Groddeck used what he called Das Es, or the It, to described “an un-
definable force we are all lived by.” Groddeck had adapted the concept 
Das Es from Carl Gustav Carus (1789–1869) and Naturphilosophie. 
(Balenci) Groddeck listened intently for this force in his patients to 
“whisper” to his own Das Es to try to understand his patients, and espe-
cially their physical symptoms. This intersubjective treatment technique 
was very similar to Ferenczi’s clinical use of his concept of “dialogue of 
the unconsciouses”. Freud recognized the similarity in “artistico-intui-
tive” style and predilection for the occult of both Ferenczi and Groddeck. 
In addition, Ferenczi had numerous physical symptoms, and Groddeck 
was very successful at curing them. Accordingly, Freud immediately in-
troduced Ferenczi to Groddeck. They became lifelong friends. (Poster, 
2009) Groddeck helped Ferenczi separate from Freud’s “crushing pater-
nalism” and find his own voice. (Fortune, p. 92).  

Freud (following Plato and Heinroth) adapted Groddeck’s Das Es to be 
the wild Id of his tripartite model. (Poster, 1997) Groddeck wrote to his 
wife on May 15, 1923, that Freud “disregards the constructive aspect of 
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my It (Das Es).” (Groddeck, 1977, p. 13) “Since Freud revised and nar-
rowed the scope of Groddeck’s It (Das Es), later psychoanalytic theories 
were generated to fill the experiential void.” (Poster et al, 2016, p. 172). 
Nevertheless, some Freud scholars claim that the interpersonal was 
“always implicit” (Lothane, 1997) in Freud’s work, and that Freud was 
already an inter-subjectivist before he “lost sight of the intersubjective 
when he tried to locate and date the origin of sexual drives within the 
individual.” (House).

Ferenczi had his own utraquistic ideas that he termed “bio-analysis” 
and, with Elizabeth Severn, an Orpha that he described as “an omnipo-
tent intelligence…an ad hoc tele-plastic organ (that)…tracked me down 
to be of service to her.” (Ferenczi, 1933, p. 121) According to Galina 
Hristeva, “Orpha—who is definitely of the same origin as Groddeck’s Das 
Es—is only a fragment and thus lacks the totality and monumental  
indivisibility typical of Groddeck’s concept. Ferenczi places a stronger 
accent on the fragmentation but still preserves the connection to the big 
Whole, to the Weltseele (World-soul)—or from his historic perspective 
to the “protopsyche”. The Weltseele  is a dynamic and creative forming 
principle in the universe. Being a productive, “indefatigable” force, 
the Weltseele does not cease to be active in each fragment. It is also active 
both in the analysand and the analyst. Besides, fragmentation allows  
for more creativity and freedom when re-structuring the individual soul 
and its links to the Weltseele after trauma and a catastrophe. Because  
of our kinship to the World-Soul we are able to participate in cosmic  
forces, in the Universal Soul of the World, the  Weltseele.  Orpha is a  
“supra-individual” entity (Ferenczi,  1932, p. 13) precisely due to her 
connection to the World-Soul.  (Hristeva, 2019, 529–530).

Such a mystical force would be very foreign to Freud. Freud did,  
however, recommend in 1912 that the analyst “must bend his own  
unconscious like a receptive organ to the transmitting unconscious  
of the patient”. And in 1915 Freud noted, “It is a very remarkable  
thing that the unconscious of one human being can react upon that of 
the other, without passing through the conscious mind.” Note that the 
quote above from Freud about unconscious communication is from the 
same year —1915—that Ferenczi had published a report of two cases 
and coined the term “dialogue of the unconscious”.
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Mutual analysis:
Much like Ferenczi, Groddeck wrote to Freud in June 1917, “Everything 
with me ultimately gets channeled into the treatment of patients.” 
(Groddeck, 1977, p. 40).

Ferenczi experimented with mutual analysis with both Georg Groddeck 
and then Elizabeth Severn. While this experiment was considered to 
be successful by and for both Ferenczi and Severn, Ferenczi advised, 
“Mutual analysis: only a last resort!” (Ferenczi, 1932, p. 115) The mutual 
analysis between Ferenczi and Severn is described by Peter Rudnytsky 
as “the paradigm for the contemporary shift to a two-person conceptu-
alization of clinical work, just as Freud’s self-analysis was paradigmatic 
for the one-person perspective of classical theory. Both of these epochal 
events are paradoxically at once unique and unrepeatable foundational 
acts of psychoanalysis…” (Rudnytsky, 2022, p. 8) Mutual analysis was 
also “the fountainhead of self-psychology as well as of relational psycho-
analysis.” (Rudnytsky, 2022, p. 15).

Two-person psychoanalysis:
In one of his very last papers, Freud (1938) stated in a matter-of-fact 
manner, “But at this point we are reminded that the work of analysis 
consists of two quite different portions, that it is carried on in two sepa-
rate localities, that it involves two people, to each of whom a distinct task 
is assigned. It may for a moment seem strange that such a fundamental 
fact should not have been pointed out long ago; but it will immediately be 
perceived that there was nothing being kept back in this, that it is a fact 
which is universally known and, as it were, self-evident…” (italics added). 
Notwithstanding the above statement, Freud’s emphasis throughout his 
career had been on a one-person interpretive technique.

Following up on his landmark book with Rank (1924), Ferenczi “devel-
oped his conception of the transference-countertransference interac-
tion, understood not only as a therapeutic instrument, but as the central 
kernel of the analytic work” (Cabre). Among the many two-person psy-
choanalytic theories that followed are countertransference identification 
with “intuitive… (and) complementary attitude” (Deutsch, H.), inter-
personal psychiatry (Sullivan), listening with a third ear (Reik), coun-
tertransference as unconscious perception (Heimann), concordant and 
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complementary countertransference (Racker), projective counter- iden-
tification (Grinberg), reciprocal free association (Isakower), intersub-
jectivity (Lacan), role responsiveness (Sandler), a child with a mother 
(Mahler, Winnicott, Stern, Beebe), countertransference and mutual 
enactments (Jacobs, Renik), affective engagement at the intimate edge 
(Ehrenberg), interpsychic communication (Bolognini), implicit know-
ing (BPCSG), the analytic third (Ogden), complexity theory (Galatzer-
Levy), field theory (Barangers, Ferro), intersubjective systems theory 
(Stolorow), reciprocal recognition (Benjamin), intersubjective ego psy-
chology (Chodorow), dramatology (Lothane, 2009), intersubjective 
Bionian theory (Brown), and more (Bohleber). Beyond these examples 
of theories of two-person, or intersubjective, psychoanalysis, more will 
be described. Indeed, as Arnold Modell has said (personal communica-
tion), “The possibilities for what two people can say to each other in a 
room are almost infinite.” 

The paradigm shift to two-person psychoanalysis was begun with 
Ferenczi’s “dialogue of the unconsciouses” and is complete. Indeed, it 
is likely that all analysts today consider themselves to be “two-person” 
psychoanalysts. While some relational psychoanalysts still refer dis-
paragingly to “one-person, classical analysts”, I have yet to hear anyone 
identify themselves as such. Yet, evidence-based, short-term therapy 
remains the standard used by third-party payers. While minimally ef-
fective in drug-like studies measured against placebo, such treatments 
have low rates of compliance and low long-term efficacy in naturalistic 
settings. (Shedler).

Conclusion:
Ferenczi was a classical and contemporary psychoanalyst (Borgogno). 
He was a pioneer of trauma treatment (Bonomi), object relations and 
mutuality (Haynal), and an “ancestor” of the relational movement 
(Harris and Kuchuk). Ferenczi viewed mutual analysis as a technique of 
“last resort”. Nevertheless, Peter Rudnytsky (personal communication) 
considers Freud’s self-analysis and Ferenczi and Severn’s mutual anal-
ysis to be “the iconic twin foundational pillars in the history of psycho-
analysis”. Ferenczi’s “dialogue of the unconsciouses” was an important 
milestone on the road to the now prevalent psychoanalytic modes and 
schools of intersubjectivity. It is also an utraquistic bridge between the 
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science of evidence-based psychotherapy and the humanism of intersub-
jective models of psychoanalysis. 
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