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Message from the President

What is the value in modern times of membership in a quaint group of quixotic individuals who
cling to the so-called psychoanalytic view — point? To understand this issue one hadliicedave
though training in psychiatry when people with psychiatric disorders weredias/brainless and
gone through the current epidemic of mindlessness which so plagues the pill pushing
“neuropsychiatry” viewpoint of the current generation.

The pill pushers and simple solutionists hide behind a screen of “evidence basedntieat
which ameliorate symptoms or don’t ameliorate symptoms but never provide curédsegrate
satisfied that they are being "scientific." The latest “evidencedigghenomenon is Cognitive
Behavioral Therapy “CBT.” When CBT is compared with the classical psychybiaady oriented
psychotherapeutic approach to treating patients there is very lifdeedi€e other than semantics in
the strategy and tactics of either method. We shall see this dramatiaathaied in the upcoming
meetings in Washington. It should be born in mind that no less a personage than NobelUPeiate L
Eric Kandel, M.D. refers to himself at the core as being a trained psyiistawho believes that all
human activity is “over determined.” Are we then wrong headed in pursuing thretibaloframework
of psychoanalysis in our daily practice? Are we playing games with ourdedeasse of “old school
ties?” Itis very likely that the only way to truly conceptualize and treatan mental disorders is the
psychoanalytic point of view with all its warts and blemishes and with aWitsinternal evolutionary
changes. It is because of this that | am proud to be the National President ofaheaf Association
of Psychoanalytic Physicians. | hope that as many of you as possiblerahthe meetings in May in
Washington DC.

Sincerely,

Franklin S. Simon MD
National President

Letter on the 2008 National Scientific Meeting

Dear Colleague,

We are fast approaching our national meeting scheduled for Sunday, May 4, 2008 at the
Renaissance Hotel, 998 Street NW, Washington, D.C. 20001. An outstanding program is planned
featuring nationally known authorities.

Dr. Glenn Gabbard, Professor of Psychiatry, Baylor College of Medicine, Houston, Texas,
will speak on ‘Psychotherapeutic Implications of Recent Neurobiologiodirkgs in Personality
Disorders.’ Dr. Kenneth Levy, Assistant Professor of Psychology, Penn State University, University
Park, Pennsylvania, will speak on ‘A Randomized Controlled Trial of Dynamic TharapRialect
Behavior Therapy in Treatment of the Borderline Personality Disorder.’

This is a real opportunity to reconnect with friends and to make connections with ey fri
Our meeting will take place between 1 pm and 4 pm. There will be ample opportunite$tiogs
and answers as well as open discussion.

Please join us for this outstanding meeting which we expect to be our besigneeetiin the
Nation’s Capital.

Allan Z. Schwartzberg, M.D.
Past President



Message from the Washington Chapter President

Dear members,
Happy New Year! | hope that you all have a year of serenity and goot!healt

| was reading a newspaper and again, came across another bad story: a wedhaerKibur
children ages 17, 11, 6, 5 over several months. Each child was killed at different timeamaeks
months passed by between each killing. The first killing has occurred in28x71.

The bodies were discovered only in January13, 2008 many months after the first killing
occurred. The discovery occurred when the US Marshals served a routine evidtienatieir
mother who had been living with the corpses in a row house in Washington DC. This is not the firs
time that a mother has killed her own children and, unfortunately, will not be the last!is/fdidy
unusual is that the children were kept on the floor of an upstairs room for months, lettogpthes
decompose to the point that bugs were cleaning up the bodies, as Nature reejfcles its

It is clear that the mother was extremely disturbed and likely thatahextremely
psychotic. She and her alleged boy friend were also drug dependent. No informabiearhas
forthcoming on how the children were killed, nor the extent of the neglect and abubkadhey
endure before being killed by the psychotic mother. We can say "poor children” on oné dxand o
compassion and "poor mother" on the other hand of our compassion. Different newspaperetenti
repeatedly the inefficiency of the authorities and of the long-troubled @tycgigesponsible for the
welfare of the abused and neglected children. Charter schools and public schaelstigpgdao
failed to pursue the truancy of the oldest girls. But the law is not yeticlpalicy when it comes to
truancy, for which tracking children who leave schools is not so easy. Because tbesqeibli
service failed so badly, the Mayor is taking radical actions in the wake of tins dé&bur children.

What | want to emphasize is the following: in the very first article, thespaper mentions
briefly that the US Marshals who entered the room were so disturbed by thehsighhdy required
psychological intervention soon after. | believe that the newspaper regpbisnntervention is
marking the importance of the impact on the individuals who are in direct or indireaticaith the
actions of very sick people. The contact between an officer and a very disturlmdqasrsange
from being occasional [as for these US Marshals or for a bystander], toumrgi[as for the family
members or for people in a disturbed working environment].

It these cases, the US Marshals are adults and are used [more than the genatarnjdpideeing
disturbed households. Nevertheless, this time even the US Marshals could not handigstharmis
the horror they must have experienced when they entered that room and got expgussitd of the
decomposed bodies and the odor that emanated from them!

It is enough to be exposed one time only to a very powerful and extremely @oel ev
involving human beings, to develop a series of psychosomatic reaction lasting froto deyghs up
to years. The sight and the odors can quickly be memorized so vividly and deeplypibht ihe
impossible to forget! The incapacity to forget the emotional disgust, howlgraan associated with it
will generate a snow ball reaction which will result in psychologicalithsinces, some of which are
just defense mechanisms which will inevitably interfere with relationgimpgsvork performance. We
all know the cascade of events in which psychological as well as somatic distar@enoecurring.

Eventually, it can also result in different type of forms of self attactsasia development of an
accident prone behavior, or the shut down effect resulting in an emotional numbness.



My points are that when the mental iliness is left abandoned in its course, ®vahts occur such as
the brutal killing [as for the 4 children] and that other innocent people involved become wttims
psychotic attacks by virtue of seeing the cruel scenes left behind.

Years ago, the media were not reporting the emotional impact on police offl€ers
Marshals and even soldiers as it is reported today. Newspapers, televdimandhinternet are
continuously mentioning the emotional impact suffered by them. The frequency] as the volume
has definitely increased substantially. In these horrible news eventdetite@atgiven to the US
Marshals' psychological reaction and to their need for psychologicabassiss very much a modern
approach and positive action. | hope that in this year, we will withess the ceimfemt of the media
and public understanding of the psychological dimension of the human being after betimgsa i
such traumatic events.

| wish you all a very good year, waiting to see you in Washington for the azonfatence
during the APA convention.

Warmly

Erminia Scarcella, M.D.
Washington Chapter President

Dr. Scarcella officially accepting the Chapter Presidency form Dr. Blakmon



SundayMay 4, 2008(at the APA meeting) 1pm to 4pm
Westin Hotel, 1400 M Street NW, Washington DC &23-9035

Glenn Gabbard, M.D. **
Psychotherapeutic Implications of Recent Neurobiolgical Findings
in Benality Disorders
Dr. Gabbard is Brown Foundation Chair of Psychogsialand Professor of
Psychiatry at the Baylor College of Medicine in Btan. He is also Director of the
Baylor Psychiatry Clinic. Dr. Gabbard has authosee@dited 20 books and over 25
papers. He has received many honors and awardsding the American Psychiatr
Association Adolf Meyer Award in 2004 and that samnganization's Distinguished
Service Award in 2002. He is currently the Joidit&r-in-Chief of thelnternational
Journal of Psychoanalysisind Associate Editor of the American Journal of
Psychiatry.

Kenneth Levy, Ph.D.**
A Randomized Controlled Trial of Dynamic Therapy andDialectic Behavior
Therapy in Treatment of the Borderline PersonalityDisorder

Dr. Levy is an Assistant Professor in the Cliniealychology Doctoral Program at tfje
Graduate School and the Psychology Department @fPEmnsylvania State
University, where he is the Director of the Laborgtfor Personality,
Psychopathology, and Psychotherapy Research. Dy.ikalso an adjunct Assista
Professor of Psychology in Psychiatry at the Joeh%anford I. Weill Medical
College of Cornell University and is an attendirgyghologist at both the Payne
Whitney Clinic and Westchester Campus of The NewkYresbyterian Hospital.
Dr. Levy is also a Senior Investigator on a Cegtant from the Borderline
Personality Research Foundation.

For more information, conta@hristine Cotter, Executive Director
ASPP 13528 Wisteria Drive Germantown MD 20874
(301) 540-3197 or cfcotter@aspp.net
Updates may also be found on our website, www.asgpp.

"# $ %# &# " H % |

** Recipient of the Henry P. and Page Laughlin Trasards



Take a Look

National News

Please join us for thidational Scientific Meetingin Washington. The meeting will be held
Sunday May 4, 2008 at the Westin Hotel, 1400 M&théVN. Glenn Gabbard, M.D.and
Kenneth Levy, Ph.D.will be the key speakers. Contact Christine Cot&01) 540-3197,
cfcotter@aspp.net, for details.

As | complete my *? year with the ASPP, | want to thank our Council amembers for the
support that | receive. My experience here hayg treen rewarding, and | am fortunate to
work with such an exceptional organization.

Christine Cotter

New York Chapter Meetings

April 15, 2008 - Zvi Lothane, M.D. - “The MiarMatter: The Alleged Affair Between
Sigmund Freud &fidna Bernays”

June 17,2008 - Bruce Levine, M.D. - Toj be announced.

Washington Chapter Meetings

June 19, 2008 — The Henry P. and Page Laughlin &rfacientific Dinner Meeting
Speaker and Topic to be announced.

September 18, 2008 — The Alice H. Kiessling Meidrecture
Speaker and Topic to be announced.

Notice

A special thanks to Dr. John Davies for his corgohaontributions, both monetarily and as
Treasurer. for the past few years!

For Washington, D.C. and Virginia members
Washington, D. C. now requires 25 CME credits atigiand Virginia requires that 1/4 of
the CME credits be obtained at live presentatiditee Washington Chapter dinner
meetings provide 1.5 CME creditper meeting in a pleasant, convivial, and infoieat
way.



Dr. Gers (left) with Lawrence Friedman, M.D. a¢tRew York Chapter Sigmund Freud Awards
Dinner, October 2007

Dr. Freidman Presenting at the Awards Dinner



IMAGINATION, ILLNESS AND INJURY: JUNGIAN PSYCHOLOGY
AND THE SOMATIC DIMENSIONS OF PERCEPTION

Melanie Starr Costello, Ph.D.
Presentation to the Washington DC Chapter
January 18, 2007

| am happy to have this opportunity to share nouthts on the somatic element in analytic
practice from a Jungian standpoint. Whatever psiggiical model one uses to orient oneself in the
work, experience begs that we accept the psychdigisg organism, an “other” whose protean nature
eludes consensual imaging. C. G. Jung liked talspépsychology as psyche observing itself. We
might image our theories as constellations arowgygdpe’s ever-changing self-portrait.

Reflections on the body in psychoanalytic treathiestorically center upon the psychosomatic
element. Apart from neurological disturbance, nsz$tools of psychoanalysis view somatic
manifestations as they relate to defense agaiagbtmulation and apperception of feeling and
ideational contents. Of course, this tendencye&alily interpret the somatic element in terms of
psychic defense rests upon Freud’s dynamic modgtteconception of the ego’s need to protect
itself against instinctual demands.

In what follows | offer an alternative view themsatic element, one that links specific instances
of somatic disturbance and injury with the resaltof psychic conflict. My formulation rests upon
the observance of the “feeling-toned-complex” arahetypal processes in my clinical practice. To set
the stage, let me summarize several conceptsrbaistinctive to Analytical Psychology.

Jung’s Analytical Psychology vs. Drive Theory

Abandoning Freud’s sexual theory early in his egréung turned his attention to dissociative
phenomena and the perceptual function--particutadysymbolization of affect. Drive theory took a
backseat to the notion of psychic complexes andifevery of the archetypes as mediators of
instinct and image. Thus Jungian psychology ist Aind foremost, neither a psychology of drives nor
of the ego. Because we consider archetypes angdleres psyche’s major structural components, we
do notalwayslocate the defenses in the ego, nor is the egsidered thesoleobject of defense
activity in the psyche.

In fact, some symptoms that would signal defersigity from the perspective of drive-theory,
may be interpreted quite differently from a Jundems. Consider, for example, the myriad
compensations involved in psychic regulation. hia best of circumstances, our most primal sexual
longings, infantile rage, envious feelings and rsasistic strivings find outlets in our sexual, sdcand
work lives. Here sublimation and compensation egsthe continuity and equilibrium of
consciousness. And where these compensationsilgrpartly successful, unacceptable impulse and
affect may be kept from rising to the surface aismousness through symptom formation in the
neuroses or delusional compensations in the psgsh@ghatever form of compensation—whether
sublimation, inhibition, or symptom formation—psyemalysis locates defense operations in the
unconscious corridor of the ego. This unconscamrsdor, combined with Id operations and
repressed contents make up the general psychoaabpartrait of the unconscious psyche.

Melanie Starr Costello, Ph.D.is a licensed psychologist and Jungian Analygitrivate practice in
the Dupont area of Washington, DC. She is a gtadufathe C. G. Jung Institute-Zurich and holds a
PhD in the History and Literature of Religions frivorthwestern University.



In Analytical Psychology the repressed unconscisueslled “thegpersonalunconscious,” and
it is consideredbut a fractionof the unconscious system involved in psychic tgveent,
organization, and defense. We observe additioctbfe of compensation and defense stemming from
an unconscious tier that transcends the subje(divego-based) conscious/unconscious system. This
second unconscious tier comprises the non-subgeotiVobjective” dimension of the psyche.

Jung conceived this model of the psyche by tragkieeffectsof unconscious processes upon
consciousness. Among the effects that he obserasdive uniformity and regularity of human
perceptions regardless of the boundaries of tindecafture. Jung called the apparatuses determining
our modesof apprehension the "archetypesid he envisioned them as the contents of the Cobge
psyche.”

Jung conceived the archetypes, not as imagegimsives, but rather image-producing organs
and he hypothesized some form of physiologicaletate in the brain. The archetypal element is
rooted deep in the body, so we attribute to thbetype the organization of instinctual patterns.
Archetypal activity is most apparent in the affdadtsen instinctual discharges that promote
development from infancy onward. The physiologrcalt of the archetype shows, for example, in the
infant’s excitement as she instinctively takeshi® breast. Baby has, so to speak, an archetypal
expectation of “mother,” just as mother has an eiygbal expectation for “baby.” Thus the archetypes
promote the interpersonal responses of motherrdadti Theémageof breast, of mother, of self and
other, and of world are awakened within this inéegpnal field, and so the degree to which the by’
archetypal expectations are met will determine ggengths and weaknesses, response and defense
patterns, reality functions, and organizationalaczipes.

In analytic practice, we track archetypal actilagyobserving the interplay of affect and image.
The valence of our perceptions discloses the ayphkelement--how things grip us, the meanings we
give to experience, how emotion and image informresponses and determine our manner of being.
And although we conceive the archetype as an imopatstructural component of the human psyche,
encounters with archetypal representations stiraudénse affect anféel utterlypersonal.

We experience this most dramatically in our nigfgiams. For example, a young woman
immersed in theological training reports that shexperiencing unusually vivid and puzzling dreams
as she prepares to take her comprehensive exameshaS been reading theology and religious
literature around the clock, and is preoccupieddaye pretty sublime ideas. But at night, she dreams
of animals For example, in one dream she observes a gigntde with a tree growing out of its
back. In another she pulls a drowning sow out irbulent sea. Rising out of the water, the sow
glistens like a newborn; then, opening her hugk& dges, she looks into the depths of the dreamer’s
soul. The dreamer’s heart is blown open. She fe@iething life-changing is happening to her.

Working analytically with such imagery, we wouldserve the striking lack of subjective
contents—the absence of features from the dreamper&onal life, the absence of day residue. When
asked, the dreamer may be at a loss for assogatiosuch imagery, only saying that it madefaet
something. This affective quality will often bamsmitted in the telling of the dream, so obserganfc
countertransference helps us discern archetypandys in our patients. Now we can ask, what is the
function of the archetypal activity at play herazhe current example we know the dreamer’s
activities are heavily weighted toward the worldd#as. If we look at the imagery, we might observe
how, as creatures, both turtle and sow live clogbe earth. Is this not what our dreamer is laghn
her waking life? It seems that there are compengaind regulatory operations that benefit ego-
consciousness, but that stem from the archetypatmsion, rather than from the ego itself.

The Self

In Jungian psychology we locate the ego at théecari consciousness, but it is not conceived
as the center of the psyche as a whole. When vaksggehe ego, we typically refer to regulatory
functions related to maintenance of the conscidestity. But because the unconscious dimensions of
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psyche appear so vast in scope compared to thatioms of human consciousness, Jung hypothesized
an organizing factdoehindthe ego, something relating to the ego as the &ntivthe moved’. We

call this mover ‘the Self.” We envisage the Selhasunconscious prefiguration of the ego, something
from which the ego emerges and differentiates avdetime’s course of development.

The Self is conceived as the center and circuméeref the personality, embracing both
conscious and unconscious aspects. The concegtitates what Jung called “the hypothetical
summation of an indescribable totality” (1955:94&P9, fn. 66). The Self is at once an all
encompassing entity and a directive system tha¢mgsvconscious and unconscious functioning. Like
all archetypes it is in itself unconscious to usll e may posit its existence by the affects andges
that it produces, expressions that promote devedopof the psychosoma, and push one toward
fulfillment of his or her unique potential wholesesThe individual who enters analysis for the saike
individuation seeks integration of disparate peadibpnelements contained within the Self—such as
the mental and physiological processes; our p@sand negative potentials; the spiritual dimension;
the need for meaning and purpose.

Archetypal Defenses of the Self

One aspect of the Self-concept that distinguigisasseage from the self as conceived by
Kohut is Jung’s formulation of the Self as archaliyppreexistent, rather than arising out of the
developmental process. These days, infant observatiudies lead us to speak of a “primary self” in
the infant, the totality of the psyche and soma germinal state.

Since this Primary Self signifies the essentiaéaaf the individual and the motive force of bio-
psychic development, it must be protected at at.ddecause the infant ego is emergent,raotd
preexistent, trauma or failures in maternal comteant will elicit archaic forms of defense from, and
on behalf of, the Primary Self. We refer to thdetenses as “defenses of the Self’, and we can see
thatthese defenses are archetypathat they produce structures and recurringesgmtations that
have been observed by theorists from disparateotsho

You are probably aware of work of Winnicott (194Rbhut (1977: 104) and others who have
observed the formation of a second line of defevisen unbearable pain or anxiety breaks through the
stimulus barrier. In psychoanalytic language trdefenses are known as the “primitive” or
“dissociative” defenses—splitting, projective idénation, dissociative identity, depersonalization
etc.—defenses linked with severe psychologicaldistnce.

Because these patterns of defense are formedelif®ego and its cognitive functions have
fully developed, Jungian psychology attributes ¢hgismitive defenses against psychic disintegration
to the organizational functions of the Self (Fonhk969; Kalshed 1996).

Issues of Practice

It is important to note that in a Jungian analyggsare continually on the lookout for
dissociative activity in the client. Whether itosts as a barely perceptible or more dramatic
disturbance of consciousness, dissociation signthie impingement of a psychic complex on ego
functioning.

When we talk of the psychic complex, we are regfigaking of an organizational unit in the
psyche. It has to do with how we register expe&eenternally, how various conscious and
unconscious components such as memory, percept®tgpal and personal representations get
connected up andbund together by an affecRut another way, the complex integrates the &yphé
and the personal dimensions by organizing menpaksentations according to their emotional
valence. We feel according to our complexes. A papexample would be the infamous “authority
complex.” We are describing the disturbed feeling distortions of reality perception that are ¢fdi
in some people whenever they encounter authogtydis. When such a complex gets activated you
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might find yourself compelled to speak and act aysvthat are discordant with your general character
In fact, the ego is in conflict with an unconscialgerminant. As one author puts it, the complex
‘places the individual between two truths, two dmtihg streams of will, and threatens to tear iim
two’ (Jacobi 1959: 15).

To know one’s complexes is to know oneself throagt through. Awareness of the
complexes, their contents and effects, is a funadahgoal of a Jungian analysis. The patient learns
how the personal and archetypal dimensions inflegrezception, shape personality, and where it all
might be heading. One begins to actively partigpa the mystery of the unconscious and learns to
interact intentionally with selected contents. sThrocess can bring tremendous healing.

I would now like to use a couple of case vignettedemonstrate the role of psychic complexes
and archetypes in symptom formation. I've cho$&sé cases in hopes of illustrating two points:

First, | believe one of the most important theramebenefits of the Jungian approach is its
prospective view of symptoms. In analytic pract&gnptoms are not interpreted in terms of defense.
We ask what the symptom striviesvard, not what it may be pushing away. We hold the p#ge
suffering as the seeds of a new developmental Ipibssi

I will draw on the thesis of my book for the sed@uint, that not all somatic and neurotic
disturbances reflect defense activity in the patiénwish to demonstrate circumstances where semat
manifestations appear in conjunction with tasolutionof psychic conflict. Even psychosomatic
illnessmay signify development@lrogressionn a given case, rather than defense or regression.

Our first case vignette shows how anxiety may aonthe seeds of new development. After
two years the patient, whom | will call Joseph,iaebd release from a compulsion to perform heroic
feats. The analysis exposed the compulsion ascaetgpal defense against childhood feelings of
inferiority. As the presenting symptom, anxietyntaoned the seeds of maturation, while integratibn
the disturbing complex was effected through injury.

Joseph was in his mid thirties when he presenteddif for analysis. He had no previous
history of emotional difficulty, was happy in hisamiage and very much enjoyed being the father of
two children.

He attributed his anxiety to a recent change s joHe had been much valued by his former
company where his creativity had won him a repata#is a gifted innovator. After ten years of
playing a star role in the company, he had beedyréa a new challenge; so when a larger, more
prestigious corporation offered him a positionhlagpily accepted.

Taking up the new post, he immediately appliedstémae revolutionary approach that
accounted for his previous success. But his sugargpected his ideas. He desperately wanted to
understand the problem, but the situation was bayasmcomprehension. All he could figure was that
his superiors must be misdirecting him and giving mixed messages. He attributed the problem
largely to conflict between members of the corpotraerarchy and to office politics.

While company politics certainly played a rolelwseph's difficulties, his approach was clearly
out of step with the conservative standards otbrporation. | was puzzled to find that Josephaou
not fathom, much less adapt to, the culture ofrileis working environment. In fact, the more he was
exposed to evidence of the kind, the more his teiaiary spirit drove him to greater and greatatse
of innovation that repeatedly exposed him to cemamd rejection. Each failure dealt a blow to his
self-esteem and neurotic symptoms intensified mergally--first anxiety, then panic attacks, and
finally depression.

Clearly, something was interfering with Joseplkeality functions, particularly with the
synthetic functions of apperception and contexzadilon of experience. And while, after a few weeks
of analysis Joseph was able to describe this didoetween his behavior and the demands of his
current work environment, he was still not abladapt. He compulsively stayed on his old course and
continued to misconstrue project requirementsnads heintentionallydefied his superiors’ directives.
Joseph was both knowing-and-not-knowing his situnati
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| have developed an interest in these margintdstaf apperception where experience is
registered in some way, but is not accessiblegg#ychosoma in a form that can be used by the
individual. As therapists we encounter knowing-awod-knowing states all the time, particularly in
patients who have experienced trauma. It is imtteare of trauma to elude knowledge because trauma
threatens psychic integrity. Still, traumatic expece will be registered by the psychosoma somehow,
typically in restricted forms as seen in dissovmstates and transference phenomena. These arg for
of knowing that reflect the psyche’s defense agaotentially annihilating registration of expergen
But what about states of knowing-and-not-knowingnid in patients like Joseph, people whose
development has gone smoothly enough, who havgeshja stable childhood, who are in possession
of an integral ego structure, people who are higiefioning in most areas of their lives?

The therapist’s attitude toward perceptual digtog is critical. Viewed through a diagnostic
lens, perceptual inhibitions or distortions witltampanying symptoms will show as an illness. But if
we hold to a developmental paradigm that allowsf@nge throughout the life cycle, we might
recognize in the symptoms the early stages offadac developmental shift. Anxiety and depression
frequently signify a positive regression, a pulpskchic energy back into the unconscious, demgndin
the individual make adjustments for the sake o&mgihg the personality. Successful adjustment to
unconscious developmental demands revitalize usoBel needs an active relationship to the
unconscious--that is, to have some curiosity abmitinknown reaches of one’s soul--to benefit from
this kind of psychic regression.

To get at dynamics underlying symptom formation, listen to the patient’s account of life
events until a narrative is formed with discernipédterns. In particular, we look for idiosyncescin
the person’s interpretation of events. Where distas of reality perception are evident, psychic
complexes are surely involved. Thus one objechdraalysis is the gradual transformation and
dissolution of the unconscious complex. This isedthmough anamnesis, work in the transference and
countertransference, and more directly by releasmapnscious contents to consciousness by
promoting the patient’s relationship with dream &mtasy products. In an analysis, the unconscious
emerges as a third “other,” a “thou” to which asalgnd patient are actively relating.

As our work together progressed, Joseph becansgedgvith his inner world, and his dreams
began to symbolically portray the dynamics undedythe vortex of misperception and compulsion
that entrapped him. Here is a striking example:

| was in a country setting and there were emplogé@scompany playing games, maybe on a
company retreat. Two managers and | were obsethimgctivities. The managers were talking
about promoting a "perfect employee." The perémaployee was moving on horseback and
hadn't yet crossed a small body of water. It wastdke or a river, but was more like a shallow
flood plain. Suddenly he started his horse gallg@oross the water and shot an arrow high in
the air and it sailed and hit a bull's-eye farha tlistance. It was an absolutely impossible shot.
Everyone was amazed.

Later in the dream | was alone with this man. Weeweoking at his bicycle, which he was
repairing. We bet on something and | won a doliamf him. His bike didn't work because a
chain, which was needed to connect two parts, wasimg. | had an idea that | could fold the
dollar and connect the two parts with it. The perramployee got mad and said "no." |
persevered and tried it. It was going to work, thig made him angry. He forced me to the
ground, lay down on me and said "NO!" | said, dmthe dollar and you said | could do with
it what | want to do with it, and | want to fix yobike." | backed off, realizing that this perfect
employee wasn't emotionally perfect.
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This first part of the dream disclosed Josepht®nscious perception of his work environment
as a mythological landscape. Joseph associatqubtfert-employee to the chivalrous knight, a hero
on horseback. This near-caricature of the herogatewith Joseph's impossible expectations for
himself as an employee, well portrayed the psycbidlict behind his symptoms. His unconscious
expectations were of mythic proportion: he woutterinto his new job like a knight and save the
corporation by superhuman feats of innovation. Timsonscious paradigm shaped his perceptual field
along its narrow contours; his compulsive behasignified his entrapment in a constricted,
archetypally determined perceptual field.

We would thus interpret the hero complex as tetofdbehind Joseph's misapprehension of the
corporate culture that surrounded him. So londghasero complex dominated the perceptual system,
the ego's synthetic operations could work only lithse representations conforming to the heroic
paradigm. Those elements of environment and pelispmecompatible with the archetypal structure
were lost to himfot repressedbut rather passed over. As yet Joseph possessebocoiative bridge
to link disparate components in his environmenhwitnsonant aspects of his personality.

Still, the dream-Joseph was on his way to disaogehe problem, for he made contact with
the hero and tried to assist him by fixing the seddicycle. This image condenses myriad external
and internal factors at play in the complex. Amotiger things, the bicycle images a break in the
harmony of elements belonging to the complex, efegmehich had at one time worked together in a
dynamic and positive way. Our dream work revealed,las a youth, Joseph modeled himself after
heroes of song and myth. He had emulated thedgtdnd behavior of these figures and this helped
him to overcome childhood feelings of inferiority.

At this point we may link Joseph’s compulsive renionary attitude to an archetypal defense
of the ego, a longstanding structure that shoredraeps of weakness in his identity. As Joseph’s
anxiety announced, this arrangement no longer stggpbis development; rather, the complex
prevented him from adaptation to the outer world eonstricted his psychological growth.

| want to make a distinction between the archétgpd personal components organized by this
hero complex. Those features that we associatethatimythic hero in the West, features that
influenced Joseph’s childhood, represent persamhkaltural contents organized by an archetypal
field. The archetypal elemeitselfis betrayed by the compulsive aspect, the superahunilation of
the ego as it struggles against impossible odtgpass the watery unconscious factor. The solution
will be anti-heroic, involving an acknowledgmentaafrtain insecurities and some reductive work
around earlier life experience.

Once an internal conflict is personified in a danear fantasy figure, we have the opportunity to
orient ourselves consciously to previously uncamseidynamics (Jung 1953; 214-6). One option at
this juncture would be to engage the complex thihaaigechnique called “active imagination.” For
example, we might help Joseph actively take ustheygle personified in the dream by carrying on
the dialogue with the dream hero.

In Active Imagination one holds a conscious spanmuk vis-a-visthe personified complex. One
chooses a course of involvement. It is oregigagemenuith the fantasies that is primary. Intellectual
understanding helps to orient us in the work, bterpretation alone rarely transforms the unconscio
complex.

The Somatic Aspect

Whatever techniques we employ, the work of resmubf a disturbing complex takes time and
patience; in essence we are shooting for a bastdrspsychic structure. The influence of the
complex will at times recede, at times re-actiage¢he work proceeds. And, as | have observed in
numerous cases, the final push tends to be accaoetplay somatic disturbances that may easily be
misinterpreted as psychosomatic defense againdaiygenn.
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In Joseph’s case this is what happened:

Six months after the dream of the “perfect empégplbe was making progress toward
adaptation to his work environment, but he hadyetthoroughlygrasped the inferiority feelings
behind the heroic drive. Thus the complex was doasdo him only in part; we might say that a
significant element of his identity that comprisate component of the complex had not yet been
symbolized. At this stage he decided to take akbfiemm the pressures at work and went on a ski-
vacation with his family. A few days after his @efure, Joseph called from the hospital to tellthae
he had fallen and injured a knee. The damage wuwané to be surgically repaired.

When Joseph returned to analysis, we talked diiswccident. | could see in the
circumstances leading to this accident the samendiggions that led to his troubles at work: helha
little ski experience, but proudly mastered theitvegrs' slopes on his first day out. Making further
progress on his second day, he felt elated. Hertrade the fateful decision to tackle the slope for
advanced skiers. Reaching far beyond his capd®tynade a hard fall, ending the family's vacation
and badly damaging his knee. In addition to thalpadury he now suffered, he had incurred the
wrath of his wife.

Later we understood that the injury signified aning point toward resolution of the complex.
We know a complex has resolved when the conterdscoimplex come fully into one’s awareness.
This may come suddenly in the form of insight, @rengradually as one gains awareness of oneself in
a given situation. In Joseph’s case, resolutionectiimough encounter with another hero figure who
appeared in a subsequent dream.

Shortly after his knee healed, Joseph dreamedmf & childhood friend who had pursued his
own heroic adventures in the company of a Bedathbe some years before. In the dream Joseph pulls
back skin from his knee, inviting Sam to eat iesf. Putrefied flesh from the wound lay on therf|o
infested with black worms. Sam takes a bite framknee, says it is sweet, but claims he is too
disgusted by the worms to eat more. Joseph sharas $epulsion to the worms and so the ritual ends.

As Joseph told the dream, my thoughts turneddadle his heroic ideals had played in the
shaping of his identity and to the imprint this hadde on his professional life. It seemed that the
dream issued a warning against a reversion tolthatttude. The dream ego, erotically investethim
hero-ideal represented by Sam, pursues a rituahumith the hero figure. Surprisingly--and the
element of surprise signifies an important moméoth figures in the dream experience an instinctive
reaction against the ritualhe worms apprise them to the fact that the flesimfthe gaping knee is
putrefied. The images presented--flesh and wormesparceived and contextualized. The instinct to
survive takes over and the ritual is interrupted.

While discussing the dream, Joseph became exciledsuddenly realized that the flesh his
friend ingested in the dream was the flesh of tbamwd from his ski accident.

A rapid succession of associations followed, enig¢he power of such an image to bridge the
gap that separates consciousness from a possessipiex. Joseph could now see how the
inflationary effects of the complex lay behind resklessness. He spoke of the "overaggressive
idealism" that caused his ski accident and drowethi perform heroic feats since childhood. He was
flooded with related memories.

The image of the injured knee--and tiexo's repulsion to what it signified--was the
determinative link in the associative chain thathae long been constructing. The hero complex, once
far removed from consciousness, could now be appadd. No longer diffusely aware, but rather
with an unprecedented clarity, Joseph apperceiielifdé pattern: He said, "l see now that my ideal
are too grand...I trip over myself when trying to leqpent them, because there are too many
obstacles. Then | feel insecure."
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The injury confronted Joseph on the most litezgkl with the heroic drive as a defense against
feelings of insecurity. The injury spans the devlietween conscious and unconscious positions—i.e.
between the heroic self-image and the hidden walicgd. Bringing together these two opposing
components of his identity, the injury gives synmibelxpression to the wound long compensated by
the hero archetype.

| have noticed while working with complex-driveanopulsions a pattern where the compulsive
aspect intensifies just as the patient is on tiklmf symbolizing the unconscious factor. In Jdssp
case, this intensification resulted in injury aedalution of the possessing complex.

Let me very briefly mention another case examipde illustrates this pattern of intensification.
Like Joseph, Lena achieved symbolization of a cempi conjunction with somatic manifestations.

Lena is a high functioning Swiss professional wéjgeatedly found herself in relationships
with destructive, misogynistic men. These recuwresrpainfully defied her conscious intentions. The
pattern was puzzling to her, because she saw madlglarnn her parents’ relationship, which she
described as respectful and longstanding.

Her dreams, however, told another story. At fingt misogynistic element was personified by
a variety of devilish male figures who would sedtee into paralytic submission. These dreams
helped us build an associative bridge to the @atidynamics in her waking life until, eventualiiye
psychopathic dream figures turned up in her fathgarage. We could then see the father complex as
the source of the disturbance. Nonetheless, Lasastil unable to link the destructive mateago
back to her perceptions of her personal father.r&mained for two years in a state of knowing-and-
not- knowing her situation.

After much hard work, Lena achieved symbolizatmal resolution of the unconscious
complex driving the repetition. In her case, raoh was preceded by a sudden heightening of her
sense of smell. By means of this new sensitigityg found herself repelled by the scent of a
misogynistic boyfriend to whom she had long beemngo Something was shifting in her psychic
structure--involving emotion, memory, sexualitydamell—functions seated in the brain’s limbic
system.

Lena couldeelsomething moving in her, but it had not yet coatésaito thought.
Nonetheless, heightened sensation stimulated aftéfotient to break her attachment to her sadistic
lover. She believed herself liberated from the mesitve pattern. Unfortunately, she would have to
suffer one more emotionally devastating recurre@ee final repetition stimulated an affective clearg
and released the possessing unconscious comptegdnsciousness.

Several months after her separation, Lena fedl iakationship with someone who, as with
previous lovers, began to exhibit sadistic, abuswnelencies. This time, Lena removed herself
immediately from the situation, and sunk into depiren and isolation.

After several weeks of intensive analytic worknh& depression started to lift. Then, one
evening, the critical insight came to with lightegispeed while she was swimming. As her body
moved through the water, she remembered the dréasyohopaths in her father’s garage. Her
thoughts moved to her mother, and then a formuladficssomethinghe had never before thougkhe
saw that her father secretly hated her mother lthatas repelled by her mother’s lack of
sophistication. She feared her father might castrha similar mold.

While this may sound like a small insight, cogretbreakthroughs are of momentous import to
the one experiencing them. We are all subjecteaiticonscious conditions of our childhood
environment, and these conditions significantlypghi one’s destiny. Lena had been burdened by
components of her father's unconscious persongligiities she had perceived inwardly. These
contents acted as determinants in her intrapsyebitd, but could be attributed to no external
experience, no concrete memory. By repetition,dloemtents were given outward form.

Freudian tradition places thepetition compulsiommong those mechanisms of defense that
operate out of the unconscious corridors of the &gthis formulation, successive, but unconscious
recreations of an original painful situation deferlde ego against the threat of anxiety; it sigsifin
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attempt to free oneself from unpleasure throughepresal abreaction. Repetition tells a story by
means of behavior; activity shields the ego agdhestemembering of an original experience.

Classical psychoanalysis considers repetitiorkedrto trauma an abreaction of experience
originally conscious to the ego. It alternatively attribuggsetition to the activity of a repressed
impulse that tries to find gratification by resuaifag, only to be once again pushed back by the
repressive forces of the ego (Fenichel 1945: 58@) this emphasis upon trauma and impulse control
in repetition bypasses important linkages betwegetition compulsion and the broader perceptual
system.

As Lena’s case demonstrates, the unconscious fisarbmt only repressed contents, but
percepts which have never been synthesized andcgdped by the ego. A Jungian analysis frequently
exposes behavioral dynamics stimulated by complexese contentisave never been consciolis
such a situation the person stands, by means efitiep, on the border between knowing and not-
knowing the original condition.

In cases like Lena’s you might say that we aresimaplyresolvingthe affects of an
unconscious complex, but rather, we are promohegbalesce of unconscious fragments into an
integral psychic complex. As a result, unconscipeisepts and related affects can achieve
representatiorgan be thoughWe find a similar formulation by object relatiofsebrist Christopher
Bollas (1987)—the concept of the “unthought known'the unrepressed unconscious. The
unconscious complex is like that, but such com@exay be created at any point in a lifetime, ard ar
not always the product of the interpersonal expeeeof the infant as Bollas believes.

Such examples of the resolution of possessiondpnglex in conjunction with injury, iliness,
and other somatic phenomena raise important quisséibout the role of the body in thynthesiof
experience. As | hope to have shown, somatic restafions often accompany tlesolutionof
psychic conflict. Yet in attributing certain soncagxpressions to th&yntheticfunctions of the
psychosoma, | go against convention.

From a psychoanalytical perspective, somatizatifsor accidents to severe psychosomatic
suffering—signifies psychic defense against mepaah. You may recall some of the points raised by
psychoanalyst Joyce McDougall (1989) whose growreing work shaped the way we think about
psychosomatism. McDougall shows us how psychio pay be dispelled ascape symbolization
altogetherthrough somatization. She considers most fornesuain to physiological modes of
expression characteristic of infancy.

McDougall speaks of somatization as destroyingpthesibility of psychic registration of
affect. Through “psychic deprivation” affect is retgred physically while representation of affeetw
charged experience is obstructed. Thus somatizptmrides an alternative defense to repression or
displacement.

Following McDougall, wemightinterpret Joseph’s injury as “expression in action
“Expression in action” disperses disturbing ematiby means of action: accidents, compulsions, or
addiction provide an alternative to thinking andliieg an experience. My interpretation goes in
another direction altogether: In Josephs casee theebody participating in the process of
symbolization by means of injury.

| believe McDougall's formulation does apply imejority of cases, particularly where
environmental impingements in infancy hamper thestigment of the symbolic function. In Jungian
parlance we would say that trama and neglect czar $kee instinctual aspect of the archetype fram it
image.

Nonetheless, somatic to symbolic registrationxpiegience signifies a continuity in normal
functioning. In the symbolization process, affetiie-physiological expression of archetypal
activity—precedes the formulation of mental repréagons, whether this results in thought or visual
imagery. This we know from infant observation. #bjle somatic manifestatiomsayindicate
defense against symbolization of affect, they majbo reflect aimtensification of affect in the course
of symbolization Thus somatic manifestations are involved inrds®lution of perceptual obstructions
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and are intricately linked with the emergence sfght as we have seen in the case of Joseph and
Lena.
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A Challenge to the Current Psychoanalytic Paradigm:

Defining the Basic Science of Psychotherapy

Vincenzo R. Sanguineti, M.D.

Two great contributions of the psychoanalytic moeat, from Freud onward, have been to
successfully challenge the Cartesian rationalgition, and to reintroduce and study the role of
unconscious dynamics upon all visible mental phesrwtogy. In this way the movement reconnected,
in the West, to the millennia-old subjective resbasn Psyche and its complexity, from the Egyptian
manifold organization of the human “I” (the “l-assiis”) to the Greek progressive elaboration of the
mythical themes into fully human psychological cepis (Sanguineti, 2007, p.4 ff.).

The movement had its own limitations. It gradugltgmoted a progressive lateralization of the neural
domain to a "neurology without a psyche” (in a $anivay, orthodox neuroscience lateralized
subjective phenomena to behaviors without subjeggliVAs a consequence, it suffered from a glaring
lack of a neurophysiological platform, not to mentihe lack of concern for congruence with even
more basic systems of science. Orthodox neurosgi@mcthe contrary, continued to seek support in
the laws of classical physics and scientific matesm. The divergence in focus formed the basis for
the present dual system of observation: the obeetnalysis of the neural patterns (Damasio, 1999,
321-323), with its specific language, its putatdrganization, and its mode of functioning; and the
subjective analysis of the mental images, descrasadell by a specific language, with its own
putative organization and its own specific dynam@sgerall, the first orientation came to repredést
“bottom-up” field of neuroscience, while the secamgéntation came to represent the “top-down” field
of psychology.

The first position is anchored to the reductianiptinciples of scientific materialism and its
linear (“the total is equal to the sum of its pgregproach to neuromental events. The secondiposit
builds on putative topographic models and psychadyos formulations that view psychological
phenomena as the emergent outcomes (“the totdfesaht than the sum of its parts”) from the
dynamic interactions of extremely complex and nfadtted hierarchical systems as the one
represented in Table 1:

Human cultures
Phase sequence
Complex assemblies
Assemblies of assemblies of assemblies

Assemblies of assemblies
Assemblies of neurons
Neurons
Nerve impulses
Nerve membranes
Membrane proteins
Molecules

Table 1: Schematic diagram of the cognitive hidrarScott, 2002, p. 294)

Vincenzo R. Sanguineti, M.Dis Associate Professor of Psychiatry, JeffersonitégdCollege and
University Hospital, Philadelphia.
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In addition, the first orientation appeared tosmmt simplification and a tidy sense of
demonstrable directions, with its implied formutettiof precise rules and appealing linear models. It
allowed to contain within statistical boundaries ttoundless complexity and highly untidy conditions
that characterize the second orientation, anddoaethe disturbing phantasmagoria of subjective
states to coherent and containable patterns (caas#dy, as neuroscientists Gerald Edelman and
Giulio Tononi [2000, p. 10] point out: “Scienceshaways tried to eliminate the subjective from its
description of the world”).

It should not surprise, therefore, if simplifidthccal models — focal therapies like the presently
highly fashionable CBT — emerged in the subjeatiumain too. These models have proven to have
practical validity and compare well with the phaoolagical models, where vast systems of neural
connectivity are manipulated by rather simple neheonical actions. However, the same caveat
applies: all these models offer a truncated apgré@a@sychic functioning and to psychic
understanding; their limited efficacy should notthken as proof that, in dealing with neural and
mental functions, the real complexity of the systauld be safely bypassed, or harnessed into
simplification.

Indeed, the reductive scientific approach margzealthe impressive complexity inherent to
the human subject and to the dynamic workings etitain. A statement by the same two scientists
guoted above may suffice to introduce the exterbafiplexity facing the neurosciences:

“To this day, though we can trace the full arborization of a singlve cell, we have no clear
picture of the microanatomy of the interspersed arbors ahtrey neighboring cells at the scale
of their synapse’ (Edelman & Tononi, 2000, p. 40).

This significant local complexity (each neuron imgvbetween 10.000 and 100.000 synaptic
sites) needs to be expanded to the 100 billionameupresent in an average brain — 30 billions being
located in the cortical mantle alone.

To the neural (and demonstrable) structural coriyiéhe scientist has to add the complexity
arising from the functional categorization, recatéation, and collation of inherited and experiaint
information (“learning”) that the brain carries wna constant and continuously redefined way, and
that continuously redefine neural connectivitylit¢edelman & Tononi, 2000, p. 113 ff). Current
objective neuroscientific techniques can, at thest, capture only isolated aspects, in placeiama t
of this dynamic complexity (Scott 2002, p. 19)s dntirety can be perceived only via the subjective
and at present still largely unsubstantiated, nulomy.

Faced with such level of complexity, the neurostigt has to reflect on the realistic limits of
the reductionistic model.

First of all, the extent of individual variabilithat characterizes the biological domain — and
that grows exponentially with its level of diffeteation — makes experimental duplication unattai@eab
because cohorts, who are already intrinsicallyerddith variability, cannot be duplicated. It folte
that the biological scientist deals exclusivelyhwieterogeneous, rather than homogeneous, sets. At
best, the biological and social scientists cantifleanly probabilistic rules of conduct for a syfec
category of phenomena: rules, not laws; statisgjoalelines, not a precise blueprint for each digu
phenomenon within the category.

Next, the reductionistic model breaks down whemfremted with the scale and the complexity
inherent to biological structures.

One example, from a simpler domain (containing lewiables) than the dynamics of the brain,
may suffice. It would be utterly impossible to rastruct a specific protein by the sequential,
algorythmic combinations of the 20 available ammds (Scott, 2002, p. 297). Given that the average
protein is constituted by a sequence of 200 AA nilvaber of potential combinations s’ a
hyperimmense number that could never be realized.

Finally, the scholar has to consider the pattefreausal relationships.
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In linear reductionism causality always acts “upaedy from lower levels to higher levels. However,
in the biological world causal relationships arearily nonlinear; downward causation — from higher
to lower levels along the hierarchical systemsamatural phenomenon, often eventuating in the
formation of self-sustaining causal loops, in whichpecific cause (“A”) supports a specific event
(“B”), and event “B”, in return, supports the petsince of cause “A” (Scott, 2002, p. 300 ff).

The psychoanalytic movement could play a cruald by promoting congruence among: a)
specific organizing psychological constructs (as,Bsglf, conscious, unconscious); b) the neural
matrix out of which they emerge (and which, in assg they ought to represent); c) a system of basic
science anchored to classical theory but not lanitethe linear framework; rather, a system able to
provide the appropriate regulating principles fibttze nonlinear phenomena that are the norm in the
biological world.

By becoming conversant with nonlinear science pthehotherapist will add to the principles
of complexity, emergence, and recursive causdahgt have already been touched upon, other
fundamental principles, as the phase-space amattifaetor principles, which resonate deeply in
psychoanalytic theory and in the practice of thgchetherapies.

The phase-space for a particular event is defisatie@space that contains all the possible faciirs,
the possible combinations of variables, requiredrder to satisfy the potential realization of each
possible state, or outcome, for that specific ev&nihase-space can be therefore extremely
complicated. This is certainly the case for thesghgpace representing the human mind, which
substantiates the stunning complexity and the yaiosatic character of the dynamics that organiee th
subjective mental state.

The phase-space can be further compounded bydkenze of attractors, or conditions that
impose a specific, “local”, directional weight teetdynamic processes that will give emergence to a
particular event. In neuropsychological terms @raetor can be visualized as a specific system of
values reflecting a functionally coherent systemeidronal assemblies, dynamically interrelated. The
system will impose constraints upon human thougimultiple, subtle, highly diversified ways. The
attractor principle postulated by nonlinear physigbstantiates to a significant degree of accuttaey
basic dynamics of neuromental phenomena that dtatstéhe clinical arena of the psychoanalytic
psychotherapist.

To recapitulate: In practical terms, the themetirmed above allow for a better integrated
framework of the therapeutic process than the @iffeapproaches that seem to dominate today’
scenario. Figure 1 elucidates the currents of sdeeiicausality along which the dynamics among the
different levels organize themselves; it identifies levels that are most likely to respond toecHje
therapeutic modality; it allows to have a glimpséha recursive loop between imagination and matter
matter and imagination; it clarifies the niches #melboundaries (and limitations!) that characeealt
specialized treatments — from psychoanalysis aags$lychoanalytically-oriented psychotherapies to
strict psychopharmacology; and it offers a consisdueprint, applicable to the most diverse clihic
scenarios.
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Pharmacotherapy and psychotherapy represent leg#timptions, NOT mutually exclusive,
operative at different levels of the hierarchy'sidmics.

Figure 1

The integration of subjective with objective dataymepresent one of the hottest issues facing
Psychiatry today. The psychoanalytic method ofaege— guided and substantiated by the governing
principles of nonlinear science — offers for thedibeing the most sophisticated approach to the
retrieval and organization of subjective matemaural patterns that have become mental images,
matter that has become imagination. It also offgpsobe into how imagination itself can affect the
organization of matter: how mental images can puastraints on the very structure of the neural
patterns.
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Purpose of the American Society of Psychoanalytichiysicians

The American Society of Psychoanalytic Physiciaas wounded in 1985 as an organization of
psychoanalysts and psychoanalytically-oriented lpisyasts and physicians. It was established to
provide an open forum to further the study of psmfalytic methods of diagnosis, treatment and
prevention of emotional disorders. Simultaneousky,seek to synthesize recent advances in exploring
the biological bases of behavior with sound psyolbaic practice and therapy. We wish to promote
a greater understanding of the interplay betweetogical, psychological and social factors involved
in psychiatric illness. Unlike other organizatipmge are not affiliated with any training instituaed
do not have categories of faculty or student, stger or supervisee, or analyst to inhibit profeasi
collegiality and friendships. Our members exchamgdessional views in small informal study groups
and share clinical insights during discussion a&rgdic meetings for our members. We expect that
membership in our society will be personally anadfessionally rewarding. We invite your
membership and your contributions to our Bulletin.
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