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The U.S. Chapter of ISPS continues
to grow in number, now over 300 mem-
bers. We are growing in strength as well,
building on our past experiences. Gratify-
ingly, we are attracting more young pro-
fessionals and students who are eager to
join us as we strive to place relational
treatments at the center of approaches to
psychosis. They come to us saying that
they have been discouraged by the dearth
of humanistic approaches in their training
programs. Attending our meetings, they
have found a professional home.

Mary Madrigal has organized the
Southern California Branch which she
and Martin Cosgro lead. She is also head-
ing our membership recruitment commit-
tee and is a key member of the program
committee for our next annual meeting.
Matthew Mortrissey has taken up leader-
ship of the Northern California Branch of
ISPS-US and has volunteered to edit a
book of Otto Will’s papers.

Our two California branches are busy
crafting an exciting meeting on the theme
of “Trauma and Psychosis,” to be held in
Santa Monica, October 6 through 8, 2006.
Mark your calendars! Dori Laub, M.D.
will be our keynote speaker.

Born in Czernowitz, Romania in 1937,
Dr. Laub was deported with his parents to
Transnistria in 1942. His father disap-
peared during a German raid prior to
liberation by the Soviets, and he and his
mother were reunited with his grandpar-
ents who had survived in Czernowitz. He
immigrated to Israel in 1950 where he
attended medical school. Dr. Laub be-
came a psychiatrist and psychoanalyst and
settled in New Haven where he is affili-

ated with the Yale Medical School. To-
gether with Laurel Vlock he began video-
taping survivor testimony in 1979 which
led to the founding of the Holocaust Sur-
vivors Film Project and eventually the
Fortunoff Video Archive for Holocaust
Testimonies. He has participated in 127
taping sessions, has actively trained inter-
viewers in affiliate projects, and has writ-
ten extensively about survivor testimony.
He is currently a practicing psychoanalyst
in New Haven, Connecticut, working pri-
marily with victims of massive psychic
trauma and with their children. Dr. Laub
has published on the topic of psychic
trauma, its knowing and representation in
a variety of psychoanalytic journals and
has co-authored a book entitled Testi-

mony-Crisis of Witnessing in Iiterature,
Psychoanalysis, and History with Profes-
sor Shoshana Felman.

As our organization grows, it is no
surprise that each task takes longer and
grows more ambitious. Since we do not
apply for or accept grants from the phat-
maceutical industry, we need to monitor
our cash flow very tightly. We will apply
for foundation grants and develop a busi-
ness plan as well as grant applications.

The executive board, which holds
monthly conference calls, is planning its
first retreat for late June. (We each will pay
our own expenses.) The project we hope
to launch will build on a book David Gar-
field is editing, the chapters being written
by ISPS-US members, on how one con-
ducts psychodynamic treatment of psy-
chosis. This book will play a key role in
our hoped-for research project. We plan
to study the effect of seminars about psy-
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chodynamics, held at treatment centets,
on the satisfaction of and improvement in
the centers’ clients and on the satisfaction
and employment longevity of the seminar
participants. The board will be meeting
shortly after our return from the ISPS
Madrid conference at which many of our
members will be presenting. I hope that
several ISPS-US members will attend; we
will have an ISPS-US meeting there also.

Our Boston meeting was invigorating
and very informative. We are grateful to
Ron Abramson and his group for their
great efforts. We hope to have a DVD
available for sale soon that should entice
people to attend our future meetings, and
many of the recorded talks will be useful
in training program classes.

We are grateful, too, to Marty Cosgro
for his able editorship of our website,
www.isps-us.org. Other recent advances
involve our publications. Warren Schwartz
is now our newsletter editor, with Ayme
Turnbull doing layout. The newsletter will
be smaller but more frequent than those
produced by Brian Koehler and includes
pictures. Meanwhile, Brian will launch our
ISPS-US Bulletin, scheduled as a twice-
yearly small journal. This will be available
to ISPS-US members electronically at no
charge. Those who would like to receive
traditional printed and bound issues will
be able to obtain these at an additional
cost, to be determined. Brian is accepting
papers for consideration:

brian_koehler@psychoanalysis.net.

“Innate among man’s most
powerful strivings toward his
fellow men... is an essentially
therapeutic striving.”

Harold F. Searles (1979)
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From the Executive Director

Karen Stern
(contact@jisps-us.org)

“We are getting an unbelievable educa-
tion and are in awe of the dedication of
all,” wrote a member to me as she was
renewing her membership. Her comment
eloquently captures what ISPS-US is all
about. Members join (and stay) in order
to learn from one another, to challenge
their thinking, and to find community in a
world where the humanity of people suf-
fering from psychosis is often neglected in
the treatment equation.

As the sole employee of ISPS-US, 1
continue to be amazed at the tireless de-
votion and care that members have
shown for this organization, and for its
mission. We could not exist without the
incredible, hard wotrk of our board,
branch leaders and other members,
whether it’s handing out flyers to their
colleagues, taking the time to explain a
treatment option or some esoteric aspect
of neuroscience to folks on the list serve,
or speaking about battling and overcom-
ing the demons of psychosis.

There is so much brain power and de-
votion to giving people with psychosis
hope that sometimes members do not
realize the practical realities of our organi-
zation. I think they imagine a well-paid
staff of 50 waiting to take their credit card
number over the phone or planning a
lavish annual meeting. In fact, there is
just my part-time position, a webmaster, a
shoe-string budget and a whole lot of
volunteers.

We do not accept any funding from
pharmaceutical companies, and thus
members are free to say whatever they
think about the use of medication (and
there is quite a variety of opinions). What
this means for our financial picture is that
we rely entirely on dues (which remain
very low compared to similar organiza-
tions) and generous donations to continue
our existence.

At the end of June we will be holding a
retreat for ISPS-US leaders to develop a
business plan and short-term and long-
term goals, to clarify our vision, and to
deepen our relationships with one an-
other. This is the first step to our apply-
ing for grants for research and outreach
projects. We have another inspiring an-
nual meeting in the works (“Trauma and
Psychosis,” October 6-8, 2006, Santa
Monica, California). We are in the begin-
ning stages of launching a peer-reviewed

journal. And we continue to grow our
local branches to develop member net-
works and educate one another.

So, I am asking each member: if you
think that ISPS-US is important, then
encourage another person to join, or send
some extra cash our way, ot convince your
institution to become an institutional
member. If you've attended our annual
meeting and gotten something out of it
that you think is great, tell other folks
about it, and bring them along to Santa
Monica. And if you want to do more, we
are looking for a few good membership
recruiters (under the leadership of Mary
Madrigal) and fundraisers. Contact Mary
or me and we’ll put you to work! And as
always, thanks for everything that you do.

Erratum: Catherine Penney says:
"Just an e-mail to let folks know
that the poem ‘Leaving The Monas-
tery’ in the recent ISPS newsletter,
although extremely beautiful, I did
not write."

New Editors’
Column

Warren Schwartz
(wrrnschwrt@aol.com)
Ayme Turnbull

(atur nbul @nshs.edu)

As we take on co-editorship of the
ISPS-US newsletter, we would like to
express our gratitude to Brian Koehler for
his dedication to editing such high quality
issues all these years. He has done a tre-
mendous job in selecting, editing, and
writing stimulating, moving pieces that
have inspired us in our work. His Mind/
Brain column is an extremely valuable
resource that we are pleased to continue.
He has shown us, in a very clear and
scholarly fashion, the profound transfor-
mative impacts therapeutic relationships
can have on meaning and biology (for
both participants). Brian’s scholasticism is
unmatched and we are honored to have
him as an ISPS-US member and as editor
of our future journal. We are also greatly
appreciative of the work of Julie Kipp for
originally formatting and designing the
newsletter and to her clients for helping
with assemblage. We are equally indebted

(Continuned on page 3)
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(L to r.) Bertram Karon and Max Day at the ISPS Boston ‘05 conference. Photograph by K. Ellen

Lowenthal, Esq.

(New Editors’ Column, continned from page 2)

to Karen Stern, Executive Director of
ISPS-US, who took over formatting and
design a few years ago.

We hope to continue in the tradition
Brian, Julie and Katen established by pro-
ducing issues that members will find help-
ful in their work and in their understand-
ing of experiential extremes. We will con-
tinue to utilize the newsletter to update
members on ISPS-US happenings across
the country. The new format (in future
issues) will be shorter than prior issues.
Pictures will be included, as they are in
this issue. We hope to publish quarterly
and establish a good rhythm. We are quite
open to feedback about the newsletter, so
please don’t hesitate to contact Warren
Schwartz or Ayme Turnbull if you have
any comments.

We are currently inviting submis-
sions for future issues. If you have
something you’d like to see in the newslet-
ter, please send it to Warren Schwartz.
We prefer shorter pieces, but longer pieces
will continue to be printed in parts over a
series of issues. We are open to consider-
ing anything that relates to psychosis. We
encourage theoretical and clinical material
(case material should emerge from an ethi-
cally sound process that involves, among
other things, a strong respect for privacy),
book and movie reviews, poetry, visual
art, and anything else that is relevant and
can be formatted into the newsletter.

Editor’s Column

Brian Koehler
(brian_koehler @psychoanalysis.net)

It is with some sadness that I am step-
ping down as editor of the ISPS-US
Newsletter after proposing the idea for a
newsletter and a journal at our ISPS meet-
ing in Washington DC in 1994. T started
the first issue in the summer of 1999 with
the able assistance of my wife Julie Kipp,
secretary of ISPS-US. Julie will continue
her secretary’s column and I will continue
with my Mind/Brain column ot pieces on
psychoanalytic/psychotherapeutic  ap-
proaches to psychosis. Julie’s formatting
and design of the newsletter was taken
over by another very competent person,
Karen Stern, executive director of ISPS-
US a few years ago. The editorship is be-
ing passed on to Warren Schwartz, PsyD
with assistance from  Ayme Turnbull,
PsyD. I am certain that the newsletter is
in very good hands, and in fact, will
probably be published more regularly than
when I was editing it.

Long-Term Follow-Up Studies of Schizophrenia

In my last column as ISPS-US News-
letter editor, I thought it would be helpful
to summarize the actual data on long-
term follow-up studies in schizophrenia
since there are still so many myths sur-
rounding this area. I am still amazed to
hear graduate students in various mental

health disciplines speak of the
“incurability” of severe mental illness. I
derived the following information primar-
ily from “Beyond dementia praecox: find-
ings from long-term follow-up studies of
schizophrenia” by Joseph Calabrese and
Patrick Corrigan, published in “Recovery
in Mental Illness: Broadening Our Under-
standing of Wellness” edited by Ruth O.
Ralph and Patrick W. Corrigan in 2005 for
the American Psychological Association.
The Burgholzli Hospital Study (Switzerland)
Manfred Bleuler, son of Eugen Bleuler
who was director of the Burghdlzli clinic
in Zurich and gave us the name schizo-
phrenia, followed a cohort of 208 patients
for an average of 23 years. This cohort
included both first admissions and read-
missions to the hospital during 1942 and
1943. The diagnostic criteria emphasized
psychotic symptomatology. The results
indicated that 53% of the group partici-
pants overall and 66% of the first admis-
sion participants were judged to have re-
covered or be significantly improved.
Fully recovered partticipants comprised
23% of the first-admission group and 20%
of all research participants.
The lowa 500 Study (United States)

In the Iowa 500 study, 186 persons
with schizophrenia were followed for an
average of 35 years. The researchers also
included a group with affective disorder
and a control group of 160 surgical pa-
tients. Compared to people from the other
psychiatric groups (i.e., with a diagnosis of
affective or schizoaffective disorder), 46%
of those people with schizophrenia had
improved or recovered.

The Bonn Hospital Study (Germany)

This study followed 502 persons with
schizophrenia for an average of 22.4 years.
The results were that 22% of the research
participants had complete remission of
symptoms, 43% had noncharacteristic
types of remission (defined as involving
nonpsychotic symptomatology, such as
cognitive disturbances, lack of energy,
sleep disturbances, hypersensitivity—in
regard to the latter, some patients have
described this state as a type of
“skinlessness”), and 35% experi-
enced characteristic schizophrenia resid-
ual syndromes. Therefore, 65% had a
more favorable outcome than would have
been expected from clinical experience. In
regard to social functioning, 56% of all
participants were judged to be “fully re-
covered,” defined in this study as full-time
employment. At the last follow-up, 13.3%
were permanently hospitalized.

(Continued on page 4)
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(Editor’s Colummn, continued from page 3)
The Lausanne Study (Switzerland)

This study reported the longest term
follow-up of the major long-term studies.
The researchers, who included Luc
Ciompi, followed 289 participants for an
average of 37 years and up to a total of 64
years. The results indicated that 27%
reached a stabilized 5-year end state of
recovery, 22% reached an end state de-
scribed as “mild,” 24% were described as
“moderately and 18% were
judged to have a “severe” end state. There
was a 14% rate of continuous hospitaliza-
tion.

The Chestnut Lodge Hospital (United States)

In this study, 446 (72%) of the persons
treated between 1950 and 1975 at Chest-
nut Lodge psychiatric hospital in Rock-
ville, Maryland, were followed for an aver-

severe,”

age of 15 years. This site specialized in
psychoanalytically-oriented long-term resi-
dential treatment. The research population
consisted of persons with chronic and
treatment-resistant mental illness. The
researchers used a highly restrictive defini-
tion of recovery: full time employment,
absence of symptomatology and need for
treatment, meaningful engagement in fam-
ily and social activities. The results were
that two thirds (64%) of the persons with
schizophrenia were judged to be chroni-
cally ill or marginally functional. One third
(36%) were recovered or functioning ade-
quately. The investigators reported that
there were recoveries that included per-
sons who had been viewed as hopeless
chronic cases.

The Japanese Long-Term Study (Japan)

This study took place at Gumma Uni-
versity Hospital in Japan. One hundred
and five persons with schizophrenia dis-
charged between 1958 and 1962 were fol-
lowed for a period of 21 to 27 years.
Thirty one percent of the participants
were judged to be recovered, 46% im-
proved, and 23% unimproved. Results on
social outcome indicated that 47% were
fully or partially self-supportive and 31%
were hospitalized.

The Vermont Longitudinal Research Project
(United States)

This study, conducted by ISPS member
Courtney Harding and colleagues, fol-
lowed 269 persons for an average of 32
years. The participants had been ill for an
average of 16 years and were hospitalized
on the back wards of Vermont State Hos-
pital for 6 years. This study is unique in
that the participants were involved in an
innovative rehabilitation program and
were released with community supports

already in place. DSM-IIT criteria were
used. At follow-up, one half to two thirds
of all participants were considered to have
improved or recovered. Of the living par-
ticipants with schizophrenia, 68% did not
display further symptoms or signs of
schizophrenia at follow-up. Almost half
(45%) of the participants displayed no
psychiatric symptoms at all. More than
two thirds (68%) of the participants were
assessed as having good functioning on
the Global Assessment Scale, which pro-
vides a global measure of social and psy-
chological functioning.

The Main-V ermont Comparison Study (United

States)

This study compared the outcomes of
269 persons with schizophrenia in Maine
with the outcomes of the 269 persons in
the Vermont Longitudinal Study. The
average follow-up period for the Maine
participants was 36 years and 32 years for
the Vermont participants. The persons in
the Vermont study were exposed to a
model rehabilitative program organized
around the goal of self-sufficiency, imme-
diate residential and vocational placements
in the community, and long-term continu-
ity of care. The Maine participants re-
ceived standard psychiatric care. Results of
this study showed that the Vermont par-
ticipants at follow-up were more produc-
tive, had fewer symptoms, better commu-
nity adjustment, and global functioning
than the Maine participants. Approxi-
mately one half (49%) of the Maine
participants were rated as having good

functioning on the Global Assessment
Scale, the primary global measure used for
both the Maine and Vermont participants.
The authors suggested that it was the pro-
vision of the model rehabilitative program.
The Cologne Long-Term Study (Germany)

This study followed 148 persons with a
DSM-III diagnosis of schizophrenia and
101 persons with schizoaffective disorder
for an average of 25 years. The results
showed that 6.8% of persons with schizo-
phrenia had full psychopathological remis-
sion and 51.4% had noncharactetistic re-
sidua. Therefore, 58.2% had a more favor-
able outcome than would have been
expected with schizophrenia.
The World Health Organization International
Study of Schizophrenia

The WHO Study of Schizophrenia is

a long-term follow-up study of 14 cultur-
ally diverse, treated incidence cohorts and
4 prevalence cohorts comprising 1,633
persons diagnosed with schizophrenia and
other psychotic illnesses. Global outcomes
at 15 and 25 years were assessed to be
favorable for greater than 50% of all par-
ticipants. The researchers observed that
56% of the incidence cohott and 60% of
the prevalence cohort were judged to be
recovered. Those participants with a spe-
cific diagnosis of schizophrenia had a re-
covery rate which was close to 50%. Geo-
graphic factors were significant in terms of
both symptoms and social disability. Cer-
tain research locations were associated
with greater chance of recovery even in
those participants with unfavorable early-
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(Editor’s Colummn, continued from page 4)

onset illness courses. The course and out-
come for persons diagnosed with schizo-
phrenia were far better in the “developing
countries” than for such persons in the
“developed” world of Western Europe
and America.

The first of the WHO studies, the
International Pilot Study of Schizophrenia
(IPSS), assessed 1,202 persons diagnosed
with schizophrenia in nine countries. The
results showed that persons with schizo-
phrenia in the “developing” world (e.g.,
Columbia, India, Nigeria) had better out-
comes than persons in the developed”
countties (e.g., Moscow, London, Wash-
ington, Prague, Aarhus, Denmark). Over-
all, 52% of persons in the developing
countries were assessed to be in the “best”
category of outcome (defined in this study
as an initial episode only, followed by full
or partial recovery) compared with 39% in
the developed countries. This finding was
also reported in a five-year follow-up re-
search study. In this study, 73% of those
participants from the developing world
wete in the best outcome group compared
with 52% in the developed world. A sec-
ond study called the Determinants of Out-
come of Severe Mental Disorder
(DOSMD) used more rigorous criteria
and followed more than 1,300 patients in
10 countries and, similar to the IPSS, dis-
covered that the highest rates of recovery
occurred in the developing world. At a 2-
year follow-up, 56% of those in the devel-
oping world were in the best outcome
group compared to 39% of the partici-
pants from the developed countries. The
finding of better outcome for persons in
the developing countries applied whether
the illness was either acute or gradual in
onset.

These WHO findings have been cri-
tiqued on the basis of differences in fol-
low-up, arbitrary grouping of centers into
developed or developing, diagnostic ambi-
guities (e.g., narrow versus broad defini-
tion of schizophrenia), selective outcome
measures, gender-related factors, as well as
age. However, a recent reanalysis of the
data by Kim Hopper and Wanderling
(2000) convincingly demonstrates that
none of these criticisms is sufficient to
explain away the findings of differential
course and outcome in schizophrenia fa-
voring persons in developing countries.
These are surprisingly robust findings.

The findings of the WHO studies
demonstrating better courses and out-
comes for people in the developing world
have been attributed to the following

ISPS-US is proud to offer copies of

The Journal of the American Academy
of Psychoanalysis and Dynamic Psychiatry’s special issue:

“The Schizophrenic Person and the Benefits
of the Psychotherapies: Seeking a PORT in the Storm”

Volume 31, Number 1, Spring 2003

Guest-edited by USPS-US president, Ann-Louise S. Silver, M.D.
and Tor K. Larsen, M.D. of Norway

Issue price: $10

Contact:

Ann-Louise S. Silver, M.D.
4966 Reedy Brook Lane
Columbia, MD 21044-1514

Phone: (410) 997-1751
Fax: (410) 730-0507
www.CAPsy.ws
asilver@psychoanalysis.net

factors: family environment and expressed
emotion; social role expectations; stigma
and discrimination, etc.

Harding, Zubin and Strauss (1987)
noted that the development of chronic
illness in persons with schizophrenia “may
be viewed as having less to do with any
inherent natural outcome of the disorder
and more to do with a myriad of environ-
mental and other psychosocial factors
interacting with the person and the ill-
ness” (p. 483).

Regarding all of the follow-up studies,
Calabrese and Corrigan (2005) concluded:

“Each of these studies found that,
rather than having a progressively deterio-
rating course, schizophrenia has a hetero-
geneous range of courses from severe
cases requiring repeated or continuous
hospitalization to cases in which a single
illness episode is followed by complete
remission of symptoms. The findings reported
in  these studies as a whole indicate
that roughly half of the participants recovered or
significantly improved over the long-term, suggest-
ing that remission or recovery is much mwore com-
mon than originally thought” (p.71).

The Role of Medication

Most clinicians would agree that judi-
cious use of medications, including antip-
sychotic agents, plays a significant role in
the treatment of acute psychotic distur-

bance. However, the question of mainte-
nance treatment, proves to be more diffi-
cult to ascertain valid guidelines for many
patients. Manfred Bleuler (1974), son of
Eugen Bleuler, the clinician who
gave us the term “schizophrenia,” noted
that of all his patients who maintained
long-standing remissions or a stable recov-
ery, not a single one had been on chronic
neuroleptic medication. Instead, the pa-
tients were given medication during acute
phases and never for longer than a few
weeks after they had recovered from their
acute episode. Harding and Zahniser
(1994), in their assessment of the long-
term follow-up literature, observed that at
least 25% to 50% of participants were
completely off medications, experienced
no further symptoms of schizophrenia,
and were functioning well.

We need to know a great deal more
about the relationship between symptoma-
tology, subjective suffering, cultural-
environmental factors which are demon-
strated to be neuroprotective or neurodis-
otganizing and gene expression/
neurochemistry in general and within each
individual patient before we can wvalidly
assert the need for continued long-term
use of antipsychotic medications. Most
patients are prescribed medications with-

(Continued on page 6)
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(Editor’s Colummn, continued from page 5)
out cortoborating studies of saturation
levels in different receptor systems (such
as can be done in research studies with
PET, MRS-but is not practical for every-
day clinical settings) in neural pathways of
import-for we know that there is not al-
ways an isomorphic relationship between
neurotransmitter/neuromodulator  levels
and clinical symptomatology, e.g., sero-
tonin levels and levels of depression.
Symptoms such as delusions and
hallucinations, as clinicians are well
aware, do not always, or perhaps
even often, respond to changing
neurochemistry in the theoretically
desired direction. The human brain
is so incredibly complex, in addition
to the dozens of identified neuro-
transmitters, there are over 60 neu-
ropeptides identified, many of
which such as the neurokinins
(substance P, neurokinin A and B)
and neurotensin (coexistence with
dopamine and modulates DA-
induced behaviors) have been sug-
gested to play a role in psychosis.
We must all remain humble in re-
gard to the big questions in regard

standing the biological etiology/

However, despite our ignorance, many
patients are able to significantly recover
(or get better than they had been prior to
the index episode) on their own or with
the support of significant others and the
myriad of treatments we have at our dis-
posal to assist persons in their recovery
process.

In regard to the above data, I ask my-
self: What kind of neurological illness or
group of illnesses is schizophrenia? These
disorders do not behave like traditional
neurodegenerative  disorders in  which
there is no significant degree of recovery
or full remissions (some of which are seen
in advanced age and cannot be fully attrib-
uted to a “burnout” process since the
Maine-Vermont Comparison Study dem-
onstrated the importance in this group of
participants in Vermont of psychosocial
interventions). The neuroscience research
findings in schizophrenia are largely non-
specific and overlap with the neuroscience
findings in profound and chronic stress/
feat/anxiety and social isolation. I believe
that what we call schizophrenia is a disor-
der of the self and the latter emerges bio-
logically, intersubjectively and culturally
within particular contexts. All of these
levels are coactional, with significant feed-

(. to r.

to psychosis therapy and in under- Louise
of “I

correlates of this group of disorders. (Bosto

forward and feedbackward processes op-
erating in non-linear modes and interdigi-
tated with random as well as subjective
(agency, will, autonomy) processes.

anch), Ann-
berg (author
hua Kendall
Esq.

Fall Conference
Update

Marty Cosgro
(M Cosgro@charter.net)

Our fall conference, "Trauma and
Psychosis," will be held October 6th - 8th,
in Santa Monica, California at the Double-
tree Hotel. The keynote speaker will be
Dori Laub, M.D. who will pre-
sent his psychoanalytic work
with holocaust survivors, in-
cluding videotaped portions
of his interviews. We've already
had a number of engaging pro-
posals sent in and expect this to
be another stimulating confer-
ence.

The Doubletree is a beautiful
hotel located just four
blocks from the Pacific ocean
and two blocks from the 3rd
Street Promenade, which fea-
tures a variety of shopping and
dining experiences that should
fit just about anyone's
taste] ISPS-US has reserved a
limited number of hotel rooms
for $150 so eatly reservations
will lead to big savings! The

rooms are mini suites with fold-out sofas,
so those who may need to double up in
rooms to cut costs will still be very com-
fortable.

This year we also intend to offer a few
organized events to help attendees make
the most of their Southern California ex-
perience (sunset at Santa Monica beach is
something to seel). Further information
on the culture and activities in Santa
Monica is available via a web link on our
home web page: www.ISPS-US.com.

Stay tuned to the list serve and web
site for more updates about the confer-
ence. Anyone with interest in specific
activities while attending the conference

should contact Mary Madrigal, conference

co-coordinator, at mmadri-
gal2@socal.rr.com. We hope to see you
this Fall in Santa Monica.

p-s. For you 70's music fans, the Hotel
California is just a few blocks away and
looks just like the album cover!!!
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ISPS-US Website

Marty Cosgro
(M Cosgro@charter.net)

Our web site, www.ISPS-
US.org, continues to be a source of valu-
able information for people around the
globe. Recently, we've had 15% of our
visits come from Argentina, 8% from the
United Kingdom, and 3% from In-
dia. Other countries accessing us on the
internet were: Nigeria, Germany, Hungary,
Australia, Greece, New Zealand, France,
Israel, and Paraguay. 77% of our visitors
are first time visitors and in March we had
1,717 unique visitors, up from 1,395 in
February. It's clear we are reaching more
and more people who share our interest in
this most important work.

We're in the process of re-organizing
the book store to make it more user
friendly. The new structure will be organ-
ized categorically. Please remember to go
through the Amazon.com link on the
home page to make any purchase from
Amazon.com, as we have begun to count
on this as a source of revenue to help us
build ISPS-US. Our home page also fea-
tures a donation button which allows any-
one to easily make a donation to ISPS-US
directly over the internet. As always, do-
nations are tax deductible!

The home page also features links
to our annual fall conference, to be held
this year held in Santa Monica, Califor-
nia. There is an additional link for Santa
Monica so you can discover the fun avail-
able to you and your family while attend-
ing the conferencel!

Thank you to the many members
who have offered suggestions on how to
improve the web site and have contrib-
uted additional information which has
been made available to people around the
world. Being editor of our web site has
given me a wonderful opportunity to see
just how vital our organization is to those
around the globe who don't yet have local
ISPS organizations to support them in the
work they are engaged in. If you'd like to
join me in a team effort to further develop
the web site, please e-mail me.

ISPS-US would like to thank the following people
for their generous donations (beyond dues) in 2005-2006:
Jessica Arenella, PhD
Kenneth Blatt, MD
Susan Burland, PhD
Michael Eigen, PhD
Ruth E. Farnsworth, MEd, LCSW, JP
Thomas E. Fink, PhD
JulianaD. Franz, MD
Patricia L. Gibbs, PhD
James B. Gottstein, Esg.
Marvin Hurvich, PhD
Bertram P. Karon, PhD
Robert Kay, MD, in memory of Victoria Conn
Maurine Kelber Kelly, PhD
Brian Koehler, PhD
Robert Kurtz, MD
K. Ellen Lowenthal, JD
Susan Mull
Catherine L. Penney, RN
Michael Raftery, RN, on behalf of psychosis sufferers on in-patient wards
Michael Ramseur, MSW, LICSW, LADC 1
Judy Schreiber, LCSW, OTR/L, in memory of Loren Mosher, MD
Warren E. Schwartz, PsyD
Ann-Louise S. Silver, MD
Stuart B. Silver, MD
Jean Silver-|senstadt
Heidi H. Spencer, PhD, BCD, in memory of Carol Honnold Davidon
Edward M. Stephens, MD
Harold Stern, PhD
Daniel D. Storch, MD
Charles Turk, MD
Julie B. Wolter, PsyD
Miltiades L. Zaphiropoulos, MD

We count on your donations to continue our existence! To make a tax-deductible

contribution to ISPS-US, please use the membership form in thisissue or click the
donation button on our website, www.isps-us.org. Thanks so much!

ISPS USis a 501(c)(3) nonprofit organization.
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Chicago Branch
Report

Sheila C. Curren
(dreurren@comcast.net)

The Chicago Chapter continues to
pursue the goals of meaningful study, ex-
panding awareness of ISPS, and providing
education on psychological treatments of
psychosis.

Toward these ends, Chicago members
have been treated to lectures and case
presentations by: Dr. Gertrude Pollitt on
the theory and techniques of the psycho-
analytic treatment of borderline condi-
tions, Dr. Garry Prouty on the theory and
techniques of Pre-Therapy, and Dr.
Chatles Turk of the Chicago Circle Asso-
ciation on Lacanian approaches to the
treatment of psychosis. Other speakers
have included Drs. Lucia Villia Kracke,
Waud Kracke, Judith Tritten, and Sheila
Curren, Ms. Gail King, and Mr. Paul Sha-
baz.

The Chicago Circle Association un-
veiled its plans to replicate the highly suc-
cessful Canadian adult day treatment pro-
gram for psychotics, 388 Gifric’. The
emphasis of their approach will be the
establishment of a place for speech for the
psychotic through psychoanalytic treat-
ment, along with an emphasis on studio
work and a personal projects to enable the
re-integration of the psychotic into the
social order. While the major thrust is
psycho-social treatment, medications may
be used judiciously. The Canadian pro-
gram has enabled a great majority of its
partakers to return to self support, jobs
and independent community life. We
foresee that the Chicago program, known
as Austin Place, will be equally effective.
Austin Place recruited people to work on
developing its program and staffing it at
ISPS meetings. Raising three years of
operating expenses is all that stands in the
way of opening its doors!

Dr. Garry Prouty handed the presi-
dency over to Dr. Sheila Curren at the end
of last year. Dorothy Meade continues to
do a superb job as secretary and The Chi-
cago Institute for Psychoanalysis gener-
ously continues to provide meeting space.

Enlarging membership remains a ma-
jor challenge. With more members, more
community education can be accom-

plished.

The psychotherapy research
team in the Department of Psy-
chology at The Catholic Univer-
sity of America (CUA) is con-
ducting a survey study to exam-
ine the nature of treatments for
schizophrenia as reported by
practicing clinicians. If you have
treated patients with schizophre-
nia in individual psychotherapy,
you are invited to participate in
our study. It is estimated that
completing the survey will take
about 30 minutes to an hour of
time.

This is the same survey that
was handed out at the ISPS-US
Boston 7th Annual Meeting, and
that has been posted on the
listserv.

If you haven't already partici-
pated, you are welcome to do
so. To participate in the study,
please contact Michele Schot-
tenbauer by e-mail at
maschotten@aol.com to request
a paper copy of the survey.

New England
Branch Report

Ronald Abramson
(rona976@aol.com)

ISPS-US-New England closed out a
very successful first year of existence by
hosting our ISPS-US meeting last Novem-
ber. As we start 2006, our group is grow-
ing. We have enjoyed the addition of two
new members who became acquainted
with us through the meeting. Our first
meeting of 2006 was held on January 7 at
the home of Dr. Max day. Nine clinicians
came and held a very interesting discus-
sion of the psychotherapy of a man with
paranoid schizophrenia.

Additional discussions took place
about holding meetings with speakers and
the participation of trainees. There was an
exciting atmosphere about what the future
might hold for our regional branch and we
look forward to next month's meeting.

Models of Madness:

Psychological, Social and Biological
Approaches to Schizophrenia

John Read, Loren Mosher &
Richard Bentall, Eds.

Models of Madness promotes a more hu-
mane and effective response to treating
severely distressed people by showing how
hallucinations and delusions are under-
standable reactions to life events and cir-
cumstances rather than symptoms of a
supposed genetic predisposition or bio-
logical disturbance. International contribu-
tors cover the following topics:

o Critique of the 'medical model' of
madness
e Examination of the dominance of the

'illness' approach to understanding

madness from historical and economic

perspectives

e Documentation of the role of drug
companies

e Outline of the alternative to drug based
solutions

e Identification of the urgency and
possibility of prevention of madness

Contents are divided into three parts:
Part 1 addresses The Illness Model of
'Schizophtenia', Part II covers Social and
Psychological Approaches to Understand-
ing Madness, and Part III covers Evi-
dence-Based Psychosocial Interventions.

Published by Routledge as part of The
International Society of Psychological
Treatment for Psychoses and Other
Psychoses Book Series

Edited by
JOHN READ » LOREN MOSHER
RICHARD BENTALL

Models of Madness

-
£

ot A
PSYCHOLOGICAL, SOCIAL AND

BIOLOGICAL APPROACHES TO
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TAN OLAV JOHANNESSEN « BRIAN V. MARTINDALE
IOHAN CULLBERG

Evolving Psychosis

Evolving Psychosis: Different Stages,
Different Treatments

Jan Olav Johannessen, Brian Martindale
& Johan Cullberg, Eds.

e Can ecarly, need-adapted treatment
prevent the long-terms effects of
psychosis?

e How important is phase-specific
treatment?

Evolving Psychosis explores the success of
psycho-social treatments for psychosis in
helping patients recover more quickly and
stay well longer.

Mental health professionals from all
over the world share their clinical experi-
ence and scientific findings to shed new
light on the issues surrounding need-
specific treatment. They cover: The Na-
ture of Psychosis, Farly Intervention in
Psychosis, Phase-Specific Treatment of
Psychosis & The Need for Integration.
Particular attention is paid to the how
treatment can be improved with individu-
ally tailored treatment programmes, early
intervention, integration between psycho-
logical treatments, and new and better
diagnostic concepts.

This book incorporates new and con-
troversial ideas which will stimulate dis-
cussion regarding the benefits of eatrly,
need-adapted treatment.

Published by Routledge as part of The
International Society for the Psychological
Treatment of the Schizophrenias and
Other Psychoses Book Series

New York City
Branch Report

Brian Koehler
(brian_koehler @psychoanalysis.net)

The New York Branch of ISPS-US
continues to meet on a monthly basis
(except for August) and has been doing so
since 1997. We are co-sponsored by the
New York University Postdoctoral Pro-
gram in Psychotherapy and Psychoanalysis
and meet in their conference room at 1
Washington Place (at the corner of Broad-
way), New York City on Saturday after-
noons from 4:30-6:30pm. The group con-
sists of clinicians and students from all of
the mental health disciplines: clinical social
work, psychiatry, psychiatric nursing, neu-
roscience, psychology and psychoanalysis.

At each meeting there is a range of
participants from students and those just
beginning their careers to very experi-
enced senior clinicians.Our meetings lately
have been drawing anywhere from 20 to
40 participants. Each presentation is ac-
companied by a lively and intellectually
stimulating discussion. The topics range
from psychodynamic theory and psycho-
analytic clinical case presentations of per-
sons with psychosis (schizophrenia and
bipolar disorder) or autism to neuropsy-
choanalytic and phenomenological formu-
lations of psychosis to cognitive-
behavioral therapy of psychosis. Occa-
sionally, we have had speakers from other
countries (e.g., Francoise Davoine and
Jean-Max Gaudilliere from Paris and John
Read from New Zealand). In 2000, we
have heard papers by Jean-Max
Gaudilliere (“Memoir of a pipe”), Max
Day, (“Elvin Semrad’s Theories of Psy-
chosis”) and Elaine Schwager (“The Rela-
tionship between Empathy and Symbolic
Communication as shown in the Thera-
peutic work with a young boy on the Au-
tistic Spectrum”).

The NY Branch of ISPS-US, co-
sponsored with the William Alanson
White Institute, hosted the annual confer-
ence of ISPS-US on November 16 and
17th, 2002. The title was “Psychosis: Psy-
choanalytic, Psychotherapeutic and Psy-
chosocial Perspectives.” We honored Ber-
tram Karon PhD and the keynote speaker
was Robert Whitaker.

All are welcome to attend. The meet-
ings are free of cost. For further informa-
tion on the NY Branch of ISPS-US con-
tact Brian Koehler at 212.533.5687 or
brian_koehler@psychoanalysis.net.

Southern California
Branch Report

Mary Madrigal
(mmadrigal2@socal.rt.com)

The Southern California Chapter
meets bimonthly in Los Angeles. Marty
Cosgro, Ph.D. just completed a two-part
presentation on, “Effective Interventions
with Psychotic Clients.” The presentation
was very informative and valuable in the
effective interventions with psychotic
clients.

The Chapter has continued to grow
over this past year. All of the members
are actively involved in the community
promoting the humane psychological
treatment of schizophrenia and other
psychosis.

The Chapter is busy planning the
2007 annual conference that will be held
in Santa Monica. See the flyer for more
information.

If you are planning on traveling to
the Southern California area, please con-
tact Mary mmadrigal2@socal.rr.com to
schedule a presentation or meeting.

Northern California
Branch Report

Matthew Motrissey
(mattmorr21@yahoo.com)

The end of last year was a busy one
for ISPS-US NorCal. We held two meet-
ings: in September, Walter Stone pre-
sented on his long-term group work with
the chronically mentally ill and, in Decem-
ber, Ira Steinman gave two case presenta-
tions of patients with chronic schizophre-
nia who recovered under his care.

We’re starting off this year with Jay
Joseph, who will be presenting his critique
of the role of genetics in the etiology of
schizophrenia in May. In June, Stuart
Sovatsky will be speaking on the role of
spirituality in psychosis.

Through active recruitment efforts we
hope this year to increase both branch
membership and the visibility of ISPS as
an organization.
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An Analysis of the Shadow Side of
Frieda Fromm-Reichmann, Part I of III

Daniel Mackler
(dmackler58@aol.com)

Based On: To Redeem One Person Is To Redeem The World, by Gail Hornstein

[Unless otherwise noted all bracketed
page numbers refer to Gail Hornstein’s

book]

It is characteristic of biographers that
they have difficulty identifying with the
child and quite unconsciously minimize
mistreatment by the parents.

Alice Miller

from For Your Own Good

Gail Hornstein’s gift to the reader in
To Redeem One Person Is To Redeem
The World is that she provided the raw
materials to understand the fascinating
character and revolutionary work of
Frieda Fromm-Reichmann. The book’s
weakness is that Hornstein did not suffi-
ciently connect the dots of her own care-
ful research to create a psychologically
satisfying, three-dimensional portrait of
her subject. Although Hornstein’s biogra-
phy cannot fail to move any open-minded
person in this day and age of the near ut-
ter neglect of the psychotherapy of schizo-
phrenics, all too often Hornstein herself
neglected a careful enough study of
Frieda’s shadow side to allow the psycho-
therapeutic healers of this generation to
build optimally on Frieda Fromm-
Reichmann’s shoulders, and not just walk
in her footsteps.

In order to attain a cohesive point of
reference for making sense of Frieda’s
shadow side, I will first examine her child-
hood history — and the degree of emo-
tional pathology of her parents. Gail
Hornstein noted that Klara Reichmann,
the ninth of ten children in her own family
of origin, had a devotion to her own
mother “bordering on the compul-
sive.” [p. 3] Hornstein provided as her
example, care of the Reichmann family
lore as passed down to one of Frieda’s
nieces, that after Klara’s mother died,
Klara wore only black on her body, even
down to her necklaces and underwear, for
the remaining decades of her life. I agree
that this is compulsive — if not more
downright pathological — and while it
might seem like Klara was simply in terti-
ble mourning, I suspect that she was more

stuck than mournful, and was actually
attempting to mourn something even
greater: the repressed pain of her own
history of childhood emotional neglect. I
don’t know if her own neglect was simply
a function of having been one of ten chil-
dren, or it if ran much deeper, but my
primary evidence for its existence goes far
beyond her seemingly bizarre wearing of
black. It instead lies directly in her treat-
ment of her own children: that she was an
incredibly needy mother.

A mother who got her own emotional
needs met as a child does not try to get
them met from her children. And Frieda’s
childhood abounds with examples of
Klara’s pathological neediness, that is,
narcissism. For the sake of clarity, I define
narcissism as that part of the adult person-
ality which holds the ancient emotional
needs that were never met in childhood
and which live on anachronistically — with
the same ancient hunger for resolution.
Klara, cleatly unable to consciously enter
the psychic space of her childhood and
truly grieve — that is, get the healing she
needed — instead had an external alterna-
tive: she created children of her own
whom she could control, manipulate, and
project onto in order to have them serve
her narcissistic needs and artificially keep
her life in balance.

Firstly, a non-narcissistic parent does
not manipulate her child to the degree
Klara Reichmann did. She does not im-
pose the artificial primacy of primogeni-
ture upon them forcing her oldest child,
Frieda, to be always right and more pow-
erful in her relationships with her younger
sisters. Granted, Jewish culture at the time
did find it acceptable to do this with eldest
sons, but that does not take away from the
damage committed on the children in-
volved. Frieda herself later claimed, with
guilt and shame, that she tried to prevent
this. As Hornstein quoted Frieda as say-
ing, “God! How I tried to hinder my
mother to make me a favorite.” [p. 0]
Hornstein, however, added by way of
commentary that Frieda clearly benefited
from her advantaged status. Besides the
extra privileges she was accorded, she also

developed the confident sense of entitle-
ment oldest children often gain from suc-
cessfully outpacing their rivals. [p. 0]

But this fails the test of emotional
logic. True confidence comes from being
treated with great respect and honor, not
from being forced to accept an artificial
and at times cruel position of power in
one’s relationship over one’s siblings. But
more importantly, I don’t see this or any
entitlement as a consequence of privilege,
much less the privilege of primogeniture.
Entitlement results from emotional depri-
vation, and is a psychological compensa-
tion for not having gotten one’s honest
needs met. Entitlement is false confidence
— though of course it can become quite a
valued personal quality in a world such as
Frieda’s and ours that so often lauds the
false self at the expense of the true self.
Entitlement never feeds the soul. That is
why a person who gets their deepest needs
met never becomes entitled when offered
special privileges. Instead he or she be-
comes humble, which is a sign of true
confidence.

It is not surprising that Klara’s ma-
nipulation of her children’s power dynam-
ics put Frieda at odds with her sisters —
which Klara may well have unconsciously
set up to deflect and displace some of her
children’s legitimate anger at Klara herself
for her maternal neediness — to the degree
that it brought out hatred in the second
child, Grete, who was openly mocked by
Klara at birth for being so ugly.
(Incidentally, from her photos, Grete was
not so ugly at all, and one wonders what
effect the “decades” of retelling of the
story of her early ugliness had on her self-
esteem. Perhaps it contributed to her own
lack of psychic independence, which gave
Klara the opportunity to live under the
care of this spinster-to-be daughter for
decades.) Hornstein noted:

Grete had a single famous moment of
rebellion, when seemingly, without provo-
cation, she slapped Frieda hard, right
across the face. When Klara and Adolf
[Frieda’s father] demanded to know why
she had done such a thing, Grete said she
was fed up with Frieda’s always being so
perfect. [p. 5]

And then the family accepted this an-
swer — and so did Gail Hornstein. One
wonders what Grete might have said if her
deeper unconscious had been allowed to
speak. I suspect her rage would have
climbed a few rungs higher up the parental
ladder beyond where Frieda stood. (It was

(Continuned on page 11)
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Psychoses: An Integrative Perspective

by Johan Cullberg

Psychoses provides a unique perspective
on the challenges associated with under-
standing and treating psychoses, bringing
together insights and developments from
medicine and psychology to give a full and
balanced overview of the subject.

Johan Cullberg draws on his extensive
experience working with those suffering
from first episode psychosis to investigate
issues including vulnerability factors,
phases of psychosis, prevention, the po-
tential for recovery, contemporary atti-
tudes to psychosis. Particular attention is
paid to how therapeutic interventions can
either support or obstruct the ‘self-healing’
properties of many psychoses.

This sensitive and humane perspective
on the nature and treatment of psychoses
will be of interest to all mental health pro-
fessionals interested in increasing their
understanding and awareness of this sub-
ject.

Contents are divided into two parts:
Part I addresses The Psychotic Crisis and
the Schizophrenic Disability, and Part IT
covers various aspects of support for re-
covery from psychosis.

Published by Routledge as part of The
International Society for the Psychological
Treatment of the Schizophrenias and
Other Psychoses Book Series

TOHAN CULLBERG

Fareword by Prefessor Patrick McGorry

Psychoses

(Eromm-Reichmann, continued from page 10)
also reminiscent of the sporadic physical
abuse Frieda tolerated self-blamingly from
her patients later in life — in the name of
healing them. Through replication she was
still unconsciously appeasing her family
system through being the masochistic
point person all those decades later.) But
in a family where speaking out honestly
was a psychic crime, which I will explore
next, this was an impossibility. After all,
the family would not have retold Grete’s
tale so comfortably had her response in-
stead hit the nail on the head of the
deeper truth. Instead they would have
silenced Grete and buried the incident.

Secondly, a non-narcissistic parent
does not create an emotionally tyrannical
family environment. Hornstein noted that
“even the most minor misbehavior” — that
is, anything which did not please Klara —
“earned Klara’s look of disapproval, a
punishment far worse in this intense
household than any beating would have
been.” [p. 10] This is an extreme state-
ment, contradictory with the notion of a
truly “doting” [p. 61] and “adoring” par-
ent being at the root of “Frieda’s apprecia-
tion of women’s positive power” [p. 134]
— unless you consider conditional love to
be the same as unconditional love. Yet if
what Hornstein wrote was true, and I have
no reason to believe that it wasn’t, this
would have been an emotionally terrifying
household for a child, to say the least — if,
that is, the child wished (as every child
does) to step out of the box and attempt
to manifest her full, true self. The only
emotional exploration that would be safe
for a child in such a household would
have been that which was ratified by the
parent. And since Adolf Reichmann,
Frieda’s supposedly weak father, rarely
stood up for his children, Frieda and her
sisters were essentially left at the mercy of
Klara’s whims. Therefore, where Klara’s
whims were truly loving, the children were
lucky and could grow unfettered. And
where her whims were not, they were in
for trouble and lived with the threat of
rejection hanging over their heads, which
is a horrifying emotional burden to bear.
While Klara may have had their best inter-
ests consciously at heart — as do most, if
not all, parents — unconsciously they were
at the mercy of her own unresolved nat-
cissism. And they suffered accordingly, in
the same suffering of most children of the
world — in silence, outside of the history
books and biographies.

Thirdly, a non-narcissistic parent does
not confide personal problems in his or

her children. Yet in Frieda’s case both
parents confided strongly in her from the
time she was three years old! Hornstein
commented that “Klara and Adolf had
both begun confiding in their sensitive
eldest daughter almost as soon as she
could speak, and Frieda could absorb con-
flicts switling around her without even
realizing what she was doing.” [p. 13] Of
course Frieda couldn’t realize what she
was doing, that is, realize the significance
of these adult dynamics: she was only a
toddler! I mark this as a serious boundary
violation by her parents. When parents
impose their needs on a child — and no
parent confides their own personal secrets,
let alone their marital difficulties, in his or
her children, without some expectation of
need resolution — it perverts the growth of
the child. It sets up a dynamic in which
the child cannot help but devote some,
and sometimes more that some, of her
psychic energy toward trying to heal her
parents, because she knows that if her
parents are emotionally in trouble, so too
is she, because they will not be able to, or
willing to, provide for her needs. The job
of a child is not to play analyst for her
parents, much less confessor or friend.

According to Gail Hornstein, this
troubled dynamic was taken to the ex-
treme in Frieda’s case, and was of such
significance that Hornstein used the fol-
lowing to close the chapter on Frieda’s
childhood: “Acutely sensitive to the feel-
ings of others, Frieda became a person
whose own needs were invisible and
whose greatest desire was to heal.” [p. 15]
But to heal whom, and at what cost to her
own healing?

So when Frieda in her sixties
“laughingly” recalled this dynamic of hav-
ing played analyst to her parents when she
was three, and marked it as the
“beginning” of her psychiatric career [p.
13], she (and Gail Hornstein to a milder
degree) showed a lack of empathy with the
dilemma faced by her own past little child.
She was drafted into becoming her par-
ents’ psychiatrist, and this tragedy is re-
vealed only more starkly by the fact that
decades later she found this emotional
horror humorous, which suggests that at
some basic level she was still following the
same template as an analyst. This does not
speak well of her as a conscious psychia-
trist, but rather as an unconscious psychia-
trist. So when Gail Hornstein pointed out
that the adult Frieda as an analyst herself
“constantly blurred the boundaties of
relationship,” [p. 60] and Hornstein not

(Continuned on page 12)
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(Eromm-Reichmann, continned from page 11)

only failed to recognize this as an intensely
negative attribute in a therapist (because
she presented it in rather neutral terms),
but entirely failed to question the origins
of this behavior, 1 feel Frieda’s uncon-
scious “laughingly” provided her own
answer.

The flip side, however, is that if Frieda
did learn her basic analytic attitude or pat-
terns in her family home as a toddler, it
highlights the degree of unconscious emo-
tional sophistication in her family and the
complexity of her parents’ emotional dy-
namics, because an unsophisticated and
simple family could by no means have
produced such an empathic genius as
Frieda Fromm-Reichmann. Of course,
this does not take into account her own
inherent empathic gift, but certainly the
complexity of her family dynamics gave
whatever inherent gift she did have the
perfect pressured environment in which to
bloom and evolve.

Fourthly, a non-narcissistic
does not overtly try to sabotage her child’s
healthy carecer development. Hornstein
noted that Klara, stunted in her own am-
bitions, as she had “trained as a teacher

parent

but was too conventional to work after
marriage,” [p. 7] had incredibly high ex-
pectations for her children that ran
counter to their own desites, talents and
needs. (Adolf too was stunted in his ambi-
tions and spent his life “mourning [his]
lost opportunities,” [p. 7] but did not ap-
pear to take it out on his children to the
same degree of Klara. His mediocrity as a
provider, however, was a longtime frustra-
tion and disappointment to Klara, who
came from a much more prosperous
childhood home.) For instance, when
Frieda wanted to become a doctor, Klara
“bitterly opposed it” [p. 16] because of her
own competitive streak and did all within
her power to destroy Frieda’s potential for
this path. It was the supposedly “weak”
Adolf who had to defend her. Hornstein
wrote:

Klara was furious for having failed to
set the course for her daughter’s future
but knew she couldn’t oppose her hus-
band directly. So she enacted her resent-
ment by insisting that Frieda use the six-
month waiting period [before she was old
enough to take the entrance exams] to
master “domestic science.” Sensing that
this might be her last chance to tutn
Frieda into a proper young woman, Klara
may also unconsciously have wanted her
to suffer at least some of the indignities of
her gender before escaping into the male

(I. to r.) Maurice Green and Julie Wolter at the ISPS Boston ‘05 conference. Photo-
graph by K. Ellen Lowenthal, Esq.

world of medicine. [p.17]

So when Hornstein commented that
Frieda felt that she owed “any success she
had in life...to her mother’s having ar-
ranged things ‘so wonderfully’ for her,” [p.
18] we can all too plainly see the denial
and idealization in Frieda’s head — and
also tie it into the bigger picture of her
overall character.

Lastly, a non-narcissistic parent does
not subtly — and sometimes not so subtly
— humiliate her spouse’s manhood in front
of her children. (Of course, this works in
the reverse, in cases where husbands de-
mean their wives in front of the children,
but Hornstein gave no evidence of this
happening in Frieda’s family of origin.)
Hornstein noted:

In general, Adolf had such strong
principles that Klara nicknamed him
“Zip,” short for Prinzip (“principle”).
Years later, when Frieda was in analysis,
she decided that “Zip” had really been
Klara’s (unconscious) abbreviation for
Zipfel, slang for “little penis.” [p. 14]

If Frieda was right, and I suspect that
she was considering the degree to which
she idealized, rather than devalued, her
mother, Klara was subtly trying to belittle
— and petrhaps psychically destroy — her
husband, whom it was already noted was a
passive and not intensely forceful man and
was not a successful businessman. Frieda
herself realized “decades later” “that she

had always seen Adolf through her

mother’s eyes: I treated him as though he
were a little dumbbell, which he was-
0’t” [p. 14] One only wonders where
Adolf’s rage went at Klara’s treatment, for
surely he felt her hatred and batbs, despite
Hornstein’s conclusion that their marriage
was “apparently a happy one,” [p. 4] not
to mention Frieda’s later quote that
“[Klara had] made it the most harmonious
marriage you have ever seen.” [p. 14]

Look for part 11 of this article in the next
ISPS-US newsletter.

SAVE THE DATE
ISPS-US Fall Conference:
“Trauma and Psychosis”
October 6-8
Santa Monica, CA
See www.isps-us.org

for more details
and for registration
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—Mind and Brain—
Schizophrenia: Disorder of Consciousness

Brian Koehler

(brian_koehler @psychoanalysis.net)

Like Chris Frith, I believe that you
cannot have a valid animal model of se-
vere mental illness—delusions and halluci-
nations, as far as we know, are not rele-
vant to non-humans. Similarly to Frith, I
question the Jasperian hypothesis of
schizophrenia as being ‘not understand-
able” As I have noted in previous post-
ings, using the conceptual models of Bol-
ton and Hill (Bolton, D. & Hill, J., 1996,.
Mind, Meaning, and Mental Disorder: The
Nature of Causal Explanation in Psychol-
ogy and Psychiatry. NY: Oxford Univer-
sity Press), intentionality (beliefs, goal-
cirected plans, fears, etc.) pervades human
biological systems ‘downwards’ to the
level of gene expression and genetic struc-
ture, eg, as I noted in various papers:
“psychogenic stress in rats (forced cold
swims, inescapable foot shock, etc) led to
chromosomal and DNA alterations (using
sister chromatid exchanges, unscheduled
DNA synthesis as dependent measures) in
2 body cells: leukocytes and bone mar-
row.” Psychogenic stress can be
genotoxic.

Biology includes human interaction,
attachment, etc. Neural plasticity is experi-
ence dependent. Therefore psychology
(study of intentionality for example) is part
of human biology. Disrupted attachments,
separations etc result in dysregulation of
various biological systems (see the re-
search of Myron Hofer), which because of
various molecular biological changes, e.g.,
those mediating LTP (long-term potentia-
tion) can last years. As Jeremy Holmes
pointed out, attachment processes can be
the ‘biological’ basis for psychotherapy.
In addition, non-intentional causes (purely
physico-chemical) are ‘taken up’ by inten-
tionality, e.g., in panic disorder ‘normal’
bodily sensations can be catastrophically
interpreted and result in increased auto-
nomic arousal.

Daniel Freeman and Philippa Garety
(2004) have recently outlined the psycho-
logical processes in persecutory delusions
(“Paranoia: The Psychology of Persecu-
tory Delusions” published in the UK by
Psychology Press). Psychoanalysts, such as
Harold Seatles, Silvano Arieti, Gaetano
Benedetti and Herbert Rosenfeld, among
many others, have offered compelling

psychological renderings of seemingly
incomprehensible psychotic symptoms.
Franco De Masi, in his new volume
“Making Death thinkable” published in
2004 by Free Association Books, undet-
scores the relation between psychosis and
death anxiety and disintegration of the
personality structure (identity). He quotes
Abadi (1984): “Death, as a disintegration
and dissolution of the personality, finds its
expression in madness. Madness is a way
of representing death to ourselves.”

Psychoanalysts have long noted the
problems with identity formation and
sense of self in psychosis, e.g., as reflected
in such ‘bodily’ boundary symptoms as
transitivism and appersonation. One of
my long-term patients experiences his
body changing into a woman’s body
whenever he feels the persecutors are try-
ing to humiliate him or steal his ‘manly’
body out of envy-these experiences are
clearly related to actual past traumatic
experiences he had with his father and
other persons.

Chris  Frith  (2004), in his
“Schizophrenia is a disorder of conscious-
ness” published in “Schizophrenia: Chal-
lenging the Orthodox” edited by Colm
McDonald et al for Taylor & Francis, and
in numerous previous research and theo-
retical papers and books, has cogently
analyzed one of the core Schneidarian first
rank symptoms of schizophrenia, the de-
lusion of external control. He and his col-
leagues have done the field a service by
challenging  reductionistic ~approaches
through his linking mind, brain and body
in the understanding of psychotic symp-
toms. I would also include crucial social
factors in this attempt at integration.

Frith makes use of a series of very
clever research studies, which examine
normal awareness of motor control, to
demonstrate the ‘binding’ process which
grants individuals a sense of agency and
control of actions (from a different per-
spective, such infant researchers as Col-
wyn Tevarthen and Dan Stern, have stud-
ied this emergent sense of agency from
within an attachment and intersubjective
paradigm).

Frith predicted that patients with delu-
sions of control would not show a normal

attenuation of sensations associated with
self-produced movements, ie, they should
be able to tickle themselves (experiencing
it as externally caused and therefore re-
sponded to with laughter for example).
On PET studies, patients with delusions
of control evidenced overactivity in the
right parietal cortex (this region is thought
to be particularly involved in distinguish-
ing actions by other people and actions
caused by the self). With ‘normals,” this
area was aroused during passive move-
ments of their hands and arms, while dur-
ing self-generated movements activity in
the parietal cortex was attenuated.

Frith concluded: “This mechanism of
attenuation not only allows one to ignore
irrelevant sensory events because they are
caused by oneself and are not interesting
[e.g., as in trying to tickle oneself], but also
is critical for the experience of agency, i.e.,
the experience of being in control of self-
produced actions” (p. 151).

Frith, rightfully so and to his credit,
cautions that this area of the parietal cor-
tex might not be structurally abnormal,
rather that the overactivity in this area
seems to be related to some of the core
symptoms of schizophrenia. He speculates
that the lack of attenuation in this area
may result from the failure of top-down
control from some other region, e.g., most
likely the prefrontal cortex. He, as many
contemporary neuroscience researchers in
the field of schizophrenia, appeals to a
model of functional neural connectivity in
order to explain psychotic symptoms.

My own experience, unlike that of
Frith, suggests, that these symptoms of
external control, when explored with the
patient over time, are significantly associ-
ated with relational contexts. Therefore, 1
would prefer to invoke an intersubjective
model (from a neuroscience perspective,
noting the significance of mirror neurons
and limbic areas mediating fusion, empa-
thy etc, and parietal and prefrontal regions
mediating separation, differentiation of
internal and external etc) of delusions of
control. One in which the self of the pa-
tient can be metaphorically compared to
an iron filament for example and the other
as a magnet- the experience of self is

(Continuned on page 14)
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(Mind and Brain, continned from page 13)

dominated by and absorbed into the ex-
perience of the other (as we see when we
do an in-depth psychodynamic study of
OCD patients). Medard Boss described
this as the Dasein of the patient as falling
prey to that which it encounters; the La-
canians as the desire of the Other consti-
tuting the patient’s sense of self; Edith
Jacobson, Paul Federn, and many others
described it as a failure of the establish-
ment of ego boundaries; Fonagy described
it as a failure of mentalization in his dialec-
tical model of self-development; and
Benedetti and Peciccia described it as a de-
integration of separate and symbiotic
selves, etc. Separation often seems intoler-
able and annihilating to the patient. Yet as
an avoidance of the experience of feeling
colonized, constituted and controlled by
the other, the patient flees into autistic-like
withdrawal and generates self resonance
that she or he is psychically alive through
such identity-maintaining processes as
self-referential phenomena, hallucinations
and delusions etc. However, the latter,
which often reflect a ‘negative’ identity,
reflects the patient’s core difficulties in not
being able to be alone or emotionally close
to another without the fears of self-loss.
Annihilation anxiety, as anxiety in panic
patients, becomes part of a vicious cycle in
which identity is further threatened and
felt to be under siege, i.c., a fragile sense
of self and identity both generates a qual-
ity of anxiety and panic one could rea-
sonably call annihilation anxiety, and is
further eroded by it. Patients are often
ashamed of this anxiety and their lack of a
cohesive and continuous sense of self, and
often try to hide it through interpersonal
withdrawal, and, in my experience, are
often anxious that their anxiety and con-
comitant rage and anger, will be destruc-
tive to the other should one risk ongoing
emotional closeness.

I agree with Frith that the schizophre-
nias are a disorder of consciousness (a one
body model of consciousness). I would
add the vital dimension of intersubjectivity
(a more two- and three-body model which
incorporates social factors). Human con-
sciousness is relationally constituted along
the fault lines of schizophrenic break-
down.

THE INTERNATIONAL SOCIETY FOR THE PSYCHOLOGICAL
TREATMENTS OF | THE SCHIZOPHRENIAS
AND OTHER PSYCHOSES
UNITED STATES CHAPTER

| SPS-US Eighth Annual Symposium:
“Trauma and Psychosis"

Santa Monica, Californiae October 6-8, 2006
Hosted by | SPS-US Southern California Branch

Doubletree Guest Suites « 1707 Fourth Street » Santa Monica, CA 90401
www.santamoni casuites.doubletree.com ¢ (310) 395-3332

ISPS-US, founded in 1998 by David Feinsilver, M.D., promotes the humane,
comprehensive, and in-depth treatment of psychotic disorders. We reach
across the boundaries of the mental health professions to integrate a psycho-
bio-social approach promoting secure attachment. We oppose entities placing
unfounded restrictions on insight-fostering therapies. We are the United
States Chapter of ISPS, which was originaly initiated in 1956.

This year, the eighth annual meeting of 1ISPS-US will explore the relationship
between trauma and psychosis and how to effectively work with these issues
in psychotherapy. We are honored to have as our keynote speaker renowned
clinician, author and teacher, Dori Laub, M.D. Dr. Laub is a practicing psy-
choanalyst in New Haven, Connecticut, who works primarily with victims of
massive psychic trauma and their children. He is an Associate Clinical Pro-
fessor of Psychiatry at the Yale University School of Medicine and Education
and has published on the topic of psychic trauma, its knowing and representa-
tion, in a variety of psychoanalytic journals. He has also co-authored Testi-
mony: Crisis of Witnessing in Literature, Psychoanalysis, and History with
Professor Shoshana Felman, and is an advisor to the Fortunoff Video Archive
for Holocaust Testimonies. In addition, we are pleased to present invited
speakers Francoise Davoine, Ph.D. and Jean-Max Gaudilliere, Ph.D., authors
of History Beyond Trauma: Whereof One Cannot Speak, Thereof One Cannot
Say Slent. Case presentations will also be featured.

Registration forms will be sent to all members or you may register at our web-
site, www.isps-us.org. Hotel reservations must be made by September 15:
ask for the special ISPS-US rate of $150/night. More information about the
meeting and Santa Monica can be found at www.isps-us.org.

For more information: www.isps-us.org ¢ contact@isps-us.org * (610) 308-4744
ISPS-US isa501(c)(3) nonprofit organization.
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Combined I SPS and | SPS-US M ember ship Application
Note: Local branches may assess additional dues.

Name/Degree:

Address;

City:

State: Zip code: Country (if not U.S.):

Institutional affiliation(s):

Preferred phone #: Home/Work/Cell Fax:

E-mail:

Web address:

Join our e-mail list: Yes / No
List in our directory: Yes / No

List on our website directory: Yes/ No

Professional interests:

ISPS-US member who encouraged you to join (optional):

Annual Dues: Mental health professionals (licenses allowing private practice): $60.00

Institutional: $100.00
All others: $30.00

Additional tax-deductible contribution: $ on behalf of / in memory of:

May we thank you for your additional donation in our publications? Yes/ No

Total amount enclosed: $

Please make check payable to ISPS-US.
Send to: ISPS-US

P.O. Box 491

Narberth, PA 19072

Or join at our website: www.isps-us.org
E-mail: contact@isps-us.org
Voicemail: 610-308-4744
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SAVE THE DATE
ISPS-US Fall Conference:
“Trauma and Psychosis”
October 6-8
Santa Monica, CA

See www.isps-us.org for more details and for registration

ISPS-US
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