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Psychoanalysis in an Age of Accelerating Cultural Change

 
Spiritual Globalization

 
Psychoanalysis in an Age of Accelerating Cultural Change: Spiritual Globalization addresses the current status of mental health work in the public and private sectors. The careful, thorough, approach to the individual person characteristic of psychoanalysis is mostly the province of an affluent few. Meanwhile, community-based mental health treatment, given shrinking budgets, tends to emphasize medication and short-term therapies. In an increasingly diverse society, considerations of culture in mental health treatment are given short shrift, despite obligatory nods to cultural competence.

 
The field of mental health has suffered from the mutual isolation of psychoanalysis, community-based clinical work, and cultural studies. Here, Neil Altman shows how these areas of study and practice require and enrich each other – the field of psychoanalysis benefits by engaging marginalized communities; community-based clinical work benefits from psychoanalytic concepts, while all forms of clinical work benefit from awareness of culture. Including reports of clinical experiences and programmatic developments from around the world, its international scope explores the operation of culture and cultural differences in conceptions of mental health. In addition the book addresses the origin and treatment of mental illness, from notions of spirit possession treated by shamans, to conceptions of psychic trauma, to biological understandings and pharmacological treatments. In the background of this discussion is globalization, the impact of which is tracked in terms of its psychological effects on people, as well as on the resources and programs available to provide psychological care around the world.

 
As a unique examination of current mental health work, this book will appeal to psychoanalysts, psychotherapists, community-based mental health workers, and students in Cultural Studies.

 
Neil Altman is a psychoanalytic psychologist, Visiting Professor at Ambedkar University of Delhi, India, and faculty and supervisor at the William Alanson White Institute. He is an Honorary Member of the William Alanson White Society and Editor Emeritus of Psychoanalytic Dialogues.

 
Altman’s book opens our minds to the new cultural and social scenario marked by globalization where mental health professionals work and live today. His deep knowledge of cultural differences and their impact on our lives is now contextualized from his experience both in clinical and community settings. Contemporary psychoanalysis is not only a matter of office based practice, but has opened to the community, and as he says, needs to be practiced there if it is to survive with much social relevance, overcomig its roots in elitism and isolation. Facing a present focus on ‘evidence based treatments’, Altman gives us the opportunity to consider the many proposals and the most influential evidence, cultural and social, where professionals need to learn about opportunities that their countertransference offers in a culture-based practice.

 
– Prof. Alejandro Ávila, PhD, Complutense University, Madrid

Training member and honorary president of the Institute of Relational Psychotherapy and chair of IARPP’s Spanish chapter

 
Neil Altman’s words flow with ease and grace as the book acquires a vibrancy nourished by real life illustrations of an involved psychoanalyst. The distinction of this extremely important and timely work lies in its ability to make us sit up and question the social injustice which inheres in the practice of mental health including that of psychoanalysis, psychiatry and all modern visions of managed cure. By invoking the need for community work and a reflexive cultural sensitivity, he urges his colleagues to attend to the emotional needs of those relegated to invisible social peripheries. In times of rising capitalism and increasing globalisation, Neil Altman thus speaks to us from the depths of an awakened conscience and emerges as a unique voice, committed to humanising an engaged and relational psychotherapeutic-psychoanalytical approach.

 
– Honey Oberoi Vahali, Dean, School of Human Studies and Director, Centre of Psychotherapy and Clinical Research, Ambedkar University Delhi, India
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Preface

Donnel Stern (2002) once commented: “We know no more about where our ordinary, unremarkable, reflective experience comes from than we do where clairvoyance or thought transmission does” (p. 516). If we don’t know where our ordinary thoughts come from, how can one hope to know or explain where a book comes from?

Nonetheless, I am moved to say something about where I think this book comes from within me so that you, the reader, will understand where I am coming from in my interests and (occasionally impassioned) opinions and beliefs.

I love psychoanalysis and I am, from time to time, disappointed, if not appalled, by the way it is deployed in the world. I love the way psychoanalysis, at its best, can make us curious about our blind spots (blind spots being one form taken by the unconscious) so that we can learn from our mistakes. Not that we won’t keep on making mistakes (the unconscious is ubiquitous), but we can hope to keep on learning from them. I was delighted when contemporary psychoanalysis, especially relational versions, opened up the social world for psychoanalytic investigation, while making psychotherapeutic technique more flexible so that one could envision doing psychoanalytic therapy in the public sector. In the tradition of Isaiah Berlin, who taught us that there is no set of values that transcends conflict and choice, Stephen Mitchell taught me and us that there is no psychoanalytic theory or practice beyond personal commitment and choice in the face of uncertainty.

I love diversity among people. I love learning new things about cultures. When I travel, I prefer to sit in cafes, or ride in the metro, watching and listening to people and trying to get a feel for what life is like for them. I lived in a small village in India for nearly three years, have taught in Delhi for a number of years, and have travelled extensively around the world; I’m eager to see new places and meet new people.

Put all this together, and you can understand how I would seek to use psychoanalysis to raise my consciousness as best I can, to learn about my own prejudices and ethnocentrism and to observe how I, and my colleagues, recoil from the suffering of others. I attempt to see into my blind spots in my clinical work (in collaboration with my patients) and in the world at large (with my friends and others).

I like to get out into the world as a clinician and to address human suffering where people live; I am drawn to community-based work. I worked in public clinics in the Bronx and at Head Start in Newark for a number of years and would not have had it otherwise. I like office-based work as well, but find the office, to a degree, an artificial environment. It’s certainly the therapist’s turf.

I am appalled by psychoanalytic elitism and isolation. I want to use the psychoanalytic method of investigation of anxiety and defense to challenge my field, and myself, to live up to our own ideals of self-awareness, of learning from experience, especially from our failures, and to seek awareness of how we avoid suffering, shame, guilt, and pain at the expense of our humanity.

That’s where I’m coming from, as best I can tell you. I hope that puts my biases and passions on the table so that we can begin a conversation.
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In writing this book, my starting point is my unease about social injustice in the world of psychotherapy and mental health services more generally. Those who are materially privileged, especially in the United States, have access to careful, thorough attention to the origin and resolution of their psychological distress through psychoanalytically informed therapy. By and large, people who are materially disadvantaged have access only to time-limited, narrowly goal-oriented, and cost efficiency-focused psychotherapy and medication-based treatments. In the private sector, people can choose the form of treatment or intervention they wish and find useful and fulfilling. In the public sector, people’s choices take a back seat to whatever promises to save money for governments in the short run. At the present budget and tax-cutting moment, government-funded mental health services are focused on saving money in all health-related areas. The integration of “behavioral health” (as mental health is now termed), with general health, entails a focus on higher rates of obesity leading to diabetes and heart disease and asthma among mentally ill people. Behavioral change leading to weight loss and to compliance with treatment for diabetes, in particular, is now a favored goal of public sector-funded psychological treatments. Governments want to save money and insurance companies and drug companies want profits for their shareholders; these factors affect the way psychological services are provided in both the private and public sectors around the world. As a reputedly cost-ineffective form of treatment, anything smacking of psychoanalysis seems out of step with the times.

Meanwhile, psychoanalysis as a field has colluded with its own marginalization by an inattention to—and a splendid isolation from—the material concerns of the larger society. Private practice-based, psychoanalytically informed psychotherapy survives, if not thrives, where there are high levels of income inequality. Those practitioners who have access to the materially privileged few can do the careful, thorough work of psychoanalytic exploration. For those with successful private practices, there is no material inducement to challenge this situation; on the contrary, there is a vested interest in maintaining the status quo. Those who practice with the less materially privileged live and work in a different world of public budget cuts and insurance company oversight that seems inimical to the ethos of psychoanalysis. A practice that, in theory, honors the humanity of people ends up in danger of dehumanizing, by inattention and marginalization, the great majority. Over time, it comes to seem only natural that psychoanalytic therapy is meant for the economically privileged with their educational attainments and value systems. It comes to seem only natural that the economically and educationally disadvantaged lack whatever it takes to benefit from psychoanalytic therapy, even if they could afford it. What gets lost when these conclusions are taken for granted is the notion that psychoanalytically cultivated attention to feelings in the context of relationships could be at least as important to those who can only be reached in the public sector. Practitioners risk getting emotionally overwhelmed and burnt out when they leave the relative comfort of the private office to engage the suffering of the economically disadvantaged in the communities where they can be reached. What if clinicians who work in the public sector, or with the less materially advantaged in the private sector, need the psychoanalytic orientation to process feelings, their own and those of their patients, as much as clinicians working in private offices? That question is the starting point of this book.

At this point, a word about what I mean by “psychoanalysis” is in order. Freud (1914) said that any method of treatment that focused on transference and resistance could call itself psychoanalysis. Elsewhere, he defined psychoanalysis as the science of unconscious mental processes (Freud, 1925). In the sense in which I am using the word in this book, psychoanalysis is a theory and technique that focuses on the unconscious aspects of the emotional relationship between patient and therapist. In other language, the psychoanalytic method is directed toward drawing out and exploring the patient’s meaning-making systems, especially as they are manifest in the patient-therapist relationship. Freud prescribed, as do some of today’s classically oriented practitioners, a particular frame for doing this work, e.g. the couch, multiple meetings per week, a neutral, anonymous stance in relation to the patient. This frame has been called into question more recently by other analysts, as will be discussed below; I regard these “technical” prescriptions as secondary. Specific technical practices have cultural and personal meanings that themselves must be explored in a psychoanalytic therapy. Flexibility in technique in the service of establishing a psychoanalytic relationship is key to reaching a wide range of people across cultural and socioeconomic groups. But the principle of helping people develop increased awareness and understanding of themselves and their interactions with others remains. Consciousness-raising with respect to self and others is itself a goal with cultural and personal meanings. Self-awareness is not for everyone; self-awareness may be discouraged or considered irrelevant in some cultural contexts. Everyone has some conflict about the degree to which they want to know themselves and significant others. Psychoanalysis does not transcend culture any more than any other discipline or practice. What saves psychoanalysis from being simply partisan with respect to the value of awareness of self and others is that the field and its practitioners are enjoined to be self-reflective about its values and commitments.

So, this book is about psychoanalysis, about community mental health work, and about culture. All three. And necessarily so. I suggest that one thinks best about any of these subjects in the context of the other two. I further suggest that each of these fields benefits from a degree of integration with the other two. A key aim of this book is to demonstrate the validity of this proposition.

Psychoanalysis, community-based clinical work, cultural studies. Each of these fields tends toward constructing a world of its own with a distinctive, often insular, point of view. In a sense, each field constitutes a culture of its own—with its own language and concepts and practices—based on the job it is trying to do, what it is trying to understand, and the context in which it operates. Psychoanalysts are trying to unearth hidden meanings and patterns. Many, as noted, tend to think that they require a fairly controlled and standardized environment in which to study the interactions with and communications from their patients.

Community-based clinicians tend to have little control over the environments in which they work. They are usually confronted with communities in economic poverty that are subjected to various forms of oppression and discrimination. They tend to work with large numbers of patients with relatively severe psychological problems, along with problems of socioeconomic origin. There is a premium on symptom relief, on surviving the crush of patients in crisis, on survival. Community-based clinical workers tend to see the intensive rigorous work of psychoanalysts as a luxury not feasible in the environments in which they work. Psychoanalysts tend to think of community-based workers as doing necessary and admirable work that is not analytic because the environment is too chaotic, the patients too challenged with nonpsychologically based problems, and perhaps too besieged to introspect in the analytically required way.

Culture is a primary focus for some clinicians and theoreticians. In academia, cultural studies tend to draw on psychoanalysis, along with other fields, to explore hidden or obscure meanings in cultural productions, including popular culture. These theorists may be interested in the cultural dynamics of oppression and denigration.

Community-based clinicians may focus on culture for pragmatic reasons: their clientele, as well as the clinicians themselves, have always been culturally diverse. Community-based clinicians focus on culture to more easily form an alliance and to understand their patients.

In an effort to bring together psychoanalysis, cultural studies, and community-based clinical work, we will look backward and forward and outward. Backward in time to ponder how these three fields came to be as disconnected as they are. We will review some of the ways in which narratives of spirit possession, the summoning of spirits, and exorcism were transformed under the influence of the European Enlightenment. At the core of the Enlightenment was a splitting, a parting of the ways, between religion, faith, and spirituality on one side, and science and reason on the other. We track how the narratives of psychoanalysis moved away from spirit possession as the field evolved from a religious framework to a scientific one in the understanding and treatment of what contemporary people now call “mental illness.” The disavowal of religion and faith in favor of science and reason is by no means total, however. We consider how overcoming this split and reclaiming some of the spiritual sensibility can reunite psychoanalysis with people around the world who otherwise turn only to spiritual healers of various sorts when they suffer. The Enlightenment-bred split between reason and faith or emotion is a cultural phenomenon. When reason is placed in the superior position, the stage is set for many forms of prejudice and colonial domination, as we will see.

We look forward to speculate about where some of the trends often referred to as “globalization” appear to be taking us. Globalization refers to the ascendance of free market capitalism all around the world. Faith in free markets, and I use the term “faith” advisedly, has resulted in the rise of competitive values globally (another cultural phenomenon). Free market ideology also leads to the enforced shrinking of the public sector that supports mental health services for economically disadvantaged people at the very time that they need it most (i.e., when many of them find themselves uprooted from traditional ways of living and traditional ways of making a living). We will reflect on the ways in which mental health services are evolving and changing in response to the ever-increasing pressure to do more with less.

Finally, we will look outward to various parts of the world to learn about cultural differences and about how people are responding to globalization. We will focus especially carefully on the United States and India, where I have had the most experience, as well as on Portugal and other parts of Europe and Asia. We will note, for example, that there has not been the same kind of split between science and spirituality in India that occurred in Europe. Comparing how psychoanalysis and public sector mental health services have evolved in the United States and in India, for example, can expand the horizons of all involved about the impact their particular cultural situation has had on their own theories and practices. We will consider how people in India and Europe, to take another example, resist global capitalism in a way that is relatively rare in the United States, with consequences in how people feel about, and respond to, their shrinking public sector.

This book is not a textbook in psychoanalysis or public sector mental health nor in global capitalism. I do not attempt a comprehensive look at any of these fields. A degree of familiarity with psychoanalysis and public sector mental health services is assumed, though I aim to present my ideas in an accessible form that will speak to a wide range of readers. My sensibility throughout is nonlinear and contextual, particularly with respect to culture and personality. If you wonder what exactly I mean by that, please read on.
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Psychoanalysts may gravitate toward an interest in culture as a source of unconscious structuring of the mind. Freud (2002) believed that culture itself had psychological origins in the dynamics of superego formation. Layton (2006) coined the term “normative unconscious” to refer to the way in which culturally conditioned norms operate outside of awareness to mold feelings, attitudes, and behavior. I have referred to cultures as worlds of meaning that exist largely out of conscious awareness (Altman, 2010). Nonetheless, psychoanalysts have, until quite recently, largely ignored culture, seeing it as a sociological factor that is extra-analytic. Psychoanalytic patients and practitioners tend to be quite homogenous culturally. With cultural diversity on the rise in the countries where analysts function, it has begun to be recognized that effective analytic work requires an understanding of the interaction of cultural worlds of meaning between patient and analyst. The relational turn in psychoanalysis has facilitated the recognition that one cannot so easily separate the inner, intrapsychic world from the cultural worlds of meaning in which people are socialized.

As a psychoanalyst who has worked cross-culturally, I have been impressed with the serviceability of psychoanalysis in contemporary contexts of cultural flux. With Indian patients, for example, I have noted that psychoanalytic introspection seems to open up and enrich private mental space for people whose culture is evolving to add an individual dimension to a traditional focus on community. Psychoanalytic introspection, in particular, opens up an individual, private space filled with myth and the unknown—qualities that often speak to an Indian sensibility. Psychoanalysis, with its focus on the unconscious (or, as I prefer to say, unconsciousness, or better, unknowability) has a way of straddling fences, speaking to both sides of a contradiction, and generating paradoxes. In other words, psychoanalysis provides a place for self-exploration for those who are in the midst of cultural shifts, conflicts, and contradictions (i.e., all of us these days, but some of us more obviously than others). Psychoanalysis also contains enough undefined space to leave room for various cultural groups to fill in the gaps with their own material and sensibility. This very quality, however, leaves psychoanalysis open to co-optation by cultural forces that may militate against its inclusiveness. In the United States, as we will see, psychoanalysis and psychoanalysts have found a place for themselves in a competitive, capitalist context that yields materialism and a high degree of economic inequality. Psychoanalysis has become a treatment for the well-to-do in a way that reduces, but does not eliminate, its intercultural location.

As a function of having addressed very different socioeconomic groups in the United States, psychoanalysts and community-based clinicians live in largely different worlds, speak different languages, and have different agendas. Each of these different worlds needs an integration or accommodation with the other in order to advance our understanding of human beings and to work with people productively. Community-based workers would benefit from the understanding of transference, countertransference, and the unconscious that psychoanalysis provides. Psychoanalysts would likewise benefit from the contact with the real world and the perspectives found in community-based clinical work on how race, social class, and culture shape people. Community-based workers are familiar with how being underprivileged shapes people. Psychoanalysts may be much less familiar with how privilege shapes people. Community-based workers are familiar with how experience as a member of a discriminated-against racial or ethnic group shapes people. Psychoanalysts may be less familiar with how the experience of discriminating against others may shape people. Bringing the perspectives of psychoanalysis and of community-based clinical work together will help community-based workers perform their jobs, and it will help analysts note and work with the blind spots around the shaping influence of being white, of being affluent, and of being culturally mainstream that comes with being insulated. The challenge in this book is to find a middle ground that is neither psychoanalytic-centric, nor symptom management-centric, nor cultural-centric. I seek to be “multicultural” in the sense that immigrants or other people who travel between worlds can have a rich perspective on each. I tack back and forth between psychoanalytic, community, and cultural points of view in the interest of putting all three perspectives into play. In that spirit, I now examine these three perspectives in interaction, hoping to keep all of them in mind as we proceed.


Psychoanalysis Suffers from Elitism and Isolation

Psychoanalysis is commonly thought to be an office-based practice. This preconception derives from both theoretical and socioeconomic factors: there is the idea that the analysis of transference, at the core of psychoanalysis, can only be carried out when the analyst is anonymous, when his personality is not exposed, and when he is neutral in the sense of not taking sides in the patient’s conflicts. Classically, being neutral entails restricting one’s interventions to objective interpretations. From this classical point of view, the patient’s internal, psychological reality can only come into focus when external reality, including the reality of the analyst’s personality, can be factored out. The private office offers a protected, standardized environment in which anonymity and neutrality can be preserved. Public clinics and community-based venues, like the patient’s home or a nearby diner or park bench, expose the patient to all sorts of random and unforeseen eventualities that threaten to compromise confidentiality and the analyst’s professional composure. Too much can happen that the analyst must handle spontaneously. Contemporary, relationally oriented analysts, however, have come to believe that anonymity and neutrality are impossible in principle. According to this view, everything the analyst does exposes her personality, including any effort she might make to be anonymous. All interpretations are also actions in the sense that they express and convey the analyst’s personal and subjective experience of the patient, not simply objectively derived information. The community-based venue, while certainly less controlled than the private office in some ways, is not qualitatively different from the private office. The patient’s internal reality and the context created by external reality, including the analyst’s participation, constantly interact. It is not impossible, in principle, to carry out the analysis of transference, or countertransference in a public clinic or in a community-based environment.

When the European analysts, fleeing the Nazis, relocated to North America, they found a comfortable and secure niche for themselves in the medical model/private practice system that was dominant, then, as now, in the United States. Thus located, psychoanalysis came to serve a largely white, affluent clientele. In the process, psychoanalysis became culturally and socioeconomically limited in terms of clientele and background of the analysts themselves. Psychoanalysis came to be seen as less than relevant to people from nonmainstream cultural backgrounds, from lower or even middle socioeconomic status, and to those who were beset by poverty, prejudice, or other socioeconomic problems. Psychoanalysis removed itself, to a significant extent, from the social world.

The pre-World War II analysts of Europe, however, had made serious efforts to make psychoanalytic therapy available to people of limited means, as Elizabeth Danto (2005) documented in Freud’s Free Clinics. In the United States, some analytically trained or inclined practitioners were always working in schools, hospitals, or public sector clinics. To one degree or another, they used analytic concepts in processing their clinical experiences in these settings. In the analytic community, however, and in society at large, this sort of clinical work was not seen as essentially analytic. A distinction was made between psychoanalysis, carried out under conditions of anonymity and neutrality in a strictly regulated frame, and psychotherapy, which was adaptable to the less-than-ideal conditions obtaining out in the world. Psychoanalysis was seen as the elite treatment for the elite of society, in contrast to psychotherapy for those who did not have the time or the money for the “pure gold” (Freud, 1919).

As societies become more culturally diverse all over the world, and as the reputation of psychoanalysis has suffered among mental health practitioners and the public at large, analysts are seeking to expand the cultural and socioeconomic applicability of their theory and practice. This book seeks to demonstrate that taking psychoanalysis out into the world can enrich and expand the field, making it more culturally aware and sensitive, and making it more appealing to more practitioners in more settings and to more potential recipients of mental health services. The focus on the isolated individual of the medical-model-derived form psychoanalysis has taken, especially in the United States, does not speak to many people around the world. For example, in many cultural contexts, what Western workers with a medical model might refer to as “psychopathology” is seen as a community event in the sense that the cause as well as the cure for the symptomatic behavior might be thought to lie out in the community. Holmes (2012) noted this way of looking at symptomatic behavior as he worked at a drop-in clinic in Lima, Peru. Symptomatic behavior thought to reflect spirit possession in India is often seen as caused by an envious attack by family members or others in the community. A curse might be placed on one member of a family, but be taken up by another member of the family as part of a gender-related responsibility or role (Pfleiderer, 2006). Therapeutic responsibility is often assigned to family members in India (Kakar, 1982) and in Africa (Bührmann, 1984). Maiello (1999) noted such community involvement in her conversations with a traditional healer in South Africa. Maiello, citing Buhrmann (1984), notes that “the question asked in African culture is not what caused illness, but who brought it about” (p. 227). She also writes, “the therapeutic system is composed not only of a therapist and a patient with the conscious and unconscious parts of their personalities, but comprises, on the one side the healer including his or her ancestors, and, on the other, the patient, including both his clan and his ancestors” (p. 227). In South Africa, she found that symptoms were often thought to reflect unfinished business with ancestors. The cure often involved the healing of relationships with ancestors that had been neglected, bringing in a trans-generational element and a sense of internal ancestors that line up well with the object relations theory of the West. In short, in many cultural contexts, healing cannot occur without community involvement, including the family, the clan, and sometimes, ancestors. Kiev (1972) wrote,


the Freudian model, which attributes behavior primarily to internal, psychic motivations, derives as much from Western culture as it does from the objective study of behavior. It does not pay as much attention, however, to the social determinants of behavior as the pre-scientific model does in certain traditional cultures, in which the individual is believed to act in relationship to his ancestors, the community, and the opinions and expectations of others.

(p. 18)



Note how Kiev, in this passage, though he is trying to make room for cultural context in the understanding of behavior, places “traditional” cultural understandings in an inferior, relatively undeveloped position as “prescientific.” This point aside, he suggests that if therapists are to reach people whose cultural way of understanding is “traditional,” in the sense that he uses the word, a place must be made for the role of the community, including prior generations of people. If psychoanalysis is to go out into the world, including people whose cultural framework is “traditional,” it must accommodate a more communal, trans-generational understanding into its framework. From a perspective nearly forty years after Kiev, we see that psychoanalytic theory has indeed become more open to social perspectives. A place can be made in psychoanalysis for the role of ancestors in people’s lives via the psychoanalytic concept of “internal objects.” If psychoanalysis is to expand more broadly into the community, it must be as a theory and practice that sees individuals and communities as completely intertwined. Contemporary developments in psychoanalysis, initiated by analysts such as Winnicott and Harry Stack Sullivan, have been directed toward elaborating on the interpersonal context of the individual’s psychic life. Consideration of the larger social and cultural context of psychic life has been developed by a range of analysts, including Kakar (1982, 2008), Layton (2006), and many others.

Here’s the rub: in the wake of colonialism and capitalism, individualistic values are regarded as more evolved and mature than communal values. Psychoanalysis, and psychoanalysts in a search for prestige, has identified itself with the value system that carries prestige in Western cultures. If one believes that psychoanalysis is defined by its individual focus, it may indeed be the case that it cannot speak to the majority of people, especially those from more communal cultures. But if one thinks of psychoanalysis as, instead, defined by focus on unconscious aspects of transference and countertransference, there is no reason why it cannot encompass a variety of understandings of symptomatic behavior that take account of the surrounding community as well as trans-generational processes. By holding to a self-definition as exclusive, the gold standard, elite, and by and for the economically privileged, prestige is purchased at the cost of the ability to address the suffering of most of humanity. If psychoanalysis is about challenging our defenses against the awareness of suffering, then psychoanalytic values would lead us to seek to become aware of, and to challenge, this pursuit of privilege and the dehumanization of self and others that goes with it.



The Cultural Location of Psychoanalysis Reflects the Cultures of Psychoanalysts

Sigmund Freud was an Eastern European Jew living in Vienna during the late nineteenth and early-to-mid-twentieth centuries. He was one of the first Jews allowed to attend medical school, and later to treat non-Jewish patients. Freud was thus concerned that psychoanalysis not be pigeon-holed as a “Jewish Science.” He presented his theory as universal, including his developmental framework, theory of health and pathology, and of pathogenesis (Aron & Starr, 2012; Gay, 1987; Gilman, 1993).

Given that Freud was a Jew who was heavily influenced by Northern and Eastern European cultures, it is not surprising that we find Jewish and Northern European cultural elements in the culture of psychoanalysis. Among the elements that seem recognizably, though not exclusively, Jewish is the Talmudic-style interpretive approach to the patients’ productions as texts. The premium on words also seems to be clearly in the Jewish tradition. In a broader sense, Freud (1925) himself referred to the outsider status of Jews in Europe as a facilitating factor in his “independence of judgment” (i.e., his ability to critique the sexual norms of his time and place in order to expose the impulses underlying a superficial propriety). Among the recognizable, though not exclusively, Northern European elements, one might cite the emphasis on frustration, renunciation, restraint, and abstention from action.

Marie Hoffman (2010) considers how the Christian backgrounds of Winnicott, Fairbairn, and Guntrip might have influenced their particular versions of psychoanalytic theory and practice. She also finds the footprints of Christian theology and philosophy in the psychoanalytic tradition. She constructs a translation, as it were, of psychoanalytic narratives into parallel Jewish and Christian narratives, finding correspondences between key features of psychoanalysis and the prominent narratives in each religious tradition. She notes influences of Jewish and Christian narratives in the development of important psychoanalytic theorists. With respect to Christianity, in particular, Hoffman finds elements of incarnation, crucifixion, and resurrection in both psychoanalysis and Hegel’s (1977, 2006) version of Christianity. In Hoffman’s (2010) account, a parallel to the incarnation of God as human in Christian narrative occurs when the analyst allows himself to identify with and be transformed into the patient’s internal objects, or important figures from the patient’s past and present life. Incarnation is followed by crucifixion as the analyst, thus transformed into the people who had in the past failed or had a destructive impact on the patient, is attacked. In a successful analysis, this attack, or fantasied destruction, is survived by the analyst, leading to resurrection. The parallel here is between the crucifixion and resurrection of Christ and Winnicott’s (1969) idea of object usage. In each case, a new form of life and intersubjectivity emerges from survival of a real (or fantasied) death.

Hindu/Buddhist sensibilities can be discerned in some elements of psychoanalytic theory and technique, though the pathways of influence are sometimes obscure. Emmanual Ghent (1990, 1992), Jeremy Safran (2003), and a number of other authors have been explicit about being influenced by Eastern religious thought and practice. These analysts have noted how meditation—in particular, being deeply introspective—has much in common with the free associative spirit of acceptance of whatever comes to mind. Ghent (1990, 1992) has elucidated brilliantly the parallel between the Hindu/Buddhist notion of “ego” (the meaning of which is more like the self in a narcissistic sense than the psychoanalytic notion of the ego as a functional aspect of the self) and the Winnicottian-psychoanalytic “false self.
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