
People / Organizations:
.▪

a.

Quotes:
.▪

b.

General Notes:
Introduction (pg. 1)

"The world is very different from the world in which psychoanalysis first appeared. There have been enormous changes in political, economic, and 
social structure; stunning developments in scientific understanding; many cultural shifts and cataclysms; striking differences in the ways men and 
women conceive of themselves, their place in the universe, and their relationships with each other. The patients who seek analytic treatment are 
different; the analysts who practice psychoanalysis are different. Our struggles, our problems, our sensibilities, our hopes and dreads are, in many 
ways, significantly different from those of people who lived a hundred years ago." (pg. 6-7)

"This book is based on the premise that psychoanalysis has changed from Freud's day to ours much more radically than is generally 
acknowledged and that the seeming self-containment of psychoanalysis tends to obscure those changes. The shifts in the world around 
psychoanalysis have seeped into its concepts and practice and altered both profoundly. What appear as progressive changes, incremental 
additions to past discoveries are, in a broader sense, pervasive and often radical responses to major shifts in the world in which the participants 
in psychoanalysis, both analysands and analysts, live, love, work, and struggle. The lack of full recognition of the radical nature of recent 
developments in psychoanalytic thinking is a major factor contributing to the motley state of contemporary psychoanalytic theory and practice. 
Many fragments of the nineteenth-century features of Freud's original contributions remain, alongside his own stunning and often undeveloped 
innovations, alongside ideas and concerns that he could never have thought or envisioned." (pg. 7)



○

"Psychoanalysis is a vibrant clinical process that continues to reinvent itself, finding new meanings for its methodology, as the experience and 
concerns of its participants change and develop." (pg. 8)

"Psychoanalysis is a process involving, most fundamentally, the hopes and dreads of its two participants." (pg. 9)

○

▪

Part 1 - The Analytic Situation (pg. 11)
Chapter 1 - What Does the Patient Need? (pg. 13)

"Freud's understanding of virtually every feature of the analytic process was informed by this vision. Underneath the surface of experience is a 
hidden world of unconscious impulses and fantasies, vestiges from our bestial, prehuman, deep past. Psychoanalysis is a "depth-psychology," its 
instrument, the psychoanalytic method: "The intellect and the mind are objects for scientific research in exactly the same way as any non-
human things." Psychoanalysis is a "specialty science," and "its contribution to science lies precisely in having extended research to the mental 
field" (Freud, 1933, p. 159). The psychoanalytic method allows us to see beneath the appearance of things and the surface of the mind; by 
uncovering unconscious thoughts, through the generation of insight, psychoanalysis can transform the mind's unconscious underlying 
structures. As Freud wrote to Wilhelm Fliess at the beginning of his work with Dora, she was "smoothly opening for the available collection of 
passkeys" (quoted in Gay, 1988, p. 246). In contrast to Jung, whose religiosity informed his emphasis on psychosynthesis, Freud felt that no 
synthesis was necessary. (In fact, Freud launched a full-scale attack on religion as a form of infantilism in The Future of an Illusion [1927].) To 
Freud, analysis meant breaking things up into their constitutive elements, taking them apart, grasping their hidden structure. The ego 
automatically reintegrates itself on a less conflictual, more rational basis: "Where id was, there ego shall be." And rationality does not just 
integrate the individual but draws humankind together, overcoming the isolating effects of infantilism and primary process mentation. Through 
analysis, both the hopes and dreads that the patient brings into the analytic situation are revealed to be based on unconscious infantile 
fantasies, on illusions of one sort or another. Hopes derive from infantile impulses for oral, anal, and oedipal gratifications and triumphs. Dreads 
derive from fantasied punishment (particularly castration) for forbidden wishes. Hopes and dreads are transformed, through the analytic 
process, into rational understanding." (pg. 14-15)

"However, I am not talking just about emotional tone here but about fundamental beliefs - the premise that the analyst knows better, 
sees more maturely and deeply into the patient's difficulties and into the very nature of life - the premise that the analyst's vision is a 
rational antidote to the chaotic, infantile, illusion-bound hopes and dreads of the patient's emotional inner world. The analyst has 
privileged access into the patient's experience; the analyst knows what is real and what is not. To disengage from the compelling clutches 
of infantile experience and to haul himself toward maturity, the patient needs an infusion of reality in the form of insight. The belief in the 
greater objectivity and maturity of the analyst's perspective was necessitated by Freud's deep faith in science and is inextricably bound up 
with his basic understanding of the nature of the analytic method. The patient, driven by unconscious fantasies to which, by definition, she 
has no access, is in no position to understand or deal constructively with what is troubling her. The analyst's interpretations provide access 
into and a blueprint of the patient's unconscious experience. Infantile fantasies are exposed, reexamined, and processed through mature, 
rational thought: "Where id was, there ego shall be." Darkness is transformed into light; infantilism into a more rational, more mature 
vision; and the patient gives up and puts away childish things. The deep conviction that it is the content of the analyst's interpretations 
that opens the doors of repression - the objective naming, the rational surveillance of the unconscious - is nowhere more evident than in 
what is to us today the ghastly practice of Freud and other early analysts analyzing their own children." (pg. 17)

"It was compelling and humane to feel that what the patient needed was an expansion of the capacity to reason clearly, to dispel 
illusory hopes and dreads through rational thought. Only as our faith in reason as a singular and linear, inexorable and progressive 
force has been shaken by contemporary experience has the analyst's claim to greater clarity and objectivity been reconsidered on 
conceptual, moral, and political grounds." (pg. 18)



□



"The cultural and intellectual context within which the psychoanalytic method is practiced has changed dramatically since Freud's day. While we 
are still living in a time of extraordinary and awe-inspiring scientific discoveries, our era is postscientistic - we no longer can maintain a deep 
confidence that science, objectivity, and technological competence themselves can serve as an orienting framework providing meaning and 
understanding. Some of the successes of science have come to haunt us, from the awesome destructive power of nuclear arms, to the massive 
spawning of toxic waste as a by-product of the industrial revolution, to the tangled problems associated with overpopulation and longer life in 
the age of modern medicine. The key role of science in generating the threats of extinction and self-contamination, the shadow under which we 
all now live, makes the fully sanguine faith in science held by progressive thinkers of Freud's day a psychological impossibility. Freud could speak, 
with perfectly defensible optimism, of mankind's "progressive control over the forces of Nature" (1933, p. 177). To those of us living today, with 
ozone depletion, the greenhouse effect, and other features of the ecological crisis, nature seems a more formidable, less yielding, potentially 
retaliatory adversary. Our aspirations to control the forces of nature now seem less optimism than a possibly fatal hubris. The problem of 
nihilism has returned. Most people of our day still believe in rationality, but the rationalism of Freud and his contemporaries, the faith that 
rationality places us in a powerful, unique, and irresistible position vis-à-vis the rest of the universe, is no longer possible." (pg. 18-19)



○
▪
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rationality places us in a powerful, unique, and irresistible position vis-à-vis the rest of the universe, is no longer possible." (pg. 18-19)
"The type of character pathology most modern analysts are concerned with is seen in people who may be very well adapted to their society, but 
who are missing something fundamental in their experience of living. They lack something in the very way in which they generate and assign 
meaning to their experience; these are patients whose subjectivity itself is understood to be basically awry." (pg. 22)



"Erich Fromm anticipated the current, strikingly different kind of concern with character and normality more than fifty years ago in his concept 
of the "marketing personality" (1947). In Fromm's perspective, a blend of psychoanalysis and Marxism, the modern personality is shaped by the 
necessity for advanced industrial society to generate perpetually changing consumer tastes and fashions; personal meaning and value are 
determined by social status and material worth. The most influential recent psychoanalytic account of the pathology of subjectivity has been D. 
W. Winnicott's concept of the "false self" personality. Although working purely from psychoanalytic data and the observation of mothers and 
babies, Winnicott arrived at a depiction of the false self personality that is remarkably similar to Fromm's more sociologically derived 
marketing personality. Winnicott, like Fromm, sees the key problem as the generation of meaning and the organization of experience around 
compliance and adaptation to externality, what is presented or suggested from the outside, rather than from genuine internal desire or need.
Freud's basic conceptual building block, the instinctual impulse, is replaced in Winnicott's theorizing with the "personal impulse," which may or 
may not be expressed through bodily needs and events. (We consider some further implications of this difference in chapter 5.) Psychoanalysis, 
for Winnicott, is a treatment aimed at the texture of experience, its richness, its felt reality, rather than at functional capacity. Sanity alone 
provides a shadowy, empty existence. The well-adjusted person may be missing the central features of experience that mark one's life as a 
personal life, felt as real, valuable, meaningful. "The false self," Winnicott argues, "however well set up, lacks something and that something is 
the essential central element of creative originality" (1960, p. 152)." (pg. 22-23)

"Psychopathology, in the contemporary psychoanalytic literature, is often defined not in terms of pieces of conflictual, unwanted 
fragments intruding into experience; psychopathology is defined by a missing center or lack of richness throughout experience. What the 
patient needs is not a rational reworking of unconscious infantile fantasies; what the patient needs is a revitalization and expansion of his 
own capacity to generate experience that feels real, meaningful, and valuable." (pg. 24)

□



"D. W. Winnicott, Wilfred Bion, Heinz Kohut, and Jacques Lacan, and, in recent years, such writers as Hans Loewald, Thomas Ogden, Jessica 
Benjamin, and Christopher Bollas. Each of these authors has, in one form or another, radically reconceptualized the essence of psychoanalysis 
from Freud's remedy of exposing, mastering, and renouncing infantile longings to a more broadly conceived project involving a reclamation and 
revitalization of the patient's experience of self, the healing of disordered subjectivity." (pg. 31)



Chapter 2 - What Does the Analyst Know? (pg. 40)
See text

○

Chapter 3 - Two Revolutions Together (pg. 66)
"The analyst is not a mirror, an inert object, but a complex meaning-generating subjectivity in her own right. The image of himself that the 
patient sees in the analyst's interpretations is neither an X-ray vision into his true, underlying nature nor an unmodified, accurate reflection of 
what the patient has expressed. It is a complex reorganization of the patient's productions along highly personal lines, reflecting the analyst's 
consciously held theory and beliefs, unconscious identifications, accidents of the analyst's own history, and so on. Because of this, the analytic 
relationship and the analytic process are simultaneously both highly personal and highly interpersonal. The analytic situation inevitably 
represents the encounter of two perspectives, two subjectivities, two psychic realities. This dyadic structure is perhaps the most interesting 
thing about the analytic relationship. How does the patient deal with these two realities? How does the analyst? How does the patient 
experience the analyst as dealing with her? The participation in and inquiry into this interpersonal dialectic of two subjectivities become a 
central focus of the work." (pg. 78)


○

Part 2 - Self in Psychoanalysis (pg. 93)
Chapter 4 - Multiple Selves, Singular Self (pg. 95)

"Sartre, the philosopher and political theorist, explains early in his biography of Flaubert that self exists in relations with others. There is no 
hidden chamber, nor does the subject maintain control over exposure or concealment. Self is woven into reciprocal interactions between the 
subject and others, particularly in the language that is the common medium for those interactions. This is a view of self as multiple and 
embedded in relational contexts." (pg. 96)


○

Chapter 5 - True Selves, False Selves, and the Ambiguity of Authenticity (pg. 123)
"The richness of experience is generated in the subtle dialectics between internality and externality, desire and concern, destruction and 
reparation, self and other. Human beings use each other not just for safety, protection, control, and self-regulation; we also come alive, develop 
capacities, and expand personal consciousness through interaction in a way that is not possible in isolation. The simple distinction between 
internality and externality, although a very useful starting point, is not sufficient to distinguish true from false experience." (pg. 136)


○

Chapter 6 - Aggression and the Endangered Self (pg. 151)
See text

○

▪

Part 3 - The Analytic Relationship (pg. 173)
Chapter 7 - Wishes, Needs, and Interpersonal Negotiations (pg. 175)

"In my view, what is most important is not what the analyst does, as long as he struggles to do what seems, at the moment, to be the right thing; 
what is most important is the way in which analyst and analysand come to understand what has happened. What is most crucial is that, 
whatever the analyst does, whether acting flexibly or standing firm, he does it with considerable self-reflection, an openness to question and 
reconsider, and, most important, with the patient's best interests at heart. If the patient and analyst together find a way to construe the event 
constructively, as an opportunity, the process opens up and is enriched. If both end up experiencing the event as the defeat of either the patient 
or the analyst, the process closes off and an opportunity is lost." (pg. 195)



"The analytic process employs interpretations to enable the analysand to overcome experiential constrictions. Rather than being one in a linear 
sequence of developmental tasks, the negotiation between one's own desires and those of others is a lifelong struggle. The analyst's expertise 
resides in developing and drawing the patient into a collaborative inquiry that allows both the patient's desires and the analyst's authentic 
participation to find a home." (pg. 201)



○

Chapter 8 - The Dialectics of Hope (pg. 202)
See text

○

▪
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.▪
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