"VOCATIONAL HAZARDS OF PSYCHOANALYSIS," A PANEL DISCUSSION?

Panelists: Fhilip Wagner, M.D., Gerald Goodstone, M,D.,
Alex&n?ar Rogawski, M.D., and Martin Grotjahn,
M.D., (in absentia - See "Appendix”)

Southern Califernia

Psychoanalytie

Society

Dr, Qgrald Goodstone reviewed the literature on this

topie. !Much of the literature deals with the problems of
anxiety, doubt, rage and other feelings, engendered within the
paychoanalyst by the nature of his work. His frustrated expec-
tations and bembardments from the transference are frequently
referred to. A need for detachment plus emotional contact is
frequently mentioned, and it is clear that the perfectly analyzed
analyst is a myth,

Seme investigators have felt that eardicvascular
disorders result from the necessity for repressing rage and
maintaining a dignified posture in psychoanalysis, but a survey
comparing analysts with general practitioners failed to reveal
any significant difference in the incidence of eorenary throme~
boses, The nature of psychoanalytiec work limits the amount of
eotor activity, which may contribute to difficultiaes.

The apalyst must be constantly on the alart to deal
with the feelings of superiority which may be created by his
role as an authority and as the target for unrealistic trans-
ferenes love. The feeling of superiority may be a defense
against the aaxiety created by the nature of the analyst's work,

1. Summary of the scientific meeting of the Southern California
Paycheanalytic Seeiety, March 18, 1963,
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The analyst must not use the psycheanalytic situation for grati-
fications and must be prepared to share the patient's experience
rather than simply observe it.

Psychoanalysis is a vocation knowable only through
loeng experience, and it may not live up to its early promisas,
onge the analyst becomes involved in it. This leads to periods
of disillusionment which the analyst may attempt to deal with
threugh various devices. He may retreat into dogma or becoms
a constant doubter of the theory. One of the basic confliets
is that overintimacy, which seems at times to be the determi-
nant for the choice of psychoanalysis as a earser, offering as
it does the opportunity for intimacy, yet in a structured situa-
tion limiting the actual amount of closeness, which may be
feared, One of the confliets of the analyst often is over the
degree to which he should allow himself to beecome involved in
extra~analytic problems of the community and of our eulture,
in econtrast to the classical iselated position of the analyst,

Dr. Samuel Eisenstein commented that the csntral

serious hazard of psychoanalytic work is the identifieation
with the patient's uncomscious which may activate the uncons-

eious of the analyst to a disturbing degree. Dr. Joseph MNate

tersen referred to Theedore Reik's reference to the analyst's
masochism which drives him to attempt to understand and face
the painful truth.

Pr. Halter Bricehl commented en the increased diffi-

culty in working with character neureses with the pressure of
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the transference and countertransferences greatly increased,
as econtrasted to the symptom neuroses treated more frequently
in the past.

Dr., Fhilip Wagner pointed out that the act of

analyzing other patients may be therapeutic for the analyst.
Psycheanalysis has come to concede the fact that there may be
some gratifieations in psycheanalytic work, and it is possible
to enjoy the relaticnship with a patient within limits, without
it interfering with the analytie work.,

Most psychoanalysts are from the middle elass, whieh
may restriet their values and limit their ability to deal with
all types of patients., This is in some contrast to the inno-
vaters of psychoanalysis who were proud to be dissidents and
experimentalists. The heroie role of the psychoanalyst is
expected by a patient, and, to a degree, the analyst must maine
tain this pesitien., The suppression of anxiety made necessary
by the maintenanee of cutward calm may result in the anxiety
entering into the analyst's personal relationships or inter-
fering with work with other patients. Psychoanalysts often
develep idiosyneratic symptomatie aets to help them deal with
tension aecumulatimg during analytic sassions,

At times, the psychoanalyst may cocnsider his patient's
vorld of dreams and fantasies the real life and lose touch with
the real involvements of family and community living. The
pesychoanalyst is like a parent who must raise a whole serias

of children into maturity and, like a tired parent, the analyst
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may beeome fatigued. The paper by Wheelis referred to by Dr.
Goodstone seems to deal primariiy with the intellectual side

of the analytic process and negleect the interaction of feeling,
which is sc¢ important therapsutically. Wheelis seems to be
axpressing his own sense of disappointment and his depressicn.

Dr. MNorman Tahaehniek commented that some of the

sense of disillusienment which develops during the career of
the psychoanalyst may not be speecific for this profession, but

occurs in most careers. Dr, Gerald Goodstone mentioned the

relative isolation of psycheanalysis resulting in the necphyte's
ignorance of the profession until he is deeply and perhaps

irrevoeably involved in it. Dr. Norman Tabaghnick disagreed,

feeling that psychoanalysis can be known in advance.

Dr, Philip Wagner: Psychoanalysts are never sure of

completing the job and seldom have the sense of finished

creation found in other work. Dr. Carrq&} Carlson: Satisfaec~

tions not found in psycheanalytic work ean be gotten from other

areas of life. Dr, Isidore Zifferstein: Freud's example of

intense dedication and lack eof involvement in any other aectivi-
ties set a bad example whieh present-~day analysts may not be

temperamentally suited to follow. Dr., Samugl Eisenstain: Obser-

vatiecn of psychoanalysts at work reveals a great deal of varia-
tion in aetivity, technique and enjoyment ef their work. Dr,

Kata'van,Laeuﬂga: Psychoanalytic candidates have great hopes

and ezpectations., Members after training frequently are subdued

and blag'e, and they move into other fields in a search for



axcitemant.

Dr, Esorge #aynet One souree of frustration in

psycheoanalytic work is the effort to make it a discrete and
isolated specialty, whereas, it should be the only part ef a
total psyehiatric approach. If practicsd in iselation, pay-
choanalysis is particulary frustrating, since its applicability

and results may be severely restrieted. Dy, Jehn Linden: In

S5immal's paper on "The Doctor Game" he refers to the fantasies
of omnipotence which the aralyst is unable to gratify as mem-
bers of some other specialties., The role of the mother, which
mnst be filled by the psychoanalyst, is difficult for some
individuals.

Dr, Donald Marcus: Other specialties are more useful

as defenses against unconscious confliets than is psycheanalysis.
Faychoanalysts cannot allow their unconseious fantasies to be
gratified in their work, If our work i3 used as a goed defense,
it does not turn out to be very good werk. This is not so true
of other carears where forbidden impulsas may be more direetly
expressed.

Pr. Alemander Ropawskii Allan Wheelis' paper is of

great importance in dealing with the topic of choice of occcu-
pation as a sublimation. The deeision to besome a psychoanalyst
may eceur in late adolescence at a time of great struggle be-
tween instinets and thelr eontrol, When the analyst is fimally
in the positicn to start his work, he may be in his forties,

vhere his psychological preblems are different and require new
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defense maneuvers, The problems of living constantly change,
and may necessitate changes in defenses., The analyst may find
himself committed and stuck in a career which no longer repre-
sents a geod sublimation. Disillusionment is a product of
maturity, and dealing with it may be the sourcs of problenms,
There ia intellectual disillusienment, when it seems that the
basic theory in psychoanalysis is not adequate. Rebelling or
questiening this theory may, however, be punished by the estab-
lished institution=z., There i{s also therapeutic disillusionment
which results when patients do nctirespond to the degree ori-
ginally hoped for. The analyst may suffer from a spreading
sense of skepticism, and his integrity may be threatened.

The primary hazard is, however, that of intimacy.
In order to achieve any results, the analyst must be very
clese to his patient and move and feel along with him and yet
not cross the line into the patient's life and exploit him
This is the great haszsard inm psychoanalytic woerk and may wreek
therapeutiec results.

Pr, DPavid Morgen: Psychoanalysts must be mothers

vwho wean their patients, in contrast to other specialties where
the practitioner plays the role of the mother who administers
to the patient, feeding and carimg for him. In their role as
the weaning mother, the analyst may feel deprived and in need
of nourishment for himself.

Dr, Samne;_ziaeastein: Some reference ghould be made
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to the physiecal hazards of psychoanalysis, including hemorrhoids

and varicese veins. Dr, Alfred Coodley: Doctors in other spe-

cialties ean act out all sorts of impulses within the limits of
their career; whereas, psychoanalysts are forbidden to do this,

Dr, Kato van Leeuwen: Psychoanalysts are not only nouriehing

breasts bat alsc have penatrating and analyzing functieons.

Dr._Phili@\yégperx The rood of sagd ressimism seems to be over-

erphasized,

Dr, Samuel Eigenstein: There is a need to continue

the iseolation of individual analytie work, Dr, Sydney L, Pomer:

Continuing talking and consulting with celleagues may result,
howevar, in inbreeding and an incestuous perpetuation of dogma,

Dr, Vigtor Menke: Psychoanalysts are centinually dealing with

objeet less, which represents a considgrable burden, in contrast
to other specialists who may live out their confliets with their

patients., Dr, John Lindon: The psychoanalyst's position of not

totally completing his work and seeing a finished product, leads
to continuing frustration, which may be shared by the clergyman

and the artist, Mps, Marie Brieghl: Perhaps money is the only

concrete product and gratification resulting from psychoanalytic
work, Psycheanalysts may become isolated from knowledge of the
growth and development of hormal”adults and lese contact with
the living of 1ife outside their own limited eirele. Dra, Hor-
man Tabachnick and Philip Wagner commented that psychoanalysis
mm

is being applied in other fields to an inereasing degree.
Pr, Norman Tabaghnick: Psychoanalysis is ralatively laeking in
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gratification, yet much of its work is desipned tc encourage
the patients to obtain mere gratifications from living, some-
thing which the analvst may forbid himself. The analyst may
feel a particuldr sense of loss when he is no longer in train~
ing and may feel a need for substitute contacts.

Dr, Rose Fromm-Kirstent It is surprising to hear the

implication that all psychoanalysts suffer from many unresolved
pregenital strivings which result in great tension because they
cannot be gratified in the work of psychoamnalysis., Surely

these conflicts are largely dealt with in training analyses.
Peychoanalysis can be & very gratifying epecialty. A high per-
centage of patients are helped to sorme degree,; and a total atti-

tude of pessimism would seem to be unwarranted. Dr. Thomas Dorr:

There are many gratifications in our specialty.

Pr. Victor Monke: The days of training as a candi-

date may not be the best days. There ars censiderable gratifi-
cations later with increasing knowledge of the specialty. Dr.

Irving Berkovitz: This meeting has been therapsutic in allow-

ing the ventilation of much personal material. Br, Philip

Beekary The analyst's chief hazard is the continuing hostile
bombardment frem patients who are being weaned into maturity
and, in their frustration, direct great rage at the analyst.

Pr, Sydney L. Pemer: Analysts may absork a great deal of hos-

tility from their patients which then may be expressed towards
their eelleagues in the form of arguments about theory and dogra,
splitting of institutes, etx. Some of this hostility is evident
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in Ernest Jone3' biography of Freud. Dr, Gerald Geodstone commen-

ted that this hostility is frequently referred to in the litera-

ture. Er,f@avid Morgan: Psychoanalysts are superior, idealis-

tic people, rather than routine, middle-class individuals.
APPENDIX

THE VOCATIONAL HAZARDS OF PSYCHOANALYSIS
Dp, Martin Gretishn

The vocational hazards of psycheanalysis can be ap-
precachad by comparing three groups! The first group, the youn-
gest, are the candidates in training. The secord group are
those newly graduataed from analytic training; and the third
group are the older, Serior anélysts. These groups can be des~
eribed in terms of their group characteristics, the charae-
teristic trends in their work and personalities, and finally,
in terms of the psychodynamics of their professienal hazards.

In group characteristies, the candidates are naive,
eager to learn, anxious to suceceed and to maintain eontaet with
ene another. The seeond newly-~graduated group are indoctri~
nated, resentful about the long training and dependency, ambi-
tious, disillusioned about psychoanalysis and psychoanalysts
and have 1little respect for the older generatien. They remain
friends with one another. The third group, the senior analysts,
can be characterized as isolated, nareissistie, dogmatic, narrow-

minded and intelerant. They have few friends, 1ittle love for
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aach other, and are not really a group, but rather iseolated
individuals,

The questicn arises whether these traits are charac-
teristic of psychoanalysts or do psople in many walks of 1ife
ge through these changes?

In professional work, the youngest group feel they
are not analysts, which is not quite true, and the eenicr group
feeal - they are analysts, vhich is no lenger quite true. The
senior analyst works more with his persomality and less with
his technique, becoming more spontansous, if he develops at all,

As individuals, the psychopatholegy of analysts shows
a frightful inerease over the years. It seems as though analy~
tic work helps to discard defenses., It becomes obvieous that a
good therapist deoes not have to be a shining example of mental
health.

I3 this development in the direction of psychopatho-
logy an acaurate absévvatien? Is it speecific for our time, our
society, our particular leccation?

The dynamies leading towards the development of psy~
chopatholegy am@ng.paycheanalysts can be discussed., There is
the eonstant giving-up of identity in order to achieve a partial
identification with the patient, particularly with the pathology
of the patient. The analyst must be detached from himself, as
wall as gsomewhat from the patient and his suffering, in order
to achieve this partial projective identification, Other fae-
tors can be listed, sueh as the silence, the pasaivily, the

special analytie intimacy, the unrelatedness of the analyst and




the deep split between "this is the real me" and "this is me
as a @reen on vhich the patient develops his transference
neurosis,”

In the werk of a psycheanalyst, nothing is quite
true and nething is quite right; nothing is quite wrong either,
The analyst's role is as a mother,and the reflection of this
attitude appears in his marriage and home: "I am the good
mother hézﬁ? The aralyst's wife is in a diffiecult situation,
confronted with the analyst coming home with a wish te be under~
stood himself after being an understanding mother and father
all day long.

The analyst has great difficulty eommuaieating with
his family because he ean never be intirely free of the analy-
tic attitude téﬂavds life and living, He is tired of listen-
ing and tired of interaction, wants to be left alone and slowly
develops a narcissistic isolation., The analyst gradually de-
velops a distortdd inner-image of himself, Even though he
discards patients' positive feslings as positive transfersnce,
they still have a slow influence on his image of himself, Every
negative transferance is easily disqualified and frequently not
used for self-egorrection, .

Other pressures on the analyst come from the constant
trespassing of taboos, Psychoanalysts allow themselves privileges
of analytiec intimaey and privacy without ever leading to actionm,
and with restricted enjoyment., Analysts are expected te look
and penetrate beyond good and evil, beyend virtue and sin, as
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long as it is used fer the benafit of the patient and not for
personal gain, Benefit to the patient is seldom seen because
of the analyst's pracccupation with his patient's pathology.
In the intimaey of our offices, we are respensible to only our
own medical conscience, and this isolation is our greatest
danger. It leads to absolute power whiéh can corrupt abseolutely.

Analysts are not expected to develop defenaes againsf
the hazards of their profession, since it is the willingness te
@xpose ourselves tc the hazards of our profession which keaps
our sensitivity and intuition intaet.

It sheuld be emphasized that the topic of this ma-
tarial is limited to the hazards of our professicn and not its
benefits, Te learn how to face hazards without defensiveness

is the greatest benefit which we may expeet from our work.




