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FEATURES

IN TREATMENT/THE TREATMENT 

By Walter A. Davis 

Richard asked me to say a few words about the new HBO series “In Treatment” in hopes of kicking off a 
lively discussion of a fascinating and significant TV show. 

I assume most of you know of the show and have seen episodes. But briefly: the show is derived from an 
Israeli show called Be ‘Tipul which was a megahit on Israeli TV. (75 episodes have been aired there. HBO 
air 45 episodes. ) The show runs in half hour segments 5 nights weekly Monday through Friday. Each 
episode represents a session between the analyst Paul and one of his patients (Monday-Laura; Tuesday-
Alex; Wednesday-Sophie; Thursday-Jake and Amy; Friday-Paul sees his analyst, Gina.) What’s 
remarkable in terms of TV drama is that each episode (with some exceptions) is composed solely of the 
conversation between analyst and analysands. Serious representation of analysts in American TV and 
movies is rare. (The only TV one I can recall is a series long ago with Roy Thiness.) Indications are that 
this series is a big hit. And as a result many audiences will have their views of therapy shaped and/or 
altered by this series. Many analysts are already receiving tapes of the show from clients. (I not only 
gave mine tapes but also a VCR so she can watch it.) I have an analyst friend in NY (from Israel) who 
plans to write on the show. I suspect she will not be alone. I also hear that the show is being used for 
teaching purposes—though to illustrate what an analyst should or shouldn’t do depends on the teacher. 
The show raises so many fascinating issues. I want to try here to outline some of them from some of the 
different perspectives from which the show can be approached and discussed by us. 

As many of you know I wear a number of different hats (whether well or ill is another question) and that 
may put me in a position to outline the conflicting issues raised by the show. 

First, as an actor I’m overjoyed at the possibilities that this show provides for a wonderful cast. Perhaps 
the deepest desire of any serious actor is to explore the depths of their own psyche, to unlock all that 
you’ve buried in yourself and use that to realize the emotional conflicts of another person—the 
character you’re playing. (I recently was offered and agreed to play the part of King Lear for a 
Shakespeare Company here in Michigan in April 2009 so I’m currently wrestling—in fear and 
trembling—with the demands of the previous sentence.) What is great about “In Treatment” is that it 
offers the actors deep explorations. Two (or sometimes three) people sit and talk to each other for 
about 25 minutes and the audience discovers that this can be far more dramatic than shows full of 
pseudo-action. (I experience each episode as lasting about 5 minutes so intense is the talk.) But here’s 
also the problem. Each of these actors is, in effect, being told to act a character with a profound and 
unconscious disorder, a disorder that will only become apparent in the course of the series. I was 
amazed recently to learn that the actress who plays Laura has never been in therapy and now is 
thinking, after playing this part, of trying it out. 
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(However, being an actor is doing psychoanalysis in another way and the difference between good and 
bad actors is the difference between those who do it and those who don’t.) I assume that all cast 
members in the show have been doing research about therapy. And I think they’re all doing magnificent 
work. (I think the deepest work in terms of creating a psyche that the character reveals by concealing is 
being done by Embeth Davidtz, the character who plays Amy.) But this is a topic we can discuss because 
as analysts all of you are making your own interpretations of the characters, which I suspect are often 
quite different from Paul and Gina’s interpretations. 

That of course is the big hook and big problem for analysts watching the show. Is Paul an atrocious 
analyst? Is he a good one in spite of his own deteriorating psyche? Is he an example of the kind of thing 
Stephen Mitchell etc. leads to? (In his first session with Gina his own therapist she makes a disparaging 
reference to his allegiance to “Mitchell and that New York crowd.” ) And apparently we’re to see her as 
a more traditional follower of Freud? Bollas also gets referenced early on. And yet recent episodes 
suggest to me that a lot of Lacan is going to find its way into the series. Moreover, and this is something 
I love about the series given my own theoretical position, sexuality is at the center of everything here. I 
don’t know whether the writers will be able to sustain this in the traumatic directions they’ll have to go 
with it (especially in terms of Amy, Sophie, and Laura and the specter in all 3 cases of sexual abuse in 
infancy.) There’s also an issue here of the representation of women in this series. And here Paul’s wife—
played brilliantly by Michelle Forbes—may be the most important figure.) But I suspect we’ll only get to 
these topics after we deal with the topic of Paul as a therapist. (An aside: Gabriel Byrne has the hardest 
role and must hold the series together but for my money he is doing far too much “indicating,” which all 
actors should avoid. I.e., when through gestures etc. he tries to tell the audience how they should 
respond.) 

I want to throw a qualifier into that topic. You may all know of the film made of an analysis some years 
back and how utterly dull it ended up being. There is a major “suspension of disbelief” necessary to 
appreciating “In Treatment.” (1) It is understood that a session last 50 minutes but the episodes 
truncate this into about 24 minutes. And so a lot is cut out. This is not finally a naturalistic 
representation, but a dramatic heightening. At the same time each episode aims to be representative of 
what happens in an analytic session. And especially of what “shrinks” do. One of the fascinating cultural 
aspects of this show is that it is the first time therapy has become a successful show. (Sorry Dr. Phil.) 
That is, many people in the culture at large are going to have their view of what analysis is determined 
by this show. For some this will be positive: “wow, I’ve always wanted to do something precisely like 
that.” For others, negative; “Yeh, that’s what shrinks do. They project their problems unto patients and 
everybody ends up more screwed up than before.” Etc. 

This issue also relates to what patients are like and how they behave. One of the things striking to me in 
the series is how aggressive all of these patients are toward Paul. Assault seems to be the primary way 
in which they engage in analysis. Is this a flaw deriving from the desire for “drama”?of the need for 
dramatic heightening? Or does it also reveal a conception of pathology and of what patients are and 
what they do or should do? Many issues here. I don’t think we can fault the show for not getting all the 
details of analytic practice down. For if it did that it would bore all of us. But there are a number of 
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major ideological issues—about analyst, patient, and analysis that this show is communicating to an 
audience who have their own ideological agendas with respect to psychoanalysis? (Yes, indeed, one 
could argue that this show ain’t about psychoanalysis at all, but about some of the ways it has been 
popularized, perverted?) 

And then there’s what may be a fascinating paraphraxis. In his communications about the show Richard 
has referred to it as “The Treatment” not as “In Treatment.” That may be a simple mistake, but it is also 
an invitation to the discussion we can have. Is psychoanalysis being subjected to “the treatment” in this 
series—the treatment being perhaps the way in which the entertainment industry necessarily falsifies 
even when it has the best intentions. Also it seems that “The Treatment” suggests finality, that 
something is being organized from the perspective of the end, the termination if not of analysis, of the 
series. Whereas “In Treatment” suggests a process—even the possibility of unanticipated discoveries. 

We thus have a reference here to two kinds of writing. The kind of writing I hate—when the writers 
have all the answers ahead of time and control everything accordingly. And the kind of writing I try to 
practice—where writing is inaugural because I don’t know where I’m going except that I want traumatic 
possibilities to take me there. Is this show the first kind of writing or the second? My hope is that it’s the 
second and that the series will run for many a year. 

There are so many other fascinating issues we can get into about this show. My hope here is simply to 
kick off the discussion. 
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“IN TREATMENT”: A CRITIQUE OF PAUL’S FIRST SESSION WITH LAURA 

By Jonathan Lewis 

The initial episode of the HBO television series ‘In Treatment’ portrays a therapy session between 
therapist Paul with his patient Laura, a young woman with conflicts about intimacy and commitment in 
her romantic relationship. Although this is the first session witnessed by the viewer, we learn later in the 
program that Laura has been coming to treatment for about a year. This small essay was written a few 
weeks after I viewed the program, so I am relying upon a sometimes faulty memory of essential details. 
With this caveat, I begin my critique of Paul’s technique. 

Laura recounts, with some amount of distress and tears, a sexual encounter in the toilet of a bar with a 
man she had just met. The encounter evidently occurs after both participants had been drinking heavily, 
and is also influenced by Laura’s anxiety about intimacy and commitment following her boyfriend’s 
proposal of marriage. 

There is a box of tissues in front of Laura, on the coffee table that separates patient and therapist. (1) 
First error; as Laura cries, Paul pushes the box of tissues towards her. This may seem like an innocuous 
gesture, something we have done from time to time with the intention of expressing sympathy, support 
or some other aspect of concern. However, in an analytic setting, any gesture, either by the patient or 
therapist, is subject to investigation. Here, I believe the deep message to the patient by the analyst is, ‘I 
can not tolerate your distress, dry your tears, buck up, etc’. This represents a subtle refusal on the part 
of the therapist to be completely open to what Laura is feeling. In addition, if treatment is in large part, 
an investigation into what makes us most deeply human, our desires, how they are expressed, distorted, 
perverted, suppressed etc., then Paul’s action negates the opportunity to investigate Laura’s desire. The 
box of tissues sits in front of her, she could take one, she could ask if she might take one, she could 
express her desire in many ways. But she does not express any desire for a tissue. She is either tolerating 
her distress better than Paul does, as he pushes the tissues towards her, or she may be completely 
inhibited in her ability to express this desire (I doubt this, based on what else we learn about her), in 
which case it would be more useful to investigate the inhibition which prevents her from taking a tissue 
for herself. 

(2) Laura says something to the effect that ‘this is not going the way I expected’. Paul asks her what she 
means and she reveals that she has been entertaining two fantasies that she has not previously 
expressed. These are that Paul would declare his love and desire for her and then they would either 
make passionate love on the couch or, he would declare his love for her and they would not proceed on 
to a sexual relation. As I recall, Paul is somewhat startled by this, and discovers that she has had this 
idea from their first meeting, a year previously (although he apparently had not the slightest clue of 
this). He tells her that he will not act on her fantasy out of ethical considerations. Laura brings to the 
treatment what every analytic therapist says he or she wants, a direct emotional communication about 
the relationship. But what does Paul do? Does he embrace this communication, explore it, welcome it, 
No – he runs and hides behind rules. This rightly infuriates Laura. He could have done any of a dozen 
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things to advance the treatment (choosing which one of these things constitutes the Art of therapy). I 
suggest a few possibilities: He could have said (a) “How wonderful that you can imagine wanting to give 
us great pleasure in our bodies – I get the message, so we don’t have to do this, we can play with it in 
our minds”; (b) Laura would likely not be satisfied with this response and press Paul for an admission of 
his love or for some action. Here the therapist might insist on the value and importance of exploring 
every aspect of this fantasy. But what if Laura continues to persist and demands to have Paul 
acknowledge his feelings and act on them? – then it might be possible or necessary to say something 
like ‘Of course I have all kinds of feelings towards you, but as you are the one who brought up the idea 
of my loving you, tell me more about the nature of my love, what it means to you. And, how do you 
imagine that my love will help you and our relationship’. If Laura persists in pushing Paul to admit that 
he wants to have sex with her or that they should have sex, he could respond with more requests to 
know how this would make things better for her, keeping it in the realm of fantasy rather than action. 
Finally, if pushed further, Paul might say, ‘As much as I love you, I love being your therapist even more, 
and I know, even if you don’t believe it, that if we had sex, I could no longer function as your therapist. 
You can find plenty of men who would be willing to have sex with you, so why insist on this when it is 
much more valuable for me, and for you, to have this unique relation. Here, we can explore the meaning 
of our relationship in all its aspects in fantasy, to understand what this means to you without destroying 
our most valuable therapeutic relationship.” The point is to accept Laura’s feelings as real and valuable. 
Her sexuality can be celebrated, rather than risk conveying shame and condemnation by trotting out the 
issue of unethical behavior and implicating her in this destructive wish. The relation remains then in the 
realm of fantasy, and the therapist rejects the inevitable destructiveness to the patient and therapist of 
putting things into action. 

Further, Laura’s fantasy and desire can be taken as a reliving in the transference: “For you to insist that I 
breach my professional boundaries in this fashion tells me that sometime in your past, during childhood, 
someone who stood as a protector and caretaker in relation to you must have broken those boundaries, 
and this was very destructive to you, I will not repeat that but I certainly welcome everything we can 
know and feel about that.” 

Then, I recall something about Paul getting a blanket for Laura because he thinks she’s cold (same 
mistake as the tissue, I don’t believe that she said she was cold) and finally after she demands to know if 
he loves her and he refuses to answer, she is about to storm out. He asks if he can call her a cab, Oh, my 
God! (pardon me, ‘Oh, my Darwin!’ for us atheists). In effect, he replicates her trauma (albeit in a 
gentler fashion), molesting her with tissues, blankets, taxi cabs, infantilizing her, closing off and rejecting 
her feelings, rather than embracing them and emphasizing their great value, inviting her to join him in 
the intimacy of the fantasy, resisting (but being willing to explore) the sadism of her desire to destroy 
the therapeutic relationship. 

Finally, I must admit that this series evoked a great deal of feeling in me, and is thus potentially valuable 
both as a tool for introspection and as a tool for teaching therapy students what not to do. But after six 
episodes, I could no longer tolerate watching Paul fall apart and took up watching ‘The Wire’ instead, a 
far more gratifying experience. I also recommend a 1955 move called “The Cobweb” with the late 
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Richard Widmark, who does a marvelous job in portraying a progressive psychiatrist, who respects his 
patients and must deal with conflicts among his clinic staff and in his family, and does so in a much more 
satisfying way than is portrayed in the series under discussion.  
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ENDING “THE” TREATMENT 

By Richard Raubolt 

This will be a brief review of “In Treatment.” This is perhaps a review I shouldn’t write as I saw only the 
first week of the show and an odd episode (pun intended) here and there. Then again the decision not 
to continue watching says something. This something maybe what Mac picked up on in his paper when I 
referred to the show as “The Treatment” rather than “In Treatment.” 

Despite my attempts, I couldn’t get past Paul. He was spilling over everywhere, on to his patients, wife, 
and supervisor/therapist. Of course as analyst (?), therapist (?) he occupied center stage, for without 
this character there would be no show. It is the way that he occupied this stage that turned me and then 
my television off. What I objected to was that he filled the spaces with himself, for himself. I did not feel 
moved by his interpretations, that is, I didn’t experience them as “genuine” or at least as genuine as one 
can be while acting a part. 

Paul couldn’t do as Jonathan suggested in facing Laura’s erotic transference in the first episode. He was 
not there WITH her and hadn’t been for the last year. Being outside and objectifying “the” treatment he 
could only say “no.” Paul could not go with Laura’s experience of love to explore the implications of 
these feelings, as his preoccupation of his own feelings, I believe, were paramount. 

With Paul there was a remoteness and detachment in his words while his posture and eyes seemed to 
be saying the opposite. Perhaps this disconnect is why his patients were so aggressive toward him as 
Mac points out. While desperate and in pain they may also have felt the vacancy of his responses. I 
didn’t have the sense he really cared about them but was only doing his job=the treatment. The therapy 
portrayed was delivered long distance. Paul, to my viewing, was not IN the treatment with his patients. 

The “session” that ended the series for me was the first meeting Paul had with Gina, his former 
therapist/supervisor. After, what, twelve years, he comes in the back door (how symbolic) neglecting 
how much turmoil he helped create in this relationship. His sheepishness at being challenged was 
unconvincing. Once there he couldn’t say what he wanted but didn’t want what Gina offered him. A bit 
of jousting, hurt feelings, animosity on both sides and little willingness to understand or empathize with 
each other was what I saw before I hit the off button.  

Maybe the show improved over the weeks that followed. Others will have to judge if that is true as I 
moved over to another of HBO’s shows,” The Wire”, which I found much more compelling and 
psychologically minded. 

Richard Raubolt  
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IFPE REVIEWS 

A TALE OF LOVE AND DARKNESS BY AMOS OZ 

Translated from the Hebrew by Nicholas de Lange, Harcourt, Inc., New York: 2005 

Review by Merle Molofsky 

A Tale of Love and Darkness is a memoir – and more than a memoir — by the noted Israeli novelist 
Amos Oz.  It is a family history, an account of the early years before the establishment of the state of 
Israel, and an account of childhood trauma.  Exquisitely crafted, heart-breakingly poignant, rich with 
detail, the memoir is structured to convey actual states of trauma.  The structure of the memoir 
replicates the defensive patterns of dissociation and avoidance, replicates the mind’s attempt to deal 
with the paradox of needing to acknowledge overwhelming trauma while simultaneously escaping 
awareness of the traumatic experience. 

Oz engages us on all fronts.  He presents significant events of childhood, with the details that matter to a 
child.  He describes a family of extremely accomplished and brilliant people, going back several 
generations, in such a compelling fashion that the reader could imagine the narrator was 
omnipresent.  He introduces us to the Jerusalem of his family and their milieu, refugees and 
intellectuals.  He describes the pioneers of Israel, the tough kibbutzim and fighters, alien to the cultured 
Eurocentric world of his family.  He explores the schism between religious and secular Jews, in their 
interchanges and disaffections.  And he subtly leads us into the world of Jewish-Arab relations, the 
perceptions and misperceptions of twinned peoples in conflict with each other.  

He begins his narrative with a description of the hand-to-mouth poverty in which he and his family lived, 
and with their yearning for a life of European culture and bourgeois security.  His father could read 
sixteen or seventeen languages and could speak eleven.  Both parents were college graduates.  He 
describes not only their lives, but, using the reminiscences of his Aunt Sofia, the lives of his family in 
Europe.  And from his description of their lives comes a history of values, collisions of cultures, 
bittersweet memories of lost worlds, annihilated families, a European Jewry destroyed, a nostalgia, a 
love, a rage for what was lost, and a determination to remember.  Like Eli Wiesel, he will not let what 
was lost go unforgotten. 

And thus his narrative is packed with an abundance of physical detail – let nothing that was abandoned 
or smashed or stolen or sold or relinquished be forgotten.  Mirrors, rugs, books in many languages and 
many alphabets, gold-rimmed spectacles, paper clips, bug spray, olive trees, cypresses, silk scarves, rain, 
all to be named, evoked, so that a lost past can be preserved in some form, in some way.  Preserved in 
words. 

The memoir circles upon itself.  The narrative interrupts itself.  We follow the lives of European 
forebears, the lives of his parents’ contemporaries, philosophical discussions and disagreements.  We 
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learn of Oz’s childhood concerns and struggles, his embarrassments and disappointments, and through 
the intensity of his childhood encounters, we learn about issues with broader significance to others.  To 
give a flavor of the circular structure and the balance between his child’s vision and worldly concerns, I 
will cite an event that had long term implications for him in terms of shame and awe.  More than 300 
pages into the memoir he describes a visit his family makes to a wealthy and sophisticated Arab family, 
when he was eight years old.  His uncle describes the visit as similar to a diplomatic mission.  His family 
is uneasy and insecure.  Young Oz is awed by the luxurious appointments, and enchanted by a young girl 
who writes poetry.  And in his eagerness to impress this girl he shows off his physical prowess.  “For sixty 
generations, so we had learned, they had considered us a miserable nation of huddled yeshiva students, 
flimsy moths who start in a panic at every shadow, awlad al-mawt, children of death, and now at last 
here was muscular Judaism taking the stage, the resplendent new Hebrew youth at the height of his 
powers, making everyone who sees him tremble at his roar: like a lion among lions” (p. 327).  The 
“resplendent new Hebrew youth” winds up terribly injuring the adored young girl’s baby brother, and 
the girl, who was responsible for the brother’s well-being, is beaten, “not punching her with his fists, not 
slapping her cheeks, but hitting her hard, repeatedly, with the flat of his hand, slowly, thoroughly, on her 
head, her back, her shoulder, across her face, not the way you punish a child but the way you vent your 
rage on a horse.  Or an obstinate camel” (p. 329). In a parenthetical aside in the midst of telling this 
painful memory, Oz relates this moment of intense trauma to an event when he was much younger, in 
which he mistakes a woman who is a dwarf for a little girl, and then flees in horror from her and winds 
up lost and trapped in a dark room in a clothing store.  The winding back quality of the narrative 
structure, which relates one mistake to another mistake, one childhood trauma to another childhood 
trauma, hints at how trauma accumulates and is reinforced, how the dominant overwhelming emotions 
of fear and shame linger and shape the personality.  And perhaps most importantly, this narrative 
structure curling back on itself sets up the way Oz deals with the most important trauma of his life, his 
mother’s death, at age 38, when he was 12 and a half years old.  

A number of times in his memoir Oz approaches the fact of his mother’s death, the events of his 
mother’s death.  He hints at what happened, and then backs away.  We feel the force of the memory, 
his horror and dismay and grief, and we feel the power of avoiding addressing the “what really 
happened.”  

Here is what the adult narrator says of the 12 year old boy: “In the weeks and months that followed my 
mother’s death I did not think for a moment of her agony.  I made myself deaf to the unheard cry for 
help that remained behind her and that may have always hung in the air of our apartment.  There was 
not a drop of compassion in me.  Nor did I miss her.  I did not grieve my mother’s death: I was too hurt 
and angry for any other emotion to remain” (p. 211).    And then: “As I stopped hating my mother, I 
began to hate myself” (p. 212).  Oz describes the what ifs and if onlys of remorse, of guilt, as the boy 
struggles with his feelings of helplessness in the face of death.  

And, interestingly, it is only after exploring these feelings that the narrator embarks on a description of 
his earliest memories, on page 217.  As if his mother’s death leads him back to his birth, not the actual 
physical birth, but the birth of a self-awareness that comes alive with words, a self that can be 
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remembered because it can be described.  As if his yearning for his mother, his rage at her for dying, his 
conversion of his rage at her into the self-hatred of guilt and regret, leads him back to his origins, to his 
first memories, the first two of being with his mother, and the last of being alone and trapped, the way 
he was when he was chased by the “little girl” “old lady” dwarf. 

Our human ability to metaphorize, to analogize, to remember and interpret by association, is reflected 
in the helical and labyrinthine structure of this memoir.  The craft of putting together the memoir is one 
of linkage, of linking without linearity.  Rather, the linkage is the logic of dream, of free association, of 
the vagaries of memory. 

On page 501 Oz reports, “A week or so before her death my mother suddenly got much better.  A new 
sleeping pill prescribed by a new doctor worked miracles overnight.”  On page 506, “We sat for half an 
hour or so in a German Jewish café…. Till the rain stopped.  Meanwhile, Mother took a little powder 
compact and a comb from her handbag…. I felt a mixture of emotions: pride at her looks, joy that she 
was better, responsibility to guard and protect her from some shadow whose existence I could only 
guess at.  In fact I did not guess, I only half sensed a slight strange uneasiness in my skin.  The way a child 
sometimes grasps without really grasping things that are beyond his understanding, senses them and is 
alarmed without knowing why: 

‘Are you all right, Mother?’ 

Opposite page 508 is a photograph of Oz and his parents. 

And it is not until page 531, in a memoir of 538 pages, that we learn how Oz’s mother died.  

Throughout the memoir, Oz refers to his mother’s death.  He leads up to it, and circles away.  We travel 
these circuitous routes with him, because he had to, and therefore we have to, to discover what it was 
that a twelve year old child, burdened with the heavy past of his parents, his ancestors, his nation, could 
not shoulder, could not address. 

Oz’s narrative structure is similar to the psychoanalytic work we do with traumatized people.  We hear 
fragments, we travel circular paths with people who need to circle around, and we wait.  We wait for 
the act of personal narration to lead to the possibility of putting into words what could never be said.  
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