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General Introduction to Other/Wise 2016: 
 
Other/Wise 2016 will appear in three issues, this being the first of those issues, containing a 
selected sampling of papers connected to presentations from the 26th Annual Interdisciplinary 
Conference of the International Forum for Psychoanalytic Education on the theme of Vulnerability 
and Its Discontents. Like the IFPE conference presentations upon which these articles were based, 
this year’s Other/Wise journal contains personal perspectives on the material at hand that provide 
the reader with a sense of immediacy depth.  
 
This year’s theme reflects upon vulnerability - from the shared vulnerability of the patient and 
analyst in the consulting room to the political and global dimensions of vulnerability in today’s 
world. The scope of topics harkens back to Freud’s words:  
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“…we are threatened with suffering from three directions: from our body, which is doomed to 
decay..., from the external world which may rage against us with overwhelming… forces, and finally 
from our relationships with other people. It is from this last source that our suffering tends to be 
felt more acutely …”1 
 
These sentiments are equally applicable in today’s world, if not more so, since vulnerability remains 
a constant and ever present struggle. No one can be offered immunity to vulnerability, and even 
under our best-constructed shields, conscious and unconscious, acknowledged or denied, this very 
human element in our natures marks us as “at risk” everywhere in life from the intimate to the 
international.   
 
Seventeen papers based on presentations from IFPE’s emotionally moving 2105 conference appear 
in our 2016 e-journal, and have been divided among this year’s three issues.  
 
 

Introduction to Issue 1: VULNERABILITY AND INTENTIONALITY 
 
This first issue of 2016 is entitled “Vulnerability and Intentionality,” as the six papers contained 
herein all reflect upon how intention can guide us to harness our vulnerability in the service of our 
own development and to assist others, or, when intention falters and is pervaded by unconscious 
elements, vulnerability can lead us to fall into the ravine and be lost. This is the painful truth and 
the double-edged sword of vulnerability.  
 
In exploring that truth, the authors in this issue confront vulnerability in our emotional and bodily 
abilities and disabilities, and show how vulnerability, and our intentionality in relation thereto, can 
mediate our relationships with ourselves and with others. The authors also reflect on the potential 
for vulnerability to lead us to higher callings, while reminding us that, without such intention
ality, the all-too-common linking of vulnerability and.tragedy is more likely –– as many of today’s 
headlines demonstrate. 
 
This issue opens with Isolde Keilhofer’s Psyche-Soma Disturbances: Working Psychoanalytically with 
Visual Impairment and the Dilemma of Recognition, which discusses the vulnerabilities brought 
about by visual impairments, the vast gray area between the fully sighted and the blind. This 
rhapsodic paper is full of metaphor and meaning in relation to the psychodynamics of seeing and 
blindness crossing the realms of psychoanalytic theory, psychogenic disease, and the easily-
confused line between a “real” illness and a symbolic one. This article moves us through history, the 
arts, the interface of childhood trauma and vision problems, and, ultimately into the consulting 
room. As you will note upon reading, the author does so with the ease of taking our arms and 
helping us to cross the street when we, ourselves, cannot see all the traffic.  Keilhofer warns us that, 
as therapists, our interest in the mind may obscure our ability to attribute symptoms to 
“organicity.” Even the astute writer on neurology, Oliver Sacks, as the article relays, missed his own 
organic symptoms and attributed them to psychological causes for too long. This article is a must 
read for anyone who has a visual challenge or any kind of disability, or knows or treats someone 
who does. Keilhofer sums up the pitfall of “vision” in us all by quoting Shakespeare’s Julius Caesar, 
“…for the eye sees not itself. But by reflection, by some other things.”2 
 

1 Translated from the original German by Other/Wise’s Executive Editor from p. 37, Das Unbehagen in der 
Kultur – Civilization and its Discontents – 1930, Internationaler Psychoanalytischer Verlag, Wien 
 
2 from Shakespeare’s Julius Caesar, Act I, Scene ii. 
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The next paper is Jack Wiener’s “The Vulnerability of the Body and Awareness,” in which the author 
articulates a perspective rarely seen in the psychoanalytic literature: the grounding of human 
experience, both conscious and unconscious, “in the sensorial and moving body.” After teaching 
creative movement for 56 years, Wiener provides us with the benefit of his experience in studying 
movement from the inside out, and in addressing movement, and intentional change in movement, 
from the outside in. This article does so poetically in the forms of both a theoretical treatise and a 
case history. Wiener provides us with language for getting inside the human experience of being in 
our bodies, as well as reminds us that all interacting, or object-relating, happens through our 
bodies. The author links his descriptions with familiar psychoanalytic vocabulary (such as 
transference-counter-transference, separation-individuation, and psychoanalytic defenses). Wiener 
argues that the presence or absence of sensation and tactile awareness, and the continuity thereof, 
reflect the subtle movements of the unconscious mind and that concepts we are accustomed to 
casting in a psychological light, are not as un-embodied as we might think. Wiener shows us how 
the subtleties of the body, and the ways in which we relate to those subtleties, is proof that “the 
interplay of muscles is the sensorial music of the unconscious.” 
 
While most of the articles in this issue approach the subject of this issue as part of the intentional 
process of helping and healing, Cenk Cokuslu’s darkly themed paper, Tale of Pistorius: Prosthetic 
Aliveness as Vulnerability, warns us about the dark side of vulnerability, when intention goes awry 
in “ghastly” ways. This article is a flight of psychoanalytic fancy that brings the reader from 
Melville’s description of Ahab, through Cokuslu’s own musings and object relations understanding 
of vulnerability gone wrong, and concludes with an echo of Shakespeare’s murderous and orally 
vengeful denouement in Titus Andronicus. The author shows us how unconscious intention––that 
may stem back to an amputation immediately after birth––can become so dark that, even at the 
pinnacle of public success, can wreak a most horrific revenge in the present. According to Cokuslu’s 
astute and persuasive analysis, Pistorius’ revenge is carried out upon what “was absent” in the past. 
Using a reporter’s interview with Pistorius as the connecting tissue between all of these disturbing 
images, along with historical facts, Cokuslu manages, and without erring into either the sympathetic 
nor the prosecutorial, to explain the psychoanalytic roadmap from vulnerability to tragedy and 
death so clearly that, in the words of the author, it “makes me want to yell, look up!” 
 
To return to the light, the remaining three papers in this issue are all examples of using 
vulnerability with intention to help and heal. In Walking on Glass: From Invulnerability to 
Vulnerability, author Joyce Block offers us a case study and her thoughts about it, as a means to 
explore the ideas of vulnerability and illusions of invulnerability. In the simple retelling of the story 
of her work with one patient, Block has hit upon another human commonality in her analysis of the 
“bridging the gulf” between analyst and patient, who come from different subcultures and walks of 
life. The underlying subtext, is that, to greater or lesser extents depending upon the individual, 
there is a common illusion that we are invulnerable to certain dangers. It is only when the stark 
truth hits us, we succumb to the shock of hurt and consequent knowledge that we are no longer 
safe. In her thoughtful analysis of her case, she finds the roots of the core conflict to be a crisis of 
faith in one’s apparent strength when the veil of imagined invulnerability is suddenly pulled back. 
Block reports that her patient’s mother would say about him, “My boy can walk on glass and not get 
hurt,” and who among us didn’t think that we could be immune to some injury and then discover 
that we are, like others for whom we felt sorry, are now among the vulnerable and injured as well? 
The author, also shows the courage to pull back the veil on her own vulnerability and sense of 
agency, and in the process of the evolution of this case, intentionally brings herself down off a 
pedestal with her patient. In the author’s words, “You feel like you are alone… but you actually 
aren’t.” 
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Antonia Ludwig Noble’s article, A Parallel Journey into Self, is a good example of practicing the ‘art of 
vulnerability,’ as she describes a case history in parallel with sharing a wealth of her own private 
thoughts about the case.  The author promises to take the reader on a journey through the “felt-
sense” of the meeting of two subjectivities with a no-holds-barred approach to describing her own 
experience and self-analysis thereof, beginning with an admission regarding her high expectations 
for her patient and disgust for the selfishness of those who cause her patient to suffer. It is no small 
admission that Noble openly admits the feeling of “I am lost.” To attune to a patient, sometimes the 
therapist must be lost, or even enter into “reverie,”3 in order to find the patient’s experience, and to 
accompany that patient on a co-creative journey of personal growth. This article is an important 
reminder of the vast ocean of pulls and responsibilities into which therapists are thrown as they 
begin each case. It will offer insight to early-career therapists, assuring them that they are not alone 
in their experiences, vulnerabilities, and intentions, and, concomitantly, it will offer supervisors a 
useful reminder of the maelstrom into which our supervisees have been cast (and, to which we may 
have adjusted), so that we can better help them to help others. I am sure that many a reader will 
echo the sentiment Noble expresses when she states in thinking about her case: “I imagine that if 
someone had been there for me at 18, 19 and 20 (as I am with her), I would have devoured 
everything on that intersubjective relational table….”  

This issue concludes with a short but thought-provoking paper, and an invigorating breath of fresh 
perspective, by Elisabeth Crim entitled Vulnerability in the Neuropsychoanalytic Relational Process: 
Attending to Somatic Counter-Transference through Conscious Breath and Movement. Through this 
article, Crim is putting her arm around all clinicians who work with the human condition and 
reminding us, to attend and care for our own mind-body-spirit vulnerability as we help others with 
trauma. The author reminds us that from every perspective––emotional, biological, 
neuropsychological––states of countertransferential absorption of trauma or “secondary trauma,” 
puts us at risk if we do not attend to those absorptions and their sequellae. Through an exploration 
of psychoanalytic ideas about stored trauma, the author urges us to remember that not only does 
the mind store trauma in emotional memory, but also, that, trauma is stored in the body in physical 
memory. This article serves as this first issue’s parting reminder to find ways, and Crim suggests 
many, to be cognizant of and sympathetic to, the toll our work may take on our minds and bodies. 
This article reminds practitioners that it is not enough that we teach our clients to respect and 
respond to the “inescapable vulnerability” of the human condition, but that we must also look 
compassionately upon ourselves as well. 
 
On that note, and with that wish for the readers of and contributors to Other/Wise 2016, I hope you 
will enjoy reading our first issue of papers on the topic of Vulnerability, and I am sure that the 
intentionality of this fine collection of authors will enrich and support your own lives and work 
with this element of both human frailty and strength.  
 
With warm wishes, 
 
Farrell Silverberg 
Executive and Managing Editor of Other/Wise 2016 
 
 
 

3 Ogden, T. (1997). Reverie and metaphor. International Journal of Psycho-Analysis, 78:719-732. 
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Psyche-Soma Disturbances: Working Psychoanalytically with Visual Impairment 
and the Dilemma of Recognition 

 
Isolde Keilhofer, LP 

 
 

“I would be most thankful for a sheltering 
 shadow of an incognito.” 

~ Charlotte Bronte 
 
Oliver Sacks, a neurologist, naturalist and author, whose writings are currently 
much in the air, brings and kindles a respectful fascination with unusual 
neurological conditions.  His curiosity, at times, is based on personal 
vulnerabilities.  Sacks can be drawn upon as both a model for openness and for 
his empathic interest in the complexities of perception.  Sacks himself suffered 
from prosopagnosia, also known as face blindness, a neurological condition 
resulting in the inability to recognize faces.  Although non-neurological visual 
impairments are the focus herein, Sacks gets to the heart of the matter: the 
agony of missed visual recognition, social isolation, and communicating 
awareness, including self-awareness, of such vulnerabilities.   
 
A word about definitions.  Visual impairment, vision impairment, vision loss, or 
low vision is distinct from blindness, and includes a spectrum from mild to 
moderate to severe.  Not all visual impairments fall into the category of legal 
blindness, a government definition that varies from country to country and has 
more to do with benefit entitlement than describing functionality.  Various 
functional demarcations do exist, one especially around the ability to read print, 
in other words, being able to function in some sighted way in a sighted world.  
Other important distinctions must be borne in mind, such as congenital, or 
lifelong, versus later-in-life eye diseases, some leading to blindness and others 
not.  A multiplicity of eye conditions exist and involve varying degrees of vision 
loss and function, with varying types of adaptive possibilities, often contradictory, 
and with varying degrees of psychological, often devastating, impact.   
 
It is these in-between states, not fully blind, not fully sighted, that are of particular 
interest to me; it is a state I live in.  The questions of self-disclosure are important 
ones, there are assets and liabilities of a hidden, or partially hidden, disability, or 
of hiding a disability, and from whom, including or excluding hidden pain, sudden 
exposure and the improbability of relief.    
 
How does psychoanalysis fit into this mix?  Psychoanalysis came into being as a 
treatment for hysteria often associated with physical maladies with no known 
physical causes.  Yet, Freud’s libido theory, the theory of instincts, is a frontier 
concept between the physical and the mental, imbued with ambiguity (Freud, 
1915).  Freud’s bodily ego is the bedrock of psychoanalytic theory, and, although 
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as a therapy it is focused on the psychological, there is no escape from the 
limitations of the body (Freud, 1937).  Freudian theory is not one-sided in the 
understanding of symptoms, for example, and a very fitting one, Freud writes in 
an early case history: “Frau Emmy was extremely short-sighted and astigmatic, 
and her hallucinations may often have been provoked by the indistinctness of her 
visual perceptions” (Freud, 1893, p. 64).  As Freud indicates, actual physical 
symptoms can take on symbolic meaning, involve secondary gain and become 
entwined in fantasy life in complicated ways.   
 
Marginally, there has always been psychoanalytic interest in actual physical 
limitations.  Anna Freud and Dorothy Burlingham did extensive research on blind 
infants at the Hampstead Child Clinic, albeit as part of their far reaching project, 
the conceptualization of normal developmental lines (Burlingham, 1961; A. 
Freud, 1965).  Rene Spitz (1965) brought the study of direct observation to 
infants.  In terms of vision he surmised that perception, as opposed to visceral 
reception, had to be learned and was much dependent upon object relations and 
the reciprocity between infant and mother, a pre-verbal dialogue.  Spitz, however, 
was most interested in psychogenic diseases.  From Georg Groddeck to Franz 
Alexander to Joyce McDougall, it seems that psychosomatic interest and theory, 
invaluable in many ways, generally prevails.   
 
The complexity of symptoms, however, can lead to the danger of mistaking a 
physical one for a symbolic one.  The most infamous case of this involved the 
composer George Gershwin in the 1930s.  For years he suffered from terrifying 
headaches, attributed to psychogenic causes by his analyst, a medical doctor, by 
the way.  In actuality, the headaches were caused by a growing brain tumor from 
which he died in 1937 at the age of thirty-eight.  Scholars have argued that had 
he been diagnosed in time, his particular type of tumor could have been 
eradicated (Leffert, 2011).  This can be taken as warning against the poeticizing 
of symptoms and an analytic omnipotence of cure.  
 
Nancy McWilliams in an important chapter, “Assessing What Cannot be 
Changed,” in Psychoanalytic Case Formulations, writes:  
 

When supervising or consulting on the work of other therapists, I am often 
struck by the extent to which physically limiting conditions are ignored or 
dismissed—even by practitioners with medical backgrounds who have 
presumably more training in diagnostic evaluations for what was until 
recently called organicity.  (McWiliams, 1999, p. 52)  

  
For example, turning back to Oliver Sacks, he did not realize that his inability to 
recognize faces was a cognitive disorder until 1985, when he was then in his 
fifties.  A realization enabled, in part, by the many responses to his writings by 
those sharing a similar, painful fate.  I wonder, was an SOS, a signal of distress, 
finally received.  In fact, prosopagnosia is greatly under-diagnosed.  Prior to 
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diagnosis, Sacks blamed himself, his absent-mindedness, his character (Sacks, 
2011).  He writes:   
 

But I think that a significant part of what is variously called my ‘shyness,’ 
my ‘reclusiveness,’ my ‘social ineptitude,’ my ‘eccentricity,’ even my 
‘Asperger’s syndrome,’ is a consequence and misinterpretation of my 
difficulty recognizing faces.  (Sacks, 2010, p. 37)  

 
One can imagine a therapist missing this ‘organicity.’  Indeed, Sacks relates an 
episode that took place after an analytic session in the lobby of his analyst’s 
office building, when he did not recognize a man waving at him.  It was his 
analyst, a psychiatrist, a medical doctor, with whom he had worked for many 
years.  Sacks adds parenthetically, and one wonders why parenthetically: 
 

This failure to recognize him came up as a topic in our next session; I 
think that he did not entirely believe me when I maintained that it had a 
neurological basis rather then a psychiatric one. (Sacks, 2010, p. 37) 

 
One wonders if anguish was present and perceived.  This brings to mind Bion’s 
notation: “…communication depends for its efficacy on the capacity for 
receptiveness of the receiver…”  (Bion, 1992, p. 271). 
 
McWilliams shows an empathic understanding of the therapist, eager to bring 
about change, when she writes, “something that cannot change may seem less 
exciting as a therapeutic goal than exorcising one’s dispensable neurotic 
demons…[.]”  Yet, adamant about catching on to denial, collusion and the need 
for realistic assessment, she continues, “the adaptive process is crucial to human 
well being” (McWilliams, 1999, p. 49).  In other words, limitations must be 
recognized.  And, of course, mourned. 
 
It is Winnicott, the great British object relations theorist, who opens mind and 
heart to the intricate dance of psyche-soma and directly addresses the impact of 
what he calls physical abnormalities.  To begin with, for an infant, whatever is, is 
normal.  Winnicott gives the idea, in his illuminating, yet elusive way, that if a 
baby or child is accepted as a self, as is, the later, also necessary acceptance of 
having something wrong somewhere can be achieved on a healthy basis.  A 
mother is constantly introducing and reintroducing a baby’s body and psyche, an 
attitude of shame, fright, guilt, fear can distort self in body integration (Winnicott, 
1989).  Winnicott stresses the mirroring that a mother provides, he writes: “‘I am 
seen or understood to exist by someone […] I get back (as a face seen in a 
mirror) the evidence I need that I have been recognized as a being’” (Winnicott, 
1965, p. 61).  What can go awry, I wonder, for the visually impaired infant who 
lacks this mutual gaze or mirroring?  And, what can go awry for a mother whose 
infant does not quite see her?  I imagine Winnicott imagining that particular 
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mother who can help her infant find another means of exchange and also 
imagining that particular mother who cannot. 
 
The tone of loss that emerges when working with patients who have congenital 
visual deficiencies is significantly different from patients beset with vision loss 
later in life.  It brings to mind the distinction Winnicott makes between privation 
and deprivation: with privation there is absence, longing perhaps for a stillborn 
capacity, and with deprivation there is something once possessed, now gone 
(Winnicott, 1965).  It is doubtful, in either case that a one-time mourning process 
can lead to a newly minted self; many disabilities present ongoing, or unrelenting, 
challenges.  To borrow an image, a bit out of context, from Bion, borrowed from 
Milton, the blind poet, mourning in these cases is like the mythical river Alpheus, 
it flows underground and reappears, pops up, in “extraordinarily different places” 
(Bion, 1978, p. 35). 
 
As surveyed on the vast PEP Web Archive, physical impairment seems a foreign 
concern in psychoanalytic writing in general, and papers on visual impairment 
are particularly sparse.  A striking omission, given the central role vision plays in 
psychological development.  Concurrently, the counseling available in the low 
vision world is often confined to mobility training, to social work, or is often 
lacking altogether for those that do not fit into the legally blind category.  Vision 
counseling is an important component, it takes a village after all, but deeper 
psychodynamic therapy is needed and calls for your involvement. 
 
In one of the PEP articles, “Analyzing the Traumatic Impact of Childhood Visual 
Impairment,” Hertel discusses three such adult cases.  In the first, a patient, on 
the verge of ending a six-year treatment, makes a passing, almost missed, hint at 
a silent childhood struggle with severe myopia, that only then became available 
to be worked on in therapy.  Hertel’s honesty in reporting a treatment that almost 
ended without addressing a central trauma is laudable.  Bringing Winnicottian 
play into the mix, one might wonder if this patient created the acceptance of 
himself as whole before revealing that something wrong somewhere part of 
himself for deeper regard (Winnicott, 1989; Eigen, 2002a). 
 
In another of Hertel’s cases, the patient had an accumulation of eight or more 
years of work with other analysts in which his strabismus, or double vision, and 
its daily stressful toll, was not once discussed.  Hertel indicates how the trauma 
itself of visual impairment is gravely compounded by going unrecognized; 
missing this again in analysis re-traumatizes.  McWilliams amplifies this danger 
of therapeutic re-traumatization to include a wider range of patients with physical 
and mental limitations of all sorts.  The historical misdiagnosis and mistreatment, 
both medical and social, of dyslexia is another such example.   
 
Hertel’s important thesis is as follows:  
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Children with visual problems cannot “see” the ego trauma caused by 
looking through their damaged eyes. Significant others usually do not 
“see” the children's trauma either. Thus, a silent, insidious undermining of 
the self ensues. It will likely continue throughout life unless there is an 
“other” to reflect the damage to them and help them work through its 
traumatic effects. (Hertel, 2003, p. 913) 

 
This impossibility of self-recognition, with untold developmental consequences, 
differs from the denial that McWilliams cites as a very common response to 
physical limitations.  The difference is expressed succinctly in Hertel’s epigraph, 
from Shakespeare’s Julius Caesar, “…for the eye sees not itself, But by 
reflection, by some other things” (Hertel, 2003, p. 913). 
 
For Winnicott the mother’s face is the first reflector.  Michael Eigen takes this to a 
universal scale, he writes: “The centrality of the human face as symbolic of 
personality permeates the fabric of human experience” (Eigen, 1980, p. 425).  In 
mythology, a face “…launch’d a thousand ships. And burnt the topless towers of 
Ilium.”  Love and hate, Freud’s primal forces. 
 
Disabilities, limitations, are an assault on the psyche, and are often responded to 
with primal rage.  Shakespeare’s Richard III twists the self-hatred of his 
hunchback deformity to murderous action, “determined to prove a villain” 
(Shakespeare, 1974, p. 703).  Melville’s Ahab is in a “quenchless feud” (Melville, 
1851, p. 155), a monomaniacal quest, for revenge against the great white whale 
for his lost leg.  Shelley’s (1818) Frankenstein monster, shunned at every turn, 
pained and lonely, seeks revenge against his creator.  “Rage,” writes Eigen, 
”often indicates a break or failure of emotional digestion and rises as something 
that ought not or cannot be digested” (Eigen, 2002b, p. 168).  “When rage 
strikes, feel it,” he advises.  In other words, live through the experience.  Rage, 
defiance, is it always destructive?  I hear it in Beethoven’s symphonies.  Yet, in 
the face of helplessness, rage can contain elements of Bion’s nameless dread 
and Winnicott’s primitive agonies.       
 
Private agonies abound.  One would not guess from the intense imagery in the 
novels of Charlotte Bronte that she suffered from eye troubles.  Her extreme 
short-sightedness most likely contributed to her being labeled quite eccentric.  
Slight glimpses of these troubles come from her first biographer and friend, 
Elizabeth Gaskell.  Gaskell is sensitive to a silent ache, she writes: “It is 
probable, that even her sisters and most intimate friends did not know of this 
dread of ultimate blindness which beset her…” (Gaskell, 1996, p. 222). 
 
The wish to hide, to shelter vulnerability, is a longing perhaps as strong as the 
wish to be recognized.  Such a struggle is often found in the agonizing transition 
to blindness when the use of an identity cane becomes pressing.  In some cases, 
harrowing accidents are endured before that public symbol, and display, of 

10



blindness is accepted.  Oliver Sacks, when presenting his book, Mind’s Eye, then 
in his seventies, having suffered further vision loss, made a passing but telling 
remark as he was fumbling, or visually stumbling, through notes at the lectern: “I 
am distressingly visible and wish I were not” (Sacks, 2011). 
 
The impact of visual impairment, like a silent explosion, is far reaching.  The 
social language of visual cueing, visual expression, even visual cooing, is a 
wordless and wondrous dimension.  The inability to participate in this swirl of 
wordless communication is a fathomless loss.  Not to be recognized by a visually 
impaired friend, colleague, or lover, leaves unintended visceral stings, despite 
one’s knowing.  Visceral stings that do have social consequences. 
 
Mishaps and anecdotes of misrecognition are exchanged by Oliver Sacks and 
Chuck Close, the American artist, in a Radiolab piece, “Strangers in a Mirror,” 
about their shared prosopagnosia, a condition returned to so often herein for it 
isolates, puts in relief, the dilemma of recognition.  Good humor prevails in the 
interview, but Close ends on a very realistic, down-to-earth, note, saying: 
“Unfortunately there are no real answers to coping, you are not going to lessen 
the deficit by having a good attitude, or trying harder.  It is what it is” (Radiolab, 
2010).  Sacks calls on us to bear witness, to make public, to broadcast 
experience, to share adaptations.         
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The Vulnerability of the Body and Awareness 
 

Jack Wiener, LP, CDMT 
 
 

 What I am sharing with you is a discovery. I did not intend it. I did not 
imagine it. It sprang forth in front of me in response to my instruction, “Try 
to sense the continuity of motion from the floor moving through your whole 
body.”  
 Myrna, in the far left corner of the studio was doing it. I could feel the 
emotion in every movement, like watching the slow motion blooming of a 
flower, petal after petal opening to reveal a core. I was stunned.  
 None of the other five adults in the class came close to Myrna’s 
organic, evocative development of gestures, of changing forms.  
 Fifty-six years of teaching creative movement, a modality of dance 
education that explores the basic elements of line, form, qualities, space 
and time through improvisation, had brought me to the irrefutable 
understanding –– all physical actions happen through muscles. 
  I can compare this to our analytic understanding that all defenses are 
behaviors that cover up feelings. Any discontinuity of feelings is 
dissociative: a denial, avoidance, and displacement. Our analysis makes us 
aware of the sensate experience of feelings. The sensate experience of 
motion moving through muscles that I call The Interplay of Muscles makes 
us equally aware of fully embodied feelings or their discontinuities. 
 These embodied discontinuities reveal primal characterologic ways of 
covering up the flow of the unconscious. They reveal how the existential 
experience of aloneness, of separateness, is handled. Transference and 
counter-transference issues are immediately sensed and discerned. 
 What I discovered evolved out of practicality.  
 Miriam, a fifty-plus-year-old social worker had flattened feet, and 
fallen arches. No bone deformation, just bad habits that became 
progressively worse over a lifetime. The non-existent arches persistently 
betrayed the longing for freedom of her spirit.  
 She asked for private sessions. We sat across from each other as I 
showed her how by aligning the placement of her feet over the 4th toe line, 
a line on the sole that runs from the heel to the 4th toe, the arch 
automatically lifts. Her feet were so flat that it took repeated incremental 
adjustments for her to even begin to differentiate the sensation of an arch 
(through the forty muscles and twenty-seven bones of each foot). 
 This grounding effort encouraged Miriam’s awareness that her feet 
and legs are connected to her pelvis and torso; it helped to offset lifting her 
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rib cage, shoulders and head to express her excitement dancing. Her wish 
for flight was strong, but persistently frustrated by her muscular 
misalignments, discontinuities of motion. 
 Miriam’s wish, excitement, was motorized by a lengthy analysis. Her 
aggressive drive was freed, but her body couldn’t support it. These 
unconsciously embodied misalignments express a sabotaging, 
pejorative super-ego.  
  All of us discover this freedom when we learned to stand, walk 
and run. The freedom is inherent in our development. Only later does 
the body become vulnerable because of relationships, in which we stand 
with or against, walk towards or away, or run to or from. 
 These spatial and locomotive sensibilities are the raw material of 
theater, film directors, and cinematographers. They subliminally convey 
intentions and emotional reactions. 
 Margaret Mahler (1975) 1 named this stage of development the 
“practicing sub-phase,” beginning between 6 to 10 months and continuing 
up to 18 months . Walking and running are implicitly acts of separation, 
individuating expressions of choice, accompanied by fantasies of 
omniscience and omnipotence. Once locomotive activity ensues, the 
kinesthetic-feeling chameleon world of infancy becomes overshadowed 
by the kinetic pride of skill, and the increasing capacity for physical 
repression –– stiffen into silence, or walk away. 
  Repressed feelings surface perversely via sensate displacements in 
hysterical conversions, in psychosomatic symptomology, in 
unconsciously internalized identifications, usually rationalized as genetic, 
in aesthetic preferences: “The room is too small, or intimate,”  “the colors 
too (?) alive, or brash,”  “I love rhythms, or it gives me a headache,” and in 
prized sublimated rhythmic contractions and explosive transformations, 
such as expressed inThe Firebird Suite, by Igor Stravinsky. 
 The power of the psyche to use the musculature prompted Wilhelm 
Reich’s “Armored Body,” and my recollection of Sigmund Freud’s implied, 
muscular apparatus  are the executors of the death wish. 
 These are historical testaments of how the body becomes 
vulnerable to the objectifying, symbol making mind. 
 The heel to 4th toe alignment discovery led the work with Miriam to 
explore how the contact with the earth travels through the musculature of 
ankles, calves, thighs, pelvis, torso, into the fingertips and neck. This 
mapping seemed obvious. We visually image this internal routing of motion 
through the body. 

1 The Psychological Birth of the Hujman Infant (Mahler, Pine & Bergman, 1975). 
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 Traditional dance techniques continually strive to shape this mental 
body image, thereby reinforcing the polar splitting of mind over body, 
ironically perpetuating the classic polemic of “technique versus freedom of 
expression.” 
 What dissolves this splitting controversy is tactile motion. 
 The tactile contrasts the speed of the visual and auditory by the 
incrementally sensed motion through muscles.  
 The incremental varies perceptually for each person making us 
experience a more sensate, private body. 
 As I explored the tactile, self-imaging judgments abounded, “I am too 
stiff,’ ‘I am too flabby,’ ‘I am…too this,’ ‘too that.” Issues so many of us 
develop and contend with. 
 Developing the kinesthetic consciousness is the phoenix rising 
from the glowing ashes of the unconscious. The ashes to which the 
kinesthetic is cast, shifts our experience of muscles, to the polar 
generalizations of flexibility and strength. We think of muscles for fulfilling 
intentions, honing skills, celebrated daily on televised football, baseball, 
tennis, soccer, golf –– the coliseum of the Olympics. It encourages 
admiration, idealization, jealousy, and envy. These sentiments were woven 
into the fabric of my professional theater life, my informed and studied 
criticality –– I thought of as… smart! They were in retrospect desperate 
displaced narcissistic passions that covered-up an uneasy sense of 
inadequacy. 
 Developing an awareness of tactile motion means paying 
attention to what is actually working, the movement of motion 
between muscles, what I call The Interplay of Muscles.  This is the 
motion that connects muscles to muscles, actualizing actions, actualizing 
skills, and forms the prerequisite sensibility of mastery. 
 The tactile has to be sensed always anew, always in the NOW. It 
does not descend into the body through imagination, or disciplined 
practiced memory. It has to be established always in the present. The 
sensate tactile awareness is not a metaphoric fleeting sensory experience, 
or an isolated gut-sensed urge. 
 The tactile is process. The process is tactile. 
 During the middle ‘80s, I became adept at making physical 
corrections that addressed “normative” psychological resistances to tactile 
awareness. The common resistances are: the immediacy of a rhythmic 
relationship, a symbiotic merger, as inherent in most dancing. If the music 
is symbolically the “Other,” the music parallels the maternal matrix, 
testifying to the ubiquity of unconsciously embodied transference.  A more 
individuated resistance is surrender to the melodic line of the music, a 
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submission to reverie, a fixated emotional association. Another resistance 
to tactile continuity is the oppositional character with explosive isolated 
gestures, and containments, motorized emotions. The most surprising of all 
resistances to tactile awareness, is the breath. The breath is a delusional 
substitution for tactile flow. 
 These commonplace “normal” resistances are embodied 
dissociations, splitting body from feelings. They are all somatic denials of 
tactile awareness, of the motion linking the musculature like musical notes. 
The Interplay of Muscles is the sensorial music of the unconscious. 
 Sustaining the Interplay of Muscles results in a very subtle organic, 
evocative progression of movement. We watch each other’s improvisations 
in class, and collectively experience the non-verbal transmission of feeling. 
The evocation is not predicated on skill, choreography, or timing. 
Something else is working –– a direct expression of the unconscious 
inherent in attention to the awareness of the continuous “loop” of motion 
through the musculature. 
 The unconscious travels through the musculature.  
 My discovery arrived incrementally through the practicality of 
addressing discontinuities by observing isolations and misalignments. I 
wanted to sense a feeling body. 
 Movement is, too often, a habituated expression of release. 
Imagine people simply loving to talk with no sense of feeling, no sense of 
what they are saying! As therapists, we are all trained to be attuned to 
these verbal disconnects. It is no different in movement. You can learn to 
see it! 
  It begins with the flat, the middle of the heels, 4th toe alignment to 
the ground, to mother earth, our support; then, incrementally sensing the 
resonance of that support through the musculature. 
  As you get used to functioning with this physical sensibility defenses 
surprisingly fall away, anxiety lifts. The inclusiveness of this sensibility 
enlivens thoughts with feelings, actions with feelings, and desire with 
feelings. The tactile “loop” emanates presence. It is awesomely simple! 
 Movement happens through muscles, not by muscles, but through 
muscles. What took me so long to recognize the obvious? Was it “Choice 
Uber Alles,” as in “Deutschland Uber Alles.” 
 It allowed fifty, sixty, seventy year olds to physically express without 
self-consciousness, what is silent in the body, in an organic, uncharted 
movement language––a dance of feelings. The liberating psychic 
experience has no words. The difference from the usual notion of dance is 
sensed. The experience however has no name. The Interplay of Muscles 
has no end.  
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 I was stunned the very first time I saw it happening. I remain 
enthralled. 
 This last August, on vacation as I began exercising, my balance kept 
going off as though my feet had no connection to the floor. I’ve never, in my 
almost 82 years, felt so disconnected from my physical self. I wasn’t light-
headed, dizzy, or weak. The experience felt totally psychogenic. I got a 
sudden glimpse of experiencing myself with no sense of the body, as if 
reality is mental apparitions. I was struck by how differently people live their 
psychic life! I had the surreal image of wandering souls! 
 Sensate memories of myself at two appeared like gifts. I felt the 
despair of abandonment, echoes of the long ago times when my mother left 
to go to work. I sensed the anger that got me spanked. Alone, I sensed the 
fear of attachment, the fear and longing of eroticism, the fear of the surreal 
sense of thought. Then, empty spaces in my mind disappeared as 
wholeness filled me! 
 Silences in the body can detonate as terror, as rupture, as 
madness, or end in death. My discovery is what keeps our splitting mind 
grounded, an infinity within.   
 It helped a fearful, arthritic 70 year old woman stiffening, terrified 
whenever she turned, transform into the floating dancer she had always 
wished to feel like. And, a 66 year old, when he began, with a limp, going 
back to childhood polio at six, and a lifetime of mishaps that shaped his 
intrepid spirit, glide, as if skating on ice, across the floor to celebrate with 
family and friends from around the country his 80th birthday, showing them 
that he was free at last from limping, and the terror of polio. 
 The awareness of this loop liberated me from the body, opened a 
flow as natural as blood circulating. It validated for me, Freud’s initial 
understanding of transference as pathology, and countertransference 
similarly obscuring the sensed interactions between us, of living. 
           

Jack Wiener, LP, CDMT 165 West 66 St. NYC 10023 212-724-2044 
 

 
Jack Wiener can be contacted at: jackarle@earthlink.net 
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Tale of Pistorius: Prosthetic Aliveness as Vulnerability 
 

Cenk Cokuslu, LP, NCPsyA 
 

“You would have thought that in him also two different things were warring. While his one live leg made 

lively echoes along the deck, every stroke of his dead limb sounded like a coffin-tap.  

On life and death this old man walked.” 

Herman Melville, Moby Dick 
 

 

“I felt a sense of terror rushing over me. I was too scared to switch a light on. It filled me with 

horror and fear the idea of an intruder or intruders being inside the toilet. As I did not have my 

prosthetic legs on, I felt extremely vulnerable, I knew I had to protect Reeva and myself. I 

believed that when the intruder/s came out of the toilet we would be in grave danger. I grabbed 

my 9 mm pistol underneath my bed. On my way to the bathroom, I screamed words to the effect 

for him/them to get out of my house and for Reeva to phone the police. It was pitch-dark in the 

bedroom and I thought Reeva was in bed.” 

 

This is how the double-amputee Paralympic and Olympic athlete, Oscar Pistorius, testified in his 

affidavit after being arrested for the shooting death of his girlfriend Reeva Steenkamp on 

Valentine’s Day in 2014. I wonder: What would Hamlet’s Ophelia say about this coincidence? 

 

To act like a lawyer or a prosecutor or even a member of a grand jury in writing this paper, so 

that Pistorius could somehow be found guilty of a crime -- or not -- would be an instance of 

acting out.  It would also be premature harvesting to diagnose Pistorius without a thorough 

listening for all the psychic forces in play – especially considering that one may need to play a 

lifetime-long peek-a-boo to make a sense of one’s constantly unraveling interiority.  

 

So, adhering to the creativity-fostering spirit of IFPE, my intention is to invite all of you to 

unshackle as you read this paper, and to allow yourselves to use your capacity for reverie, and 

see with your ears the orchestra of the ineffable, and listen with your skin while Pistorius guides 

you through the cacophonic art installation of undigested verbal images.  By the way, Bion 

would be very happy to hear that one day there would be an exhibit dedicated to verbal images! 
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Pistorius’s legs were amputated when he was an infant. He suffered from congenital limb 

reduction. What might have caused the fetus Pistorius not to want his legs to be fully developed? 

Is it possible for him to have sensed an amputated capacity of the mother early enough to stop 

fully developing, as an early unconscious protective measure to stay in the womb? McDougall 

(1982) posits that the mother’s maternal function must include her desire to seduce her baby to 

want to live. Maybe Pistorius’ mother did not have good enough desire, and as a result of her 

limited capacity, the fetus Pistorius was left with less than ideal levels of libido. Way before his 

legs were amputated, his aliveness was amputated, leaving him prone to infer emotional paucity. 

Was his life instinct thus transformed into a bundle of psychogenic destructive instincts? 

 

 The finding of a limb reduction defect in an otherwise healthy baby might be very disappointing 

for expectant parents. The complexities of coping with this kind of disability seem daunting at 

first and are often associated with feelings of guilt and anger. If Pistorius’ parents learned about 

the congenital defect before birth, how might have fetus Pistorius’ sense organs felt the 

emotional implosions of the mother’s agony? Could it be in that temporality that the infant’s 

psyche was being impacted by an annihilating dread that is impossible to verbalize? Bion chose 

to use the adjective “nameless” to at least approximate its decimating quality. 

 

According to the newspapers, gold medalist Oscar Pistorius was a child of a privileged family 

who attended an elite private school and grew up in Johannesburg’s wealthy suburbs. 

 

“My mother, Sheila was ‘the center of my world.’ She doted on her children and left inspirational 

messages in our lunch boxes. I still often reread them. My parents divorced when I was 7 years 

old. I remember feeling very sad. When I was 15, my mother died unexpectedly of an adverse 

drug reaction when she was mistakenly diagnosed with hepatitis. Look! Her birth and death 

dates are tattooed in Roman numerals on my right arm. My brother and I were left ‘rudderless’ 

and ‘effectively homeless’ after her death. Every time that I brought up my disability, she told 

me that I was not different at all than my friends. That I was like the rest of the children. Oh, 

how I miss her!” 

 

“My father? Oh, my father was ‘not much of a parent.’” 

 

For the men in his family, guns and dangerous accidents were a frequent theme. His brother had 

been charged with culpable homicide for a car accident in which a woman on a motorcycle was 
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killed. His father once shot himself in the groin, by accident, while cleaning his pistol. Pistorius 

himself accidentally fired a gun in a restaurant, nearly hitting a boxer friend in the foot. 

Altogether his father, grandfather, and three uncles are reported to own 55 firearms 

cumulatively, and Pistorius, in addition applied for licenses for six more guns, including a Smith 

& Wesson Model 500 – a weapon that its manufacturer calls “the world’s most powerful 

handgun.” Do the guns affirm his invulnerability? How many more guns one might need to feel 

completely invulnerable?   

 

(A movie scene of a surrealistic landscape pops up somewhere in my fantasy where generations 

of men are being fed of impotence, and of internal disarray through amputated penis-shaped 

breasts oozing lethal projectiles with guns dangling in the orifices of amputated penises while 

the feet-shaped drones of paranoia fly by attacking ghosts of vulnerability.) 

 

A penchant for driving cars 155 miles per hour on roads with standing water; the crash of his 

boat that required 172 stitches; a keen interest in guns and shooting, keeping dangerous animals 

as pets. He also showed an inordinate interest in shooting and his prowess, going to the firing 

range at night when he could not sleep. At Schipol Airport in Amsterdam, Pistorius was detained 

after being accused of making a false declaration over a plane ticket, and was held again after 

security officers found traces of explosive material on his prosthetic limbs.  

 

“I was an ‘adrenalin junkie’ from an early age.” Says a metallic voice. “Do you remember my 

motto in a Nike ad? -- I am a bullet in a chamber. A scream-less laugh appears”. 

 

“How do I feel my relationship with Reeva? Well, we were deeply in love and I could not have 

been happier. I know she felt the same way. 

 

“You don’t believe me? Check some of her text messages out. Let me read them to you. These are 

all from her to me: 

 

 ‘I’m terribly disappointed in how the day ended and how you left me. We are living in a 

double standard relationship where you can be mad about how I deal with stuff when 

you are very quick to act cold and offish when you’re unhappy.’ 
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‘I do everything to make you happy and to not say anything to rock the boat with you. 

You do everything to throw tantrums in front of people.’ 

 

’I get snapped at and told my accents and voices are annoying. I touch your neck to 

show you I care and you tell me to stop. Stop chewing gum. Do this don’t do that. You 

don’t want to hear stuff. You cut me off.’ 

 

’I’m scared of you sometimes and how you snap at me.’” 

 

“See? I told you. We had an amazing relationship Reeva. Everybody envied us.”  

 

By the way, do you also hear how Sheila, Pistorius’ mother’s name, and Reeva sound 

phonetically similar? How interesting! Go figure!  

 

Previously, Pistorius had a similar story of frequent conflict and reunion with his girlfriend, 

Vicky, whom he first began dating as a teenager. They argued, split up, got back together and 

split up again in a fiery and tumultuous relationship. Their first breakup, Pistorius said, was one 

of the lowest points of his life. “It was awful,” he said. According to reports, he has a temper and 

likes to get things his way. A nauseating aura of entitlement pervades Pistorius who finds it 

difficult to accept blame for things. In 2009, Pistorius was arrested for assault after slamming a 

door on a woman and spent a night in police custody. Family and friends said it was an accident 

and charges were dropped.  

 

This information makes me want to yell, look up! It’s as obvious as a dirigible above that has a 

message flag trailing behind it. Oh! It is from Mike Eigen. He says “His succinct life has not been 

but a quintessential concatenation of mutilation, separation, and psychic deadness” (M. Eigen, 

personal communication, July 14, 2015).  

 

Throughout his athletic career, Pistorius has sought to downplay the impact of his disability. 

“I’m not disabled,” he told a journalist at The Telegraph in 2005. “I just don’t have any legs. Just 

that. Nothing else.” He proved that he was like “any other children” by not only winning an able-

bodied track medal in the World Championships but also participating in the able-bodied 

Olympics, and then winning a gold medal in the Paralympics. Martin (1988) states that “The 

fictive personality originates when the self or the world seems inauthentic, fragmentary, or 
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unavailable, so that only ready-made fictions seem whole or complete.” Martin then continues, 

“When parents fail in their task of helping their children construct a reality sense, a vacuum of 

attachment may result and children must then invent their own personalities” (p.28).  

 

At the moment of shooting, I fantasize Pistorius waking up and suddenly being wrapped up in 

the recurring terror of loss and dread of lack constantly reminding him the unbearable 

nothingness that he continuously returns to. The irreversibility of his menacing dejection 

pushing him down into cataclysmic void. Bion (1977) feels that the “Traumatized individuals 

experience pain but not suffering. They are in the pain; the pain is in them” (p.20).  

 

I can’t help but think about how, at the critical moment, right before his psyche had been 

atomized, Pistorius might have been forced to prematurely harvest an unbearable affect. The 

too-much-ness of it in turn might have put him in a state of evacuation. One could see it as 

shooting as evacuation. Shooting as throwing up of undigested affects. 

 

“Amazingly Reeva was still alive when I carried her downstairs to the paramedics at the front 

door. I gave mouth to mouth resuscitation in a futile attempt to revive her before their arrival.” 

 

Nowadays, everyone seems trying to recover from the ongoing fragmentation. If they capture the 

“mirror image” of themselves even for a split second, they will be reconstituted in the blissful 

meconnaissance of coherence. It is a maneuver to temporarily avoid the pain of “the lack.” As 

though, they are attempting to make sure that their cosmetic “Imaginary” is still there. Or, 

perhaps, they are making sure that the alien “Symbolic” make-up has not been alienated and left 

them.  A fandango of Ego Ideal and Ideal Ego. A maddening aphanisis while searching for 

meaning. Each subject with his/her plethora of signifiers with infinite resonances. All with their 

own story of their own murder. Murderous desire. Desirable murder. All criminals. Idiosyncratic 

crimes of the “Unethical.”  

 

Jumping from Pistorius’s story to the universal, I imagine Antigones vanishing exponentially, 

being replaced by zombies with amputated aliveness. Why is the insistence on securing meaning 

in scopic ritual? Why does each subject desire to be seen? Who sees whom? Whose gaze sees? 

Whose gaze needs to be seen? What happens in the realms of visible invisible and invisible 

visible? Do they see what they wish to see, when they look at the captured image? An army of 

22



vulnerables thirsty and hungry for pseudo aliveness. A desire addicted group in continuous 

explosions and implosions of jouissance. Inanity. 

 

“We are oscillators between self and non-self.” said Eigen during his lecture at Philoctetes 

Center subtly referring to the inherent splitting tendency of the psyche. He then added 

something quite profound: “If the self stays with an affect too long, the self ruptures, and allows 

alternate realities becoming simultaneously available.” (M. Eigen, personal communication, 

June 12, 2010) 

 

I wonder if Pistorius might have wished to become the man, the ideal man that his mother 

would have liked to have, echoing Freud’s intimations on Leonardo. The constant torment about 

the impossibility of his wish becoming true given his disabled body might have been the 

reservoir of self-destructive impulses. For Bion, self-hatred is about disintegrating oneself as one 

cannot tolerate to feel alive and to function.  Pistorius might have not been able to carry and 

contain the “abject self” he formed by self-hatred and self-torment because of his superego’s 

continuous flagellation. Consequently, staying with this horrific experience of abjection, might 

have resulted in Pistorius simultaneously being stuck in alternate realities.  In Meltzer’s notion 

of compartmentalized life space (1990), Pistorius dangles head down with prosthetic legs 

anchoring around the liminal perimeter of the rectal cavity. I can envision, Hephaestus, his 

brother in amputated vulnerability, looks back at him holding a sign reading “To No-Where.” 

 

An “inconvenient embarrassment,” the term the BBC reporter Rob Bonnet used in 2011 during  

an interview, to reiterate the public’s opinion about Pistorius’ recklessness and hot temper. The 

term that made him storm out of the TV station. The indelible inconvenient embarrassment on 

the mother’s face.   

 

How can one alter the reality, and make the absent, the present? By seeking refuge in the 

reversals? Are the carbon-fiber prosthetic blades that made him overcome what seemed 

physically impossible to overcome, strong enough to erase the distorted mirror image Pistorius 

sees imprinted on his mother’s face? Could one’s existential decathexis coupled with one’s 

ghastly reality that one will never be loved by the mother authentically despite one’s cyborg level 

achievements, be ever soothed without the obliteration of the psyche? What is the feeling of 

feeling alive with a lack that will never go away? Comatose psyche in perpetual resuscitation by 
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prosthetic blades. How can one intuit the level of vulnerability experienced oozing from this 

category of chronic anti-life force?  

 

If Ahab walked on life and death simultaneously, where is Pistorius running towards and/or 

away from simultaneously? 

 

Coda: 

 

“Saturninus: Go fetch them hither to us presently. 

Titus Andronicus: Why, they there are both, baked in that pie; 

Whereof their mother daintily hath fed, 

Eating the flesh that she herself hath bred. 

‘Tis tru, ‘tis true; witness my knife’s sharp point.” 

William Shakespeare, Titus Andronicus 
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Walking on Glass: From Invulnerability to Vulnerability - - Encountering Shame 
and Desire 
Joyce Block 

  
       The story that I am about to relate, is of encounters with shame and desire 

(and the shamefulness of desire), after one man’s illusion of his own 

invulnerability shatters, and what remains are fragments of his life.   

 Aspirations towards invulnerability and unhappy entanglements between 

desire and shame are not uncommon experiences, and thus, invariably, they are 

elements in every psychotherapy process, welcome or not.  Who doesn’t struggle 

over questions of how much to want, how much to reveal about wanting, and 

how much to detach altogether from problems inherent in revealing and 

wanting?    

      Yet the story that I tell, in which figure a black middle-aged man and me, his 

white middle-aged psychotherapist, presents further complications on what are, 

perhaps, universal conundrums.  I cannot do justice to the disparate experiences 

that we share within the safety of my office, without acknowledging the 

surrounding world outside, as well as the different worlds within that larger 

world, that he and I inhabit: worlds that speak different languages, that are 

25



haunted by different ghosts, and that dream different dreams of salvation, 

damnation and transformation. 

       The headline news this year across the country, from Ferguson to South 

Carolina to Staten Island to Texas and to Cincinnati, is not irrelevant to what we 

feel with each other, though the news comes up only infrequently in conversation 

with my patient, which, in itself, is significant, as any absence is bound to be.  

These news stories reveal, with photographic evidence, the extent to which black 

men, women and children are vulnerable to violence and systemic racism at the 

hands of those in authority, the ones they are “supposed” to trust.   Thus, the 

legacy of slavery, disenfranchisement, and psychological degradation that was 

transmitted consciously and unconsciously to my patient through his family, is 

mirrored in his and his people’s present day social, economic and political 

realities. While the world of psychotherapy is designed to accommodate various 

shadings of feelings, wishes, and meanings, to promote freedom of expression, 

mutuality and respect for otherness, the news describes a world that often 

operates literally and figuratively in terms of black and white. The contrast 

between life within the office, between my black patient and me, and life for him 

and me outside, is glaring.  Can we bridge the gulf? 
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       As a psychotherapist, the intermingling of dangers coming from without 

(that is, from the so called real world) and dangers coming from within (from the 

individual’s memories and fantasies) is always a confusing mix that is impossible 

to tease apart. However, given the backdrop of our contrasting social and political 

histories, and present day experiences, the imbalance of authority, love, and 

dependency implicit and explicit in the psychotherapy relationship is especially 

saturated with suspicion, pain, and uncertainty as this man and I explore his 

vulnerabilities and his accompanying desires to transcend vulnerability and desire 

entirely.   Now, let’s zoom in more closely…  

    “My boy can walk on glass and not get hurt,” Julius’s mother used to brag 

to her friends, or so the story goes, and though for me, his therapist, the luminous 

figure of Christ miraculously walking on water hovers in the shadows. Julius feels 

no glow of pride at repeating his mother’s  proud testimony.   Rather, his tone is 

bitter and his tears are infused with anger and shame.  My eyes meet his and my 

vision darkens.  Though his mother claimed that the shards of shattered glass she 

strew in his path - - the sharp words and constant beatings - - never punctured his 

skin and were never painful to him, he insists that the pain was always there even 

though nobody was willing to acknowledge it including him.  “I denied it,” he tells 

me, admittedly guilty for having colluded with his mother in enacting the myth of 
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his invulnerability. Furthermore, his mother insisted that he had her to thank for 

having become the family’s black knight in shining armor,  

 Julius asks himself, “What if I hadn’t been complicit?  What if I had instead 

cried out in protest?”   Would that have been better?  Which choice would have 

spared him more shame and more pain? Who is to say?  As a child, Julius had 

vowed to himself to remain impervious to the extension cord his mother swung 

across his back and face, and resolved to bend but not to break when she put her 

foot on his neck to secure her hold.    

      The shared myth of transcendence between Julius and his mother, composed 

of clotted feelings and a twisted logic that ultimately unraveled, is agonizing to 

hear recounted.  I have heard its variations innumerable times throughout the 

sixteen years I have seen Julius in psychotherapy.    Still, despite the pain inscribed 

within the myth, Julius’ childhood ideal continues to be alluring, maybe because it 

justifies and valorizes his mother’s intransigence and cruelty as well as his own.  

Indeed, Julius wishes, if only half-heartedly, that he could, once again, turn that 

switch and seal off the flood of emotions that are now threateningly 

unmanageable.  Debilitating conflicts, tender nerves exposed, loss of faith and 

courage to move on, all make him and me nostalgic for that powerful figure who 
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could walk on glass, with confidence and hope, generous and staunchly 

colorblind.  

      “Move your feet! Why are you running?  What are you trying so 

desperately to hide?”  The inner cop, with a white face and a black voice, shoots 

out his commands relentlessly to this day, demanding that Julius get out of the 

house, get back to work, and back in line.   I cannot be a neutral bystander to 

what resembles the language of racial profiling, the dynamics of master and slave, 

the cruel and contemptuous tone of his mother, and yet, I am not certain of my 

powers to intervene.  Vigilance, punishing self-discipline, assimilation, a winning 

smile, and precisely targeted duplicity had served Julius well, until they didn’t, and 

now the very memory of his homespun antidotes to prejudice and pain, leaves a 

bitter aftertaste.  Yet, what are his alternatives?  

            His mother stripped him naked before she beat him, but Julius’ 

vulnerability and humiliation inspired him to dream of a radically different future, 

to turn his back on his past, and to become a figure larger than life, whose very 

integrity lay in his ability to not care, to turn the other cheek, and to steadfastly 

endure. To this day, everyone loves and admires Julius’ extraordinary strength 

and apparent equanimity, including me, his therapist.  
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       The kid, whom his mother called “Bastard,” had indeed become the 

neighborhood hero:  articulate, unflappable, the exceptional black man. Julius is a 

man who moves me with his insights, impresses me by his perseverance, and 

embarrasses me by his embarrassment, as he nervously exposes his 

vulnerabilities in my office.   If to this day he struggles secretly to disguise his 

feelings of illegitimacy, love, shame, and insatiable hunger, he has to 

acknowledge that his mother deserves some of the credit as well as the blame for 

who he has and has not become.   That little boy who was also called “Jun the 

Bum” by the kids on his block, because he had holes in his shoes and rifled 

through the garbage cans in search of returnable bottles, transformed himself 

into “Jun the Bomb,”  who got out of the ghetto and out from under his mother’s 

foot on his neck.  

      The transformation might have appeared miraculous, as nobody but Julius saw 

the ghost of the child lurking behind the scenes, “hiding in blind sight.”  But that 

was only until the repressed returned with a vengeance, smelling blood and 

staking a claim on his life.  How did this reversal happen and did it have to? How 

could a beautiful butterfly turn back into a creeping caterpillar thirty-five years 

later?   There are reasons we can point to:  His closeted gay half-brother suddenly 

died of AIDS, and his gentle soft-spoken father became delusional and had to be 

hospitalized as a consequence.  Additionally, shortly thereafter, Julius was unfairly 
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denied a promotion as regional manager in the multi-national corporation within 

which he had worked for over seventeen years.  His white boss, who had 

mentored him and whom he had trusted like a father, betrayed him, and used 

him as a cover for his own failures and misdoings.  Insidious racism, the loss of 

two fathers, one biological and one adoptive, and the intractability of corporate 

politics, all added up, and Pain was no longer empowering or deniable. The ticking 

bomb finally went off, and Julius fell under friendly and unfriendly fire.  Shaken by 

uncontrollable anxiety, contemplating revenge, and ruminating about death, 

Julius received a cash settlement after filing a law suit, but he had never returned 

to paid work again.     

       In Julius’ last conversation with his mother, when she was in the hospital 

dying of breast cancer, she expanded on the theme of her son’s extraordinary 

toughness, that  mythic quality of invincibility that she probably wished to 

appropriate as she encountered the fragility of her own life: “Bastard you owe 

me.  I made you strong.”  To which he replied: “I owe you shit. I owe you a 

whupping.”   In the face of Death, vulnerability writ large, he delivered what was 

to be a belated act of vengeance for his mother’s paradoxical blessing.    

 By mimicking her language of power, and speaking monstrous words in 

response to the monstrousness of the occasion, I wonder if his stinging remark 
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did not also strengthen their shared bond of violence, a bond he had labored to 

deny.   ,There’s an addendum to his story:  “May she burn in peace.”   Julius 

tacked on this conclusion to their bitter dialogue after her death, and has 

repeated it to me, as he has repeated it to himself, like an ironic mantra, a 

protection against the usual deathbed sentiments.  The conversation between 

them continues, though now only within his own mind.   Because the harshness of 

his words inadvertently proves her argument, as it denies his pain, his love, his 

loss, and his indebtedness, he looks at me uneasily, more sad than angry.   He 

cannot avoid feeling the stabbing sharpness of his retaliatory blessing and neither 

can I.  The glassy surface shatters under the weight of life and the fragments hurt, 

whether he hurls them or steps upon them.   

        “Fear and anger was all I knew before I came into this office,” Julius often 

repeats when on the verge of tears, that is, when he is sad for what he had known 

but wished he had not known, and even sadder for what he had not known and 

does not dare to wish for now.  If I dare to name his wishes: “Freedom,” 

“Equality,” “The Pursuit of Happiness,” and of course, “Love,” or rather, a gentler 

form of it, what then?  They are not so exorbitant I say, and though he agrees 

with me in theory, for him, they feel like impossible dreams. 
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       Julius has lost his magic, and without it he feels disoriented, damaged and 

he wants to be fixed. He wrestles constantly with what it really means to repair 

himself, or take good care of himself, now that he no longer single-mindedly 

aspires to live incognito, without feelings, as a perfectly calibrated machine.   I too 

am uncertain about the nature of fixes, and am very conscious not to assume that 

my idiosyncratic amalgam of white middle class, New York Jewish psychoanalytic 

perspectives on human flourishing would be relevant, appealing, or digestible to 

him.   Can I compete with Julius’ memories of his ferociously opinionated mother 

who raised six children, worked in a factory, and “ran numbers,” or his wise but 

deferential father, who stuttered and never got his driver’s license?  Can I offer a 

credible alternative version of masculinity in juxtaposition to the masculinity of 

the Street, where he fled from gangs, and from cops, or  to the experience of the 

corporation where he was prodded to fudge the numbers?  Should I presume to?   

Can I be an instrument of change without minimizing Julius’ attachment to his 

disparaged origins and the pain he associates with them, without intensifying his 

loyalty to his homebred remedies for unjustifiable degradation?                    

      “I dream about you Dr. Block.  And, in my dreams I am drawing you close to 

me." (He demonstrates with his arms.)  “It’s intimate; I love you. I wouldn’t have 

ever been able to say that before I came into this office fifteen years ago, and 

even now it is a struggle to meet your eyes.”  I am also uneasy with his uncertain 
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yearnings, but purposefully do not unlock my eyes from his gaze, and am deeply 

moved that he has said what in the past he was unable to. I also struggle to find a 

level of intensity and intimacy that feels manageable for both of us.  Ironically, 

just as Julius expresses his desire, albeit in his dreams, to draw me closer to him, 

he is careful to maintain his distance, addressing me as he customarily does as Dr. 

Block, (even though I never identify myself as such with him).  Apparently, we are 

both tentative as we face a hunger that feels possibly cannibalistic and insatiable, 

a hunger that, were it to be unleashed, may be too much for our circumscribed 

relationship, if not too much for any relationship between two separate and equal 

subjects.   

      “Get out of the kitchen you Bully Headed Bastard,” his mother warned him 

when as a child he wanted to get closer and cook with her and his sisters.  “Don’t 

get above your raising” was her reflexive response to any question he asked. And 

when his sisters discovered he listened to rock-and-roll music on the radio, they 

taunted him about being an Oreo –– black on the outside but white inside.   

       Still, Julius returns twice a week to his usual corner of my couch where he 

surrounds himself with pillows, and clutches one.  I, in my chair directly opposite 

him, am also cushioned by my favorite pillows, while together we ponder the 

comforts and dangers of exposure and softness, the blurry shades of sepia and 
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gray between the hard edges of blacks and whites.  What happened to “hiding in 

blind sight,” to self-transcendence, to wanting and needing nobody? 

    “Your clock is wrong,” Julius jokes as he walks into my office his customary 

three to ten minutes late.  I smile at what has now become his routine one liner, 

but I am unwilling to glide over the ambiguous and contradictory elements in this 

repetition.  Sometimes, by way of explanation, he tells me that he doesn’t want to 

put the kind of pressure on himself that he used to impose when he was an 

aspiring superhero:  In that Golden Age when he was at the height of his career, 

he was meticulously organized, over-booked and over-prepared, and always 

available to colleagues, friends, family, and strangers alike without ever having to 

be asked.   “I used to say to the people I managed, ‘If you’re just on time you’re 

fifteen minutes late.’  I was always early and wanted to be a good model.   Now, 

however, a word I never used to use, I want to be okay not being so precise.”    

 Consequently, against that backdrop of compulsion, striving, and self-

discipline, I am inclined to support, maybe even indulge Julius’ rebellious 

inclinations.  He wishes to be as free as anyone else to mess up in little ways, once 

in a while, and I certainly wish for him to enjoy that freedom and equality.  So, if 

his purposeful lateness means that he is not being the perfect patient, and 

refusing to please his mother by “walking on glass,” I figure that this could be a 
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fruitful and empowering sort of resistance.  Indeed, I have a sense that we are 

both being put to a test:  Will I accept him even if he messes up?  Will he accept 

himself?  Will I give him back the minutes he has lost when he lingers at the door, 

frustrated, mid-sentence, with so much more to say but no more time left in 

which to say it?  Sometimes I do give him some extra time, but sometimes I don’t 

and in my gestures bid him on his way.  Whatever happens between us during 

those concluding moments, the giving and the receiving of Time is fraught with 

meaning, as it can appear that I am the one who has the power to give and he is 

the one in the more vulnerable position, wanting and only maybe receiving.    

 Julius describes the Solitary  (‘Jun” the Bomb, who by all accounts could 

walk on water) as a sad figure, but the famished baby grabbing for an elusive 

breast is humiliating.   “Longing” for Dr. Block, and that is the word he has used 

when he is not feeling unbearably desperate, is a secret pleasure, as well as an 

aching wound.  When the balance tips between pleasure and ache, appetite and 

insatiability, the resulting feelings are potentially overwhelming.   Thus, when 

Julius pre-emptively cuts short our sessions, introduces irony by referring with a 

grin to his “tardiness,” I hear not only intimations of growth and the toppling of 

tyranny, but also echoes from his past, a new reign of terror following a bloody 

revolution.  This raises the question, where’s Julius wrapped up within his multi-

colored cloak of invincibility?  
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    In Julius’ world, agency and invulnerability have always gone hand in hand, 

and being open to the Other, which includes having a desire for the Other, (in this 

case for me), bears too close a resemblance to submitting to the White Man.   So, 

we are in the midst of an experiment in combining agency and vulnerability, 

freedom and attachment, my needs and desires and his.  Are they antagonistic, or 

complementary, elements in caring and being cared for?   Can we both be strong 

and both be vulnerable? How can we extricate ourselves from those stultifying 

binaries?                   

        The asymmetry in our therapeutic relationship allows for Julius to unbind 

his forbidden and unformulated desires and fears without worrying too much 

about me and my needs.  Indeed, a transitional space, wherein the imbalance of 

power is temporary and jointly agreed upon, is necessary for all the fragments of 

his life to be re-collected and then included, one way or another, in the creation 

of a new order.   That being said, however, this same asymmetry is also a 

potential staging ground for the repetition of the old order, as it can re-evoke the 

imbalance of power that once branded Julius as a helpless supplicant, an uncared-

for child, and that he now encounters in his daily life as an unemployed black 

man––guilty until proven innocent.    If Julius is ever to love and desire without 

feeling weak and ashamed, crazy and illegitimate, an interloper in the white world 

or a scam artist from the black ghetto, I am convinced that I need to get myself off 
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the pedestal upon which he has placed me, and bring “Joyce,” not just Dr. Block 

into our conversations.  In other words, I need to introduce and practice a 

measure of symmetry, not just as a technique, but in the spirit of mutual 

recognition, the breaking of false idols, and the “spontaneous gesture” that 

acknowledges rather than homogenizes our real and fantasized differences and 

similarities.      

        In this spirit, one morning when Julius asked me if I ever heard of the Sam 

Cooke song “A Change is Going to Come” (a song he watched his mother dance to 

in her bedroom when she thought that nobody was looking), I replied eagerly, 

with all sincerity, “Yes, I love Sam Cooke, I know the song.“  Julius’ mood was 

uncharacteristically wistful, and I noted to him how this was a very different kind 

of memory than his usual memories of his mother’s brutality.  Indeed, as he was 

revealing tender feelings for his mother that he was not inclined to admit, let 

alone reveal,  I knew that I should reveal some of my own tender feelings as well.   

       And so then the next session, I came in with my CD in hand, and reached out 

to Julius, physically moving in closer and said “I had this in my car and now I think 

of you whenever I listen to it and the song.”  I was brimming over with emotion 

and I did not try to hide it.  Julius had shown me what he could not show his 

mother, and what she could not show him: the music of dreams not of violence.  I 
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wanted to expose some of the feelings and dreams I had for him, so that he 

would not have to hide his any longer.  If he were to imagine that I can “walk on 

glass,” “without memory or desire,” which is a fantasy that our asymmetrical 

relationship encourages, how would he be able to live with himself or me when 

clearly, he no longer can? 

     Stunned less by the fact that I listen to Sam Cooke, and more by the fact 

that I think of him and care about him even when he is not in the office, Julius 

described himself as “ferklempt,”  “choked up” with feelings.  Ironically, 

“ferklempt” is a Yiddish word he came upon a couple of years before, he knew 

not how, and one that seems to best capture these experiences he has had with 

me of being filled up with gratitude, love, regret, and yearning.  In that instance, 

the word had become our form of sharing––sharing his musical and my cultural 

heritages, but also our love and desire to connect with one another despite our 

obvious differences.   

      “I think of you when I hear anything Jewish or anything about New York. But 

also I think of you throughout the day. I hope it doesn’t sound like I am a stalker.” 

Love can be dangerous when it becomes obsessive, all consuming, or submissive; 

we both know that intuitively.  But without love, Julius will continue to live as a 

Solitary, an evil alchemist, a false messiah; he will pretend to walk on glass and 
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pretend to be above all personal desire and pain.  “I think of you too,” I replied, 

and then, bringing life to my words the next week I brought in an editorial that I 

had read, about being black and growing up with violence in a white culture in 

which black lives often do not matter.  The writer was a famous black sociologist, 

and his sensitive analysis of the conflicts that Julius experiences, could have easily 

been written by Julius. “You feel like you are alone,” I told him, when I saw the 

stunned expression on his face, “but actually you aren’t.”    

 Explicitly, that bold statement of fact referred to the author of the article, 

and to all the other black men for whom the article was speaking.  Implicitly, 

however, it referred to me and to our connection.  “I can’t tell you how much that 

meant to me,” Julius told me at the end of the next session, teary eyed, one foot 

out the door.  “I don’t know where to put the article, so for now I have it in my 

special drawer that no one knows about.  But I will keep it just as I keep all the 

things that certain people have given me over the years.  I am embarrassed to tell 

you. Is that normal?”  

      There actually is such a drawer in Julius’ bedroom, but I know that this 

keeping safe, and holding onto, is what he does with me, and what I do with him.  

I too am ferklempt.   I try to let him know that we share this holding onto, this 

choking up, this mixture of pleasure and ache, but I haven’t yet put that into 
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words. Besides, am not sure if he would want to hear it, after all, I am Dr. Block, 

and even Joyce’s experiences with shame and vulnerability are, by no means, 

identical to his, either in magnitude or kind.  Undeniably we are different.   I 

suspect, however, that like Julius, I too am wary of too much dependency, and of 

being swept away by my tender feelings rather than flying above them or 

secreting them away in a safe nest––where they will not be misunderstood, 

exploited or become engulfing.  I have reason to fear, and reason to wrestle down 

my fears.  Physician, heal thyself.       

 

Joyce Block can be contacted at: joyceblock1951@yahoo.com 
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 My intention in this paper is to take you with me on a journey into the essential 

interplay of two subjectivities, and to convey a “felt sense” of how truly difficult this 

work is.  

 I just saw Esther, an 18 year old young woman who amazes me–so young and yet 

so old, too old for her own good.  She speeds through our work together so fast that I 

wonder, ‘How is it possible?’  We are at the top of the rollercoaster again and about to 

go down screaming with pain.  I am not sure how far down we are going to go this time, 

before she takes a detour into binging and purging or cutting, or sex that is abusive to 

her, or getting high.  These are the most painful times for me, as I know I can only be 

with her, and I can’t stop her unless she is able to connect with me. Still, that sometimes 

brings her too much pain as well. 

 In a review of Neville Symington’s, The Making Of A Therapist, Judy Vida 

(1996) observed, “Emotional healing for Symington is an extremely complex matter, 

requiring for the severely traumatized the facing of extreme pain (which, if daunting for 

the therapist, may be unbearable for the patient)” (p. 417). 

In my work with Esther and her parents,  (in my practice, when I am working with 

a client who has an Eating Disorder, if possible, I usually include the family when it is 

appropriate) I start to realize that I have very high expectations of parents in general.  I 

have the expectation that, as a parent, if your child is telling you that she wants to die and 

has made previous attempts, you would be willing to do whatever it takes to find out how 

to keep her safe, even if it is inconvenient or painful for you.  I know this is naive and I 

am seeing my own unconscious expectations peek through in my countertransference.  
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In my private thoughts, I am appalled that her parents are so selfish. I don’t even 

know how to address those thoughts, and I find myself pulling at my brain.  I am torn in 

two directions.  The first is the direction of pure disgust: their daughter is practically 

killing herself for their acceptance.  But all they can see is that she is harming their good 

name in the community.  I can feel myself shutting down. I don’t want to know this about 

them. I want them to be loving.  I want them to be like the Jesus they say they represent.  I 

cannot hold it that they are so selfish, and now I feel myself being pulled to understand 

them and their sense of being betrayed by this daughter.  I am holding on by my 

fingernails. My internal chant is “Don’t Accommodate, Don’t Acclimate, Don’t 

Accommodate.”  I am lost.   

At last I can see my dilemma, and with extreme effort, I tell them that their 

daughter is not doing this to them. She does not mean to harm them. She is in a 

traumatized state and she is doing the best she can to stay alive.  The father does not have 

any empathy. They are angry at me for not making their daughter back into the Vestal 

Virgin that they wish for.  They don’t trust me, but they also don’t know what else to do.   

I think of Ferenczi’s words in “The Unwelcome Child and His 

Death Instinct (1929):”  

“I only wish to point to the probability that children who are received in a 

harsh and unloving way die easily and willingly.  Either they use one of 

the many proffered organic possibilities for a quick exit, or if they escape 

this fate, they retain a streak of pessimism and aversion to life” (p. 105).   
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These words of Bernard Brandchaft’s are also crucial as I see myself 

being pulled into accommodating Esther’s parents because of my own childhood:  

“The ensuing pathological accommodation continues to operate as an entrenched 

system beyond awareness, to preserve life by imprisoning it in archaic bonds 

(2007, p. 668).”    

As I become more aware of my pull, I am finally able to make sense of Esther’s 

pull. Here are the words of Brandchaft (2007) again: 

“At its center, the traumatized child has come to feel itself as 

bad… this child carries the stigma of badness driven into his 

selfhood and will never able to put the torment to rest” (p. 674). 

In my private thoughts I realize “badness” is what Esther feels every day, and it 

is resonating inside of me as well.  I struggle to know I am sturdy, and then my anxiety 

takes over and I lose my footing.  It feels like whiplash.  I am very worried about Esther. 

Then I start to think about myself, and have a sinking feeling that I am going to be in 

trouble with her parents.  As I explore this feeling in my own therapy and supervision, I 

realize that her parents have dumped her on me and are giving me too much 

responsibility to keep her safe and alive.  I have taken on that responsibility as my own, 

and it is dawning on me that Esther is not safe, and that I can’t protect her.  Esther thinks 

that she is supposed to be strong; that she is supposed to be able to handle everything.  I 

also think that I am supposed to be strong and able to handle everything.  But I am 

relieved to discover that Samoan Barish and Judy Vida (1998) were here before me when 

they wrote:  
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“We were only able to learn what it was costing us when our 

reserve was exhausted.  An essential function that theory serves is 

to afford us protective coloration in the clinical jungle.  It 

contributes immeasurably to our clinical persona: ‘I’m not 

necessarily this, but my theory makes me so.  I am not a vulnerable 

person in the consulting room, I am the embodiment of the theory; 

I am the instrument of the theory.’  Theory buffers the ‘narcissism’ 

or basic vulnerability of the analyst and creates a ‘not me’ straw 

person that in principle both patient and analyst can batter” (p. 91).   

Again, in my private thoughts, I am aware that coming home and leaving school 

would feel like a failure for Esther, yet she is suicidal and I cannot help her unless she is 

physically in my office.  Analysis is an intimate process.  Being in the room together is so 

important.  So much is said with body language.  Trust is not in the words but in the eyes.  

Being on the phone is very different than Skyping or sitting with each other in person.   

I am going to tell her that I can’t work with her unless she comes home.  As I 

admit to myself, and to my supervisor, that I have limitations, I start to feel stronger.  As I 

stop accommodating, I am finding my way again.   

 My supervisor says she is envious of Esther because she wishes she had someone 

like me when she was young; who knows what could have been different for her? This 

comment scares me.  Why?  I feel responsible now; do I have to take care of my 

supervisor?  Esther is in danger.  I am in danger. In danger of being found out. But found 

out for what?  Maybe I am good at what I am doing.  If I am, someone is going to try to 

destroy me, to take what I have.  I’ve got to hide.  My psychological skeletons are  
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coming out.  This is such an important moment for me: if I allow my supervisor to 

penetrate the dark depths of where I hide myself, might I be able to help Esther?  If I can 

start to see myself through my supervisor’s eyes, will there be hope for me and for all the 

clients, including Esther, who will come to me?  I am not allowed to know myself here.  I 

will be breaking all of my family’s rules, and worse, I will have to feel the pain of owning 

the light that my family tried to take, in the name of love.  No more excuses, no more 

hiding, no more self-destructive behaviors for me. I will have to show up. All of me will 

have to show up.  Now I understand: I too wish I had someone like me when I was 

Esther’s age. Who knows what could have been different for me?  This is so painful to 

understand in this very moment. 

 As we continue to work, it becomes clear to me that I have to keep looking at my 

own belief systems.  I understand wanting to kill yourself when you realize they are not 

going to accept your aliveness.  I am preparing her for the discovery that if she allows 

herself to know she is traumatized, there will be a cost, and that if she does not, there will 

also be a cost. What are the consequences? Everything has a cost. It is just a matter of 

what currency you want to use. (Pause) 

 We are in session. Christians are supposed to be different from other people: 

better.   She should be seeking closeness to God.  She offers the analogy of Harry Potter 

and the Horcrux1, of Voldemort splitting himself into seven objects in order to survive.  

1 Voldemort (the villain, of the Harry Potter book series), in order to stay alive, 
uses a forbidden spell “ the Horcrux spell” to separate himself into 7 different parts 
and puts those parts into 7 objects.  That way he can hide himself from anyone who 
would try to harm him. However, he cannot be whole as long as he is split. 
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The Horcrux is dark magic; what you do with your body affects your soul even if you are 

split.  This is what George Atwood (2012) refers to in The Abyss of Madness:  

“Something happens in someone’s life.  It is too much for the 

person to bear, so it is not borne.  It is too much to be put into 

words, so nothing is said.  It is too much to be aware of, so 

awareness vanishes.  The person has become someone for whom it 

did not occur.  Of course, the person is nevertheless affected by the 

incident, whether or not he or she knows of its existence.  The 

events of our lives have all kinds of effects on us, regardless of 

whether those events are accessible to our conscious recollections” 

(p. 110).  

I see that leading a double life is getting to her. She hates lying about where she is 

going, but when she spends the night with a boy, she has to create an excuse.  She copes 

with this duplicity by binging and purging and hating her body.  She is also not sleeping 

well.  I offer insight: when she feels the split in herself, she has to harm herself in either 

action or thought.  She likes to think that she does not feel pain when she splits, but of 

course it still hurts somewhere.  This is a new concept for her but one that I have made 

friends with long ago, and it is this internal relationship that helps me to know what she is 

dealing with and that I am on target. 

 

In Conclusion…  

This paper is meant to illustrate two journeys, Esther’s and my own, our separate 

yet connected experiences, from within our individual perspectives, both 
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phenomenologically and contextualized. Robert Stolorow (2007) writes: “I have 

contended that the essence of emotional trauma lay in the experience of unbearable affect 

and that, developmentally, such intolerability is constituted within an intersubjective 

system characterized by massive malattunement to the child’s emotional pain” (p. 14).  

Actually, he is describing the delivery of Esther’s trauma by the relentless failures 

of an intersubjective system of malattunement embedded in her family of origin.   

Together Esther and I struggle with her “unbearable affect,” the consequence of never 

having emotional needs understood. Separately, I carry my own version. Sometimes my 

life, my autobiography, provides invaluable illumination of Esther’s; at other times, 

Esther, unaware, pushes me to a deeper grasp of my own unbearable pain. This is what 

Judy Vida and Gersh Molad say is the basic mutual work of psychoanalysis (2004, 

,59:349). 

              Now a final comment: Writing this paper was exhilarating.  Writing this paper 

was unbearable.  I had to find myself as I was writing this paper just as I have to find 

myself as I tell it to you.  I have to look at my own traumas.  I have to realize that I 

understand Esther at a deep level but that she is not me and cannot directly or 

immediately use what I offer her.  I imagine that if someone had been there for me at 18, 

19, and 20 (as I am with her), I would have devoured everything on that intersubjective, 

relational table.  I have to understand that in some ways I was stronger than she is and 

that my experience of malattunement is different from hers.  I also have to struggle not to 

turn away when she does to me what her parents do to her.  I have to show up for her; I 

cannot stay safe in my invisible hiding places when her pain and my pain merge and I 

want to hide.  I have to use all the resources available to me (my supervisor, analyst, and 
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thesis advisor) to understand my own frozen, traumatized state; to feel in my gut and 

acknowledge how afraid I have been that Esther would kill herself; to not tell myself lies, 

like, “she will get through this” or “maybe I can’t help her; maybe she would be better 

off without me, because, after all, I am a bad therapist.”  This is a big theme for me. I 

find it difficult to acknowledge that I can be good at what I do.  I am so allergic to 

grandiosity that if I find myself sounding that way I have to immediately make myself 

small. 

  I am a survivor. I am beginning to understand that I have that survivor’s guilt that 

makes me feel responsible for taking care of everyone who is wounded. Through this 

process, I am actually starting to understand that this is not my responsibility.  

  I sit with Esther as she strives to come out of her shell and then watch her retreat.  

She struggles to this day with wanting to be seen until fear drives her back into hiding.  

One of the main issues for Esther and for many women is the experienced pressure to fit 

into that category, “Good Girl” or “Bad Girl.”  What happens when you don’t fit into 

either?  There seems to be so little room for a third category: “Both” or “N/A (not 

applicable)”.  Esther’s solution so far is to split herself into different parts depending on 

who she is with.  In each situation she does not know what she is doing or why she is 

doing it.  This is when she starts to self-implode.  She starts to destroy herself when she 

does not feel there is any safe enough relational space.  Everyone seems to want 

something from her, and depending on whom she is with, it is always different, and she 

cannot hold on to herself.  Being told she is special only makes her feel more threatened. 

She does not know if she is supposed to be special or to be small.  In the end, no one is 

safe, not even herself. 
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 We are continuing to work to develop a sense of who she wants to be when she 

grows up and to keep her safe enough to explore her identity. I am in a different place in 

my life, but I think I am doing the same thing.   I hope Esther’s parents don’t pull the plug 

on the treatment, but I don’t have any control over that. 

 As for myself, coming out of the shadows is both scary and freeing.  Writing this 

paper is an acknowledgement that I have a mind. (When I am alone, I am allowed to 

think, but in public that is very different. This paper is “public.”) 

 I don’t know how to end, but it does not matter, because, really, there is no end.  

 

This is an extract of a larger paper with the same title.  
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Annotated Bibliography 

Atwood, G. (2012). The Abyss of Madness. New York: Taylor & Francis Group, LLC. 

 “Madness is not an illness, and it is not a disorder.  Madness is the abyss; it is the 

experience of utter annihilation (p. 41).”  George Atwood’s works are very important 

to me.  Esther is always talking about feeling crazy. When someone looks at her out 

of context, she is certain she looks crazy and stupid.  George Atwood reminds me 

that there is a reason for everything we do, even if we don’t understand it.  He has a 

way of understanding what others see as weird or crazy, and when he lets you into his 

world, the secret language of pain becomes so clear.  I really enjoy his insights into 

the connections he has made with the people he has worked with.  I use his work on 

intersubjective systems as a way of finding another context in which Esther’s 

psychological conflict take form. 

Barish, S. & Vida, J.E. (1998). “As Far As Possible”: Discovering our Limits and  

        Finding Ourselves. American Journal of Psychoanalysis, 58 (1): 83-97. 

This paper is about clinical work with a client but is also about my own journey.  It       

is good to read these senior analysts struggling with their own clients and their own 

sensibility, as well as with conflict about what is a “Good Analyst,” and to see them 
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coming to their own solutions.  There are a lot of theories to choose from in the 

world of psychoanalysis.  I think about how I have used these theories to build me 

up and protect me, and yet sometimes I have put too much faith in theory, and I 

need to trust my instincts more.  I also think about the balance between self-

protection and client-protection.  I want to do both.  In my paper I am struggling 

with the messiness of countertransference, the discovery of my own ongoing 

development as an analyst and Esther’s ongoing discovery of her personhood. 

Brandchaft, B. (2007). Systems of Pathological Accommodation and Change in Analysis. 

Psychoanal. Psychol. 24:667-687. 

 This is a paper I have read many times. Each time I come away with more insights 

into my patients (and myself, especially) how creative survivors of trauma really are.  

I am reminded, and increasingly aware, of how much of themselves children can be 

required to give up, when the adults are not able to help their children to be 

themselves.  Once children have given themselves away, the struggle begins not to 

be annihilated.  Esther has been asked to accommodate to the point that she becomes 

suicidal in an attempt to save a small sector of her nuclear self. 

Ferenczi, S. (1929/1980).  The Unwelcome Child and his Death Instinct. Final 

Contributions to the Problems and Methods of Psycho-Analysis. M. Balint, ed. 

London: Maresfield Reprints, 1012-107. 

 This very short paper points to the child’s intuitive awareness at birth of not being 

wanted in the human environment. Such a child demonstrates an aversion to life and 

searches for ways to disappear.  It is striking to me to see that we have been 

struggling with the issue of love and loss probably from the beginning of our 
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development.  Esther struggled with this aspect of her existence throughout the 

treatment. It seemed to be on the edge of her consciousness, "on the tip of her 

tongue." Ferenczi gives language and a breadth of understanding to that impulse of 

Esther's to "disappear" in all her self-destructive behaviors. He does so from a 

psychological understanding that goes beyond the notion of psychic defense. 

Stolorow, R.  (2007) Trauma and Human Existence. New York: Taylor & Francis Group, 

 LLC. 

 Robert Stolorow’s work presents trauma as a frozen affect state.  Esther’s trauma is 

difficult in itself, but what is even more devastating is the absence of attunement in 

her family.  Stolorow helps me to keep in mind Esther’s constant struggle with the 

threat of annihilation.  I have used his work to help me better understand the sudden 

derailments that occur when Esther is faced with her inability to regulate 

unmanageable affective states.  I help her to have greater awareness of how she 

disavows segments of her emotional life so as not to feel the threat annihilation and 

the loss of her ties to her family.  

Symington, N. (1996).  The Making of a Psychotherapist. Madison, CT: International 

 Universities Press. 

Symington explores not just the pain of the client to look at his/her trauma but also 

of the therapist, who has to face his/her own trauma, and to hold on to both of them.  

Holding on to the trauma of the analysist and the patient is the essence of my paper 

and what I think is one of the main difficulties of being an analyst. 

Vida, J. E. (1998). Book Review: The Making of a Psychotherapist by Neville 

   Symington. Psychoanalytic Books, 9: 415-419. 
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 This is relating to the imperfections of being a psychotherapist/human being, and     

how we are vulnerable to all of the same feelings and conditions our clients are 

struggling with.  When my clients are terrified, I am also terrified, but it is my job to 

try not to get lost in the terror, and also not to get rid of the terror but to be with them 

in it.   As I have had to do so many times with Esther. 

Vida, J.E. & Molad, G. J. (2005).  The Autobiographical Dialogue in the Dialogue 

Between Analysis: Introductory Notes on the Use of Relational and Intersubjective 

Perspectives in Conference Space. In: Relational and Intersubjective Perspectives in 

Psychoanalysis: A Critique, J. Mills, ed.  Lanham, MD: Jason Aronson, pp. 255-278. 

 This article addresses our presentation as analysts with one another.  I was very 

concerned with how I sounded in writing about this case.  I thought I needed to 

sound “professional,” but realized it was not so much a matter of “professional” but 

more about not giving the reader ammunition to rip my work apart.  This paper 

supports our being more real in our presentations because only in our vulnerability 

can we really understand what we are doing, and only in the audience’s vulnerability 

can be found the feedback and responsiveness needed by us all. 

 

Antonia Ludwig Noble can be contacted at: antonianoble@gmail.com 
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Vulnerability in the NeuroPsychoanalytic Relational Process: Attending to Somatic 
Counter-Transference through Conscious Breath and Movement 
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Elisabeth R. Crim 

 

Abstract: 

In this article, psychoanalyst/psychotherapist vulnerability is addressed through a 
neuropsychoanalytic lens of somatic counter-transference. The article explores the 
neurobiological and psychospiritual vulnerability of emerging, often unconscious bodily 
states. These vulnerability inducing states can either be activated immediately in 
response to something within a session, or can manifest over time within a therapist in 
context of an ongoing therapeutic relationship that requires empathic attunement with a 
patient or can emerge in related contexts, such as during a clinical conference 
presentation.  

Article 
 
Vulnerability is a concept that is difficult for individuals to understand, tolerate, and 
embrace, let alone attend to with care.  This can be even more difficult for those of us 
who identify as psychotherapists or psychoanalysts.   The dynamics of these identities, 
and the relationships that ensue,  can foster the myth of our invincibility and the denial 
of our vulnerability.  Yet, we are vulnerable beings at multiple levels of our existence:  
mentally, emotionally, physically, spiritually, and relationally.   
 
Most of us who do psychodynamic work, listen with our whole being.  Our minds, 
bodies, and spirits are all profoundly affected by the clinical material we encounter.  Our 
listening, engaging, and attuning to the patient, at any moment, is a neurobiological and 
psychospiritual process (Crim, 2012, 2015).  Neuropsychoanalysis notes that we are 
participants in the shared neuropsychoanalytic (interpersonal/neurobiological) space 
that holds both the patient and self, and that process, in this shared intersubjective field. 
In that field, our empathy is activated.   
 
Empathy is a highly integrated neurobiological process involving both the cognitive and 
the somatic, both brain and body (Rothschild w Rand, 2006).  When attuning to our 
patient, our mirror neurons engage and our bodily systems activate.  We are vulnerable 
when engaged in the neuropsychoanalytic process of empathy.  As we sustain 
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empathic attunement, we often experience the same trauma effects that our patients 
are experiencing and sharing with us.    
 
Our own vulnerability when left unattended, can yield compassion fatigue, re-activating 
our own past trauma, vicarious or secondary trauma, and even lead to burnout.  
Unattended expressions and states of countertransference can yield problems not only 
for patient and the treatment, but also for the individual who is the psychoanalyst, or the 
psychotherapist.  The integrative field of neuropsychoanalysis and the current zeitgeist 
of mind-body-spirit, integrated health and mental health treatment invite exploration of 
these issues through transference and counter-transference.  

Somatic Transference and Somatic Countertransference are terms I use to capture the 
process of emerging, and often unconscious, bodily states that are activated, within and 
between, therapist and patient in the shared relational space.  The term “bodily” refers 
to the “physiological, energetic, bio-chemical, and/or neurological organizing activity of 
the intersubjective states between two people that is inherently relational (Crim (2012, 
adapted from Stolorow, Bandchaft, and Atwood ,1987).’”  Somatic Transference 
emerges both consciously and unconsciously in a shared relational space. This can be 
expanded, for instance, to include the relationship of the IFPE Conference participant 
with highly activating presented case material, often experienced throughout multiple 
clinical presentations. This process can be seen in many other shared relational 
contexts as well.    

Singular, or repeated and unattended, counter-transference experiences with one 
patient or with many patients, over time, can result in compassion fatigue, with its 
accompanying imbalance, dysfunction, fatigue, mental disorder, physical illness, and/or 
existential or spiritual difficulties for the psychoanalyst or psychotherapist (Crim, 2015, 
Portnoy, 2011).  During psychotherapy sessions and during clinical conference 
presentations, for instance, somatic transference and counter-transference can emerge 
in varying neuro-bio-psycho-spiritual processes.  Vicarious traumatization can occur in 
response to empathically listening to another’s clinical experience.  Increased attention 
to our own vulnerability, and its “discontents,” invites a response of attention, care, and 
restoration. 

Attending to our own vulnerability from within the analyst’s or therapist’s chair, requires 
a mind-body-spirit-relational intervention.  Talk therapy interventions absolutely have 
their place.  Yet, they are, from a mind-body-spirit perspective, incomplete.  Alan Schore 
states, “…Spontaneous non-verbal transference-countertransference interactions at 
preconscious-unconscious levels represent implicit right brain to right, brain face-to-
face, nonverbal communications of fast acting, automatic, regulated and especially 
dysregulated bodily based stressful emotional states between patient and therapist 
(Schore 1994, 2009c as cited in Petrucelli, 2010, p. 186).  Pert (1997) states that we 
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“store some memory in the brain, but by far, the deeper, older, messages are stored in 
the body and must be accessed through the body.”  This is true for both the 
dysregulated traumatized patient and the therapist who is experiencing the, often 
traumatic, effects of empathic attunement to that patient. 

How do we attend to our vulnerability, release and rebalance––neurobiologically and 
psychospiritually?  Cole (2004) and Lasater (1995) state that yogic breath and postures 
can attend to the mind-body dysregulation often experienced by therapists.  Breath, 
posture, and positive social engagement can each activate the parasympathetic 
nervous system to calm the activated sympathetic nervous system, when 
countertransference states, and vicarious or secondary trauma occur.  Shankar (cited in 
Anderson, 2015), states, “when the mind cannot control the mind, use the breath; it is 
easier”.   

Taking a moment between each session of therapy or between each session of 
conference case presentations, to release and re-balance oneself can actively combat 
compassion fatigue, and is one way to attend to our vulnerability.  These moments of 
intentional self care can include mindfully entering a balanced seated or standing 
posture, a stretching movement, and breathing with intention.  Intentionally breathing 
and moving can release the neuro-bio-psycho-spiritual energy that empathic attunement 
can activate each clinical hour. 

Yoga is an ancient and long-established practice that incorporates breath, posture, and 
movement for mind-body-spirit balance and for health.  There are many types of yoga 
breathing exercises and postures that facilitate a sense of returning to balance, and of 
feeling grounded, that releases stress, fatigue and negativity, while enhancing self-
expression and confidence. Each of these can be areas of vulnerability for the therapist 
experiencing countertransference and vicarious or secondary trauma.  Though yoga is 
not the only approach for learning how to breath, sit, stand, and move mindfully, it is a 
powerful and well-researched mind-body-spirit approach (See the Journal for the 
International Association for Yoga Therapists at www.IAYT.org). 

Regardless of one’s approach, an active plan for self-care and restoration at the mind-
body-spirit level is essential for maintaining healthy functioning for the individual who 
serves as a psychoanalyst, psychotherapist or IFPE or other clinical conference 
participant.  Having a self-care plan for management of somatic counter-transference 
states between clinical sessions, and doing so over time, will allow for better integration, 
assimilation, and release of the clinical experiences and affective material presented 
(Crim, 2012, 2015).   
 
Interventions that incorporate breathing, posture, movement, mindfulness, and 
meditation have been researched and are supported as effective neuro-psycho-
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physiological and neuro-psychoanalytic interventions for fatigue, bodily pain, 
depression, anxiety, and relational distress––some of the many discontents that result 
from our inescapable human vulnerability.  Living from a stance of honoring our 
vulnerability and attending to our need for care, by including routine plan of care for 
self (the person who is the psychoanalyst and psychotherapist), is an indispensible key 
for our own individual mind, body, spirit, relational health. 
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