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Identity	of	the	Psychotherapist

By	 1913	 Freud	 was	 considering	 the	 question	 of	 nonmedical

psychotherapists.	 Although	 the	 bulk	 of	 his	 argument	 in	 favor	 of	 the

subject	 was	 presented	 twenty	 years	 later	 in	 The	 Question	 of	 Lay

Analysis	 (Freud	 1926E;	 20:179ff),	 his	 brief	 introduction	 to	 Pfister's

book	on	psychoanalytic	method	already	contains	a	memorable	quote

(Freud	1913B;12:331)	on	the	subject:

The	practice	of	psychoanalysis	calls	much	 less	 for	medical
training	 than	 for	 psychological	 instruction	 and	 a	 free
human	outlook.	…The	educator	and	the	pastoral	worker	are
bound	by	the	standards	of	 their	profession	to	exercise	the
same	 consideration,	 care,	 and	 restraint	 as	 are	 usually
practiced	 by	 the	 doctor,	 and	 apart	 from	 this	 their
association	with	young	people	perhaps	makes	them	better
fitted	to	understand	these	young	people's	mental	life.	But	in
both	cases	the	only	guarantee	of	the	harmless	application	of
the	analytic	procedure	must	depend	on	 the	personality	of
the	analyst.

In	 An	 Autobiographical	 Study	 (1925D;20:8)	 Freud	 points	 out,

"Neither	 at	 that	 time,	 nor	 indeed	 in	 my	 later	 life,	 did	 I	 feel	 any

particular	predilection	for	the	career	of	a	doctor.	I	was	moved,	rather,

by	 a	 sort	 of	 curiosity,	 which	 was,	 however,	 directed	 more	 towards
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human	concerns	than	towards	natural	objects;	nor	had	I	grasped	the

importance	of	observation	as	one	of	 the	best	means	of	gratifying	 it."

On	 the	 other	 hand,	 he	 warns	 us	 that	 anyone	 who	 wants	 to	 make	 a

living	from	the	treatment	of	nervous	patients	must	clearly	be	able	to

do	 something	 to	 help	 them.	 And	 he	 reminds	 us	 that	 the	 "art	 of

interpretation"	 requires	 tact	 and	 practice.	 Freud	makes	much	 of	 his

insistence	that	psychoanalysis	should	be	treated	like	any	other	science

and	he	objects	to	philosophy	proper,	which	he	claims	to	have	carefully

avoided.	 He	 wants	 psychoanalysis	 to	 be	 "serious	 scientific	 work

carried	on	at	a	high	level."

Freud	complained	because	The	Question	of	Lay	Analysis	 (1926E;

20:179ff)	 was	 published	 in	 America	 in	 the	 same	 volume	 as	 his

autobiography;	because	of	that	the	autobiography	was	eclipsed	since

the	 entire	 volume	 received	 the	 title	 The	 Question	 of	 Lay	 Analysis.

Actually	the	two	works	do	belong	very	much	together,	especially	since

Freud's	remarks	in	the	autobiography	about	not	really	wanting	to	be	a

doctor	are	expanded	in	the	postscript	to	The	Question	of	Lay	Analysis.

Here	Freud	remarks	that	the	triumph	of	his	life	lies	in	having	"after	a

long	and	roundabout	journey"	found	his	way	back	to	the	earliest	path

which	 was	 "an	 overpowering	 need	 to	 understand	 something	 of	 the
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riddles	of	the	world	in	which	we	live	and	perhaps	even	to	contribute

something	to	their	solution."

Freud	states	unequivocally	that	medical	training	produces	a	one-

sided	 attitude	 which	 must	 be	 actually	 overcome	 by	 the	 person's

wishes	 to	 become	 a	 psychotherapist	 in	 order	 to	 help	 the	 medical

psychotherapist	"resist	the	temptation	to	flirt	with	endocrinology	and

the	 autonomic	 nervous	 system,	 when	 what	 is	 needed	 is	 an

apprehension	of	psychological	 facts	with	 the	help	of	 a	 framework	of

psychological	concepts"	(1926E;20:257).

In	his	book	on	 lay	analysis,	one	of	his	most	eloquent	efforts,	he

argues	strongly	against	the	notion	that	a	psychoanalyst	must	be	first	a

physician,	 thereby	 taking	a	 firm	position	on	one	of	 the	 thorniest	and

most	controversial	issues	facing	the	field	of	psychotherapy	at	least	in

the	 United	 States.	 Because	 of	 the	 U.S.	 courts,	 this	 seems	 now	 to	 be

resolved	 and	 psychiatrists	 have	 retreated	 to	 doing	 “prescribing	 and

med	 checks”	 that	 psychologists	 are	 also	 recently	 clamoring	 to	 be

allowed	 to	 do.	 The	 book	 also	 contains	 a	 remarkable	 literary

conception,	 consisting	 of	 a	 dialogue	 between	 Freud	 and	 a	 so-called

Impartial	Person,	 in	which,	 in	his	 lightest	style,	Freud	 introduces	the
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impartial	 person	 to	 the	 practice	 of	 psychoanalysis	 in	 a	 nontechnical

way,	 for	 the	purpose	of	demonstrating	that	medical	 training	 is	really

unnecessary.

The	 aim	 of	 psychoanalytic	 psychotherapy	 is	 beautifully

expressed:

By	encouraging	 the	patient	 to	disregard	his	 resistances	 to
telling	 us	 these	 things,	 we	 are	 educating	 his	 ego	 to
overcome	 its	 inclination	 towards	attempts	 at	 flight	 and	 to
tolerate	an	approach	to	what	is	repressed.	In	the	end,	if	the
situation	 of	 repression	 can	 be	 successfully	 reproduced	 in
his	 memory,	 his	 compliance	 will	 be	 brilliantly	 rewarded.
The	whole	difference	between	his	age	then	and	now	works
in	his	favour;	and	the	thing	from	which	his	childish	ego	fled
in	terror	will	often	seem	to	his	adult	and	strengthened	ego
no	more	than	child's	play	(1926E;20:205).

What	 are	 the	 issues	 involved	 in	 the	 question	 of	 lay	 analysis?	 I

believe	 the	 problem	 is	 actually	 more	 difficult	 today	 because	 of	 the

advent	of	psychopharmacology	than	it	was	in	Freud's	time.	First	of	all,

Freud	 agrees	 that	 the	 initial	 work	 of	 evaluation	 should	 include	 a

thorough	investigation	by	a	physician	who	should	be	a	psychiatrist,	as

the	 dangers	 of	 overlooking	 any	 organic	 condition	 which	 is	 being

expressed	 by	 mental	 symptoms	 are	 obvious.	 Furthermore,	 the
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psychiatrist	must	be	available	for	medical	consultation	whenever	any

organic	 symptoms	 appear	 in	 the	 treatment.	 It	 seems	 impossible	 to

quarrel	with	 this—yet	 lay	 analysts	 practicing	 today	 generally	 do	not

make	it	a	rule	to	have	a	psychiatrist	involved	in	their	initial	work-up	of

a	 patient.	 I	 have	 never	 been	 able	 to	 find	 any	 kind	 of	 reasonable

argument	that	would	excuse	exposing	patients	to	such	a	risk.

This	 subject	 brings	 up	 the	 entire	 issue	 of	 moral	 responsibility.

Freud	 emphasizes	 that	 the	 complete	 honesty	 demanded	 from	 the

patient	puts	a	"grave	moral	responsibility"	on	the	therapist	as	well,	but

he	 argues	 that	 the	 ethics	 of	 other	 professions	 such	 as	 psychology,

ministry,	 and	 social	work	 all	 stress	 the	 same	moral	 responsibility	 to

patients	 or	 clients	 as	 do	 medical	 ethics.	 In	 this	 day	 and	 age	 of

malpractice	suits	one	would	be	hard	put	to	argue	that	the	professional

ethics	 of	 the	 physician	 are	 above	 or	 more	 stringent	 than	 those	 of

psychologists	or	ministers	or	social	workers;	and	clearly,	the	issue	of

moral	 responsibility	 rests	 on	 the	 personal	 treatment	 of	 the

psychotherapist.	 That	 is	 to	 say,	 the	 best	 protection	 of	 the	 patient

against	 being	 exploited	 by	 the	 therapist	 is	 the	 thorough,	 intensive

psychotherapy	 of	 the	 therapist.	 Personal	 integrity	 is	 not	 simply

developed	 by	 professional	 training,	 but	 is	 rather	 a	 function	 of
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emotional	maturity.	As	Saul	 (1958)	puts	 it,	 "The	child	 lives	on	 in	 the

analyst	as	in	every	one	else;	only	one	expects	the	child	to	be	a	little	less

fractious,	unruly	and	disruptive	in	those	whose	profession	it	is	to	help

others	in	life's	journey."

Thus	 the	 crucial	 issue	 in	 determining	 whether	 a	 layman

(nonphysician)	should	practice	psychotherapy,	in	my	opinion,	rests	on

the	adequacy	of	the	intensive	psychotherapy	or	psychoanalysis	of	the

layman.	 As	 Freud	 points	 out,	 "The	 work	 is	 hard,	 the	 responsibility

great."	 The	 second	 cornerstone	 of	 qualification	 to	 practice	 intensive

psychotherapy	 is	 the	 training	 that	 the	 therapist	 has	 received.	 Freud

writes,	"anyone	who	has	passed	through	such	a	course	of	instruction,

who	has	been	analysed	himself,	who	has	mastered	what	can	be	taught

today	 of	 the	 psychology	 of	 the	 unconscious,	 who	 is	 at	 home	 in	 the

science	 of	 sexual	 life,	 who	 has	 learnt	 the	 delicate	 technique	 of

psychoanalysis,	the	art	of	interpretation,	of	fighting	resistances	and	of

handling	the	transference—anyone	who	has	accomplished	all	this	is	no

longer	 a	 layman	 in	 the	 field	 of	 psychoanalysis”	 (1926E,-20:228).	 Con-

versely,	 no	one	 should	practice	 intensive	psychotherapy,	whether	or

not	 they	 are	 physicians,	 who	 have	 not	 received	 a	 long,	 arduous

training.	I	have	outlined	in	detail	the	kind	of	training	I	think	necessary
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for	the	practice	of	intensive	psychotherapy	in	another	book	(Chessick

1971).

As	Freud	explains,	the	power	of	professional	feeling	makes	it	very

difficult	for	physicians	to	accept	lay	analysts.	This	feeling	involves	the

physician's	wish	 to	 remain	 alive	 to	 the	medical	 profession,	with	 the

identity	 that	 the	 physician	 has	 carefully	 developed	 in	 his	 medical

training,	 in	 addition	 to	 what	 then	 was	 the	 well-earned	 competitive

advantage.	 The	 lay	 therapists	 who	 are	 enemies	 of	 the	 medical

profession	 stress	 the	 economics	 of	 this	 situation,	 but	 those	who	 are

physicians	 realize	 there	 is	 an	 extremely	 important	 identity	 problem

involved	here.	This	identity	problem	today	pervades	the	entire	field	of

psychiatry	as	well	as	psychotherapy.

The	 resident	 in	 psychiatry	 suffers	 acutely	 from	 his	 sense	 of

isolation	 from	 other	medical	 colleagues	 and	 is	 the	 continual	 butt	 of

jokes	and	ostracism	from	residents	in	all	other	fields	of	medicine.	This

is	 true,	 even	 with	 the	 advent	 of	 psychopharmacology,	 because

physicians	 in	all	other	 fields	 simply	do	not	wish	 to	deal	with	mental

disorders.	 Even	 within	 the	 psychiatric	 profession	 itself	 a	 sharp

dichotomy	exists	between	those	few	psychiatrists	who	wish	to	take	a
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primarily	 psychological	 approach	 to	 mental	 disorders	 and	 those

psychiatrists	 who	 wish	 to	 approach	 mental	 disorders	 within	 an

increasingly	 biological	 orientation—the	 very	 orientation	 that	 Freud

warned	must	be	corrected	after	medical	training	if	one	is	to	become	an

intensive	psychotherapist.	This	 leaves	the	psychotherapist	ostracized

by	the	rest	of	the	medical	profession	and	under	continual	attack	from

the	 members	 of	 the	 psychiatric	 profession	 who	 disagree	 with	 his

approach;	those	who	are	certified	psychoanalysts	have	the	security	of

the	 psychoanalytic	 associations	 to	 help	 them	 with	 their	 identity

problem,	but	those	who	are	not	are	forced	to	go	it	alone.

The	 hard	 truth	 must	 be	 faced	 that	 a	 different	 curriculum	 is

necessary	for	those	who	will	work	primarily	with	mental	phenomena

utilizing	the	method	of	introspection	and	empathy,	as	I	have	described

it	 in	 my	 book	 on	 the	 training	 of	 psychiatrists	 who	 wish	 to	 be

psychotherapists	(Chessick	1971).	As	Freud	puts	it,	"The	experience	of

an	 analyst	 lies	 in	 another	 world,	 with	 other	 phenomena	 and	 other

laws"	 (p.	 247).	 Thus	 the	 great	 mass	 of	 what	 is	 taught	 in	 medical

schools	 is	 of	 no	 use	 to	 the	 psychotherapist	 for	 his	 purposes	 and	 is,

according	to	Freud,	the	hard	way	of	preparing	to	be	a	psychoanalyst.
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I	 think	 this	 is	 not	 so	 true	 for	 the	 intensive	 psychotherapist,

especially	because	of	 the	current	advent	of	psychopharmacology	and

its	 common	 use	 as	 an	 adjunct	 in	 psychotherapy.	 In	 a	 substantial

number	 of	 intensive	 psychotherapy	 cases,	 psychopharmacological

agents	 are	 employed	 from	 time	 to	 time;	 if	 they	 are	 not	 used	 in	 the

proper	 fashion	 the	 patients	 are	 either	 deprived	 of	 something	 they

ought	 to	 have	 or	 are	 endangered	 needlessly.	 Those	 lay	 therapists	 I

know	 and	 admire	 have	 familiarized	 themselves	with	 the	 indications

for	 these	 medications	 and	 have	 developed	 a	 close	 working

relationship	 with	 psychiatrists	 to	 help	 them	 when	 such	 indications

arise;	but	here	again	we	have	nothing	but	the	personal	integrity	of	the

lay	 therapist	 to	 depend	 on	 in	 his	 frequent	 search	 for	 psychiatric

consultation.

The	 lay	 therapist	 remains	 in	 one	 sense	 a	 second-class

psychotherapist,	 because	 he	 cannot	 judge	 the	 use	 of

psychopharmacological	 agents	 and	 is	 not	 aware	 of	 the	 possible

manifestations	 of	 neurologic	 and	 other	 organic	 disorders	 that	 may

present	 themselves	 in	 the	 mental	 sphere.	 On	 the	 other	 hand,	 many

cases	can	be	adequately	treated	by	the	lay	psychotherapist,	 the	most

obvious	of	which	are	cases	needing	brief	therapy	or	crisis	intervention.
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Furthermore,	there	is	no	reason	to	believe	that	a	well-trained	and

properly	 treated	 lay	 therapist	 could	 not	 do	 long-term	 intensive

psychotherapy,	 provided	 he	 or	 she	 developed	 the	 proper	 consulting

relationship	with	a	psychiatrist	and	providing	the	cases	are	properly

chosen.	 The	 importance	 of	 continuing	 to	 train	 psychiatrists	who	 are

also	experts	 in	 long-term	 intensive	psychotherapy	should	be	evident

from	 this	 discussion,	 since	 not	 only	 do	 they	 have	 the	 basic

responsibility	 to	 treat	 patients	 of	 a	most	 difficult	 kind,	 but	 also	 they

are	necessary	to	guide	and	supervise	well-qualified	lay	therapists	and

to	 participate	 in	 their	 proper	 training.	 The	 attempt	 of	 the	 fanatical

fringe	 of	 American	 psychiatrists	 to	 remove	 all	 cases	 requiring	 long-

term	 intensive	 psychotherapy	 from	 the	 responsibility	 of	 the

psychiatrist	 and	 to	 dump	 all	 psychotherapy	 into	 the	 lap	 of	 lay

therapists,	 can	 only	 be	 described	 as	 a	 potential	 disaster	 for	 the

patients	 and	 an	 inexcusable	 flight	 from	 responsibility	 to	 society.	 To

redefine	 mental	 illness	 in	 order	 to	 avoid	 this	 responsibility	 is	 not

honest.

Because	 of	 the	 poor	 training	 and	 the	 even	 worse	 personal

psychotherapy	that	goes	on	in	the	career	of	the	professional	of	many

disciplines,	a	problem	remains	which	ought	to	be	resolved	with	amity
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instead	 of	 quarrels	 filled	 with	 professional	 jealousy	 as	 well	 as

economic	competition.	The	result	of	this	unfortunate	current	situation

is	 that	 psychiatrists—especially	 psychiatrists	 who	 are	 intensive

psychotherapists—are	not	making	the	contribution	to	the	training	and

supervision	of	lay	therapists	which	would	be	in	the	best	interest	of	the

patients.	The	disciplines	quarrel	and	compete	 rather	 than	cooperate,

and	the	patient	is	the	loser.

Although	 Freud's	 teaching	 on	 this	 subject	 is	 just	 as	 pertinent

today	as	it	was	when	he	wrote	The	Question	of	Lay	Analysis	in	1926,	it

still	 remains	 largely	 ignored.	 The	 psychiatrists,	 because	 of	 their

intradisciplinary	identity	problems,	ignore	the	fact	that	lay	therapists

are	here	to	stay	and	therefore	it	would	obviously	be	most	sensible	to

cooperate	and	offer	 them	opportunities	 for	 training,	 as	Freud	points

out.	The	lay	therapists,	on	the	other	hand,	due	to	narcissistic	problems

refuse	in	any	sense	to	be	considered	second	class	and	therefore	avoid

psychiatric	 supervision	 and	 consultation—thus	 endangering	 their

patients.	 In	 this	 age	 of	 psychopharmacology	 and	 highly	 complex

medical	diagnostic	 techniques,	 the	 lay	 therapist	 can	no	 longer	 justify

the	practice	of	intensive	psychotherapy	without	a	close	relationship	to

a	 consulting	 psychiatrist.	 The	 psychiatrists	 can	 neither	 justify	 nor
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ignore	their	obligation	to	the	training	and	supervision	of	desperately

needed	lay	therapists.	The	reader	will	note,	therefore,	that	I	am	taking

a	position	akin	 to	 that	of	 Jones	 (1957),	which	 is	essentially	a	middle

position	with	a	condemnation	of	 fanatics	on	both	sides:	"a	plague	on

both	your	houses."	In	no	way,	however,	does	this	affect	my	unalterable

opposition	 to	 all	 forms	 of	 so-called	 "touchy-feely"	 or	 "primary

process"	psychotherapy	regardless	of	by	whom	it	is	performed	and	for

what	excuses;	this	was	certainly	also	Freud's	point	of	view!

The	 last	 item	 in	 the	 first	 volume	 of	 the	 Standard	 Edition

represents	Freud's	final	and	unsuccessful	effort	to	remain	in	the	realm

of	 organic	 neurology	 and	 medicine.	 He	 calls	 it	 "Psychology	 for

Neurologists"	or	Project	 for	a	Scientific	Psychology	 (1950A;1:283ff);	 it

represents	a	brilliant	failure	of	great	historical	interest	and	is	coming

under	 considerable	 scholarly	 study.	He	dashed	 it	 off	 in	 two	or	 three

weeks,	 left	 it	 unfinished,	 and	 criticized	 it	 severely	 at	 the	 time	 of

writing.	Even	more	interesting,	later	in	life	he	seems	to	have	forgotten

it,	and	when	in	his	old	age	he	was	presented	with	it	he	did	his	best	to

have	it	destroyed.

Although	the	ideas	expressed	in	Project	for	a	Scientific	Psychology
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re-emerged	strongly	 in	many	of	his	 later	metapsychological	 theories,

what	 is	 significant	 for	us	here	 is	 how	 these	 ideas	 represent	his	 final

attempt	 to	 maintain	 psychodynamics	 (or	 as	 he	 called	 it,	 depth-

psychology)	as	a	neurological	science	and	his	realization	that	this	was

impossible.	This	 brings	us,	 as	 it	 did	Freud,	 to	 the	painfully	hard	 and

frank	 realization	 that	 the	 practitioner	 of	 intensive	 psychotherapy

cannot	 consider	 himself	 or	 herself	 as	 engaged	 in	 the	 practice	 of

general	medicine	in	the	commonly	used	sense	of	this	term.	He	or	she	is

not	applying	the	results	of	basic	laboratory	research	to	the	ameliora-

tion	 of	 organic	 disturbances	 in	 the	 human	 body,	 and	 there	 is	 an

unbridgeable	gap	between	the	work	they	do	and	the	usual	approach	in

the	medical	specialties.	The	basic	science	of	 intensive	psychotherapy

resides	in	the	discoveries	from	the	clinical	practice	of	psychoanalysis

(such	 as	 that	 of	 the	 phenomena	 of	 transference).	 The	 application	 of

these	 discoveries	 to	 the	 treatment	 of	 many	 disorders	 by	 intensive

psychotherapy	 is	 the	 essence	 of	 our	 task.	 Therefore,	 there	 is	 no

general	 acceptance	 of	 intensive	 psychotherapy	 as	 a	 specialty	 of

medical	practice	even	among	some	psychiatrists.

The	 intensive	psychotherapist,	 like	Freud,	will	have	to	endure	a

certain	 isolation	 from	 the	mainstream	of	medical	 practice	no	matter
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how	 hard	 he	 or	 she	 tries	 to	 integrate	 his	 or	 her	 work	 with	 other

physicians.	This	 isolation	means	that	nonphysicians	will	 feel	 justified

in	 engaging	 in	 the	 practice	 of	 intensive	 psychotherapy,	 and	 indeed

many	of	them	have	the	potential	or	the	capacity	to	do	excellent	work.

This	leads	to	blurring	the	boundaries	in	the	public	mind	between	the

"doctor"	who	is	a	Ph.D.	and	the	"doctor"	who	is	an	M.D.	when	both	are

engaged	 in	 the	 practice	 of	 psychotherapy.	 	 And	 now	 we	 have	 the

“PsyD”.

Since	 the	 basic	 science	 on	which	 intensive	 psychotherapy	 rests

does	not	have	the	customary	firm	laboratory	foundation	that	one	finds

in	 the	 sciences	 behind	 other	 specialties	 in	 medical	 practice,	 it	 is

comparatively	 easy	 for	 emotionally	 disturbed	 psychotherapists	 to

rationalize	 their	 exploitation	 of	 patients	 and	 their	 hostile	 retaliation

and	 other	 acting	 out	 of	 every	 sort	 of	 unethical	 behavior.	 The	 only

protection	 we	 can	 afford	 to	 the	 patient	 in	 this	 situation	 is	 careful

training	and	personal	psychotherapy	of	the	psychotherapist	as	well	as

the	establishment	of	basic	guidelines	and	principles	for	the	technique

and	practice	of	psychotherapy	(see	Chessick	1969,	1971,	1974).

The	 most	 serious	 problem	 in	 this	 area	 occurs	 for	 the
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psychotherapist	who	is	a	physician.	Even	in	training	one	soon	comes

to	learn	that	specialists	 in	other	medical	 fields	do	not	consider	one	a

legitimate	"doctor,"	and	hence	experiences	 the	derision	and	 isolation

this	 entails.	 This	 represents	 an	 assault	 on	one’s	 identity	 as	well	 as	 a

chronic	 wounding	 on	 top	 of	 the	 inevitable	 narcissistic	 wounding

involved	 in	 making	 mistakes	 as	 one	 learns	 any	 discipline	 (Chessick

1971a).	The	way	in	which	the	intensive	psychotherapist	resolves	these

problems	 has	 a	 profound	 effect	 on	 the	 kind	 of	 psychotherapist	 and

psychiatrist	he	becomes.

For	 example,	 Dr.	 A	 was	 an	 eminent	 and	 brilliant	 biological

psychiatrist,	 always	 at	 the	 forefront	 of	 the	 attacks	 on	 intensive

psychotherapy	and	psychodynamics.	He	lectured	repeatedly	during	a

long	and	prominent	professional	 life,	urging	the	 formal	separation	of

all	 intensive	psychotherapy	 from	the	discipline	of	psychiatry	and	the

limitation	of	psychiatric	 treatment	 to	 those	disorders	which	respond

in	a	brief	period	to	pharmacologic	and	other	techniques.	Investigation

of	his	past	revealed	that	as	a	young	physician	he	wished	to	specialize

in	psychiatry	but	because	of	 financial	difficulty	had	 to	accept	a	high-

paying	 residency	 in	 a	 large	 state	 hospital	 system.	 At	 that	 time,	 all

residents	 were	 poor	 and	 were	 expected	 to	 be	 so,	 but	 some	 large
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county	 and	 state	 institutions	 paid	 a	 somewhat	 better	 stipend.	 Dr.	 A

explained	 that	 soon	 after	 he	 had	 begun	 his	 residency,	 he	 received	 a

few	 lectures	 on	 schizophrenia,	 was	 given	 the	 keys	 to	 a	 ward	 of

seventy-five	to	one	hundred	patients,	and	was	then	ordered	to	assume

the	 total	 responsibility	 for	 their	 care.	 As	 the	 only	 physician	 on	 the

ward,	 in	 the	 days	 before	 the	 antipsychotic	 drugs,	 he	 literally	 was

placed	in	a	situation	of	bedlam,	assisted	only	by	a	few	untrained	male

attendants	recruited	from	nearby	farms.

The	 anxieties	 in	 the	 situation	 were	 overwhelming	 and	 Dr.	 A

suffered	 an	 emotional	 breakdown.	 He	 went	 to	 a	 nearby	 city	 and

consulted	a	poorly	trained	psychoanalyst	who	immediately	placed	him

on	the	couch	and	advised	him	to	free-associate—I	remind	you	that	this

was	many	years	ago.	Needless	to	say	Dr.	A's	anxiety	worsened	and	in	a

few	weeks	he	became	transiently	psychotic	so	that	his	treatment	had

to	 stop.	 He	 reintegrated	 spontaneously,	 left	 the	 residency,	 and

resumed	the	practice	of	general	medicine	in	a	large	hospital	where	he

began	 to	 treat	 emotional	 problems	 with	 "medicines."	 Although	 he

never	became	board-certified	as	a	psychiatrist,	he	immersed	himself	in

biological	 research	 work	 and	 remained	 an	 undying	 enemy	 of

psychodynamics	 and	 psychoanalysis.	 The	 return	 to	 general	 practice
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brought	him	considerable	support	from	his	medical	colleagues	in	the

other	 specialties	 and	 enabled	 him	 to	 form	 a	 firm	 sense	 of	 identity

which	protected	him	throughout	his	life.

There	 is	 no	 better	 description	 of	 the	 anxieties	 encountered	 in

facing	 the	 plethora	 of	 dramatic	 phenomena	 in	mental	 disorders	 and

attempting	to	apply	the	principles	of	psychodynamics,	than	in	the	first

volume	of	the	Standard	Edition.	The	outcome	in	Freud's	case	was	very

successful,	 but	 he	 was	 a	 genius.	 The	 outcome	 in	 the	 case	 of	 lesser

mortals	can	often	be	disastrous—personally	and	for	the	hostility	and

destructiveness	 toward	 our	 field	 that	 may	 result.	 This	 problem	 is

unfortunately	accentuated	by	the	tendency	of	some	psychoanalysts	to

sequester	 themselves	 in	 "institutes,"	 and	 it	 is	 only	 recently	 that	 the

introduction	 of	 psychoanalysts	 as	 teachers	 as	 well	 as	 courses	 in

psychoanalysis	 have	 become	 a	 more	 common	 practice	 in	 some

university	programs.	 It	 remains	 to	be	 seen	whether	 it	 is	not	 already

too	late.

Medical	 students	 must	 be	 educated	 so	 that	 early-level	 training

produces	a	greater	awareness	of	the	vital	importance	of	psychological

factors	both	 in	 the	production	and	treatment	of	emotional	disorders.
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The	urgency	of	this	matter	is	not	yet	sufficiently	appreciated;	even	the

American	Psychiatric	Association	is	seriously	splintered	at	the	present

time	 between	 those	 who	 see	 a	 complete	 return	 to	 the	 practice	 of

general	medicine	as	a	solution	to	the	identity	crisis	in	psychiatry	and

those	who	have	the	conviction	that	intensive	psychotherapy	is	a	very

important	subspecialty	in	psychiatry.

Kris	 (1954),	 in	his	 introduction	 to	 the	 first	published	edition	of

Freud's	 letters	 to	Fliess,	explains	 that	 "Freud's	 friendship	with	Fliess

filled	 the	 gap	 left	 by	 his	 estrangement	 from	 Breuer	 and	 provided	 a

substitute	for	a	friendship	and	intellectual	relationship	that	had	ceased

to	 be	 viable."	 Although	 Fliess	 was	 important	 to	 Freud	 in	 the

development	of	his	 theories	and	his	self-analysis,	 the	transition	 from

neurologist	to	psychologist	actually	occurred	somewhat	earlier,	during

what	Jones	calls	the	"Breuer	period,"	from	1882	to	1894.	Only	after	his

self-analysis	 had	 taught	 him	 to	 realize	 the	 crucial	 significance	 of	 the

past	 history	 of	 the	 individual,	 did	 Freud	 become	 aware	 that	 Fliess's

attempt	to	explain	neurotic	conflict	by	a	pseudobiological	"periodicity"

meant	 shackling	 the	 dynamic	 thinking	 of	 psychoanalysis.	 These

pseudobiological	explanations	tend	to	recur	over	and	over	again	in	the

recent	history	of	psychiatry.
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The	 final	 phase	 of	 Freud's	 transition	 from	 neurologist	 to

psychologist	 is	marked	by	his	explaining	neurotic	phenomena	on	the

basis	 of	 the	 individual's	 past	 history	 without	 reference	 to

neuroanatomy	 or	 neurophysiology.	 The	 Project	 for	 a	 Scientific

Psychology,	 written	 during	 his	 early	 studies	 of	 hysteria,	 marked

Freud's	 last	 effort	 to	 synthesize	 psychology	 and	 the	 anatomy	 of	 the

brain;	"Not	until	after	his	self-analysis,	when	he	was	able	completely	to

fuse	 the	 dynamic	 and	 genetic	 points	 of	 view,	 did	 Freud	 succeed	 in

establishing	the	distance	between	the	physiological	and	psychological

approaches"	 (Kris	 1954).	 It	 is	 this	 distancing	 upon	which	 our	 entire

conviction	 about	 psychodynamic	 psychiatry	 and	 intensive

psychotherapy	stands	or	falls.

Every	 student,	 especially	 if	 one	 is	 a	 physician,	must	 undergo	 a

similar	 kind	 of	 evolution	 in	 one’s	 training	 and	 thinking	 if	 one	 is	 to

become	an	intensive	psychotherapist.	The	resident	faces	a	crucial	triad

of	 difficulties:	 (a)	 the	 development	 of	 his	 or	 her	 identity	 as	 a

psychotherapist;	 (b)	 the	 anxiety	 attendant	 upon	 the	 development	 of

psychological	 mindedness;	 and	 (c)	 the	 need	 to	 develop	 conviction

about	 the	 meaningfulness	 of	 psychodynamics	 and	 long	 term

psychotherapy.	How	the	resident	 resolves	 these	difficulties	 is	 crucial
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to	 one’s	 entire	 professional	 future.	 Not	 only	 is	 there	 a	 need	 for	 the

beginning	resident	to	move	away	from	the	physiological	model	but	he

or	 she	 must	 mourn	 systemized	 and	 controlling	 medical	 styles

painstakingly	 developed	 over	 recent	 years.	 He	 or	 she	 must	 suffer

tension	 and	 depression;	 and	 must	 struggle	 to	 comprehend	 the

unknown	 inside	himself	or	herself	as	well	as	 that	around	one	and	 in

one’s	patients.

This	 identity	 problem	 is	 confounded	 by	 many	 factors.	 The

training	 environment	 requires	 the	 resident	 to	 have	 capacities	 for

empathic	understanding	and	behavioral	observation	which	he	or	she

has	 not	 developed.	 Brody	 (1969)	 points	 out	 that	 developing	 the

identity	 of	 "psychotherapist"	 threatens	 loss	 of	 the	 physician's

professional	mantle	of	social	responsibility	and	authority.	Like	Freud,

he	 also	 mentions	 the	 irrelevance	 for	 the	 psychiatrist	 of	 so	 much

learned	 at	 arduous	 cost	 during	 medical	 school.	 Many	 authors	 have

described	 the	 increasing	 sense	 of	 alienation	 the	 psychiatric	 resident

feels	 from	 his	 or	 her	 fellow	 residents	 in	 other	 specialties	 as	 their

development	progresses.

The	 tremendous	 anxiety	 problem	 of	 the	 resident	 has	 been
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mentioned	 in	 the	 literature,	 but	 it	 has	 not	 received	 the	 attention	 it

deserves.	 D'Zmura	 (1964)	 has	 discussed	 the	 interference	 with

learning	 that	 undue	 levels	 of	 anxiety	 in	 the	 student	 produces.	 This

anxiety	 is	 often	 increased	by	 the	usual	 experience	 of	 the	 resident	 in

the	first	year	where	he	or	she	is	assigned	the	most	pathologic	and	the

most	 difficult	 patients	 that	 psychiatry	 has	 to	 offer.	 Between	 the

resident's	 lack	of	 experience	and	 the	 serious	pathology	of	his	or	her

case	load,	not	very	many	of	his	patients	in	long-term	intensive	therapy

are	going	to	respond	successfully.

Halleck	 (1962)	 mentions	 that	 it	 is	 rare	 for	 a	 resident	 to	 have

more	than	one	or	two	patients	who	have	materially	improved	in	long-

term	 intensive	 treatment.	 In	 fact,	 many	 residency	 programs	 do	 not

even	 offer	 the	 opportunity	 for	 long-term	 treatment	 in	 the	 training

program.	Semrad	(1969),	 for	example,	delineates	three	phases	in	the

psychotherapy	 of	 the	 psychotic	 person.	 These	 are	 restitution	 of	 ego

function,	 resumption	 of	 ordinary	 life,	 and	 finally	 "analysis	 of	 the

vulnerable	 ego."	 It	 is	 obvious	 that	 the	 resident	 rarely	 has	 much

experience	 with	 the	 third	 phase,	 which	 involves	 several	 years	 of

therapeutic	 work.	 Therefore,	 the	 resident	 is	 in	 the	 embarrassing

position	of	having	to	take	the	conviction	of	the	supervisor	on	faith—a
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faith	 which	 is	 threatened	 by	 the	 resident's	 repeated	 failures	 and

distresses	 in	 his	 work	 with	 severely	 pathologic	 or	 chronic	 patients,

efforts	which	are	rarely	buttressed	by	therapeutic	success.

From	 the	 training	 point	 of	 view,	 Gaskill	 and	 Norton	 (1968)

present	 an	 excellent	 summary	 of	 what	 is	 desired.	 Taking

psychoanalytic	 theory	 as	 the	 basic	 form	 of	 reference,	 the	 dyadic

therapeutic	 relationship	 is	 conceived	of	 as	 the	primary	model	 of	 the

clinical	psychiatrist:

Fundamental	 to	 this	 is	 an	 increasing	 awareness	 and
understanding	 of	 the	 dynamic	 unconscious	 and
intrapsychic	 conflict	 as	 it	 relates	 to	 the	 patient	 and	 the
therapist.	…	Knowledge	of	 the	 intricacies	and	complexities
of	 this	 relationship	 with	 all	 of	 its	 theoretical	 and	 ther-
apeutic	implications	and	unknowns	is	the	unique	tool	of	the
psychiatrist	of	both	today	and	the	future	(p.	9).

It	is	obvious	that	the	crucial	triad	of	anxiety-producing	problems

interferes	 with	 the	 attainment	 of	 these	 goals.	 Semrad	 (1969)

summarizes	 these	 areas	 of	 interference	 as	 (a)	 personal	 emotional

burdens,	(b)	ignorance	and	inexperience,	(c)	the	need	for	omnipotence

and	omniscience,	 (d)	distress	with	 instincts,	 (e)	countertransference,

and	(f)	the	relative	lack	of	empathy.
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If	these	areas	of	interference	are	not	attended	to	with	deliberate

intent	 on	 the	 part	 of	 the	 training	 staff,	 three	 serious	 dangers	 are

present.	 The	 most	 obvious	 of	 these	 will	 be	 the	 development	 of	 a

psychiatrist	who	is	mediocre	or	worse.	A	second	is	that	the	beginner

will	constrict	himself	or	herself	 in	a	narcissistic,	self-limiting	 fashion.

Such	an	individual	tends	to	go	his	own	way	and	becomes	at	that	point

unteachable.	In	an	unfortunately	all	too	common	defense,	this	person

makes	a	closure	in	his	or	her	points	of	view	too	early—a	closure	based

not	 on	 training	 and	 experience	 but	 manifesting	 instead	 the	 rigid

characteristics	of	a	flight	from	anxiety.

Perhaps	 the	most	 dangerous	 resolution,	 because	 it	 is	 so	 subtle

and	 easy	 to	 rationalize,	 is	 what	 Ornstein	 (1968)	 described	 as

"uncritical	 eclecticism."	 This	 can	 take	 many	 forms	 (for	 example,	 a

premature	immersion	in	community	psychiatry,	administrative	work,

or	somatic	therapies)	and	results	in	a	psychiatrist	who	is	a	jack-of-all-

trades,	 master	 of	 none,	 with	 a	 fuzzy	 identity,	 and	 who	 tends	 to

resemble	 an	 "as-if"	 personality	 (Deutsch	 1965).	 Everyone	 who	 has

supervised	 residents	 has	 met	 these	 individuals,	 who	 represent,	 as

Ornstein	points	out,	a	serious	pedagogic	failure.	Thus,	the	shift	toward

eclecticism	 and	 the	 disappointment	 in	 psychodynamics	 and	 psy-
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chotherapy	are	symptoms	that	the	training	program	is	defective.

Freud's	 greatest	 and	 most	 magnificent	 exposition	 of

psychoanalysis	 is	 contained	 in	 his	 Introductory	 Lectures	 on

Psychoanalysis	(1916X;15-16).	The	first	two	parts	of	this	work	remain

the	 best	 introduction	 to	 the	 concept	 of	 psychodynamics	 and	 the

unconscious	mind	ever	written,	but	 in	 the	 Introduction	Freud	points

out	 that	 there	 is	 only	 one	 practical	 method	 for	 learning

psychoanalysis:	 "One	 learns	 psychoanalysis	 on	 oneself,	 by	 studying

one's	own	personality...	One	advances	much	further	if	one	is	analyzed

oneself	by	a	practised	analyst	and	experiences	the	effect	of	analysis	on

one's	own	self,	making	use	of	the	opportunity	of	picking	up	the	subtler

technique	of	the	process	from	one's	analyst.	This	excellent	method	is,

of	 course,	 applicable	 only	 to	 a	 single	 person	 and	 never	 to	 a	 whole

lecture-room	of	students	together"	(1916X;15:19).

Of	the	several	volumes	of	Freud's	correspondence	(Meng	and	E.

Freud	1963;	E.	Freud	1960;	Kris	1954;	McGuire	1974),	The	Freud-Jung

Letters	(McGuire	1974)	are	the	most	painful	and	poignant	to	read.	One

is	impressed	with	Freud's	repeated	efforts	to	be	reasonable	and	to	try

to	 empathize	 with	 Jung's	 position.	 Jung's	 deep	 ambivalence	 runs
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throughout	the	letters,	combining	a	worship	of	Freud	with	an	intense

rivalry	 and	 admitted	 ambition.	 Freud's	 dedication	 to	 the

psychoanalytic	movement	stands	starkly	against	Jung's	wish	for	public

acclaim	 and	 money	 (both	 of	 which	 he	 later	 obtained).	 Freud's

towering	greatness	and	determination	borders	on	the	neurotic	 in	his

demand	 for	 rapid	 responses	 to	his	 letters	and	his	 identification	with

Moses:	"If	I	am	Moses,	then	you	are	Joshua	and	will	take	possession	of

the	promised	land	of	psychiatry,	which	I	shall	only	be	able	to	glimpse

from	afar."

The	prescience	of	Mrs.	Jung	about	the	coming	break,	and	Freud's

rejection	of	her	warnings	on	this	 issue,	contrasts	with	his	warmth	to

her	 in	her	personal	difficulties.	 It	 is	 interesting	 to	 follow	 the	 tedious

cross-analysis	 of	 these	 pioneers,	 sitting	 on	 a	 ship	 headed	 for	 the

United	 States,	 and	 analyzing	 each	 other's	 dreams	 and	mistakes,	 and

the	 irritations	 and	 narcissistic	 wounds	 this	 must	 have	 stored	 up	 in

them.	The	Freud-Jung	correspondence	set	precedence	for	the	current

acrimony	 and	 ad	 hominem	 arguments	 which	 still	 plague	 the	 whole

field	of	psychiatry.

One	 cannot	 evade	 the	 issue	 however;	 Jung's	 change	 in	 libido
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theory	 had	 to	 be	 rejected	 by	 Freud,	 because	 Jung	 watered	 down

psychoanalysis	 to	 abstract	 meaninglessness	 and	 threw	 out	 the	 very

essence	 of	 Freud's	 clinical	 discoveries.	 Jung	 still	 deserves	 today	 a

psychoanalytically	oriented	expositor	to	cull	out	from	his	innumerable

volumes	what	 is	 clinically	 useful	 and	what	 tends	 to	 degenerate	 into

amateur	metaphysics	and	abstract	speculations.	He	really	gave	Freud

no	 choice.	Another	 issue	 that	 lurks	 in	 the	background	 is	 Jung's	 anti-

Semitism	and	wish	for	social	"respectability";	his	cooperation	with	the

Nazis	 in	 later	years	 is	well	known.	Freud's	determination	to	hold	his

beleaguered	 psychoanalytic	 movement	 together	 against	 all	 odds	 in

spite	 of	 repeated	 defections	 is	 truly	 remarkable	 and	 a	 tribute	 to	 his

energy	and	strength	of	character.

Three	 essays	 appearing	 together	 in	 volume	 14	 of	 the	 Standard

Edition	 deal	with	 the	 famous	 issue	of	Freud's	alleged	pessimism	and

are	 fascinating	 for	 the	 psychotherapist.	 The	 first	 two	 were	 written

around	March	and	April	of	1915,	some	six	months	after	the	outbreak

of	World	War	 I;	 the	 third,	 "On	 Transience"	 (1916A),	was	written	 in

November	of	 the	same	year.	 In	 the	 first	 two,	published	as	 "Thoughts

for	the	Times	on	War	and	Death"	(1915B),	Freud	outlined	the	terrible

disillusionment	 of	war.	 This	 disillusionment	 is	 based	on	 the	 obvious
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retrogression	from	the	level	of	ethics	and	civilization	we	had	hoped	to

have	reached	permanently.

Freud	philosophically	reminds	us	that	such	disillusionment	is	not

altogether	justified,	since	we	have	never	risen	as	high	as	we	believed

in	 the	 first	 place.	 He	 points	 out,	 "If	 we	 are	 to	 be	 judged	 by	 our

unconscious	wishful	impulses,	we	ourselves	are,	like	primeval	man,	a

gang	 of	 murderers"	 (p.	 297).	 He	 concludes	 rather	 sadly,	 in	 keeping

with	the	times,	"If	you	want	to	endure	life,	prepare	yourself	for	death"

(p.	 300).	 A	 few	 months	 later	 after	 great	 inner	 perturbation,	 Freud

shows,	 in	 the	 essay	 "On	 Transience,"	 his	 understanding	 of	 the

mourning	process	engendered	by	the	destruction	of	civilization	in	the

war,	 and	 he	 concludes	 optimistically,	 "When	 once	 the	 mourning	 is

over,	it	will	be	found	that	our	high	opinion	of	the	riches	of	civilization

has	lost	nothing	from	our	discovery	of	their	fragility.	We	shall	build	up

again	all	 that	war	has	destroyed,	 and	perhaps	on	 firmer	ground	and

more	 lastingly	than	before"	(p.	307).	The	basically	optimistic	and	re-

silient	 strength	 of	 Freud's	 personality,	 a	 strength	 to	 be	 tested	 in	 his

long	 and	 tortuous	 bout	 with	 cancer,	 already	 shows	 itself	 in	 this

interesting	 series	 of	 essays.	 The	 short	 essay	 "On	Transience"	 has	 an

almost	lyric	beauty,	and	reminds	one	of	Rachmaninoff's	composing	of
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his	 famous	 second	 piano	 concerto,	 written	 on	 his	 recovery	 from

melancholia.

One	wonders	 if	 at	 the	 end	 of	 his	 life	 in	Moses	 and	Monotheism

(1939A;	13:3ff),	Freud	was	talking	about	himself	when	he	discussed,

in	 section	 II	 B	 (pp.	 107-111),	 how	 a	 great	man	 influences	 his	 fellow

men.	He	stresses	two	ways	in	which	this	influence	takes	place:	"By	his

personality	 and	 by	 the	 idea	 which	 he	 puts	 forward."	 He	 sees	 the

decisiveness	of	thought,	strength	of	will,	and	energy	of	action	in	a	great

man	as	part	of	the	picture	of	a	father.	Above	all	stands	the	autonomy

and	 the	 independence	 of	 the	 great	 man.	 Thus	 he	 is	 impressed	 with

Pharaoh	Akhenaten	 and	 reminds	us	 that	Breasted	 calls	 this	 Pharaoh

"the	 first	 individual	 in	 human	 history."	 In	 chapter	 19	 of	 the	 present

book,	titled	"Transcendence,"	I	discuss	in	more	detail	Freud's	feeling	of

identification	with	Moses,	 especially	 at	 the	 end	of	 his	 life,	 as	he	was

about	to	leave	Vienna.	This	final	identification,	of	course,	has	more	to

do	with	Freud's	personal	life	and	background	than	with	any	problems

involved	in	the	identity	of	the	psychotherapist.

We	 turn	 now	 to	 a	 careful	 examination	 of	 Freud's	 thought,

organized	on	 the	suggestion	by	Graves	 (1971):	 "an	understanding	of
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the	way	 in	which	 a	 theory	was	 actually	 conceived	 and	 developed	 is

essential	 for	an	understanding	of	 its	 content,	 rationale,	 function,	and

modus	operandi,	as	well	as	the	hopes	which	its	users	have	of	possible

future	 accomplishments"	 (p.	 40).	 Graves	 also	 reminds	 us	 "that	 the

truly	interesting	scientific	theories	are	not	those	whose	principles	are

fixed,	 static,	 and	 codified,	 but	 those	 which	 are	 constantly	 being

modified	 and	 added	 to	 in	 an	 effort	 to	 achieve	 a	 more	 perfect

correspondence	with	reality"	(p.	35).

www.freepsychotherapybooks.org 32



Bibliography

All	references	to	Freud	in	this	bibliography	follow	the	commonly

accepted	cross-reference	list	given	in	the	Appendix	to	the	Abstracts	of

the	Standard	Edition	(Rothgeb	1973).

Abend,	 S.	 (2001),	 Expanding	 psychological	 possibilities.	 Psychoanalytic
Quarterly.	70.3-14.

Abraham,	K.	1954.	Selected	Papers	on	Psychoanalysis.	New	York:	Basic	Books.

Alexander,	F.	1951.	Our	Age	of	Unreason.	Philadelphia:	Lippincott.

Alston,	W.	1967.	Logical	Status	of	Psychoanalytic	Theories.	In	Encyclopedia	of
Philosophy,	 edited	by	P.	Edwards,	vol.	6,	pp.	512-516.	New	York:
Macmillan.

Ardrey,	R.	1966.	The	Territorial	Imperative.	New	York:	Atheneum.

Arlow,	 J.,	 &	 Brenner,	 C.	 1964.	 Psychoanalytic	 Concepts	 and	 the	 Structural
Theory.	New	York:	International	Universities	Press.

Bakan,	 D.	 1965.Sigmund	 Freud	 and	 the	 Jewish	Mystical	 Tradition.New	 York:
Schocken	Books.

Balogh,	P.	1971.	Freud.	New	York:	Charles	Scribner's	Sons.

Barrett,	W.	1958.	Irrational	Man.	New	York:	Garden	City.

Freud Teaches Psychotherapy - Chessick 33



Basch,	 M.	 1973.	 Psychoanalysis	 and	 Theory	 Formation.	 Annual	 of	 Psycho-
analysis	1:39-52.

_____,	 1975.	 Perception,	 Consciousness	 and	 Freud's	 Project.	 Annual	 of	 Psy-
choanalysis	3:3-20.

_____,	 1975a.	 Toward	 a	 Theory	 that	 Encompasses	Depression.	 In	Depression
and	 Human	 Existence,	 edited	 by	 E.	 Anthony	 and	 T.	 Benedek.
Boston:	Little	Brown.

_____,	 1976.	 Psychoanalysis	 and	 Communication	 Science.	 Annual	 of	 Psy-
choanalysis	4:385-421.

_____,	 1976a.	 Theory	 Formation.	 In	 Chapter	 VII:	 A	 Critique.	 J.	 of	 Amer.
Psychoanal.	Assn.,	246:61-263.

_____,	 1977.	 Developmental	 Psychology	 and	 Explanatory	 Theory	 in	 Psy-
choanalysis.	Annual	of	Psychoanalysis	5:229-263.

_____,	 1978.	Psychic	Determinism	and	 freedom	of	will.	 Internat.	Rev.	Psycho-
anal.	5:257-264.

Baumeyer,	F.	1956.	The	Schreber	Case.	Internat.	J.	Psycho-Anal.	37:61-74.

Bellow,	S.	1964.	Herzog.	Greenwich,	Conn.:	Fawcett.

Berkowitz,	L.	1969.	Simple	Views	of	Aggression.	Amer.	Scientist	57:372-383.

Bernstein,	 I.	 1987.	 Analysis	 Terminable	 and	 Interminable,	 fifty	 years	 on.
International	Journal	of	Psychoanalysis	68:21-26.

www.freepsychotherapybooks.org 34



Bibring,	E.	1936.	The	Development	and	Problems	of	the	Theory	of	Instincts.
Originally	published	in	Imago.	Reprinted	in	Internat.	J.	Psycho-Anal
22:102-131,1941.

Blanshard,	B.	1969.	The	Nature	of	Thought.	New	York:	Humanities	Press.

Blum,	 H.	 1974.	 The	 Borderline	 Childhood	 of	 the	 Wolf-Man.	 J.	 Amer.
Psychoanal.	Assn.	22:721-742.

_____,	1987.	Analysis	Terminable	and	Interminable:	half	century	retrospective.
International	Journal	of	Psychoanalysis	68:37-48.

Brenner,	C.	1957.	The	Nature	and	Development	of	the	Concept	of	Repression
in	Freud's	Writings.	Psychoanalytic	Study	of	the	Child	12:19-45.

_____,	 1973.	An	 Elementary	 Textbook	 of	 Psychoanalysis,	 second	 edition.	 New
York:	International	Universities	Press.

_____,	 1977.	 Commentary	 from	 Psychoanalysis.	 J.	 Nerv.	 and	 Mental	 Dis.
165:427-441.

_____,	Marcovitz,	E.;	and	Ecker,	P.	1970.	Chapter	VII	of	"The	Interpretation	of
Dreams"	 and	 "The	 Unconscious."	 Bull,	 of	 the	 Phila.	 Assn.	 of
Psychoanal.	20:37-42.

Broad,	 C.	 1975.	 Leibniz-An	 Introduction.	 Cambridge:	 Cambridge	 University
Press.

Brody,	E.	1969.	Psychiatry's	Continuing	Identity	Crisis:	Confusion	or	Growth?
Psychiatry	Digest,	June.

Freud Teaches Psychotherapy - Chessick 35



Bychowski,	G.	1969.	The	Evil	in	Man.	New	York:	Grune	&	Stratton.

Chessick,	 R.	 1961.	 Some	 Problems	 and	 Pseudo-Problems	 in	 Psychiatry.
Psychiatric	Quart.	35:711-719.

_____,	 1968.	 The	 Crucial	 Dilemma	 of	 the	 Therapist	 in	 Psychotherapy	 of
Borderline	Patients.	Amer.	J.	Psychotherapy	22:655-666.

_____,	1969.	How	Psychotherapy	Heals.	New	York:	Science	House.

_____,	1969a.	Was	Machiavelli	Right?	Amer.	J.	Psychotherapy	23:633-644.

_____,	1971.	Why	Psychotherapists	Fail.	New	York:	Science	House.

_____,	 1971a.	 How	 the	 Resident	 and	 the	 Supervisor	 Disappoint	 Each	 Other.
Amer.	J.	Psychotherapy	25:272-283

_____,	1972.	Angiopastic	Retinopathy.	Arch.	Psychiatry	27:241-244.

_____,	1974.	The	Technique	and	Practice	of	Intensive	Psychotherapy.	New	York:
Jason	Aronson.

_____,	 1976.	 Agonie:	 Diary	 of	 a	 Twentieth	 Century	 Man.	 Ghent,	 Belgium:
European	Press.

_____,	1977.	Intensive	Psychotherapy	of	the	Borderline	Patient.	New	York:	Jason
Aronson.

_____,	1977a.	Great	Ideas	in	Psychotherapy.	New	York:	Jason	Aronson.

_____,	1977b.	Intensive	Psychotherapy	for	the	Psychiatrist's	Family.	Amer.	J.	of

www.freepsychotherapybooks.org 36



Psychotherapy	31:516-524.

_____,	1978.	On	the	Sad	Soul	of	the	Psychiatrist.	Bull.	Menninger	Clinic	42:1-9.

_____,	 1978a.	 Medicine,	 Psychotherapy,	 and	 Religion.	 Bull.	 Menninger	 Clinic
42:505-514.

_____,	 1983.	A	 Brief	 Introduction	 to	 the	 Genius	 of	 Nietzsche.	 N.Y.:	 University
Press	of	America.

_____,	 1988.	 Thirty	 unresolved	 psychodynamic	 questions	 pertaining	 to
feminine	psychology.	American	Journal	of	Psychotherapy	42:86-95.

_____,	1989.	The	death	instinct	and	the	future	of	humans.	American	Journal	of
Psychotherapy	43:546-561.

_____,	 1990.	 Self	 Analysis:	 Fool	 for	 a	 Patient?	Psychoanalytic	Review	 77:311-
340.

_____,	1992.	The	Technique	and	Practice	of	Intensive	Psychotherapy.	NY:	 Jason
Aronson.

_____,	 1992a.	 What	 Constitutes	 the	 Patient	 in	 Psychotherapy:	 Alternative
Approaches	to	Understanding.	Northvale,	N.J.:	Jason	Aronson

_____,	1992b.	The	death	instinct	revisited.	Journal	of	the	American	Academy	of
Psychoanalysis	20:3-28.

_____,	 1992c.	 What	 Constitutes	 the	 Patient	 in	 Psychotherapy:	 Alternative
Approaches	to	Understanding.	Northvale,	N.J.:	Jason	Aronson.

Freud Teaches Psychotherapy - Chessick 37



_____,	 1993.	 A	 Dictionary	 for	 Psychotherapists:	 Dynamic	 Concepts	 in
Psychotherapy.	Northvale,	N.J.:	Jason	Aronson.

_____,	1993a.	Psychology	of	the	Self	and	the	Treatment	of	Narcissism.	Northvale,
N.J.:	Jason	Aronson

_____,	1996.	Dialogue	 Concerning	 Contemporary	 Psychodynamic	 Therapy.	 NY:
Jason	Aronson.

_____,	 1996a.	 Nothingness,	 meaninglessness,	 chaos,	 and	 the	 black	 hole
revisited.	 Journal	 of	 the	 American	 Academy	 of	 Psychoanalysis
23:581-601.

_____,	 1999.	 Emotional	 Illness	 and	 Creativity.	 Madison,	 CT:	 International
Universities	Press.

_____,	2000.	Psychoanalytic	Clinical	Practice.	London:	Free	Association	Books.

_____,	2007.	The	Future	of	Psychoanalysis.	Albany,	NY:	SUNY	Press.

_____,	2009.	Implications	of	the	current	insolubility	of	the	mind-brain	problem
for	 the	 contemporary	 practice	 of	 psychodynamic	 psychiatry.
Journal	 of	 the	 American	 Academy	 of	 Psychoanalysis	 and	 Dynamic
Psychiatry	37:315-351.

_____,	 2009a.	 The	 interaction	 of	 existential	 concerns	 and	 psychoanalytic
insights	in	the	treatment	of	contemporary	patients.	Journal	of	 the
American	Academy	of	 Psychoanalysis	 and	Dynamic	Psychiatry	37:
501-518.

_____,	 2010.	 The	 rise	 and	 fall	 of	 the	 autochthonous	 self:	 From	 Italian

www.freepsychotherapybooks.org 38



renaissance	 art	 and	 Shakespeare	 to	 Heidegger,	 Lacan,	 and
intersubjectivism.	 Journal	 of	 the	 American	 Academy	 of
Psychoanalysis	and	Dynamic	Psychiatry	38:625-654.

_____,	 2011.	 Descent	 into	 Darkness:	 The	 Psychodynamics	 of	 Mental	 Illness.
XLibris	ebook.

Clark,	L.	1966.	History	of	the	Primates.	Chicago:	University	of	Chicago	Press.

Cohen,	R.,	and	Balikov,	H.	1974.	On	the	Impact	of	Adolescence	upon	Parents.
Adolescent	Psychiatry	3:217-236.

Colby,	K.	1951.	A	Primer	for	Psychotherapists.	New	York:	Ronald	Press.

Compton,	 A.	 1972.	 A	 Study	 of	 the	 Psychoanalytic	 Theory	 of	 Anxiety.	 The
Development	 of	 Freud's	 Theory	 of	 Anxiety.	 J.	 Amer.	 Psychoanal.
Assn.	20:3-44.

_____,	 1972a.	 A	 Study	 of	 the	 Psychoanalytic	 Theory	 of	 Anxiety.	 The
Development	 of	 the	 Theory	 of	 Anxiety	 Since	 1926.	 J.	 Amer.	 Psy-
choanal.	Assn.	20:341-394.

Cooper,	 S.	 and	 Levit,	 D.	 1998.	 Old	 and	 new	 objects	 in	 Fairbairnian	 and
American	relational	theory.	Psychoanalytic	Dialogues	8:603-624.

Copleston,	F.	1962.	A	History	of	Philosophy,	 vol.	1,	part	2.	Garden	City,	N.	Y.:
Image	Books.

_____,	 1964.	A	History	of	Philosophy,	 vol.	 6,	 part	 2.	 Garden	 City,	 N.	 Y.:	 Image
Books.

Freud Teaches Psychotherapy - Chessick 39



Davis,	 G.	 1976.	 Depression:	 Some	 Updated	 Thoughts.	 J.	 of	 the	 Academy	 of
Psychoanal.	4:411-424.

Deutsch,	F.	1957.	Footnote	To	Freud's	"Fragment	of	an	Analysis	of	a	Case	of
Hysteria."	Psychoanal.	Quart.	26:159-167.

_____,	 1965.	 Neuroses	 and	 Character	 Types.	 New	 York:	 International
Universities	Press.

_____,	1973.	Confrontations	with	Myself.	New	York:	Norton.

Durkin,	 E.,	 and	 Bowlby,	 J.	 1968.	 Personal	 Aggressiveness	 and	War.	 In	War,
edited	by	L.	Bramson	and	G.	Goethels.	New	York:	Basic	Books.

D'Zmura,	T.	1964.	The	Function	of	Individual	Supervision.	Internat.	Psychiatry
Clinics	1:381-387.

Einstein,	A.	1946.	The	Real	Problem	Is	in	the	Hearts	of	Men.	New	York	Times
Magazine,	June	23.

_____,	 1967.	 Forward.	 In	 Galileo-Dialogues	 Concerning	 the	 Two	 Chief	 World
Systems,	translated	by	S.	Drake.	Berkeley:	University	of	California
Press.

Eissler,	K.	1974.	On	Some	Theoretical	and	Technical	Problems	Regarding	the
Payment	of	Fees	for	Psychoanalytic	Treatment.	Internat.	Review	of
Psychoanal.	1:73-102.

_____,	1977.	Comments	on	Penis	Envy	and	Orgasm	in	Women.	Psychoanalytic
Study	of	the	Child	32:29-84.

www.freepsychotherapybooks.org 40



Ellenberger,	 H.	 1970.	 The	 Discovery	 of	 the	 Unconscious.	 New	 York:	 Basic
Books.

Engelman,	E.	1976.	Bergasse	19.	New	York:	Basic	Books.

Erikson,	 E.	 1959.	 Identity	 and	 the	 Life	 Cycle.	 New	 York:	 International
Universities	Press.

Evans,	R.	1967.	Dialogue	with	Erik	Erikson.	New	York:	Harper	&	Row.

Evans,	L.	1970.	Chess	Catechism.	New	York:	Simon	&	Schuster.

Ferenczi,	S.	1950.	Stages	in	the	Development	of	the	Sense	of	Reality.	Chapter	8
in	Sex	and	Psychoanalysis,	vol.	1.	New	York:	Basic	Books.

Fischer,	C.	1965.	Psychoanalytic	Implications	of	Recent	Research	on	Sleep	and
Dreams.	J.	Amer.	Psychoanal.	Assn.	13:197-303.

Fischer,	R.	1966.	Bobby	Fischer	Teaches	Chess.	New	York:	Basic	Systems.

Fischer,	 S.,	 and	 Greenberg,	 R.	 1977.	 The	 Scientific	 Credibility	 of	 Freud’s
Theories	in	Therapy.	New	York:	Basic	Books.

Fonagy,P.,	 Gergely,G.,	 Jurist,E.,	 and	 Target,M.	 2005.	 Mentalization	 and	 the
Development	of	Self.	N.Y.:	Other	Press.

Forstrom,	 L.	 1977.	 The	 Scientific	 Autonomy	 of	 Clinical	Medicine.	 Journal	 of
Medicine	and	Philosophy.	2:8-19.

Foucault,	M.	1973.	The	Order	of	Things.	New	York:	Vintage

Freud Teaches Psychotherapy - Chessick 41



Freedman,	 A.;	 Kaplan,	 H.;	 and	 Sadock,	 B.	 1976.	 Modern	 Synopsis	 of	 Com-
prehensive	 Textbook	 of	 Psychiatry	 II.	 Baltimore:	 Williams	 &
Wilkins.

Freud,	 A.	 1946.	 The	 Ego	 and	 the	 Mechanisms	 of	 Defense.	 New	 York:	 Inter-
national	Universities	Press.

Freud,	E.,	ed.	1960.	The	Letters	of	Sigmund	Freud.	New	York:	Basic	Books.

Freud,	E.;	Freud,	L;	and	Grubrich-Simitis,	I.	1978.	Sigmund	Freud.	New	York:
Harcourt	Brace	Jovanovich.

Freud,	S.	1891.	On	Aphasia.	London:	Imago	Pub.	Co.,	1953.

_____,	1893H.	On	the	Psychical	Mechanism	of	Hysterical	Phenomena.	Standard
Edition	3:26ff.

_____,	1894A.	The	Neuro-Psychoses	of	Defence.	Standard	Edition	3:43ff.

_____,	 1895B.	 On	 the	 Grounds	 for	 Detaching	 a	 Particular	 Syndrome	 from
Neurasthenia	 under	 the	 Description	 Anxiety	 Neurosis.	 Standard
Edition	3:87ff.

_____,	1895D.	Studies	on	Hysteria,	by	J.	Breuer	and	S.	Freud.	Standard	Edition
2:21ff.

_____,	1896B.	Further	Remarks	on	the	Neuro-Psychoses	of	Defence.	Standard
Edition	3:159ff.

_____,	1896C.	The	Aetiology	of	Hysteria.	Standard	Edition	3:189ff.

www.freepsychotherapybooks.org 42



_____,	1899A.	Screen	Memories.	Standard	Edition	3:301ff.

_____,	1900A.	The	Interpretation	of	Dreams.	Standard	Edition	4	and	5:1ff.

_____,	1901A.	On	Dreams.	Standard	Edition	5:631ff.

_____,	1910B.	The	Psychopathology	of	Everyday	life.	Standard	Edition	6:1ff.

_____,	1905A.	On	Psychotherapy.	Standard	Edition	7:256ff.

_____,	1905B.	Psychical	Treatment.	Standard	Edition	7:282ff.

_____,	 1905C.	 Jokes	 and	Their	Relation	 to	 the	Unconscious.	Standard	Edition
8:3ff.

_____,	 1905D.	 Three	 Essays	 on	 the	 Theory	 of	 Sexuality.	 Standard	 Edition
7:125ff.

_____,	1905E.	Fragment	of	an	Analysis	of	a	Case	of	Hysteria.	Standard	Edition
7:3ff.

_____,	 1907A.	 Delusions	 and	 Dreams	 in	 Jensen's	 Gradiva.	 Standard	 Edition
9:3ff.

_____,	1907B.	Obsessive	Acts	and	Religious	Practices.	Standard	Edition	9:116ff.

_____,	1907C.	The	Sexual	Enlightenment	of	Children.	Standard	Edition	9:130ff.

_____,	1908A.	Hysterical	Phantasies	and	Their	Relation	to	Bisexuality.	Standard
Edition	9:157ff.

Freud Teaches Psychotherapy - Chessick 43



_____,	1908B.	Character	and	Anal	Erotism.	Standard	Edition	9:168ff.

_____,	1908C.	On	the	Sexual	Theories	of	Children.	Standard	Edition	9:207ff.

_____,	 1908D.	 Civilized	 Sexual	 Ethics	 and	Modern	 Nervous	 Illness.	 Standard
Edition	9:179ff.

_____,	1908E.	Creative	Writers	and	Day-Dreaming.	Standard	Edition	9:142ff.

_____,	 1909B.	 Analysis	 of	 a	 Phobia	 in	 a	 Five-Year-Old	 Boy.	 Standard	 Edition
10:3ff.

_____,	 1909D.	 Notes	 Upon	 a	 Cast	 of	 Obsessional	 Neurosis.	 Standard	 Edition
10:153ff.

_____,	1910A.	Five	Lectures	on	Psychoanalysis.	Standard	Edition	11:3ff.

_____,	 1910C.	 Leonardo	 da	 Vinci	 and	 a	 Memory	 of	 His	 Childhood.	 Standard
Edition	11:59ff.

_____,	1910H.	A	Special	Type	of	Object	Choice	Made	by	Men.	Standard	Edition
11:164-176.

_____,	1910I.	The	Psycho-Analytic	View	of	Psychogenic	Disturbance	of	Vision.
Standard	Edition	11:210ff.

_____,	1910J.	Two	Instances	of	Pathogenic	Phantasies	Revealed	by	the	Patients
Themselves.	Standard	Edition	11:236-237.

_____,	1910K.	Wild	Psycho-Analysis.	Standard	Edition	11:220ff.

www.freepsychotherapybooks.org 44



_____,	 1911B.	 Formulations	 on	 the	 Two	 Principles	 of	 Mental	 Functioning.
Standard	Edition	12:215ff.

_____,	1911C.	Psycho-Analytic	Notes	on	an	Autobiographical	Account	of	a	Case
of	Paranoia	(Dementia	Paranoides).	Standard	Edition	12:3ff.

_____,	 1911E.	 The	 Handling	 of	 Dream	 Interpretation	 in	 Psycho-Analysis.
Standard	Edition	12:85ff.

_____,	1912B.	The	Dynamics	of	Transference.	Standard	Edition	12:98ff.

_____,	1912C.	Types	of	Onset	of	Neurosis.	Standard	Edition	12:229ff.

_____,	1912D.	On	the	Universal	Tendency	to	Debasement	in	the	Sphere	of	Love.
Standard	Edition	11:178-190.

_____,	 1912E.	 Recommendations	 to	 Physicians	 Practicing	 Psycho-Analysis.
Standard	Edition	12:110ff.

_____,	1912X.	Totem	and	Taboo.	Standard	Edition	13:1ff.

_____,	 1913B.	 Introduction	 to	 Pfister	 ("The	 Psycho-Analytic	 Method.")
Standard	Edition	12:327-331.

_____,	1913C.	On	Beginning	the	Treatment.	Standard	Edition	12:122ff.

_____,	 1913I.	 The	 Predisposition	 to	 Obsessional	 Neurosis.	 Standard	 Edition
12:313ff.

_____,	 1913J.	 The	 Claims	 of	 Psycho-Analysis	 to	 Scientific	 Interest.	 Standard
Edition	13:164ff.

Freud Teaches Psychotherapy - Chessick 45



_____,	1914B.	The	Moses	of	Michaelangelo.	Standard	Edition	13:210ff.

_____,	1914C.	On	Narcissism:	An	Introduction.	Standard	Edition	14:69ff.

_____,	 1914D.	 On	 the	 History	 of	 the	 Psycho-Analytic	 Movement.	 Standard
Edition	14:3ff.

_____,	1914G.	Recollecting,	Repeating	and	Working	Through.	Standard	Edition
12:146ff.

_____,	1915A.	Observations	on	Transference-Love.	Standard	Edition	12:158ff.

_____,	 1915B.	 Thoughts	 for	 the	 Times	 on	 War	 and	 Death.	 Standard	 Edition
14:274ff.

_____,	1915C.	Instincts	and	Their	Vicissitudes.	Standard	Edition	14:105ff.

_____,	1915D.	Repression.	Standard	Edition	14:143ff.

_____,	1915E.	The	Unconscious.	Standard	Edition	14:161ff.

_____,	 1915F.	 A	 Case	 of	 Paranoia	 Running	 Counter	 to	 the	 Psycho-Analytic
Theory	of	the	Disease.	Standard	Edition	14:262ff.

_____,	1916A.	On	Transience.	Standard	Edition	14:304ff.

_____,	 1916D.	 Some	 Character-Types	 Met	 with	 in	 Psycho-Analytic	 Work.
Standard	Edition	14:310ff.

_____,	1916X.	 Introductory	Lectures	on	Psycho-Analysis.	Standard	Edition	 15
and	16:3ff.

www.freepsychotherapybooks.org 46



_____,	1917B.	A	Childhood	Recollection	from	Dichtung	and	Wahrheit.	Standard
Edition	17:146ff.

_____,	 1917C.	On	Transformation	 of	 Instinct	 as	 Exemplified	 in	Anal	 Erotism.
Standard	Edition	17:126ff.

_____,	 1917D.	 Metapsychological	 Supplement	 to	 the	 Theory	 of	 Dreams.
Standard	Edition	14:219ff.

_____,	1917E.	Mourning	and	Melancholia.	Standard	Edition	14:239ff.

_____,	1918A.	The	Taboo	of	Virginity.	Standard	Edition	11:192-208.

_____,	 1918B.	 From	 the	 History	 of	 an	 Infantile	 Neurosis.	 Standard	 Edition
17:3ff.

_____,	1919E.	A	Child	is	Being	Beaten.	Standard	Edition	17:179ff.

_____,	1919H.	The	Uncanny.	Standard	Edition	17:218ff.

_____,	1920A.	The	Psychogenesis	of	a	Case	of	Female	Homosexuality.	Standard
Edition	18:146ff.

_____,	1920G.	Beyond	the	Pleasure	Principle.	Standard	Edition	18:3ff.

_____,	1921C.	Group	Psychology	and	the	Analysis	of	the	Ego.	Standard	Edition
18:67ff.

_____,	 1922B.	 Some	 Neurotic	 Mechanisms	 in	 Jealousy,	 Paranoia	 and	 Homo-
sexuality.	Standard	Edition	18:222ff.

Freud Teaches Psychotherapy - Chessick 47



_____,	1923B.	The	Ego	and	the	Id.	Standard	Edition	19:3ff.

_____,	 1923C.	 Remarks	 on	 the	 Theory	 and	 Practice	 of	Dream-Interpretation.
Standard	Edition	19:108ff.

_____,	 1923D.	 A	 Seventeenth	 Century	 Demonological	 Neurosis.	 Standard
Edition	19:69ff.

_____,	1923E.	The	Infantile	Genital	Organization	of	the	Libido.	Standard	Edition
19:140ff.

_____,	1924B.	Neurosis	and	Psychosis.	Standard	Edition	19:148ff.

_____,	1924C.	The	Economic	Problem	of	Masochism.	Standard	Edition	19:157ff.

_____,	1924E.	The	Loss	of	Reality	in	Neurosis	and	Psychosis.	Standard	Edition
19:182ff.

_____,	1925A.	A	Note	upon	the	Mystic-Writing-Pad.	Standard	Edition	19:226ff.

_____,	1925D.	An	Autobiographical	Study.	Standard	Edition	20:3ff.

_____,	1925E.	The	Resistance	to	Psycho-Analysis.	Standard	Edition	19:212ff.

_____,	1925H.	Negation.	Standard	Edition	19:234ff.

_____,	 1925I.	 Some	 Additional	 Notes	 on	 Dream-Interpretation	 as	 a	 Whole.
Standard	Edition	19:125ff.

_____,	1925J.	Some	Psychological	Consequences	of	the	Anatomical	Distinction
between	the	Sexes.	Standard	Edition	19:243ff.

www.freepsychotherapybooks.org 48



_____,	1926D.	Inhibitions,	Symptoms,	and	Anxiety.	Standard	Edition	20:77ff.

_____,	1926E.	The	Question	of	Lay	Analysis.	Standard	Edition	20:179ff.

_____,	1927C.	The	Future	of	an	Illusion.	Standard	Edition	21:3ff.

_____,	1927E.	Fetishism.	Standard	Edition	21:149ff.

_____,	1928A.	A	Religious	Experience.	Standard	Edition	21:168ff.

_____,	1928B.	Dostoevsky	and	Parricide.	Standard	Edition	21:175ff.

_____,	1930A.	Civilization	and	Its	Discontents.	Standard	Edition	21:59ff.

_____,	1931B.	Female	Sexuality.	Standard	Edition	21:233ff.

_____,	1933A.	New	Introductory	Lectures	on	Psycho-Analysis.	Standard	Edition
22:3ff.

_____,	1933B.	Why	War?	Standard	Edition	22:197ff.

_____,	 1936A.	 A	 Disturbance	 of	 Memory	 on	 the	 Acropolis.	 Standard	 Edition
22:238ff.

_____,	1937a.	Constructions	in	analysis.	Standard	Edition	23:256-269.

_____,	 1937C.	 Analysis	 Terminable	 and	 Interminable.	 Standard	 Edition
23:211ff.

_____,	1937D.	Construction	in	Analysis.	Standard	Edition	23:256ff.

_____,	1939A.	Moses	and	Monotheism.	Standard	Edition	23:3ff.

Freud Teaches Psychotherapy - Chessick 49



_____,	1940A.	An	Outline	of	Psycho-Analysis.	Standard	Edition	23:141ff.

_____,	1940B.	Some	Elementary	Lessons	in	Psycho-Analysis.	Standard	Edition
23:280ff.

_____,	1940E.	Splitting	of	the	Ego	in	the	Process	of	Defence.	Standard	Edition
23:273ff.

_____,	1941D.	Psycho-Analysis	and	Telepathy.	Standard	Edition	18:175ff.

_____,	1941F.	Findings,	Ideas,	Problems.	Standard	Edition	23:299ff.

_____,	1950A.	The	Origins	of	Psycho-Analysis.	Standard	Edition	1:175ff.

_____,	 1950A.	 Project	 for	 a	 Scientific	 Psychology.	 In	 The	 Origins	 of	 Psycho-
Analysis.	Standard	Edition	1:283-387.

_____,	1956A.	Report	on	My	Studies	in	Paris	and	Berlin.	Standard	Edition	1:3ff.

Friedman,	L.	1972.	Difficulties	of	a	Computer	Model	of	 the	Mind.	 Internat.	 J.
Psycho-Anal.	53:547-554.

_____,	1976.	Cognitive	and	Therapeutic	Tasks	of	a	Theory	of	the	Mind.	Internat.
Review	of	Psycho-Anal.	3:259-276.

_____,	1978.	Trends	in	the	Psychoanalytic	Theory	of	Treatment.	Psychoanalyt.
Quart.	47:524-567.

Frosch,	 J.	 1967.	 Severe	 Regressive	 States	 During	 Analysis.	 J.	 Amer.	 Psycho-
anal.	Assn.	15:491-507.

www.freepsychotherapybooks.org 50



Galatzer-Levy,	 R.	 1976.	 Psychic	 Energy:	 A	 Historical	 Perspective.	Annual	 of
Psychoanalysis	4:41-64.

Gabbard,	 G.,	 Litowitz,	 B.,	 and	 Williams,	 P.	 (ed)	 2012.	 Textbook	 of
Psychoanalysis.	Washington,	D.C.:	American	Psychiatric	Publishing.

Galbraith,	J.	1967.	The	New	Industrial	State.	Boston:	Houghton-Mifflin.

Gardiner,	M.	1971.	The	Wolf-Man.	New	York:	Basic	Books.

Gaskill,	 H„	 and	 Norton,	 J.	 1968.	 Observations	 on	 Psychiatric	 Residency
Training.	Arch.	Psychiat.	18:7-15.

Gay,	 P.	 1978.	Freud,	 Jews,	 and	Other	Germans.	 New	 York:	 Oxford	University
Press.

Gedo,	 H.,	 and	 Goldberg,	 A.	 1973.	Models	 of	 the	Mind.	 Chicago:	 University	 of
Chicago	Press.

Gedo,	 J.	 1973.	 Kant's	 Way:	 The	 Psychoanalytic	 Contribution	 of	 David
Rapaport.	Psychoanal.	Quart.	62:409-433.

_____,	 1977.	 Notes	 on	 the	 Psychoanalytic	 Management	 of	 Archaic	 Trans-
ferences.	J.	of	the	Amer.	Psychoanal.	Assn.	25:787-804.

_____,	1979.	Beyond	Interpretation.	New	York:	International	Universities	Press.

_____,	 and	Pollock,	G.,	 ed.	 1976.	Freud:	 The	 Fusion	 of	 Science	 and	Humanism.
New	York:	International	Universities	Press.

Gill,	 M.,	 and	Muslin,	 H.	 1976.	 Early	 Interpretation	 of	 Transference.	 J.	 Amer.

Freud Teaches Psychotherapy - Chessick 51



Psychoanal.	Assn.	24:779-794.

Goble,	F.	1970.	The	Third	Force.	New	York:	Grossman.

Goldberg,	A.	1975.	The	Evolution	of	Psychoanalytic	Concepts	of	Depression.
Chapter	 6	 in	 Depression	 and	 Human	 Existence,	 edited	 by	 E.
Anthony	and	T.	Benedek.	Boston:	Little,	Brown.

Goldstein,	K.	1971.	Human	Nature	in	the	Light	of	Psychopathology.	New	York:
Schocken	Books.

Graves,	 J.	 1971.	 The	 Conceptual	 Foundations	 of	 Contemporary	 Relativity
Theory.	Cambridge,	Mass.:	MIT	Press.

Green,	R.;	Carroll,	G.;	and	Buxton,	W.	1976.	Drug	Addiction	Among	Physicians.
J.A.M.A.	236:1372-1375.

Greenson,	R.	1967.	The	Technique	and	Practice	of	Psychoanalysis,	Vol.	1.	New
York:	International	Universities	Press.

_____,	1974.	The	Decline	and	Fall	of	the	Fifty-Minute	Hour.	J.	Amer.	Psychoanal.
Assn.	22:785-791.

Grene,	M.	1974.	The	Knower	&	the	Known.	Berkeley:	University	of	California
Press.

Groddeck,	G.	1961.	The	Book	of	the	It.	New	York:	Mentor	Books.

Grossman,	C.,	and	Grossman,	S.	1965.	The	Wild	Analyst.	New	York:	Braziller.

Halleck,	S.,	and	Woods,	S.	1962.	Emotional	Problems	of	Psychiatric	Residents.

www.freepsychotherapybooks.org 52



Psychiatry	25:339-346.

Hartmann,	H.	1958.	Ego	Psychology	and	the	Problem	of	Adaptation.	New	York:
International	Universities	Press.

_____;	 Kris,	 E.;	 and	 Loewenstein,	 R.	 1946.	 Comments	 on	 the	 Formation	 of
Psychic	 Structure.	 In	 Papers	 on	 Psychoanalytic	 Psychology,
Psychological	 Issues	 Monograph	 14.	 New	 York:	 International
Universities	Press,	pp.	27-55.

_____;	Kris,	E.;	and	Loewenstein,	B.	1949.	Notes	on	the	Theory	of	Aggression.
Psychoanal.	Study	of	the	Child	3-4:9-36.

Heidegger,	M.	1975.	Early	Greek	Thinking.	New	York:	Harper	&	Row.

Highet,	G.	1976.	The	Immortal	Profession.	New	York:	Weybright	&	Talley.

Hollender,	M.	1970.	The	Need	or	Wish	to	be	Held.	Arch.	Psychiat.	22:445-453.

_____;	Luborsky,	L.;	and	Harvey,	R.	1970.	Correlates	of	the	Desire	to	be	Held	in
Women.	Psychosom.	Research	14:387-390.

_____;	 Luborsky,	 L.;	 and	 Scaramella,	 T.	 1969.	 Body	 Contact	 and	 Sexual
Enticement.	Arch.	Psychiat.	20:188-191.

Holt,	R.	1975.	Abstracts	of	the	Standard	Edition	of	the	Complete	Psychological
Works	of	Sigmund	Freud.	New	York:	Jason	Aronson.

Jahoda,	 M.	 1977.	 Freud	 and	 the	 Dilemma	 of	 Psychology.	 New	 York:	 Basic
Books.

Freud Teaches Psychotherapy - Chessick 53



James,	W.	1967.	The	Moral	Equivalent	of	War.	In	Essays	on	Faith	and	Morals.
New	York:	Meridian	Books.

Jaspers,	K.	1957.	Man	in	the	Modern	Age.	Garden	City,	N.Y.:	Anchor	Books.

Jones,	E.	1953.	The	Life	and	Work	of	Sigmund	Freud,	Vol.	1.	New	York:	Basic
Books.

_____,	 1955.	 The	 Life	 and	 Work	 of	 Sigmund	 Freud,	 Vol.	 2.	 New	 York:	 Basic
Books.

_____,	 1957.	 The	 Life	 and	 Work	 of	 Sigmund	 Freud,	 Vol.	 3.	 New	 York:	 Basic
Books.

Jones,	W.	 1969.	 A	History	 of	Western	 Philosophy.	 2d	 ed.,	 Vol.	 4.	 New	 York:
Harcourt,	Brace	&	World.

Jung,	C.	1933.	Modern	Man	in	Search	of	a	Soul.	New	York:	Harcourt,	Brace	&
World.

Kant,	 I.	 1965.	 Critique	 of	 Pure	 Reason.	 Translated	 by	 Norman	 Kemp	 Smith.
New	York:	St.	Martin's	Press.

_____,	1987.	Critique	of	Judgment.	Translated	by	Werner	Pluhar.	 Indianapolis:
Hackett.

Kanzer,	 M.	 1952.	 The	 Transference	 Neurosis	 of	 the	 Rat-Man.	 Psychoanal.
Quart.	21:181-189.

_____,	1973.	Two	Prevalent	Misconceptions	about	Freud's	"Project."	Annual	of
Psychoanal.	1:88-103.

www.freepsychotherapybooks.org 54



Kaufmann,	 W.	 1957.	 Existentialism	 from	 Dostoyevsky	 to	 Sartre.	 New	 York:
Meridian	Books.

Kelly,	W.	1973.	Suicide	and	Psychiatric	Education.	Amer.	J.	Psychiat.	130:463-
468.

Kermode,	F.	1976.	Fighting	Freud.	New	York	Review	of	Books,	Apr.	29,	p.	39ff.

Kernberg,	 O.	 1975.	Borderline	 Conditions	 and	 Pathological	 Narcissism.	 New
York:	Jason	Aronson.

_____,	 1976.	Object	 Relations	 Theory	 and	 Clinical	 Psychoanalysis,	 Ch.	 6.	 New
York:	Jason	Aronson.

Kierkegaard,	S.	1946.	The	Concept	of	Dread.	 Princeton:	 Princeton	University
Press.

_____,	1954.	Fear	and	Trembling	and	Sickness	Unto	Death.	New	York:	Anchor
Books.

Klein,	G.	1959.	Consciousness	 in	Psychoanalytic	Theory.	 J.	Amer.	Psychoanal.
Assn.	7:5-34.

_____,	1976.	Psychoanalytic	Theory.	New	York:	International	Universities	Press.

Klein,	 H.,	 and	 Horowitz,	 W.	 1949.	 Psychosexual	 Factors	 in	 the	 Paranoid
Phenomena.	Amer.	J.	Psychiat.	105:697-701.

Koestler,	 A.	 1969.	 Man—One	 of	 Evolution's	 Mistakes?	 New	 York	 Times
Magazine,	Oct.	19.

Freud Teaches Psychotherapy - Chessick 55



Kohut,	H.	 1966.	 Forms	 and	Transformations	 of	Narcissism.	 J.	 Amer.	 Psycho-
anal.	Assn.	14:243-272.

_____,	 1968.	 Psychoanalytic	 Treatment	 of	 Narcissistic	 Personality	 Disorders.
Psychoanalytic	Study	of	the	Child	13:86-113.

_____,	1971.	The	Analysis	of	the	Self.	New	York:	International	Universities	Press.

_____,	 1972.	 Thoughts	 on	 Narcissism	 and	 Narcissistic	 Rage.	 Psychoanalytic
Study	of	the	Child	27:360-400.

_____,	1977.	The	Restoration	of	 the	 Self.	New	York:	 International	Universities
Press.

_____,	1978.	The	Search	for	the	Self.	New	York:	International	Universities	Press.

_____,	and	Seitz,	P.	1963.	Concepts	and	Theories	of	Psychoanalysis.	In	Concepts
of	Personality,	edited	by	J.	Wepman	and	R.	Heine.	Chicago:	Aldine.

_____,	and	 Wolf,	 E.	 1978.	 The	 disorders	 of	 the	 self	 and	 their	 treatment:	 an
outline.	Internat.	J.	Psycho-Anal.	59:413-425.

Kris,	E.	1943.	Some	Problems	of	War	Propaganda.	Psychoanal.	Quart.	12:394.

_____,	1954.	Introduction.	In	Sigmund	Freud's	Letters,	edited	by	M.	Bonaparte,
A.	Freud,	and	E.	Kris.	New	York:	Basic	Books.

Lacan,	J.	1977.	Ecrits.	New	York:	W.	W.	Norton	&	Co.

_____,	1978.	The	Four	Fundamental	Concepts	of	Psychoanalysis.	New	York:	W.
W.	Norton	&	Co.

www.freepsychotherapybooks.org 56



Langer,	S.	1942.	Philosophy	in	a	New	Key.	New	York:	Mentor	Books.

_____,	1967.	Mind:	An	Essay	on	Human	Feeling,	Vol.	1.	Baltimore:	John	Hopkins
University	Press.

_____,	1972.	Mind:	An	Essay	on	Human	Feeling,	Vol.	2.	Baltimore:	John	Hopkins
University	Press.

Langs,	R.	 1974.	The	Technique	of	Psychoanalytic	Psychotherapy,	 2	 vols.	New
York:	Jason	Aronson.

_____,	1975.	Therapeutic	Misalliances.	Internat.	J.	of	Psychoanal.	Psychotherapy
4:77-105.

Lasch,	C.	1978.	The	Culture	of	Narcissism.	New	York:	W.	W.	Norton	and	Co.

Lazare,	 A.	 1971.	 The	 Hysterical	 Character	 in	 Psychoanalytic	 Theory.	 Arch.
Psychiat.	25:131-137.

Leakey,	 R.	 1978.	 People	 of	 the	 Lake	 (with	 R.	 Lewin).	 Garden	 City,	 N.Y.:
Doubleday.

Lipton,	 S.	 1977.	 The	 Advantages	 of	 Freud's	 Technique	 As	 Shown	 in	 His
Analysis	of	the	Rat	Man.	Internat.	J.	Psychoanal.	58:255-274.

Lowenberg,	 P.	 1988.	 Freud’s	Analysis	 Terminable	 and	 Interminable,	 fiftieth
birthday.	International	Journal	of	Psychoanalysis	69:273-282.

Loewenstein,	R.	1964.	Symptom	Formation	and	Character	Formation.	 Inter-
nat.	J.	Psychoanal.	44:155-157.

Freud Teaches Psychotherapy - Chessick 57



_____,	1972.	Ego	Autonomy	and	Psychoanalytic	Technique.	Psychoanal.	Quart.
41:1-23.

Lorenz,	K.	1952.	King	Solomon’s	Ring.	New	York:	Crowell.

_____,	1966.	On	Aggression.	New	York:	Harcourt,	Brace	&	World.

_____,	1977.	Behind	the	Mirror.	New	York:	Harcourt,	Brace,	Jovanovich.

Macalpine,	 I.,	 and	 Hunter,	 R.	 1955.	 Daniel	 Paul	 Schreber:	 Memoirs	 of	 My
Nervous	Illness.	London:	Dawson.

May,	R.	1958.	Existence.	New	York:	Basic	Books.

McGuire,	 W.,	 ed.	 1974.	 The	 Freud-Jung	 Letters.	 Princeton,	 N.J.:	 Princeton
University	Press.

McNeill,	W.	1963.	The	Rise	of	the	West.	Chicago:	University	of	Chicago	Press.

_____,	1964.	Past	and	Future.	Chicago:	University	of	Chicago	Press.

Meissner,	 W.	 1977.	 The	 Wolf	 Man	 and	 the	 Paranoid	 Process.	 Annual	 of
Psychoanal.	5:23-74.

Meng,	H.,	and	Freud,	E.,	eds.	1963.	Psychoanalysis	and	Faith.	New	York:	Basic
Books.

Menninger,	 K.	 1958.	 Theory	 of	 Psychoanalytic	 Technique.	 New	 York:	 Basic
Books.

Modell,	 A.	 1975.	 The	 Nature	 of	 Psychoanalytic	 Knowledge.	 J.	 Amer.	 Psy-

www.freepsychotherapybooks.org 58



choanal.	Assn.	26:641-658.

Montague,	A.	1968.	Man	and	Aggression.	New	York:	Oxford	University	Press.

Moore,	B.	1975.	Toward	a	Classification	of	Narcissism.	Psychoanalytic	Study	of
the	Child	30:243-276.

Mujeeb-ur-Ralman,	M.	1977.	The	Freudian	Paradigm.	Chicago:	Nelson	Hall.

Nash,	R.	1969.	The	Light	of	the	Mind:	St.	Augustine’s	Theory	of	Knowledge.	_____,
Lexington,	Ky.:	University	Press	of	Kentucky

Newman,	 K.	 1992.	 Abstinence,	 neutrality,	 gratification:	 New	 trends,	 new
climates,	new	implications.	Annual	of	Psychoanalysis	20:131-144.

Niederland,	W.	1974.	The	Schreber	Case.	New	York:	Quadrangle	Press.

Ng,	L.,	ed.	1968.	Alternatives	to	Violence.	New	York:	Time-Life	Books.

Nisbett,	A.	1976.	Konrad	Lorenz.	New	York:	Harcourt,	Brace,	Jovanovich.

Nunberg,	H.,	and	Federn,	E.,	eds.	1962.	Minutes	of	 the	Vienna	Psychoanalytic
Society,	Vol.	1.	New	York:	International	Universities	Press.

_____,	 1967.	Minutes	 of	 the	 Vienna	 Psychoanalytic	 Society,	 Vol.	 2.	 New	 York:
International	Universities	Press.

Odier,	 C.	 1956.	 Anxiety	 and	 Magic	 Thinking.	 New	 York:	 International
Universities	Press.

Ornstein,	 P.	 1968.	 Sorcerer's	 Apprentice:	 The	 Initial	 Phase	 of	 Training	 and

Freud Teaches Psychotherapy - Chessick 59



Education	 in	 Education	 in	 Psychiatry.	 Comprehensive	 Psychiatry
9:293-315.

Ovesey,	L.	1969.	Homosexuality	and	Pseudohomosexuality.	New	York:	Science
House.

Pasnau,	 R.,	 and	 Russell,	 A.	 1975.	 Psychiatric	 Resident	 Suicide.	 Amer.	 J.
Psychiat.	132:402-406.

Peterfreund,	 E.,	 and	 Schwartz,	 J.	 1971.	 Information,	 Systems,	 and	 Psycho-
analysis.	New	York:	International	Universities	Press.

Piaget,	J.	1971.	Insights	and	Illusions	of	Philosophy.	New	York:	World.

Popper,	K.	1965.	Conjectures	and	Refutations.	New	York:	Basic	Books.

Pribram,	K.,	and	Gill,	M.	1976.	Freud’s	“Project”	reassessed.	>New	York:	Basic
Books.

Rangell,	L.	1959.	The	Nature	of	Conversion.	J.	Amer.	Psychoanal.	Assn.	7:285-
298.

_____,	2007.	The	Road	to	Unity	in	Psychoanalytic	Theory.	N.Y.:	Jason	Aronson.

Rapaport,	 D.	 1951.	 Organization	 and	 Pathology	 of	 Thought.	 New	 York:
Columbia	University	Press.

_____,	1960.	The	Structure	of	Psychoanalytic	Theory.	New	York:	 International
Universities	Press.

_____,	1961.	Emotions	and	Memory.	New	York:	Science	Editions.

www.freepsychotherapybooks.org 60



_____,	1967.	Collected	Papers.	New	York:	Basic	Books.

Reichard,	 S.	 1956.	 A	 Re-examination	 of	 "Studies	 in	 Hysteria."	 Psychoanal.
Quart.	25:155-177.

Ricoeur,	 P.	 1970.	Freud	 and	 Philosophy.	 New	 Haven,	 Conn.:	 Yale	 University
Press.

Roazen,	P.	1968.	Freud:	Political	and	Social	Thought.	New	York:	A.	Knopf.

_____,	1975.	Freud	and	His	Followers.	New	York:	Knopf.

Robert,	M.	1966.	The	Psychoanalytic	Revolution.	New	York:	Harcourt,	Brace	&
World.

_____,	1976.	From	Oedipus	to	Moses.	New	York:	Doubleday.

Rosen	D.	1973.	Suicide	Rates	Among	Psychiatrists.	J.A.M.A.	224:246-247.

_____,	 1976.	 The	 Pursuit	 of	 One's	 Own	 Healing.	 Scientific	 Proceedings.
Washington,	D.C.:	American	Psychiat.	Assn.

Ross,	M.	1975.	Physician	Suicide	Risk.	Southern	Med.	J.	68:699-702.

Rothgeb,	 C.	 1973.	 Abstracts	 of	 the	 Standard	 Edition	 of	 the	 Complete
Psychological	 Works	 of	 Sigmund	 Freud.	 New	 York:	 International
Universities	Press.

Russell,	A.;	Pasnau,	R.;	and	Taintor,	Z.	1975.	Emotional	Problems	of	Residents
in	Psychiatry.	Amer.	J.	Psychiat.	132:263-267.

Freud Teaches Psychotherapy - Chessick 61



Russell,	B.	1948.	Human	Knowledge:	Its	Scope	and	Limits.	New	York:	Simon	&
Schuster.

_____,	1951.	The	Conquest	of	Happiness.	New	York:	Signet.

_____,	1962.	Human	Society	in	Ethics	and	Politics.	New	York:	Mentor	Books.

Ryle,	G.	1949.	The	Concept	of	Mind.	New	York:	Barnes	&	Noble.

Sadow,	L.;	Gedo,	J.;	Miller,	J:,	Pollock,	G;	Sabshin,	M.;	and	Schlessinger,	N.	1968.
The	Process	of	Hypothesis	Change	 in	Three	Early	Psychoanalytic
Concepts.	J.	Amer.	Psychoanal.	Assn.	16:245-278.

Saul,	 L.	 1958.	 Technic	 and	 Practice	 of	 Psychoanalysis.	 Philadelphia:	 B.
Lippincott.

Sawyier,	 F.	 1973.	 Commentary	 on	 Freud	 and	Philosophy.	Annual	 of	 Psycho-
analysis	1:216-228.

Schafer,	 R.	 1968.	 Aspects	 of	 Internalization.	 New	 York:	 International	 Uni-
versities	Press.

Schilpp,	 P.	 1974.	The	 Philosophy	 of	 Karl	 Popper,	 2	 vols.	 LaSalle,	 111.:	 Open
Court.

Schur,	M.	 1966.	The	 Id	 and	 the	 Regulatory	 Principles	 of	Mental	 Functioning.
New	York:	International	Universities	Press.

______,	 1972.	 Freud:	 Living	 and	 Dying.	 New	 York:	 International	 Universities
Press.

www.freepsychotherapybooks.org 62



Semrad,	 E.	 1969.	 Teaching	 Psychotherapy	 of	 Psychotic	 Patients.	 New	 York:
Grune	&	Stratton.

Shaw,	 J.	1978.	Man	and	the	Problem	of	Aggression.	 J.Phila.	Assn.	Psychoanal.
5:41-58.

Skinner,	B.	1971.	Beyond	Freedom	and	Dignity.	New	York:	Knopf.

Snow,	C.	P.	1978.	The	Realists.	New	York:	Charles	Scribner's	Sons.

Steppacher,	R.,	and	Mausner,	J.	1974.	Suicide	in	Male	and	Female	Physicians.
J.A.M.A.	228:323-328.

Stone,	 L.	 1961.	 The	 Psychoanalytic	 Situation.	 New	 York:	 International
Universities	Press.

Storr,	A.	1968.	Human	Aggression.	New	York:	Atheneum.

Strupp,	 H.	 1969.	 Towards	 a	 Specification	 of	 Teaching	 and	 Learning	 in
Psychotherapy.	Arch.	Psychiat.	21:203-212.

_____,	1972:	On	the	Technique	of	Psychotherapy.	Arch.	Psychiat.	26:270-278.

_____,	1973.	Psychotherapy:	Clinical,	Research	&	Theoretical	 Issues.	New	York:
Jason	Aronson.

Sullivan,	H.	1956.	Clinical	Studies	in	Psychiatry.	New	York:	Norton.

Szasz,	 T.	 1957.	 On	 the	 Theory	 of	 Psychoanalytic	 Treatment.	 Internat.	 J.
Psychoanal.	38:166-182.

Freud Teaches Psychotherapy - Chessick 63



Tarachow,	S.	1963.	An	Introduction	to	Psychotherapy.	New	York:	International
Universities	Press.

Tarrasch,	S.	1959.	The	Game	of	Chess.	New	York:	McKay.

Thoma,	H„	and	Kachle,	H.	1975.	Problems	of	Metascience	and	Methodology	in
Clinical	Psychoanalytic	Research.	Annual	of	Psychoanal.	3:49-122.

Toulmin,	S.	1953.	The	Philosophy	of	Science.	New	York:	Harper	&	Row.

Toynbee,	A.	1969.	Experiences.	New	York:	Oxford	University	Press.

Tuchman,	B.	1978.	A	Distant	Mirror:	The	Calamitous	14th	Century.	New	York:
Knopf.

Turkle,	H.	1978.	Psychoanalytic	Politics.	New	York:	Basic	Books.

Vaughan,	V.	1966.	New	Insights	in	Social	Behavior	.J.A.M.A.	198:163.

Waelder,	 R.	 1967.	 Inhibitions,	 Symptoms,	 and	 Anxiety:	 Forty	 Years	 Later.
Psychoanal.	Quart.	36:1-36.

Wilkerson,	T.	1976.	Kant's	Critique	of	Pure	Reason.	Oxford:	Clarendon	Press.

Wittgenstein,	 L.	 1967.	 Lectures	 and	 Conversations.	 Berkeley:	 University	 of
California	Press.

Wollheim,	R.	1971.	Sigmund	Freud.	New	York:	Viking	Press.

_____,	 1974.	 Freud:	 A	 Collection	 of	 Critical	 Essays.	 _____,	 New	 York:	 Anchor
Books.

www.freepsychotherapybooks.org 64



Wolpert,	E.	1975.	Manic	Depressive	Illness	as	an	Actual	Neurosis.	In	Depres-
sion	 in	 Human	 Existence,	 edited	 by	 E.	 Anthony	 and	 T.	 Benedek.
Boston:	Little,	Brown.

Zetzel,	E.	1970.	The	Capacity	 for	Emotional	Growth.	New	York:	 International
Universities	Press.

Zweig,	S.	1962.	The	Mental	Healers.	New	York:	Ungar.

Freud Teaches Psychotherapy - Chessick 65


	Freud’s Early Struggle
	Bibliography



