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About this book

n the literature related to helping people to have a more comfortable
Imental state, we see references to many types of psychotherapies,

such as supportive therapy, cognitive behavior therapy, dialectical
behavior therapy, existential therapy, aversion therapy, Gestalt therapy,
hypnotherapy, art therapy, systematic desensitization, psychodrama,
family therapy, marriage therapy, group therapy, and even nude therapy.
This book examines and describes psychoanalytic concepts, psychoana-
lytic psychotherapy (sometimes called psychodynamic psychotherapy,
dynamic psychotherapy, or insight therapy), and psychoanalytic
group therapy.

Over a decade ago, based on decades-long clinical experiences
starting in the early 1960s,VamikVolkan published a textbook on psycho-
analytic treatment that includes stories of psychoanalytic processes
from the first to the last day of treatments of various types of analysands
(V. D. Volkan, 2010). He has also written other books of psychoana-
lytic cases spanning the first to the last days of psychoanalysis and
reporting what comes to the psychoanalyst’s mind—and when cases
were supervised, also the supervisor’s mind—as the analytic process
continued (V. D. Volkan, 2005, 2010, 2013, 2019a, 2019b, 2021a, 2021b;
V. D. Volkan & Fowler, 2009). Writing total case histories allows the
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reader to question the validity of the link between clinical observations,
the psychodynamic understanding of them, and technical considerations
based on such observations. The best way to describe major changes in
a person’s internal world, we believe, is to recount total psychoanalytic
processes.

In addition to conducting psychoanalytic psychotherapy, Kevin
Volkan has worked in a wide variety of positions with many kinds of
patients in situations that were not only non-psychoanalytic but also
antithetical to psychoanalysis in general. Nevertheless, even in the
presence of hostility toward psychoanalytic clinical approaches, he
has found that psychoanalysis offered key insights and techniques that
helped the people with whom he was working.

Kevin Volkan has written psychoanalytic books exploring drug
addiction and schizophrenia, as well as numerous psychoanalytic
articles examining demonic possession, dissociative disorders, hoarding,
personality disorders, sexual fetishes, and also non-clinical applications
of psychoanalysis to Buddhism, organizational psychology, and even
reality television (K. Volkan, 1994a, 1994b, 2013a, 2013b, 2014, 2016,
2020a, 2020b, 2021a, 2021b; K. Volkan & V. D. Volkan, 2022). In addition
to case histories, quantitative scientific studies inform his work.

This book tells the reader how the human mind works, illustrates
psychoanalytic terms and concepts with case examples, describes how
psychoanalytic psychotherapy is conducted, and compares psycho-
analytic psychotherapy to psychoanalysis proper. Its aim is to improve
psychoanalytic psychotherapists’ professional identities as well as their
approaches to their patients. The book explores psychotherapeutic
approaches to individuals with various types of traumas and personality
organizations. It is our sincere hope that this book will be of benefit to
students of all therapeutic persuasions studying clinical psychology as
well as members of the general public who are interested in exploring
how the human mind works.

Terminology

We will use several terms to refer to those who practice psychoanalysis
and psychoanalytic psychotherapy throughout this book. The two main
terms are psychoanalyst (or analyst) and psychoanalytic psychotherapist
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(or psychodynamic psychotherapist). These terms are distinguishable,
and a bit of explanation is in order.

A psychoanalyst is someone who has received advanced training
at a psychoanalytic institute beyond his or her graduate degree.
A psychoanalyst has had several years of coursework (five or more
in some institutes), undergone psychoanalysis themselves as part of
his or her training, and has completed several psychoanalytic cases
under the supervision of an experienced psychoanalyst. Requirements
vary depending on the specific institute and the institute’s theoretical
orientation; for example, some institutes require completion of a
dissertation on a psychoanalytic subject. Some states in the USA,
such as New York, license psychoanalysts while most others require
that psychoanalysts already be licensed in a mental health profession.
However, in most states, “psychoanalyst” is a term of art reserved for
those who have official training, without which a person may not hold
himself or herself out to the public as a psychoanalyst. In this book,
the term “psychoanalyst” (unless specifically mentioned) will refer to
Freudian and neo-Freudian analysts.

A psychoanalytic psychotherapist is someone who holds a graduate
degree in a mental health field and is licensed to practice psycho-
therapy. This person has undergone a training program, either formal
or informal, in psychoanalytic psychotherapy. Many psychoanalytic
institutes now have such training programs. These programs generally
require two or more years of coursework as well as experience being
supervised by a psychoanalyst or advanced psychoanalytic psycho-
therapist for several clinical cases. One can also become a psycho-
analytic psychotherapist by taking courses on one’s own and then
finding a psychoanalyst or psychoanalytic psychotherapist to provide
supervision for several cases. While the term “psychotherapist” is a
term of art reserved for people with a mental health practitioner’s
license, the term psychoanalytic psychotherapist is not. That means
that anyone who is a licensed mental health care practitioner, who
thinks they have enough training, can use this term. Like psycho-
analysts, there are many different theoretical orientations among
psychoanalytic psychotherapists. However, in this book the term
psychoanalytic psychotherapist will refer to Freudian or neo-Freudian
practitioners. These psychoanalytic psychotherapists typically will
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adhere to the same core principles as Freudian and neo-Freudian
psychoanalysts.

A psychodynamic psychotherapist is someone who has had similar
training as a psychoanalytic psychotherapist, but who may or may not
adhere to certain core Freudian psychoanalytic principles. For instance,
a psychodynamic psychotherapist may practice from an attachment
perspective, where the type of relationship formed in early childhood
is replayed out in adulthood. This type of practitioner may not believe
in, or make use of, the understanding of drives in his or her practice.
However, other psychodynamic psychotherapists may adhere to core
Freudian concepts yet choose to call themselves psychodynamic psycho-
therapists rather than psychoanalytic psychotherapists because they
may be concerned that the term “psychoanalytic” could cause confusion
regarding whether the practitioner is an analyst. “Psychodynamic
psychotherapist” is a loose term, and because of this we will use it
sparingly in this book.

There are, of course, many exceptions to the above practitioner
characterizations. For the purposes of this book, however, the above
descriptions should provide some clarity regarding which type of
practitioner we are describing.

Also, throughout this book we will frequently refer to psychoanalysts
and psychoanalytic psychotherapists. The phrase psychoanalysts and
psychoanalytic psychotherapists is, however, cuambersome. Therefore, we
will use the term psychoanalytic clinicians when we refer to psychoana-
lysts and psychoanalytic psychotherapists collectively. We will also use
the term therapist to refer more loosely to those who are mental health
practitioners.

Another term than needs to be considered is the label we apply
to those we work with therapeutically. This is a damned-if-you-do,
damned-if-you-don’t type of situation. Traditionally, physicians and
psychologists have used the term patient as shorthand for those who
suffer from psychopathology. Over the years, and especially after the
human potential movement of the 1960s and 1970s, the word patient
began to be seen as stigmatizing. This was especially true in an era where
inhabitants of mental hospitals (i.e., patients) were part of a mental health
system that often warehoused or abused people. The word patient also
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has strong connections to the medical profession. In the past, medical
doctors had patients, while other mental healthcare workers had clients.
The use of the word patient carried connotations of the medical doctor’s
authority, sometimes giving rise to a built-in transference (which we shall
discuss in detail later). This situation has been muddied somewhat by the
rise of doctoral level psychologists who see patients but also have clients.
The profession of clinical psychology has for much of its history been
excluded from medical guild status. Nowhere has this been truer than
in American Freudian psychoanalysis, which has only wholesale opened
psychoanalytic training to non-MDs since the late 1980s, and only under
the injunction of multiple lawsuits (Simons, 2003). Nowadays, this
situation seems to have resolved itself. Non-MDs are welcome to train
at psychoanalytic institutes all across the United States and typically
outnumber their MD colleagues (Katz et al., 2012).

Under the influence of practitioners such as Carl Rogers, psychother-
apists of all types began addressing their patients as “clients.” The term
“client” was seen as less stigmatizing and perhaps minimized the idea that
people were suffering from psychopathology. However, the word “client”
also carries certain connotations. It implies a commercial relationship
between a provider and a consumer. Fuller Torrey (2011) writes that
the word “client” carries with it the idea that the person is a voluntary
customer of legal or financial services. As Carlos Sluzki (2000) tells us,
any relationship to consumerism, “... carries with it the assumption
that there is an implicitly dangerous, exploitative relationship between
a naive consumer, who needs protection by a benign advocate against a
conniving exploiter” (p. 348).

Sluzki goes on to explain that the word client derives from the Latin
cluere, which means to listen. The connotation is that a client is someone
who listens to advice. Psychoanalysis and psychoanalytic psychotherapy,
the subjects of this book, should not involve dispensing advice, and
therefore the word client makes us uncomfortable.

The word patient on the other hand, according to Sluzki, derives from
the Latin pati, which mean to suffer. “Other associations of the word
‘patient’ or ‘patience’ lead us to the sets enduring/stoical; serene/placid,
and tenacious/unremitting” (p. 351). Here, we feel we can find more
concordance with psychoanalytic clinical reality.
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Pamela Hartzband and Jerome Groopman from Harvard are
concerned that newer terminology for patients, such as consumer or
client, is being driven by the industrialization and commercialization
of medical care where hospitals are run like factories. They warn
that good medical care takes time and that there are multiple paths
to treatment (Hartzband & Groopman, 2011, 2016). This view is also
consonant with psychoanalytic clinical practice where the course
of treatment is somewhat unpredictable, and the clinician needs to
improvise to some degree.

A survey of physicians and psychologists conducted by Ahsan
Naseem and his colleagues (Naseem et al., 2001) indicates that both
physicians and psychologists preferred to refer to those seeking their
help as patients, though medical doctors preferred the use of last names
while psychologists preferred first names. It seems that people using
psychiatric clinics also prefer the term patient. A survey in the UK
showed that 77% of people attending a psychiatric clinic preferred to be
referred to as patients rather than clients. There were also no subgroups
that preferred the word client (Ritchie et al., 2000). However, in more
mixed settings that emphasize the role of the “consumer” of mental
health services, the words consumer and client were preferred over the
word patient (Lloyd et al., 2001).

There is no perfect term to describe those with whom we work.
Given the above thoughts, however, we are more comfortable using the
term patient in this book.



