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Introduction

Traveling through time

“Bullets don’t just travel through skin and bone. They travel through time.”

These words were tattooed onto the shoulder of a young woman whose father was shot during “The Troubles” in Northern Ireland. This wrenching, volatile, but also binding truth is the subject of this book. It’s a truth about traumatic experiences that happen to a family, but also to a society and to the organizations that link these intimate units with the larger context of history and culture. It’s also a truth about the way trauma plays out over time, including between generations. This book, organized in the midst of the Covid-19 crisis, is a collection of stories and reflections on this phenomenon.

Trauma is a vast subject, and there has been considerable research on its various aspects over the last several decades (Brenner, 2001; Caruth, 2014; Coates et al., 2003; Fromm, 2012a; Hamburger et al., 2020; Herman, 1992; Van der Kolk et al., 1996; to name just a few). My focus will be on stories of trauma: the conditions that lead to it, the forms it takes, the ways it affects a person’s life and the lives of others, and how that fallout might be addressed. Etymologically, trauma is a wound to an organism, a puncturing of the physical, but also the psychological “skin” or boundary that protects inside from outside. When Freud took up the study of trauma, he described the “protective shield” (1920g, p. 27) parents provide for children. What makes a psychological wound traumatic is that the events leading to it are extremely powerful, existentially threatening to the core self, and happen suddenly, in a way that breaches the person’s now internalized protective shield against massive overstimulation. The capacity for thought and even for feeling are overwhelmed. Instead, trauma leads to a reflexive effort to cut oneself off from the unbearable. A broader definition of trauma would also recognize the debilitating effects of cumulative traumatic stress over time, leading to sustained, self-protective warping of a person’s development, to chronic self-destructive efforts at dulling the pain, and to actions that might very well traumatize others.

The stories in this book were, to some degree, gathered and certainly shaped through my experience at the Austen Riggs Center, a small psychiatric hospital in Stockbridge, Massachusetts. The treatment program is unusual in today’s world; quite troubled patients are seen in intensive psychotherapy in an open therapeutic setting. The reader will learn more about this program in the chapters that follow. Suffice it to say for now that the very personal data from such intensive work, and from the breadth of activities patients and staff engage in together, are quite rare these days. Mental health professionals do not usually get to know the patient as a person in such depth, don’t usually learn about the sufferings of their parents and grandparents, don’t see their artistic work in the local gallery or on the local stage, and don’t tend to discuss problems of living and working together in patient-led community meetings.

It is this rare and precious data that led Riggs to create the Erikson Institute, which I had the good fortune to direct for many years. Named for Erik Erikson, the Institute’s job was to bring this data into dialogue with others to see what all of us could learn in the overlap of our interests. We did this in many different ways: fall conferences on subjects like war trauma and the psychological effects of social media, an annual creativity seminar, a pro bono consultation service for local human service organizations, an annual conference for college counseling centers, interdisciplinary forums, clinical workshops and, perhaps most importantly, a program of Erikson Scholars-in-Residence. We learned from these events, and so did our partners-in-dialogue. In particular, academicians interested in psychoanalysis, who tended to be already extremely knowledgeable about its concepts, found Riggs case conferences to be transformational learning experiences; as one Erikson Scholar said, Riggs was “where the theoretical rubber meets the clinical road.”

Throughout all of this, we held, as our North Star, Erikson himself, this restless, creative man who, with his own wounds from a complicated growing up and only a high school degree, became the pre-eminent developmental psychoanalyst of the mid-twentieth century. Erikson spent ten years on the staff of the Austen Riggs Center. He was a full-time clinician, but also an intellectual traveler. In a sense, while keeping one foot in the psychoanalytic consulting room, he put the other into a different discipline—history, anthropology, sociology—to see what could be learned at those intersections. His first major psycho-historical work, Young Man Luther (1958), was to some degree inspired and informed by his treatment of a patient at Riggs, whose breakdown, like Luther’s four centuries before, occurred in the seminary.

Erikson’s insight was that a child’s development is not only profoundly influenced by the family context, but that that family context is profoundly influenced by its historical and sociocultural context (Erikson, 1950). And that a young person’s struggle toward identity may also include influencing the next phase of that larger context, for better or worse. Witness his work on Gandhi (1969) but also on Hitler (1950), both of whose lives were shaped by the traumatic conditions—the brutality, humiliations, and pervasive losses—of their societies. The French psychoanalysts, Davoine and Gaudilliere (2004), write about how trauma associated with the “big history” plays itself out in the “little history” of ordinary families, some of whose members become the patients we see in our consulting rooms. A startling finding from their work is how often the patient’s troubles have to do with how a family’s traumatic history has been “cut out” (p. 61), so to speak, from the official narrative, in response to which madness becomes a research instrument for finding the truth.

This book, like an earlier one (Fromm, 2012a), grew from this clinical finding, as did three Erikson Institute conferences on the inter-generational transmission of trauma. The experience of that young woman in Northern Ireland has much to teach us, even if we don’t necessarily recognize trauma in our own family histories. Indeed, it tends to be the fate of trauma that its effects slip below the surface when bad times have passed. “Men learn from history only that men learn nothing from history,” said World War II general Francis Braceland (1946, p. 587), paraphrasing Hegel, a sentiment also documented in the work of the trauma theorist, Judith Herman (1992). There are, of course, good reasons for this: the relief people feel when the horror is over, the wish to protect other family members from their suffering, the desperate need to forget, and so on.

But sometimes, what can’t be emotionally contained, thought about, or spoken in one generation is passed on, in one way or another, to the next. Sadly, in some cases, an unspoken, perhaps unspeakable truth about trauma is taken out on, and thereby communicated, to the next generation in action, the consequences of which can be devastating. Viewed from this angle, we see trauma and its effects all around us. In American society, “deaths of despair” from opioids and horrific explosions of violence generate enormous trauma but also spring from it. We see again and again how abuse begets abuse. And, of course, natural disasters, which often include a man-made element—like the coronavirus disease and the mismanagement of its treatment—have traumatic consequences, which may be passed along in one way or another.

The ubiquity of trauma risks diminishing its importance; if everything is traumatic, nothing really is. And indeed it’s important to make distinctions. Generally speaking, the effects of trauma from natural disasters differ from trauma at the hands of other human beings. Some events that might be traumatic for one person—given that person’s history and resources—might not be for another. Resilience is real and needs to be studied along with trauma. But to minimize the latter is a step in the direction of learning nothing from history, a dangerous if all too human step, as we are witnessing now in the coronavirus crisis.

Another important distinction to hold onto, as we consider the lives of families, is that between blame and responsibility. “Blaming the parents” is often an accusation leveled at the mental health profession, and sometimes therapists act in ways that seem to do just that. In my experience, this is not helpful. But the protest against blaming parents may well have become a societally supported and politically correct resistance against really looking at what happens between parents and children. Nobody seriously doubts that parents affect children; in fact, parents want to and they should! That’s what parenting means. Most want to take, and often want help in taking, that responsibility. But because they do, their vulnerability to guilt is enormous and their potential defensiveness understandable. Parents know they are in a position of great responsibility but they often feel bewildered about how to exercise it. Ideally, it’s the role of mental health professionals to provide something—some alliance, some understanding—that helps parents do what they couldn’t do before. The pediatrician-psychoanalyst, Donald Winnicott, did this for years on the BBC and in his consultation service. Perhaps, this book will also offer something in that direction for practitioners helping today’s parents.

Simplistically ascribing a child’s troubles to a parent’s way of being is a mistake. It fails to consider that the developing child is also developing a mind, through which his or her feelings and fantasies about a parent’s behavior are being processed and potentially misinterpreted. This sometimes leads to vicious circles of parent–child interaction that are hard to escape by oneself. There can certainly be exceptions, but parents are generally doing the best they can within the limitations of their resources. One of those limitations—the one this book studies—has to do with those parents who may be, unwittingly but powerfully, caught up in their own larger traumatic history, which can have serious effects on their children. From this angle, a child’s behavior, sometimes their breakdown, may be an effort to break through to a larger set of truths and to something restorative for everyone. This is one of those clinical findings that the Riggs treatment program affirms again and again.

Erikson was a traveler, both intellectually and physically. This adopted son eventually found a professional home at the Austen Riggs Center, which became a home base for further travels. Erikson Institute activities brought us into contact with many travelers from other disciplines over the years, and have brought me into my own travels since then. To some degree, this book is a diary of those travels: a journal of the people I’ve met, what I’ve learned from them, and what I’ve found myself thinking about in response. When, in his later years, Erikson was asked how he envisioned the Erikson Institute, he made it clear that he did not want the Institute to dedicate itself to his theories, but rather to his stance: the “way of looking at things” (1950, p. 403) described above, to which we might add the kinds of things—in history and culture and human development—to be looked at.

This “way of looking at things” could be called “applied psychoanalysis.” Even though the psychoanalytic part is no longer central to the field of mental health, ironically, its core truths have been incorporated into various disciplines and into society’s thinking more broadly: that childhood is profoundly formative; that child development includes the child’s relation to his body; that traumatic stress is destructive to that development—the more so the earlier it occurs; that human attachment is critical; that early relationship troubles tend to play out in later life; that people feel inner conflict; that they do things without knowing why and then resist that knowledge; and so on. Arguably one of Freud’s greatest discoveries, coinciding with research occurring in the young science of psychology, was free association: that we all possess a second form of thinking—more imagistic and associative—which coexists alongside our more linear, logical, verbal thinking, and can be an enormous resource in understanding ourselves and our world.

Dreams are one example of this, and the number of articles in the popular press about dreams during the coronavirus crisis attests to another way psychoanalytic thinking is now part of the culture. Of course, the psychoanalytic task of discovering psychological meaning in human behavior no longer centers so fully on Freud’s work; many other theorists, some of whom the reader will meet in this volume, have broadened and deepened his initial insights. And those who apply psychoanalysis to other fields of study are no longer happy with the word “applied”; it’s too one-directional and hints at too much expertise. In my time at the Erikson Institute, we tried to maintain a stance that was curious and consultative, rather than knowing and authoritative. And whatever learning we were able to offer was repaid by the learning we received.

One extremely powerful application of psychoanalysis readers will meet in this volume is a methodology for studying organizational dynamics called Group Relations Conferences. Another is a way of studying collective anxiety called Social Dreaming (Fromm, 2000; Lawrence, 1991). Here is an example of the latter, told in a closing session of the former.

There was a hospital that looked like a lighthouse. Ariel Sharon, gravely ill, was being wheeled in on a gurney. But the treatment in this hospital was unusual. People were hung upside-down for a while, and that seemed to help them get better.

The group’s work on this dream—taken up for its collective meaning—quickly led to a startling understanding. The conference had turned members’ understanding of their home organizations upside down. They had become aware of its problematic dynamics and, to some degree, of their own unwitting participation in them. Now they were going back to the so-called right-side-up world and they were frightened! I include this story here to underline that a psychoanalytic “way of looking at things” invites us to consider the upside-down world: one in which the truth people discover through their own experience might be markedly different from what is accepted as truth in the right-side-up world; one in which the apparently rational may turn out to be deeply irrational; one in which trauma is no less traumatic because attending to it would be painful.

Following Erikson, this book is not a theoretical work on trauma, even less a comprehensive survey of that field. Rather it is a way of looking at the stories I’ve come across, through a lens having to do with trauma and how it plays out—travels in one form or another—over time. In that last conversation, a very old Erik Erikson was characteristically modest—even, I thought, nostalgic about the wandering young man he once was—when he said that his main hope for the Erikson Institute was that it would “give a promising person a real chance, the chance I had when I came to Riggs.” This book is also a record of my gratitude for the chances I’ve been given to hear and tell these stories.

Actually, I had one more conversation with Erikson, in a dream more than twenty years after his death. I was about to give a lecture on his work at the University of Hiroshima, having been invited by Professor Yuko Okamoto, herself an Erikson Scholar. The night before, I was chatting with two other tourists. When they asked what had brought me to Japan, I told them about the lecture, and that I had known Erikson years before. I added jokingly but also with a touch of melancholy: “You know, I’m a bit of a relic. I shook Erikson’s hand. Now psychologists shake my hand, and they feel something about that connection.” A few hours later, I had a dream:

There was a large dinner party in Erikson’s honor. When I arrived, the many guests were milling about chatting and having drinks before dinner. The atmosphere was quite festive, but Erikson was sitting by himself at the head of an empty dinner table. I felt sorry for his being alone, so I went over, said hello and asked how he was. He said that he was fine. I asked what he had been doing these days, and, to my surprise, he said that he had been “teaching in the streets.”

That’s where the dream ended. I immediately realized that I had been “learning in the streets” during this trip and many others, indeed during my entire time at the Erikson Institute. For which I am profoundly grateful to Erik. Only later did I realize that my melancholy matched what I imagined him to be feeling in the dream, and that his aloneness reflected a risk intrinsic to his “way of looking at things.” If one truly takes up the task of learning in the area between disciplines, the risk is of leaving one’s own home, so to speak—which also means leaving one’s area of expertise—and being a guest—or worse—in another. Even in the realm of interdisciplinary work, V. S. Pritchett’s comment in The Offensive Traveler (1964) is worth remembering:

By “being offensive,” I mean that I travel, therefore I offend. I represent that ancient enemy of all communities: the stranger. Neapolitan girls have crossed themselves to avert the evil eye at the sight of me … And rightly: we are looking on the private life of another people, a life which is entirely their business, with an eye, that, however friendly it may be, is alien. We are seeing people as they do not see themselves. (p. 4)

“Where do I belong?” was a constant question for Erikson, a personal question from early life. So was “Where will I be accepted?” It’s to his credit that he directed these anxieties toward learning about the places he didn’t necessarily belong, and also—as any traveler should—toward giving something back to his hosts. Ultimately, he belonged to psychoanalysis—a discipline that helps people see themselves more fully—but to those he met in his travels, he brought both a perspective and an attitude: a profound “way of looking at things,” to be sure, but also a humility—“I have nothing to offer except a way of looking at things” (1950, p. 403). In offering this record of my learning in the streets, I feel the risk and, to some degree, the aloneness intrinsic to Erikson’s stance. But I also feel that the risk is worth taking, first of all because he did—in retrospect, the Erikson in my dream was taking care of me more than I was taking care of him—and because this book is just that: an offering to those whose lives have been touched by trauma. 




Prologue

Of whom shall we speak? Psychoanalysis and dignity

When there are so many we shall have to mourn,

When grief has been made so public, and exposed

To the critique of a whole epoch

The frailty of our conscience and anguish;

of whom shall we speak?

These are the opening lines of W. H. Auden’s magnificent elegy “In Memory of Sigmund Freud” (1940a), begun just after Freud’s death on September 23, 1939, three weeks after the Nazi invasion of Poland. Within these lines is the great juxtaposition of what I referred to earlier as the “big history” and the “little history,” the catastrophic social upheaval of the day and the loss of one person, someone who was “doing us some good,” says Auden. His poem places us at the historical end of the “long weekend” between the World Wars, when the horrors set in motion twenty-five years before were about to resume with unimaginable fury. In that context of immeasurable loss, “Of whom shall we speak?”

Auden’s poem does more than remember Freud; it asserts an answer to this question: that we shall speak of someone who stands for the dignity—and, to be sure, the complexity—of the individual. Psychoanalysis as a field of study—as an institution—stands for the dignity of the individual, no matter how diminished by trauma. A corollary of the question, “Of whom shall we speak?” is “To whom shall we listen?” Psychoanalysis answers that resoundingly in favor of the individual. Further, psychoanalytic treatment embeds dignity as a clinical provision into that individual listening. In this chapter, I shall explore the nature of this provision and how it relates to the way that trauma plays itself out in families and in groups.

Who shall speak?

Just before his closing stanza, Auden writes that Freud …


Would have us remember most of all

To be enthusiastic over the night,

Not only for the sense of wonder

It alone has to offer, but also

Because it needs our love. With large sad eyes

Its delectable creatures look up and beg

Us dumbly to ask them to follow:

They are exiles who long for the future

That lies in our power, they too would rejoice

If allowed to serve enlightenment like him,

Even to bear our cry of ‘Judas’,

As he did and all must bear who serve it.


In these three stanzas, Auden brings us to another question: “Who shall speak?” The answer is: dreams, the “delectable creatures” of the night, who see—indeed see with sadness—but by themselves are dumb, without speech. They are exiles—like Freud in London—whom we can bring into what Auden calls “the bright circle … of recognition.” These lines speak to a core psychoanalytic listening stance. The psychoanalyst Charles Rycroft, in his book, The Innocence of Dreams, describes the exile this way: “[T]he dreaming self utters meanings from a timeless, total position … while the part of the self that receives dream-messages occupies a preempted, prescribed position localized in a particular time and place, and possesses a preconceived notion of itself which is at risk if it listens seriously to dream-meanings” (1979, p. 148). It was Freud’s genius to recognize that these were the voices that might “serve enlightenment”—the repressed voices, the exiled voices, the dream voices.


How shall we listen?

For Auden, Freud’s method was simple, and to some degree shared between the author and his subject. It addresses the question, “How shall we listen?”


He merely told

The unhappy Present to recite the Past

Like a poetry lesson till sooner

Or later it faltered at the line where

Long ago the accusations had begun,

And suddenly knew by whom it had been judged,

How rich life had been and how silly,

And was life-forgiven and more humble,


In the method of free association (Bollas, 2002), psychoanalysis dignifies both the recital and the faltering. It listens carefully to the story and to where the story breaks down, or perhaps breaks through to feelings that the storyteller had not yet told himself about. Clinical psychoanalysis rests on the good faith assumption that the patient is doing his best, and that, at the place of faltering, curiosity rather than judgment is the provision. Auden calls this provision “love”; so does the psychoanalyst Donald Winnicott, for whom love means the “positive interest taken” (1954, p. 285). Dignity is implicit in this description. Free association as a methodological foundation for clinical psychoanalysis asserts that part of ourselves is naturally working toward health, and it gives worth to—it dignifies—our seemingly less important and defensively discarded thoughts.

Further, dignity is implicit in the technical principles Freud (1915a) articulated—especially neutrality—which are sometimes controversial concepts these days. These principles and the listening stance they lead to have to do with what André Green (1999) called “the work of the negative.” Beyond the analyst’s basic ethic of not using the patient, these technical principles—lived out in the context of a therapeutic alliance—dignify the rejected, the negated, the hated and self-hated parts of a person, parts that are also dumb, perhaps in both meanings of that word: that is, without speech and without understanding. These are the parts of a person that lead the conscious self to accuse us of betrayal if we listen to them seriously. Our bearing the “cry of ‘Judas’”—which, in Winnicott’s terms (1969), means surviving and making sense of this resistance—transforms the clinical provision of dignity into something not at all thin but rather quite muscular, because of the powerful emotions experienced in the process. Feelings related to negativity become more real because they are really suffered by both parties, in the service of growth. And this provision is bi-directional: the analyst’s dignifying the negative in the patient leads the patient to dignify the analyst’s durability and capacity for containment.


Only hate was happy

In Winnicott’s paper on regression, his full statement of the twelve features that make up the analytic setting goes on to include hate, hate “honestly expressed … in the strict start and finish and in the matter of fees” (1954, p. 285). In Auden’s poem, at Freud’s death,


Only Hate was happy, hoping to augment

His practice now, and his dingy clientele

Who think they can be cured by killing

And covering the garden with ashes.


Winnicott’s “hate” is of a different order. It’s in the service of discovery rather than covering over. The ending of the session, which sometimes triggers hate in the patient, and also fantasies about the analyst’s hatred, establishes a boundary across which Winnicott hopes to meet the parts of a person they have covered over. It is both a task boundary—we are here to do this (analysis) and not that (friendship)—and a recognition of the separateness of the two participants, even as the “positive interest taken” mobilizes the patient’s longing for a familial oneness. This, one might call it structural provision of the possibility of hate, authorizes the embattled negative feelings the patient is struggling with to come into the room, and it allows for the critical experience of the analyst’s not being killed off by the patient’s hateful feelings.

As it turns out, the patient’s hate is often in the service of preserving the tenuous relationships of his inner world, a version of Auden’s cure by killing off parts of oneself. For Winnicott, the analyst’s survival brings a kind of joy to the patient, through the realization that the therapeutic relationship can now be trusted—almost in the engineering sense—to hold the full weight of the patient’s affectivity (Fromm, 2012b1). If dignity is about worth, the “worthy opponent” dimension Winnicott has introduced into psychoanalytic theory is worth our attention.


The fosse

But as Auden says elsewhere in his poem, “To be free is often to be lonely.” When we broaden our field of vision, we often discover that the patient has unconsciously participated in being killed off in the service of curing a troubled family. Progress becomes intertwined with, and sometimes seriously compromised by, loyalty, fear, and grief. The Austen Riggs Center, the small psychiatric hospital where I spent my clinical career, is, as I said earlier, unusual in today’s world: a program of intensive psychotherapy in a completely open, voluntary setting. It’s actually a beautiful setting, given its location in the Berkshire Hills of Western Massachusetts. But to enter a psychiatric hospital, even one on Main Street, Stockbridge, and to enter a treatment relationship with its patients, is to follow Freud, who, in Auden’s words:


Went his way

Down among the lost people like Dante, down

To the stinking fosse where the injured

Lead the ugly life of the rejected,


“Where the injured lead the ugly life of the rejected.” The insult of rejection is added to the basic injury, and then lived out as ugliness. We see this in our society and we see it in psychiatric hospitals. Clinical work shows us that, as we will see throughout this book, sometimes a family’s inter-generational traumatic experiences simply cannot be borne by its members and are refused as “not us.” But bits of this acutely painful, un-verbalized experience fall out upon and get lodged in—indeed in a sense may be unconsciously assigned to—one of the family’s more vulnerable members, who lives out life as a form of refuse, across the “borderline” of what’s acceptable in the ordinary social world.

These are the patients who find their way to Austen Riggs: patients with enormous ego-structure and self-esteem problems; with flagrant, scattered symptomatology, desperate for identity; or with profound withdrawal to a dark place on the other side of the fosse. One of the ironies of severe psychopathology, and of the role of outsider, which these patients occupy, is that what began as refuse—as what has had to be refused by the family—holds in a sort of trust, if you will, essential information about the family’s traumatic history (Fromm, 2012a). The people who break down under this traumatic history are the ones most inclined toward—or perhaps who can’t go on living without—speaking about it.


Talking it over

At the beginning of Riggs’ psychoanalytic history, one of its fellows-in-training wrote a paper describing burgeoning crises among the younger, more acting-out patient population. The times were “out of joint,” so to speak. The nursing staff longed for the good old days of Dr. Riggs’ ten mental health commandments; the quaint New England town remained sleepy and a bit puritanical; and the newly arrived senior analysts were beginning to realize that neutrality was no way to administer a hospital. This young trainee went on to a remarkable—and quite funny—statement: “Then the historic decision was taken to talk the situation over with the patients” (Christie, 1964, p. 458). This daily “talking it over with the patients” became the core of Riggs’ therapeutic community program, and dignity was explicitly embedded in its mission statement.

Here is a bit of that “talking it over.” A number of years ago, patients and staff were discussing the upcoming holiday season: who would be going home, who staying, the community’s plans for holiday events, which staff would be here, how people were feeling at this time of the year, and so on. One young man said that he would be visiting his family, and then added a bit contemptuously: “There, it’s nothing like here. That’s the real world. Here we just talk endlessly. We shelter ourselves from real life here.” When he returned—having experienced enormous tension at home, lived out silently with the help of alcohol—he repeated his earlier statement, but with a twist and with gratitude rather than contempt: “There, it was nothing like here. We talk about everything here, and it’s hard. There you could cut the tension with a knife, but nobody talked. Just mean remarks and another drink.” Then, seeming to have realized something important, he amended his statement again: “Here, it’s nothing like there. I think we are trying to deal with what really happens here. And with real feelings about that. Maybe this world is actually more real than that one. Sometimes I wish I could bring it to my family.”


The outsider

In troubled families, those who find themselves in or take up the outsider role have a chance to see and even understand the suffering of the insiders, suffering that over time has unwittingly become its own system of protections, outlets, and dysfunctional roles. This kind of system is enormously costly to its members, both in terms of their well-being and their capacity to successfully carry out their roles, but it seems to get people through, at least for a while. As Auden said, those who follow Freud into the outsider fosse—and at its simplest, following Freud means being willing to take up “the talking cure”—have to “bear our cry of Judas.” Talking about what’s really going on or what people are really experiencing does involve betrayal; it involves not abiding by the unconscious rule that something important but really painful must stay outside the conversation.

And it’s worth noticing Auden’s word “our.” We all get invested in seeing things a certain way and in avoiding personal pain in seeing them otherwise. But, as we also all know deep down, the truth not only sets free; it makes whole again. Maybe that patient in the community meeting did eventually bring healing talk to his family. Maybe in taking up an outsider status, he helped them open up, accept, bear, learn from, even appreciate those frightening, often very sad moments of family history that had forced them to, in a sense, become outsiders to parts of their own lives. Dignifying this seemingly outsider role is an embedded provision in a good psychiatric treatment program, a corrective emotional structure and point of view about people, available as a counterweight to the patient’s original system.


Sense-making

As I have suggested earlier with regard to clinical psychoanalysis, engaging the negative is also a dignifying action in the daily life of a therapeutic community. Projective dynamics inevitably occur among patients and between patients and staff, as they do within a family, between the family and the outer world, and within organizations. In a psychiatric system, patients’ troubles are played out and staff anxiety is as well. Dignity, within a therapeutic community’s work, has to do with the staff’s commitment to considering symptomatic eruption in group and systems terms. Acting out within such a system not only affects the total community; it also very likely represents something important about what is going on in the community. As in families, whose task is to facilitate the development of all of its members (Shapiro, 2020; Shapiro & Carr, 1991), whatever becomes dissociated from conscious dialogue may well be critical to learning how and why the group has gotten off its task in some way.

Understanding this in terms of the system restores what Winnicott called the “holding environment” (1960a) for development. The community’s commitment must be to a stance that asks “How are they right?” (Shapiro, 2020), not an abdicating “You’re right, because you are a patient [or a staff member],” but in what way is the other right? This sense-making perspective—that of an “interpretive democracy” (Fromm, 2012b2) since any member can offer the sense she sees in what’s happening—lives out a “psychological equality” between patients and staff (Kennard, 1998, p. 127). It recognizes that all of us have a psychology and we are affected by what is happening around us. Again, as with families, this kind of dialogue can lead to powerful learning in the here and now for both the group and the patient (or sometimes the staff member) who might be carrying an emotional issue for everyone, with whatever degree of personal distress and compromised functioning.


Democracy

A colleague in the social conflict field commented (Waslekar, 2012) that troubled societies suffer from three deficits: a development deficit, a democracy deficit, and a dignity deficit. Facilitating the living out of democratic principles—that each person’s voice matters, that finding one’s authentic voice is a good thing, and that participation in decisions by which one is affected is both just and healthy—is inherently dignifying. Importantly for the mental health field, it’s also inherently therapeutic. And importantly for organizations, it is inherently productive. Out of many expensive studies (Duhigg, 2016) conducted by Google, only one demonstrated strong findings about what led to the most creative teams: that each person had a voice in the discussion and that when a team member appeared to be in distress, another team member inquired about that. The silenced voice—whether from inner preoccupation or external oppression—is costly.

A number of years ago at the daily community meeting, a member said emotionally, “I feel so guilty. I’m here and others whom I care about can’t be.” Another said, “Yes, but when we bring our feelings to each other and share them, as you’re doing in this meeting, it makes it more bearable.” The former speaker was actually an experienced nurse, devastated by the loss of two colleagues who had left during a financial crisis. The second speaker was the patient chairperson, elected to lead the meeting for an eight-week term. Visitors to the community meeting often ask, “Was that a staff member or a patient who said that?” This is a powerfully de-centering, and actually therapeutic, moment—a moment of dignity, if you will. It underscores the fact that patienthood is a role, not an intrinsic aspect of the person, no matter how disturbed he might seem. Crucially, for a person in the patient role, he may begin to realize that a role taken up can also, with good treatment, be put down, and life can be lived without the ongoing undertow of an identity simply as a patient. Helping a person understand the pathological role he is in—a role that is part of a family’s or an organization’s or a community’s troubled process—is a step in the direction of liberation and dignity for all.


Would you hold this for me?

As I wrote earlier, the irony within severe psychopathology is that what began as refuse sometimes holds in trust essential information about a family’s traumatic history. The “ashes” Auden refers to, covering over the garden, are so often the ashes of death, the detritus of unbearable and unthinkable family trauma unconsciously transmitted to the next generation, some of whom live it out in symptomatology (Davoine & Gaudilliere, 2004; Fromm, 2012a). From a different context, the psychoanalyst Lawrence Gould (2002), reporting his experience as consultant to the United States Holocaust Museum, relates a frequent occurrence (reported in Fromm, 2012a2):


An aged man, in a rumpled jacket, goes to the information desk, hands the receptionist a box, and says, “Will you hold this for me?” The box turns out to contain, in the example Dr. Gould cited, the tattooed skin that this man had cut from his arm when he was freed from the concentration camp and which he had kept hidden for 50 years. “I’m going to die soon; I haven’t told my family about this and I don’t want them to find it,” he says; “Will you hold it for me?” (p. 212)


This is a most unusual definition of a “holding environment.” Very likely, as many studies of second- and third-generation Holocaust survivors have shown, this man’s family did know, in one way or another, about his suffering. But, to the degree that a traumatized person cannot think about or bear his experience, it tends to be lived out in powerful but cryptic ways within the family. And to the degree that it cannot be contained there, someone—potentially a vulnerable member of the family—or something must hold its objects, affects, and bits of the story. The Holocaust Museum serves the purpose of holding this evolving societal narrative of horror, cruelty and loss, so that an aging generation of traumatized survivors and their families, along with the rest of us, can begin to bear, in manageable doses of feeling and thinking, what has been unbearable within a family.

A psychiatric hospital can also serve that purpose for patients and families struggling with their own private holocaust (Fromm, 2012a2). More than clinicians sometimes realize, the horrors of the “big history” may well be part of the seemingly “little history” of the patient, for whom the transmission of the family’s trauma has become all too real. Discovering this in treatment opens a space for grief, in the patient and in the family, and for genuine understanding of the people on whom one’s own sense of self has depended. The most profound and dignifying endpoint of this process is “the inscription of emotional truth into the narrative of the generations, honoring one and liberating the other” (Fromm, 2012a2, p. 219). When things go well, the patient, and sometimes their loved ones, become, in Auden’s words, like those:


Long-forgotten objects

Revealed by his undiscouraged shining

… returned to us and made precious again


When there are so many

If psychoanalysis stands for the dignity and complexity of the individual—and their re-dignification from the fosse of trauma—how do we take into account the problem of scale, the “so many” who suffer seemingly outside a psychoanalytic purview? A young psychologist, attending a training conference sponsored by Riggs, said at its closing: “This conference has been like oxygen to me. I’m taking a very deep breath and going to try to make it last as long as I can in my work back home.” What a powerful statement, and what a daunting task! More usually, we encounter professionals who have trouble listening to a psychodynamic perspective at all, but not because it isn’t persuasive to them; on the contrary, to the extent that they are captivated and moved by the deep study of cases, they must reactively dismiss it. A version of cognitive dissonance comes into play. They cannot let themselves value what they do not have the resources, within their treatment systems, to carry out because the guilt would be too great. They feel what the singer Sinead O’Connor expressed in a song many years ago: “I do not want what I haven’t got” (1990).

This is the major challenge for psychoanalysis today, both clinical and applied. Indignities, humiliations, and trauma are everywhere in our world, but a person’s being deeply heard goes a long way too. A psychoanalytic framework on trauma and a process that engages the live—and often negative—feelings within individuals, families, and groups in conflict dignifies all involved, by virtue of the collective experiencing, surviving, and attempting to give words to the deep pain behind these feelings. Perhaps only psychoanalysis truly values this play of opposites—the engagement of the negative in the service of healing. Listen to Auden in his final stanza, one in which Freud has joined the delectable creatures no longer able to speak but who “long for a future that lies in our power:”


One rational voice is dumb. Over his grave

The household of Impulse mourns one dearly loved:

Sad is Eros, builder of cities,

And weeping anarchic Aphrodite.


Auden does not juxtapose Eros with Thanatos, Life and Death, as Freud did after the ashes of World War I. Rather he juxtaposes two symbols of love: Eros the builder and Aphrodite the anarchist. Eros indeed represents the love that brings together—a force of enormous creative power in human life. But what about Aphrodite? Her mythic story includes a refusal; she refused confinement in a marital relationship ordered by the powers that be for their purposes. If Eros says Yes, Aphrodite says an anarchic No to being trapped or killed off in a vain attempt at curing others. This is love too, says Auden, a love that weeps for what it has to do. Both shall speak, and both deserve the dignity of our listening.




Part I

Trauma in families


Chapter 1

Fear of breakthrough: the transmission of trauma

It was one of those soft, gorgeous September days in New York, the cloudless sky an “unbelievable blue” (Springsteen, 2002). Vic Wertz, the Cleveland slugger, at the plate: 8th inning, tie game, two men on, Game One of the 1954 World Series. In came the pitch, and Wertz crushed the ball to deep centerfield. Instantly, Willie Mays, the sensational young outfielder for the Giants, turned and raced to the deepest part of the cavernous Polo Grounds, catching the ball on a dead run, facing completely away from home plate. Instead of an almost certain loss, the Giants won the game, and went on to win the World Series. The Catch, as it came to be known, still ranks among the greatest in baseball history.

Many years later, a young man, a writer for a sports magazine, suffered a breakdown. (This and all other references to patients have been disguised to protect their confidentiality.) Diagnosed with a serious psychiatric condition by a local psychiatrist, he would obsessively and fervently talk with his therapist about The Catch. Why? What did this event mean to him? A paper by the psychoanalyst, Donald Winnicott, may have offered an interpretation. If we translate The Catch from a spatial dimension to a temporal one, here is its story: something terrible happens; instantly the affected person turns his back on this now past event, indeed runs away from it, only to run to the place in the future where it will fall upon him. This is the main theme of Winnicott’s late career “Fear of Breakdown” paper (1974), and it is also one way to hear the story of this patient’s life. The Catch may well have captured unconsciously an intuition the patient had about both his trouble and its treatment.

The clinical phenomenon Winnicott points to—that the breakdown a person is running from he may also be unconsciously running toward, so that he can finally master it—is certainly real. In this chapter, I consider this from a different angle: that a person’s fear of breakdown may also include a fear of breaking through to trauma in the parents’ life. In other words, one legacy of family trauma is often a profound fear in the next generation of re-traumatizing one’s parents by opening up deeply painful experiences the parents have been trying to protect themselves from, but that have become implicated in their child’s troubles.
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