> CHAPTER, we examine the relationship be-
yehoanalysis and psychology, focusing on the in-
een academic psychology and psychoanalysis.
telationship is a complicated one and can be charac-
4 mainly as a tale of two psychologies: academic psy-
(including research-oriented clinical psychology)
analytic psychotherapy (applied clinical psy-
We examine the historical development of the
glo hip between these disciplines as well as their con-
drary relationship. To accomplish this task in a com-
ve fashion is a huge endeavor, well beyond the
S P=Otasingle chaprer. We therefore focus on two spe-
S to illustrate our points: unconscious processes and
onal relationships (attachment). These two themes
thosen because the intrapsychic and the interper-

te.r with recommendations for the future of the
hip between the two disciplines.

Psychology

JOEL WEINBERGER, PH.D.
KENNETH N. LEVY, PH.D.

Psychoanalysis is not a particular branch of medicine. I do not see how anyone can refuse to
see this. Psychoanalysis is part of psychology—not even a medical psychology in the old sense
of the term...but simply of psychology. (Freud 1927, pp. 392-393)

Academic Psychology and
Psychoanalysis

Academic psychology and psychoanalysis have a long and
ambivalent relationship (Hornstein 1992). The pioneers
of academic psychology were at odds with one another
from the moment they first heard of Freud’s work. This
dissension can be illustrated through their reactions to his
appearance at Clark University in 1909 (which many of
them attended). Edward Bradford Titchener thought lit-
tle of Freud’s work. He did not even consider psychoanal-
ysis to be psychology because of its emphasis on uncon-
scious processes and its applied focus. Titchener insisted
that psychology be a science of consciousness and that it
be “pure” (i.e., have no applied focus) (Hornstein 1992).
William James, in contrast, although not an unabashed
admirer of Freud’s psychoanalysis, had a generally positive
reaction. He was even reported to have declared to Freud
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that “the future of psychology belongs to your work”
(1920). (James is often portrayed as disparaging the entire
notion of unconscious processes and therefore of being
opposed to Freud’s views. This characterization is, how-
ever, a misunderstanding of his work; see Weinberger
2000.)

The founder of behaviorism, John Watson, was ex-
tremely ambivalent about psychoanalysis. On the one hand,
he saw it as unscientific and even closely akin to supersti-
tion (Watson 1919); on the other hand, he seemed com-
pelled to try to account for the phenomena identified by
Freud in behavioristic terms, thereby acknowledging
their reality. B.F. Skinner seemed similarly ambivalent.
Skinner (1953) discounted the possibility of any mental
entities or organizations such as id, ego, and superego but
acknowledged the veracity of Freud’s observations qua
observations. He told one of us (J.W.) that Freud was the
only “mentalistic” theorist he cited favorably because of his
brilliant observations of behavior, but that he believed
Freud’s mentalistic explanations were bogus (B.F. Skinner,
personal communication, May 1988).

Views such as those of Watson and of Skinner led to
efforts to reformulate psychoanalysis in behaviorist terms.
This often took the form of “translating” psychoanalytic
concepts into behaviorist terminology. The best-known
and most comprehensive example of such an effort at
“translation” was probably the work of Dollard and Miller
(1950). (This tradition of translating Freud into the cur-
rent language of academic psychology was revived more
recently by Erdelyi [1985] in a wonderful book that tried
to translate Freud ’s work into more modern cognitive
terms.)

Psychoanalytic thinking enjoyed a heyday in academic
psychology in the 1950s through a program of research
termed the “New Look” (Dixon 1971, 1981). This work
employed subliminal presentation of stimuli in an effort
to demonstrate unconscious phenomena termed “percep-
tual defense,” “perceptual vigilance,” and “subception.”
Perceptual defense referred to difficulty in recognizing
threatening stimuli (high recognition threshold), whereas
perceptual vigilance referred to unusual ease in recognizing
such stimuli (low recognition threshold). Subception in-
volved physiological reactions to threatening stimuli while
denying phenomenal awareness of them. These phenom-
ena seemed to corroborate psychoanalytic thinking. First,
unconscious events were apparently being demonstrated,
and second, they seemed to be of a psychoanalytic nature.
For example, hysterics, who according to psychoanalytic
theory employ defenses, demonstrated perceptual de-
fense (Dixon 1981), whereas paranoids, who are said to
always be on the lookout for danger, demonstrate per-
ceptual vigilance (Dixon 1981).

The New Look came to a screeching hay
as its studies came to be intensively criticize
choanalytic understanding of their regy|
(Eriksen 1959; Goldiamond 1958). Lage
literature indicated that these criticism
(Dixon 1981) or that those who made
bought into the soon-to-be-replaced behayjg
digm (Erdelyi 1974; Weinberger, in press), Nonethe]
with a few exceptions (two of which are reviewed bel v
psychology saw the New Look as a dead enq. This ::2:
ered in a period of extreme hostility on the pirtol 2
demic psychology toward psychoanalysis. Consider ::.
following quote from a still prominent psychologise, e

in-aboutﬂ 3
d and r-he S

The latter [psychoanalytically oriented clinicians] em-
ploy symptom-underlying disease models in which the
“disease” is a function of conscious or (more often) up-
conscious inner agents akin to the supernatural forces
that once provided the explanatory concepts of physics,
biology, and (more recently) medicine. General medj.
cine has progressed from the demonology that domj-
nated it during the dark ages. As scientific knowledge
has increased, magical explanations have been replaced
by scientific ones. In contrast, theories of psychopathol-
ogy, in which demons reappear in the guise of “psycho-
dynamic forces,” still reflect the mystical thinking that
once predominated in science. (Bandura and Walters
1963, pp. 30-31)

Nor has this hostility abated with time. More recently, ;
Greenwald (1992) pronounced that unconscious phe-
nomena “are limited to relatively minor cognitive feats....

it appears to be intellectually much simpler than the sq‘Q
phisticated agency portrayed in psychoanalytic theory®
(p- 766). He concluded that “it will be time, at last, to aban-

don psychoanalydc theory” (p. 775). AR

Psychotherapy and Psychoanalysis

As Shakow and Rapaport (1964) pointed out 40 years g0,

parts of clinical psychology have achieved much integra=
tion with psychoanalysis. However, a gap still exists =
within applied clinical psychology because of the some= =
what unique path that clinical psychologists have follolwc‘ll..
toward professionalism and the (until recently) exclusion= =
ary training practices of the American Psychoanal}f‘ic_' '

Association. Because of these historical factors, the rels-

tionship between psychoanalysis and psychology is 2 strange. S

one.
Although psychoanalysis relies on empirical ev
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to support many of its basic tenets, particularly in this e}'; 3
of evidence-based medicine, thereby demonstrating & =

, . s
connection to academic psychology’s pro—rese‘c\rCh bencey
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y crretal: 1996), psychoanalysts often accept the need

s0 only reluctantly, thereby showing their estrange-

B from research-based academic psychology. The few

£ collaborations that take place are usually focused on
¢ findings consistent with a particular author’s pre-

? 1ved ideas. Some analysts have asserted the separate-

;ofpsychoanalysw from disciplines like psychology and

hrﬂe need for empirical support or minimize the rel-

.nce of psychological research.
onpsychoanalytic clinicians and theorists have prac-
e'd their own form of exclusion. Beginning with attacks
hoanalytically oriented psychotherapy by Eysenck
152), who claimed that they lacked scientific credibility,
gbnd of thinking still reverberates today in the form of
lcalled empirically supported treatments (all of which
éshort-term and virtually none of which are psychody-
mic). Proponents of this view suggest that clinical train-
gbe restricted to so-called empirically supported treat-
entS. which would effectively exclude psychoanalytic
stment from graduate schools and clinical internships. In-
ance reimbursement has also been affected by this view.
JIn fact, with regard to the treatment of borderline per-
mality disorder (BPD), a disorder common in psychoan-
;]ﬁC practice (Doidge et al. 1994; Friedman et al. 1998)
ud for which psychoanalytic therapy is most promising
1d most likely to be uniquely effective (Shakow and Ra-
aport 1964), many managed care companies (e.g., Mas-
ichusetts Behavioral Health Partnership, which manages
fassachusetts’ Medicaid mental health dollars) have de-
fied special benefits for a cognitive-behavioral therapy
alled Dialectical Behavior Therapy (DBT; Linehan 1993),
nd certain companies will only reimburse DBT treat-
gent of BPD. In addition, departments of mental health
@ several states (e.g., Illinois, Connecticut, Massachusetts,
New Hampshire, North Carolina, and Maine) have now
:hthusiastlcally endorsed DBT as the treatment of choice
orclients with BPD. These states have provided funding
md coordination for training in DBT.

- Thus, psychoanalysts often critique clinical research-
its for their lack of clinical richness and relevance,
Whereas clinical researchers often argue that psychoana-
IY“C treatment is completely without proven effective-
ess. Although it is true that psychological research often
bils to caprure the richness and complexity of human ex-
Perience, as some psychoanalysts assert, it is untrue that
PSYChOanalysm is not in need of empirical support. As
Spence (1994) and others (Fonagy 2000; Masling and Co-

€0 1987) point out, not all the evidence needed to sup-
port psychoanalytic ideas comes from the consultation
f%0m. Fonagy (2000), a psychoanalyst and psychologist,
ElO‘llllently noted that clinical data offer fertile ground for
theory building, but not for distinguishing good theories
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from either bad or better ones. Fonagy argued further
that “the proliferation of clinical theories currently in use,
is the best evidence that clinical data are more suitable for
generating hypotheses than for evaluating them” (p. 228).
It is true that psychoanalysis needs more empirical inves-
tigations as some clinical researchers assert. It is not true,
however, that psychoanalytic theories are totally devoid
of such support, as those working in the Eysenck tradition
contend. In fact, one could argue that much of the move-
ment in psychoanalysis has been stoked by empirical find-
ings from developmental attachment research, psycho-
therapy research, and social and cognitive psychology in
areas such as implicit processes. Some of this work has been
conducted by psychoanalytically oriented researchers
(e.g., attachment), but a significant portion of this re-
search was conducted by nonpsychoanalytic psychologists
(e.g., the study of social cognition).

Despite the difficulties and conflicts outlined above,
there has been much that scientific/academic psychology
and psychoanalysis have provided to each other. It would
be impossible to review all of these contributions in one
chapter. We therefore offer brief reviews of two areas—
unconscious processes and interpersonal relationships
(attachment)—to illustrate the cross-fertilization between
academic psychology and psychoanalysis. We chose these
two areas because, as stated earlier, they are exemplars of
intrapsychic and interpersonal functioning. In our review,
we focus on relatively recent research. The reader interested
in studying a wider corpus is referred to a compendium
edited by Barron and colleagues (1992). Especially reward-
ing is a series edited by Bornstein and Masling (2002a,
2002b) devoted to psychoanalytically oriented research.

Unconscious Processes

Central to psychoanalytic thinking is the concept that much,
if not most, human mental functioning can be attributed
to unconscious processing. Freud (1926/1959) went so far
as to say that psychoanalysis might be characterized as the
study of unconscious processes. Subsequent psychoana-
lytic theorists have retained this emphasis (cf. Westen
1998). Until relatively recently, academic psychology dis-
agreed, abjuring the very existence, and therefore the
study of, unconscious processes (Weinberger, in press).
Over the past 25 years, this stance has changed, and aca-
demic psychology’s study of unconscious processes has
burgeoned. Psychologists now routinely study such topics
as implicit memory, implicit learning, and automaticity.
There is also some empirical research on unconscious
processes more directly tied to psychoanalytic thinking,
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including what has been termed “subliminal psychodynamic
activation” and a research program that integrates psycho-

analysis with subliminal stimulation and measurement of

brain waves spearheaded by Howard Shevrin (Shevrin et al.
1996).

Implicit Memory

Implicit memory is inferred when a person does some-
thing indicating that he or she was affected by a prior
experience but has no conscious recollection of that expe-
rience (Schacter 1987). The memory of the experience is
implicit in the person’s behavior, hence the term. Aca-
demic psychologists tend to study this phenomenon through
testing brain-damaged individuals evidencing the amne-
sic syndrome, much as Poetzl (1917) studied unconscious
recall through investigadng brain-damaged war-wounded
soldiers back in the time of Freud. It can also be invest-
gated in brain-intact individuals through subliminal prim-
ing. Subliminal priming involves presenting a stimulus too
quickly or faintly to be consciously noticed (subliminally).
The stimulation nonetheless can affect subsequent judg-
ments, evaluations, and behaviors; it therefore “primes”
these reactions (cf. Weinberger, in press).

Implicit memory can be implicated in both fears and
preferences. Moreover, it begins much earlier in life than
does explicit (conscious) memory. It is at virtually full
strength from early childhood (by age 4) and perhaps be-
fore language acquisition (Naito and Komatsu 1993;
Schacter 1996), whereas explicit memory develops through-
out childhood and into adolescence (Kail 1990; Naito and
Komatsu 1993). Although it weakens with age, implicit
memory does not deteriorate to nearly the same degree as
does explicit memory and is powerful even into old age.
The effects of implicit memory are also long-lasting. Sim-
ple and affectively neutral experiences like word-stem com-
pletions and skills learning show evidence of retention for
weeks and even months without the need for intervening
practice or reminders. (Implicit learning can be analogized
to learning to ride a bicycle, in that you never forget.)

No one has systematically investigated implicit mem-
ory for emotionally meaningful and charged experiences.
It is fair to expect that, if anything, such experiences would
be even more strongly retained than would affectvely
colorless events. Implicit memory may therefore underlie
some of the lasting effects of unreported childhood expe-
riences. Defenses would not be implicated in such in-
stances; it is merely the way the mind operates. Experi-
ences would be coded implicitly before explicit memory is
well developed. The person would continue to respond to
them and to similar events in a way that suggested some
memory of them but would legitimately have no recollec-

don of them. Phobias, fears, preferences, and fetisheg o
be produced in this way. Might

A clinical vignette, almost a century old, ma
this point. In 1911, the great French neurologj
Claparede (1995) hid a pin between his fingers
an amnesic patdent (who had Korsakoffs syndrome) whe
he took her hand. She became upset but quickly forgotﬂ\n
incident. Later, she was fearful of taking Claparede’ han;
but could not say why. An example more familiar g, o
chologists and one that illustrates the differentia] devel-
opment of implicit and explicit memory is that of “Little
Albert.” John Watson, the founder of behaviorism, sye.
ceeded in causing a preverbal child (Little Albert) tg pe.
come phobic of white furry objects (and not so incidentally
of Watson himself) by banging a loud gong whenever poor
Albert reached for a white rat presented to him. It would
not be surprising if Little Albert retained his fears byt
could not consciously explain them. This is exactly what
Watson expected, and he used this case to poke fun at
psychoanalysis. Albert would have an implicit memory of
being terrified, but his explicit memory was not suffi-
ciently developed for him to be able to consciously recollect
Watson’s abuse of him.

¥ illustrage
st Edougrg
and prickeq

Implicit Learning

Implicit learning involves registering relationships among
experiences without any awareness of having done so
(Reber 1993). Reber (1993) created artificial grammars to
investigate implicit learning. He presented people with
strings of letters connected by arbitrary rules. After view-
ing several such sets of letter strings, his participants weré
presented with another series of letter strings and asked 0
determine which of them were consistent with the first
series. People were capable of making such determina-
tions even though they had no awareness of the rules gove
erning the associations between the letters. In fact, their
performance at this task worsened when they were told t.hzt
such rules existed and that they should try to determine
what they were.

Of more obvious relevance to psychoanalysis were stud-
ies conducted by Lewicki and his colleagues, who demon®
strated that implicit learning applied to meaningful socil
stimuli (Lewicki 1986). For example, Lewickd pfesent"(l
participants with a series of behavioral descriptions ©
people that implied but never explicitly referred to certaii
personality traits. No participant was able to verbalize
these connections. Nonetheless, they affected subsequent
ratings of the traits of people they knew. Lewicki furthes
showed that people learned these covariations even when
they made no logical sense. For example, he presente
threatening words auditorally in combination with photos®
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_.-, ople sporting something innocuous like a hat. Partici-
s judged subsequently presented hat-wearing people
< threatening. The conclusion to draw from these studies
. that the unconscious is very good at forming connec-
"nS but very poor at critically evaluating them. It picks
ﬂp covariaions in the environment regardless of whether
; ﬁleY are sensibly or coincidentally related. In other words,
g wonscious processes are powerful but are uncritical and
o not reality-test. A real-world example of such processes
. what has come to be called @mplicit prejudice (Fiske 1998).
For example, Caucasians seem to have come to associate

" African American faces and names with negativity, even
en this does not reflect their actual experiences or con-
jous beliefs (Greenwald et al. 1998). They are quicker to
h a button labeled as negative when presented with a
black face or a stereotypical African American name than
they are a button labeled as positive.

Like implicit memory, implicit learning capabilities are
| apparent very early in life. Lewicki found that preschool
. children could easily pick up complex and simultaneous
i:: covariations of color, object, and spatial location of exper-
i’;. imenter. These abilities are equivalent to those of an adult
and are beyond an adult’s (let alone a child’) ability to
nsciously recognize. Implicit learning is also quick and
bust. Hill and Lewicki (1997) showed that once a con-
ection between two events has been unconsciously made,
people would behave as though that relationship contin-
es to exist long after the two events no longer co-occur.
- One trial can be enough to pick up a covariation and be-
?gm this process. This learning can then bias the process-
* ing of subsequent experiences such that the covariations
. learned are maintained even in the face of subsequent dis-
nfirming experiences.

Implicit learning, like implicit memory, is normative. It

ousal, although all of these may be expected to affect what
attended to and therefore learned unconsciously. Implicit
ring simply picks up whatever covaries in the environ-
ment, whether it makes sense or not. The fruits of this
learning will persist, even if the environment changes. That
i 5, people will continue to act as if something is so even
* When itis not. And people are unable to report on any of it
Cause it is unconscious. Implicit learning can explain
me of the unrealistic and maladaptive connections people
- ¥¢m to evince but have no awareness of and may even deny.

AUtomaticity

Utomaticity is a sophisticated model of habit formation
.ginally investigated by Schneider and Shiffrin (1977,
hiffrin and Schneider 1977). Notions of automaticity
Practically dominate social psychological writings on uncon-

IS not the result of conflict, defense, or even affective
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scious processes. In simple language, automatic process-
ing involves the activation of well-learned behaviors.
Once such behaviors have been activated, they proceed
mechanically, almost reflexively. There is no need to attend
to or monitor them, In fact, once begun, these behaviors
are almost impossible to control or stop. They have virtu-
ally no flexibility, and in this way resemble an obsessive
thought, a compulsion, or a ritual. Changing an automatic
process is extremely difficult. Actempts to do so feel unpleas-
ant and even frightening, like trying to resist a compulsion.

Virtually anything can become automatic; all that is
required is sufficient practice. Many of our everyday be-
haviors are automatic (e.g., driving a car, tying our shoe-
laces). Automaticity makes functioning more efficient and
easy undl one tries to change. Imagine trying to drive on
the left side of the road in England if you are used to driv-
ing on the right side in the United States (or vice versa).
Even though failure to do so could be life-threatening, it
is very difficult to make the change. Itis also very unpleas-
ant to try. Automatic processes need not come from con-
scious practice. They can develop through implicit learn-
ing that occurs repeatedly. The result is automatic but the
origin of the behavior is unconscious. The person may
not even realize that he or she engages in that behavior, but
it is just as automatic and hard to change as more mundane
automaticity.

Maladaptive behaviors seen in psychotherapy may fall
into the category of automated implicit learning. Such
behaviors can include enactments and ways of relating as
well as manners of speech and carriage. They would be
very hard to change simply because they have become au-
tomatic, and patients would resist such change. This
could help to explain some of the pain and resistance as-
sociated with the working-through process. The patient
knows what he or she has to do but finds it difficult, frus-
trating, and unpleasant to do it. It takes a very long time
and constant repetition to make such changes permanent.

More Directly Psychoanalytic
Research Into the Unconscious

Two research programs employ subliminal priming to in-
vestigate specifically psychoanalytc propositions concern-
ing unconscious processes. One approach was conceived by
Lloyd Silverman (1976) and is termed subliminal psychody-
namic activation. The other is a combination of psychody-
namic, cognitve, and neurophysiological methods that was
spearheaded by Howard Shevrin (Shevrin et al. 1996).

Subliminal Psychodynamic Activation

Subliminal psychodynamic activation involves presenting
a person with a subliminal stimulus that is designed to
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capture an important psychoanalytic proposition. The
person’s subsequent responses are assessed to see if he or
she is affected by the stimulus in a way that psychoanalytic
theory would predict. Most recent work has involved the
stimulus MOMMY AND I ARE ONE, or MIO, which
was designed to foster a fantasy of merger (Silverman et
al. 1982). Studies have demonstrated that this subliminal
stimulus was able to improve mood (Weinberger etal. 1998)
and, more impressively, led to better outcomes when it
preceded psychotherapeutic and educational interven-
dons (Silverman and Weinberger 1985). Several meta-
analyses (a statistical way to combine the results of many
studies in order to determine whether an effect is genuine
and reliable) revealed that the MIO effects were genuine
and reliable (Hardaway 1990; Weinberger and Hardaway
1990). They also revealed that the MIO message was
more effective than alternative positive messages, even
when the latter included references to mother. Another
meta-analysis (Bornstein 1990) revealed that the effects
were stronger when the sdmulation was subliminal (out
of awareness) than when it was supraliminal (in aware-
ness). More recent research (Sohlberg et al. 1998) indicates
that the message is effective only when the recipient has a
relatively positive internal representation of mother. This
work shows that the psychoanalytic unconscious can be
investigated experimentally using the tools of academic
psychology. In such studies, the results support certain
psychoanalytic conceptions of unconscious processes.

Activation of Event-Related Potential by Stimuli

The Shevrin group’s work, which is more individualized
and clinical than is subliminal psychodynamic activation,
is comprehensively detailed in a volume by Shevrin and
colleagues (1996). Through extensive testing and clinical
interviewing, the research team chooses words that seem to
best capture a person’s conscious conflicts, as well as words
that seem to best capture a person’s unconscious conflicts.
Pleasant and unpleasant words are also chosen for control
purposes. These words are then presented both sublimi-
nally and supraliminally to the person. Brain responses in
the form of event-related potentials (ERPs) are recorded
to determine the effects of these stimuli. Findings gener-
ally indicate that the unconscious conflict words most eas-
ily activated ERPs when presented subliminally, whereas
the conscious conflict words produced the most easily dis-
criminable ERP patterns when presented supraliminally.
Ordinary pleasant and unpleasant words evinced no par-
ticular pattern of ERP response. The results support the
psychoanalytic concept of unconscious conflict as well as
the analyst’s ability to identify important features of it. As
Shevrin and colleagues (1996) put it: “The subjective clin-

ical judgments of the psychoanalyst cop,
ture of unconscious conflict in each subje

Interpersonal Relationships
(Attachment)

Attachment Theory

Not all contributions relevant to psychoanalysis anq
ch'ology have come from the side of f’on‘PSYChoanalyﬁqﬂy
oriented researchers. Psychoanalysis has also inspired re-
search that h?s h.ad a major impact on psychology’s view of
hur.nan func.uoru-ng.]ohn Bowlby’s attachment theory isg
major case in point.

Although Bowlby was a psychoanalyst, he clashed
with his supervisor Melanie Klein over the issue of
whether to involve the mother in the psychoanalytic
treatment of a child. This difference in focus was the be-
ginning of Bowlby’s eventual estrangement from the psSv-
choanalytic community. In contrast to object relations
theorists, such as Winnicott, who retained much of
Freud’s emphasis on sexual and aggressive drives and fan-
tasies, Bowlby, in his attachment theory, focused on the
affective bond in close interpersonal relatonships. Bowlby
believed that Klein and other psychoanalysts overesti-
mated the role of infantile fantasy, neglecting the role of
actual experiences. Additionally, in contrast to most psy-
choanalysts of the time, Bowlby was also empirically
minded. Rather than draw inferences about childhood
from the free associations, dreams, transferences, and
other mental productions of adults primarily seen in psy=
choanalytic treatment, Bowlby wanted to study and work
directly with children. His focus was on the obse:rvab_l.c
behavior of infants and their interactions with their care=
givers, especially their mothers, and he encouraged PG
spective studies of the effects of early attachment relathI.l'
ships on personality development. In this sense he was agiil
different from many of his object relations colleagues, who
focused instead on adults’ mental representations Offllel-
and others in close relationships, often revealed during
psychoanalysis and psychotherapy, although these col-
leagues also believed that these representations Were the
result of early relationships with parents. Neverr.heiesf*
although Bowlby was critical of certain aspects of ClﬂlSS‘C
psychoanalytic formulations, he always considered. him-
self a psychoanalyst, and his work clearly falls within the

framework of psychoanalysis because he retained and o
tended many of Freud’s clinical and developmen
sights.
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| chment theory and research provide a powerful and
116 heuristic framework for conducting psychoanalytc
p, testing psychoanalytic hypotheses, and enriching
arspective of psychoanalytic clinicians and investiga-
"ey also help us to understand normatve develop-
and the operation of interpersonal functioning. Al-
' g"h Bowlby was a psychiatrist and psychoanalyst, much
work in attachment theory has been carried out by
aland developmental psychologists. The landmark re-
by Ainsworth and colleagues (1978) on the relation-
of maternal sensitivity to attachment patterns, and the
equent research by Sroufe, Hamilton, and Waters
ilton 2000; Waters et al. 2000; Weinfield et al. 2000)
e continuity of infant attachment into adolescence and
g adulthood, have provided strong empirical evidence
o basic psychoanalytic tenets: 1) early childhood rela-
hips are important in shaping adult relationships, and
eaning systems are important in understanding an in-
idual’s unique life and living perspective and resuldng
vior. Additdonally, the seminal work of Mary Main and
Hleagues in developing the Adult Attachment Inter-
yiew (AAD) and relating mothers’ and fathers’ attachment
resentations to their children’s attachment patterns, as
Il s Fonagy and Target’s creative research on reflective
' function, provides fertile ground for the future growth of
* psychoanalysis and its scientific evolution.

Basing their approach on Bowlby’s attachment theory,
sworth and colleagues conducted a seminal study to
serve the effects of childrearing behaviors employed by
thers on the development of attachment patterns in
their offspring. They developed a measurement tech-
ue called the Strange Situation (Ainsworth et al. 1978).
The Strange Situation involves a series of standard epi-
© sodes staged in a playroom during which the infant, the
caregiver, and a “stranger” interact in a comfortable set-
ﬁng and the behaviors of the infant are observed. First,
the baby has the chance to explore toys while the mother

.

I8 present. Then a stranger enters, converses with the
Mother, and invites the baby to play. Next, the mother
 leaves the baby with the stranger for a few minutes and then
- enters the room to reunite with the baby. After this re-
] i';union, the mother leaves the baby a second time, this time
& all alone, followed by the stranger’s return, and finally the
. Mother’s return for a second reunion. Ainsworth was able to
Categorize infants into three distinct groups on the basis of
: their reunion behavior with their mothers after this brief
. Stparation. From their observations of infants and care-
givers, Ainsworth and colleagues (1978) identified three
distinct patterns or styles of infant-mother attachment: se-
Qure (63% of the dyads tested), avoidant (21%), and anxious-
ambivalent (16%). Later, a fourth category, disorganized/
disoriented, was added (Main and Solomon 1990).

;
il
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All four categories of infants are attached to their
mothers, yet there are significant individual differences in
the quality of these attachment reladonships, and these dif-
ferences can be reliably measured. The avoidant dyad is
characterized by quiet distance in the mother’s presence,
often acting unaware of the mother’s departure and avoid-
ing the mother upon reunion. The anxious-ambivalent
dyad (sometimes called anxious-resistant) is characterized
by much emotional protest and anger on the part of the
infant, who becomes extremely distressed on the mothers’
departure, and often continues crying long after his or her
mother’s return. These reunions are also characterized by
the infant’s seeking attention, yet being unable to experi-
ence the mother’s ministrations as soothing and comfort-
ing. The disorganized/disoriented dyad is characterized by
disorganized or disoriented behaviors in the parent’s pres-
ence, suggesting a temporary collapse of behavioral strat-
egy. For example, the infant may freeze with a trancelike
expression and hands in the air or may approach the par-
ent but then fall prone and huddled on the floor. The
secure dyad is characterized by the confident use of the
mother as a “secure base” to explore the playroom with
considerable ease and comfort in the mother’s presence.
Although a secure infant may experience distress on the
mother’s departure, on her return, the secure baby ap-
proaches her for comfort and is soothed more readily.
The secure baby seeks proximity and interaction with the
mother and then resumes his or her exploration of the en-
vironment. The Ainsworth (1978) study has been repli-
cated and extended by many subsequent investigators
(see, e.g., van [Jzendoorn and Bakermans-Kranenburg
1996 for a review) and replicated with samples of children
from other nations (van IJzendoorn 1995).

In addition, consistent with Bowlby’s theory, the attach-
ment patterns identified by Ainsworth are closely associ-
ated with differences in caregiver warmth and responsive-
ness (Ainsworth et al. 1978; see Main 1995 for a review).
Ainsworth and colleagues (1978), and Grossmann and
colleagues (1985) in a German sample (see also Grossmann
and Grossmann 1991), found that maternal sensitivity dur-
ing infancy strongly predicted the security of infants’ at-
tachments to their mothers. For example, Ainsworth and
colleagues (1978) observed child-mother interactions at
home and found that children’s behaviors in the Strange
Situation were related to mothers’ general responsiveness.
Mothers of children who displayed secure behaviors in
the laboratory setting were found to be most responsive
to infant signals at home. Mothers of anxious-ambivalent
children were found to respond to their children inconsis-
tently, belatedly, or inappropriately, so that the children
could never be certain of their mother’s availability.
Mothers of avoidant children disliked physical contact
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with their babies and were selectively unresponsive to
their infants’ distress signals. Ainsworth and colleagues
(1978) drew the conclusion that a child’s expectations about
mother’s responsiveness were influenced not only by ac-
tual physical separation from the mother but also by the
child’s everyday relationship with her. Other studies have
also provided strong support for the link between maternal
sensitivity and attachment security. For example, mothers
of securely attached infants, in contrast to mothers of in-
securely attached infants, tend to hold their babies more
carefully, tenderly, and for longer periods of dme during
early infancy (Main et al. 1985). Additionally, mothers of
securely attached infants respond more frequently to cry-
ing, show more affection when holding the baby, and are
more likely to acknowledge the baby with a smile or conver-
sation when entering the baby’s room compared with moth-
ers of babies who are later independently deemed insecurely
attached.

Several longitudinal studies have investigated the in-
fluence of these infant attachment styles on subsequent
functioning and adaptive potential (Hamilton 2000;
Waters et al. 2000). In terms of stability, Hamilton (2000)
found a 75% correspondence for secure-insecure attach-
ment status between infancy and late adolescence, with
the strongest stability in the preoccupied group. Waters
and colleagues (2000) followed 50 individuals for 20 years,
finding 64% stability in attachment classification. There
was greater than 70% stability for individuals with no ma-
jor negative life events, and less than 50% stability for those
who, for example, lost a parent or endured parental di-
vorce. Thus, longitudinal research, although preliminary,
indicates that attachment patterns remain relatively stable
over time, even into early adulthood (age 20). When at-
tachment styles do change, they appear to change in ways
that are predictable and consistent with attachment the-
ory (Fraley and Spieker 2003; Lewis 2000).

Employing Ainsworth’s typology of attachment patterns,
Main and colleagues (1985) developed the Adult Attach-
ment Interview to assess aspects of adults’ internal working
models of attachment with regard to their parents. The AAI
is a semistructured interview designed to elicit thoughts,
feelings, and memories about early attachment experi-
ences, and to assess the individual’s state of mind with
regard to early attachment relationships (C. George, N.
Kaplan, M. Main, “The Berkeley Adult Attachment Inter-
view,” unpublished manuscript, Department of Psychol-
ogy, University of California, Berkeley, 1985). Main and her
co-workers found that parents’ narrative reports of inter-
actions with their own parents could predict their children’s
attachment security classification in a laboratory procedure
with about 80% accuracy and thus demonstrated a link be-
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ior of their infants. These laboratory associatiop
to observations in the home. Similar levels of
also have been found in 21 of 24 studies thac |,
both mother and child attachment patterns
doorn and Bakermans-Kranenburg 1996),

Over the last several years, .Peter Fonagy ang oo
leagues (1998) have been developing a complex ang subtle.
scale to assess individuals’ ability to compreheng feelin e
F)ehefs', intentions, conflicts, and other psychologica] States
in their accounts of current attachment experiences, Th;
capacity, termed reflective function (RF) by Fonagy, refers ::
awareness of mental process in the self and in the other—
that is, the ability to take account of one’s own and otherg’
menFal states in'understanding why people behave i
specific ways. Briefly, the Reflective Function Scale is 5
clinical scale that ranges from -1 (negative RF, in which in-
terviews are overly concrete, totally barren of mentalizs-
don, or grossly distorting of the mental states of others)
to 9 (exceptional RE in which interviews show unusually
complex, elaborate, or original reasoning about mental
states). The midpoint of the scale is 5 (or ordinary RE in
which interviews indicate fairly coherent, if somewhat
one-dimensional or simplistic, reasoning about mental
states).

RF can be reliably coded and has been found to be in-
dependent of social class, socioeconomic status, ethaic
background, educaton, or verbal intelligence (Fonagy et
al. 1991, 1996; Levy 2003). Fonagy and colleagues (1921)
found that parental RF mediated the relationship between
parental attachment organization and the child’ attachment
security assessed in Ainsworth’s Strange Situation. When
both father and mother were rated as having ordinary or
high RF, they were three to four times more likely to have
secure children than were parents whose RF was rated as
low. Fonagy and colleagues (1996) found that BPD patients
were rated significantly lower on RF than other psychiatl-
ric patients. In addition, in abused psychiatric patients

high RF was a protective factor against the diagnosis of

borderline personality disorder.

Attachment and Psychopathology

) . . d
A number of studies have linked insecure attachmentamt

disorganized attachment status to a range of clinical dis-
orders and conditions, including emotional distress and
substance abuse (Riggs and Jacobvitz 2002), BPD (&8
Fonagy etal. 1996), psychiatric hospitalization (e.g Allen
et al. 1996), and suicidal ideation (e.g., Adam et al 1996)
Attachment constructs have increasingly been used 10
understand the etiology, treatment, and prognosis of bor-

derline pathology (e.g., Fonagy et al. 1995). For examples
. . - « a N " P | ﬁmdﬂ‘

S 6xtendcd a
aSsociaU'On :
ave assesseg
(Val'l IJZCH-- .

B>

=44

Ps}

me
intt
b
ant
me
19

ref



vchology
Psy

_ental aspects of borderline conditions, such as unstable,
intense interpersonal relationships, feelings of emptiness,
urSfS of rage, chronic fears of abandonment, and intoler-
nce for aloneness, as stemming from insecure attach-
'1“ organization (e.g., Gunderson 1996; Levy and Blatt
: 999) These theorists have noted that attachment con-
- ructs provide a comprehensive model for assessing the
e presentational world of borderline patients.

Attachment and Psychotherapy Outcome

" 'The clinical applications of attachment theory have re-
* ently begun to be explored through theory development
(Blatt and Levy 2003; Diamond et al. 1999; Eagle 2003;
Holmes 1996, 1996; Slade 1999) and empirical methods
(Dozier et al. 1994; Fonagy et al. 1996). This research has
;uggcsted that patient attachment patterns are both a
rognostic indicator of outcome and a vehicle for under-
standing aspects of the psychotherapeutic process.

sychotherapy Outcome as a Function
of Attachment Status

In the discussion that follows, we should keep in mind
B that different terms are used in the child and adult attach-
ent literatures to describe conceptually similar patterns.
the infant research, the term avoidant is used to describe
fants who avoid approaching the caregiver upon her
turn during the Strange Situation procedure, whereas
B the research based on the Adult Attachment Interview,
the terms dismissing and dismissvely attached are used. These
.~ terms describe individuals who dismiss or devalue attach-
ent relationships. The anxious-ambivalent pattern out-
. lined in infant research is referred to as preoccupied in the
' \ adult literature. This category is characterized by anxiety
R ¢ about relationships and intense longing. Some self-report
" Mmeasures of attachment have also distinguished between
- W0 types of avoidant attachment in adults, dismissing and
fearful Fearful avoidant individuals strongly desire close
ationships but avoid them out of fear of rejection or
appointment. Lastly, the disorganized/disoriented pat-
% described in infant literature is referred to as unre-
f"le/dL'vorganized in adult literature.

Fonagy and colleagues (1996) found that whereas se-
.c?lrﬂly attached patients functoned better than other pa-
Bents both at admission and on discharge, dismissively
Attacheq patients had the greatest amount of relative ther-
aPt‘f\mc Improvement in long-term, intensive, psychoana-
ic therapy. Meyer and colleagues (2001), in contrast,
und that “securely attached” outpatients had significantly
~ Brater improvement in psychosocial functioning over 6
;»mnths of treatment than did patients with other attach-
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ment patterns. Meyer et al. found that a secure attachment
style, in contrast to insecure attachments, was associated
with fewer symptoms prior to treatment and with greater
therapeutic improvement. Likewise, Mosheim and col-
leagues (2000) found that securely attached inpatients—
patients rated as comfortable and confident in past and
present relationships—tended to benefit more than other
patients from 7 weeks of inpatient treatment, Cryanowski
and colleagues (2002), in a naturalistic study of 162 men
and women treated for major depression with interper-
sonal psychotherapy, found no attachment pattern differ-
ences in the recovery rate. They did, however, find that
fearful avoidance was related to a longer time to recovery.
In contrast, Kilmann and colleagues (1999), using a three-
session attachment-focused group for insecurely attached
women, found that fearful avoidance predicted the great-
est treatment gains. Thus, securely attached patients ap-
pear to benefit more than other patients from brief treat-
ment.

Among insecurely attached patients—the dismissively
attached—more severely impaired patients appear to do
better in long-term intensive treatment (Fonagy et al.
1996; see also Blatt 1992; Blatt and Ford 1994). Meyer
and Pilkonis (2002) speculate that patients with “dismiss-
ing attachment may require more concentrated interven-
tions, helping them overcome their characteristic detach-
ment. Once they do connect emotionally with a therapist,
however, improvement might be all the more dramatc.”

Psychotherapy Process as a Function of
Attachment Status

With regard to the impact of attachment on psychotherapy
process, Hardy and colleagues (1998) examined responses
to patient attachment patterns and found that therapists
tended to adopt more affective and relationship-oriented
interventions in response to clients with preoccupied inter-
personal styles and more cognitive interventions with
patients characterized by dismissing styles. Hardy and col-
leagues (1999) studied 16 patients in psychodynamic inter-
personal therapy. Consistent with predictions, they found
that “therapists responded to preoccupied styles with reflec-
tion and to dismissing styles with interpretation” (Hardy et
al. 1999, p. 51). Eames and Roth (2000) found that a self-
report assessment of attachment patterns of 30 adult outpa-
tents correlated with the quality of their therapeutic alli-
ance and with ruptures in the alliance. Securely attached
patients tended to form an effective alliance, whereas fearful
avoidant patients tended to rate their alliance as weaker.
Interestingly, some evidence also suggested that preoccu-
pied and dismissive attachment styles were both associated
with more positive alliance ratings, but for different reasons:
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Patients who yearn for intimacy and fear abandonment
might strive with particular persistence to establish a
close alliance, given their concerns about a possible re-
jection. In contrast, patients with dismissive styles might
defensively deny problems in the alliance or establish
only a superficial reladonship while remaining reluctant
to connect and self-disclose on a more genuine, personal
level. (Eames and Roth 2000)

Consistent with this interpretation, preoccupied attach-
ment was associated with more ruptures, and dismissing
attachment was associated with fewer ruptures.

Dozier (1990) found that dismissing patients are often
resistant to treatment, have difficulty asking for help, and
retreat from help when it is offered. Dismissing individu-
als often become more distressed and confused when con-
fronted with emotional issues in therapy (Dozier et al.
2001). This observation led Dozier and colleagues to study,
using the AAI, patterns of relationship between patient and
therapist attachment styles. Patients in treatment with ther-
apists who were dissimilar to them on the preoccupied to
dismissing dimension of attachment on the AAI had bet-
ter therapeutic outcomes and stronger therapeutic alli-
ances than their counterparts (Dozier et al. 1994; Tyrell
et al. 1999). Clinicians classified as secure/autonomous on
the AAI tended to challenge the patient’s interpersonal
style, whereas clinicians classified as insecure on the AAI
were more likely to complement the patient’s interper-
sonal style (Dozier et al. 1994; Tyrell et al. 1999). Patients
had the best outcome if treated by securely atrached clini-
cians (defined on the AAI) or by clinicians at the opposite
side of the secure/autonomous continuum from the pa-
dent (based on AAI classification) (e.g., patient rated pre-
occupied on AAI and therapist rated at the dismissing end
of the autonomous category) (Dozier et al. 1994).

In a second study, Tyrell and colleagues (1999) con-
ducted adult interviews with 54 severely disturbed patients
and 21 of their case managers. Patients were usually clas-
sified as insecurely attached, whereas most case managers
were classified as securely attached. Interactions were
found between the attachment styles of patients and case
managers on measures of the quality of the alliance, life
satisfaction, and psychosocial functioning. Those interac-
tions involved a preoccupied versus dismissive attachment
style, indicating that complementary combinations regard-
ing case managers and patients’ attachment styles worked
best. Preoccupied patients fared best when they worked
with dismissing case managers, and dismissing patients fared
best with preoccupied managers.

Finally, Rubino and colleagues (2000) had 77 therapists-
in-training review video vignettes of simulated ruptures in
the therapeutic alliance and then asked them how they
would respond when interacting with actual patients. Gen-

erally, therapists with anxious-attachmen s
respond with less empathy, especially to pati
and dismissive attachment. Rubino and o
have speculated that “more anxious therap
ruptures as an indication of their patdents’ j
therapy, and their own sensitivity towards a},
might diminish their ability to be empathetic? (p. 416)
Consistent with prior research on client-clinician "'la

(e.g., Beutler et al. 1991), the dissimilarities between tch
tients and therapists interpersonal style appear tq be ad.
vantageous, indicating that patients benefit from inter:
ventions that counteract their problematic style of relating
to others. Overly emotional patients may require emotion.
containing interventions, whereas emotionally detached
patients may need interventions that facilitate thejr affec.
tive expression and connection (cf. Hardy etal. 1999; Stiles
et al. 1998). Different interpersonal or attachment styles
of patients pull for different types of interventions from
the therapist (Hardy et al. 1998, 1999). Although preoccu-
pied patients pull for emotional-experiential interventions,
they appear to benefit from a more cognitive-behavioral
strategy that helps them modulate overwhelming feel-
ings. Likewise, avoidant patients pull for rational-cogni-
tive interventions but appear to benefit from strategies that
facilitate emotional engagement (Hardy et al. 1999). Ther-
apists need to recognize how a patient’s attachment style
influences their response to the patient and their ability to
establish a therapeutic alliance.
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Attachment Status as a Psychotberapy
Outcome Measure

Three studies have employed attachment constructs asa
psychotherapy outcome measure. Levy and colleagues
(Levy 2003; Levy and Clarkin 2002; Levy et al. 2002) used
the AAI to assess change in attachment status and reflec-
tive function in 45 patients over the course of a long-term,
randomized clinical trial or in patients diagnosed with BPD.
Levy et al. found that all but two patients were initially
rated as insecure, with the majority having a primaryAAI
classification of “unresolved” for trauma and/or loss. The
majority of patients showed a change in attachment s@fus
after 1 year of treatment—some patients shifted from “onfés
solved” and “insecure” to “secure,” others to “cannot r:l?s'
sify” or to a mixed attachment. In addition, they found asig-
nificant increase in patients’ reflective function.
Fonagy and colleagues (1995) reported on chang' .
attachment status on the AAl amomg 35 nonpsychoti¢ 1=
patients following 1 year of intensive psychodynami¢ py”
chotherapy. Although all 35 inpatients were classified 8
having insecure attachment during their initial Adult At
tachment Interview, 14 (40%) of them showed 2 shifttod
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| gecure classification on discharge. Travis and colleagues
(2001) examined change in attachment patterns over the
| course of time-limited dynamic psychotherapy in
g3 clients and found that a significant number of clients
| changed from an insecure to a secure attachment pattern.
'IAlso, significant relationships were also found among
| changes in attachment, Global Assesment of Functioning
"~ gcores, and symptom levels.

" In summary, the attachment literature suggests that
' gtachment patterns of both patients and therapists in-
" fluence the process and outcome of psychotherapy. The
qttachment organization of the patient is expressed in his
. or her response to the therapist, and these in turn in-
* fuence the therapist’s response to the patient. In addition,
_ the study of attachment organization and the underlying
cognitive-affective interpersonal representations of self
~ and other, and evaluation of their change in the therapeu-
' tic process, could facilitate further understanding of the
. mechanisms of therapeutic change (see, e.g., Blatt et al.
- 1996).

- Conclusion and Recommendations

~ Notwithstanding an often-conflicted relationship between
~ psychology and psychoanalysis and the many obstacles to
integration, significant pockets within academic psychol-
- ogy have evolved to contribute both directly and indi-
rectly to psychoanalysis. We have briefly reviewed two areas:
- unconscious processes and interpersonal relationships
- (attachment). In addition, as we have seen, psychoanalysis
- has also contributed much to the richness of psychology.
. Nevertheless, the relationship between psychoanalysis and
L psychology is in serious need of repair. Medical psycho-
| amalysis either ignored or was indifferent to academic psy-
. chology for many decades. Although there has been a sea
change in recent years, with increased interest in the impli-
.~ ations of cognitive psychology and neuroscience for psy-
thoanalysis (Westen and Gabbard 2002a, 2002b), and as
8 2result more clinically relevant diagnostic (Westen and
Shedler 1999) and psychotherapy research (Clarkin and
Levy 2003; Fonagy et al. 1996; Milrod et al. 2000), the
feglect has taken a toll on the presence of psychoanalytic
"ieWpointS in academic psychology.
~ In the 1960s and 70s many psychology departments
| Included psychoanalytically oriented faculty members. A
- IView of the editorial board of the journal Psychoanalytic
Pychology in the mid-1980s revealed that more than two-
7 thirds of the members were faculty in academic psychology
departments and many others held positions in medical

schools, Today, less than a handful of the editorial board
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members have an academic position. Bornstein and Masling
(2002a) note that increasingly fewer psychology depart-
ments have psychodynamic clinical faculty members and
ever fewer programs list themselves as psychodynamic. Of
related interest, in 2001 the American Psychoanalytic Asso-
ciation sponsored a symposium on the relationship between
psychoanalysis and academic psychology. Many distin-
guished psychoanalyst-psychologists participated. When
asked about the future of academic psychology, one distin-
guished participant suggested it might be too late to save
psychoanalysis within academic psychology. Another prom-
inent psychologist, an insttute director, suggested it might
be time for psychoanalysts to abandon psychology depart-
ments in favor of humanities departments. Although we ap-
preciate the important perspectives our colleagues from the
humanities bring to psychoanalysis, we also believe that
psychology brings an important perspective to psychoanal-
ysis and contributes immeasurably to its richness.

In light of the contributions of psychology to psycho-
analysis, we believe it is important for psychoanalytic in-
sttutes not only to tolerate, accept, and embrace psycho-
logical research but to encourage training in cutting-edge
research designs and methods. In addition, psychoanalysis
has to be more open to findings from scientific disciplines
such as psychology. Given the current state of psychoana-
lydc psychology in academic psychology, we believe it is
important to increase the number of psychoanalytically
oriented faculty in psychology departments, which can
now (with only a few exceptions) be counted on two
hands. These faculty will need to become highly sophisti-
cated in basic research methods and constructs, and this
may require highly sophisticated nonclinical training.
Seed money from psychoanalytic associations will need to
be available so that pilot data for larger federally funded
grants can be obtained. These psychoanalytic funding
sources need to expand the kinds of questions they fund
so that instead of individual studies, the infrastructure for
research programs can be developed. In addition, we rec-
ommend that institutes develop more flexible training
programs so that those with both clinical and research-
oriented career goals can obtain analytc training. The steps
outlined will allow for more direct mentoring of psychol-
ogy students into both psychoanalytic research and clini-
cal training, and will greatly enrich psychoanalysis.

We end with a quote from Noble laureate Eric Kandel
(1998) that we think is relevant:

The future of psychoanalysis, if it is to have a future, is in
the context of an empirical psychology, abetted by imag-
ing techniques, neuro-anatomical methods, and human
genetics. Embedded in the sciences of human cognition,
the ideas of psychoanalysis can be tested, and it is here
that these ideas can have their greatest impact. (p. 468)
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