PSYCHOANALYSIS AFTER FREUD
A Response to Frederick Crews and Other Critics

by Glen O. Gabbard, Sheldon M. Goodman, and Arnold D.
Richards

It has often been maintained that Galileo became the father of modern
science by replacing the speculative deductive method with the empiri-
cal, experimental method. I believe, however, that this interpretation
would not stand close scrutiny. There is no empirical method without
speculative concepts and systems; and there is no speculative thinking
whose concepts do not reveal, on closer investigation, the empirical ma-
terial from which they stem.

—Albert Einstein (1967, p. xii)

Psychoanalysis and its founder Sigmund Freud have never wanted
for outspoken critics. Among the most notable of those laying
claim to this mantle are Adolf Griinbaum (1984, 1987), Jeffrey
Masson (1984), Frank Sulloway (1979), and Peter Swales (1983).
Out of this well-populated thicket emerges the one-time 'votary
turned violent apostate Frederick Crews, professor of English at
the University of California, Berkeley. The place of the intellec-
tual gadfly is welcome and secure within our tradition as the best
defense against the public danger posed by a pseudoscience, a term
that Crews applies to psychoanalysis. Crews’s characterization of
analysis as pseudoscience points to his reliance on—indeed, his en-
thusiastic embracing of—the philosophical-scientific critique of
analysis undertaken by Griinbaum over the past decade. As he
stated in 1967, “Tempting as it is to dispose of a complex and
disturbing subject by means of ad hominem ridicule, such a
method of argument is unworthy of scholars” (p. 43). We wish to
respond to Crews’s and Griinbaum’s major criticisms of analysis
without engaging in an argument ad hominem.

Each critic constructs his own Freud according to his own needs.
Some critics have concluded that when all is said and done, Freud
was symptomatically neurotic, used cocaine to excess, was befud-
dled and duped by Fliess, was covetous of power and authority,
and had an ongoing extramarital affair with his sister-in-law,
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Minna Bernays. These ad hominem attacks on Freud have often
been marshaled in the service of debunking psychoanalysis as a
discipline. While the arguments supporting these historical conclu-
sions can be challenged to varying degrees, we submit that such an
exercise misses the point. Psychoanalysis as a field has moved far
beyond Freud. We have learned much in the past 80 years. The
soundness of psychoanalytic theory and practice no longer rests on
the personal proclivities of its founder. Personal attacks on Freud
no more discredit the theory and practice of contemporary psy-
choanalysis than revelations abour the personal lives of the Wright
brothers would raise serious questions about the field of aviation as
we know it today.

Within psychoanalytic education, leading teachers have long
warned about the folly of idealizing Freud and his ideas, and of
ailing to recognize the evolution of his thought over the course of
1s career. As far back as 1972; Arlow bemoaned that, in analytic
raining, “the educational emphasis continues to fall on thé earlier
-oncepts, even when these have been superseded” (p. 557). A
lecade later, he (Arlow, 1982) observed:

This kind of psychoanalytic curriculum encourages imitation of the mas-
ter rather than independent and critical examination 6f the data....If the
over-idealization of the authority figures in the analytic world is not
well analyzed, and if the ritualization of the training experiente is not
sufficiently explored, the training of the candidate and his professional
career as an analyst may be influenced adversely. (p. 15) !

Crews and Griinbaum have appointed themselves friends of the
cientific court. They proclaim Freud and psychoanalysis to be
lead and have been reciting the elegy since at least 1977. There
eems to be at work an almost willful misunderstanding of psy-
hoanalytic thought and glee in being hailed by opponents of psy-
hoanalysis as delivering the coup de grace. o ‘

But what has happened to the Frederick Crews (1966) who of-
cred a skillful reading of Hawthorne as an exemplar of man’s vi-
lon as the cultural animal equipped with both a potent unconscious
nd a capacity to learn from and try to master his world? We refer
> the self same Crews who perceptively observed in 1967:
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Psychoanalytic principles bring into question the very possibility that a
critic’s relations to his texts could be rational and disinter-
ested....Resistance to such self-appraisal assumes many forms bur it almost
never assumes the form of meeting Freudian propositions on evidential
grounds. (pp. 71ff; italics added)

Has the Crews of recent years been true to his own cautionary in-
sight? Has he made the effort to engage Freudian propositions on
impartial evidential grounds? We think not.

In this paper we are going to respond to six issues that are cen-
trally implicated in the critiques of Professors Crews and Griin-
baum: (1) the “unscientific” nature of psychoanalysis, (2) the place
of suggestion in psychoanalysis, (3) the seduction theory, (4) the
concept of repression, (5) the false memory controversy, and
(6) the alleged institutional decline of psychoanalysis. To be sure,
our choices are selective; we will be lengthy in some areas, briefer
in others. To do otherwise would require a prohibitively lengthy
piece, and would entail repeating a large and well-known part of
our shared knowledge. In the course of our considerations, we hope
to reveal the intellecrual sleight of hand that Crews uses to turn
Freud’s silk purse into a sow’s ear. A remarkable feat indeed!

The “Unscientific” Nature of Psychoanalysis

The point that will attract our attention first is the issue to
which critics of psychoanalysis (e.g., Hook, Popper, Nagel, Griin-
baum) have returned again and again, the “unscientific” nature of
psychoanalysis. This issue may be reframed as: what is science,
and whatlare its appropriate activities?

Griinbaum (1984) has argued that the issue of whether or not
psychoanalytic theory represents a scientific truth can only be de-
termined by research in a controlled experimental setting. Because
he believes that the data available in the clinical psychoanalytic
situation are hopelessly contaminated by the results of suggestion,
Griinbaum suggests that clinical work can never prove the validiry
of psychoanalytic theory. He was particularly interested in the is-
sue of causation, that accurate insight into the etiology of the neu-
rosis is causally necessary for therapeutic results.
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The issue of the scientific status of psychoanalysis, however, is
not one confined to outside critics. Within the field, there is an
ongoing debate regarding whether psychoanalysis is better under-
stood as a hermeneutic enterprise rather than a natural science
(Gill, 1983; Klein, 1976; Schafer, 1980). Those in favor of the
hermeneutic perspective stress the importance of narrative coher-
ence and the search for meanings rather than causal connections.

Griinbaum (1984) is, of course, aware of the debate between
those in the natural science camp and those arguing for the
hermeneutic point of view. His principal argument against the
hermeneutic perspective is that a narrative coherence is not convinc-
ing as a measure of whether or not an interpretation is true or accu-
rate. He stresses that there are a variety of interpretations that may
make narrative sense but are nevertheless far from any sort of ob-
jective truth. If schizophrenic symptoms were attributed to satanic
possession, Griinbaum has argued, and shamans had some impres-
sive therapeutic results through exorcisms, the theory of possession
would have narrative coherence but would certainly be wrong.

Griinbaum’s thesis is weakened, however, by the distinction be-
tween internal and external narrative coherence (Strenger, 1991).
External coherence is not adequately taken into account by Griin-
baum (and by some of the hermeneutic writers themselves). In
other words, as Strenger (1991), has argued, “Hermeneutic
frames-—psychoanalysis is one of them—are judged by the extent
to which they cohere with the causal ontology implicit in the gen-
erally accepted theories of the relevant culture. This external co-
herence constitutes a measure for the @ priori plausibility of
hermerteutic frames and scientific theories in general” (pp. 18-19).

A further weakness in Griinbaum’s argument is that he presents
psychoanalysis in an oversimplified and archaic manner that in no
way resembles psychoanalysis as it is practiced or conceprualized
in the 1990s. Psychoanalysis has expanded way beyond 1890’s eti-
ological hypotheses into a general psychology that remains the
most sophisticated and complex understanding of human narture
available. We now know that experiences of childhood trauma
may be pathogenic in some persons and not in others, depending

PSYCHOANALYSIS AFTER FREUD 159

on the meanings attributed to those traumas and the adaprational
capacities of the individual. Insight is viewed much more differ-
ently than Griinbaum averred. Strenger (1991) has characrerized it
this way: “Griinbaum seems to take insight for knowledge about
causal relations, while in reality it is rather a restructuring of expe-
rience. What the patient has perceived as alien to himself and unin-
telligible is now experienced as meaningful and part of himself”
(p. 19).

Grlinbaum presents Freud as though he is forever frozen in a pre-
1897 time capsule. Such a presentation of Freud would not be rec-
ognized by most practitioners of modern psychoanalysis, who do
not understand the mind to operate in some oversimplified
schematic fashion where repression (and its maintenance) is the
source and cause of a given symptom. The linchpin of Griinbaum’s
critique is what he terms Freud’s Tally Argument, yet this con-
struct has never been put forth as a royal road to confirmation
within the field of psychoanalysis itself. In fact, psychoanalysts
reached consensus years ago that this argument does not hold.
Stemming from a remark Freud made that interpretation offered
to patients will not be effective if it does not “tally with what is
real” (Freud, 1909, p. 104; 1917, p. 452; 1927, p. 256), the Tally
Argurn.ent is reflective of Freud’s early view that the cathartic
f"ibreactlon and de-repression of traumaric memories would resulr
in the disappearance of symptoms.
thf;z;&;shzissals;;:lssittloatifall p}:fty.t%‘roba tcriap of a'ccepting a view c.)f
that s nox lomgs (;\nlt C‘.lt&l;Base on a view of pathogenesis
ries of pathogenesis that harvovz rg“”;ef’ 1?64). Of o the theo-
choananysie, ot e i 5; o;cn a ‘vg?ced in the history of psy-
18931305). Thie 1 1ok zt(; ves 17111 Hysteria (Breuer & Freud,
his New Vi ) Breu/e to whom he continually returns in
17; 1994 1 ‘Of ooks articles (1993, 1994, November
i » December 1). Let us look at the most recent example of

1s trend. Here is Crews (1994, Decemt iti Lo

t, December 1) citing Freud:

The
2 work keeps on comin

chis ¢ g to a stop and they keep on maintaining that

ime nothj ; ‘ '
We must ahos ing has occurred to them. We must not believe what they say,
¥$ assume, and tell them, too, that they have kept something



back....We must insist on this, we must repeat the pressure and represent
ourselves as infallible, till at last we are told something.... There are cases,
too, in which the parient tries to disown [the memory] even after its return.
“Something has occurred to me now, but you obviously put it in my
head”....In all such cases, I remain unshakably firm. I...explain to the pa-
tient that [these distinctions] are only forms of his resistance and pretexts
raised by it against reproducing this particular memory, which we must
recognize in spite of all this. (SE, 2, 279-280)

This was Freud’s early thinking on the pathogenesis of hysterical
symptoms; it was heavily influenced by his medical background
and his all-inclusive search for a specific traumatic agent. He and
Breuer believed at the time thart the cause of hysterical symptoms
was a specific traumatic event. The memories of the events were
repressed and were to be excised. Health would be reinstated when
the memory and its concomitant affect were cathartically re-
leased. !

As Crews (1994, December 1) would have it, “Where repression
was, there shall suggestion be.” We might alternately render it
“Where Studies in Hysteria (Breuer & Freud 1893-1895) was, there
shall be Inhibitions, Symptoms, and Anxiety (Freud, 1926).” This
later work takes into account data that the 1895 topographical
model did not and recognizes the structural theoiy’s ability to
view anxiety not as a result of the seepage of the libido from the
unconscious, but as a signal of impending danger that evoked
mechanisms of defense and the formation of symptoms. The task
for the analyst became the ongoing interpretive understanding and
working through of reoccurring themes connected to childhood
resolutions of the patient’s oedipal and preoedipal vicissitudes as
they appear in the relationship between patient and analyst.

Griinbaum charges psychoanalysis with perhaps an even more
damaging limitation: its status as an investigative method is
tainted beyond repair by its status as a treatment method. How
can an analyst ever know with a high degree of certainty that an of-
fered interpretation is correct? This criticism distorts the psycho-
analytic process with the following straw-man argument: if the pa-
tient accepts the interpretation, the analyst will consider it proved;
if it is rejected, the analyst will regard it as resistance and will

then claim that this very resistance proves that his interpreration is
accurate—a delightful state of affairs for this imaginary analyst,
who seems to reside in a land where it’s “heads I win, tails you
lose™!

This line of thinking may come from Freud’s comment that
there is no “NO” in the unconscious. Neither an acceprance nor a
rejection by the analysand is taken to mean it is accurate. Bur the
reduction of the evidential basis for psychoanalytic theory to an
isolated response by the patient to a single interpretation by the
analyst completely misses the point of the clinical psychoanalytic
process. The analyst does not simply make note of associations in
response to an intervention, but also observes over time patterns of
enactment within the transference relationship to the analyst that
provide further evidence of unconscious themes that emerge in the
analytic setting. These themes are repeatedly clarified, con-
fronted, and interpreted by the analyst in collaboration with the
patient in the service of developing a coherent understanding of the
sources of the patient’s conflicts. It is gradually deepening insight
into these themes, as relived and worked through in the transfer-
ences, that provides structural personality change.

Crews’s statement that psychoanalysis has been left behind by
mainstream 'psychological research is not supported by concrete
evidence. Psychoanalytic concepts such as the unconscious, repres-
sion, dissociation, displacement, and primary process are of con-
cern to! cognitive psychologists, and the concepts of defense and
transference are essential to many studies of psychotherapeutic and
psychoanalytic process. The field has recently been producing
highly sophisticated empirical research to test specific psychoana-
lytic hypotheses (Horowitz, 1993; Kichele & Thomi, 1993;
Weiss, 1993).

Crews also misses the mark when he points to the lack of success
of psychoanalysis as compared to other treatments. To bring a
“horse race” mentality to the issue of the comparative efficacy of
Psychoanalysis is absurd. The goals of pharmacotherapy,
re-educativel therapies,’ such as cognitive therapy, and behavior
modification are entirely different from those of psychoanalysis.



162 Gabbard, Goodman, Richards

While the former focus directly on symptom removal or suppres-
sion, psychoanalysis attempts to make major structural changes in
the patient’s internal world. Goals such as self-understanding, en-
hanced ego mastery, expanded freedom of :choice, and enriched
relationships with others are more relevant goals for analytic work.
In the Menninger Dsychotherapy Research Project, for example, 18
of 35 patients showed increased anxiety at termination of analysis
or therapy. Thirteen of these 18 patients were judged by indepen-
dent raters to have changed for the better as a result of treatment
(Siegel & Rosen, 1962). This improvement was related to an in-
crease in anxiety tolerance, so that anxiety could be used as a signal
leading to reflection on its origins. By contrast in a medication
study of anti-anxiety agents, anxiety would be viewed as a symp-
tom to ‘be eradicated. 1 ‘

There are several studies of psychoanalysis that suggest substan-
tial overall improvement in those patients who continue in treat-
ment (see Bachrach et al., 1991 for a review). While the design of
these studies may be criticized because they lack rigorous control
conditions, randomized controlled trials of psychoanalysis present
formidable obstacles. These obstacles have been discussed in a vo-
luminous literature on the subject (see Hawton, 1992). In addition
to the problem of finding a suitable ‘control condition, the loss of
cases 'in a follow-up study of long-term treatment makes data
analysis highly problematic. In a 16-week trial of cognitive ther-
apy, if 10% of subjects are lost, the research is not seriously jeop-
ardized. In a 5- to 10-year follow-up study of psychoanalysis, even
if the dropouts were limited to 10% per year, the loss of subjects
would be disastrous. Similarly, the effects of luncontrollable
events on short-term therapy are relatively negligible when doing a
study of 12 to 16 weeks’ duration. However, in a follow-up study
of long term treatment, major life events that occur may dramati-
cally limpact oh the outcome and ‘the results. These difficulties
should not discourage gifted researchers from attempting the
“gold standard” of randomized controlled trials using psycho-
analysis, but they must be taken into account when critics bemoan
the paucity of outcome research.
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Moreover, for psychoanalytic researchers, the most meaningful
question is not whether psychoanalysis is equal to or better than all
other treatments. A more meaningful question is: For whom is
psychoanalysis indicated and in which situations is it most effica-
cious? Data are beginning to accumulate on this subject. In a re-
view of nearly 400 cases of child psychoanalysis and psychoana-
lytic psychotherapy, Target and Fonagy (1994) found that chil-
dren younger than 12 benefited from psychoanalysis more than
nonintensive psychotherapy offered at a frequency of once or twice
weekly. The same was not true of adolescent patients, suggesting
that certain developmental factors are influential in assessing out-
come and the treatment of choice.

Another popular misconception is that only the “worried well”
undertake psychoanalytic treatment. Crews (1994, December 1),
for example, suggests that “fastidious criteria of selection tend to
weed out nearly all applicants who are suffering from anything
more wrenching than a wish to know themselves better.” In fact,
nothing could be further from the truth. Analysis is usually under-
taken by persons who have been treatment failures in other modali-
ties. Contra Crews, these persons do not seek simple removal of
neurotic symptorhs. Rather, they typically come to treatment be-
cause of dissatisfaction with their love or work life, series of
failed relationships, self-defeating behavior, and so forth. The re-
cent results of a survey undertaken by Doidge and his colleagues in
Canada (1994) supports this clinical reality. They note that:

Thc high rates of abuse and trauma histories among psychoanalytic pa-
tients and the comorbidity of...disorders seem to disprove the idea that psy-
c.hoanalysis is ised to treat ‘the relatively well. The vast majority of pa-
tients in the survey (82%) had attempted previous treatments, including
medication and briefer forms of therapy, and resorted to analysis only af-
ter these treatments did not resolve their symptoms. This is a significant
finding, since £laims are being made, on the basis of anecdotal evidence,
that patients in analysis cotild respond to other, briefer forms of treat-

;nem....Briefer‘treatmcnts have an important role but are not the solution
or every patient’s needs. (p. 590)
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The Place of Suggestion

Even if we dismiss the Tally argument as irrelevant to the vali-
dation of clinical psychoanalysis as it is practiced today, we are
still left with perhaps an even greater menace in the charge of sug-
gestibility, the second issue.

The laws of eliminative induction necessitate that a hypothesis
must be able to sustain a challenge by a rival hypothesis. For
Griinbaum simply to invoke suggestion does not give it the status
of a rival hypothesis—until and unless this suggestion hypothesis
yields a credible explanation of how alleged contamination pro-
duces the allegedly suspect data of the psychoanalytic situation.

We suggest that clinical and empirical findings weigh against
the formulation of a credible suggestion hypothesis. How, for ex-
ample, do prolonged periods of negative transference fit with a
model of patient as suggestible dupe? The work of Loftus (whom
Crews cites extensively) demonstrates that three out of four sub-
jects do not assimilate false memories that investigators attempt
to insert into their recall of an event (see New York Times,
May 31, 1994, p. B8). Here is an instance where most people resist
suggestion. To be sure, suggestion does have some place/ within the
creatment situation (see, for example, Glover, 1931) on'inexact in-
terpretations). But the demonstration of psychoanalysis’ efficacy
resides in the results, not in how compliant the patient i$ or is not.

The validation of the accuracy of an interpretive line-—not a sin-
gle interpretation—is found in the patient’s overall improvement
in quality of life, in symptomatic distress, in self-knowledge, and
in structural personality change. Moreover, research on psychoana-
lytic psychotherapy has demonstrated a statistically significant
correlation between the accuracy of interpretation and the outcome
of the psychotherapy (Crits-Christoph et al., 1990).

The evidential basis for the effectiveness of psychoanalytic work
is no longer limited to psychological measures. In a British studys
29 child and adolescent patients with brittle diabetes were di-
vided into two groups (see Fonagy & Moran 1990 for discussion)-
One group of 11 patients was treated by child psychoanalysts with

Ry
conditions, Freud Yo
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carefully supervised psychoanalytic psychotherapy. The other
group received no psychotherapy. A measure of blood sugar con-
trol, the glycosylated hemoglobin concentration was used to assess
changes in diabetic control. In the group treated by the analysts
all but one subject showed a reduction in this measure over thé
course of treatment, while only four out of eleven patients in the
comparison group showed an improvement. In a related individ-
ual case study, the investigators used time series analysis to study
the psychoanalysis of a diabetic teenager and determined that the
interpretation of specific unconscious conflicts tended to bring
about an improvement in diabetic control (Moran & Fonagy,
1987).

Contemporary psychoanalytic researchers and clinicians do not
conceptualize the validity of psychoanalytic work as rising or
falling with the patients’ immediate response to the analyst’s in-
terpretation. They recognize a much broader basis for assessing the
effectiveness of psychoanalytic work.

The Seduction Theory

In t’uming to the third issue, we meet once again the charge that
Freud’s greatness was not only a self-serving creation thar failed
b_ut a sterling example of cowardice under fire. With little ques-
:-llon ic partial abandonment of the seduction theory has figured as
Crii):; eitfﬁn: f;(_)threud and for psy'choanalysis. It thus provides its
o A ic s;t;fce of .mate‘rlal to use to call into question
atod v eg S ;)crl and his achievements. What was actually repudi-
i s 5 uction theory as a general explanation of how all

Throughout Ig;natj; ife his thinkine .
and the comple ch:S isS lge hls. ft}iir‘lkéng shifted bet.wccr'l the simple
st iy Tl’m' ! C:’L?Zl u yf emonstr.ated in -hlS .publilshed
multifariousecs ¢ | gnition o con}pl‘cxny did justice to the
the nvestipaon (b uman expcrxfznce——'ncher by far than any of
the lage iy Centurnncc., :]anct, K‘,raepejhn) that preceded him. In

y, writing on anorexia, hysteria, and many other
iced only the faintest whisper about the pat-

terns of
05 of parent—child ; )
- t~child interaction that may have preceded and thus



be correlated with these disorders. Freud likewise cherished the
ideal of simplicity; the reduction of seemingly dissimilar mental
events to a few well-defined categories was a major scientific goal
for him. In his work with patients, he observed many events that
his medical colleagues took to be unrespectable, incredible or
mysterious (e.g., the effects of hypnotism, the removal of hysteri-
cal symptoms by talk, the hidden work of human sexuality). In the
mid 1890s, still seeking a reputation as an original contributor to
the scientific community that had thus far eluded him, he wel-
comed the seduction theory as a generalization that could explain
a range of emotional disorders that originated in one beastly act.

What motivated Freud to change his mind? If we are to believe
critics such as Crews and Masson, it was because he was a liar and
moral coward. A liar because, when he wrote Fliess the famous
letter of September 21, 1897, in which he renumerated the seduc-
tion hypothesis, he still believed his patients’ stories to be true. A
moral coward because he could not tolerate the criticism the se-
duction theory raised in the Viennese medical community. In
framing the retreat in this manner, and coupling it with the re-
peated claim that Freud spinelessly fled from what his eyes told
him, Freud’s critics set up another straw-man argument, that is,
they claim that Freud conveniently “chose” to blame the child for
the parents’ flaws. In fact, this claim establishes a straw-man pat-
tern for the manner in which the critics view psychoanalysis as be-
ing practiced up to the present day.

Could Freud have possibly: believed that replacing the seduction
theory with the theory of infantile sexuality would gain him pro-
fessional acceptance? Surely, this flies in ‘the face of any reasonable
interpretation of the events.” 3

Crews'’s line of attack on the seduction theory is that the fantasy
life of patients is not'a proper subject for exploration, as it is not
detectable by any means other than Freud’s clinical method. But it
is not the case that information about fantasy life comes only from
the couch. Child’s play and projective 'techniques, to name just
two, are other sources, and they provide a sense of narrative coher-
ence that is convincing to many. In addition, analytic work can be

which is not to say it will always

utside observer,
conveyed to an o T o only the

be convincing to everyone; but it is. to. some, an v
“brainwashed.” Other sources of convincing datja have czme o ol
researchers in the infant and child observatxf)n ﬁzl , suc »
Mahler, Spitz, and more recently Stern. Extensive vli l;aotapm;gtivﬁ
the treatment situation by Horowitz (1.993) and v.vc;r gc C%%'?lson
psychologists on unconscious perception (see Nisbett W Stil,l
1977, for an excellent review of this area of work) provi
of affirmative data. . '

Otl{;h:ﬁ:flts from Crews’s line of th’mkir%g is .thc fallaflous view
that fantasy and reality are .mutually‘ cxgluswe; in Frct{d s Cc:;:;gé
tion they fform a “complemental series. In f.'act, Freuh contin "
to maintain that sexual trauma was involved in thF pat ogenesxsl
some disorders well into the last decade c.af his life. For exa}r::p(e,
in 1931 Freud noted, “Actual seduction is common enouf (p-
232). And in 1939 he observed, “The object of scxu'fxl‘ Tc l'mt;?;
may direct her later sexual life' so as to provc?kc Entme }Z’ s.llsrr;u ;
acts” (pp. 75-76). Crews’s take on the seduction hypothesis. gc

ests that humans have no fantasy life, or that Fhey nev'er:expcnenb
trauma as children, or that:if trauma is experienced, it cax; not be
defensively relegated to the unconscious and become patdogemcl:;
Crews seems to set himself up as an expert on memory an assat}xl

the “genétic hypothesis”—the child as father (or mother) to the

i i i foreign to him.
adult, a Wordsworthian COI‘.‘ICCpUOﬂ that is hardly ‘fo g

The Concept of Repression ‘

In “On the History of the ‘Psychoana.lytic': Movement” Freud
(1914) declared that the history of repression is thc corflerst'one ;n
which the whole structure lof psychoanalysis rests. Th1§ cla.xm as
invited the critics’ close scrutiny; it is the fourth issue we 'Wlu Co}[:—
sider. As Freud’s notion ‘of repression evolvcc“l. over time, the
reader easily becomes confused about the meaning of the term.
(For an excellent review of the subject, see Brenne, 1957) : i

It is useful to review thik idéa. To. be sure, repression is an 1m}-1
portant concept in psychodynamic therapy. Rep.rcssed wishes, wit
their associated ideas and feelings, exert a continuous pressure in



the direction of the conscious and therefore must be counterbal-
anced by a continuous counterpressure. Accordingly, the mainte-
nance of repression requires costly psychological effort, and its
removal results in a great saving of effort now available for other
interests. Similarly, when an otherwise neutral idea becomes asso-
ciated with a powerful unconscious wish and acquires, as a result,
some of that powerful significance, it must then be repressed.

What can be derived from this theory is that everyday ideas al-
ways go through the unconscious and then move into the higher in-
tegrated areas of mental functioning. The lower system must con-
nect to the higher for the perception of an idea to reach conscious-
ness. Freud (1940) states, “The mechanism of a repression be-
comes accessible to us only by our deducing that mechanism from
the outcome of the repression” (p. 154). In this scheme, symptoms
are substitute formations that represent the return of the repressed,
and the mechanism of forming symptoms is not the same as that
of repression. | |

Crews (1995) argues that “repression may conceivably occur
but...it remains undemonstrated by controlled studies” (p. 65).
Here Crews betrays his naiveté about the limits of experimental
research. Repression itself will always elude definitive laboratory
proof for one simple reason—the motive for repression, the unac-
ceptable unconscious wishes, cannot be activated in the laboratory
short of wildly unethical procedures. Nevertheless, empirical
studies, using subliminal stimuli and evoked brain responses, have
documented dynamically unconscious processes consistent with the
existence of repression (Shevrin et al., 1992).

The False Memory Controversy

Not only is psychoanalysis charged with being ineffective, it is
accused of being entirely responsible for the false memory syn-
drome. Crews asserts that the “Freudian craze” postponed inves-
tigative approaches that have subsequently proved more fruitful
than psychoanalysis, but he does not specify the approaches he has
in mind. According to him, people suffering from diseases or ge-
netic conditions have deferred effective treatment while scanning

their infantile past for the source of their troublc§, and parents hgvc
agonized over having caused their children’s homosexuality.
Above all, Crews holds Freud responsible for the current contro-
versy regarding false memory. .

This is the same Freud he excoriates for having abandoned the
seduction hypothesis. Can Freud really be blamed bot/a. for ignor-
ing real seductions and for encouraging phony memories of false
seductions? Here is Crews (1994, November 17) at his most out-
rageous and illogical, engaging in thc? cha}rgcd\languag'e'of moral
indignation with the discussion of historical a.n‘c‘i cmpmcz_d'ques—
tions giving way to personal pronouncements. Thc tr'admon' of
Freudian theory and practice,” he writes, “unwilttu’}gly lies bch{n'd
the tragic deception of both patients and jurors: C{:cws antici-
pates our criticism, and that of other readers on this point. Psycho-
analysis, he argues, persuades patients to recall nonexistent sexual
events, which makes Freud the historical sponsor of the false
memory syndrome. |

This characterization of the analytic process is fanciful. Psycbo—
analysts scrupulously avoid persuading the patient to .rem,cmber
things that did not happen. In fact, they allow the patient’s own
free associations to lead the way toward tentative hypotheses. It is
always a collaborative effort with the patient. o

Analysts are trained to be skeptical about the veridicality of
memories. They recognize that memories of  childhood trauma
are reworked through each successive developmental phase to fit in
with a coherent life narrative. Moreover, Crews has thoroughly
misunderstood the modern usage of repression in psychoanalytic
discourse. Ever since Freud departed from his view that all neu-
roses were caused by actual seduction of children, repression
evolved in a different direction. Today 'it is used to refer to the
banishment from consciousness of unacceptable wishes arising from
within. Severe childhood trauma, such as sexual abuse, overwhelms
the ego’s capacity for repression and more commonly produces a
different set of defensive operations involving denial, disavowal,
and disassociation.
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The Alleged Institutional Decline of Psychoanalysis

The sixth and final issue returns to Crews’s opening pronounce-
ment that the institutional decline of psychoanalysis is “no longer
in serious dispute.” In fact, Crews’s assertion can be disputed if
one takes a closer look at the current status of psychoanalytic train-
ing, treatment, practice, and writing.

Although it is the case that membership in the American Psy-
choanalytic Association, the oldest analytic organization in the
United States, has remained stable over the past several years, or
even diminished slightly, the larger universe of psychoanalysis has
been growing in this country if one takes into account the nonmed-
ical psychoanalytic organizations, such as Division 39 of the
American Psychological Association (APA) and the rapidly in-
creasing number of psychoanalytically oriented clinical social
workers. Division 39, it should be'mentioned, is today one of the
fastest growing divisions of the APA.

It is true that the number of psychiatric practitioners entering
psychoanalytic' training has been declining. This correlates, how-
ever, with a diminution of career interest in psychiatry across the
board. The fact that there is a continual flow of applicants for ana-
lytic training from the psychiatric residents can be viewed as a
positive sign that psychoanalytic and psychodynamic concepts re-
tain their appeal. Viewing the situation from another angle, one
would have thought, given the interest in biological psychiatry and
jts pharmacotherapeutic success, that it would be a growing profes-
sion. Crews might well offer some explanation for the fact that it
is not. | o |

A statistic harder to come by is the number of people in psy-
choanalytic treatment today as compared to ten or 20 years ago.
The number is likely as large as it has ever been, because there are
now so many more psychoanalytic practitioners. Moreover, view-
ing psychoanalysis from an international perspective, again we see
expansion rather than contraction. Membership in the International
Psychoanalytical Association has grown as analysis has burgeoned
in countries across the globe—Latin America, Germany, France,
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and elsewhere. To be sure psychoanalysis has real questions before
it—and in the sense our critics can also be understood as being our
allies. We do need to advance our methods of investigation while
holding constant our therapeutic integrity. We do need to develop
better rules and methods of supporting our data and increase our
attempts to reach out to the disciplines.

Psychoanalysis is a science committed to viewing everything
with skepticism, tracing causes to the past, looking behind eva-
sions, searching for the truth embedded in the past, and sceing hu-
man behavior as conflict. In psychoanalytic inquiry, the risks may
be formidable, the possibility of failure ever present, and the
promise of reward uncertain. What stands at the end is the poten-
tial to understand more clearly the complexity of human experi-

ence.
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