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From its very beginnings in the late 19th century psychoanalysis has had an identity problem regarding its 
position amongst the sciences; is its home amongst the natural sciences (Naturwissenschaften) like 
biology, chemistry, and physics or amongst the spiritual sciences (Geisteswissenschaften) like sociology, 
history, and the like?1  
 
Freud began his career as a biological researcher and neuroanatomist but moved to clinical neurology in 
order to earn a living that could support a wife and family. When he began developing the ideas that led 
to the field we now call psychoanalysis he very much wanted to maintain his connections with his 
biological roots. However, Freud eventually concluded that he could not coherently bridge the gap 
between the brain (in the realm of Natur) and the mind (in the realm of Geist). While his Project for a 
scientific psychology (1895/1950) represented an attempt to do just that, he considered it a failure and it 
only was published posthumously. 
 
The conception of “science” in 21st century America has changed to something much narrower than what 
Freud had in mind; this is especially true within the medical profession. The Latin verb scio, from which 
our word science is derived, is translated into English as the verb “to know” and can be appropriately 
applied across a wide range of academic disciplines, from literature to anthropology to physiology to 
evolutionary biology. Reflecting that breadth, Freud’s early colleagues came from a broad range of fields 
drawn from both Natur and Geist. 
 
Today, however, when we speak of “science” we often assume that we are dealing with things that can be 
observed unambiguously, measured, and converted into numerical formulae that express our relationships 
with whatever we have measured. Now when we look at human behavior many of us think in terms of 
neurotransmitters, functional magnetic resonance imagery (fMRI), and genetic loading. These can be 
measured and, to some extent, manipulated. 
 
Can psychoanalysis be quantified in ways that deepen our understanding of the mind? Or does such 
quantification do violence to the psychoanalytic endeavor? And how does psychoanalysis relate to other 
scientific fields? What can it glean from non-analytic research? 
  
 
 

“There are more things in heaven and earth, Horatio, 
                                                 

1This same ambivalence appears in the recent renaming of the UNC Department of 
Psychology as the Department of Psychology and Neuroscience. Reflecting the same tension, 
Duke’s Department of Psychiatry some years ago renamed itself the Department of Psychiatry 
and Behavioral Sciences. Forty years ago the University of Chicago’s Psychology Department 
resolved its ambivalence by splitting; half the faculty decamped to the Division of Biological 
Sciences and half remained in the Social Sciences.  
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Than are dreamt of in your philosophy.” 
Hamlet Act 1, scene 5, 159–167 

  
 
In this course we will have an opportunity to touch briefly on several themes: 
 
1) What are the boundaries of “science”? 
2) Can psychoanalysis claim to be “scientific”? 
3) What are the strengths and weaknesses of empirical approaches (via measurement and statistics) to our 

knowledge of ourselves? 
4) How do psychological, economic, political, and cultural forces affect our “empirical” assessments of 

what we “know”? 
5) What can psychoanalysis learn from other approaches to understanding ourselves? 
  
 
As a bow to transparency, I begin with some personal disclosures which affect my approach to this 
course. 
 
I believe that  
1) unconscious factors frequently affect our behavior. 
2) the mind cannot be reduced to the brain; yet there is no mind without a brain. 
3) people (and especially their minds and brains) are infinitely complex. 
4) there is more than one way to get from Chapel Hill to Pittsboro; likewise different therapist-patient 

dyads may take different paths, but still may reach goals that are satisfactory to them. 
5) “blinded” study techniques cannot be used to assess psychoanalytic treatment because there is no way 

to “blind” patients to the fact that they are in psychoanalytic treatment. 
6) the designation of some treatments as empirically supported treatments (ESTs) reflect economic forces 

and political prejudices more than they reflect scientific judgments. 
7) the categories put forth in the various Diagnostic and Statistical Manuals (DSMs) reflect economic and 

political forces more than they reflect scientific judgments. 
8) no amount of research will get insurance companies to support psychoanalytic treatment; they respond 

only to economic and political forces. 
9) a relationship of trust between patient and therapist must be formed and re-formed over the course of a 

meaningful treatment; that takes considerable time and cannot be rushed. 
10) the relationship between patient and therapist is (or must become) deeply personal; it is not a 

relationship between a widget and a widget-maker, either of which can be replaced by another 
widget. 

11) psychoanalytic therapy requires that both partners be active in the work; it is not something that is 
done to one person by another. 

12) psychotherapy always includes educational and environmental interventions as well as interpretive 
work. 

  
 
Session #1 
17 March 2020 
 
Robert Wallerstein’s paper reflects his longstanding position straddling the “clinical/scientific” divide in 
psychoanalysis. His 42 lives in treatment (1986) examined the impact of psychoanalytic treatment done at 
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the Menninger Foundation back when it was still in Topeka; it was a decades-long and groundbreaking 
effort to see which psychoanalytic treatments worked for whom. The paper we are reading in this course 
is one of Wallerstein’s last (he died in 2014); in it he summarizes the evolution of his own thinking 
regarding the relationship between psychoanalysis and science. The paper would have benefitted from 
some further editorial attention as Wallerstein had a tendency to let his sentences run on and sometimes 
go off on tangents. Nonetheless, he touches upon a great number of the issues implied in his title.2 
 
Irwin Hoffman strikes a very different chord from Wallerstein; he sees the attempt to observe, measure, 
and statistically quantify what goes on in a psychoanalysis as antithetical to what we do. He defends the 
usefulness of the individual case study for the expansion of our knowledge of what makes people tick. 
Hoffman is particularly effective in his criticisms of the categorization of human behavior (as it occurs in 
the various DSMs); he sees this as an attempt to nail down phenomena that are intrinsically far more 
complex than any nosology can encompass. He applies this criticism equally to the Psychodynamic 
diagnostic manual (PDM) (2006), a competitor to the DSM created by a workgroup of eminent 
psychoanalysts. Hoffman would prefer that we view the difficulties in living that are brought to us by the 
people who seek our help as just that: “problems in living”, not “disorders” or “diseases.” He is eager to 
understand how each person has reached his or her own adaptive or maladaptive solutions to life’s 
problems . . . but he sees no utility in categorizing their solutions nor in comparing them. 
 
Readings: 
Wallerstein (2009) What kind of research in psychoanalytic science? 
Hoffman (2009) Doublethinking our way to “scientific” legitimacy: The desiccation of human experience 
  
 
Session #2 
24 March 2020 
 
Drew Westen et al.’s (2004) paper belongs in a graduate-level course in experimental design. After 
working my way through it I felt like there was smoke billowing from both of my ears. Despite the 
difficulties it poses, it is important as it first makes clear the assumptions that undergird the Randomized 
Controlled Trial (RCT) approach to science and then illuminates some of the ways in which Empirically 
Supported Therapies (ESTs) have used and abused RCTs to advance their positions in the marketplace. 
Along the way Westen et al. address some of the ways in which the “manualization” of therapy runs 

                                                 
2Wallerstein created, during his tenure as chair of Psychiatry at UCSF, a new doctoral 

program that drew on resources at both UC-Berkeley and UCSF – the Doctor of Mental Health 
(DMH). This program was modeled after the curriculum suggested by Freud in his essay, The 
question of lay analysis (1926) in which Freud suggested that much of (Viennese) medical 
training was unhelpful for the study of psychoanalysis. While Freud (and Wallerstein) defended 
the usefulness of a basic grounding in some medical fields (e.g., physiology), he suggested that 
an analyst should have some familiarity with fields as broad as anthropology, literature, and 
religion – fields where the phenomena of interest to psychoanalysts were visible in abundance. 
Sadly, the DMH program died an early death, a victim of turf wars amongst the mental health 
professions. Psychiatry fought against the licensure of DMH graduates as physicians; psychology 
objected to their licensure as psychologists; and the story was repeated for social work and 
nursing. With no clear path to a (licensed) professional future, the DMH graduates had to find 
alternate routes to their ability to practice what they had studied. 
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counter to what we know is important to effective psychotherapy (i.e., the relationship forged between 
therapist and patient). They are particularly effective in showing how the requirements of RCT research 
create a huge gulf between their carefully-selected laboratory subjects and the complicated lives of real 
patients in the community. Of equal import: Westen et al. point out how the winnowing out of subjects 
from RCTs before the studies have started undermines the generalizability of the findings. They suggest 
that we would learn much more if we were to begin with community samples and find out what works for 
them, rather than beginning with highly-selected mono-symptomatic research subjects and then 
attempting to apply what works for this very selective group to community samples. 
 
Jeremy Safran’s paper is a friendly but critical response to several of Hoffman’s theses. Safran believes 
that there is something to be said for an empirical approach to the study of psychotherapy – if the 
approach stays relatively close to “raw” data and allows for meaningful dialogue about the interpretation 
of that data. He does not want to see psychoanalysts retreating into their castles; he would rather have 
them looking at data together with people who work from differing perspectives.  
 
My own graduate school grounding in a multi-disciplinary program that included biology, psychology, 
anthropology, and sociology convinced me that psychoanalysts have much to learn from others who have 
studied the human condition from non-analytic perspectives. Where would we be today had the objections 
which many analysts raised against John Bowlby’s ethological observations and his conceptualization of 
“attachment” as an important building block in development remained in place? 
 
I include my own very brief paper, “Defining the units in observational research” (Brinich, 1981), 
because it illustrates the tension between observation and interpretation – a tension that frequently is in 
play in psychotherapy research. It is relatively easy to observe and quantify behaviors; but when we try to 
interpret those behaviors – to give them meaning – it often is quite hard to establish cross-rater reliability. 
My paper also addresses how one’s theoretical stance regarding relatively unambiguous data (e.g., 
speech) profoundly affects the way one organizes and then interprets the observed data. 
 
The optional paper by Westen & Weinberger (2004) suggests that clinical observations can be quantified 
and then subjected to standard psychometric procedures that increase their utility as statistical predictors. 
Perhaps the most important idea contained in this article is this: Although it is possible to transform such 
observations into numbers amenable to statistical analysis, that ability does not protect against subjective 
biases. Our biases often are built into the very questions we ask and into the statistical tools we use to 
answer them. After all, an entire tradition in psychology was built around the Skinnerian premise that 
mental events are irrelevant for understanding human behavior. Decades of studies confirmed this belief . 
. . until cognitive behaviorists won out over the behavior analysts. And now the cognitive behaviorists 
have begun to appreciate that unconscious cognitions may play a part in human behavior. [Perhaps we are 
not so far apart after all!] 
 
Readings:  
Westen, Novotny & Thompson-Brenner (2004) The empirical status of empirically supported 

psychotherapies: Assumptions, findings, and reporting in controlled clinical trials 
Safran (2012) Doublethinking or dialectical thinking: A critical appreciation of Hoffman’s 

“doublethinking” critique 
Brinich (1981) Defining the units in observational research 
 
Optional: 
Westen & Winberger (2004) When clinical description becomes statistical prediction  
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Session #3 
31 March 2020 
 
Having begun this course with a discussion of whether or not psychoanalysis can and should be viewed 
through the lense of science (an issue that depends upon one’s view of “science”), we turn to some further 
complications in our assessment of the scientific literature that pervades the mental health field. 
 
Because much of this research begins with an assumption that the various iterations of the DSM reflect a 
vision of reality that must be accepted, we begin with a clever essay by Kriss (2013) which reviews the 
DSM-5 as a subtly-disguised dystopian novel.3 Martha Stout’s (2013) review of Greenberg’s The book of 
woe provides a quick look at Greenberg’s major theses. 
 
Unfortunately the weaknesses in our scientific literature are not limited to the peculiar and widely-varying 
ways in which the various DSMs have lumped patients and their disorders. Marcia Angell, the past editor 
of the New England Journal of Medicine, has written a number of essays and books describing the ways 
that the scientific data regarding psychotropic drugs has been manipulated by the sponsors of the research, 
the manufacturers of those drugs. Her original article on this topic, “The truth about the drug companies”, 
appeared in the New York Review of Books on July 15, 2004. There she detailed how the published 
research on drug efficacy has been cherry-picked to support the products of the sponsors. Negative 
findings are deep-sixed.4 
 
I find it difficult to leave this area without providing you with an introduction to Robert Whitaker’s 
(2011) Anatomy of an epidemic: Magic bullets, psychiatric drugs, and the astonishing rise of mental 
illness in America. That is best done by referring you to a talk Whitaker gave to the British Council for 
Evidence-based Psychiatry on September 30, 2015. You will find it at https://v.gd/TvXtP8 Please watch 
this video prior to class. 
 
Whitaker poses a number of important questions: Given the plethora of powerful psychotropic drugs that 
are now available, why have we seen an increase in psychiatric disorders instead of a decrease? When we 
see that people who suffer psychotic episodes in third-world countries and who do not have access to 
these drugs recover at rates higher than people in America, why do we continue to use these new drugs as 
first-line interventions? Why do we not follow the lead of mental health professionals in Finland, for 
example, in their medication-free responses to first-episode acute psychotic symptoms? 
 
Readings: 
Kriss (2013) The book of lamentations 
Stout (2013) The pernicious politics of the DSM-V 
                                                 

3A more thorough-going critique by Allen Frances (the chief editor of DSM-IV) entitled 
Saving normal: An insider’s revolt against out-of-control psychiatric diagnosis, DSM-5, Big 
Pharma, and the medicalization of ordinary life (2013) is essential reading but is listed here as 
optional because of its length. Also worth your time is Greenberg’s The book of woe: The DSM 
and the unmaking of psychiatry (2013). Again, because of its length, it is listed as optional 
reading. 

4Angell since has published two further essays in the NYRB: “The epidemic of mental 
illness: Why?” (published June 23, 2011) and “The illusions of psychiatry” (published July 14, 
2011). These essays call into question the “evidence” supporting “evidence-based treatments.” 

https://v.gd/TvXtP8
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Angell (2004) The truth about the drug companies 
Whitaker (2015) Our psychiatric drug epidemic (YouTube) 
 
Optional: 
Angell (2011a) The epidemic of mental illness: Why? 
Angell (2011b) The illusions of psychiatry 
Frances (2013) Saving normal: An insider’s revolt against out-of-control psychiatric diagnosis, DSM-5, 

Big Pharma, and the medicalization of ordinary life  
Greenberg (2013) The book of woe: The DSM and the unmaking of psychiatry  
Whitaker, R. (2011) Anatomy of an epidemic: Magic bullets, psychiatric drugs, and the astonishing rise 

of mental illness in America 
  
 
Session #4 
7 April 2020 
 
We have examined some of the difficulties in defining science, in operationalizing psychoanalytic 
concepts and practice, and in separating the wheat from the chaff in our professional journals and media 
reports. We now turn to two reviews that make a case for the effectiveness of psychoanalytic 
psychotherapy and a third that highlights how an over-emphasis on empirical research can lead to a 
neglect of crucial aspects of the therapeutic endeavor. 
 
The first paper, by Jonathan Shedler (2010), made a bit of a splash when it appeared in the American 
Psychologist (the lead journal of the American Psychological Association). Sadly, it has been ignored in 
most clinical psychology training programs where the emphasis on ESTs has led to what amounts to a 
Cognitive Behavior Therapy (CBT) monoculture, only recently expanded to include Emotion-Focused 
Therapy (EFT). Despite the evidence that Shedler provides, no psychoanalytic treatment has been 
recognized yet as an EST. 
 
Shedler notes that the effect sizes for psychodynamic psychotherapy are as large as those reported for 
other therapies (and much larger than the effect sizes for medication-only treatments). What is more, the 
gains experienced by patients in psychodynamic psychotherapy continue and increase post-treatment 
while the gains experienced by patients in the ESTs tend to decay post-treatment. 
 
Leichsenring & Klein’s (2014) review of dozens of studies is organized by specific mental disorders 
(which I recognize is a bit of an oxymoron; mental disorders do not sort themselves into separate houses, 
as at Hogwarts). They cite multiple studies in which psychodynamic psychotherapy (PDT) proved its 
efficacy with depressive disorders, grief disorders, anxiety disorders, PTSD, eating disorders, somatoform 
disorders, substance abuse disorders, and personality disorders. Where a comparison was possible, the 
efficacy of PDT equaled or exceeded that of CBT, which is widely recognized as an EST. They conclude: 
“The perception that PDT lacks empirical support is not consistent with available empirical evidence and 
may reflect selective dissemination of research findings. [emphasis added]” (p. 25) I would add, with 
Marcia Angell at my back, that selective dissemination of research findings is rampant in our field; it now 
is a prominent feature of many of our clinical training programs. 
 
Our own Harold Kudler’s (2019) review of clinical practice guidelines (CPGs) for Posttraumatic Stress 
Disorder (PTSD) addresses the tension between the art and science of care. Kudler quotes Francis 
Peabody (1926/1984): “. . . the secret of the care of the patient is in caring for the patient” (p. 818) and 
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notes how an ever-narrowing focus on research findings has led to a neglect of the importance of the 
relationship between therapist and patient. 
 
Readings: 
Shedler (2010) The efficacy of psychodynamic psychotherapy 
Leichsenring & Klein (2014) Evidence for psychodynamic psychotherapy in specific mental disorders: A 

systematic review 
Kudler (2019) Clinical practice guidelines for posttraumatic stress disorder: Are they still clinical?  
  
 
Session #5 
14 April 2020 
 
Demonstrations that psychoanalytic interventions5 are effective and merit designation as Empirically 
Supported Therapies (ESTs) represent one strand in the attempt to defend the “scientific” status of 
psychoanalysis and to win back some ground in the marketplace. 
 
There is another strand, however, which merits attention. That is represented by Mark Solms and his 
colleagues who have returned to the ground that Freud himself cultivated as a neurologist. Solms brings 
to his work the advantage of a century of advances in our understanding of the brain, along with new tools 
for imaging it (e.g., fMRI and PET scans) and influencing it (e.g., Transcranial Magnetic Stimulation 
(TMS), electrode implants, neuropsychologically-informed rehabilitation therapy, etc.). 
 
In 2018 Solms published a brief paper in the British Journal of Psychiatry International entitled “The 
scientific standing of psychoanalysis.” There he provides a highly-condensed outline of the ways in which 
human biological and psychological needs are interwoven and how the functioning of the brain underlies 
psychic phenomena such as emotions, memory, and repression. He describes how psychoanalytic 
techniques flow from and respond to the functioning brain and its deeply automatized action plans. He 
concludes that “Psychoanalytic therapy achieves good outcomes – at least as good as, and in some 
respects better than, other evidence-based treatments in psychiatry today.” (p. 7) 
 
Solms refers to his own work as “neuropsychoanalysis” and the book his wife, Karen Kaplan-Solms, and 
he co-authored – Clinical studies in neuro-psychoanalysis (Kaplan-Solms & Solms, 2002) – provides 
some fascinating clinical illustrations of the ways in which a merging of neuropsychology and 
psychoanalysis illuminates our understanding of the mind while also pointing out some rehabilitative 
pathways for people who have suffered damage to their brains and minds. 
 
In another recent paper Solms (2017) asks “What is ‘the unconscious,’ and where is it located in the 
brain?” Here he makes clear how he sees neurology, neuropsychology, and psychoanalysis as 
complementary and mutually supportive scientific and clinical fields. 
 
Readings:  
Solms (2018) The scientific standing of psychoanalysis 
Solms (2017) What is “the unconscious,” and where is it located in the brain? A neuropsychoanalytic 

perspective 

                                                 
5I do not see a clear dividing line between psychoanalysis and psychoanalytic 

psychotherapy (cf. Seybert et al., 2011). 
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Optional: 
Kaplan-Solms & Solms (2001) Clinical studies in neuro-psychoanalysis, 2nd edition 
  
 
Session #6 
21 April 2020 
 
Heather Berlin’s (2011) review of the neurological and neuropsychological literature that bears on our 
understanding of unconscious mental processes is one of the more demanding readings included in this 
course. The paper takes off from the finding that, with advanced techniques of observing brain activity, 
we now know that brain activity often precedes conscious awareness by something between half a second 
and seven seconds. What is more, in some instances an analysis of the brain’s activity has been able to 
accurately predict a subsequent conscious act; the decision to act precedes conscious awareness. We also 
know that a great deal of brain activity never reaches the threshold of conscious awareness but still is 
“processed by our neural network and can influence higher level cognitive processing and behavior.” (p. 
6) 
 
Of particular importance to psychoanalysts, it appears as though there are multiple pathways and neural 
processes that contribute to our decisions and that some of these take short cuts to parts of the brain 
involved with emotions, bypassing “higher” cortical areas.  

It appears as if our self-sufficient brains can evaluate a situation and select adaptive 
action before they (i.e., we) are aware of it or of the initial input, if at all. Thus, although 
decisions probably involve a complicated mix of unconscious and conscious processes, 
evidence suggests that they are largely predetermined and biased by unconscious 
processes, perhaps much more than we would like to believe. (p. 12) 

 
Mark Solms and Oliver Turnbull have emphasized elsewhere (Solms & Turnbull, 2002) the dangers of 
viewing the brain as an organ consisting of localized centers devoted to particular processes or activities. 
Berlin agrees with this stance:  

 . . . rather than activation of specific brain regions, conscious perception appears to 
depend on coordinated dynamic states of the cortical network and on transient 
synchronization of widely distributed neural assemblies. (p. 19)  

The brain’s inter-connected networks are constantly changing in response to external and internal events; 
as analysts we observe the output of these “widely distributed neural assemblies” and call them “the 
mind.” 
 
Virginia Barry and Charles Fisher (Barry & Fisher, 2014) describe a recent report on research conducted 
by Howard Shevrin et al. (2013) at the University of Michigan regarding the ways in which verbal stimuli 
related to unconscious conflictual issues stimulate one set of brain responses when presented subliminally 
and a different set of responses when presented supraliminally. They quote Shevrin et al’s conclusion that 
“this is the first psychophysiological evidence for Freud’s unconscious conflict theory of 
psychopathology.” 
 
Readings: 
Berlin (2011) The neural basis of the dynamic unconscious  
Barry & Fisher (2014) Research on the relation of psychoanalysis and neuroscience: Clinical meaning and 

empirical science 
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Optional: 
Smith (2011). Neuroscience vs philosophy: Taking aim at free will. 
Bode et al. (2011). Tracking the unconscious generation of free decisions using ultra-high field fMRI. 
Fried, Mukamel & Kreiman (2011). Internally generated preactivation of single neurons in human medial 

frontal cortex predicts volition. 
  
 
Session #7 
28 April 2020 
 
While Solms and the other clinician researchers who have contributed to the development of the new field 
of “neuropsychoanalysis” have focused largely on efforts to understand the interaction of brain and mind 
in adult humans, Myron Hofer has followed a different path. It’s not often that a psychoanalytically-
sophisticated researcher spends decades examining the development of white rats . . . but that is exactly 
what Hofer and his colleagues have done. Hofer summarizes his own intellectual odyssey in his paper, 
“The emerging synthesis of development and evolution: A new biology for psychoanalysis” (Hofer, 
2014). This is a demanding essay but I think you will find it rewarding in the end. If nothing else, I hope 
it will convince you that it is important that psychoanalysts pay serious attention to data from other 
fields.6 
 
Commentaries by Beebe (2014), Eagle (2014), and Solms (2014) flesh out and critique Hofer’s 
conclusion that our psychic lives are interwoven with our bodily lives both in terms of our individual 
development and in terms of the evolution of our species. 
 
Readings: 
Hofer (2014) The emerging synthesis of development and evolution: A new biology for psychoanalysis 
Beebe (2014) Myron Hofer's synthesis of evolution and development: A commentary 
Eagle (2014) Psychoanalysis needs a better developmental theory – Can new perspectives in biology 
help? 
Solms (2014) The primary concern of neuropsychoanalysis 
  
 
Session #8 
5 May 2020 
 
We bring this seminar to a close with a consideration of some recent attempts on the part of analysts to 
take an empirical look at what we do and how we conceptualize it. These papers illustrate the difficulties 
we face in defining the actions that we think make a difference in our work and in operationalizing some 
of the analytic concepts that are commonly used in our quality reviews (e.g., “analytic process”). 
 
Seybert et al. (2011) found that the techniques used in short-term psychodynamic psychotherapy look 
more like what would be expected of an idealized prototype of psychoanalysis than the techniques 

                                                 
6In my own first analytic training (in London, 1973-1977) it was quite explicitly stated 

that data from non-analytic sources was worthless. Anyone who attempted to reckon 
psychoanalytic theory with data from non-analytic sources was seen as a traitor (and I do not use 
that term lightly). 
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observed in actual psychoanalyses. Vaughan et al. (1997) conclude that the concept of “analytic process” 
– often used in assessing the analyses of candidates for purposes of progression – is ill-defined.  

We consider the results of the construct validity study problematic, indeed troubling. If a 
concept that is at the core of the language and theory of psychoanalysis has no 
operational meaning, this is evidence not of diversity, but of lack of rigour. (p. 965) 

Waldron et al. (2013) worked hard to develop methods that allowed them to differentiate relational and 
classical elements in data drawn from actual analyses. They conclude that  

both the quality of the analyst’s relationship with the patient and the ability to provide 
useful verbal communications are crucial therapeutic factors. (p. 591) 

This suggests that the evolution of psychoanalytic technique toward more “relational” methods has 
improved the outcome of analytic treatment . . . but Waldron et al. recognize that there is much more 
research to be done before any definitive conclusions are possible. 
 
Readings: 
Seybert et al. (2011). Therapists’ techniques in psychoanalysis and sort-term and long-term 

psychoanalytic therapy: Are they different? 
Vaughan et al. (1997) The definition and assessment of analytic process: Can analysts agree? 
Waldron et al. (2013) Relational and classical elements in psychoanalyses: An empirical study with case 

illustrations 
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