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Dr.Horowitzfirst engages the reader
on the front cover of his new book,
which has his own artwork on it.
Investigating further, one learns that
the author is an accomplished artist
with many areas of interest. One area
of specialization is sumi-e, which translates to Japanese black
ink painting. Furthermore, it is a philosophy that represents
the simple, the elegant, and the serene.More about this in a bit.

The book is organized into three sections: self-organization,
relationships,andcontrolandemotional regulation.Thesethree
areas are engaged in therapy “in order that a person learn to
modify a narrative of characteristics of self in the present as
articulated to the past and having future goals” (p. vii). The
author acknowledges the importance in psychotherapy of
both meaningful insight and new relationship experiences.
He works from cognitive-behavioral and psychodynamic
models and is interested in identifying their areas of con-
ceptual overlap despite their different theoretical languages.

Basic to the author’s approach is his concept of “configurational
analysis” where the patient’s “state of mind” is the focus of
attention (p. 3). The emotions that stimulate changes in the
patient’s mental state are labeled “topics of concern” (p. 5).
“Concern” is directed toward the state of mind when a patient
becomes what the author calls “over-modulated” or “under-
modulated” (p. 5). The vehicle for helping patients “continue in
a more controlled emotional state” is to “reduce transference
feelings,” which is accomplished by utilizing the empathy of
the therapist (p. 44). When patients are at lower levels of self-
organization, the therapist may appear “calm and soothing”
andmay “reinstitute the therapeutic alliance” (i.e., “Would you
like me to open the window for some fresh air? If we take a
moment to breathe, maybe we can try to find our rhythm
again.”) (p. 32).Thechallengeat thatpoint, theauthornotes, is to
gaugetheavailabilityof thepatient forhigher level interventions.

I was left confused by a number of the clinical vignettes
presented about this very issue of how to think through these
clinical choice points. The many clinical examples in the book
allow the reader to try on for him or herself the conceptualiza-
tions and interventions that the author suggests. In a number of
examples, the author stops short of presenting a fuller under-
standing of the clinical encounter that would have allowed the

reader to get a more complex feel for his approach to patients.
Specifically, what is omitted is any mention of the personal im-
portance and meaning of the therapist to the patient. In my
experience, it is thatmeaning and the study of its particulars that
deepen the work and allow it to be a vital force in patients’ lives.

Malcolm, oneof thepatientsdescribed inavignette, feared
hewasunlovable and sodevelopedgrandiose plans towin the
Nobel Prize and “prove that he would finally be worthy of
love” (p. 44). His inhibition of actual achievement was dis-
cussed in relation to his current mentors and past relation-
ships with senior figures in his life. The therapist “asked that
Malcolm switch his attention to the deployment of these
negative attitudes into his projected future” (p. 45). Not sur-
prisingly for someone who was devoted to seeking the loving
approval of more senior figures, Malcolm soon was pleasing
thetherapistbyadoptingthetherapist’s“newvaluepriorities…
to reconsider the present and new future” (p. 45).

Idonotdoubt that theauthorwasawarethatMalcolm’svery
pattern of seeking love and approval, while also likely pro-
voking the opposite, was activated in the therapy relationship.
Curiously, all that is reported is that the therapist educationally
recommended that the patient think differently, and indeed
so he supposedly did. Complexity, along with a potential
deepening of the therapy experience through Malcolm’s un-
derstanding of the meaning of the therapist in relation to
himself, appears to be reduced to conscious simplicity.

In another vignette, Susan had a panic attack in the ele-
vator on theway toherpsychotherapy session.The trigger for
this reactionwas seenasoriginatingwith theodorof theother
person in the elevator that reportedly reminded her of the
smell of alcohol on her unclewho raped herwhen shewas an
adolescent. The therapist “guessed” that the therapy made it
safer now to remember the trauma and that Susan was now
“ready” to have this fear reaction and “to connect it to the
past” (p. 93). This was reported to be useful for the patient.

Again, I am left curious about why the author omits any
reference to the potential meaning of the onset of the patient’s
panic attack occurring “on the way to her psychotherapy ses-
sion” (p. 93).Weallknowofour temptations topotentiallyassign
patients’affectivereactions“to thepast” inplaceofencountering
them in themoment in the roomwith us in real time.Wedo not
know what meaning there may have been in Susan’s panic at-
tackoccurringonthewaytoseehertherapist. It is fairtoconsider
that it might have had meaning to her worthy of the therapist’s
at least privately considering it in the description of the event.

I was disappointed that these considerations of the
patients’ experiences in the office were not included in most,
but not all, of the cases presented, in spite of the fact that “a
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deeper understanding of the patient’s relationship with the
therapist” is mentioned on page 1 as a valuable vehicle of
insight and healing. What are presented are simplified
conclusions and outcomes, such as, “Anna came to think of
herself more coherently and with fewer dissociations” (p. 40).
“Malcolm reconsidered the present and new future, and how
to move forward in a new way with his mentor” (p. 45). “As a
result of learningmoreadaptive assertiveness andresponsibility,
he was later promoted to a supervisory position” (p. 60).

Patient improvement is, of course, our goal. We have all ex-
periencedthesatisfactionsthatcomewithhelpingpatients,which
both gratify our desires to help and seemingly assure us of the
correctness of our theories and techniques.What leadsme to feel
somewhat separated from the author’s clinical reports is that
he apparently privileges the therapist’s psychoeducational inter-
ventions and soothing “serenity” as the vehicles of healing more
than my clinical experiences have led me to believe. The “new
relationship” is certainly vital. We help our patients experience
this new relatedness in our surprising (to them) open-minded
welcoming into the office of their feared desires, imaginings, and
awkward self-representations. That is, we strive to help patients
discover both that they have childhood-derived fears, hopes,
shames, andexcitements and thatwe receive them,are interested
in them, and encourage their awareness and acceptance of them.

This is our offer of therapeutic love, and patients’ ac-
ceptance of that offer is a key component of adult personality
growth that deserves mention in a book with that title.

Dr. Horowitz’s artwork on the book jacket is, significantly, not
of his elegant and serene sumi-e but rather is an oil painting of a
forest scene with gnarled trees, impressionistic greenery, and
dense plant growth. This is the stuff of therapy. This is the won-
derful messiness that patients bring to us that we are privileged
to encounter. Many of us have learned from Dr. Horowitz for
decades,goingbacktohisgroundbreakingworkonstress.Henow
brings us his efforts to importantly integrate cognitive and dy-
namicthinking.Ilookforwardtoourcontinuingtolearnfromhim.
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Self Psychology and
Psychosis: TheDevelopment
of the Self During
Intensive Psychotherapy
of Schizophrenia and
Other Psychoses
byDavidGarfieldandIraSteinman.London,

Karnac, 2015, 208 pp., $35.76 (paperback).

Garfield and Steinman have treated
intenselypsychoticpatients formany

years and have faced severe risks as they helped their patients
transform their lives. The book Self Psychology and Psychosis:
The Development of the Self During Intensive Psychotherapy
of Schizophrenia and Other Psychoses is both an appealing
description of these cases and a problematic psychiatry book.

An Appealing Book

Psychiatrists tend to take delusions and hallucinations essen-
tially asdamaging symptomswithout any constructive side; they
are problems to be eradicated. The authors argue, on the con-
trary, that people with psychosis create psychotic symptoms to
hold together their selves as they face disintegration. These very
disturbing symptoms, according to the authors, are attempts to
protect the self from aworst-case scenario: “not to be.”Garfield
and Steinman use psychotic symptoms in the treatment of
patients as an entry door to repair the self. The book is a com-
manding demonstration of how to understand and interpret
delusions and hallucinations as a way to treat psychosis.

Psychiatrists and patients discuss hallucinations and
delusions not just as a problem to be eradicated without
a constructive side, but they discuss these symptoms in their
psychologicalmeaning. Froma traditional perspective, this is
a paradox because these symptoms are false by definition and
yet are treated as a phenomenon full of truth and meaning.

To hold this discussion, the therapist needs to recognize
the patient’s transference toward the therapist: mirroring,
idealizing, and twinship, according to Kohut (1). The trans-
ference is the context, and the discussion of the symptom is
the text. Thisway ofmaking use of transference is a deviation
from the classic technique; the therapist does not interpret
the transferencebut isawareof the transferenceand interprets
the psychotic symptoms as an attempt to integrate the self.

There are two arguments in favor of this use of trans-
ference. First, the transference provides a positive relation-
ship that makes possible the interpretation of symptoms.
Second, in a profound way, this transference by itself is the
background thatwill necessarily support the patient to repair
the self. Self psychologists are optimistic people; they think
that apositive environment (i.e., positive transference) allows
the patient to develop and integrate herself, “almost always.”

A fundamental and difficult task of working with patients
with psychosis is to determine how it is to be psychotic (i.e.,
the experience of oneself during psychosis) and to be em-
pathic, not only regarding positive symptoms but also re-
garding negative symptoms and the sense of self. The authors
show us how to be empathic. A second fundamental task
working with psychotic patients is to have hope for the pa-
tient, not only for the reduction of positive symptoms and
some improvement of adaptability but also, in a deep way,
hope for a fuller life, for love, for creativework, andfinally for
a cure—if you believe in this possibility. These cases are in-
teresting, powerful, andmoving, especially Steinman’s cases.

And a third fundamental condition for working with
psychoticpatients is tohavea tool and theknowledge touse it.
The book, full of long and detailed clinical examples, teaches
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