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Editor’s note
The Past, Present And Future Of Trauma
Related Disorders
Trauma,
aggression

and

rivalry,
war

have

paralleled humans since early
on in our evolution. World
War I became a massive
traumatic event in Western
Society.

Surviving

soldiers

suffered from severe disabling
psychiatric
were

symptoms

thought

related

that
to

microhemorrhages in their brain

Wounded Soldier, Otto Dix, 1916

provoked by bombs and heavy
artillery. The term shell shock was used to describe a permanent state of emotional numbness
(like being in a shell). The syndrome became a common claim for disability. After an epidemic
of shell shock in 1914, it was thought that some soldiers were intentionally associating their
symptoms with war trauma as a means to claim a pension. This behavior was known as profit
neurosis. To prevent an increasing number of individuals soliciting benefits, the military
authorities intended to avoid any psychiatric diagnosis caused by war trauma. After 1939,
soldiers were said to suffer from exhaustion or battle fatigue. These terms were chosen to imply
that their condition had a natural recovery. Not until the end of Vietnam War, in 1980, Vietnam
veteran Robert Lifton and psychiatrist Nancy Andreasen advocated for the inclusion of a post
war syndrome named posttraumatic stress disorder (PTSD) in DSM-II. Long considered a
subtype of anxiety disorder, DSM-5, has included a new chapter of Trauma Related disorders
that entails PTSD, acute stress disorder, reactive attachment disorder, and adjustment disorders.
Individuals who go through repeated early childhood trauma face particular challenges. Often a
diagnosis of Cluster B personality disorder, a mood disorder or dissociative disorder can
manifest in their phenomenological spectrum of their symptoms. For such complex clinical
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situations a Complex subtype of PTSD was initially proposed. However, due to lack of
empirical validation, the diagnosis was not included.
New research findings offer significant insight pertinent to the neurobiology of trauma
related disorders. Today we known that activation of the amygdala and lack of inhibition at the
prefrontal cortex might be related to the pathophysiology of PTSD and other trauma and anxiety
disorders. Trauma, especially if early in childhood, can increase the degree of histone
methylation decreasing the transcription of DNA coding for glucocorticoid receptors at the
hippocampus. Thus, making it more sensitive to the stress related activation of the
hypothalamic-pituitary-adrenal axis. In fact it is thought today that the lower the volume of a
person’s hippocampus the higher will be their risk for developing PTSD after exposure to
trauma.
In the area of treatment, new treatments have raised within the last decade. Whereas,
cognitive behavioral therapy and antidepressant (SSRIs and SNRIs) psychopharmacology
continue to be gold standard, D-Cycloserine (an NMDA receptor medication previously used to
treat tuberculosis) can enhance learning in psychotherapy with patients in PTSD, social anxiety
and other related disorders. Eye movement desensitization and reprocessing (EMDR) stand out
as a new hypnosis like treatment for trauma related disorders. With the advent of new
technologies, virtual exposure therapy allows for a safer way of providing exposure therapy to
patients with PTSD related to wars and catastrophic events. Last but not the least, more
recently, the Multidisciplinary Association for Psychedelic Studies (MAPS) founded by Rick
Doblin has completed five studies with 3,4-methylenedioxymethamphetamine (MDMA) in
combination with psychotherapy showing good efficacy and a hopeful treatment for patients
with PTSD. This group is advocating for MDMA to become a prescription medicine by 2021.

Fernando Espi Forcen, M.D., Ph.D.
fernando@humanisticpsychiatry.com
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Icons of Psychiatry

The Match Seller By Otto Dix
Carlos Espi Forcen, Ph.D., Department of Art History, University of Murcia, Spain
cespiforcen@gmail.com

Very

few

artists

have

masterfully depicted his traumatic
experiences as the German painter
Otto Dix in his works of the 1920’s.
Like

many

intellectuals

other
of

the

artists

and

early

20th

century, Dix welcomed the war as a
necessary step to purify society and
start a new era. Italian futurist
painters Boccioni and Marinetti or
the French writer Apollinaire were
some of the most well known
supporters of World War I.

The Match Seller, Otto Dix, 1920

Patriotism had long played a
major role in Germany during the 19th century and many youngsters voluntary enrolled in the
army after carefully reading the work of Friedrich Nietzsche. Otto Dix was one of them, with
great enthusiasm he became a soldier and spent four years in a machine-gun company at the
front. He wrote a war diary and drew many sketches that would turn into a source of images for
his future paintings. Through his diary one can note his change of perception towards the war
from a non-pacifist view to a clear disgust for nonsense brutality: “War is simply something so
very animalistic: hunger, lice, mud, these insane sounds [...] The war was horrible, but
nevertheless gigantic. I couldn’t afford to miss that. You have to see the human being in this
uncontrolled state in order to know something about humankind”.
5
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Dix was seriously wounded in the neck and spent the end of the war in a hospital. He
used painting to exorcise his trauma admitting that before the war he had missed to depict the
ugly aspect of reality. Like other German artists of his generation, he decided to represent
cruelty and horror to denounce human brutality and bourgeoisie hypocrisy with an extremely
realistic style that combined the naturalism of the old masters with avant-garde Dadaism. This
movement was integrated by some other well known artists as George Grosz, Karl Hubbuch or
Otto Griebel and came to be known as The New Objectivity. The 1920 painting “The Match
Seller” by Otto Dix is a great example of this new realistic style (fig. 1). A war veteran occupies
the center of the painting, he has lost his arms, his legs and his sight and struggles to make a
living by selling matches on the street. His severe amputations have reduced him to the state of
an object, an idea that is clearly illustrated by the dachshund urinating on him. Bourgeoisie
indifference is also present through the anonymous well-dressed pedestrians that clearly ignore
his miserable state. War cripples, trenches, prostitutes, murder and every aspect of human
ugliness were Dix’s favorite subjects throughout his career as a way to relieve his posttraumatic stress after his brutal experience in the First World War.

References:
1. Karcher, Eva. Dix. Cologne: Taschen, 1988.
2. Michalski, Sergiusz. New Objectivity. Neue Sachlichkeit-Painting in Germany in the 1920's.
Cologne: Taschen, 2003.
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Essays
Benjamin Rush:
A Father For American Psychiatry
Fernando Espi Forcen, M.D., Ph.D., Department of Psychiatry, Rush University, Chicago, IL

Benjamin Rush (1746-1813) was a founding
father, civic leader, a physician, and a politician and a
signer of the United States independence. After
graduating from medical school at the University of
Edinburgh, he returned to the North American colonies
in 1769 at the age of 24 to open a medical practice in
Philadelphia. He soon became interested in psychiatry
and proposed a disease model for alcoholism. Rush was
a contemporary of French physician Philippe Pinel, the
founder of Moral Treatment. Nonetheless Rush proposed

Benjamin Rush by Charles Wilson
Peale, 1818

a physicalist model for mental illness. In 1812, He
published Medical Inquiries and Observations Upon Diseases of The Mind, first psychiatric
textbook in United States. In this book, Rush argued against other theories that the cause of
mental illness is in the brain, particularly in the blood vessels. This model is congruent with
current thinking in biological psychiatry in which inflammation is thought to play a major role
in the pathophysiology of mental diseases. Dr. Rush died of typhus fever in 1812 and is buried
at Christ Church burial ground a few steps away
from Benjamin Franklin. His legacy however over
lived him. In 1843, Dr. Daniel Brainard founded the
first medical college in Chicago named after him to
honor the only physician who had signed the
Declaration of Independence. For centuries, Dr.
Benjamin Rush has been widely regarded as the
Rush University Medical Center,
photo by Fernando Espi Forcen

Father of American Psychiatry and was officially
acknowledged as such in 1965 by the American
Psychiatric Association, which commonly uses Rush
image as his seal.
7
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Articles
Hope Against Death
Simon Wein, M.D., Pain and Palliative Care Service, Davidoff Cancer Center, Petach Tikva, Israel

simonwe@clalit.org.il

Epigram:
'Hope is borrowing from the future to live today.'
Anon in a public facility
'Remember that hope is a good thing, Red, maybe the best of things and no good thing
dies' (1)

The trauma

Rank theorized that birth interrupts a blissful life in
utero, in unity. He suggested people spend the rest of their
lives recovering from the trauma of separation – by
symbolically returning to the mother's womb or struggling to
break free. (2)
Becker argued that the trauma of birth and its
sequelae was the awareness of death: 'This is the terror: to
#1Laura Catherine Bjølstad by
Edvard Munch, 1899 (4)

have emerged from nothing, to have a name, consciousness
of self deep inner feelings, an excruciating inner yearning for
life and self-expression — and with all this yet to die.' (3)

8
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Is there a solution?

This madness of birth, life and death is the reality of our existence - and yet there must
be a resolution. The world ultimately makes sense, no? Like energy shells for electrons in an
atom – that makes sense. Or photosynthesis, which captures a photon and annuls carbon
dioxide, to make oxygen and carbohydrate - which sustains all life on earth – that is just. (5)
Becker again: 'The idea of death, the fear of it, haunts
the human animal like nothing else; it is a mainspring of
human activity — activity designed largely to avoid the fatality
of death, to overcome it by denying in some way that it is the
final destiny for man.' (3) Becker proposes that culture –
literature, art, science, religion, sport – develops from the fear
of death and at the same time gives us the tools to overcome
that fear. Love, creativity and hope are some of the cultural
processes that allow us to 'deny death'.
Hope is a neuro-chemical circuit in the brain that helps
us to cope with the trauma of birth and its companion death. The
problem is that hope, like narcotics, has to be used wisely. For

#2 Pandora by John William
Waterhouse, 1896

hope as we shall learn can both promise and imprison.

What is hope?
The story of Pandora's Box is an Ancient Greek myth. Pandora, the first woman was
given to mankind as a punishment for Prometheus' theft of fire from Zeus. Pandora had with her
a box and was told not to open it. Curiosity got the better of her and upon opening the box, the
evils of the world escaped, including plague, war and disease. She quickly shut the lid trapping
inside one last item – hope. (6) A simple reading of this myth reveals an ambiguity about hope –
is hope something good that was denied the world as a palliative? Or is hope an evil and
Pandora saved us from it?

9
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The ancient Greeks concluded hope was evil since it could trap its victim into striving
for a goal that was unattainable:
‘Precisely because of its ability to keep the unfortunate in continual suspense, the Greeks
considered hope the evil of evils…Zeus did not want man to throw his life away, no matter how
much the other evils might torment him, but rather to go on letting himself be tormented anew.
To that end, he gives man hope. In truth, it is the most evil of evils because it prolongs man's
torment.' (7)
Later in history Judeo-Christian religion and Western philosophy ascribed to life an
ultimate purpose. Menninger said: ‘Love, faith, hope - in that order. The Greeks were wrong. Of
course hope is real, and of course it is not evil. It is the enemy of evil, and an ally of love.
Which is goodness.’ (8) This is the understanding most
people hold about hope today.
An alternative interpretation of the Pandora myth
has been offered by feminist writers. Originally Pandora was
given a jar, pithos in Greek, but through a mistranslation the
jar became a box. Feminist interpretation suggests the jar
represents the uterus, and that 'opening' the jar is loss of
virginity. Traditional concern about pre-marital loss of
virginity begetting evil has obvious parallels. Other
commentators have noted a similarity to the story of Adam
and Eve. Insofar as Eve was also the first woman and also

#3 Classic Ancient Greek
jar ('pithos')

made for man. Eve also brought difficulties into the world
including pain in childbirth and awareness of being naked.

So what is hope, and is it good or evil?

The definition

Disagreements abound in the literature whether hope is a thought or a feeling; a faith or
a figment of the imagination.
10
The Journal of Humanistic Psychiatry, Vol. 4/Iss.4

In any event I think there are three key characteristics of hope: a) that it resides only in
the future; b) it generates good-feelings, and c) it focuses thinking.

The future

Hope exists only in the future. One cannot hope in the past or in the present. (Try it.) It
is a hard-wired cognition that is true for all peoples. The content and style of hope may vary
from culture to culture, but the actual process of hoping is universal.
The future might be unknowable but it is still a possibility. Hope is a subjective
assessment of a probability. This is what Boris meant when he said that 'we create ambiguity in
order to preserve hope' (9). By creating situations with uncertain outcomes (in the future) we
also create an opportunity to hope – since hope only exists in the future.
This underlies the principle of gambling, for example. An uncertainty is deliberately
created at the roulette table and people visit casinos not for the fun but for the opportunity to
hope – to experience a hit of hope. Hope is what makes the roulette tables spin and keeps the
punters punting.
Thus hope can also be a trap. Gambling addicts are unable to stop hoping that the next
one will be a winner. Similar situations can arise in medicine and indeed business.
Many years ago a lady wrote into the newspaper to describe her 15 year attempt to
become pregnant through in-vitro fertilization. She realized she had to stop trying: ‘When you
give up treatment you have to confront the reality (that you will never have a child). You have
to give up hope.’ She had to escape the demoralizing roller-coaster of hope – in order to live.

Egosyntonic

Whenever we hope, we notice that we feel good and optimistic - not sad, distressed or
anxious. Even if we hope something bad for ourselves (say death) we note that its primary
motivation is pleasurable, if not good. Hope is hard-wired in our brains to be pleasant.
This of course is the mechanism by which hope is attractive and appealing – like a drug
of addiction, it is self-seductive and uses the same dopamine-based reward pathways. Since
11
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hope is perceived by the hoper as pleasant, and the resultant feeling is benevolent and uplifting,
the ancient Greeks were concerned that this characteristic of 'goodness' could be manipulated
and abused. This leads to the cognitive error whereby we think hope itself is good.

Focused thinking

The neuro-circuitry of hoping focusses thinking.
To hope is to direct ones thoughts to a goal, to focus on a future aim, to be able to
concentrate ones mental energies in order to achieve an end.
In hopelessness on the other hand, the thoughts are disorganized, 'all-over-the-place',
spread out in many directions with the person unable to focus thoughts towards a goal.
Thinking that is goal-directed is characteristic of hope.

Hope is neutral

Imre Kertesz in his acceptance speech for the 2002 Nobel Prize for Literature described
how the Russians after invading Hungary (his home) in 1956 persuaded the Hungarian
intellectuals to compromise their principles of freedom, by promising certain privileges in
return. The Russians manipulated them using the mechanism of hope. Kertesz understood that
unscrupulous people can use hope to manipulate the naive or unwary. Kertesz concluded: ‘I
understood that hope is an instrument of evil’. (10)
Hope itself is neither good nor bad.

False hope

Hope is a subjective evaluation of a future possibility. Thus, a 1% chance of response to
chemotherapy may be hope-generating to some, but appear futile to others. Likewise after being
told there is zero percent chance of being cured, people who believe in miracles will still be able
to hope. A miracle may be 'false' to an external observer, but to the person hoping for a miracle
it is ‘realistically possible’.
12
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Furthermore since hope exists in the unknowable future, it cannot be disproven nor
shown to be false. For hope to function, it does not matter whether the statistics are true or false,
or whether the patient misconstrued and denied them. All that matters for the patient is that he
or she perceives benefit in hoping these hopes. Hope will then thrive, for better or for worse.
Strictly speaking then, 'false hope' is an oxymoron because hope is not defined by truth
(or even statistics) and cannot be falsified.

Hope in a Hopeless situation

Can we avoid the trap of hope and live without a future so to speak? There are a number
of solutions. I will discuss two. One is to live without hope. Another is to replace hope with
expectation.

Living without hope

Aldous Huxley in his novel Brave New World said: 'Was and will make me ill, I can
take a gramme and only am.’ (11) This was the rationale for the drug soma, Huxley's fictional
fix-it-all psychotropic. Huxley was saying that in order to prevent ones thoughts from drifting
into the future ('will'), with its twin terrors of fear and of dashed hopes – and to avoid the past
('was'), with all of its regrets and heartaches, it is better to be somatized and to live only in the
present ('am'). Living in the present creates certainty.
We have all said at one time or another to friends in trouble – leave tomorrow alone,
let's live day by day, in the here-and-now. Live today like there is no tomorrow. In other words
– get off the carousel of hoping. Contain the hope, shrink it and bring it down to size.
Soma then, cannabis today.
Camus noted. ‘One can still live fully while rejecting hope, and, in fact, can only do so
without hope. By not having hope, one will be motivated to live every fleeting moment to the
fullest.’ (12) That is, one will be 'forced' to live in the present and not lose valuable time
dreaming about an unknown future.
13
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Jill Bolte-Taylor is a neuroscientist who suffered a devastating left-brain hemorrhage.
She was able to describe her experience: ‘My consciousness (was without) my analytical left
brain…I felt that I was at one with the vastness of the universe…(I) dwelled in a flow of sweet
tranquility…All I could perceive was right here, right now, and it was beautiful… I was no
longer isolated and alone.’ (13) This is like, one imagines, living without a future, where hope
cannot deceive and the past cannot intimidate.

#4 (14)

Expectation
Expectation also exists in the future but is different from hope in one critical way.
When I expect something I am certain that it is going to happen - I do not have doubts or
uncertainties, as in hope. In expectation there are no perceived risks or fear of failure. The plan
might fail but there are no doubts.
If I look forwards in expectation to my family visiting tomorrow or the wedding of my
granddaughter next week, I am not building my world on the uncertainty of hope. In my mind I
am certain the event will happen.

Conclusion

The three characteristics of hope are interdependent. That is: hope, which exists only in
the future, must be attractive in order to encourage future projects and creations. Hope's appeal
works best when directed to a specific goal which is enabled by focused thinking.
Thus because of its attractive, even addictive nature, hope can be used by the
unscrupulous to control the unwary.
14
The Journal of Humanistic Psychiatry, Vol. 4/Iss.4

Therefore, politicians, clergy and medical practitioners – amongst others - have a duty
to use hope responsibly.
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The Resurgence Of Psychedelic Therapies
And What It Tells Us About Mind And
Scientific Paradigms
Tim Buckley, MD, Department of Psychiatry, Stritch School of Medicine, Loyola University,
Maywood, IL
buckeroux@gmail.com

To be a scientist today is to live with the seismic upheaval of past dogmas and
paradigms. One can run and hide in the narrow confines of old structures but with the danger
that they will soon come toppling down. The rest of us, the aspiring generalists and
philosophers run to open fields and heights to get a glimpse of where the fractures are, where
the new boundaries will lie.
In my youth I felt the tremors. I sensed a malaise and nihilism in modern science and
ran for what felt like higher ground, the humanities. There, as a an English major, I could at
least breath. This sufficed for a while but something nagged at me. In the denial of modern,
materialist science there was something just as confining and backwards. Then A few other
souls roaming the heights helped out: A Spanish professor introduced me to the work of the
physicist, David Bohm; an English professor to the work of the psychiatrist, Carl Jung; and a
mathematician (my father) to the work of Benoit Mandelbrot, who discovered the Mandelbrot
Set. I was awestruck. Something in all these thinkers rang true and deep. They resonated with
one another.
Bohm likened the universe to a moving hologram, endlessly unfolding and refolding
into an infinite tapestry of nested themes and motifs. (1) Benoit Mandelbrot, using an early (2)
computer, showed how a simple equation could create similarly nested designs of infinite
nuance and dazzling complexity and beauty. (1) And Carl Jung did the same for the human
psyche, showing how stories rich in archaic themes and symbols seemed to unfold
spontaneously from the human mind in dreams, myth and psychosis. What’s more these dreams
and symbols seemed universal and ubiquitous, the way an image is enfolded ubiquitously into a
hologram.
Soon after I come across the work of Stanislav Grof, a Czechoslovakian psychiatrist
who was one of the earliest and most prolific investigators of psychedelic assisted
psychotherapy prior to the early 70’s when all this research was shut down (He worked
16
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primarily with LSD-25 but here I am referring more broadly to the family of tryptamine
hallucinogens including psilocybin, N,N-DMT and ibogaine.) He also cataloged the experiences
of his subjects in great detail and in these rich accounts resonated the themes of Bohm, Jung and
Mandelbrot.(1,2) His patients’ personal histories melted into universal archetypes, their
perception of reality into dense fractal geometries. There was a sense of oneness or ubiquity, of
being woven into an expansive network of meaning transcending temporal and spatial
boundaries. Patients were plumbing the depths of their psyches and finding not only profound
healing but also deep insights about the nature of mind and reality. In my youthful exuberance I
assumed that a new paradigm was likely forthcoming that would tie all this together and
transform the sciences as we know them. Twenty-six years later and in the dawn of a new
century I’ve come to understand that the paradigm shift was already well under way and is
older, grander, and runs deeper than I could have imagined.
While the old scientific paradigm is frequently dated to Descartes, there are others who
place the origins of materialistic, dualistic thinking much farther back. The mathematician
Ralph Abraham likens the emerging paradigm to an “Orphic Revival” where the emerging
worldview resonates with the ancient cult of Orpheus that predated the arrival of most
patriarchal religions around 4,000 BC and was the seed of classical Greek culture. (1) He
identifies an ancient trilogy: Chaos, Gaia, and Eros in which chaos and order, light and dark,
male and female balance each other and which, in his view, has been reemerging since the
1960’s but probably began with the great physicists of the early 20th century.
The old scientific paradigm has been enormously successful. It focuses on matter and
order. It prefers to illuminate, abstract, distill, isolate, dissect and control nature and has given
us the modern world. If it could be likened to an empire it would be like the late Roman Empire
in it’s most expanded state just prior to its dissolution. The emerging paradigm takes on those
things that the old has failed at: complexity, chaos, uncertainty, and dynamical systems where
the degrees of freedom are greater than about (3) (In fact, most systems in nature.) Isolation,
control and prediction become impossible, not just in practice but also in principle…e.g. the
uncertainty principle in quantum mechanics. The language is different. It is one of resonance,
rhythm, waves, probabilities, cycles, strange attractors, self-organization and fractional
geometries. (4)
I’ve come to appreciate the immense inertia of the old language. Despite the seismic
upheaval there are a lot people still hiding in those old structures, walled off in their subspecialties, which haven’t toppled yet, and those people write a lot of books and scientific
papers. In science, as in politics, dogma rolls off the tongue easily and seduces easily. Now, as a
psychiatrist by training, but a philosopher at heart, I realize it’s time for the hard work of
building a new language for a new paradigm.
17
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Psychedelic use (scientific and recreational) burgeoned in the chaos of the 60’s and was
seen as a chaotic force itself, understandably. But it did not emerge in a vacuum. Other Orphic
themes were emerging once again including a greater awareness of Eastern religions, many of
which never left the Orphic tradition of emphasis on the matriarchal goddesses that embraced
disorder as well as order, light as well as dark. Comparative mythology and psychoanalysis
were uncovering the universality, and surprising vitality of mythic themes just beneath our
conscious awareness. Even the binary code that was giving birth to the information age
harkened back to the I Ching system of divination and Taoist thought, one of the most elaborate
systems of the Orphic style of thought, although its origins are quite murky.
To begin to understand psychedelics one has to study the content of these experiences
the way Jung studied dreams. Far from being merely psychotomimetic, the content of these
experiences need to be viewed with an eye to the past, like an archeologist, but also towards the
future. The old paradigm language would say that these substances turn off the “filtering”
mechanism of the brain, as if the brain could be likened to a simple camera. The new paradigm
language would say that the brain models reality with its rich, immensely complex dynamics
and that psychedelics loosen or uncouple this modeling from the strict agenda of survival and
the ego. The patient is able to see deeply into the dynamics and relationships of the various parts
of their experience, to form new models of self, the world and their role in it. (5)
The phenomenology of the psychedelic experience also suggests, and it is supported by
the paradoxes of the new paradigm (most notably in physics), that mind is not necessarily
reducible to the brain, or possibly not even the body. Rather it could be ontologically older.
Why? Because the new physics tells us that information may be a priori to matter/energy.
What’s more, information seems to be ubiquitous, entangled and likely conforms to a
holographic-like organization (see Susskind, The Holographic Principle). If we broaden our
definitions of mind enough to side step the polemical, anthropomorphic traps, we can begin
with information, which is at least the currency of mind. If we then make the basic assumption
that information, by way of ever increasing complexity of modeling, created life, it is then
axiomatic that information processing likely functions across all scales and is woven into the
very fabric of the organism, not merely in the brain. Quantum mechanics, whose mathematics if
fundamentally the same as that used in holography, continues to surprise biologists by crossing
the old thermodynamic and subatomic boundaries previously placed on it, and in this lay
enormous information processing capacity even at the level of macromolecules and cells.
The new paradigm is a form of idealism, one that is grounded in the ‘newly’ (going on
100+ years) poured foundation of science, quantum mechanics, along with it’s near cousins:
chaos theory, fractal geometry and the holographic principle, and all of these disciplines echo
the principles of a very ancient worldview.
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The old paradigm that began with the patriarchal gods who ritually conquered chaos
and brought Apollonian logic and order to the world has now culminated in our apotheosis of
technology but, as we all know, it has also brought illness. The earth is ill. People are ill. They
suffer from the stress of modern life and an overabundance of ego. The ego, fueled by
patriarchal values, is the very thing that is dissolved in the psychedelic experience. It should
then be no wonder that the clinical trials of the 50’s and 60’s, along with the new studies, are
showing dramatic therapeutic results. Never mind that these substances have been used for
thousands of years by people not caught up in the patriarchal, industrialized world.
The therapeutic value of these substances will continue to be studied and evaluated
within the old paradigm, by those still hiding in its crumbling structures, with heavy emphasis
on elucidating their “mechanism” of action, their receptor affinities, the neural networks
affected and so on. Randomized controlled studies will continue to be considered the gold
standard for evaluating them. But those involved, or just interested in this line of research
should be aware of the larger story. They should look for the language of the new paradigm and
realize that the meaning of the psychedelic experience lies in the story of science, and to fully
understand it science itself has to change.
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Cinema and Psychiatry

Moonlight
Fernando Espi Forcen, M.D., Ph.D., Department of Psychiatry, Rush University, Chicago, IL

Barry

Jenkins’s

Independent

film

Moonlight was the surprise winner at this year’s
Academy Award Ceremony. Trying to stay away
as much as possible from all the politics
surrounding this ceremony, I went to see this film
with the idea of making my own objective opinion.
In a short statement I will say: I loved this film. It
is genuine, smart, creative and does a good job at
reflecting current struggles in society.
Moonlight tells the story of Chiron and his
difficulties to find an identity and a purpose in a
difficult world. The film is divided in three parts in
which three different actors portray the life of
Chiron at different stages in life: Little (as a child),
Chiron (as an adolescent) and Black (as a young
man). Since a child, Chiron is frequently bullied by his peers for being different. One day, he
meets Juan, a Cuban drug dealer who finds him hiding from some bullies in an abandoned
crackhouse. Juan takes him to eat some food and allows him to stay with him and his girlfriend
Teresa. Chiron is frequently bullied for being gay, he does not know his father and his mother is
very dysfunctional due to having crack addition. Juan becomes an important paternal figure in
Chiron’s life who advises him to find his own path.
In the second part of the film, we find that Juan has died. Chiron’s mother now
prostitutes herself to maintain her addiction. Chiron is exploring his sexuality and feels attracted
to his classmate Kevin. One day they kiss each other while smoking a joint and Kevin
masturbates him. For first time, Chiron experiences romance. Misfortune makes that Terrel, a
bully in the school manipulates Kevin to engage in a fight with Chiron. Instead of reporting
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Terrel to the social worker, Chiron takes justice on his own hand and the next day smashes a
chair Terrel’s back making him fall unconscious. After that, Chiron is sent to a correctional
center for the youth in Atlanta.
In the last part of the
film, Chiron who now goes
by the nickname Black, has
become a successful drug
dealer

in

Atlanta.

He

frequently receives phone
calls from his mother who
lives now in a residential
housing

for

recovering

addicts. One day he also
receives a phone call from
Kevin who invites him to come one day to the Cuban restaurant where he works. Chiron
decides to take a ride back to Liberty City in Miami to make peace with his mother and see
Kevin. When Chiron and Kevin see each other, it is evident that they both still have feelings for
each other. Once Kevin finds out Chiron is dealing with drugs he reprimands him as he feels he
can do better than that. After the meeting Chiron drives Kevin home who invites him over for a
drink. At that moment Chiron reveals that he has not been with anyone else since they both
kissed. After that, the two hug each other opening the gate for hope.
An interesting aspect of the film is Chiron’s relationship with Juan. Despite being a
drug dealer, Juan, together with Teresa, are the only positive and gratifying relationships Chiron
had in his life as a child. Juan acts as a putative father becoming a reference and positive object
to introject. Juan is the only person who respects him and treats him well. Once Chiron leaves
the reformatory and decides to start over, he emulates the life of Juan as much as he can. In
Chiron’s eyes, Juan represents the symbol of success in life and as such, he becomes a
successful drug dealer like Juan did. He carries Juan’s crown amulet in his car and dresses like
him. Nonetheless after reconciliation with his mother and reconnecting with Kevin a new door
opens. Chiron might now able to explore alternative and healthier ways of living. Kevin
believes he has potential to be and do much better. Chiron seems receptive to Kevin’s thoughts.
After they meet again, a new healthy intimate relationship might start between both of them.
Hope and resilience will be now on the horizon.
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Book Reviews
Managing Prostate Cancer…When You
Don’t Have The Crystal Ball
Fernando Espi Forcen, M.D., Ph.D., Department of Psychiatry, Rush University, Chicago, IL

A diagnosis of prostate cancer at a
young age can definitely be traumatic. in
Managing Prostate Cancer: A Guide For Living
Better, Dr. Andrew Roth, Liaison Psychiatrist at
the Urology Department and Psychosomatic
Medicine

Fellowship

Training

Director

at

Memorial Sloan Kettering in New York,
provides useful guidance as how to cope with
the uncertainty of what to expect “when you
don't know or don’t have the crystal ball.” A fear
of losing one’s ability to practice good quality
sex, a fear of debilitation and losing one’s
autonomy and a fear of death can almost be
universal feelings in men diagnosed with
prostate cancer. This page-turner entails a
number of creative ideas for specific situations and symptoms that a man with prostate cancer
can go through like excessive worrying, sleep problems, irascibility, fatigue, and urinary
problems.
In this book, Dr. Roth introduces a new form of therapy: Detecting, Recognizing,
Acknowledging, Flipping and Transforming (DRAFT) Emotional Judo (EJ). By providing
multiple examples in which this therapy has been empirically effective, the reader can easily
find themselves in a comfortable position to start practicing DRAFT EJ with their patients. This
is a an adapted form of cognitive behavioral therapy for the particular circumstances of patients
with prostate cancer. It helps the patient detect, recognize and acknowledge negative thoughts
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about their cancer prognosis and about disabling symptoms so that they can be “flipped” and
transformed into positive ways of coping.
Due to his vast experience in this area, Dr. Roth offers a unique understanding of the
psychology of men as they cope with changes in their sexuality, physical strength and
perception about their virility. This particular aspect combined with the DRAFT EJ therapy
makes this manuscript universal and of interest for any patient coping with any disease or any
clinician involved in care of men. I especially valued the last chapter. Even when there is no
more curative treatment available and one is nearing the end of life, there is an opportunity to
teach our loved ones about the most important lessons that will increase the magnitude of our
legacy.
One aspect that I valued the most is the author’s use of his personal experience dealing
with Schwanoma in order to universalize these types of anxieties that can come with a cancer
diagnosis. This reminds us that no one is immune or invulnerable, we all are on the same boat.
I would like to encourage Dr. Roth to create a workshop for clinicians who are
interested in DRAFT Emotional Judo and perhaps consider to take these techniques to the
research sphere. The legacy of Managing Prostate Cancer must continue.
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A Rumor Of Empathy:
Rewriting Empathy In The Context Of Philosophy

Fernando Espi Forcen, M.D., Ph.D., Department of Psychiatry, Rush University, Chicago, IL

Some forty thousands
years

ago, a

human

being

printed their hand at the wall of
a cave known today as El
Castillo (The Castle). At that
moment,

this

human

acknowledged, perhaps for first
time

in

our

history,

that

“empathy” existed.
Around

forty-two

thousands years later, Heinz
Kohut was born in Vienna,
Austria to Felix and Else Kohut.

A Rumor of Empathy by Lou Agosta. Photo by
Fernando Espi Forcen

Heinz was the only child and a triadic relationship without the confounding of sibling rivalry
soon started. Heinz’s father was a pianist but his ambitions were hindered by the circumstances
surrounding World War I. In school, Heinz had a special interest in Greek and Roman literature,
he wrote a thesis in Euripides’ play Cyclops. Heinz started medical school at the University of
Vienna and did an internship at Saint Louis Hospital in Paris; a hospital specialized in the
treatment of syphilis. His mother opened her own shop after the war, something extraordinary
for a woman at the time. After his father died, Kohut was psychoanalyzed by Walter Marseilles
and later by Freud’s close friend August Aichhorn. Kohut never met Freud formally but he saw
him once at a train station and right before the train was leaving he got enough time to hail him.
After Austria was annexed to Germany by Adolf Hitler, Kohut, who was also Jewish, was
allowed to finish his medical studies. At the University of Vienna all Jewish professors had
been removed already. After graduation he moved to Boston. From there he travelled by bus to
Chicago and joined the Chicago Psychoanalytic Institute. There, he supervised psychiatry
residents from the University of Chicago at his house in Hyde Park for decades. Some of his
24
The Journal of Humanistic Psychiatry, Vol. 4/Iss.4

supervisees were Dennis Grygotis and Robert Galatzer-Levy, who are still active today
supervising child psychiatry fellows at The University of Chicago.
At the Chicago Psychoanalytic Institute, Kohut worked closely with the Chair of the
Psychiatry Department at Rush University and author of Doing Psychotherapy (1980), Dr.
Michael Basch. Once a Freudian analyst, Kohut changed the perception of psychoanalysis by
bringing empathy into the mainstream with The Analysis of The Self (1971). At that time, there
was a Philosophy graduate at The University of Chicago interested in studying the interface of
psychoanalysis and philosophy. His name was Lou Agosta and he had a gracious, meaningful
encounter with Dr. Michael Basch who motivated him to study the concept of empathy before
Kohut. His thesis was defended in 1975 and made a very important contribution to the
psychoanalytic field. Now it has been acknowledged that empathy existed in the context of
philoshophy. Agosta explained empathy in David Hume’s many uses of sympathy such as
receptivity to affects, as understanding of exemplary other individuals as possibilities, as the
empathic interpretation of the other and as the optimal response of the observer. For Agosta,
empathy also existed in Kant’s judgment of the aesthetic taste and was a constant in Freud’s
psychoanalysis, in Scheler’s inquiry and phenomenological analysis of vicarious feeling and
experience, and in Lipps’ and Husserl’s own empathies.
Agosta showed to the world that a rumor of Kohut’s empathy was present in modern
philosophy. Likely it was also a rumor in Ancient Greek philosophy and perhaps even before
language. Neuroscientifically, Kohut’s empathy was born with mirror neurons, and in that
sense, it is as old as the hand print in El Castillo cave. In 1971, Kohut himself acknowledged
Agosta’s work in a letter to Dr. Basch. Agosta’s work changed the worldview on Kohut’s
empathy.
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Free Text
Does God Answer Prayers?
George Zimmar, Ph.D., Department of Psychology, Pace University, New York, NY
george.Zimmar@taylorandfrancis.com

On a stretch of highway
entering our town, a sign posted
on the side of the road boldly
proclaims,

GOD

ANSWERS

PRAYERS. About 50,000 cars
pass the sign each day, and it is
likely that the occupants wonder
who put the sign up and why—
and whether or not it is true that
God hears and heeds our prayers.
The local lore is that the sign was put up in 1953 by Joseph Woyden, the husband of a
woman crushed by a passing car while she was acting as a Good Samaritan for a stranded
motorist. Through prayer his wife miraculously recovered from massive internal injuries. The
sign was raised on the very spot where she was struck. The property on which the sign stands
has been sold several times over the years. The Woydens died long ago, but the deed stipulates
that the sign is to be maintained by whoever takes possession of the house and land. Successive
owners have been faithful to the terms of the deed, maintaining, repainting, and even replacing
the sign when it fell into disrepair. In its current guise, the sign’s Gothic letters are somewhat
smudged, but the message remains evident.
Of course, wishing for the recovery of one’s beloved when the medical prognosis is
grim is a good reason to pray, and to let the world know the prayer was answered. However,
some of us have prayed for an ill loved one, and chronic illness or death—not healing—was the
result. We wonder: Were the prayers not heard? Was our message not clear? Our mind searches
for any number of reasons why our prayers remained unanswered.
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The thing is, our prayers may well have been answered. It just was not the answer we
sought. We are let down when things do not turn out as we wish, especially when the request is
as reasonable as health for a loved one. For better or worse, we must come to terms with
whatever life throws our way. At times, the answer to our prayerful petitions comes in an
unexpected form, such as a new beginning. When my younger brother tragically died in a car
accident, our traumatized family prayed for merciful relief. Ten months later our first child was
born. Merely fortuitous or a prayer answered? We interpreted the result as the latter.
But what about the non-religious or the atheist facing the illness, injury or trauma of
their beloved?

Is there no almighty source to call upon, to hear their entreaties for healing?

Are they not deserving of comfort from the exigencies of life that bring about trauma? Most
certainly there are humanistic sources of support. Humanism calls on us to approach our
existence on the planet in an ethical and rational manner, placing value on human beings
individually and collectively so that those without resort to a supreme being can find the
comfort needed to move on with life.
As mental health professionals, we are called on to provide our services in a humanistic
manner to the traumatized and desolated. In many respects, psychiatry has replaced religion in
ameliorating trauma. Our patients seek relief from the demoralization brought about by trauma
or mental illness, although some traumatized patients feel that the first few therapy sessions are
sufficient to mitigate the symptoms and terminate therapy early. Yet for many trauma patients
the flashbacks, outbursts, and disturbed sleep patterns persist, and they often self-medicate with
alcohol or drugs. The work of Columbia Medical Center MDs Richard Brown and Patricia
Gerbarg with first responders reveals a lengthy therapy process that involves traditional and
alternative medicine to bring the behavioral effects of trauma under control in a humane way.
Humanist physicians also recognize a spiritual dimension to healing trauma that cannot be
overlooked.
A quick-acting EMT team sustained
Mary Woyden on life support as they rushed
her to the Phelps Emergency Center. Skilled
physicians

triaged

her

life-threatening

injuries and began treatment immediately.
Once her condition was stabilized, trained
nurses monitored her vital signs and provided
critical care around the clock. In the months
that followed, masterful surgeons repaired
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the massive injuries to frame, organs and tissue that she had sustained. Later, adept physical
therapists brought her to a point where she could walk. After a year, Mary resumed her
activities in home and garden, and Joseph put up the sign with its message of healing, hope, and
trust in God..
Whether we are atheists or deists, we recognize that the idea of God is not a demiurge, a
Platonic figure-- an immensely wise controller of space and time and the events within, pulling
strings and making things happen according to his will. Such a being would have to exist
within the universe to effect its will. In traditional definitions of the deity―whether Buddhist,
Moslem, Judaic, or Christian―God exists outside of the universe.

For the deist, God is the

source of all existence and things are as they are because of him. For the atheist, god is simply
not there and things are as they are without him.
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From The Dark Side Back To The Light:
An Argument For “Teaching Empathy” Or The Therapeutic
Evocation Of Empathy To Achieve Altruistic Drive
Firas Nashkabandi, M.D., C.E.O. and Founder, Empathic Resonance, L.L.C., Chicago, IL.

firasnakshabandi@hotmail.com

Children were running and screaming down the hallway as the behavioral code was
being called on the child psychiatric in-patient unit. Some were cowering in a corner, others
were pointing in terror at the wall on which one of the kids was smearing blood he had drawn
scratching at his face, tracing out a pentagram to “open a portal to hell”.
Sammy was eleven, and he was a Devil Worshipper. He refused to eat so that his cheek
bones would become more prominent. He researched occult spells online, and dreamed of
getting plastic surgery to acquire fangs and red eyes. But perhaps most troubling was the fact
that he would drink his own blood in hopes of transforming into a demon.
I had been working with Sammy for about a month. From our first encounter I was both
deeply intrigued and deeply moved by him, and the more his story unfolded the more it became
clear to me that this was a child who desperately needed to believe again; both in himself and in
the world.
Sammy grew up with a bipolar mother and a schizophrenic father. His father was in jail
for assault & battery against his mother, and she in turn lost custody of Sammy after inciting
him to burn their furniture. Despite growing up with an unstable mother who would do things
like feed him flour, he missed her deeply. He also hated her. She would frequently call him
things like “retarded” and “stupid”, and it seemed like his life with his current guardian; his
cousin, was not much easier.
His cousin’s boyfriend beat him when he was drunk, to the point where he would curl
up in a ball waiting for the punches and kicks to stop. The only support he ever got from his
guardian was her insistence that he abandon his sinful “foolishness” and “return to Jesus”.
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Outwardly, it appeared as though Sammy’s obsession with demons was driven by a
need for power; to control that which he simply had no control over. “Demons are strong,
mortals are weak” he explained. He also hoped somehow this would help him gain friends.
Much like the ambivalence he felt towards a mother who did not know how to nurture,
he both yearned for friendship and despised those around him for not accepting him as he was.
He had decided he was a Devil Worshipper, and to hell with anyone who did not embrace his
ideals. He would often tell me how he was being bullied at school for what he saw as religious
beliefs he was entitled to. On the unit, he hissed and bared his teeth at the other kids. On the
other hand he was desperately lonely; constantly requesting a roommate. Unfortunately, his
behavior ensured the staff would never feel comfortable granting him that wish.
As our relationship progressed and I dug deeper, he finally confided “I used to believe
in God, but He never answered my prayers. Now I believe in the Devil”. This statement shook
me to my core.
For the first few days I was never certain of his diagnosis. Some days he would
complain of constant headaches, trouble sleeping and terrifying voices malevolently whispering
“join us”. On others, however, he seemed to be just a boy pretending to be a demon; because
that was preferable to what his current reality was. What seemed abundantly clear was that he
needed medications, to which his guardian only finally consented after Child Protective
Services threatened action for concerns of medical neglect.
Dishearteningly, it seemed the medications only made him worse. He was becoming
more irritable, and when he was particularly upset he would scratch at himself until he bled. I
was at a loss until I noticed a rather peculiar interaction.
A new patient came into my care; a six year old girl. I suspected a history of trauma in
her as well; she had very low frustration tolerance and, like him, also resorted to self-injurious
behavior when she was overwhelmed with emotions. As I colored alongside her, Sammy
walked over and asked her name. For some reason they were drawn to one another, and it
occurred to me to employ this interaction in service of something we had been working on for
weeks: his conviction that he was evil.
In his mind Sammy’s “evil” made perfect sense: He was a demon after all, and demons
were evil. He also heard confirmation of this from everyone around him: “bad”, “sinful”,
“retarded”. I had been working hard on improving his self-esteem by holding a mirror to him of
what I saw: he really was very smart, artistic and caring. I took every opportunity to show how
impressed I was by him, to teach him other kinds of magic like card tricks, and to use his
fascination with the occult for hypnotherapy oriented work to help him deescalate when he was
in crisis. I modeled using humor as a coping strategy. But this interaction with a younger girl
intrigued me. “She reminds me of my sister” he admitted.
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“Well, why don’t you be her big brother then?” I encouraged him to watch over her,
teach her how to calm down when she was upset, and pass our work on to her.
He embraced the role whole heartedly. Finally, a cure to his loneliness! Someone who
did not judge him! And most importantly, it seemed to me, he found someone he could relate to.
The more his empathy was “stimulated”, the more convinced he became that he was not evil
after all.
It seemed to me all three of us resonated with each other on various levels, and the
relationships formed between Sammy, the girl and myself helped all of us in different ways: I
was even more motivated to help because of how moved I was by their suffering, the girl found
support and a caring figure to guide her in Sammy, and Sammy found a new purpose and a new
identity to work from.
An altruistic drive had awakened within him, and he would often convey that he wanted
to model how to act when the girl felt like injuring herself. Being a role model for her played an
enormous role in his acceptance of himself as being in fact “good”, and for the duration of his
stay thereafter he no longer cried and scratched at himself when he was overwhelmed, as he did
when he was trying to escape through that portal to hell, moments after hanging up the phone on
his castigating, withholding mother.
My experience with Sammy sent me down a rabbit hole of research into mirror neurons,
oxytocin, yawn contagion and trauma. I became convinced that if there was ever anything we as
Child & Adolescent Psychiatrists must target, it should be empathy. Problems with empathy can
be traced to the root of everything from antisocial and borderline personality disorders to PTSD
and autism. In a world of cycles of aggression, hate and dehumanization my question felt more
urgent: Might there be a way to teach children empathy? The research in this field is ongoing,
but it seemed like my intervention was a success: “Thank you Dr. N., you really helped me a
lot” were the last words Sammy spoke to me before he was finally discharged.
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Good Vs. Evil
Steve Dush, Independent Scholar, Austin, TX
steverd999@yahoo.es

Coincidentally perhaps, no less than 4 people in the most recent 3 months have asked
me this specific question: "Do you believe most people are good, or bad?"
At first, the only interesting part of this for me was why. Not why people are good or
bad, but why four seemingly unconnected people, each who I had just met, would suddenly, out
of context to the pleasant conversation we were having, ask such a shallow question.
Maybe the universe was talking, so I started to think more about it.
My answer has been mostly, and is, that we are all loved - but we are flawed. We are
bad, good, and everything in between. And that I don't believe it’s important for me to judge
what "most people are". Nor am I really capable, or interested – in that.
This week I asked a sweet friend if she thought most people are good. She smiled and
immediately said “Yes!” Gosh, oh no! I felt so…sheepishly cynical and dark. A fear arose in
me - was this is the response of a “good” person? She so trusting, me so cynical.
Then I gathered myself, and decided she was either naïve, or just shallow, lol.
Most humans, everywhere think they are good, on the side of the “good guys”,
generally. We certainly want to be. I’m guessing a lot of us doubt whether “most” others are.
As though there are such sides, generally.
Was everyone courteous, say this morning at that 4-way stop on your way to work? If
not running late - will most people wait their turn? How about when they are late? Do they
sometimes let you go first? Do you think it is from compassion (good?) when they do? Or is it
something else (not so good?) What about you?
Do most of us root for the “good guys” at the movies? Are we happy for our loved ones
when good things happen for them? Do we feel babies are precious, and will we nurture and
protect them?
If this is all it takes – then yes, most people are very good!!!
But what about “loving your enemy”? Turning the other cheek? Not throwing stones.
Risking our well-being for others in need –when it is anything but convenient. Are most of us
this good?
I believe I need to do better. Overall, and each day. Each of us probably does.
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I am spiritual. Only because I try to be. This doesn’t give me the power to judge others
value. I do not have the power to forgive. I’m not anyone’s moral compass. Nor they, mine.
I’m not spiritual because I do yoga (I don’t). Trying to be spiritual doesn’t make me
special. Or smarter, blessed, or intuitive. I don’t suppose it makes me more lovable either – or
good. Nor naive.
I think it only means I believe the greatest force is love. That it’s here for all of us, and
that I seek to access it. That I have a willingness to accept and take guidance. To practice
something before having proof there would be results.
We have all done that before.
Maybe because of this, I am sometimes given a little wisdom -and in turn some work to
do. Though like everyone here, my self-seeking often gets in the way of getting the wisdom,
and of doing the work. And I’m finding that only by doing some work, do I get returns.
And usually, it doesn’t matter what I think. Any assessment I might make about "most
people" is probably flawed, and maybe even self-serving.
I might judge you. But I’ll try not to. It’s not my job. But I can’t promise I won’t ask
you silly questions.
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