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La dies and Gen tle men,

al low me, if I may, in ad dress ing an au di ence of psy cho an a lysts, psy chi a -
trists and psy chol o gists here in the Neth er lands, and most es pe cially at this
venue, to start with a per sonal note. If I try to put into words what I feel in
stand ing here be fore you, I find that I am moved – and this will not come as
a sur prise to an au di ence trained in the mech a nisms of psychodynamic pro -
cesses – by con flict ing emo tions. Awe is mixed with re spect, grat i tude with 
a feel ing of home-com ing, trep i da tion with a sense of being among friends
and colleagues.

Awe and re spect be cause I find my self in the com pany of spe cial ists
whose pro fes sion it is to grap ple with that fear ful des o la tion of the soul
which strikes so many sur vi vors of per se cu tion; grat i tude that you are pre -
pared to lis ten to some one who has no prac ti cal ex pe ri ence in your own
field of endeavour; home-com ing, be cause this Dutch Jew proud of his pro -
fi ciency in this, the Eng lish lan guage, makes no bones about his ter ri ble
han ker ing af ter the sounds of his child hood, and that means: Nederlands.
Home-com ing also be cause in sti tu tions such as yours are, de spite ev ery -
thing, an ex pres sion of hope: a tan gi ble ex pres sion of sol i dar ity with the
vic tims of per se cu tion, a lived de ter mi na tion not to aban don them to their
fate. Trep i da tion and a sense of be long ing be cause, the more I ex am ine my
own mo tives for want ing to be here, the more I re al ize that you – the work
done at the Centrum 45 and sim i lar in sti tu tions in this coun try – sym bol ise
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some thing for me which I’ve never known – a sense of home, an emotional
reference point, a ‘significant other’.

But to turn now to the topic of this lec ture. A few pre lim i nary com ments
are per haps in or der, to ex plain the back ground to what you are about to
hear. The prob lem I have is one which is, I think, fa mil iar to most of us: the
lit er a ture on trauma is large, it is con fus ing, it is ap proached from many dif -
fer ent an gles (and from many dif fer ent dis ci plines) that it is not at all cer -
tain that it is mean ing ful to try to say some thing about it in its en tirety. One
au thor speaks – with the mul ti plic ity of views, ther a pies and the o ret i cal ap -
proaches in mind – of a „crazy cen ti pede“2, and I think we know how he
feels. In the face of this I adopt, in ac cor dance with my own pro fes sional
train ing, a typ i cally philo soph i cal pro ce dure: that is, I take a com plex lit er -
a ture and clas sify it, as a first step, on the ba sis of the im plicit pre sup po si -
tions which are made, and then I try to say some thing about the con cep tions 
of truth (and reality) which these presuppositions imply.

That all of this ten ta tive, that it is ‘work in prog ress’, I need not
emphasise.

The large lit er a ture on trauma of re cent years, it seems to me, re volves
around one cen tral is sue: can the ob jec tions raised against the DSM ap -
proach be met by a change of def i ni tion, or is there some thing mis lead ing –
even ret ro gres sive – about the whole DSM approach as such?

Per haps an other way of for mu lat ing the same thing: are the trau mas as so -
ci ated with the Sec ond World War (in the var i ous vic tim pop u la tions and
their sub groups) so fun da men tally dif fer ent from ev ery thing which went
be fore, that the ther a pist/pa tient model it self has become questionable?

If one sorts the lit er a ture ac cord ing to the first ques tion (Is the DSM ap -
proach ad e quate?) the line of di vi sion be comes that be tween Psy chi a try
and Psy cho anal y sis. If one sorts ac cord ing to the sec ond ques tion (Do we
live in a ‘post-Ho lo caust’ world in which all tra di tional cat e go ries have be -
come prob lem atic?) the line of di vi sion be comes one be tween ther a pists on 
the one hand (i.e. those con cerned with in di vid ual cli ents) and so cial the o -
rists on the other; the de bate is, at any rate, then pushed into a realm far re -
moved from that of the consulting room and the clinic.

This leaves one with four po si tions which I would like to dis cuss, briefly,
con cen trat ing on the meth od olog i cal pre sup po si tions in her ent in each of
them.
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1) Twenty years of DSM

To il lus trate this po si tion I choose a pa per pre sented at the Am ster -
dam/Utrecht Trauma con gress in May this year by Bessel van der Kolk and
his as so ci ates, en ti tled „Dis so ci a tion, Somaticization, and Af fect
Dysregulation: The com plex ity of Ad ap ta tion to Trauma“. This is a re port
of the DSM-IV PTSD field tri als, and the con clu sions it reaches (based on
ex ten sive trails on a rep re sen ta tive clin i cal pop u la tion) is that dis so ci a tion,
somaticisation and af fect dysregulation are cen tral to trauma and PTSD.
(Both as in di vid ual con di tions which can be tested by the ap pro pri ate
scales, as well as the way in which they in ter act sta tis ti cally). There seems
lit tle doubt that di ag nos tic cri te ria for PTSD spelled out in fu ture edi tions
of the DSM (as well as the ICD) will revolve around measurements of these 
three variables.

This would re flect, ac cord ing to the au thor:

„the grow ing un der stand ing that the ex pe ri ence of pro longed and/or se vere
trauma, par tic u larly trauma that oc curs early in the life cy cle, can lead to com plex 
characterological ad ap ta tions, as well as dis turbed reg u la tion of af fec tive
arousal, an im paired ca pac ity for cog ni tive in te gra tion of ex pe ri ence (as in dis so -
ci a tion), and im pair ment in the ca pac ity to dif fer en ti ate rel e vant from ir rel e vant
in for ma tion, such as oc curs in the misinterpretation of somatic sensations.“ (p.
84) ...

„With the re newed in ter est in the role of over whelm ing ex pe ri ences in the
or i gins of psychopathology, mod ern psy chi a try is re dis cov er ing the in ti -
mate re la tions among trauma, dis so ci a tion, somatization, and a host of psy -
cho log i cal prob lems that can most eas ily be cat e go rized as dis tur bances of
af fect reg u la tion: unmodulated an ger and sex ual in volve ment, self-de -
struc tive behaviors, and chronic suicidality.“ (p. 85) 

I do not want to go into the de tails of these trails, or the way in which the
DSM def i ni tion of trauma has been mod i fied in the dif fer ent edi tions, but
con fine my re marks to some gen eral re flec tions on methods.

The meth od olog i cal pre sup po si tions here can be called ‘em pir i cist’ or
‘Car te sian’, since the un der ly ing epis te mol ogy is that of clas si cal ma te ri al -
ism as this was adopted by the med i cal pro fes sion in the nine teenth cen -
tury: the world con sists of things and pro cesses re lated to one an other in
com plex causal chains, and it is our task, as re search ers and cli ni cians, to
bring these to light in or der to ma nip u late them to our (or our pa tient’s) ad -
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van tage. The au thors are not un aware of the dis ad van tages which such a re -
turn to pre-Freud ian cat e go ries entail, but they regard these as inevitable:

„With the cre ation of the DSM-III sys tem of di ag nos tic clas si fi ca tion, PTSD was
in tro duced as a new di ag no sis. Si mul ta neously, hys te ria dis ap peared from psy -
chi at ric no men cla ture and was de lib er ately ‘split asun der’ into mul ti ple dif fer ent
di ag no ses: somatoform dis or ders, fac ti tious dis or ders, dissociative dis or ders,
and his tri onic and borderline personality disorders.“ (ibid.) 

Or, in an other pas sage:

„DSM-III, in an at tempt to be atheoretical, has al most en tirely aban doned the
psychodynamic un der stand ing of psy chi at ric phe nom ena that had dom i nated
psy chi at ric thought for sev eral de cades. In the pro cess they have .. dis carded the
em pir i cal psychodynamic ob ser va tions that had been accumalated over the
course of a hun dred years in fa vor of a purely de scrip tive, phenomenological
sort ing and clas si fi ca tion of the symp toms of psy chi at ric illness.“ (Nemiah quote, 
p. 90.) 

That is, the ap proach here is to re gard terms such as dis so ci a tion,
somatization, af fect dysregulation as en ti ties which can be ana lysed, de -
scribed, mea sured and treated in their own right, as if they were ob jects in
the ex ter nal world, as op posed to modes of ego-in te gra tion to which we can 
have ac cess only via in ter pre tive understanding.

The no tion of ‘real trauma’ is, from the point of view of the DSM, a
non-is sue, since in the nat u ral sci ence ap proach – and that is what is meant
by „in an at tempt to be atheoretical“ – there is an ab so lute break be tween
the know ing sub ject (the ob serv ing psy chi a trist) and what it is that is be ing
de scribed and ob served. ‘Real’ is, from this per spec tive, that which is cap -
tured by the sta tis ti cal meth ods and the stand ard ised scales used, whereas
the the o ret i cal con cepts come from the var i ous bi o log i cal sci ences: from
neurobiology, ge net ics, cog ni tive neu ro sci ence, Neo-Dar win ian
conceptions of species-wide adaptive processes.

2. DSM is not OK.

The ex is tence of un con scious men tal pro cesses, the rec og ni tion of re sis -
tance and re pres sion, the im por tance of sex u al ity and ob ject re la tions in the 
un der stand ing of be hav iours and ut ter ances which would oth er wise be un -
in tel li gi ble, the anal y sis of trans fer ence and countertransference re ac tions:
these terms de scribe, as be fore, an un der stand ing of men tal pro cesses and
their de vel op ment which is not eas ily rec on cil able with the meth ods and
pro ce dures of the bi o log i cal sci ences, and which is not eas ily reconcileable
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with the DSM. In other words: even be fore we come to dis cuss the ques tion 
of ex treme trauma as so ci ated with the Sec ond World War, there is al ready
a very deep-seated dif fer ence in ap proach and as sump tions between
psychiatry and psychoanalysis which predates this debate.

A Neu ro sis is not an or ganic dis ease which can be treated; it is a text to be
in ter preted and un der stood rather than a causal pro cess to be ex plained and
ex per i men tally rep li cated. Be tween my self and my cli ent there is an
intersubjectivity of mean ing (trans fer ence, countertransference) which in
its asym met ri cal as pects re sem bles that of par ent and child, teacher and pu -
pil; suc cess ful ther a pies are suc cess ful (re)socia li sa tion pro cesses which
for one reason or other have been interrupted.

If one were to sum ma rise the dif fer ence be tween the ‘nat u ral sci ence’ ap -
proach of or ganic med i cine on the one hand (what I have called here the
DSM ap proach) and Psy cho anal y sis on the other, then per haps by means of 
a short de scrip tion of a lec ture by Jean-Mar tin Charcot:

„Though Charcot paid min ute at ten tion to the symp toms of his hys ter i cal pa -
tients, he had no in ter est what so ever in their in ner lives. He viewed their emo -
tions as symp toms to be cat a loged. He de scribed their speech as ‘vo cal iza tion’.
His stance re gard ing his pa tients is ap par ent in a ver ba tim ac count of one of his
Tues day Lec tures, where a young woman in hyp notic trance was be ing used to
dem on strate a con vul sive hys ter i cal at tack: 
CHARCOT: Let us press again on the hysterogenic point. (A male in tern touches
the pa tient in the ovar ian re gion.) Here we go again. Oc ca sion ally sub jects even
bite their tongues, but this would be rare. Look at the arched back, which is so
well de scribed in text books. 
PATIENT: Mother, I am fright ened. 
CHARCOT: Note the emo tional out burst. If we let things go un abated we will
soon re turn to the epileptoid be hav ior ... (The Pa tient cries again: ‘Oh! Mother’) 
CHARCOT: Again, note these screams. You could say it is a lot of noise over
noth ing.“3 

Per haps, look ing back now on the hun dred years since Freud and Breuer’s
Studien über Hysterie, one could say now that the his tory of psy cho anal y -
sis is the his tory of the in ter pre ta tion of this one sen tence: „Mother, I am
frightened“.

The dif fer ent phases in the psy cho an a lytic con cep tion of trauma are too
com plex to deal with here – Mar tin Bergmann dis tin guishes five such
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phases4 – but one as pect is clear: what dis tin guishes Psy cho anal y sis from
the bi o log i cal sci ences is that it op er ates with at least a dual un der stand ing
of re al ity: that of the cli ent and that of the clinician.

„Real“ is the state of ego-in te gra tion which at the start of psy cho an a lytic
treat ment only the an a lyst has in mind; the lat ter knows that it is pos si ble to
in te grate frag mented, somaticized symp toms of past trauma into a co her ent 
‘nar ra tive’, a ‘story’, which the cli ent will dis cover, peu à peu in the course
of anal y sis – if all goes well.

„Real“ is also the in crease in au ton omy which the cli ent ex pe ri ences
when one day the flash backs, the re pressed mem o ries of un bear able fear no 
lon ger causes at tacks of dis in te grat ing panic – and the as so ci ated ar chaic
de fense mech a nisms – but can be ‘faced squarely’ and ‘con sciously’ as
events which can be mourned about.

To sum ma rise this first sec tion: the dif fer ence in ap proach be tween the
bi o log i cal and nat u ral sci ences on the one hand, psy cho anal y sis and the hu -
man i ties on the other – which is large enough for phi los o phers to speak of
„two cul tures“5 – is as real now, since the DSM, as it was be fore the war,
and it is not help ful to pre tend that this is not the case.

Not only is there no ‘uni fied the ory’ in sight, but the be lief that this is pos -
si ble could be re garded as one of those self-im mu nis ing strat e gies em -
ployed by the em pir i cist to avoid con tact with the her me neu tic disciplines.

 * * *

To come now to the sec ond of the ques tions I wanted to deal with in this
pa per:

Are the trau mas as so ci ated with the Sec ond World War so fun da men tally 
dif fer ent from ev ery thing which went be fore, that they de mand of us a rad i -
cal de par ture from the psy chi at ric and psy cho an a lytic think ing and praxis
which existed before the war? 

For Hans Keilson it is an open ques tion „whether it is per mis si ble to ap -
ply a the ory like that of Psy cho anal y sis, which had been de vel oped in times 
of peace, to sit u a tions of de vel op men tal dis tur bance caused by man-made
di sas ter.“6
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De Levita ex presses some thing which is widely felt by many, es pe cially
Eu ro pean psy cho an a lysts and psy chi a trists:

„Alle bekende re gels van trauma en traumatisering hebben hun geldigheid
verloren. Wij weten uit onderzoek, dat trauma gevolgen heeft voor degenen, die
het zelf hebben ondervonden en veel minder voor degenen, die er getuigen van
waren. Voor Auschwitz geldt dat niet. Het heeft gevolgen gehad voor degenen
die er waren maar ook voor degenen, die er niet waren. Voor het hele joodse volk,
voor het hele Duitse volk, voor alle volken. Deze eeuw zal voor altijd zijn met een 
woord van de Duitse schrijver Zygmunt Bauman ‘de eeuw van de kampen’.
Auschwitz is een soort ‘con tra-openbaring’. Sindsdien weet de wereld, dat men
alles ongestraft kan doen. 
In het leven van de enkeling kan Auschwitz als onindenkbare en onverklaarbare
realiteit daardoor ook niet an ders zijn dan onverwerkbaar. Bij verwerking van
een trauma ontwerpt de betrokkene steeds een theorie, waarin het hoe en het
waarom van het trauma worden verklaard. Bij de Sjo’ah is zo een verklaring er
niet, en hebben de overlevenden geen enkele steun van een verklaring tegenover
de toch al onverteerbaar sterke emoties. Het is bijna onmogelijk, een dergelijke
hoeveelheid emotie alleen te verwerken.“7 

Sim i lar views by Chaim Dasberg, Eddy de Wind, Elie Co hen, Jacques
and Louis Tas, van Dantzig.

Or as Mar tin Bergmann put it:

„Studien über den Ho lo caust zwangen die Psycho ana lyse, das Wesen des Trau -
mas mit neuen Augen zu sehen. Eine der Fragen, die noch auf Antwort warten,
ist, ob der Ho lo caust eine völlige Re vi sion der psychoanalytischen
Trauma-Konzeption erforderlich macht oder ob er einen qualitativ anderen
Typus der traumatischen Neurose hervorgebracht hat. Krystal und andere
Forscher auf diesem Gebiet haben die Ansicht vertreten, daß alle Traumen,
gleichgültig welchen Ursprungs, für die Opfer denselben psychischen Effekt
haben. Andere, und dazu gehöre auch ich, neigen eher zur Ansicht, daß es trotz
grundsätzlicher Ähnlichkeiten einen Unterschied macht, ob ein Trauma durch
einen Wirbelsturm oder einen Autounfall verursacht wurde oder ob es auf den
Sadismus anderer Menschen – oder gar auf einen staatlich organisierten und
sanktionierten Sadismus – zurückzuführen ist.“8 

One as pect which is new is per haps this: Mourn ing, ex is ten tial de mor ali sa -
tion, the con fron ta tion with death.

7

7 "Redevoering van prof. De Levita tijdens de herdenkingsreünie" in: Auschwitz Bul le tin
vol. 42, nr. 2, p. 7.

8 Mar tin Bergmann: „Fünf Stadien in der Entwicklung der psychoanalytischen
Trauma-Konzeption“, p. 19.



Al low me to il lus trate this with two quotes which I brought back from the
1993 Ham burg Con gress „Chil dren – War and Per se cu tion“:

„The sur vi vor re minds the psy chi cally ‘healthy’ (in clud ing the psy cho an a lyst) of
his/her mor tal ity, of the pre car i ous ness of all hu man ex is tence, of the ignominity
and bar bar ity with which ontold mil lions of in no cents have met their death within 
the last sixty years. This re minder is in tol er a ble, its sup pres sion is a cen tral func -
tion of all that which passes for con tem po rary cul ture, its pres ence is uni ver sal to
a so ci ety which calls it self post-mod ern. Hence the vic tim is ‘se quen tially’ trau -
ma tised (in a sense dif fer ent from the one used by Hans Keilson), is once again
os tra cised and re jected: this time round not in the name of the rac ist mad ness of
the Na zis, but in that of the so no rous ter mi nol ogy of of fi cial psy chi a try. Upon the
heads of those who have gone through a hell be yond the imag i na tion of a Dante
or a Breughel is heaped the fi nal in dig nity: in stead of the un der stand ing and sup -
port which they crave above all else – for the lack of which they com mit sui cide
with un fail ing reg u lar ity – they are given to un der stand, with the full au thor ity of
mod ern sci en tific med i cine to back it up, that they are not quite right in the head.
The very wit nesses of the pa thol ogy of mod ern so ci ety, whose tes ti mony could
shake us out of a once again dan ger ous com pla cency about the state of the world
in which we find our selves, are stig ma tised as neu rotic, are treated as a new field
of re search for the psy chi at ric PTSD spe cial ists, (ie. as ob jects), rather than as a
group of peo ple who have some thing of great im por tance to say to us all.“ 
(We, the ANGs, the Luftmenschen) 
„What makes the dif fer ence is this: the feel ing of be ing un der stood, ‘con tained’.
(Bion!) For our kind that means: crawl ing into a hide out, a hole, with an other vic -
tim, cry ing our selves to sleep in each other’s arms. That is what makes our kind
travel long dis tances to speak to peo ple we’ve never met be fore. We go to these
lengths to find oth ers who share this feel ing of des per a tion be cause we know that
they too are chained for life to the same end less night mares of mass graves and
burnt corpses. We are tied to gether by the same emo tional scar-tis sue. It dis torts,
taints ev ery thing we do, touch, or say. In Po land – in War saw for in stance – one
has the feel ing that one is lit er ally walk ing on the skel e tons of the dead. When
one uni ver sal ises this at ti tude one knows how we sur vi vors see the world. The
world-view of the ANGs jars might ily on that of a post war gen er a tion for whom
all this is lit tle more than an cient his tory: that is the root of the prob lems we have
with those who think of them selves as ‘nor mal’, whose psy chic and in tel lec tual
de vel op ment have al lowed them to fol low the con ven tional tra jec tory of fam ily,
ca reer, ma te rial se cu rity and an old-age pen sion. The ANGs have their hands full
just bat tling the night mares, the an o mie, the feel ing of be ing in this world but not
of it. We have no en ergy left to com pete with the healthy monads around us, we
stand at the roadside of life, watching the well-fed moffen in the large limousines
race by. Wondering whether to put an end to it all right now, or whether to wait
until tomorrow.“ 

The re ac tions from Psy cho an a lysts to this kind of „ex is ten tial de mor ali sa -
tion“ seem to be two-fold. At the prac ti cal level: to con cen trate
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in creas ingly on mourn ing, on sup port ive strat e gies, on a form of rec og ni -
tion-giv ing in which the neu tral stance of the cli ni cian is re placed by that of
the ‘lotgenoten’, the fel low-suf ferer, the lis tener in a col lec tive pro cess of
bear ing wit ness to an in com pre hen si ble past. At the the o ret i cal level: a shift 
away from the idea that psy chi at ri cally rel e vant symp toms are the re sult of
an in ner con flict be tween ego and id forces, to the idea that there was a real
trauma whose (ob jec tive) rec og ni tion must be part of the ther a peu tic pro -
cess. In psy cho an a lytic terms: a move ment away from Ob ject Re la tions
and Traumdeutung to the orig i nal no tion that neu rotic symp toms are caus -
ally re lated to a real (sex ual or other) trauma which has left only frag -
mented and dis so ci ated traces in the con scious ness of the cli ent. Back to
Freud and Breuer’s Studien über Hysterie, and away from childhood
sexuality and inner conflicts.

A real trauma how ever, which is not an event in the con crete bi og ra phy
of this par tic u lar cli ent, but a col lec tively shared his tor i cal event: ‘the Ho -
lo caust’, ‘com bat neu ro ses’ – or even: ‘patriarchy’.

One gets the im pres sion that many psy cho an a lysts and psy chi a trists deal -
ing with trauma vic tims feel a con sid er able ten sion be tween the the o ret i cal
and in sti tu tional frame work of the med i cal pro fes sion and the moral/po lit i -
cal re al i ties they have to face when they lis ten to their cli ents – not for noth -
ing the spate of pub li ca tions on ‘vicarious traumatisation’.

Whether it is Keilson, or de Wind, Niederland or Eissler, De Levita or
van Dantzig, Laub or Grubrich-Simitis, Kogan or Dasberg, one feels that
each one of them, even those whose pro fes sional train ing had lit tle to do
with psy cho anal y sis, that there is a pro duc tive ten sion be tween the
cause-ef fect think ing of or ganic med i cine on the one hand, and a mostly in -
tu itive con vic tion that what trauma ‘is all about’ can not be ex pressed
within this ter mi nol ogy. Hence the pleth ora of ti tles which ex press par a -
doxes and antinomies: ‘over het zwijgen gesproken’, ‘confrontatie met de
dood’, ‘spir i tual mur der’, ‘chronic ex is ten tial de pres sion’, ‘leven in een
niet-bestaan’.

Per haps one could de fine (psy cho)trauma as a con di tion on the re al ity
and se ri ous ness of which the psy chi at ric pro fes sion since the war has left
no doubt what so ever – the de fin ing char ac ter is tic is how ever that it can not
be de fined in terms of the nosiology of organic medicine.

How do we deal with this par a dox? One way is to make ex plicit what I
have called the epistemological pre sup po si tions.

Real, for the ther a peu tic par a digm, is some con cep tion of psycho -
dynamic pro cesses – or, at the very least, of a con cep tion of cause and ef -
fect with re spect to the men tal func tions of an in di vid ual pa tient, cli ent, or
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ego. This con cep tion may vary all the way from the em pir i cism of the
PTSD ap proach (which con fines it self to a de scrip tion of symp toms and the 
elab o ra tion of scales and questionaires) to the hermeneuticism of the psy -
cho an a lytic ap proach in which there is a de lib er ate and con trolled fu sion of
men tal ho ri zons be tween the ther a pist and cli ent, but what they have in
common are two assumptions:

a) a shared con cep tion of an in stru men tal/ther a peu tic in ter ven tion with
re gard to this in di vid ual pa tient or cli ent, (‘meth od olog i cal individualism’)
and

b) the as sump tion that a growth of knowl edge with re gard to the causes
and treat ment of trauma is not go ing to change the self-con cep tion of the
com mu nity of ther a pists/psy cho an a lysts/psy chi a trists in any fun da men tal
way, let alone the wider so ci ety. (‘Nomi nal ism’)9 (Put ir rev er ently: this is
the „the-world-is-ba si cally-ok,-it’s-just-that-you-are-sick“ school of
thought.)

Real for the rec og ni tion par a digm, on the other hand, is a his tor i cal event: 
de oorlog, the war, la guerre, der Krieg. When we say that the events of
1933-1945 (or 1940-1945, 1914-1945) have shaped our lives, our in sti tu -
tions, the his tory of Eu rope, our emo tional re ac tions, our po lit i cal land -
scapes, our fears and hopes, our rights and ob li ga tions within con tem po -
rary so ci ety, our con cep tions of in ter na tional re la tions, these col lec tive
pro nouns (we, our, us) sig nify a moral-eth i cal, prac ti cal-po lit i cal, col lec -
tive-his tor i cal di men sion which they do not have when used from within
the therapy paradigm.

Within the rec og ni tion par a digm this ‘we’ is all-in clu sive, does not pre -
sup pose a hi er ar chy be tween ther a pist and cli ent, is not one step in the elab -
o ra tion and ap pli ca tion of knowl edge with re gard to this one pa tient. It is a
‘we’ that has his tor i cal di men sions, and it can be ex pressed, I think, in two
words which ev ery Eu ro pean of my gen er a tion and older – not to men tion
the Jew ish com mu nity – un der stands in an al most vis ceral way: de oorlog,
the war, la guerre, der Krieg. It is what shaped the lives of my gen er a tion
and the one which went be fore, it is the fixed point in the his tory of the cen -
tury now draw ing to a close, and it is the re al ity which brings us to gether
this af ter noon. Or to use an older ter mi nol ogy to de scribe this, a term from
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9 Not that, from within the em pir i cism of main stream bi ol ogy on the one hand, the
hermeneuticism of Psy cho anal y sis on the other there is not a lit er a ture which
‘historicises’ – Freud’s Kulturkritik, Neo-Dar win ism’s ideas on the adap tive func tions
of emo tional pro cesses, in clud ing trau matic re ac tions, but these ideas have re mained in -
con se quen tial for therapy.



phi los o phy: the war was con sti tu tive for ev ery thing which came af ter,
shap ing both the ob jec tive in sti tu tions which sur round us as well as the
subjective meaning-horizons of those who live within them. 

Now, where does all this leave us? The wide spread ac cep tance of trauma
and PTSD as di ag nos tic cat e go ries has led to the par a dox i cal re sult that the
the o ret i cal in sights of the dis ci pline which first probed these phe nom ena –
Psy cho anal y sis – are be ing for got ten. The most im por tant in sight of all: the 
‘sin gle-re al ity’ view of the em pir i cal sci ences is not ad e quate to an un der -
stand ing of emo tional states, and that means: the human psyche.

The de bate about ‘real’ trauma is a re minder of this. But what is ‘real’
trauma? It’s one of those ques tions which does not ad mit of a def i nite an -
swer. Who ever works in this field has to live with an am biv a lence, has to
put up with some thing which in He geli an logic is called an ‘ob jec tive con -
tra dic tion’. The ther a peu tic par a digm says: treat ment is not pos si ble with -
out clear-cut cri te ria of ill health, of nosiology, prog no sis, di ag no sis, and
im plic itly: an act ing sub ject, namely that of the ther a pist. The rec og ni tion
par a digm says: we are all part of a wider to tal ity, of a group, a so ci ety, a his -
tor i cal ep och, in which the ba sic cat e gory is not the in di vid ual ‘I’ but a
‘we’, how ever one defines this.10

But, as I un der stand it, the his tory of the Centrum 45 shows that this dual
man date is not an im pos si bil ity, that it can be car ried out, and it can be done 
suc cess fully. 

I thank you for your at ten tion.
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10 Norbert Elias: ‘Wir-Schicht’




