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In this paper, I will examine the impact of the Gulf War on analytic space from the point of view of the complex intertwining between internal and external reality. Since psychic and external reality share a dialectical relationship—psychic reality does not exist totally independent of external reality and vice versa—war and social violence can be expected to alter the analytic space. I will emphasize how denial (disavowal), as a mental operation directed toward external reality, plays an important role in times of social violence. Clinical material will be presented in order to illustrate the way in which war conditions, together with the operation of denial, challenge the analyst and the preservation of analytic space.

On Internal and External Reality

The meeting of inside and outside is in essence a complex one. There can be no inside without an outside to define it, and there is no outside without an inside to meet it. As Arlow stated (1969, p. 32): “The stream of perceptual data from the external world which passes before the outer eye is paralleled by a stream of perceptual data from the inner world, which passes before the inner eye.”

The complex intermingling of inner and outer is of importance, including all the different processes by which outer reality is taken in—such as the various aspects of internalization and all the different processes by which external reality is continually created, transformed, and projected according to the conditions of inner reality. Whatever “external” datum is internalized is itself transformed by the very process of internalization and then acquires the quality of inner experience. The external world delineates form and transforms the inner milieu while the inner world influences one's approach to theexternal world. Inner is made possible by outer; each creates the other and each is preserved by the other. The different degrees of approximation between these two dimensions provide variegated quality to the experience. For example, a
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person who feels freezing cold when it is snowing undergoes a different experience than the person who feels freezing cold in the height of summer. Superficially, the experience of cold may be similar in both cases, but the meeting point between inside and outside reality is actually different, creating a unique definition of “inner coldness” in each instance. Another analogy closer to our clinical experience would be that a baby whose mother has died of cancer experiences a different meeting of inside and outside than a baby whose mother emotionally has “died” of depression. The meeting of inside and outside is different yet again for the baby who has lost some aspects of the inner mother, owing to the power of murderous fantasies and hatred within that the mother could neither contain nor transform.

Inner reality is related to one's own feelings, emotions, desires, thoughts, and ideas, which are individual, subjective, and privately located. Externalreality is related to what is common material, objectively located in an external, open space accessible to and shared by many. When we refer to our own individual feelings, emotions, ideas, and fantasies, we usually equate internal with psychic reality. However, the concept “internal” is actually even broader as it includes not only the conscious and the so-called repressive unconscious, but also the “unmentalized” (Mitrani, 1995), the “unthought,” and the “unknowable” (Puget, 1988). As Puget recently stated (1995, p. 29): “Psychic reality can be thought of as a result of an articulation or opposition between internal reality and external reality. Both refer to facts, events, states and requirements of different quality.”

In some of his earliest formulations (1935, p. 129), Winnicott declared, “I have come to compare external reality not so much with fantasy as with an inner reality.” While Winnicott's point would seem clear, he further clarified this statement in a footnote added in 1957 (1935, p. 129): “The term“Psychic reality” does not involve any placing of the fantasy; the term “Inner reality” presupposes the existence of an inside and an outside, and therefore of a limiting membrane belonging to what I would now call the ‘Psychosoma’.”

Winnicott (1967, 1968) later hypothesized a third dimension or area between internal and external reality (however one distinguishes these), an intermediate area of experience he called “the potential space”—property of neither dimension but constituent of both. According to Winnicott, it is unimportant whether one views the “third” or transitional domain as “located in” the mind or as exterior to it:

This third area has been contrasted with inner or personal psychic reality and with the actual world in which the individual lives and that can be objectively perceived.
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I have located this important area of experience in the potential space between the individual and the environment, that which initially both joins and separates the baby and the mother. (1967, p. 103)

To the patient, the analyst, is at one and the same time part of the patient's inner world (as created by the patient) and a privileged external Other that is there to be found, not wholly reducible to the terms of the patient's inner world (Berenstein, 1995). So, too, is the patient for the analyst, although this mutuality does not imply symmetry.

The potential space created between analyst and patient has therefore been called “the analytic space.” This intersubjective reality is created and shared by the analytic couple as a transitional space carved out mutually by therapist and patient, a space for illusion and play and fortransference–countertransference. This “analytic third” or “analytic object” (Bollas, 1990; Green, 1978; Ogden, 1994) is the inner reality of the analytic process, distinct from what is external to it. Since the inner world, as it evolves in the intersubjectivity of the analytic space, is the “object” of psychoanalytic observation, the analytic setting or framework seeks to minimize the contribution of the external world in order to enhance the emergence of the inner world.

But what happens when external reality is particularly compelling? When analyst and patient alike would seem objectively to be sharing the same experiences of a life-threatening situation? It is essential to examine and conceptualize the impact of another reality on the analytic pair, the reality of social catastrophe that is external but common for both of the protagonists of the analytic situation. The nature and quality of the connection betweeninternal world and external reality becomes even more complicated during times of real threat. Under such circumstances, the meeting between inside and outside changes. In order to continue giving the quality of exclusivity to the internal world, as a caricature of psychoanalytic technique might suggest—almost as if the outside were not relevant—neglecting the changing meeting point between fantasy and reality can deplete one's experience of reality. This may leave the individual overwhelmed by a sense of engulfment within a magical omnipotent neodimension, abnormally disconnected from its complementary partner.

More specifically, what happens to the psychological dialectical process (Ogden, 1992) between reality and fantasy, or between inside and outside, when therapeutic work must take place under the shadow of severe threat such as war? How does war impact upon the analyst's psychic reality and the patient's psychic reality, and the synergy between the two? How does war impact “the analytic object” or “the analytical third”? Can analytic space continue to exist in times of external violence
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or does it collapse? And if it does continue to exist, then with what modifications? (Gampel, 1992; Kogan, 1993). I hope to demonstrate that the mechanism of denial, in its capacity as an important mental operation dealing with threatening and painful external reality, occupies a central place in the regulation and shaping of the experience of intersubjective reality in the therapeutic space in such times.

Denial (Verleugnung or Disavowal)*
Denial describes almost all defensive endeavors directed against painful stimuli originating in the outside world by which an intolerable reality is made bearable.

Freud (1938a, b) tentatively distinguished between two defensive maneuvers which, in point of fact, are aimed at two different targets: Repression is directed against inner reality, while disavowal is directed against external reality. With repression, the wish is renounced, disguised, or otherwise inhibited so that its symbolized expression often coexists without distorting external reality. In denial, however, the sense of external reality is in some way altered, either by modifying its compelling threatening quality, or by treating the disturbing element as if it were unimportant, or even nonexistent. “The childish ego … gets rid of the undesirable instinctual demands by what are called repressions…. During the same period the ego often enough finds itself in theposition of fending off some demands from the external world, which he feels distressing, and this is effected by means of a disavowal of the perceptions, which brings to knowledge these demands from reality” (Freud 1938a, pp. 203-204). Freud elaborated the notion of disavowal as essentially related to a split in the ego, and as defining circumstances where an individual proves adept at keeping two apparently contradictory ideas in mind without feeling the obligation to reconcile the two (Freud, 1938a, p. 203). We may say that, although the perception is available in such cases, it nevertheless is not allowed to influence the contradicting belief, leading to a situation where the meaning or consequences of the troubling perception is split and altered without altering the perception itself.

Thus, as Freud (1927) explicated with the example of fetishism, two attitudes develop concurrently toward the threatening material and are maintained simultaneously: one that is perceptually accurate and the
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other which lies in contradiction to reality. Unable to assimilate the traumatic reality, the person splits his ego, disavowing his perception of the traumaticreality and, if necessary, the cognitive activities associated with it. Therefore, the individual is no longer able to examine his own proposition and the mental operations necessary for reality testing cannot be applied. The perception persists without inner valuation or validation.

The complexity of this mechanism is enormous, because it allows for the persistence of a perception even as it is being, in some way, repudiated. Not only is the perception affirmed and denied at one and the same time, but also, concomitantly, the individual undergoes a splitting in subjective self-experience. Since these two contradictory perceptions and levels of self-experience exist without affecting one another, without any dialectical connections between them, I would like to suggest that during these moments a collapse of the necessary transitional space between inner and outerreality takes place. With sustained use of denial and splitting, this collapse becomes chronic and extends to further areas of experience. In due course, signal anxiety loses its effectiveness since, owing to the activation of an unconscious repudiation of the perceptual reality, no personal meaning of the percept can be generated.

Excessive activation of denial leads to impairment of the subject's basic capacities for thought and communication between inner and external reality. The result is a form of cognitive arrest (Dorpat, 1983) whereby some area relating to external reality ceases to be available to representation and to inner examination. Further down the line, an overall unconscious destruction or rejection of the possibility of integration may take place.

Because the kind of splitting originally described by Freud in his definition of denial tends to sharply divide the personality into various autonomous parts or fragments, and eventually leads to faulty reality testing, denial has been closely connected with psychotic processes. But the broader definition ofdisavowal includes nonpsychotic as well as psychotic experience. Indeed, the denial of certain perceptions through related yet more subtle psychological defensive operations—mobilized by current circumstances in the external world—is operative in a wide range of psychic phenomena not restricted to psychotic processes (Grossman, 1993; Renik, 1992; Weinshel, 1977). It is possible for denial to be linked with a particular use of ego processesinvolved in normal concentration and attention (Dorpat, 1983; Sandler & Joffe, 1965). Additionally, at the neurotic or normal level, denial may contribute to optimum adaptation to reality (Breznitz, 1983; Lazarus, 1983; Moses, 1986). It is certainly part of what is known as the “normal reaction” to external
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stresses. Thus, when denial of certain perceptions is not complete, such that some amount of that which is being denied remains accessible to symbolizing activities and forms of expression, it is possible to speak in terms of “higher” levels of denial. Denial, in other words, is not an “all or none” affair.

For example, denial plays an adaptive role in knowledge of our inevitable death. Insofar that there are certain emotional states related to real and absolute threat that can perhaps never be translated into words, they form part of the unthinkable. Necessarily, some partial disconnection from this absolutely threatening reality and from its equally overpowering affect is adaptive. This partial disconnection is made possible by moderate use of denial, which enables us to maintain the continuity of the flow of life. In order to flow with life, denial of death in some sense must be used all the time (Becker, 1973). In order to modify deeper fears of ultimate annihilation, we preserve the factual knowledge of our certain death while denying its personal meaning and the affects that accompany it. To some degree, though it may seem strange at first, one must even evolve a method for denying the realityfactors associated with life, in order to be able to fully confront or experience the realities involved in death, decay, catastrophe, or even to experience the awesome fullness of loneliness, aloneness, and isolation—without rushing back to the secure predictabilities of life (Ogden, 1991; Winnicott, 1963). However, as with “everyday” denial of death, this kind of creative or adaptive denial tends to be well-sublimated, regressing to more crude form only during periods of crisis or emergency.

Hypochondria is one example of failure of the adaptive part of denial, the failure to move aside the anxiety of annihilation and to focus our attention on the flow of life. The hypochondriac, who cannot deny this, fails to shift even a fraction the affect of dread connected with the destruction of the physical body, paradoxically destroying life by stopping its flow so as not to die. Under the illusion that control will be gained and death stopped, the hypochondriac listens to his or her body, while in fact stopping the flow of life.

By maintaining a state of simultaneously “always knowing” and “not knowing” the existential danger around us, disavowal operates adaptively together with narcissistics needs, and with the use of omnipotent narcissistic thinking and feelings to varying degrees. At one and the same time, we perceive the inevitability of death while also unconsciously maintaining the inner belief that “it will never happen to me.” Everybody knows that one is going to die, yet one's own death is unthinkable. The narcissistic sense of magically triumphant uniqueness secretly puts one above ordinary human fate, and can even lead to the renunciation of
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ageing and sickness, operating unconsciously and split off from the certain knowledge of our death.

If denial is to some degree adaptive in everyday life, then in times of war or other social catastrophes, when actual reality has become dangerous and the possibilities of violent death are real, massive denial operations are needed. Under such circumstances, we are more bound to encounter both the adaptive and the pathological aspects of denial, at least until such time as adjustments are made to the changes in reality. The quality and extent of these adjustments will, of course, vary.

I'd like to cite an excellent illustration of the complexity of the denial mechanism provided by Melitta Schmideberg (1943). Writing during the London Blitz of 1940-41, Schmideberg described massive operations of denial in the adaptation of the population to the “air raid reality.” Yet, in a fascinating way, she herself denied its effects on the therapeutic space (p. 170):

During the early daylight raids I always asked patients when the alert sounded whether they wanted to go to shelter or continue with theanalysis. Only one patient wished to go. I took her to the nearest public shelter, stayed till she had become acquainted with the other people there, and then went home, promising to call again in an hour or so. By that time the raid was over.

Yet Schmideberg concludes, “On the whole, analysis differed little from what it is in peace time.” But, how could that be? What were her and her patients' attitudes, feelings, and thoughts when she posed the question about going to the shelter? What were their unconscious fantasies? About this Schmideberg is silent. The toll of denial can be traced here: The processes of thinking, verbalizing, and the representation of the war experience on the therapeutic space are to some degree arrested; an important aspect of perceptual reality is unconsciously repudiated. (Glover, 1941; 1942)

In an article surveying the psychoanalytic movement during World War II, Limentani (1989) noted an amazing contrast between “the buoyancy of the scientific life” in the British Psychoanalytic Society and the fact that there is almost no publication about the experiences of being an analyst in wartime Britain. I would interpret Limentani's findings as pointing to the contradictory or two-sided aspect of denial: The adaptive omnipotence provided by the myth of the indestructibility of the group in order to maintain the proliferation of scientific work and the energetic flow of life, combined with a failure to work through the “business as usual” attitude, leading to pathogenic-thought inhibition that caused the obliteration of clinical experiences.

To some degree, a similar phenomenon occurred during the Gulf
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War in Israel. Two leading professional journals published special issues dealing with different aspects of the Gulf War. Sihot-Dialogue, the Israeljournal of psychotherapy, had already published a special issue devoted to the war in February, 1991, and Psychologia, the Israel journal of psychology, published a special issue devoted to research on the Gulf War, which appeared in 1994, almost 3 years after the war. Both issues contain papers dealing with important and interesting psychiatric and social aspects of the Gulf War, but, with few exceptions (Gampel, 1992; Spero, 1993; Kogan, 1993), there has been a relative lack of papers presenting actual psychoanalytic work done during the war. I consider this an expression of the work ofdisavowal: To some degree the Israeli professional community split these experiences from the processes of thinking and knowing during analytic work.

The Gulf War: The Preparatory Mind Set

In August 1990, Iraq invaded Kuwait. In response to the ultimatum of the United States (and its coalition) to attack Iraq unless it withdrew from Kuwait, Saddam Hussein persisted in his invasion and also threatened to destroy Israel. It was well-known that Iraq possessed long-range weapons with biological and chemical warheads that could easily reach Israel and cause severe damage. The ultimatum deadline was January 15th, 1991. In December 1990, the Israel Defense Forces launched a massive program to distribute gas masks and atropine self-injectors to the entire Israeli civilian population, including visitors and tourists. Special adaptations were made for infants, babies, and young children.

At the same time, the mass media, in conjunction with the Civil Defense Forces, began systematically to instruct the population and attempted to monitor a sweeping campaign emphasizing the preferability of personal shelters as opposed to the old doctrine of public shelters. It was explained repeatedly that a designated room in the house or office could be sealed adequately and readily in the event of chemical or biological attack. Thus the concept of the “Sealed Room” entered every day parlance to describe this special room at home or work whose windows and other openings were to be taped shut or covered with vinyl sheets. The manner in which individual families supplied and appointed their sealed rooms varied from the barest essentials, and not necessarily include telephone or other access to the outside world, to intense stockpiling of all manner of emergency supplies andcommunication devices. Psychologically, the sealed room came to serve as a focal point for a
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highly charged reallocation of symbolized meanings, fantasies, and conflicts (Bergman, 1991; Molad, 1991; Spero, 1993).

By accepting the U.S.'s demand to not take part in its coalition, Israel, a country with a continuous recent policy of taking strong defensive initiative, relying upon its army to protect both the front and rear echelon, suddenly found itself in a passive position, unable to fully recruit its reserve forces. Instead, a strange sense of belief/disbelief and incomplete expectancy settled into the peripheral consciousness. On one hand, shops were “invaded” by people looking for sealing material, isolating suits, chemical shelters, and foodstuffs, as if preparing for potential catastrophe on the manifest level, while on another level, no concrete discussion or decisions took place for discontinuing work, education, or cultural activities. In this in-between stance, none of the other kinds of family activities could take place that usually characterized preparations for sending off personnel to military roles.

The first salvo of missiles hit Israel in the middle of the night of January 17th. During the first 2 or 3 days of the war, almost all activities outside the home were suspended as recommended by the Civil Defense Forces. Few adults reported to work and schools were closed. While many institutions, such as schools and cultural activities, remained suspended until the end of the war, other work activities were resumed soon enough in many areas of life, including the continuation of psychoanalytic and psychotherapeutic work. The sporadic attacks of the Iraqi missiles, the fact that no chemical or biological material was being used, the minimal number of casualties, and the adaptive use of denial made possible the resumption of almost normal routine by the third week of the war, at least until the evening's time when missile attacks were more precedented. The tendency to focus upon these factors, as opposed to the fact that the Iraqi intent was by no means clear—and the policy and role of the Israeli government was by no means obvious, reflected the adaptive operation of denial, enabling the restoration of some sense of safety in the flow of life. During the early period of the war, however, this was not yet possible unless one was utilizing more pervasive denial to establish a sense of safety.

Therapeutic Space During the Gulf War

During the weeks preceding January 15th, the shadow of war was already experienced to some degree inside the therapeutic space, simply by virtue of being a perceptual datum in my mind and in the mind of my patients. Yet the “presentness” or “not presentness” of this datum, as well
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as the degree to which it was experienced and internalized subjectively and symbolically in the “psychological inside” and “psychological outside,” became a more conspicuous issue as the date of the ultimatum came closer. The potential space itself was being influenced by activation of the denialmechanism. Parallel in many ways to what was happening outside the analytic consulting room, an attack on thinking and knowing began to prevail in the case of some analyst-patient dynamics inside the therapeutic processes. The recognition and analysis of the state of threat hidden by denial required revitalization of signal anxiety frozen by the onset of external threat, intermeshed with frightening meanings derived from characterological internal or private meanings that predated the war. In therapeutic work, both levels of threat needed to be addressed in order to enable the recovery of mental functioning and the capacity to think.

Vignette 1: Moshe—Denial and the Transference

Moshe, 48 years old, was in his fourth year of twice weekly psychoanalytic psychotherapy. He came to treatment because of serious marital problems, though he felt and behaved as if unaware of these. He was an extremely intelligent, but rigid, pessimistic, and detached person, with a schizoidpersonality. Although I could often glimpse his latent creativity through his particular brand of “gallows humor,” Moshe was otherwise very concrete and prone to acting. He had been born in hiding somewhere in Europe. In order to save his life, his mother was forced to leave him with others to be takencare of in safety. She had tried to hide but was discovered and later disappeared to an unknown destination. This destination turned out to be Auschwitz. He typically avoided this topic, just as in his life outside the analysis he made few efforts to link up with the facts of her demise. I shall return to this point in Vignette 2 below.

In the weeks prior to the session to be reported, Moshe, unlike most of my other patients, did not mention the coming external crisis and brushed aside my interpretation of his denial mechanism. In the session described below, he began to face it.

Moshe came to his session looking overwhelmed and disorganized. He was very quiet for a long time, and his body was very tense. Then, he broke his silence to say in an agitated way that he thought he ought to run away from here. He knew that lots of people were running away. He should be “clever” and run away, too. I knew that the public distribution of gas masks had begun that same day, and I myself had been thinking about it the whole morning. It seemed not a far supposition that Moshe had matters of this kind in his mind as well, so I
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decided to bring the near-war experience into our space just a bit, in as much as it was gaining expression in a feeling state common to us both. I began to reflect out loud,

“It is frightening…,” but Moshe interjected, “Gas there and gas here!… Gas masks here and gas showers there!… Those Jews who stayed in Europe were sent to the camps, were annihilated. Whoever escaped was clever, saw what was coming, read the signs properly. I should be clever and run away, too. Maybe to stay means to ignore, as my parents ignored, that the earth was shaking and all around everything was on fire. I feel that if I don't run away, I'm sentencing myself to be a shameful, shortsighted man and father!”

On one level of my listening, I observed that it was the first time Moshe dared to open himself to these feelings, and at the same time, as Moshe spoke, I fell into a nebulous anxiety that quickly grew and flooded me. I let myself feel it, but it was not easy to place. I thought, “Am I reading the signs properly? Maybe I should take my family and flee from here and everything else is denial?” Moshe's fear penetrated me and gnawed at me, and not primarily as an outgrowth of projective identification based on Moshe's entirely private experiences or idiosyncratic fantasies, but rather because thereality-based aspects of his fear met my own apprehensions about the real threat to existence.

I gathered myself. I thought about how the material from our shared traumatic reality distorted my ability to listen to him, and decided to metabolize for him the meaning of “running away.” He seemed to me more able to assume as his own some of the unbearable anxieties and feelings that he had previously sought to expel. By bringing these anxieties forward, Moshe seemed to be expressing some interest in confronting his methods of evadingreality. This enlarged his psychic reality, and to some degree my own. Knowing that I was speaking for both of us, I said, “You are frightened of beingcheated into blindness by fear, cheated into not seeing reality.” After a brief silence that permeated the room, Moshe then recalled one of Israel's previous wars in which he participated. In one battle, one of his fellow soldiers fled from the front and someone said: “If I were not ashamed, I would have run too!” But Moshe, who at the time was not afraid at all, and hadn't even imagined running away, then thought: “A person has to defend and protect his home…. That is the whole essence of the Holocaust and the revival, in a nutshell.” He remembered feeling fearless and immune to all dangers by virtue of his strong values, which gave him a sense of direction and meaning. Today, Moshe continued, he feels differently: He takes in an “unvarnished look at reality. He is frightened and wants to run, but how
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will he face himself after feeling this way and what should he do—stay or run?

I thought about Moshe's recollections from the viewpoint of his general tendency to act out his needs by entering fearlessly and carelessly into life-threatening situations. I knew how he had used this more than once in the transference: to goad, tantalize, and test to see whether or not I could serve in the reality of the therapeutic space. His vulnerable aspect represented a part of himself that he projected into me in order to save these delicate aspects from destruction, thus recreating in his dangerous acts what he could not face—his “baby needs,” his inner unconscious recreation of his mother.

While thinking to myself about what Moshe had said, I also thought about how manic defenses are activated in the larger social or national level. I recalled that there were rumors afoot about plans (mad, fearless plans?) to send a special Israeli army unit to destroy the missile bases in Iraq. So I interpreted to him: “With ‘Big Army/Father’ it was possible to deny reality and shut off the trembling part that was afraid and wanted to run. Big Army/Father promised protection and the potential for transcending mortality by becoming a hero. But now you want to own your own sense of reality as well as your feelings: your fears, anxieties, and helplessness. Yet you wonder whether all this confusion can be made meaningful here with me.”

In response, Moshe recalled that upon graduating from his officers' course, he came home to his father, a survivor of the concentration camps, and said: “Dad, there is no need to be afraid any more; we have a strong army!” I felt that Moshe's association just now meant that he was again seeking to distance himself from his fearful, tender parts. Yet I thought that he was now not only open-eyed toward the coming war reality “external” to both of us, but was also becoming increasingly sensitive to the realities in the therapeutic space. I thought, “Is he responsive to cues of his analyst's own needs to have a ‘Big Army/Father’?” It seemed to me that he was, and that his perception of my anxiety had been an important factor in structuring his distancing into denying. I had stepped into the role of his fearful, helpless father, even though I was also responding in identification with the shared reality of objectively frightening circumstances. Moshe therefore had to obliterate the awareness of this “external” reality, as well as the emotions associated with feeling our own smallness and helplessness to save us through denial.

At some point, I interpreted this as follows: “When you came so shaken, and told me about running away, we were together, with fears and doubts and sharing closely the feeling of dangerous reality. Then, a few minutes ago, when you felt it was too much for you to bear, you felt
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alone with a fearful, helpless ‘father-analyst.’ This became unbearable and you had to turn yourself back into the strong denier-son.” Moshe relaxed and the atmosphere changed. He brought up many recollections about his gentle if ineffectual father living with the scars of the Holocaust, suffering from nightmares. Moshe recalled how he would stay wide awake at night, trembling with unspoken fears and shame, listening to his father's crying and sighing at night. This was well-known material for us, but Moshe spoke now with love and tenderness as he began to integrate this part of himself.

The Gulf War: Personal Notes About the Analyst's Denial

Although I recall thinking bout the denial mechanisms in the weeks preceding the war, I felt that for me it was healthy and adaptive to concentrate on work or reading, and even enjoy an evening with friends. To be sure, there was talk about the imminent war, but mostly, as if by secret agreement, we focused on “pleasant company” rather than peeking into our denials. I could even devote time to the question of whether to go to a high-societyhairdressing salon or to remain loyal to my local hair dresser! Yet somehow, while quite immersed in all these activities as if there were no threat, I sensed that I was denying something, but this was partial, subconscious. I felt I had met the healthy adaptive facet of denial while facing the mounting fear within me. I felt then that I still could see the threat, while continuing to flow with my daily life.

The frightening side of denial—the blindness that obliterates a part of external reality and forbids rational thinking and the free flow of feeling—I was to meet a few days later when the war actually started. The first air raid siren was heard during the middle of the night of January 17th, 1991 and it was followed, in fact, by the first salvo of missiles to actually hit a populated target in Israel, not far from the sector of the country in which I live and work. At the sound of the siren, I awoke from sleep, startled. Dutifully, and not without some anxiety, I put on the gas mask and rushed to the sealed room with my family. Only after the “All Clear!” signal was sounded did my experience of the pathological side of denial emerge. As soon as I left the sealed room, I telephoned a close relative, elderly and suffering from serious health problems, and inquired how he had managed with his gas mask. Suddenly, I was struck by the lightening bolt of awareness that it had never occurred to me earlier to ask my relative's physician if, medically speaking, my relative was either allowed to wear a gas mask or to use
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the accompanying atropine injector. What was he supposed to do in the event of a health emergency while wearing the mask? Usually, I would pester his physician with questions about every small detail, over and over again, until I understood exactly what was to be done, yet now I had not asked a single question.

I reflected deeply about how I had been blinded by denial. I could now feel its awesome and indubitable strength like a wall blocking all access toreality, disallowing proper thinking and overriding signal anxiety. My lapse was not merely the result of repressing my ambivalent feelings toward an aging relative; it was only one aspect of a more or less total obliteration of the fuller acceptance of the reality that something frightening was happening that could result in grievous harm to him, to my loved ones, to myself.

Notwithstanding all my conscious preparations, deep inside I was evidently more than sure that nothing bad could happen. We soon learned that three people had died as a consequence of anxiety, having failed to remove the air vent cover from their gas masks. These deaths gave concrete reality to the expression “To die of fright,” denuding the metaphor, making it dangerous to use. When a metaphor becomes a concrete thing, some of the potential space created by language is blocked. As similar experiences occurred, overwhelming the containment-capacity of parallel metaphors as outlined above, the effect was to gradually deprive the individual of “safe” metaphors with which to minimize the dependence upon denial. This deprivation lead in turn to an increase in denial, or, where adaptive skills were available, to the creation of new metaphors better able to absorb anxiety.

Vignette 2: One Gas Mask for two persons—Denial and the Setting

Moshe (Vignette 1) came to his first session during the war without his gas mask. The Civil Defense instructions, of course, had been very clear: It was compulsory to have one's personal gas mask, in its special portable box, available at all times. Moshe ostensibly appeared calm and told me about his experiences during the first days of the war. When he spoke about the fears of his family members, he seemed aloof and detached. There was even some mockery in the way that he described their behavior. He had a sealed room at home and although he helped his family enter the room during the sirens and made sure they all were wearing their masks, he himself did not want to go into the sealed room. He did so in the end only because his family insisted. He thought there
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was no need for it, and he was prepared with many rationalizations to show that the situation could be tagged “nondangerous”!

Now we had begun to discover before the war that Moshe was afraid of denial but, as at other times, he was blindly acting it out. He was “playing” with danger in order to avoid any knowledge of it. While he was speaking, I anxiously kept wondering what should I do about the fact that he came without his gas mask, in case there was an air raid just then?

Shortly after, I said in a rather straightforward way: “You came without your gas mask to our session today.” In calling attention to the obvious, I was telling Moshe that I noticed the reality surrounding us and was taking it in, together with his acting out of the denial, and that I was keeping my inner eyes alert to the demands of our basic reality in order better to share it with him. Moshe responded immediately that it was childish to go everywhere with a gas mask. He then told me about his wishes for the next air raid alarm: He was planning to go up to the roof of his building to watch the rockets. He imagined it would be a beautiful sight.

After a while, I said that he was keeping his fearless and fearful elements much apart from each other, but they merged when he came without his gas mask to the session. The fearless hero-soldier—the one who abandons the mask—is much needed in times of great danger; by using this part of himself he was able to bring to me the childish, carefully masked, fearful part of himself who awaits discovery within my interpretive remarks.

At first, Moshe simply seemed to disregard my interpretation. He spoke about the panic caused to the population by the Civil Defense authorities' recommendation to suspend all regular activities. This was unnecessary, in his view, as the most important thing was to keep to the usual routine and to act normally. Moshe's tone was flat. As I listened, I asked myself, “Am I causing him to panic? Am I guilty of denuding him of his omnipotent armour ofdenial with my interpretation?”

I acutely felt a certain sense of personal uneasiness that I knew was there from the beginning of the session. I soon understood that I myself was denying a reality that had been created and enacted between us in the therapeutic space: the gambit of “two persons-one gas mask.” I was clinging to my ineffectual role as authority figure who, even while exploring my patient's intrapsychic defenses, was simultaneously denying the full emotional brunt of an unthinkable mutual reality enacted in the therapeutic space: the possibility of a forced-choice decision along the lines of “one to life and one to death.” Once I fully recognized this, the experience became unbearable. I felt the inevitability of the outcome: one a persecutor and one the sacrificed. It was as if an old primitive
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magical ritual was enacted in this situation of “one to life, one to death.” As I said, under the circumstances it was extremely anxiety-provoking.

The end of the session was getting near, so I said: “I hope you'll be able to bring your gas mask along with you to our next session.” Moshe looked astonished. He exclaimed. “You have never before told me what to do or not to do.” I answered, “We have never before been in a war together.”

This session with Moshe lingered with me for a long time. I wondered what I would have done had the air raid siren sounded in the course of the session? More important, what would I do in the future if such circumstances arose again? Would I wear my gas mask and leave Moshe without one, or give him mine and be left unprotected? When I thought about myself wearing the one and only mask, I was flooded with feelings of guilt and shame. When I imagined myself volunteering my mask to Moshe, I felt scared. In the latter scenario, I could sense that my reality-based fears were interwoven with the burden of what I perceived as his guilt and shame projected onto me. That is, I thought that maybe my image of volunteering the only mask to him was the result of intensive projective identification on his part: Repressed aspects of Moshe's nonverbal inner reality were acquiring frighteningrepresentation through his misperception of the actual external reality.

By refusing to enter the sealed room, or when fantasizing about going up to the roof without his gas mask, Moshe was not only denying the actual danger; he was indirectly reenacting an earlier traumatic loss central to his biography. I am referring to his constant denial of his mother's death. One part of himself identified with the fantasy image of his mother desperately seeking a safe place for her baby—the “baby” now being his family, safe in the sealed room—while she herself met death for lack of shelter. Yet he was at the same time his own baby self: protected but invaded with unbearableguilt, “naked” and without any protection to evaluate or confront the danger. On one level, by coming to my “shelter” without his gas mask, Moshe was screening this very same dynamic, yet on another level, he was also enabling himself to project into our intersubjective space the denial of his mother's death in order to reinstate (admittedly ambivalently) the lost fantasy of the brave mother willing to sacrifice herself for her guiltridden baby.

Although it was somewhat helpful to me to come upon this realization during my musings, the situation remained unbearable because the fantasy that was being enacted in the transference-countertransference might actually be realized in a concrete way at any moment of the session. So I bought another gas mask!

By doing this, I was changing my setting from a nonacting setting to
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a responsive setting. I felt that, by breaching my frame in such a way, I was actually recreating it in order to preserve my containing function. By thus changing the setting with Moshe, I was adjusting it to this specific war situation instead of denying it. I further felt that it was not mainly Moshe's psychic reality that forced and compelled me to act. Rather, it was the compelling voice of the external situation that violated the analytic space and restricted our freedom to symbolize.

Because of the war, Moshe's enactment in the analytic situation was also a form of acting out his denial of the war reality. As we were together in overlapping worlds, I could not contain my mixed feelings and needed to “act” adaptively in order to correct for this. I considered how to time my disclosure and decided to announce it right away. I was aware of the wish to dissolve the anxiety that stood against immediate disclosure. On the otherhand, I wanted the external reality to be equally available to both of us, without my colluding with Moshe's denial. By making the second gas mask available as an immediate presence in our intersubjective space, I was representing my deeper thoughts about his own projective acting-out at a phasewhen words were unable to reach him.

As I feared, Moshe came to his next session without his gas mask. I told him that I had a spare gas mask and that he could use it, should it be necessary. Moshe was quiet for a long time. I then interpreted that in the previous session, he had wished to create a “one mask-two persons” scenario in which one of the two of us inevitably must live and the other must die. Moshe began to cry silently. He said he felt that I understood and cared.

Throughout the weeks of the war that followed, Moshe came to therapy sessions with his mask, although he realized his fantasy of going up to his roof during the air raids to watch the rockets. We continued for some time to work together, dealing with the issue of the unbearable guilt of the survivor and the mourning of his mother and his baby Self. It was possible to concentrate on the analytic work and to be immersed in it while being aware of the war threat at the same time, aided by the adaptive healthy facet of denial. His therapy continued for 2 more years after the Gulf War. His self-endangering behavior diminished considerably and he was able to experience himself more fully.

Vignette 3: Navah—Denial and Collusion in the Analytic Space

Navah, a 40 year-old professional single woman in the midst of a long, 4 times weekly psychoanalysis, suffers from a severe incapacity to form
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a sense of inner constancy. Her feelings of discontinuity and dissociation were such that she described herself as a “sieve person”—with holes in the center of her sense of being. Navah's father left the family without any support when Navah was two years old. She and her brother were placed in an orphanage and their mother visited on Fridays. Navah endured this placement for 3 years and returned home when her mother remarried, but instability and traumatic disruptions of her life continued, culminating with the death of her brother in one of Israel's wars.

Navah arrived in a good mood to her first session during the Gulf War. She was content and calm, and seemed to have adjusted quite well during the first days of the war's new routine. During the session, she spoke about the first air raid and her reaction to it. Then she described how busy she had been sealing rooms at her home and at work. She prepared the sealed room punctiliously, spreading more and more sheets of polythene, applying more and yet more masking tape, repairing, improving the sealing, and so on, with many additional details. She also spoke about events related to the war concerning herself, her relatives, and friends.

I found myself listening very closely to all of these details, as if Navah were telling me some interesting story. She continued with this kind of narrative for the next session. The atmosphere of these two sessions was relaxed and cozy. A sense of warm peacefulness was developing as Navah talked about and around our shared external situation. It was so nice and warm, in fact, that it took me some time to realize that I was feeling lulled. Something was wrong. While reflecting, the image in my mind was of two friends chatting together, gossiping over a cup of coffee on a sunny afternoon. I began to realize that Navah was using her analysis to deny the war reality. That is, she had recast the very resumption of the analysis under frightening circumstances as a denial, a statement that things were normal and usual. In this manner, meeting the external reality was of no concern to us both, and the incessant talk about the “war reality” prevented it from becoming an analytic object accessible for work. Instead, “war talk” had become like a fetishobject (Renik, 1992) that denies even as it affirms, but not yet for the sake of enabling Navah to own her feelings and share her thoughts with an Other, the analyst, who contains and interprets. A parallel to this “denial by affirmation” could be found in the way Navah conscientiously obeyed Civil Defenseemergency regulations, committing her whole being to complying with factual reality, even though more significantly she was denying every semblance ofloss and pain. By concentrating on “doing” in the outside reality, such as by preparing sealed rooms, she was also sealing off more meaningful acknowledgment of external reality, isolating herself in the world of the unthinkable and the unthought.
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I understood that I had unconsciously colluded with this ensealment through my countertransference. I thought more specifically about how Navah's detailed “stories” about the war exerted an actual calming effect on me. I could not yet metabolize the effect and make it a content of my mind to be reflected upon, because Navah's need to deny reality coincided with my own wish to use the same mental operation. In retrospect, it seemed that Navah was more intent at exerting this lulling effect on me than on actually communicating with me about her experiences of distress and pain in the war reality. The unconscious meaning of her words was intended to make us feel very calm together, without any worries about the reality. In the symbiotic-likeimage of “two chatting friends,” we were together reexperiencing the two children—Navah and her brother—at the orphanage, denying difficult experiences while comforting each other with stories about “mother's visit.” By obeying “mother's orders,” that is, the Civil Defense regulations, Navah could experience “mother” protecting us and violent reality could be disavowed.

At some point, I shared with Navah this image of the two “chatting friends” we had become, together with my understanding of the dynamicmeaning of our shared unconscious collaboration in its creation. I also added that she must have sensed how I wanted and accepted her calming effect upon me, sharing the wish to deny reality. After I spoke, for the first time in these two sessions, Navah became quieter and more thoughtful. She became aware of the fact that she had, indeed, been coolly surveying the war situation, as if she were not there, as if what she was relating to me during the sessions was merely a story happening in a far away place at a different time. At a later point, I interpreted to her that, although she was quite preoccupied with the war reality, she was using it as a story to calm both of us—thereby denying its meaning. This process, while indeed calming on the surface, also created a hole in her experience of herself.

Navah reacted thoughtfully to my last comment with a deeper understanding of the meaning of her “sealing” behavior. Her associations included recall of her incessant talking to her mother during the visiting hours precisely in order to not tell her anything, dissociating herself completely from her anger and pain, yet maintaining secret prolongation or inflation of their infrequent meetings by virtue of the sheer volume of words. For this to work, Navah had learned to become a lulling storyteller. She realized how she had recreated with me now the fantasy of a “nice good mother” who shared the company of a perfectly adapted, obedient “calming daughter.” We succeeded somewhat in “unsealing” her psyche toward the external reality. Though painful, it restored
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Navah's ability to better integrate the inside and the outside, to return to analytic work, and to recreate analytic space.

Vignette 4: Nurit

Nurit, a 35-year-old woman in her fifth year of psychoanalysis, is a literature expert and critic with special interest in psychoanalytic writing. The quality of Nurit's transference experience is desperate and fierce. Her constantly intense state of need keeps turning into hatred. Every time she meets with some knowledge of her need of me, and from me, and experiences her dependency, she feels devalued and humiliated and attacks. In these moments, quickly, almost immediately, Nurit loses the ability to distinguish between inner and external reality. She then experiences her fantasy thoughts and feelings about me not as a subjective state, but as things in themselves. The sense we often have is that, for Nurit, something that is believed in is as good or real as something that actually happens.

In one session prior to the outbreak of the war, when the distribution of gas masks was beginning, Nurit asked me what would happen in the event of a missile attack or an air raid siren while we were in session. Then she immediately added that she knew what would happen; she knew that I would throw her out of the clinic. I would mock and disdain her need for shelter, unforgiveably expecting her to understand the boundaries of neutrality andabstinence of the analytic process, caring only about the “purity” of transference.

As I listened to her, I thought about how Nurit's need to merge with my life, to enter my clinic house womb and to settle in there, safe and protected from knowing her own needs, was now represented in the fantasy of being together in the sealed room. As usual, her need was transformed almost as soon as it was experienced into fierce hatred that was immediately projected upon me. At the same time, embedded within this repeated theme was the activation of the mechanism of denial. Her genuine concern about external reality, expressed as a provocative question, was quickly denied through her projecting upon me her omnipotent self—viewing me as immune to external reality, “armed” with the analytic rules, obliterating any recognition of external reality.

Some of my patients asked about the actual preparation in clinic. Since we were now coparticipants in overlapping worlds, in the same realityrelentlessly escalating towards war, my attitude was to approach the subject with those patients who did not ask. In view of this, I thought that I needed to respond first of all to the realistic part of Nurit's question:
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“What happens if there is an air raid warning?”, and to refer to concrete details as: Can the therapist provide a sealed room? Where is it located? Will Nurit be with me or will she be alone in the sealed room? Thinking that Nurit ought to have these details, I told Nurit that there was one sealed room at the clinic that she was invited to use in the event of a siren, either while we were in the middle of a session or even if she was anywhere near the clinic. This method of deviation from maintaining the psychoanalytic framework of abstinence and neutrality fits with my conception of the setting as an activecontainer (Quinodoz, 1992) that has to be flexibly adjusted when the meeting between inner and external reality is changing, such that the social violence must be included in the frame (Gampel, 1992), To refrain from bringing in the war that is taking place could be an act of collaboration with Nurit's efforts to deny the war reality. (Facing a similar situation, Spero, who regards unanalyzed war-related content as resistance to the analytic process (1993, p. 67), recommends continuation of the standard associative-investigative pro-cess. Unlike Spero, I think that to continue treating thematerial only from the point of view of inner reality might be in itself a defense against reality.)

My explanation to Nurit about the availability of a sealed room in the clinic had a calming effect, and she felt good talking about practical matters in a direct and straightforward way. I could then interpret to her: “This nice part of you—the Nurit that looks at the war reality and wants help—is thrown away from here by an omnipotent/purist analyst who might appear bigger than the war reality. In this way, the war will not affect you at all.” This comment enabled us to continue to explore the experience of the underlying hateful fantasy she was experiencing, and her enormous rage toward thereality that separated us.

When the war began, Nurit missed two sessions because of Civil Defense orders. Reality again. Yet when she told me that her first outing since the war began was to attend her analytic hour, we were both aware that this was no coincidence. I spoke about wanting to come to our sessions and notbeing able to, and I asked some questions about the first two days of the war. She answered reluctantly and, as always, this brief moment of longful feelings over having missed two previous analytic sessions was rapidly transformed into rage, complaints, and attack. “Maybe I shouldn't have come today,” Nurit exclaimed:

“You probably didn't even want me to come today, because you are more concerned with the purity of the transference than with what happens to me. If you'd wanted me to come, you'd have shown me, or said so, made me feel that you wanted me to come. I could see from your face when you opened the door, I could see that you didn't want me here!”
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Then she complained about the fact that I had not called to enquire how she was faring. In fact, Nurit revealed that she had wanted to call me but was unsure about my reaction. As she spoke, she got very angry and said that it was my duty as her analyst to call, and that she was entitled to be takencare of by me. She felt that the fact that I didn't call her meant that I was more than indifferent to her suffering, and that this was yet another indication that I didn't really want her to come to her session that day.

The atmosphere was heavy and tense. It seemed to me that Nurit was becoming more devaluative and attacking than ever, projecting the destructive part of herself upon me more forcefully than ever. I perceived how frightened she must be when her aggressive inner reality joined up with the violent war reality. I thought, too, about what she'd said about the expression on my face as I opened the door that day. It could very well have been, I thought, that her perception was correct to the degree that I surely did look more worried and anxious than usual. Yet Nurit had to deny the realistic element of her perception, instead endowing her impression with a new meaning of rejection and attack toward her. To accept the possibility that my face and maybe even my listening capacity were different because we were in the midst of war was too painful, since it signified, among other things, our vulnerability and helplessness and the possibility of the recognition of the reality of separateness. Thus, Nurit split her perceptions of the war reality by distancing herself from it, while projecting upon me the superior powers of her omnipotent mad self.

I decided to inquire about her wanting to call me. Nurit acknowledged the fleeting thought that maybe I had been working during those days in spite of Civil Defense recommendations. Knowing that my work was important to me, she thought it likely that I wouldn't heed the recommendations and would keep my routine instead. The more she thought about it, Nurit said, the more she got angry at me for not calling to tell her that I was keeping the usual schedule. I said to her,

“When I opened the door and you noticed something in my face, you had to disconnect me from the war. You don't want to see my face changed by the war. You want me to be bigger than war, larger and stronger than the war, armed with indifference and analytic rules, so you could come to me and feel protected by me and by our intimate world, from the war outside.”

Nurit responded cynically: “So you do know that there is a war around!” She continued by saying that, when she sat with her family in the sealed room, with everybody wearing their gas masks, she tried to
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imagine me with a gas mask on my face sitting in the sealed room but could not. Nurit now became preoccupied again with her earlier prewar concern:“What if there is an alarm when I am with you? You will throw me out;” and so forth. However, unlike the session before the war, there was no questioning now—only the sure “reality” of her feeling that I would throw her out. It was more clear than ever before that Nurit wanted something to be thrown out of or obliterated from our space. While thinking, I was also aware of a feeling of being hurt by the totality of her belief that I would throw her out under these or any circumstances. I reflected about this feeling of being hurt: Was it being hurt by a reality that robs us of our illusions of safety—reality that robs Nurit from the unconscious illusion of her omnipotent control over me and robed me the capacity to contain? In due course, I said:“You need me to throw something out of here. Is it because knowing about reality hurts so much that you want me to throw that knowledge away, to shut off that part in you and in me?”

Nurit reacted to this interpretation by remembering a dream from the previous night. In the dream, I phone her and ask many questions. As she related this to me, she interjected: “Like you actually did in the beginning of the session.” In the dream, I ask how she is faring and also inquire about how her children are coping. Then, she asks me how I am, to which I answer, “Nurit! Not that! It disrupts the therapeutic process!”

In Nurit's dream, I appear strict and hard. In her associations, Nurit was reminded of her “strict and hard” grandmother, who had been unyielding while conveying confidence, as opposed to Nurit's soft but scared mother. We clearly saw how much she wanted me to be a strict, strong, analyst “grandmother” who did not flinch in the presence of war and did not change the “house rules” under any circumstances. Nurit wanted to use me for her needs and could not allow the external shared reality to impose upon me an image that differed from how she had cast me in the transference. It was too soon for her, and so she had to deny the effect of the war reality on me. Yet by denying the war, Nurit herself had become war-like, attacking me more harshly than ever before in order to ensure that I remained indestructable.

Discussion

This paper includes a record of some of my inner thoughts and feelings as an Israeli psychoanalyst during the Gulf War. As there is no inside-without an outside to define it, and as there is no outside without an inside to meet it, the complex links between outside and inside perceptions of
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events need to be carefully examined in any situation where patient and psychotherapist share the experience of a common, real threat. My central thesis has been that the operation of denial interferes with and modifies the meeting between inside and outside, in ways that can be either adaptive (enabling the continuation of the flow of life) or pathogenic (blocking signal anxiety and the thought process). Often, a given process of denial can express both modes simultaneously, as my illustrations have shown.

Adaptive and pathological uses of denial influence the analytic space in different ways. The analytic setting must be able to provide an area of illusion(Kahn, 1973) necessary for maintaining the transference. One of the most powerful illusions that exist in therapeutic space is the transference fantasyof the parent-child relationship, with its attendant “big/small” asymmetry. This fantasy can be characterized doubly as real and not-real: real, in the sense of an emotional, subjective, experiential truth, and at the same time not-real, alien to absolutely rigorous reality testing. It is this real/not-real dimension that maintains the strength and usefulness of the illusion. Analyst and patient together invest in this particular transference fantasy in order to maintain the therapeutic space as a playground for illusion (Winnicott, 1951). Occasionally, both invest in departing from it in order to examine and understand it. Therapy takes place between the “inside” and the “outside” of this transitional space.

When analyst and patient alike are threatened by the same traumatizing reality, the question truly becomes: Is it possible to bring back into the common symmetrical, factual reality, (in which both partners exist and sometimes even need each other) the asymmetry necessary for the therapeutic space? For the joint investment of the analyst and patient in the transference fantasy and in the existence of illusion is expressed in the mutual agreement that the analyst refrain as much as possible from direct presentation of factual reality, minimizing as much as possible such activities as suggestion, expressing opinions, asking and answering questions, or acting on ones feelings. While contemporary psychoanalysts differ widely as to what degree this type of “distance” or neutrality is valuable and even conceivable, all would need to readjust their perspectives in the face of a war reality. In war, the analytic setting changes and an influx of symmetry automatically becomes more pronounced, initially overtaking the space of illusion. As has been said in many ways, the analytic setting is the instrument of the containing function of the analyst (Quinodoz, 1992), which actively interacts with the contents that are revealed there and with the processes that takes place inside. In times of war and other social catastrophes, the setting must interact also with its surroundings. When symmetry and mutuality are
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contained within the setting and its impact on the space of illusion is carefully scrutinized, the pathological aspect of denial can be interpreted, and its adaptive function used for restoring the flow of the therapeutic process and the restoration of the analytic space.

Afterthought

The war ended for Israel on February 28, 1991. In Iraq, the overland battle was rapidly drawing toward conclusion. Coincidentally, this date coincided with the Jewish festival of Purim, which commemorates the foiling of the Persian Vizier Haman's evil's plot to exterminate the Jews, two thousand years ago, in precisely the same part of the world! Within the hour of the announcement of the ceasefire, the streets were filled with a rejoicing public. Children wearing a varied assortment of masks and costumes were seen everywhere. It was truly a relief to wear Purim masks instead of gas masks! No other war had ended like this one—almost without casualties—its physical traces disappearing from windows and into closets almost immediately. And no other war has been forgotten like this one, almost as if it had been eliminated from the collective memory of the country…. May be it is the work of denial.
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