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FROM THE 

DIRECTOR’S 
DESK 
 

ince this is my last 
Director’s Desk, I wish to 
take the opportunity to 
thank all of you-- students, 

faculty, alumni, and staff-- for 
making the last 18 years the high 
point of my professional life. I am 
extremely proud of what we have 
all accomplished together, 
grateful to all of you, and very 
hopeful as I look at the future of 
our program.  
 

I am extremely 
proud of what we 

have all 
accomplished 

together and very 
hopeful as I look at 

the future of our 
program. 

 
You have all taught me an 
enormous amount about 
relationships and about myself as 
I’ve made my way through the 
challenges of leading a group of 
very intelligent, very active, and 
very assertive colleagues, 
students, and secretaries. While 
I’m retiring as program director, I 
expect to stay on as a member of 

the faculty-- teaching, supervising 
and conducting research again. 
 
With Eva Feindler’s leadership 
we will be in wonderful hands. In 
fact, she combines the qualities 
that both candidates for the 
Democratic Party’s presidential 
nomination claim-- she can bring 
about change, she will be ready 
on “day one,” and she knows how 
to “bring people together.”  I have 
an enormous amount of respect 
for her, personally and 
professionally. I know she will 
have the full support of the 
faculty, students, and 
administration to add to her 
energy and creativity. There is no 
one else I would rather see in my 
(her) corner office this September. 
 

------------------------- 
Robert Keisner, Ph.D. 

Program Director 
------------------------- 
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A NOTE  

FROM THE 
EDITOR 
 
I am very proud of this full and 
diverse issue of The Participant-
Observer. Spurred by the high 
degree of interest piqued by 
Danielle Knafo’s elective course 
on dreams and a student’s 
suggestion that we incorporate the 
interpretation of a real dream into 
the issue, I set about tracking 
down a few brave souls willing to 
generously share their most 
private sleeping moments or take 
a stab at what would be quite an 
unorthodox interpretive method. 
 
Both students and faculty 
members stepped up to take on 
the challenge of representing, as 
authentically as possible, the 
interpretation of a dream from a 
particular theoretical perspective. 
The nature of the project forced 
the interpreters to step outside the 
typical context of an analytic 
relationship and highlight the key 
features of their model. Therefore, 
the interpretations offered are 
perhaps more indicative of 
theoretical values and methods 
than of the meaning of the dream 
itself. All in all, I believe this 
experimental project has yielded 
an exciting and educational read. 
Many thanks to Geoff Goodman, 
Bob Keisner, Jessica Rabinow, 
and Christina Stango for their 
informative and creative work, 
and to the courageous dreamer 
who took a big chance in helping 
me out.  
 
Another theme of this issue is that 
of the transitions we experience 
both on our own and as a 

community. As Bob Keisner pens 
his last Director’s Desk, Director-
to-be Eva Feindler shares with us 
her philosophy of teaching in our 
program. An interview with 
alumna Karen Starr highlights the 
process of transforming her 
theoretical dissertation into a 
book and the roles of 
transformation and change in both 
the Kabbalah and psychoanalysis.  
 
Next, we hear about the diligent 
work of several members of our 
(extended) community. Second-
year student Christina Stango 
shares with us her undergraduate 
research on the relationship 
between popularity and academic 
achievement in children. Alumnus 
Mike DeFalco writes about his 
active career, during which he has 
overcome his fear of public 
speaking to become an active 
force in the education of others 
about the effects of traumatic 
stress on children and adults. The 
tireless leaders of our program’s 
student groups, DSA, SMART, 
and SafeZone, outline their many 
accomplishments this year and 
directions for the future. 
 
I am happy to announce that The 
Participant-Observer is now 
available online through the 
program’s website. Also, please 
enjoy the Word Scramble on page 
28. Its creators, Christina Stango 
and Gina Sita, hope it will bring 
some welcome fun at the close of 
a rigorous academic year. Have a 
great summer! 
 
 

 
Laura Athey-Lloyd 

Editor 
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Dream Interpretation 
from Multiple 
Theoretical Perspectives 

 
      A Faculty and Student Project  
 
The following dream was reported by a student in 
the Clinical Psychology Doctoral Program and 
interpreted by both student and faculty members.   
 

**** The Dream **** 
Anonymous  

 
“My husband and I were in a van.  I think it was 
blue.  We pulled into a semi-circular driveway in 
front of a large, white, beautiful house with columns 
in the front.  I think I was driving.  We stood up in 
the van, and I began writing a check.  My husband 
and I were debating for how much it should be.  He 
was wearing a blue suit and blue-striped tie.  I was 
dressed up too, wearing something like a light blue 
silk top and a long navy skirt-- things I don’t own.  
We were pretty dressed up-- my hair was all styled 
and very blonde.  We decided on some figure for the 
check-- $500, maybe?-- but the conversation was, 
“How much should we give her?  What do you 
think?”  We weren’t really arguing, just trying to 
decide on an amount and pretty quickly did.  Then 
the van was suddenly a school bus and the door 
opened.  There was my patient, wearing all white 
and standing on the white-grey stones of the 
driveway.  She walked up the stairs onto the bus, 
sort of half-smiling and looking very pleasant and 
calm.  Then I woke up.”  
 
The dreamer’s own associations: 
·  We don’t own a van, but thinking about this van 

actually makes me think about all the Hassidic 
families I see driving around Brooklyn.  Many 
of these families seem to drive big vans, 
presumably because they have many children, 
and they are often the same make and frequently 
blue or gray.  The day before I had this dream, I 
saw one of these families almost get into an 
accident at a circle with another car that would 
not let them by.  The wife was sitting in the back 
seat behind her husband, although no one was in 
the front passenger seat.  Both the husband and 

the wife rolled down their windows and started 
yelling at the driver of the other car.  I remember 
thinking that it was such a strange moment 
because I perceive these people as very 
religious, and therefore it was odd to me to see 
the two of them screaming frantically and rudely 
at the other driver.  It was also odd to me that 
she was sitting in the seat behind her husband, 
like a child would.   

 
·  I don’t know the house at which we were, but it 

reminds me of the kind of house I always 
wanted when I was a kid-- a big, beautiful 
Georgia plantation-type of house with those 
pillars in the front-- like Tara from “Gone with 
the Wind.”   

 
·  The check and the check writing make me think 

of our babysitter and how my husband and I 
often debate whether she is doing a good job and 
how we feel about paying her what we do. 

 
·  My husband’s suit was exactly what he had 

worn the night that I had the dream; we had 
gone out to dinner with two of his friends.  The 
dinner was kind of frustrating for me because 
my husband and the couple could have stayed 
out all night talking, but I was concerned about 
getting back at a reasonable hour to relieve the 
babysitter.  It was pretty late when we got back, 
and I felt bad since it was a weeknight.  

 
·  My outfit was nice but conservative—rather 

1940s looking, especially with my hair all done 
up.  Again, it makes me think of the Hassidic 
women I see around town, who wear wigs and 
old-fashioned, conservative clothes. 

 
·  The school bus reminds me of how I grew up 

riding school buses, since my mom drove them.  
I would sit right behind her.  In relation to my 
patient (female, 45) the bus reminds me of the 
story she told me recently about being on a city 
bus and wanting to hit another passenger 
because the passenger kept rubbing up against 
her with her fat stomach.  My patient put up her 
arm at an uncomfortable angle to the other 
woman, who eventually moved, but she said that 
if the woman hadn’t moved, she probably would 
have said something to her and gotten into an 
argument or fist fight with her.  She just recently 
reported increased feelings of hostility and anger 
despite being on mood stabilizers.   
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·  I don’t know if the check was intended for my 
patient or not. 

 
Associations in response to interpreters’ inquiries: 
 
Are you currently in therapy yourself, and, if so, 
with a male or female therapist? 

·  I’m currently in psychotherapy with a 
female therapist. 

 
What is your association to the amount of $500? 

·  My association to $500 is that that is how 
much we gave our babysitter as a holiday 
bonus (also approximately her weekly pay 
after taxes).  She recently told me that 
another family she worked for gave her 
$2,000 each year for a bonus, and I replied 
that I guessed that $500 hadn't seemed like 
much compared to that (although we had 
thought it was pretty generous).  

 

She walked up the stairs onto 
the bus, sort of half-smiling 

and looking very pleasant and 
calm.  Then I woke up. 

 
How did you feel in the dream? 

·  In the dream, I felt somewhat hurried, like I 
had to quickly figure out the money 
situation.  But once that was done, I didn't 
feel that way anymore.  Maybe I felt more at 
ease then?  I don't remember feeling 
surprised when my patient got on the bus. 
She was radiating contentment, and I felt 
some of that. 

 
How do you feel toward your patient? 

·  My feelings toward the patient are pretty 
strong.  I am quite concerned about her and 
her physical and emotional health, but I am 
also quite perplexed by her situation.  I'm 
not sure that I'm going to be able to help her 
all that much, but I really want to.  I always 
feel like we're on the brink of something 
good, and then she doesn't show up to an 
appointment or is 20 minutes late. 

 
How did you feel toward your husband the evening 
before the dream? 

·  I felt rather frustrated with my husband the 

night before because he had been late to the 
dinner with his friends, and he was 
completely disregarding the time, when he 
knew it was a concern of mine that we not 
stay out too late and thereby keep our 
babysitter out so late, too.  We argued about 
it on our way home.  He thought I was 
overreacting and that the babysitter wouldn't 
mind.  I suggested that he ask her when we 
got home, and he said he would but did not. 
I was also annoyed that he had put my 
political opinions on the table during the 
dinner, and he and the other couple had 
joined together against me. 

 
Can you give some background on your family of 
origin? 

·  As for my family, I have an older sister and 
was raised by both of my parents until I was 
16, when they divorced.  I continued to live 
in the same house with my mom.  My mom 
remarried a couple of years later (adding a 
step-brother), and my dad remarried after I 
graduated from college.  I have always been 
closer to my mom, but our relationship has 
changed a lot in the past couple of years as I 
feel she's become more distant. 

 
 

Stuck in the Middle: A 
Dreamer’s Struggle with 
Internal Conflict 

 
Christina M. Stango, B.S. 

 
When asked to interpret the dream of a student, I at 
first shuddered at the thought.  How could I possibly 
put my thoughts to a random dream on paper…. and 
have others read it?  I then realized that it would be a 
challenge, and good practice for what my own 
patients might present to me.  And what a 
challenging and difficult task it was to do.  I have yet 
to have a patient present me with a dream, so I’ve 
never had to do this so comprehensively, let alone in 
the moment.  The process of dream interpretation is 
also much different with my friends and family than 
in this situation (with an unknown person and a few 
associations on paper).  The results below are 
presented in the order I thought of them in order to 
show my personal process of interpretation. 
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Fosshage described the 
presence of patients in a 
therapist’s dreams as a 

strong wish of the therapist 
to help the patient, often 
when the therapist feels 
outwardly hopeless or 
defeated by the case. 

I began my interpretation by noticing the abundance 
of the color blue throughout the dream (the van, the 
dreamer’s husband’s suit and tie, and her outfit).  
My immediate association was the emotion of 
sadness, as well as calm serenity, but sadness fits 
more with my understanding.  I began to see this 
theme of sadness throughout the dream.  However, I 
do feel that this is not the dominant affect; which I 
saw instead as frustration and anxiety.  I believe this 
feeling of sadness is linked with hopelessness and 
frustration in regard to the overall situation of being 
“out of control.”  This seemed true based on the 
dreamer’s associations to the dream, as well as the 
dream material.  In her associations, the dreamer 
shares that she was frustrated at a dinner party with 
her husband earlier on the 
night that the dream occurred.  
She was out of control in this 
situation, both in her feelings 
of being attacked and ignored 
in the conversation, as well as 
wanting to leave and not 
feeling heard by her husband 
(not to mention her frustration 
at her husband’s lateness in the 
first place).  Next is the feeling 
of being out of control with her 
patient.  The dreamer 
associated feeling helpless with 
this patient, and perplexed by 
her clinical presentation.  Lastly, there is an “out of 
control” aspect in her relationship with the babysitter 
(according to her associations).  In this type of 
relationship, the employer may typically have the 
upper hand; however, in the dreamer’s discussion of 
the interaction about payment and holiday bonuses, 
the babysitter seemed to be the one in charge of the 
situation.   
 
Next, I began to think about the presence of the van 
in the dream.  This van may signify the ability to 
carry many things at once.  More abstractly than 
simply carrying people, in this dream the van may 
show the ability for the dreamer to have many 
responsibilities-- in essence she can fit her marriage, 
patients, graduate school education, and children in 
the van.  All of these responsibilities may add to the 
feelings of sadness, hopelessness and frustration, 
and lead her to feel not in control of all the 
responsibilities with which she travels.     
 
The significance of her driving the van herself also 
must be considered.  This may show a few things: 
first, the need for independence.  It shows that while 

she does have all these responsibilities listed above, 
she is in charge of them!  She is the one, or wishes 
to be the one, directing where they go, and what path 
they take (creating more control).  This drive for 
independence could also be seen as a defense against 
her feelings of submissiveness.  This aspect of her 
personality may unconsciously disturb her, so it 
becomes something of which she must do the 
opposite (thus defending by reaction formation, or 
reversal).  Driving the van may also be an attempt at 
mastery of independence in the face of 
submissiveness.  This interpretation of defense 
against submissiveness is related to her association 
to the dream, namely, seeing a Hassidic Jewish 
family drive in a similar-looking van.  Regarding 

this association, the 
dreamer is consciously 
aware of her frustration 
with the events 
occurring with the 
family, but is not 
recognizing the 
unconscious fear behind 
feeling submissive (for 
example in her 
interaction with her 
husband at the dinner 
party and babysitter) the 
way the wife was in the 
Hassidic Jewish family 

(sitting behind her husband in the van).         
 
In retrospect, I now see the connection between this 
van and the dreamer’s childhood experiences in a 
school bus.  However, during the actual 
interpretation phase, my next thought was to the 
house at which they arrived.  I became curious as to 
whether the dreamer thought she was exiting the bus 
or picking someone up when they pulled up to the 
house and the doors opened.  This would be a 
question I would ask the dreamer if this were an 
actual patient of mine.   
 
Besides this curiosity, the arrival at the house made 
me see a shift in the dream to a return to her 
childhood.  This type of house was not something 
the dreamer had as a child, but rather something she 
wished she had.  Also notable is the fact that she 
arrived at the house driving and wearing a relatively 
dressy outfit.  The behavior of driving and wearing 
such an outfit is the epitome of adulthood (what 
children may look up to their parents about, as well 
as long for).  She arrives at a representation of her 
childhood (the house) in a physical state of 
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“oppositeness”-- in the very contrasting form of 
being an adult.  Adulthood is also present in the 
dream in the form of handling money and writing a 
check (something children also long for when they 
age).  This may signify that, in adulthood, the 
dreamer did not get the wishes she had as a child, 
and these wishes are still present and longed for.  I 
attribute this to an indirect wish to let go of the adult 
life, and responsibilities therein, and feel freed 
(allowed to be carefree and, once more, wishful).  
This also provides an additional explanation for the 
overall feelings of sadness, hopelessness, and 
frustration.  
 
But then the van became a school bus, and the 
dreamer’s patient appeared.  Before addressing the 
sudden presence of the patient, my thoughts toward 
the bus are similar to those presented above.  To me, 
the school bus is a second representation of 
childhood.  Specifically, the dreamer shares her 
associations to the bus as linked to her experiences 
with her mother as a young child (her mother drove 
the bus, while the dreamer rode behind her).  This 
association incorporates both dream elements 
mentioned thus far: childhood representation and 
fear of submissiveness.  In the memory, the dreamer 
as a child is submissive to her mother, who is in 
charge of driving.  And yet, the dreamer, at the same 
time, is wishing to be more childlike.  
 
These thoughts of mine allowed me to reach the next 
stage of my interpretation where I noticed a possible 
unconscious conflict in the dream.  The dream not 
only represents a defense against submissiveness, a 
mastery of independence and responsibility, and a 
wish for a return to childhood, but rather the conflict 
between these elements.  The dream contains an 
unconscious struggle occurring where the dreamer 
wishes to defend against the submissiveness in her 
psyche but also feels torn about her wish to return to 
this stage, a stage where it was preferable to ride “in 
the back of the bus.” 
 
For me, the sudden appearance of the patient 
represents an attempt at “solving” this conflict.  I am 
reminded here of my initial curiosity about whether 
the dreamer was planning to exit the bus.  Should the 
dreamer exit the bus, it might be an unconscious 
push to letting the “childhood side” win.  Should the 
dreamer remain on the bus, it might be an 
unconscious push to let the adult responsibilities 
win.  With the knowledge I have, I can only 
speculate as to what the dreamer wished to do.  
However, if the dreamer was planning on getting out 

of the bus, her patient blocks her way.  This patient 
is a reminder of her adulthood, representing the 
responsibilities that the dreamer has taken on by 
becoming a therapist.   
 
I recently attended a conference on psychoanalysis 
where James Fosshage spoke about the presence of 
patients in a therapist’s dreams. Fosshage described 
their presence as a strong wish of the therapist to 
help the patient, often when the therapist feels 
outwardly hopeless or defeated by the case. In this 
case, I am wondering how the dreamer feels with the 
patient most of the time and would guess that the 
dreamer feels unsure of how to get through to her. 
The dreamer does associate feeling perplexed by the 
case, which may have worked to drive the formation 
of a resolution of the conflict in her dream. Perhaps 
the dreamer recognizes her responsibility of having 
to decide if she is going to help the patient by 
remaining “adult” or not.   
 
Again, the patient’s sudden presence perhaps helps 
the dreamer make the choice to “stay adult.”  By 
letting the patient onto the bus, the dreamer is 
acknowledging her responsibility to help the patient, 
as well as willingly accepting this responsibility.  At 
the entrance of the patient, the dreamer also 
describes feeling a change in mood.  For the 
majority of the dream the dreamer felt rushed; this 
may go with feeling ill at ease with the conflict 
described earlier.  However, as the decision is made 
by the presence of the patient, the hurried feelings 
subside.  The dreamer feels some of the patient’s 
calmness.  Perhaps she feels she made the 
appropriate choice in her resolution of the conflict.   
 

I believe the dreamer had the 
dream as a way to reach and 

attempt to resolve this 
unconscious conflict and bring 

it to her awareness in a safe 
form.   

 
The dream also appears to end pretty abruptly, 
causing me to wonder if the conflict was resolved 
once and for all, or if this is a temporary solution, 
decided upon in order to relax the dreamer’s psyche.  
The patient never sat on the bus or spoke to the 
dreamer, so we are not very sure how else this might 
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have concluded.  It can also be hypothesized that 
part of the dreamer’s unconscious was not content 
with this resolution of the conflict, and thus the 
dreamer had to stop the progression by ending the 
dream and waking up.  I would also be interested in 
learning about the dreamer’s associations to the fact 
that there was no speech or dialogue in this dream.  
My association to this fact is that the conflict within 
the dream resides in the level of consciousness that 
predates verbosity.                  
  
In retrospect, while not following a particular theory 
of dream interpretation, I feel my attempt falls more 
in line with Fosshage’s revised model of dreams 
than the classical approach.  Generally, Fosshage 
believes that the dream content shows a patient’s 
affects, metaphors, and personal themes rather than 
restructuring of primary processes.  Thus, the goal of 
interpretation is to focus less on symbolization and 
more on revelation of themes.  While I do feel I used 
my fair share of symbolization in my analysis, I 
hope the revelation of themes (namely the dreamer’s 
unconscious conflict and struggle with feeling out of 
control) was paramount. 
 
Also in line with Fosshage’s theory of dream 
functioning is my understanding of why the dreamer 
had this dream.  I believe the dreamer had the dream 
as a way to reach and attempt to resolve this 
unconscious conflict and bring it to her awareness in 
a safe form.  Fosshage’s theory describes three main 
functions of dreaming (development, 
maintenance/regulation, and restoration).  A lengthy 
description of these concepts is not relevant to the 
present article; however, it is notable that the 
dreamer’s dream may serve the function of 
restoration.  Through restoration the dreamer 
maintains psychic functioning and also organizes 
psychic structure and processes that have become 
largely disorganized.  The dreamer’s attempt at 
resolving her conflict can be seen as the dreamer 
organizing her “psychic messes” that need 
organization in order to function psychically.  
Without resolving these unconscious conflicts, the 
dreamer may not be able to successfully manage her 
responsibilities, including providing appropriate and 
effective treatment for her patients.          
 
It was important for me to present the above 
associations in the order that they occurred to me, 
perhaps to help my fellow students with what seems 
like such a large task of analysis, and also to allow 
me to see my own process of interpretation.  When I 
originally stared at the paper, I didn’t know where to 

start other than with the concrete.  By starting at this 
stage, with thoughts on the color blue, I was able to 
gradually free my thoughts, thus helping me become 
more abstract with associations and representations 
over time.  I began writing my thoughts out on 
paper, and soon saw patterns in what I was writing.  
I am anxious and excited to see what other students 
and faculty members noticed that I completely 
missed (or got wrong!) and also hope that my 
thoughts, ideas, and loose associations were able to 
shed some light on the dreamer’s unconscious.       

 
For more information on this alternative method of 
dream interpretation, see:  
     Fosshage, J. L.  (1997).  The organizing functions         
           of dream mentation.  Contemporary     
           Psychoanalysis, 33, 429-458.   
 

---------------------------------- 
 

Christina M. Stango, B.S., is a second-year 
student in the C.W. Post Clinical Psychology 

Doctoral Program.   
 

---------------------------------- 
 

 

One Interpersonalist’s 
Approach to Dream 
Interpretation Without a 
Real Relationship: 
Paradoxical?  

 
Robert Keisner, Ph.D. 

Before I attempt to make some meaning of this 
dream from an Interpersonal Psychoanalytic 
perspective, I wish to present a very brief history of 
this model, including some key issues being debated 
in the contemporary interpersonal and relational 
community. 

Most identify Interpersonal Psychoanalysis as 
beginning with Sullivan (1954), whose analytic 
“technique” was called the “detailed inquiry.” 
Levenson (1987, p. 207) referred to this analytic 
approach as “a meticulous investigation of the 
patient's interactions with others, past and present, in 
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reality, fantasy, and dreaming.” The use of the 
detailed inquiry was intended to result in patients 
gaining insight into their “blind spots” and the 
effects that their selective attention and inattention 
had on their lives.  It turns out that Sullivan didn’t 
focus on the “here and now” transference-
countertransference matrix, but rather attempted to 
help his patients clarify their past and current 
relationships with others while being particularly 
careful not to raise anxiety to the point where it 
would interfere with the inquiry. In a sense, Sullivan 
assumed that all of us engage in a form of 
dissociation and that our protective self-system 
needed to be respected by the analyst, whom he 
thought of as the “expert” in human relations.  

 

 

 

 

 

Contemporary interpersonalists and their “cousins,” 
the relationalists, are a diverse group whose 
differences in theory and treatment would require 
much more space than I have. But suffice it to say 
that there are even significantly different points of 
view as to how “real” the gaps are within the 
interpersonal school and between the interpersonal 
and relational schools. Some see the differences as 
minor and mostly about which group people want to 
be identified with, while others see major 
philosophical differences, not the least of which 
include modernism versus post-modernism and 
authority versus mutuality. For those of you who 
want to know more about the similarities and 
differences between these professional groups, I 
highly recommend the writings of Lew Aron and 
Irwin Hirsch.   

Interpersonal Psychoanalysis is an inclusive 
approach and, as such, has room in its “big tent” for 
diverse perspectives. Differences in the degree of 
involvement that analysts do, can, and should have 
with their patients, conformity to a model of 
participant-observation or observing-participation, 
the centrality of enactments, the need to make 
transferences and interactions between analysts and 
patients explicit, the extent to which patients’ 

subjectivity includes awareness of the analyst’s 
subjectivity, the usefulness of analysts’ self-
disclosing, and the degree to which the analyst 
assumes that trial identifications 
(countertransference) with the patient represent an 
empathically-attuned connection to the patient’s 
transference are some of the key issues 
interpersonalists debate. It is safe to say, therefore, 
that interpersonalists have not yet arrived at a 
singular point of view except insofar as there is great 
respect for the uniqueness of each analytic dyad.   

When this orientation is applied to understanding 
dreams, it becomes easier to avoid a “one size fits 
all” approach, thus allowing me to be open to 
thinking about dreams as wish fulfillments, problem- 
solving efforts, latent symbols of the day residue, 
transference and countertransference, an effort at 
intrapsychic conflict resolution and/or simply as 
about the dreamer’s previously unformulated 
internal relational configurations.  

Using a detailed inquiry for the analysis of the 
dream, I looked to locate something important about 
the dreamer’s relationships with others while placing 
myself in the role of an observing-participant. Take 
note: I will use the detailed inquiry at every possible 
turn, even when thinking about the process of 
making sense of a dream of a person with whom I 
have no real relationship, as well as her dream 
content. Since the dreamer and I do not have an 
analytic relationship, we are deprived of the mutual 
involvement used by most interpersonalists to access 
real enactments between us, which we could use as 
the primary source of information about the 
dreamer’s fundamental relational patterns.  

I am also aware of the real possibility that I may 
actually end up revealing more about me, the reader, 
than I will about the dreamer, or about her 
relationships with others. In fact, it’s entirely 
possible that the readers of this note will learn more 
about me than they will about the dreamer, her 
dream, or an Interpersonal Psychoanalytic approach 
to dream analysis. But I’m hopeful that my response 
will, in some minor way, also be about the dreamer 
and her relational patterns.  

Before reading the dream, I was aware of four 
overlapping thoughts and questions that came to me: 
1) Not surprisingly, I was experiencing some 
internal pressure to be a “dream expert;” 2) While I 
assumed it was unavoidable that as a dream reader I 

I looked to locate something 
important about the dreamer’s 
relationships with others while 

placing myself in the role of 
an observing-participant. 
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would read myself into the dream, I wanted to be 
careful not to engage in what Freud called “wild 
analysis.” Lippman (1996) described an egregious 
example of the tendency to distort a dreamer’s 
message and make it about the analyst in a report 
about a “therapist who interpreted the number 8 of 
his patient’s dream to represent the $800 owed him;” 
3) What is in this process for the dreamer and for 
me? Is this an exhibitionistic duet that the dreamer 
and I implicitly agreed to participate in?  Was I the 
one seeking narcissistic attention by agreeing to 
this?  Was I being masochistic by accepting the role 
of dream expert? What would motivate someone to 
transform a private event (the dream) into a public 
event (revealed to a community of psychologists and 
psychologists-to-be)? Was the dreamer daring us?  
“Try to figure this out, if you can!”  Or was she 
pleading for someone to tell her something useful 
about herself?  Was the dreamer engaged in a 
competitive act by sharing this with us, or was she 
seeking collaboration? Or both? What would 
motivate me to stick out my neck and volunteer to 
do this exercise in mutual self-disclosure? 4) I had 
drifted towards attending almost entirely to the 
interactive process between the dreamer, the 
audience, and myself and away from attending to the 
dream content, which after all reflected some 
unconscious meanings to the dreamer.  

After reading the dream, I began to focus on the 
dream content as well as the process. I wondered, 
Did the dreamer and her husband stand up while the 
van was still moving? If so, they would be putting 
themselves in a dangerous situation and risk serious 
injury. What was the relevance of the transition from 
a pleasant, colorful image to a debate about money? 
Does the dreamer have a problem with success? 
Does she use money, or conflict about money as a 
“security operation?” Why would the dreamer wear 
clothing that she didn’t own?  Why blue? Was she 
depressed? Was she attempting to “dis-own” a 
thought, feeling, or relationship? What would 
account for an abrupt transition from a school bus 
with her patient looking pleasant and calm to the 
dreamer waking up? Why wake up at that point in 
the dream? 
Why would the patient be paid? Does the dreamer 
feel guilty about not “helping” her patient? These are 
some of the questions I might ask the dreamer about 
if she were my patient so as to fill in her “blind 
spots.” At the same time I would pay attention to the 
transactions that were taking place between us as we 
went through the inquiry. Perhaps we would enact 
some dream meanings as we talked to each other. 

To keep my anxiety at a manageable level and limit 
the length of this note, I decided to limit my 
“analysis” to the three themes most visible to me. 
One theme resonated with an important part of my 
own life experience. My associations turned to 
Leupnitz’s (2002) clinical work with a patient in the 
“Darwinian Finch” chapter in Schopenhauer’s 
Porcupines and her description of the dangers of 
analytic identification: “Empathy has its place in 
psychotherapy, but overidentification spells trouble, 
for each patient must be known on her own terms.”  
Was I in trouble? Was I headed for trouble? Whose 
terms were at issue? 

Notwithstanding Luepnitz’s warning, I found myself 
identifying with the dreamer’s recollections of an 
early recurrent experience with her mother.  Her 
mother drove her school bus, and she sat behind her. 
I wondered what it must have been like for a child to 
be with her mother almost daily, only to have to 
share her equally with the other children, to not have 
her mother “holding her” in a very special way and 
to have a relationship with her as if she were not her 
mother but “merely” her bus driver?  What did the 
dreamer recall that experience to be like? Does she 
remember how she felt sitting behind her mother? 
Was she resentful due to being repeatedly 
disappointed in her wish to feel special or because 
she felt unrecognized by her mother? Did she feel 
close to her mother in order not to be aware of her 
unformulated anger that had threatened to reach 
conscious awareness from the pain of not feeling 
special and going unrecognized?  

Maybe I’m on the wrong track. What if the dreamer 
had the opposite or different experience, and I am 
simply projecting my own “stuff” onto the dreamer? 
I could be guilty of what Hirsch (2003) referred to as 
“immaculate perception.” Only the dreamer could 
help me sort this out.  
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The dreamer tells us that her relationship with her 
mother has changed a lot in the past couple of years, 
and she feels that her mother has become more 
distant. This made me think about my relationship 
with my own mother-- at least what I recall it to be. 
Had I identified with a disappointed child because of 
my own mother’s social activism?  My memory tells 
me that this experience left me with feelings of 
resentment and disappointment because I saw her 
attending to everyone else but me. My mother was 
very active and public in left-wing politics, president 
of the parent-teacher association, and a labor 
organizer. But I remember feeling that she was very 
distant from me and at times a source of shame. It 
took me until adulthood to realize these feelings.  

The second theme I was interested in was related to 
our gender differences. Was the dreamer identifying 
with her female patient and the woman in the van? 
Both women were very angry, one unexpectedly. In 
the dream her patient (female, 45) was on a city bus 
and wanting to hit another passenger. Aron’s (1991) 
seminal paper on the patient’s sensitivity to the 
analyst’s subjectivity comes to mind.  Is the dreamer 
giving voice to her observations and feelings about 
another, or others, in the form of a disguised dream 
because she believes, as a female, they are too 
dangerous for a woman to avow?  Was the 
dreamer’s gender a salient part of the dream, and, if I 
were female, would that have caused me to see a 
different side of her mother-daughter relationship? 
Was the dream a comment on the cultural 
expectation that women sit behind men and “know 
their place?” In the van she saw two people 
screaming frantically and rudely at the other driver, 
and she found it odd that the woman was “sitting in 
the seat behind her husband, like a child would.”  

My final comment is about how little the dreamer 
said about her family of origin. Yes, there were a 
few sparse memories about the school bus, but not 
much more. Since the dreamer is a psychotherapist, I 
assume that she has more or less of an understanding 
that her family of origin, including their 
relationships, are very important, even necessary 
information for a dream “expert” to have. What did 
she leave out about her family? What is it that she 
doesn’t want to know or have others know? There is 
a considerable disconnect between the dearth of 
information about her childhood and family and the 
details that she was able to offer about her current 
life. It could be that the dreamer does not share my 
interest in her early family experiences, but I doubt 
that.    

Aron, L. (1991). The patient’s experience of the  
analyst’s subjectivity. Psychoanalytic 
Dialogues, 1, 29-58.  

Hirsch, I. (2003).  Analysts’ observing-participation  
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217-241. 

Lippman, P. (1996). On dreams and interpersonal  
psychoanalysis. Psychoanalytic Dialogues,  
6, 831-847. 

Leupnitz, D. (2002). Schopenhauer’s porcupines:  
Intimacy and its dilemmas. New York: Basic 
Books. 
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Sullivan, H. (1954).  The psychiatric interview.  
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------------------------- 
Robert Keisner, Ph.D., is Program Director and 

a Professor in the C.W. Post Clinical 
Psychology Doctoral Program. 
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The Fantasy in Dreaming  
 

Jessica Rabinow, B.A.   
 
Using the lessons learned in Danielle Knafo’s class 
on dreams, I plan to use symbolism, work with core 
fantasies, and the dreamer’s associations to make a 
few preliminary interpretations.  Many theorists 
were covered in Dr. Knafo’s class, but for the 
purpose of this vignette, Freudian ideas will be 
especially emphasized. This may include labeling 
elements in the dream as wish fulfillment, looking 
for regression in the dream, and noticing aspects that 
are being repressed. This is by no means an 
exhaustive list of Freudian dream-work ideology, 
but rather provides a brief overview in assessing a 
dream. Not having this dreamer as a patient, and 
therefore not being able to ask this person’s 
associations, present barriers to interpretation. 
Nevertheless, here goes.  
 
The dream begins with sexual symbols. The semi-
circular driveway leads to phallic columns. This may 
be indicative of the sexual life of the husband and 
wife, or its onset. The association of a religious 
family inside this van may be the dreamer’s attempt 
to navigate sex with religion. As an aside, I am 
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interested to know about the significance the 
dreamer ascribes to the color blue.  
 
The debate over the fiscal amount for the check may 
simply be day residue, actual events that occurred in 
the day that are experienced again in dreams. 
Alternatively, it may be that the dreamer felt 
immature or incapable of making this financial 
decision, as the dream then merges to a childlike 
scene involving a school bus. The argument over not 
knowing what to do with the check may have made 
the dreamer feel like a child.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The primal scene fantasy is evoked when the van 
door suddenly opens, and the patient appears 
looking at the husband and wife. The patient is 
dressed in white, perhaps displaying her innocence. 
The patient may represent many figures to the 
dreamer. In this case, the dreamer may be projecting 
herself as the patient.  The patient’s emergence into 
the van may be a reflection of the dreamer’s 
navigation of the sexual world. Perhaps she became 
the parental part of the primal scene fantasy that she 
imagined from afar as a child.  The dreamer’s first 
association of, “I was not surprised when my patient 
got on the bus,” may be a defensive reaction against 
the shock actually experienced by a child during the 
primal scene fantasy. The patient’s presence as calm 
and half-smiling may echo the dreamer’s newfound 
comfort and slight amusement with the sexuality.  
The patient may also represent the dreamer’s 
mother. She is somewhat pleasant, but also 
“distant.” The dream ends when the patient enters 
the bus, perhaps an indication of the discomfort of 
not knowing how to reconcile being close with her 
mother.  
 
The dream has conflicting ideas. The dreamer moves 
from innocent reflections on sex to being in the inner 
room with her husband. She also has the fantasy of 
an adult home with the conflicting feelings of 

inadequacy in dealing with money. The dream seems 
an attempt to reconcile childhood fantasies with 
adult realities, and to keep content in the midst of 
strife.  

------------------------- 
Jessica Rabinow, B.A., is a second-year student 
in the C.W. Post Clinical Psychology Doctoral 

Program.   
------------------------- 

 

Dream Interpretation from 
an Object Relations 
Perspective 
 

Geoff Goodman, Ph.D. 
 
Therapists operating from an object relations 
perspective generally follow the path blazed by 
Freud (1900) in The Interpretation of Dreams.  
Functioning as fulfillments of basic wishes, dreams 
permit the dreamer to express sexual and aggressive 
wishes normally forbidden by the repression barrier.  
For object relations therapists, these wishes get 
filtered through and find expression in an elaborate 
network of self and object mental representations of 
emotionally significant persons (and parts of 
persons) from the dreamer’s early life.  These mental 
representations in dreams often appear in disguised 
form to protect the consciously aware part of the 
dreamer from his or her true wishes.  For example, a 
dream in which the dreamer’s brother has died 
perhaps represents a wish for that outcome.  The 
contents of the brother representation might be 
disguised as an animal (called “displacement”) or 
mashed up with representations of other persons 
(called “condensation”) to protect the dreamer from 
the awareness of his or her aggressive wishes toward 
the brother.  This protection is necessary because the 
dreamer might also love his or her brother, and any 
awareness of the aggressive feelings could produce 
exquisitely painful feelings of guilt, which the 
mental apparatus wants to avoid at all costs.  In such 
a dream, perhaps the loving feelings are represented 
by the dreamer’s calling 911 or performing some 
other rescuing action to make reparation for his or 
her own disguised murderous wishes. 
 
As you can see, the basic formulation of the 
structure and function of dreams for object relations 
therapists resembles that of Freud’s initial 
formulation except for a primary emphasis on the 

Freudian ideas may include 
labeling elements in the 

dream as wish fulfillment, 
looking for regression in 
the dream, and noticing 
aspects that are being 

repressed. 
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mental representations.  I would add that object 
relations therapists also emphasize the 
communicative aspects of the dream.  When the 
dreamer is in psychotherapy or psychoanalysis, 
dreams are typically dreamt to communicate deeply 
concealed feelings about the therapist and to the 
therapist.  In the dream to be interpreted for this 
issue of The Participant-Observer, we do not have 
the benefit of hearing about the transference 
relationship between the patient and her therapist.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
This information could help us to interpret the dream 
because, undoubtedly, this dream serves the purpose 
of communicating something about the unconscious 
relationship between the dreamer and the therapist.  
Without this information, the dream interpretation 
will necessarily be incomplete.  In spite of this 
disadvantage, we can still glean meaning from the 
dream through the dreamer’s “free” associations to 
the dream.  These associations serve as clues to 
unlocking the mystery of the dream because the 
dream is dreamt in a disguised form to protect the 
dreamer (see above).  Associations can provide 
critical elements of meaning surrounding the 
seemingly nonsensical images in the dream and help 
the interpreter to understand the dream’s underlying 
logic. 
 
In the dream to be interpreted, there are four objects 
mentioned:  the husband, the babysitter, the 
dreamer’s patient, and the dreamer.  Before I hear 
the associations, I am already wondering whether the 
husband might be representing the dreamer’s father, 
the babysitter the dreamer’s mother, and the 
dreamer’s patient the dreamer herself as a child and 
in her therapy relationship with her own therapist.  I 
am also wondering whether, at the end of the dream, 

the dreamer represents an idealized version of her 
own mother.  I listen to the associations and see 
whether any supporting evidence exists for these 
hunches.  In the associations, I am struck by the 
references to children:  the vans in Brooklyn with 
“many children,” the babysitter taking care of a child 
or children, and the passenger on the subway 
rubbing up against the dreamer’s patient with her 
“fat stomach”—an oblique reference to pregnancy.  
The dreamer’s patient fantasizes doing bodily harm 
to this passenger.  Perhaps the dreamer is pregnant 
and fears being the object of her patient’s envy?  The 
envy could arouse thoughts of retaliation and the 
threat of bodily harm to the dreamer.  If we think 
back to the dreamer’s childhood, she was the second 
of two children.  Perhaps she envied her mother’s 
ability to have babies with her father.  Would the 
dreamer be replaced in her mother’s mind by another 
baby someday? 
 
This fear of replacement emerges in other parts of 
the dream as well as in the associations.  If the 
dreamer and her husband do not adequately pay the 
babysitter, she might leave and work for someone 
else.  The threat of being replaced is also evident in 
the husband’s attitude.  Beneath the façade of the 
“perfect couple” (fancy clothes, fancy house), 
conflict is evident.  The husband seems to be more 
attentive and approving of the couple than he is of 
his wife.  Although annoyed with him, the dreamer 
seems more concerned about the babysitter’s 
feelings and wants to be sure that the babysitter is 
not upset.  I am wondering whether the dreamer as a 
child wanted to have a baby like mommies do and 
looked to her mother to provide one for her, but 
when the mother failed, she sought to get a baby 
from daddy (the husband).  Daddy (the husband) has 
given her a baby inside her, but the dreamer is 
concerned that mommy (the babysitter, the angry 
patient) might be displeased with her and leave her 
or replace her.  I am suggesting that the dreamer is 
feeling that she has been unfaithful to her mother for 
having become pregnant with the father (the 
husband)—without the mother’s approval.  This 
infidelity could produce an expectation of retaliation 
by the mother against the dreamer.  Of course, the 
dream at a more latent level reflects the dreamer’s 
own anger toward the mother for the mother’s 
infidelity against the dreamer with the oedipal 
object—the father—and the resultant need for the 
dreamer to placate the mother reflected in the 
concern for the mother’s (the babysitter’s) feelings 
and fear of losing her. 
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At the end of the dream, the dreamer, in the place of 
her mother as a school bus driver, looks contentedly 
at her pleasant, calm, contented patient getting on 
the bus—the fulfillment of a wish for recognition 
and approval from the mother.  The dreamer may be 
behaving as she wished her own mother had behaved 
toward her—mirroring her daughter’s contentment 
with her.  This wish fulfillment represents a reaction 
formation that disguises the fact that the dreamer is 
worried that the mother disapproves of her 
pregnancy with the father (the husband) and will 
retaliate by replacing her, perhaps with a pregnancy 
of her own.  The hostility expressed by the 
dreamer’s patient toward the passenger with the fat 
stomach (pregnancy) reflects the anger she expects 
from the mother as well as her own anger toward the 
mother for having the capacity to have babies with 
the father—a relationship from which the dreamer 
naturally feels excluded. 
 
If she were my patient, I would explore further with 
the dreamer the circumstances surrounding her 
mother and father’s divorce, the conflicts that 
precipitated it, and her feelings of being excluded 
and worries of being replaced.  Does the dreamer 
know anything about the circumstances surrounding 
her conception?  Was she a wanted child?  Does she 
feel responsible for her parents’ conflicts and 
eventual divorce?  These parental conflicts could 
have served to reinforce the psychic reality of her 
own oedipal conflicts from an early age.  I hope that 
this brief exploration of the dreamer’s dream has 
served to illuminate the object relations aspects of 
the dreamer’s intrapsychic life.  I applaud the 
courage of the dreamer in sharing these sensitive 
areas of her unconscious life with us. 
 
Freud, S.  (1900).  The interpretation of dreams.  In 

J. Strachey (Ed. and Trans.), The standard 
edition of the complete psychological works of 
Sigmund Freud (Vols. 4, 5, pp. 1-625).  
London:  Hogarth, 1961. 

------------------------- 
Geoff Goodman, Ph.D., is an Associate 

Professor in the C.W. Post Clinical Psychology 
Doctoral Program.     

------------------------- 
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My Philosophy on 
Teaching in the 
Doctoral Program in 
Clinical Psychology 

 

Eva L. Feindler, Ph.D. 
 

 
Certainly the roots of my love for teaching extend 
back to my early years, watching my mother’s 
enjoyment of each of her 42 years as a foreign 
language teacher.  I had always planned on teaching, 
but first as a German teacher, then as a third-grade 
teacher, and finally as a special-education teacher.  It 
wasn’t until my student teaching experience my 
senior year in college that I began to consider a more 
comprehensive approach to special-needs children 
and entered my own training in clinical psychology.  
Once awarded my clinical degree, I was able to 
combine both of my career passions by teaching 
graduate students in clinical training programs. 
 
I have been teaching graduate students since 1979.  
My first 11 years, I was an assistant and then tenured 
associate professor at Adelphi and was also the 
administrator for their Masters Program in Applied 
Behavioral Technology.  When the Psy.D. Program 
was being developed here at LIU, it seemed a natural 
progression for me to then teach doctoral candidates.  
So, I have had the luxury and the challenge of 
teaching motivated, intelligent, and dedicated 
graduate students for the past 29 years.  I have also 
integrated various administrative and supervisory 
roles as well. 
 
Across these years in academia, I have taught a 
variety of clinical courses and have deliberately 
chosen to teach new courses every few years.  Most 
recently, I have taught a Clinical Interviewing course 
(Psy 826) since the 2005 fall semester.  I have found 
that teaching new material continues to keep me 
current with the field of clinical psychology, keeps 
the classroom material fresh, and keeps my own 
enthusiasm high.  Four years ago, during my 
sabbatical, I spent a great deal of time on my own 
professional development and have shifted some of 
my teaching philosophy, have re-affirmed my 
chosen teaching methods, and have pursued 

expanded educational opportunities for myself.  The 
following paragraphs capture my philosophy of 
teaching, which is built upon an interweaving of 
feminist, relational, and post-modern concepts 
dominant in both the clinical and educational fields. 

 
I view teaching as essentially a relational process 
and that educational institutions are, by their nature, 
agents of social change.  I seek to always enhance 
connections for students: connections between 
people, between concepts, between ideas, and 
between theory and practice.  I believe that 
knowledge in the field of clinical psychology is 
contextual and dynamic and that learning cannot be 
standardized.  My aim in each course is to design an 
active collaborative learning environment in which 
students can be involved in constructing knowledge 
and where they can access, elaborate on, and 
produce their own unique competencies.  The 
requirements of accrediting bodies and entities that 
allow access into the profession of clinical 
psychology clarify the basic course content. 
However, my challenge is always to encourage my 
students to be active in their learning and to 
determine its direction.  I find this constructionist 
approach leads to learning that is more 
individualized, purposeful and self-directed, all key 
components in the education of graduate students. 
 
Since each of my courses (Clinical Interviewing, 
Family Therapy, and Supervision of Mental Health 
Professionals) is fundamental for clinical 
psychologists, my teaching methods are linked to 
theoretical perspectives on how people change.  
Teaching allows me to connect relational and 
collaborative methods used in the classroom to those 
used in the therapy room for effective clinical 
interventions.  I cannot assume that either students 
or therapy clients are empty vessels to be filled with 
knowledge given by a scholar or expert.  Rather, I 
engage both students and clients in collaborative 
inquiry to enhance understandings of who they are, 
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what they have always known, and to discover that 
doing is a crucial part of learning.  The relational 
process of learning has social purpose built in, as it 
creates an ethic or responsibility for and respect of 
others, and an appreciation of diversity. 
 
In order to encourage both the intellectual and 
affective changes needed to become an effective 
clinical psychologist, my teaching activities are 
experiential as well as reflective and are designed to 
encourage students to take more responsibility for 
self-authorship and life-long learning.  Collaboration 
is spurred by group projects, cluster discussions, 
frequent role-plays, use of videotapes, discussion 
panels, and the like so as to foster a positive 
interdependence upon peers, an outcome to which 
everyone contributes, a sense of commitment, and a 
sense of accountability to others. 
 
 
 
 
 
 
 
 
 
 
 
Things that do not interest me about teaching are 
tests, quizzes, exams, final grades, deadlines, critical 
evaluations, and teaching in the absence of learning.  
So I have created classes that emphasize individual 
student learning styles, learning beyond the 
classroom, and continued self-development.  In 
small graduate seminars, I work alongside students 
to grasp material, apply concepts, and deepen their 
understanding of the subject matter.  Most of all, I 
am interested in the application of that subject matter 
to the actual clinical situation.  So I develop learning 
tasks that have a clear product but foremost 
challenge students to move from what they know to 
what they don’t know quite yet, but desire to know. 
 
Student feedback over the years has always 
indicated that I have high expectations of graduate 
students, not only in their class performance but also 
in their doctoral community and in the profession 
itself.  I try to know each of them, to model 
leadership, humility, and relational responsibility, 
and to guide them to achieve all that they can.  
Throughout all of these activities, I remain mindful 
of my own personal and professional journey and 
that of my students.  I am continually thankful for 

the stream of students who have come through my 
doorway as I have learned a tremendous amount 
from each one.  I hope that I have in the end changed 
them from seeing teachers and texts as sole sources 
of authority and knowledge, to viewing peers, 
oneself, and the thinking of the community as 
additional sources of knowledge.  This integration 
seems to me to be critical as we prepare our students 
to enter the profession of clinical psychology. 
 

---------------------------------- 
 

Eva L. Feindler, Ph.D., is Director of the 
Psychological Services Center and a Professor 
in the C.W. Post Clinical Psychology Doctoral 

Program.  
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I view teaching as essentially 
a relational process and that 
educational institutions are, 

by their nature, agents of 
social change. 
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An Interview with  
Dr. Karen Starr 
 
About her new book,  
Repair of the Soul: Metaphors 
of Transformation in Jewish 
Mysticism and Psychoanalysis 
 
 
Laura Athey-Lloyd-  How did you arrive at this 
idea for your dissertation, and how did you decide to 
write a theoretical dissertation? 
 
Karen Starr-  During my first year, I began thinking 
about a possible topic. Believe it or not, one morning 
I woke up from a dream and knew exactly what I 
wanted to do: to integrate themes in Jewish 
mysticism with psychoanalytic ideas. This was an 
area I had been interested in for many years, but I 
had never been able to find any serious books on the 
topic. I called Danielle Knafo, who was my 
dissertation advisor, to tell her about my idea. She 
was supportive, and told me Lew Aron had just 
presented a paper on a related topic at Division 39. I 
emailed Lew asking him for his paper, and then I 
went to the movies. Who did I meet coming out of 
the movies, but Lew? And his paper really resonated 
with some of the ideas I had been thinking about. It 
seemed like it was meant to be. But I would not have 
gone ahead without clearance from the beginning 
from Bob Keisner. I knew that theoretical 
dissertations were rare, and the topic somewhat 
controversial. 
 
LAL-  Could you speak about the process of 
transforming your dissertation into a book and if 
there were any unexpected challenges along the 
way?  
 
KS- Because I wrote the dissertation in chapters, it 
fit very well into the structure of a book. The hard 
part was getting a publisher. There’s a traditional 
wariness, even antagonism, between psychology--
especially psychoanalysis-- and religion. 
Psychologists are not necessarily interested in 
religion, and a Jewish press was not interested in  
  

psychoanalysis. It really is an analytically oriented 
book written primarily for clinicians. Fortunately, 
Dr. Aron, who was on my dissertation committee, 
was interested in my book for his Relational 
Perspectives Book Series. At his suggestion, I turned 
two of the chapters into papers, which I submitted to 
peer-reviewed journals. I used the feedback from the 
reviewers to make the book more relevant to 
clinicians. One of the papers, “Faith as the Fulcrum 
of Psychic Change,” was recently published in 
Psychoanalytic Dialogues. 
 
LAL- Could you give us some background on 
Kabbalah for those of us who are not familiar with 
it? 
 
KS- Well, it’s not Madonna’s Kabbalah! Kabbalah 
is a term used for the Jewish mystical tradition, 
which originated in the 12th century. It means 
“received” or “tradition,” because these teachings 
were traditionally kept secret, passed down from 
teacher to disciple. The Kabbalah has many aspects 
to it, and cannot really be reduced to a simple 
description. But relevant to psychology, the 
Kabbalah is an effort to understand the workings of 
the universe and of the human psyche, and the 
relationship between the two. People might be 
familiar with the term tikkun olam, repair of the 
world, which is a kabbalistic concept. It refers to the 
indispensable contribution of the individual to the 
larger community, and informs current thinking 
about the role of the individual in social action and 
environmental responsibility. There is also the 
notion of personal tikkun, which places great value 
on the individual’s efforts to repair himself. I think 
this idea applies very 
nicely to the therapeutic 
undertaking, and this is 
the main premise of my 
book. 
 
LAL- In your book, 
you compare Kabbalah 
and psychoanalysis in 
many ways. Can you 
speak a little about the 
role and process of 
transformation and 
change in each? 
 
KS- Although the 
Kabbalah and psychoanalysis originate from very 
different, even hostile, perspectives, they are both 
vitally concerned with how the individual is 
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transformed in the context of relationship. In 
particular, they both deal with the question of how 
we move from insight to meaningful change, or from 
knowing to being. If you have ever had a patient who 
has said, “I know this intellectually, but I don’t feel 
it,” then you understand the problem. 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the Kabbalah, transformation is formulated as the 
unfolding of authenticity within the context of a 
relationship of mutual recognition and connection 
between the human being and God. The premise is 
that as one knows oneself more deeply, one 
approaches God in relationship; in the process, both 
God and the human being are transformed. This is 
quite a radical concept! Remarkably, there are 
striking parallels in relational psychoanalytic theory, 
which also formulates transformation as a two-party 
process, in which both the patient and analyst are 
transformed. Themes of mutuality, recognition, 
faith, surrender, authenticity-- these are themes that 
are very much the concern of contemporary 
psychoanalysis-- and centuries earlier, of the 
Kabbalah.  
 
LAL- What about the centrality of faith in both the 
Kabbalah and psychoanalysis? 
 
KS- Transformation requires a leap of faith toward 
relationship. It requires a willingness to not know, to 
be uncertain, to become unintegrated for a time so 
that something new can emerge. While classical 
psychoanalysis has traditionally viewed faith as wish 
fulfillment and illusion, Bion spoke of faith as 
necessary to the stance of the analyst, who must 
approach the analytic encounter free of memory and 
desire, having faith that each session has an 
emotional truth that will evolve. Bion drew upon 
mysticism for many of his ideas, and this notion is 
also a kabbalistic one. In the Kabbalah, without 
faith, no change can happen at all. 
 

LAL-  In your book you also wrote about the 
transformation of evil in repair. 
 
KS- In my view, the Kabbalah offers us a moral 
basis for the psychotherapeutic endeavor. It places 
great value on tikkun, the effort made by the human 
being to repair herself and the world around her. 
This idea informs my choice of profession in 
general, and in particular, my work with people 
whom I might otherwise find very difficult to work 
with. I give a case example in my book of a patient 
who had antisocial traits and had committed a 
number of very destructive-- one might legitimately 
call them evil-- acts. In my work with him, I truly 
felt that even if we did not get anywhere in therapy, 
the effort itself had value. You could say I was 
pessimistically optimistic about the possibility that 
he could change. I believe that my openness to this 
possibility contributed to our ability to work together 
in a meaningful way. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LAL-  What did you gain or learn from the process 
of writing this book? 
 
KS- I felt that in writing this book, I was nurturing 
the emergence of my own authenticity, in what has 
really been a lifelong process. I had been thinking 
about these ideas for a long time, sparked by my 
personal experience in therapy. I began reading 
about Jewish mysticism in my 20s, despite the 
rabbinic warning against studying Kabbalah unless 
one is 40, married, and male. At the time, I found its 
ideas very difficult to grasp. Now that I am over 40, 
it has been very personally fulfilling for me to be 
able to write the book that I wanted to read. 
 
 
 

Relevant to psychology, the 
Kabbalah is an effort to 

understand the workings of 
the universe and of the 
human psyche, and the 

relationship between the two. 

The Kabbalah places great 
value on tikkun , the effort 

made by the human being to 
repair herself and the world 

around her. This idea 
informs my work with people 
I might otherwise find very 

difficult to work with. 
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LAL- What do you hope your readers will take 
away? 
 
KS- I’d like people to understand that one doesn’t 
have to reduce spiritual experience to something 
infantile or regressive, as psychoanalysis has 
traditionally done. I’d like them to see its 
transformative potential. I hope they’ll be inspired, 
perhaps even transformed. 
 

---------------------------------- 
 

Laura Athey-Lloyd, B.A., is a second-year student in 
the C.W. Post Clinical Psychology Doctoral 

Program. 
 

Karen E. Starr, Psy.D., is an alumna of and an 
Adjunct Assistant Professor in the Clinical 
Psychology Doctoral Program and Visiting 

Assistant Professor at the CUNY Graduate Center. 
She is the author of Repair of the Soul: Metaphors of 

Transformation in Jewish Mysticism and 
Psychoanalysis.  

 
To order the book, please visit 

www.psychoanalysisarena.com and click on 
“Books” �  “Forthcoming Titles.” 

Or order by direct link at: 
http://www.psychoanalysisarena.com/books/Repair-

of-the-Soul-isbn9780881634877 
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A Study of Popularity 
and Academics in 
Elementary-Aged 
Children  

 
Christina M. Stango, B.S. 
Alicia Nordstrom, Ph.D.  

 
For over twenty years, research has examined 
children and their social relationships.  Positive 
social interactions, as created through popularity and 
friendships, have been shown to help a child develop 
interpersonal skills, including “assertiveness, 
altruistic behavior, moral reasoning, and other social 
skills involving reciprocal relationships” (Kennedy, 
1990).  Childhood relationships also provide for the 
psychological adjustment needed as children meet 
new people throughout their lives.  Popular children 
have been shown to possess advanced social skills, 
yet more research needs to be done on what factors 
are related to popularity (Newcomb, Bukowski, & 
Patte, 1993).   
 
Having a solid relationship also acts as a motivator 
for children to achieve.  For example, Schulenberg, 
Asp, and Petersen (1984) discussed the use of a solid 
social support system as a preventive measure for 
the typical decline in academic grades in the middle 
school years.  Measuring popularity and social 
rejection can also be important in determining and 
preventing cases of adjustment difficulties and 
conduct problems, as well as poor academic and 
mental functioning (Green, Vosk, Forehand, & 
Beck, 1981; Taylor, 1989).   
 
Due to the increasing importance of social 
relationships, the desire to learn how relationships 
are created and what makes a child popular has 
become an outstanding topic in research.  However, 
a meta-analysis of research has shown limited 
studies considering popularity and academics 
together (Newcomb et al., 1993).  The purpose of the 
present study is to increase knowledge about the 
relationship between popularity and academics.   
 
Over the years and in different contexts, the 
definition of popularity has varied considerably.  For 
the purposes of this study, popularity is defined as 
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Past research has shown that 
popularity is positively 
correlated with athletic 

performance, attractiveness, 
socioeconomic status, IQ, 

teacher preference, behavior, 
and misbehavior.  

the degree to which children are accepted or liked by 
a group of their peers, a concept different than 
friendship (Gorman, Kim, & Schimmelbusch, 2002; 
Košir & Pe� jak, 2005).  Past research has shown that 
popularity is positively correlated with athletic 
performance/star status in sports, attractiveness, 
socioeconomic status, IQ, teacher preference, 
behavior (and misbehavior), and perceived 
popularity as rated by other children (Babad, 2001; 
Coie, Dodge, & Coppotelli, 1982; Kennedy, 1990; 
Košir & Pe� jak, 2005; Taylor, 1989).  Even less 
prominent factors, such as degree of humor and 
good grooming, have also been considered as 
determinants of popularity (Beck et al., 1985).   
 
The current research focuses on sociometric 
popularity as opposed to perceived popularity 
(which represents how popular a child feels he or she 
is, as opposed to how popular he or she actually is).  
Sociometric popularity 
measures the likeability of a 
child based on other 
children’s feelings toward 
that child.  This is done 
through sociometric ratings 
(the more prominent measure 
of popularity) as well as a 
valid, reliable, and 
convenient measuring tool 
(Košir & Pe� jak, 2005).   
 
Two types of sociometric 
assessments include peer 
nominations and peer ratings.  In peer nomination 
tasks, children are nominating others to represent 
different popularity levels (Yugar & Shapiro, 2001).  
Children are usually presented with a list or 
representation of other children in their class and 
asked to select a specific number of children to 
answer a question.  Peer nomination usually includes 
both positive and negative nominations, determining 
which children are positively selected (i.e., popular) 
and which children are negatively selected (i.e., 
rejected).  For the purpose of this study, only 
positive nominations will be used. 
 
In peer rating tasks, children are asked to rate each 
child on a numerical scale based on their feelings 
toward that child.  Procedures vary considerably, 
and sometimes children may specifically give ratings 
to each peer, or sort names into piles indicated by 
cartoon faces (Beck, Collins, Overholser, & Terry, 
1985; Das & Berndt, 1992; Hayvren & Hymel, 
1984; Rubin & Daniels-Beriness, 1983).  Peer 

ratings are important to include in sociometric 
measurements, as they ensure all children are being 
evaluated, thus increasing the measure’s reliability.   
 
Despite their utility, sociometric assessments also 
have limitations.  Peer nominations used alone create 
the tendency for children to refrain from nominating 
all students as liked or disliked (Green, Forehand, 
Beck, & Vosk, 1980).  Also, during ratings, younger 
children often have a tendency to rate all peers the 
same, claiming they are all “best friends,” thus 
skewing the results (Yugar & Shapiro, 2001).  The 
current study attempts to address this.     
 
Academic achievement is a factor less often studied 
in popularity research, especially across age groups.  
Studies have shown that increases in academic 
grades resulted in increases in popularity for 
younger children.  However, the opposite is true for 

older children; a decrease 
in academic grades 
resulted in increases in 
popularity.  One study of 
10th graders in an urban 
high school showed 
increases in perceived 
popularity as GPA 
decreased (Gorman et al., 
2002).  Researchers in this 
study speculated that a 
lower grade was “admired 
by peers because it 
symbolizes defiance of 

adult authority” (Gorman et al., 2002, p. 144).   
 
Green, Vosk, Forehand, and Beck (1981) found that 
children in third grade rated popular by teachers had 
higher academic scores.  Those children who were 
well accepted by peers also had higher math scores 
than the rejected or neglected children.  In a prior 
study, the same researchers found, “Children who 
were high on academic achievement were more 
accepted and less rejected and disliked by peers, 
viewed by the teacher as less deviant, and engaged 
in more positive interactions with peers than those 
low on achievement” (Green et al., 1980, p. 152).  
From another perspective, a study of third and fourth 
graders found that the unpopular children performed 
at a lower achievement level than the popular group 
(Vosk, Forehand, Parker, & Rickard, 1982).   
 
Crook, Gillet, and Richards (1982) hypothesized that 
an academic task can be used to predict popularity 
levels for children depending on age (second grade 
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vs. sixth grade).  After collecting peer nominations 
and reading proficiency levels, results showed that 
second-grade children with higher reading 
proficiency were more highly accepted by peers, 
thus predicting popularity, while sixth-grade data 
showed no correlation.   
 
Beck, Collins, Overholser, and Terry (1985) 
examined child popularity from 115 first and sixth- 
grade interviews (including peer nomination and 
peer rating sociometric tasks), behavioral 
observations, child self-reports, and teacher 
questionnaires.  Results found that first graders rated 
more popular and well liked had higher achievement 
scores, as measured by the California Achievement 
Test, as well as positive social interactions and less 
deviance.  Results from the sixth grade population, 
however, found no relationship between 
achievement and popularity (speculating that other 
factors are more important determinants of 
popularity), thus showing the importance of age as a 
moderator between the two variables (Beck, et.al., 
1985).   
 
Concurrent with past research, the present study 
examines the correlations between popularity and 
academics across two age groups, based on school 
academics as opposed to achievement test results.  It 
is predicted that academics will be positively 
correlated with popularity, in different degrees, 
depending on the grade level of the group.  
Specifically, first graders will have a stronger 
positive correlation between popularity and 
academics with the more popular students having 
higher academic scores.  It is predicted that fifth 
graders will have a weaker positive correlation 
between academics and popularity.   
 
METHOD  
 
One hundred and thirty-two children from a 
suburban Northeastern Pennsylvania elementary 
school participated in the study.  The sample 
consisted of 81 first graders from six classes and 51 
fifth graders from three classes.  Parental consent 
was received for 62% of participants, specifically, 
78% of first graders and 46% of fifth graders.  The 
standardized procedure for this specific sociometric 
study required a total of at least 50% of the forms to 
be returned for that class to participate in the study.  
One fifth-grade class was excluded from the study, 
as only 29% of the children returned the forms.  
(Tables and figures providing more information may 
be obtained from the first author).     

The researcher interviewed each child for whom 
consent was returned individually during school; 
interviews ranged from five to seven minutes and 
contained two tasks: sociometric nominations and 
ratings.   
 
Children were presented with a set of index cards 
containing names of children in their class whose 
parents consented.  Concurrent with research in this 
area, only students who returned parent consent were 
interviewed and rated by other children (Hoza et al., 
2005).  For peer nominations children were asked 
three questions: (1) Which three students would you 
most like to play with at recess or on the 
playground? (2) Which three students would you 
most like to sit next to in class? and (3) Which 
students are your top three best friends?  Order bias 
of the cards was reduced by shuffling positions of 
the cards after every three interviews.  Peer 
nomination interview tasks were based on Cook, 
Gillet, and Richards’s (1982) and Hayvren and 
Hymel’s (1984) procedures for peer nomination 
(specifically, the use of cards and questions). 
 
For peer ratings, each child was handed a second 
deck of cards, identical to the first, and asked to sort 
the children into five piles, representing a visual 
Likert-type scale.  All cards were shuffled after each 
interview. Beck, Collins, Overholser, and Terry’s 
(1985) and Rubin and Daniels-Beriness’s (1983) 
procedures for peer ratings influenced the design of 
this task.   
 
A total nomination score was computed by adding 
all the points earned across all interviews, and a 
nomination average was computed to show the mean 
number of points earned per interview.  A total 
rating score was computed by adding all the points 
earned across all interviews, and a rating mean was 
computed to show the average rating per interview. 
 
Academic information was obtained by examining 
each child’s grades for the first and second quarters 
on the school’s official report cards.  Grades were 
obtained for Reading, English, Spelling, Social 
Studies, Handwriting, and Specials (Art, Library, 
Music, and Gym).  Two averages were computed 
using the number grades of academic subjects for an 
academic average, and number grades for academic 
subjects and specials combined for a comprehensive 
average.     
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RESULTS AND DISCUSSION 
 
The purpose of this study was to examine the 
relationship between popularity and academics in 
children.  Specifically, it was hypothesized that 
younger children (first graders) would have a 
stronger positive correlation between the two 
variables than would fifth graders, indicating 
younger children’s preference for peers with higher 
academic grades.  Preliminary statistical results 
supported the hypothesis, indicating that popularity 
and academics are still related positively (in fifth 
grade as they are in first grade); however, the 
strength of this relationship decreased as age 
increased (indicating that there was a weaker 
relationship between the two variables, popularity 
and academics).  Results found were similar to and 
comparable to other research done in this area; 
however, additional statistical analyses must 
continue to be done to verify the aforementioned 
results (Beck et al., 1985; Cook et al., 1982).    
 
Positive correlations emerged for both age groups 
when examining both nomination average and rating 
average with comprehensive average.  This suggests 
that academics might still be an important factor 
when deciding likeability of peers, even at an older 
age, although not to the degree that it is for first 
graders.     
 
Specifically, for the full sample, both nomination 
average and rating average were significantly 
correlated with academic average and 
comprehensive average.  Children with higher scores 
on both popularity measurements also had higher 
academic averages.  Popularity and academics were 
positively related, with increases in one related to 
increases in the other.   
 
As stated earlier, data on first and fifth graders 
showed similar results with correlations remaining at 
significant levels with a change from first to fifth 
grade.  For first graders a positive correlation 
between nomination average and comprehensive 
average was found (r = .37, p < .01).  Correlations 
between nomination average and comprehensive 
average for fifth graders, however, were not as large 
(r = .32, p < .05).  Similar findings were found when 
correlating rating average and comprehensive 
average with a significant correlation for first 
graders (r = .46, p < .01), and a smaller correlation 
for fifth graders (r = .43, p < .01).   
 

Partial correlations indicate that similar correlations, 
with a similar pattern of change between first and 
fifth grade, are found regardless of the gender of 
children in the sample (the same correlations 
decrease in effect size at the higher grade level as 
they did in the first correlation).      
 
Considering why this may be true is a necessary area 
for future research.  Beck et al. (1985) provide one 
common answer, speculating that first graders value 
teacher interaction.  At a younger age, school 
achievement is still a novel experience.  Teachers 
value the “smart” children in the class and provide 
constant praise for jobs well done.  Other children 
wish to befriend those children with higher 
academics, as these are the children whom teachers 
seem to idolize.  These high academic achievers thus 
become the popular children in first grade.   
 
Fifth graders, on the other hand, may be starting to 
separate themselves from teachers and academics.  
Peers become the focus for this age group, and being 
well liked by peers becomes a valued asset.  It is at 
this time that academics become less important in 
determining popularity, and other factors such as 
athletics, behavior, and social skills (i.e., the “suave 
leader”) have grown as replacements (Das & Berndt, 
1992; Goldberg & Chandler, 1992; Kennedy, 1996; 
Lease & Kennedy, 2002).   
 
It must be remembered that while academics may 
seem to be linked with popularity in school-age 
children, correlations represent merely a relationship 
between the two factors and not a directional, causal 
one.   
 
A notable strength in the current research is the 
sample size of this study, (N = 132), which was large 
enough to provide valid information on trends 
between age groups.  The sample size here is 
considered above average compared to most studies 
in this area.  Second, the procedure was 
standardized, providing accurate recording and 
strong validity and reliability.  With only one 
researcher interviewing all children, interrater bias 
was not a concern.   
 
Also a research strength was the concern for ethics 
involving confidentiality and children.  As the usage 
of sociometric ratings has been controversial over 
the years, care was taken to provide all students 
participating with a positive experience; further 
research has shown that the measurements such as 
those discussed here are no more likely to cause 
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negative social effects than that of an ordinary 
experience during the school day (Iverson, Barton, 
& Iverson, 1997).   
 
Various studies using sociometric data have 
highlighted gender as an important factor in 
reporting popularity effectively (i.e., asking children 
to nominate and rate children of the same sex only).  
The present study was unique in that it did not 
follow this typical procedure, yet still reported valid 
popularity scores.  This separation of gender is not 
considered a limitation, in that it presented no 
significant differences in results (as was also found 
in past research) and was controlled for during 
various correlations and regressions. 
 
 
 
 
 
 
 
 
 
 
 
 
While this study was effective in methodology and 
proving a hypothesis, there were several limitations.  
First, this study focused on positive nominations and 
omitted negative ones (e.g., asking children’s 
questions such as, “Whom do you like the least?”).  
While research shows that no negative effects come 
from using negative nominations, researchers and 
local school board members/teachers decided that 
focusing solely on positive nominations would be 
best.   
 
Measurement tools were also limited in that 
questions were based only on children in the 
immediate classroom, thus not accounting for the 
fact that children are popular in different ways with 
different groups of friends.  Asking for a limited 
number of nominations (eg., “choose your top three 
choices”) may also restrict the choice of peers 
nominated and thus falsely lower popularity scores 
found (Schofield & Whitley, Jr., 1983).  This again 
stresses the importance of using both nomination 
measurements and peer rating measurements to 
ensure that all children have an equal opportunity of 
being rated.  
 
During peer rating measurements, younger children 
also tended to rate all peers the same, creating a 

positive rating bias in the first-grade group (Yugar & 
Shapiro, 2001).  Crook et al. (1982) also found this 
to be occurring in their study, but as in the current 
study, researchers found that scores obtained were 
still accurate enough to create a reliable popularity 
average for children at young ages.    
 
Another limitation of the study was the age groups 
chosen as the population for data collection.  While 
research agrees with first graders as the lowest 
possible age for sociometric ratings, the choice of 
fifth graders (based on convenience) is typically not 
found in the research.  The use of fifth graders who 
are still a part of an elementary school setting may 
have resulted in the weaker differences between the 
age groups.  Most other studies using sociometrics 
chose the younger adolescent age to be between 
sixth and eighth grades, thus presenting stronger 
results that generalize better to a young adolescent 
population.   
 
It is also important to consider a possible bias in 
subject samples due to characteristics of those 
parents and children who returned the consent forms 
(Frame & Strauss, 1987).  Increasing the amount of 
parental consent forms completed and returned to 
school (return rate) may reduce sampling bias.  
Demographics of the population studied must also 
be considered.  The majority of children interviewed 
were Caucasian; results may not generalize to 
children of different races and cultures, who might 
use different criteria for evaluating popularity.   
 
Finally, as correlations are defined, there is a 
significant relationship between popularity and 
academics and not a causal one.  There may be other 
factors that affect popularity, such as athletics, 
attractiveness, socialization, and others mentioned 
earlier that are not examined within the constraints 
of this study. 
 
Research examining factors that can impact 
childhood popularity is important in understanding 
childhood relationships and child development.  
With an increasing knowledge of the ways children 
create relationships, adult providers such as parents, 
educators, and mental health workers are better able 
to understand children in order to provide them the 
best care and education possible.   
 
Research has shown that children with positive 
childhood relationships are better able to adjust to 
changing schools and changing environments and 
are better able to function academically and socially 

Popularity and academics 
were related positively in first 

grade and in fifth grade; 
however, the strength of this 
relationship decreased as age 

increased. 
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(Wentzel & Caldwell, 1997). Other research has 
shown that peer influence is critical in children’s 
development of maturity and morality (Graber, 
Brooks-Gunn, & Petersen, 1996).  Educators can use 
this information by creating chances for optimal 
social development for children.  By understanding 
possible causes of popularity, educators and parents 
can help promote positive popularity in all children 
by providing them with the tools they need to 
succeed.  After understanding why certain children 
may be rejected, teachers can create preventive 
programs targeting those children who may be at 
risk.  These children can then be provided with extra 
services (such as social skills training, extra 
academic instruction/tutoring, and counseling 
services) to enhance their chances of creating lasting 
friendships.   
 
Future topics of study should focus on extended 
examination of the relationship between academics 
and popularity and include larger samples of young 
children and young adolescents in the process.  
Specifically, repetition of statistical tests in the 
present study must be conducted, as only 
preliminary statistics and results are presented here.  
Studies should also address other shortfalls of this 
study, including demographics representing 
differences in the population.  Research also 
suggests the importance of including a measure of 
social functioning when considering popularity, and 
also including the importance of identifying 
emotions when creating peer relationships 
(Newcomb et al., 1993; Tuma & Hallinan, 1979).  
Stemming specifically from the findings presented 
here, future research should also help clarify and 
determine specific reasons and causes for the 
relationship between academics and popularity.  
 
References, tables and charts, as well as the full 

research paper are available from the first author 
upon request: 

christina.stango@cwpost.liu.edu 
 

---------------------------------- 
Christina M. Stango is a second-year student in the 
C.W. Post Clinical Psychology Doctoral Program. 

The research above was conducted as an 
undergraduate psychology thesis at Misericordia 

University.   
 

Alicia Nordstrom, Ph.D., is an Assistant Professor of 
Psychology at Misericordia University, Dallas, PA, 

and the faculty chair for this thesis.     
 ---------------------------------- 

Traumatic Stress and 
the Clinical 
Psychology Doctoral 
Program 

 
Michael DeFalco, Psy.D. 

 
This title may be a bit misleading, but for those of 
you who are currently students (or teaching, for that 
matter) in the Clinical Psychology Doctoral 
Program, you know that stress (from various 
sources) is a part of what one must experience and 
manage during any given academic year at C.W. 
Post. 
 
Those of you who remember me when I was in 
classes (and that was a LONG time ago, as I was in 
the entering class of 1993) may remember that I had 
a terrible fear of public speaking, with “public” 
defined as anything from reading out loud in class 
and beyond.  In the language of the military, public 
speaking was a PTE-- a potentially traumatic event-- 
which I dreaded greatly and worked very hard to 
overcome (and sometimes avoid) during my time in 
classes and on externship and internship. 
 
Ironically, I currently find myself, 15 years later, 
regularly asked by my current employer, in addition 
to my “real job” as Program Director of Adult 
Services at The Holliswood Hospital in Queens, to 
speak to audiences of 30 to 300 people on the topic 
of…. traumatic stress and its deleterious effects on 
child development and functioning.  I can smile now 
as I write this, as I have definitely overcome the 
anxiety that would grip me at the mere thought of 
doing so.  Actually, if you asked my wife Julie, she 
would probably tell you that I’m basically obsessed, 
nonverbal, and “somewhere else” in the days leading 
up to each presentation, but for me the experience is 
much less “traumatic”-- both leading up to and 
actually presenting.  I am always mindful of my 
struggles with anxiety during my time in the 
doctoral program when I go out to present, and I am 
so grateful for those at the program who bore with 
me and my avoidance behaviors (which played out 
in a number of interesting ways that I won’t detail 
here) and supported me in my professional 
development. 
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Outside of sharing with you this ironic twist of fate 
(that I am very thankful for), I also want to share 
what I’ve experienced as I’ve attempted to learn 
about traumatic stress, posttraumatic stress disorder, 
and its impact both on those in the military and all of 
those exposed to developmental trauma during 
childhood and adolescence.  After my internship in 
1996-1997 at Creedmoor Psychiatric Center (a great 
internship placement), I worked at Interfaith Medical 
Center in Brooklyn as a case manager on a 30-bed 
adult inpatient psychiatric unit.  Over the next eight 
years I had the opportunity to become Clinical 
Coordinator in the inpatient program and, later, 
Clinical Director of a diverse group of outpatient 
treatment programs for children and adults in the 
Bedford-Stuyvesant and local community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In 2004, my wife was expecting our third child in 
September, and my oldest was about to start 
kindergarten, so I made a decision to switch jobs and 
work somewhere closer to Merrick, where we live.  
In another interesting twist of fate, it was at a  
Clinical Competency Examination at C.W. Post I 
was taking part in during the summer of 2004 that I 
learned (from a psychologist I had just met who was 
also taking part in the CCE) that The Holliswood 
Hospital was looking for a Program Director to run 
their inpatient adult program (55 beds) and their 
Partial Hospital Program.  I guess I had the 
experience and skill set they were looking for, and I 
began working there in August of 2004. 
 
Imagine my surprise (and dismay) when, one 
“ordinary” day at Holliswood in the fall of 2005, I 
was approached on a Friday by a senior 
administrator and asked if I could put together a 
proposal for a treatment program for veterans having 
served in Iraq and Afghanistan and suffering from 
PTSD.  Oh, and it was needed by the following 
Tuesday!  Once I got over the shock of the short 

timetable and mourned my lost weekend, I was 
intrigued.  What did I really know about PTSD 
anyway?  What did the research show as effective in 
treating PTSD with combat veterans?  How could 
we help?  With the help of a colleague experienced 
in working with domestic violence and trauma, I was 
able to put together the outline of an inpatient 
treatment program for veterans that, two and a half 
years later, has evolved into a treatment network for 
veterans and their families (Liberty Homeland 
Support Network-- www.libertyhomeland.com) that 
spans two inpatient facilities and outpatient 
providers.  I have also spearheaded the development 
of a Recovery From Traumatic Stress Program at 
The Holliswood Hospital that provides trauma-
informed and evidence-based, trauma-focused 
treatments to patients across the Adult, Adolescent, 
and our new Children’s Inpatient services at the 
hospital. 
 
The evolution of these programs, in many ways, 
mirrors my evolution in terms of my understanding 
of the insidious and ubiquitous nature of trauma, the 
many ways that exposure to traumatic stress can 
impact children and adults, and the many ways in 
which one can try to help.  Initially, my focus was 
on adult veterans and developing competencies for 
myself and some of my staff in treating PTSD.  I 
sought out training in EMDR, and we brushed up on 
our skills with exposure therapies.  I had the 
opportunity to meet with retired veterans, including 
a two-star general who was advocating for civilian 
providers to develop treatment programs.  I was 
invited to West Point to meet with behavioral health 
providers in the Army and National Guard, and I 
also began attending as many workshops and 
seminars as I could on the subject of trauma and 
treatment. 
 
In the spring of 2007 I attended a workshop at 
Adelphi University given by Linda T. Stanford 
titled, “Strong at the Broken Places,” about what the 
presenter called “developmental trauma” and her 
work in that area.  I’ll never forget as the 
presentation began and she presented her work with 
children and adults from varied backgrounds who 
were exposed to severe (and some repetitive) 
traumatic events that I realized my view of trauma to 
date had been myopic.  Our pursuit of treatment for 
vets had led us to focus almost exclusively on adult-
onset trauma (very similar to the focus of the DSM-
IV by the way) and was “missing the boat” with 
regard to the opportunities to effectively treat the 
sequelae of trauma seen in the emotional and 

Ironically, I currently find 
myself regularly asked to 

speak to audiences of 30 to 
300 on the topic of traumatic 

stress and its deleterious 
effects on child development 

and functioning. 
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behavioral disorders of the adolescents and adults 
currently in our hospital. 
 
It was eye-opening, really, and as my colleagues and 
I have dug into the works of Bessel van der Kolk, 
Bruce Perry, Martin Teicher, Beatrice Beebe, and 
others, I’ve been both overwhelmed by how much 
we do know about the effects of traumatic stress and 
how much we don’t.  It is overwhelming for me 
even now as I sit writing this and contemplating how 
to summarize what I’ve learned about how 
developmental trauma impacts the bodies and minds 
of children and how exposure to the “toxin” of 
trauma can alter the developmental trajectories of 
children entering into adolescence and adulthood.  
How can one capture the ongoing sacrifice of 
soldiers and their families as their loved ones return 
from second and third deployments to Iraq as 
changed souls, struggling to adjust to life outside of 
the horrors of war and to resume a life that cannot be 
resumed?  
 
I guess, in many ways, it’s why I am excited by the 
challenge of presenting this information to other 
providers, to students, and to veterans and their 
families as time goes on.  Although I feel sometimes 
that I haven’t added anything unique to these topic 
areas and that I’m merely standing on the shoulders 
of giants as I present (ah… negative self-talk 
creeping in), I am humbled and honored to be able to 
reach out to those who have suffered or who have 
sacrificed so much for all of us.  By focusing on 
both the development of sound treatment programs 
and on community education, I hope that we can 
continue to provide helpful treatments and to assist 
other service delivery systems in doing the same. 
 
It may be an issue for “me and my therapy” (a term I 
learned in supervision at Post by the way, ha ha), but 
I really do enjoy learning about and discussing 
trauma and its effects on all of us.  Please feel free to 
call me at (718) 776-8181, x335, or e-mail me at 
mdefalco@libertymgt.com if you would like to 
discuss anything related to trauma, trauma treatment, 
or the programs that we are currently running. 
 

---------------------------------- 
Michael DeFalco, Psy.D., is an alumnus of  the C.W. 
Post Clinical Psychology Doctoral Program. He is 
Program Director of the Adult Inpatient and Partial 

Hospitalization Programs at The Holliswood 
Hospital and a community supervisor for the C.W. 

Post Psychological Services Center. 
---------------------------------- 
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Student Group 
Updates  

 

DSA 
Gina Sita and Kirsten Byrnes 

 
This year, the Doctoral Student Association, led by 
co-presidents Gina Sita and Kirsten Byrnes, was 
committed to strengthening the bonds between 
classes, particularly in assisting upper classmen in 
distributing their indispensable knowledge to newer 
students. The process started with the Peer Advising 
match-up process led by Laura Athey-Lloyd and 
Jessica Rabinow. First-year students had their 
questions answered, and second-year students had a 
chance to impart some helpful "insider tips." 
 Second-year students then had an opportunity to 
gain some useful inside information from third and 
fourth-year students at the Externship Information 
Session coordinated by Dr. Dave Roll and DSA 
secretary, Christina Stango. The end of the semester 
was celebrated at the hugely successful Holiday 
Party planned by the DSA's social coordinator, 
Christopher Keller. 
 
The spring semester will include an informal clinic 
information session for current first-year students. 
This event, known as "The Clinic Dish," is 
scheduled for late May, 2008. Most recently, the 
DSA has organized a Field Day for the entire 
program to take place on Wednesday, May 21st. 
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SMART 
Pam Guthrie and Alana Tappin 

 
During the 2007-2008 academic year, SMART 
began a speaker series designed to expose students 
to a wide range of past and current social and 
political ideologies-- issues that are not strictly 
limited to the practice of clinical psychology, but 
rather, can provide students with a greater 
understanding of the world we live in and the 
obstacles different clients and communities face. 
Drawing from the larger C.W. Post community, 
SMART has reached out to professors in fields such 
as sociology, history, African-American studies, 
political science, and women’s studies to speak to 
the student body on their areas of expertise. This 
spring, Dr. Jeannie Attie, Chair of the History 
Department, was the first speaker in this series when 
she addressed the historical and current state of 
racial and class differences in American society. 
This speaker series will continue next year with Dr. 
Tom Fahy, Director of American studies, who will 
speak to students about masculinity studies, and Dr. 
Orly Calderon, Assistant Professor of Social Work 
and a New York State licensed psychologist, who 
will address cultural competency in clinical practice.  
 
SMART also took a more hands-on approach to 
issues of diversity within the program itself by 
scheduling two student-only process groups led by 
Adjunct Professor Suzanne Phillips.  Approximately 
30 students from the first, second, and third-year 
classes participated. Using information gleaned from 
the process groups, SMART distributed a survey to 
all students in the program in order to ensure that 
everyone’s voice was heard. Dr. Phillips and 
Program Secretary Pam Ayari will present the 
results of the survey and the findings from the 
process groups to the faculty on May 1st. 
 
The final SMART event for this year was a 
documentary screening in the program lobby. 
Students gathered on the couches to watch “Little 
Rock Central: 50 Years Later,” a film that looks at 
the current state of race relations and class 
differences through interviews with students, 
faculty, staff, and one of the original Little Rock 
Nine, 50 years after the school became a focal point 
of the civil rights movement and desegregation.  
 
For the 2008-2009 academic year, SMART will 
continue its speaker series and documentary 
screenings. If you have a speaker, film, or topic in 

mind that you would like SMART to include in next 
year’s events, please contact Pam Guthrie.  
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SAFE ZONE 

Chris Keller  
 
Safe Zone's goal this year was to increase awareness 
and competency in the area of LGBT knowledge and 
culture. I would like to thank Kirsten Byrnes, Hope 
Harris, Laura Athey-Lloyd, Pam Guthrie, and 
Jessica Rabinow for helping me to accomplish this 
throughout the year.  Also, I would like to thank the 
first-year class for their interesting questions, 
contributions in discussion, and participation in the 
workshops.
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SUCCESSFUL DEFENSES: 
 

Anthony Anzalone 
Gender Differences in Physical Versus  
Verbal Aggression: Impact of a Bully 

Prevention Program 
 

Christopher Kunkle 
Assessing Risk for Violence Among Patients 

Court Ordered to Assisted 
Outpatient Treatment in New York City 

 
Monica Medina 

The Effects of Education about Dual Diagnosis 
on the Attitudes of Direct 

Care Professionals Serving Adults with 
Intellectual Disabilities in 
Community Residences. 

 
AWARDS:  

 
The following students of the Clinical 
Psychology Doctoral Program will be 

recognized with awards during the C.W. Post 
graduation ceremony this May: 

 
Outstanding Service and Leadership 

Lauren Scher, Psy.D. 
 

Outstanding Dissertation  
Chris Kunkle, Psy.D. 

 
Outstanding Academic Achievement  

Lauren Scher, Psy.D. 
 

************ 
On April 5, 2008, Adjunct Professor Suzanne 
Phillips received the first Rutgers Graduate 

School of Applied and Professional 
Psychology Alumni Award. Dr. Phillips was 
unanimously voted by the Alumni Board to 

receive this award, which honors outstanding 
career achievement. 

 
 
 
 
 

FACULTY NEWS:  
 

The Participant-Observer would like to offer its 
heartfelt thanks to Bob Keisner for his years of 

service as Program Director, as well as its 
congratulations to Eva Feindler, who will take 

on the role in September, 2008. 
 

On behalf of the program, The Participant-
Observer would also like to welcome Tom 

DeMaria to the staff and to wish him the best of 
luck as he begins as Director of the 

Psychological Services Center this fall. 
 

WEDDING ANNOUNCEMENT:  
 

Jessica Rabinow and Adam Koblenz will be 
married on August 24th, 2008, at the Crystal 

Plaza in Livingston, New Jersey. 
 

 
 
 

 
 

FUN AND GAMES:  
 
Unscramble the psychology terms listed below!   
Good Luck!!  (For answers, see page 29.)  
   
1. yfclandsinuto iigtkhnn   _____________ 
2. naldetzriine cbjeto   _____________ 
3. tatamhectn  _____________ 
4. eeeerrrivcn  _____________ 
5. ifmoeneetrcnr  _____________ 
6. eafeetcrsnn  _____________ 
7. retorb niesrek  _____________ 
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INTERNSHIP PLACEMENTS:  
 

Congratulations! 
 

Paola Bailey 
NY Harbor VA Medical Center, 

New York, NY 
 

Chee Chan 
Harvard Medical School/Cambridge Hospital, 

Cambridge, MA 
 

Stephen Dorse 
Holy Name Hospital, 

Teaneck, NJ 
 

Keiha Edwards 
North Bronx Healthcare Network/  

Jacobi Medical Center, 
Bronx, NY 

 
Becky Fenton 

Creedmoor Psychiatric Center, 
Queens Village, NY 

 
Lauren Flanagan 

Albany Consortium/Albany Medical Center, 
Albany, NY 

 
Jasmine Heravi 

Queens Children’s Psychiatric Center, 
Bellerose, NY 

 
Tara Kakaty  

Green Chimneys Children’s Services, 
Brewster, NY 

 
Jacob Rossmer 

Creedmoor Psychiatric Center, 
Queens Village, NY 

 
Cara Schmid 

Coler/Goldwater Specialty Hospital & Nursing, 
Roosevelt Island, NY 

 

 
 

GRADUATIONS  
 
Congratulations to all the students who will be 

graduating in May/June 2008! 
 
 

BIRTH ANNOUNCEMENT  
 

Shuli Sandler and her husband Ben are pleased 
to announce the birth of their baby girl, Nava, 

on December 22, 2007.   
 

 
 

SPECIAL THANKS:  
 

A big “Thanks!” goes out to the students, 
faculty members, and alumni who contributed to 

this issue of The Participant-Observer, and 
especially to Christina Stango and Geoff 

Goodman, who truly embody the spirit of a 
“team effort!”   

 
CALL FOR SUBMISSIONS:  

 
The “dream theme” of this issue was based on a 
student’s suggestion. The take-home message: 

this newsletter is a reflection of the interests and 
ideas of our community! Got an idea, article, or 

announcement for the Fall 2008 issue? If so, 
please contact Laura Athey-Lloyd at 

latheylloyd@gmail.com or Geoff Goodman at 
ggoodman@liu.edu. 

 
ANSWERS TO THE WORD SCRAMBLE  

 
 

 


