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The question of whether a psychodynamic view is compatible with experimental research is still a chal-
lenging issue—especially for child and adolescent psychopathology—despite the influence of psychoana-
Iytic theory in this field until the 1980s. In this article, is explored the relationship between
psychodynamic theory and experimental research using examples of evidence-based studies in the fields
of (i) psychotherapeutic intervention assessment, (ii) placebo response in children and adolescents, (iii)
unconscious lasting traumatic effects in children and adolescents, (iv) psychodynamic-oriented psycho-
logical testing. There are now a sufficient number of evidence-based studies to support the use of psycho-
dynamic therapy in mental disorders, particularly in personality disorder and anxious/depressive
disorder. In addition, placebo responses in children and adolescents with internalizing disorders are sig-
nificantly higher in major depression compared to obsessive-compulsive disorder or other anxiety disor-
ders, which highlights differential psychopathologies regarding the experience of loss. Also, using an
experimental task, psychoanalysts are able to identify, without explicit knowledge and above the level
of chance, healthy adults whose siblings had experienced cancer during childhood. This experiment sug-
gests that implicit information regarding a participant’s history is conveyed in interpersonal exchanges
that can be intuitively perceived by judges experienced in listening to free associations from a psychody-
namic perspective. Finally, psychodynamic-oriented psychological testing may predict the transition to
schizophrenia in adolescents with a history of manic/mixed episodes. It can be concluded that there
are no discrepancies between psychodynamic views and experimental data, whether one tests psycho-
therapeutic approaches, discusses data from other fields such as psychopharmacology, or designs exper-
iments based on psychodynamic theory.

© 2011 Elsevier Ltd. All rights reserved.

1. Introduction

objective vs. subjective; one vs. many; context of discovery vs.
context of justification; general vs. aggregate-type propositions;

The question of whether a psychodynamic view is compatible
with experimental research is still a challenging issue, especially
for the field of child and adolescent psychopathology. Given the
increasing influence of modern neuroscience and evidence-based
medicine, several authors claim that psychoanalysis no longer
has a place in psychiatry. Recently, an editorial in Nature argued
that psychoanalysis is out of fashion (Editorial, 2009). In the pres-
ent paper, the theoretical and practical issues related to the ques-
tion “What kind of research in psychoanalytic science?” will not be
discussed. The Nobel Prize winning American neuroscientist and
psychiatrist Kandel (1998, 1999), French methodologist Falissard
(2008), and American psychoanalyst Wallerstein (2009) have
already addressed this question remarkably well. For example,
Wallenstein distinguished the key issues of several dilemmas:
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conceptual vs. empirical research; and quantitative vs. qualitative
approaches.

Nor will be discussed the numerous studies related to develop-
mental psychology and infant/attachment research. Early pioneers
in child psychoanalysis such as Anna Freud, René Spitz and John
Bowlby opened these areas of research. Anna Freud and René Spitz
highlighted the impact of deprivation on infant development and
discovered infant depression and hospitalism (Spitz, 1945; Freud
and Burlingham, 1944). Today, severe deprivation is one of the
most documented environmental consequences on biological
system. The children orphaned in Romania permitted scientists
to assess risk and protective factors related to severe deprivation
after taking into account many confounding variables. Severe early
deprivation of human contact affects early brain development with
cases of autism, intellectual disability or both (Rutter et al., 2007).
Despite a large amount of variance across children, IQ is negatively
correlated with duration of deprivation. The reversibility of the
process depends on the age of the child when normal family
rearing is restored (Rutter and O’Connor, 2004) and suggests the



212 D. Cohen/]Journal of Physiology - Paris 105 (2011) 211-219

possibility of a sensitive period in cognitive development (Nelson
et al., 2007). Besides cognitive development, severe deprivation
also increases the risk of mental disorders, with boys being more
at risk than girls (Zeanah et al., 2009). Also, impact of deprivation
can be evidenced through EEG (Vanderwert et al., 2010; McLaugh-
lin et al., 2010) as well as brain imaging (Mehta et al., 2009). In
sum, these studies show that deprivation affects emotional devel-
opment and brain functioning as well as anatomic brain
organization.

By comparing human to animal development, Bowlby hypothe-
sized that an infant is biologically predisposed to engage in seeking
behaviours towards caregivers (Bowlby, 1969). He radically de-
parted from the Freudian paradigm of primary drives that operate
independently of the object. The attachment theory, on the con-
trary, views the formation of bonds as a primary human instinct
(Schechter and Willheim, 2009). Many research studies based on
this theoretical paradigm were conducted during the last three
decades including clinical studies (e.g., disorder of attachment;
Main and Solomon, 1986), experimental studies (e.g., the strange
situation; Ainsworth et al.,, 1978) and early interaction studies
(e.g., the effect of parental representations on infants’ security of
attachment; Fonagy et al., 1993; Schechter et al., 2005). Interest-
ingly, one common factor among all these studies is the key focus
on infant development in the context of stress environment.

Neuroscience has also investigated early trauma and stress fac-
tors. Although psychoanalysts were among the first to highlight
the importance of early life adversities on adult mental states as
well the importance of family and personal trauma within some
patients’ repetition trajectories (Marcelli and Cohen, 2009),
evidence supporting the non-genomic transmission of behavioural
traits has only recently been accepted. Despite the pioneering ef-
forts of Victor Denenberg, who first showed the non-genomic
transmission of behavioural traits in animals (Denenberg and
Whimby, 1963; Denenberg and Rosenberg, 1967), the move to-
wards genetics in the 1980s made it difficult to understand the
importance of stress factors until Michael Meaney and colleagues’
recent work. Using animal models, these authors showed that
childhood stress, maternal care and stress in utero impacted the
development of future generations through epigenetic modifica-
tions and the hypothalamic-pituitary-adrenalcortical (HPA) axis.
These modifications could be transferred across generations and
were independent of the initial animal’s genetic code.

Briefly, these experiments showed that early experiences have a
long-term effect on behaviour and biological systems, especially
when the mother and her offspring are separated or when the
quality of maternal care varies dramatically (Denenberg and
Rosenberg, 1967; Liu et al., 1997). Furthermore, certain early expe-
riences may affect future generations, providing a non-genomic
mechanism for the transmission of behavioural traits (Denenberg
and Whimby, 1963; Francis et al., 1999). These models help illumi-
nate early childhood experiences and the importance of environ-
mental factor timing. In these animal models, environmental
enrichment during the peripubertal period leads to a functional
reversal of the effects of maternal separation (i.e., HPA and behav-
ioural response) through compensation, rather than a reversal of
the neural effects of early life adversity (Francis et al., 2002).
Therefore, these studies demonstrate the need to consider not only
gene-environment interactions, but also gene-environment by
developmental time interactions, as it is hypothesized in pleiotro-
pic effects of neurotransmission during development (Thompson
and Stanwood, 2009) or in probabilistic epigenesis models of
development (Cohen, 2008, 2010).

[s it possible to extrapolate rodent models to Homo sapiens? In
other words, is it valid to “translate” or “parallel” these rodent
models with some psychopathological proposals related to im-
paired infant-mother relationship such as Fraiberg et al. (1975)

did in “Ghosts in the nursery”? and what about Schechter and
Willheim’s proposal (2009) to relate mother’s Post-Traumatic
Stress Disorder to atypical caregiver behaviour, atypical maternal
behaviour to disturbances of attachment, the latter being a risk fac-
tor of psychopathology? These key points will not be discussed,
given it has been the subject of previous work (Schechter and Will-
heim, 2009; Leckman, 2007). It will be just mentioned here Barr
et al. studies (20044, 2004b) showing that when chimps are reared
separately from their mothers and placed in a situation of emo-
tional depravity, their adrenocorticotropic (ACTH) levels change
as a result of stress. A functional genetic polymorphism that occurs
in the serotonin transporter modulates this effect. As adults, only
the apes that were both emotionally deprived and had the seroto-
nin transporter promoter genotype (s/l) developed alcoholism
when alcoholic drinks were included in their diet. Furthermore,
Heinrichs et al. (2003) studied the interactive effects of oxytocin
administration and social support on stress response and showed
that oxytocin administration enhanced the effect of social support
on stress responsiveness.

The objective of this article is to focus on key elements of psy-
choanalysis and to document whether experimental data and
evidence-based studies, or both, support these elements. The fol-
lowing aspects of psychoanalysis are selected here: (i) as a therapy
based on free association or play and on the interpretation of trans-
ference, is psychodynamic psychotherapy an effective treatment?
In other words, are there evidence-based data supporting its use?
(ii) Are unconscious phenomena (a keystone of Freud’s work)
noticeable or measurable outside the context of automatic brain
activities? To answer this question, the placebo effect is discussed
in youths as well as the unconscious and lasting traumatic effect of
a sibling’s cancer in children and adolescents; (iii) is psychody-
namic-oriented psychological testing a clinically valid tool? To
answer this question, its predictive value in adolescent bipolar epi-
sode is discussed. For each statement, the available neuroscience
literature to provide a scientific context is briefly reviewed. While
providing research supporting each statement, methodological
proposals that permit to overcome the inherent issues of dealing
with psychoanalysis as a science, will also be explored.

2. Is psychodynamic psychotherapy an efficient treatment?

To assess this issue, evidence-based medicine recommends
focusing on controlled studies the most “powerful” being double-
blind randomized studies. These studies are the gold standard in
treatment studies, particularly for psychopharmacology, despite
much evidence that these studies have inherent biases (Cohen,
2007). This may be explained by the following: (1) the concept of
evidence-based medicine is a scientific framework derived from
the work of the medication agencies; (2) the rhetoric of scientific
debates always includes propaganda such as filtering information,
engineering opinion, using the public relations industry, and mar-
ginalising minorities (Balon, 2003). Double-blind, placebo-con-
trolled trials are based on the assumption that treatment effects
and placebo effects are additive. High placebo-response rates in
youths with major depressive episodes that lead to small differ-
ences between drug and placebo effects (see below) have called
into question the additivity assumption (Cohen et al., 2008). Anti-
depressants may have substantial pharmacological effects that are
either duplicated or masked by placebo effects (Kirsch et al., 2002).
An alternative method of conducting clinical trials should be devel-
oped to test models other than additive ones.

Using this scientific framework, however, there are several
ideas that support the use of both short- (Leichsenring et al.,
2004) and long-term psychodynamic psychotherapy (Leichsenring
and Rabung, 2008) in adults with mental illness. Unfortunately,
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despite promising retrospective studies from the Anna Freud Cen-
tre in the 1990s (Fonagy and Target, 1994; Target and Fonagy,
1994), evidence based data in child and adolescent psychoanalysis
are more limited. In adults, Leichsenring and colleagues reported
two meta-analyses on short- and long-term psychodynamic psy-
chotherapy in the well-read journals Archives of General Psychiatry
and Journal of the American Medical Association. In the first study,
they reviewed 17 psychotherapeutic trials, including 1758 patients
suffering from anxious-depressive or personality disorders; 744
patients received short-term psychodynamic psychotherapy
(STPP), and 894 patients received either cognitive behavioural
therapy (N = 11 trials), treatment as usual (N = 4), or other psycho-
therapeutic approaches (N=3); 120 additional patients were
included on a waiting list. All studies combined, each patient
received an average of 21 sessions (range: 7-40). The authors cal-
culated the effect sizes of each treatment for targeted problems,
general psychiatric impairment, and social functioning at post-
treatment and follow-up when available. The results showed that
all psychotherapies had similar effect sizes ranging from 0.74 to
1.39. When comparing STPP to patients on the waiting list or to
those receiving the usual treatment, STPP effect sizes were
(or tended to be) significantly larger for all outcome variables
(Leichsenring et al., 2004). The second study investigated a more
complex issue: the effectiveness of long-term psychodynamic psy-
chotherapy (LTPP) in chronic mental conditions. Thus, Leichsenring
and Rabung reviewed 23 studies (11 randomized controlled trials
with 565 patients and 12 observational studies with 488 patients)
including patients with chronic mental conditions. The cumulative
effect sizes were 0.94 (95%CI: 0.82-1.06) and 0.96 (95%CI:
0.87-1.05) for randomized controlled trials and observational
studies, respectively, revealing the effectiveness of LTPP on chronic
mental conditions besides other therapeutic approaches such as
psychosocial, family and psychopharmacological therapies (Leich-
senring and Rabung, 2008). In terms of adult patients, evidence
for the efficacy of psychodynamic psychotherapy is available for
anxiety disorder (e.g., Leichsenring et al., 2009), anxious-depres-
sive disorders (e.g., Knekt et al.,, 2008), major depression (e.g.,
Salminen et al., 2008), eating disorders (e.g., Dare et al., 2001),
and borderline personality disorders (e.g., Bateman and Fonagy,
1999, 2001). In child and adolescent psychiatry, most reports
regarding the use of psychodynamic therapy are limited to case
reports (e.g., Thompson et al., 2005; Leroy et al., 2010) or large
retrospective series (e.g., Fonagy and Target, 1994; Target and Fon-
agy, 1994). However, some evidence-based studies are available on
anxious-depressive disorders in youths (Muratori et al., 2003;
Trowell et al., 2007).

In addition to the issue of efficacy, several authors have argued
that many factors that mediate the efficacy of psychotherapy are
not specific. For example, when discussing the large placebo effect
in double-blind, placebo-controlled studies of child and adolescent
depression, Cohen (2007) speculated that, whether intended or
not, the clinician’s intervention encourages an unintentional psy-
chotherapeutic dynamic regardless of the clinician’s orientation.
More generally, non-specific factors may include the therapeutic
relationship, patients’ expectations of help, patient characteristics
(e.g., motivation), and treatment rituals (Gibbons et al., 2009). In
addition to more common factors, Frank (1995) stated that all psy-
chotherapies reduce demoralization by seeking to change despair
to hope, fear to courage, powerlessness to mastery, and demoralis-
ing meanings to favourable ones. In other words, critics argue that
most benefits of psychotherapy are produced by factors other than
specific procedures (Grencavage and Norcross, 1990; Norcross and
Lambert, 2006).

To assess this issue regarding psychodynamic psychotherapy,
one can refer to comparative studies that show its superiority to
alternative psychotherapeutic approaches, or to studies that

investigate specific moderators of change linked to the psychody-
namic technique (e.g., transference interpretation). The literature
on specific factors is scarce but does exist. In Chilean women with
severe depression and a history of childhood trauma (N = 87), Vit-
riol et al. (2009) showed that a psychodynamic outpatient inter-
vention—that screened for and focused on childhood traumas
and that helped patients understand current psychosocial difficul-
ties as a repetition of past trauma—reduced psychiatric symptoms
and improved interpersonal relationships and social role function-
ing. The psychodynamic intervention was superior to the standard
treatment recommended by the Chilean Ministry of Health. Three
studies assessed whether Kernberg’s transference-focused psycho-
therapy (TFP) was superior to other psychotherapeutic approaches
with regard to borderline personality disorder. His team conducted
a randomized controlled trial (N = 90) comparing TFP to dialectical
behaviour therapy (DBT) and psychodynamic supportive therapy
(PST). Depression, anxiety and global functioning improved in all
groups. Suicidality improved in TFP and DBT groups, impulsivity
improved in TFP and PST groups, but only TFP significantly
predicted changes in irritability and verbal and direct assaults
(Clarkin et al., 2007). Doering et al. (2010) compared TFP to com-
munity psychotherapy in an Austrian sample of 104 patients with
borderline personality. TFP showed significantly lower dropout
and suicide attempt rates. Both groups’ depression and anxiety im-
proved, although there were no significant effects on self-harming.
Notably, TFP showed significantly greater improvements in bor-
derline symptomatology and psychosocial functioning compared
to community psychotherapy. The results remained significant
even after controlling for the greater number of TFP sessions (Doer-
ing et al., 2010). However, a randomized controlled trial on 86
patients with borderline personalities comparing TFP and sche-
ma-focused therapy! (SFT) showed that both TFP and SFT signifi-
cantly improved most variables (e.g., borderline severity index,
quality of life, and general functioning) at the end of a 3-year treat-
ment. But SFT was superior to TFP on most variables due to the
higher dropout rates in the TFP group (Giesen-Bloo et al., 2006).

Finally, in two related articles, Hoglend et al. (2006, 2008)
examined whether the interpretation of transference in the context
of psychodynamic psychotherapy was directly related to patient
improvement. The study was conducted on a sample of 100 adults
with Axis 1 (anxious-depression: N = 82) and/or Axis 2 (personality
disorder: N =64) disorders. Patients in a 1-year psychodynamic
therapy treatment group were randomly assigned to therapies
with or without transference interpretation. In contrast to the be-
lief that classical transference interpretation is the core of the psy-
choanalytic technique, there were no differences between groups
regarding improvement at the end of therapy or at 1-year or 4-year
follow-up assessments. However, when the authors investigated
possible moderators of treatment effects such as sex, the presence
of a personality disorder, and the quality of object relationships as
measured by a specific scale, they found that patients with a life-
long pattern of poor object relationships profited from therapy
with transference interpretations more than from therapy without
transference interpretations (Heglend et al., 2008).

Despite these challenging issues and the need to conduct fur-
ther evidence-based studies, especially in the field of child and
adolescent mental health, current research and the available data

1 “Central to SFT is the assumption of four schema modes specific to borderline
personality. Schema modes are sets of schemas expressed in pervasive patterns of
thinking, feeling, and behaving. The distinguished modes are detached protector,
punitive parent, abandoned/abused child, and angry/impulsive child. In addition,
some presence of the healthy adult is assumed. Change is achieved through a range of
behavioural, cognitive, and experiential techniques that focus on (1) the therapeutic
relationship, (2) daily life outside therapy (also through homework assignments), and
(3) past (traumatic) experiences” (Giesen-Bloo et al., 2006).
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support the efficacy of psychodynamic psychotherapy in several
mental illnesses and the specificity of some of its core constructs.

A second issue concerns whether unconscious phenomena
(a keystone of Freud’s work) are noticeable or measurable outside
the context of automatic brain activities. To answer this issue, first
the placebo effect in youths is discussed; second, the unconscious
lasting traumatic effect of a sibling’s cancer in children and adoles-
cents is addressed.

3. The placebo response in children and adolescents with
internalizing disorders

The placebo response is a positive unexpected response in the
context of a specific experiment that is mediated by unconscious
phenomena. Many studies have investigated both the placebo
response and its physiology in both humans and animals. Further-
more, its effects are measurable. Placebo administration activates
both dopamine and endogenous opioid peptides in the nucleus
accumbens, which suggests the involvement of reward mecha-
nisms in some types of placebo responses. The reward circuit
involves the amygdala, nucleus accumbens, ventral tegmental area
and orbitofrontal and dorsolateral prefrontal cortices (De la
Fuente-Fernandez, 2004; Scott et al., 2008). The placebo effect pro-
duces classical conditioning in rodents that can affect immune
response (Ader and Cohen, 1975). The behavioural conditioning
of immune responses is caused by the crosstalk between the
central nervous system and the peripheral immune system. Exper-
imental evidence over the last 25 years has shown behaviourally
conditioned effects on humoural and cellular immunity in rodents.
Behavioural conditioning can change lymphocyte circulation and
proliferation, cytokine production, natural killer cell activity, and
endotoxin tolerance (Enck et al., 2008). Brain excito-toxic lesion
experiments have showed that the insular cortex is essential in
acquiring and evoking this conditioned immunosuppressive re-
sponse. In contrast, the amygdala seems to mediate the input of
visceral information at acquisition time, whereas the ventromedial
hypothalamic nucleus participates in the immune system output
pathway needed to evoke behaviourally conditioned immune
responses (Pacheco-Lopez et al., 2005). The nocebo effect can also
occur and may be mediated by other chemical and anatomic mech-
anisms (Enck et al., 2008).

In the field of clinical psychopharmacology, the placebo re-
sponse needs to be controlled to avoid false interpretation of the
results. In addition, the lower the placebo response is the better
the power of statistical analyses. Variables that are repeatedly used
to mediate placebo response are treatment expectation, patient
age, type of disorder, number of study visits, patient origin, date
of publication, and study design (Cohen et al., 2010; Rutherford
et al., 2009). Psychological interpretations of placebo responses
usually refer to conditioning or suggestion mechanisms. When
studying the literature on antidepressants in children and adoles-
cents, one can hypothesize that placebo responses were high for
depression because of specific psychopathological factors associ-
ated with major depression in youths. To test this hypothesis,
Cohen et al. (2008, 2010) compared placebo response rates in
pharmacological trials for major depressive disorder (MDD), obses-
sive-compulsive disorder (OCD) and other anxiety disorders (AD-
non-OCD), three of the main uses for antidepressant medications.
They reviewed the literature relevant to the use of psychotropic
medication in children and adolescents with internalized disor-
ders, restricting the review to double-blind studies including a pla-
cebo group. Placebo response rates were pooled and compared
according to diagnosis (MDD vs. OCD vs. AD-non-OCD). From
1972 to 2007, they found 23 trials evaluating the efficacy of psy-
chotropic medication (mainly SSRIs) involving youths with MDD,

7 pertaining to youths with OCD, and 10 pertaining to youths with
other anxiety disorders (N = 2533 patients in placebo groups). As
hypothesized, the placebo response rate was significantly higher
in MDD studies compared to those examining OCD or AD-non-
OCD (49.6% [range: 17-90%] vs. 31% [range: 4-41%] vs. 39.6%
[range: 9-53], respectively; ANOVA: F=7.1, p=0.002; see Fig. 1).
They concluded that MDD in children and adolescents was more
responsive to placebos than other internalized conditions.

Given that children and adolescents with MDD appear to be
more responsive to placebos than youths with other internalized
conditions, highlighting differential psychopathologies (i.e., phar-
maceutical dissection) may help formulate hypotheses about this
pattern. The different theoretical views of psychoanalytic theory,
cognitive-behavioural theory, and family-systems theory clearly
differentiate depression from anxiety disorders. Whether it is
called self-esteem or narcissism, children need to encounter love,
particularly in interactions with their early caregivers that help
them construct self-confidence and a strong sense of self during
development. When this does not occur (e.g., due to early life
adversities), children become vulnerable to a variety of loss expe-
riences. This vulnerability to loss manifests in a specific search for
adult recognition, care, and love, as it may restore negative self-
views (Cohen et al., 2008). Fear is the main emotional dimension
in AD but does not appear much in theories of depression (unless
that depression is secondary to or comorbid with AD; Kovacs
et al., 1989). Conversely, when loss is involved in the psychopa-
thology of an AD, it is at the level of threatened loss of the ob-
ject-relationship, rather than at the level of real experience of
loss (Hammilton et al., 1994). Several empirical studies support
this distinction. Loss events are significantly more prevalent
among MDD patients than those with AD, both in youths (William-
son et al., 2005) and in adults (Kendler et al., 2003). Furthermore,
the importance of early life adversities distinguishes youths with
MDD from adults with MDD (Jaffee et al., 2002). Therefore, the rea-
son why placebo response rates are higher in youths with MDD
than in youths with AD may be that, in a double-blind placebo-
controlled trial, many aspects of the patient’s psychosocial back-
ground are considered because they may account for treatment
outcomes, compliance, and protocol acceptance. Regardless of
intent, the clinician’s intervention may restore self-esteem or nar-
cissism in the depressed children and adolescents. Furthermore,
the intervention may encourage intense transference movements
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Fig. 1. Placebo response rates (%) in trials for children and adolescents with major
depressive disorder (MDD, number of trials = 23), obsessive-compulsive disorder
(OCD, number of trials = 7), and other anxiety disorders (AD-non-OCD, number of

trials = 10). ANOVA: F=7.1,df = 2, p = 0.002. N = total number of youths included in
the placebo arms; PBO = Placebo. From Cohen et al., 2008, PlosOne.
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at the first meeting (Cohen, 2007). Indeed, the formation of a ther-
apeutic alliance is essential to the child’s participation in a research
efficacy trial. Frequent and regular trial meetings offer children the
unique opportunity to restore their self-esteem and confidence in
the adult world, resulting in an unintentional psychotherapeutic
dynamic regardless of the clinician’s orientation. Authors hypothe-
size that this phenomenon partially explains the higher placebo
response in youths with MDD compared to youths with other
internalized disorders (Cohen et al., 2008). However, these data
constitute only indirect evidence of the importance of object rela-
tionships, early life adversities and the experience of loss in the
context of depression in children and adolescents. The long-term
consequences of traumatic experiences and how they impact life
at both conscious and unconscious levels, are going now to be
discussed.

4. Can experimental psychology measure the unconscious and
lasting traumatic effects of a sibling’s cancer in children and
adolescents?

The unconscious was described in several fields such as philos-
ophy, psychology, neurology and psychiatry long before Freud and
Janet’s description of unconscious phenomena (Ellenberger, 1970).
For example, in Les passions de I'dme, Descartes (1649) describes
how unexpected and incomprehensible passions may be related
to childhood events: “The event is forgotten, the aversion
remains”. Although Freud’s, Charcot’s and Janet’s descriptions of
unconscious phenomena date to the early 1900s (e.g., Janet,
1886; Freud, 1896, 1900; Bouchara et al., 2010a, 2010b), experi-
mental psychology has only recently provided supporting evidence
(Naccache, 2006; Shevrin and Fritzler, 1968). Studies with blind-
sight patients (Morris et al.,, 2001) and those using subliminal
masking in normal individuals (Whalen et al., 2004) have shown
that non-symbolic stimuli such as emotional faces can induce a
modulation of amygdala activity in the absence of conscious per-
ception. Similarly, priming with number words (Naccache and
Dehaene, 2004; Greenwald et al., 2003) and emotional words (Gail-
lard et al., 2006) can induce unconscious semantic processing. Sup-
pression of unwanted conscious memories by executive control
occurred in an experiment with modified go/no-go tasks (Anderson
and Green, 2001) and may be correlated with specific neural net-
works, thus providing a viable model of repression (Anderson
et al.,, 2004). However, in these experiments, the authors only
manipulated conscious suppression and could not validate Freud’s
concept of unconscious repression that is his genuine original con-
cept of repression. Freud’s concept of repression refers to the
defensive inhibition of “unbearable” mental content. For him,
exclusion from consciousness is effected not simply through sup-
pression (the voluntary form of repression) (Berlin and Koch,
2009), but also by a variety of distorting techniques, some of which
are deployed to degrade latent content, and all of which are even-
tually subsumed under the rubric of defence mechanisms (the wid-
est sense of repression) (Erdelyi, 2006). Perceptual learning can
occur as a result of exposure to subliminal stimuli without the par-
ticipant’s attention (Watanabe et al,, 2001), and this processing
may not be passive (Seitz and Watanabe, 2003). Decision-making
strategies may involve both conscious and unconscious processes,
as demonstrated in studies of patients with damage to their pre-
frontal cortex (Bechara et al., 1997) and in studies of consumer
choice (Dijksterhuis et al., 2006).

These studies on the neuroscience of consciousness helped to
renew interest in psychoanalytic theory (Naccache, 2006; Shevrin
et al.,, 1996; Berlin and Koch, 2009). Most of these experimental
data are related to basic cognitive processing with the notable
exception of the psychology of decision-making (Dijksterhuis

et al., 2006; Tversky and Kahneman, 1981) and the psychology of
social influence (Weisbuch et al., 2009). In studies investigating
basic cognitive processes, experimental paradigms from cognitive
psychology have manipulated variables to be sure that raters’
responses were secondary to unconscious stimuli. Such manipula-
tions have focused on the duration of stimuli presentation, stimuli
masking, the use of unconscious primes, or all three. Unconscious
processing may have resulted in different reaction times during
experimental tasks, differential brain functional imaging, or both
(Shevrin and Fritzler, 1968; Seitz and Watanabe, 2003). Other stud-
ies were based on a neuropsychological paradigm and included pa-
tients with brain damage (e.g., Bechara et al., 1997). In summary,
although these studies support unconscious processing, they do
not support other aspects of psychoanalytic theory.

Surprisingly, the cognitive psychology of unconscious phenom-
ena and the developmental investigation of early life adversities
(see Section 1) did not cross to propose experiments within a psy-
chodynamic framework. Therefore, the claim that specific abilities
(e.g., personal psychodynamic experience) can enhance the recogni-
tion of unconscious phenomena in peers —in other words, blindly
detect knowledge related to individual self-experience (e.g., a trau-
matic event)--remains one of Freud’s most debated postulates.

To assess this issue Cohen et al. (2011) conducted an experi-
ment that took advantage of several characteristics of childhood
trauma studies. First, according to Freud, people usually overcome
a traumatic experience through repression (Freud, 1915). Second,
traumatic experiences may be followed by incomplete amnesia
or repression that leads to a spectrum of manifestations including
Post-Traumatic Stress Disorder (Carrion et al., 2002). Third, the
amnesia pattern may differ based on cues related to the traumatic
experience itself; for example, children abused by a trusted care-
giver are more likely to eventually forget the abuse than those mis-
treated by strangers (Anderson, 2001). Fourth, while mourning for
a deceased sibling, the survivor may exhibit guilt related to an
unconscious wish to kill a competitor (Marcelli and Cohen,
2009). The experimental design also took into consideration the
specificity of the analytical situation based on free association,
which usually focuses on intermediate states of consciousness,
dreams, and unexpected and unwanted events (e.g., lapses of
memory; Gabbard, 1994).

The method is summarized as follows: first, authors collected
14 videos from seven healthy adults whose siblings had cancer
during childhood and seven control participants matched for age
and sex. All participants gave a 5-min spontaneous, free-associat-
ing speech following specific instructions created to activate a
buffer zone between fantasy and reality (Cohen et al., 2011). Next,
several groups of raters who were blind to the participants’ histo-
ries (e.g., psychoanalysts, medical students, oncologists, cognitive
behavioural therapists and independent people with the same
experience of trauma) were shown the videos in a random order
and asked to blindly classify them based on the likelihood of
traumatic history. Using a permutation test, they found a signifi-
cant relationship between group and recognition score. Psychoan-
alysts recognized healthy adults whose siblings had experienced
childhood cancer above chance levels (power =.88; p =.002). Con-
versely, medical students, oncologists, cognitive behavioural ther-
apists and people with siblings who had also cancer could not. This
experiment suggests that implicit information of a patient’s history
is conveyed via interpersonal exchanges that can be intuitively
perceived by judges experienced in listening to free associations
from a psychodynamic perspective (Fig. 2). In other words, the rec-
ognition of a participant’s history depends on the raters’ specific
abilities. Psychoanalysts appear better able to recognize the pres-
ence of childhood trauma.

The experimental paradigm was based on the psychology of
decision-making under a psychodynamic framework that is the
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Fig. 2. Recognition scores of each rating group. Psychoanalysts [PSYAN], inexpe-
rienced professionals’ [INXP] in similar and simple rating instruction condition [so
called INXP-frame], cognitive behavioural therapists [CBT], experienced profession-
als [EP], and individuals who had the same experience of history of sibling’s cancer
[SE] scores when determining whether healthy adults had experienced sibling
cancer during childhood, without explicit knowledge of this history. For each group,
the score could vary from +84 for all perfect guesses to —84 for a complete failure
and the probability that the score differed from chance was calculated using a
permutation test. ANOVA combining all groups of raters: p =.0006. Computed p-
value for each group of raters is indicated upon the bar (level of significance
p <.009). From Cohen et al., 2011, PlosOne.

psychoanalytic theory of trauma. First, authors selected a trau-
matic event involving a sibling to ensure both its traumatic impact
and its specific internal echo regarding the unconscious wish to
evict a competitor. Second, they selected adults who have likely
experienced the effects of repression from the time of the trau-
matic event to the time of the current experiment. Third, to facili-
tate accessing unconscious traces, participants who gave the 5-min
spontaneous free-associating speech received specific instructions
designed to activate a buffer zone between fantasy and reality.
Fourth, authors hypothesized that raters who were experienced
in listening to free associations would blindly recognize partici-
pants with a history of sibling’s trauma above chance.

However although the study protocol was based on the psycho-
dynamic theory of trauma, the results do not explicitly support this
theory because one does not know the parameters involved in
unconscious communication, nor does one know the extent to
which one needs a special theory of trauma to accurately classify
cases from controls. Furthermore, authors cannot exclude the
possibility that even raters with an opposing or different theory
detect trauma but are less confident.

5. Is psychodynamic-oriented psychological testing a clinically
valid tool?

In this section, psychological testing is presented as another
area of psychodynamic-oriented clinical practice. Despite its
controversial position in modern psychiatry, psychodynamic-ori-
ented psychological testing is still alive in Europe (Chagnon, in
press). In addition to the dogmatic views regarding psychoanalysis,
some of the controversies are based on the limited number of
experimental/evidenced-based studies with a psychodynamic
background and the subjective nature of psychodynamic processes
(Nature Editorial, 2009). Balancing the subjective nature of psycho-
analysis with evidence-based studies is challenging; however, it is
critical to develop methods to translate aspects of the psychody-
namic experience into quantitative variables. Although exploratory
in nature, Louét et al. (2010) used the Clinical Global Impression

Expert group dedicated to the study
N=5

¥

CGl method to create two separate scores after
reaching consensus:
(1) CGI psychosocial risk;
(2) CGI schizophrenia risk

. 2

Expert group produced a grid of key features for
scoring (one grid per score)
Training of 2 naive raters (N=5)

¥

Inter-rater reliability study (N=16)

Fig. 3. Step-by-step Clinical Global Impression method to quantify psychodynamic-
oriented testing for psychosocial risk and transition-to-schizophrenia risk. Details
available in Louét et al., 2010, J. Physiol-Paris.

(CGI) method (Guy, 1976) to score psychosocial risk and the
schizophrenia risk. They used psychodynamic-oriented psycholog-
ical testing and applied this method to assess the potential
prognostic value within the context of an outcome study in adoles-
cents with bipolar disorder type 1 (BD-I; Brunelle et al., 2009;
Consoli et al., 2009).

The CGI procedure is presented in Fig. 3. Five psychodynamic-
oriented psychological testing experts (Chabert, 1987; Shentoub,
1990) produced consensus psychosocial and transition-to-schizo-
phrenia risk CGI scores after reviewing the early psychological test-
ing of 25 adolescents with bipolar disorder who were followed up
for 8 years. After reaching a consensus on each patient’s score, the
experts were asked to create a grid for each score to make explicit
on which characteristics they reached consensus for scoring. For
CGI psychosocial risk, experts estimated patients’ adaptation and
integration capacities, which allow for autonomy in a particular
profession and possible relationship investments supported by
narcissistic safety (i.e., self-esteem; internal object). Experts used
both global intelligence data (Wechsler scales) and projective tests
(Rorschach and Thematic Apperception Test; TAT). For CGI transi-
tion-to-schizophrenia risk, experts underlined typical signs of
schizophrenia in both Rorschach and TAT. The grid gave examples
related to thought processes, body image, quality of narcissistic
foundations, object relations, and affect (for details, see Louét
et al.,, 2010). Based on the experts’ guidelines, two psychody-
namic-oriented psychologists blind to the study methods scored
the same psychological protocol. The intra-class correlations and
Kappa scores of CGI-risk scores ranged from 0.53 to 0.75. Finally,
because 11 patients (44%) changed their lifetime psychiatric diag-
nosis from BD I to schizophrenia (SCZ) spectrum disorder, authors
assessed CGI scores predictive value regarding transition-to-SCZ
spectrum disorder at follow-up. Univariate analyses showed that
two variables were associated with a diagnosis of SCZ spectrum
disorder at follow up: the presence of a mixed episode (p=
0.049) and CGI-psychosocial risk (p=0.017). CGI-schizophrenia
risk tended to be associated with a diagnosis of SCZ spectrum dis-
order at follow up (p = 0.09). It is noteworthy that none of the fol-
lowing variables at entry in the study were associated with
transition-to-SCZ at follow-up: age, sex, socioeconomic status,
the duration of hospitalization, and the presence of psychotic fea-
tures during the index manic episode.

Although exploratory in nature, this study offers promising
research tools for the field of psychodynamic-oriented psycholog-
ical testing. Many methods have been developed to quantify
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patient response, but they all result in complex scoring systems
with multiple subscores and often have no scoring synthesis or
hierarchy. Compared to a more specific scoring procedure, the
CGI scales potentially capture many characteristics in unknown
proportions that are not strictly related to the symptomatology
in question but rather related to the subjective clinical expertise
translated into a quantitative variable (Kadouri et al., 2007). In
the study described above, a modified CGI procedure summarized
psychodynamic-oriented psychological testing experts’ global
impression regarding the outcome risks of adolescents hospitalized
for an acute manic/mixed episode. This CGI method is not limited
to supporting psychodynamic-oriented psychiatric practice. In-
deed, both CGI risk scores were associated with schizophrenia risk
at follow up, suggesting that this approach may predict patients at
risk for schizophrenia. In this respect, the CGI psychosocial score
that also included data from the WISC or WAIS predicted more
than the CGI-schizophrenia risk score. Whether cognitive and psy-
chodynamic-oriented psychological testing also predicts transition
to schizophrenia needs to be assessed in studies of at-risk adoles-
cents, in particular when the psychopathology does not reach the
complete SCZ clinical symptomatology, such as in patients with
an ultra-high-risk (UHR) of psychosis, where the probability of a
schizophrenia diagnosis at a two-year follow-up is around 15%
(Yung et al., 2008). In these studies, there are few predictors for
schizophrenia, and they are limited to early age of onset, sex, poor
early functioning and cannabis consumption (Amminger et al.,
2006; Bonnot and Mazet, 2006). In reference to German psychiatric
phenomenology, McGorry and colleagues argued that a sense of
self-disturbance might be a core marker of psychotic vulnerability
(Nelson et al., 2008), particularly of schizophrenia (Speranza,
2009). Identifying self-disturbance in UHR population may provide
a means of identifying individuals at high risk for schizophrenia,
and therefore of supplementing the UHR identification approach.
Given that some sense-of-self aspects are captured in psychody-
namic-oriented psychological testing (Louét et al., 2010), the cur-
rent CGI-risk method may be helpful to test this prediction and
generalize its conclusions.

6. Conclusion

After examining several key constructs of psychoanalytic theory
and practice, it can be asserted that there are no discrepancies be-
tween psychoanalysis and experimental data. Together with indi-
rect neuroscientific evidence (in particular, the biological effects
of trauma and early-life adversities, the study of placebo response,
the cognitive psychology of unconscious phenomena, and child
development modelling), experimental and evidence-based stud-
ies that more directly assess these constructs exist in the literature,
albeit in limited number. This is true whether testing psychother-
apeutic approaches, discussing data from other fields such as psy-
chopharmacology, or designing experiments based on aspects of
psychodynamic theory.

In line with Wallerstein’s (2009), it appears that the most impor-
tant methodological issues are related to qualitative vs. quantitative
evidence and objective vs. subjective evidence. It can be suggested
that experimental or evidence-based research applied to psycho-
analysis should create multidisciplinary frameworks that include
psychodynamic-oriented clinicians, statisticians and methodolo-
gists, allowing them to establish a research hypothesis so that issues
related to the subjective/qualitative nature of psychodynamic
phenomena can be overcome.

References

Ader, R, Cohen, N, 1975. Behaviorally conditioned immunosuppression.
Psychosom. Med. 37, 333-340.

Ainsworth, M., Blehar, M., Waters, E., Wall, S., 1978. Patterns of Attachment.
Erlbaum, Hillsdale, NJ.

Amminger, G.P., Leicester, S., Yung, AR, Phillips, L]., Berger, G.E., Francey, S.M.,
Yuen, H.P., McGorry, P.D., 2006. Early-onset of symptoms predicts conversion to
non-affective psychosis in ultra-high risk individuals. Schizophr. Res. 84, 67-76.

Anderson, M.C., 2001. Active forgetting: evidence for functional inhibition as a
source of memory failure. J. Aggress. Maltreatment Trauma 4, 185-210.

Anderson, M.C., Green, C., 2001. Suppressing unwanted memories by executive
control. Nature 410, 366-369.

Anderson, M.C., Ochsner, K.N., Kuhl, B., Cooper, ]., Robertson, E., Gabrieli, S.W.,
Glover, G.H., Gabrieli, ].D.E., 2004. Neural systems underlying the suppression of
unwanted memories. Science 303, 232-235.

Balon, R., 2003. Selective serotonin reuptake inhibitors and suicide: is the
evidence as with beauty, in the eye of the beholder? Psychother Psychosom
72, 293-299.

Barr, C.S., Newman, T.K,, Lindell, S., Shannon, C., Champoux, M., Lesch, K.P., Suomi,
SJ., Goldman, D., Higley, ].D., 2004a. Interaction between serotonin transporter
gene variation and rearing condition in alcohol preference and consumption in
female primates. Arch. Gen. Psychiatry 61, 1146-1152.

Barr, C.S., Newman, T.K., Shannon, C. Parker, C., Dvoskin, RL., Becker, M.L,
Schwandt, M., Champoux, M., Lesch, K.P., Goldman, D., Suomi, S.J., Higley, ].D.,
2004b. Rearing condition and rh5-HTTLPR interact to influence limbic-
hypothalamic-pituitary-adrenal axis response to stress in infant macaques.
Biol. Psychiatry 55, 733-738.

Bateman, A. Fonagy, P., 1999. Effectiveness of partial hospitalization in the
treatment of borderline personality disorder: a randomized controlled trial.
Am. J. Psychiatry 156, 1563-1569.

Bateman, A., Fonagy, P., 2001. Treatment of borderline personality disorder with
psychoanalytically oriented partial hospitalization: an 18-month follow-up.
Am. ]. Psychiatry 158, 36-42.

Bechara, A., Damasio, H., Tranel, D., Damasio, AR, 1997. Deciding advantageously
before knowing the advantageous strategy. Science 275, 1293-1295.

Berlin, H.A., Koch, C., 2009. Neuroscience meets psychoanalysis. Sci. Am. Mind 7,
16-19.

Bonnot, O., Mazet, P., 2006. Vulnerability to schizophrenia during adolescence: state
of the art and clinical implications. Neuropsychiatry Enfance Adolesc. 54, 92—
100.

Bouchara, C., Mazet, P., Cohen, D., 2010a. Jean Martin Charcot, 1825-1893: did he
anticipate Freud’s first topology? Am. J. Psychiatry 167, 387.

Bouchara, C., Mazet, P., Cohen, D., 2010b. Un premier schéma de I'inconscient par
Charcot dés 1892. Psychiatrie, Sci. Humaines et Neurosci. 8, 163-169.

Bowlby, J., 1969. Attachment and loss. Attachment, vol. 1. Basic Books, New York.

Brunelle, J., Consoli, A., Tanguy, M.L., Huynh, C., Perisse, D., Deniau, E., Guile, J.M.,
Cohen, D., 2009. Phenomenology, socio-demographic factors and outcome upon
discharge of manic and mixed episodes in hospitalized adolescents: a chart
review. Eur. Child Adolesc. Psychiatry 18, 185-193.

Carrion, V.G., Weems, C., Ray, R,, Reiss, A.L., 2002. Toward an empirical definition of
paediatric PTSD: the phenomenology of PTSD symptoms in youth. J. Am. Acad.
Child Adol. Psychiatry 41, 166-173.

Chabert, C., 1987. La psychopathologie a I'épreuve du Rorschach. Dunod, nouv. éd.
augmentée, 1998, Paris.

Chagnon, J.Y., in press. Lapport des épreuves projectives —approche
psychanalytique— au bilan psychologique de I'enfant et de I'adolescent. Bilan
de 30 ans de travaux. Neuropsychiatr Enfance Adolesc. 10.1016/
j.neurenf.2009.10.002.

Clarkin, J.F.,, Levy, K.N., Lenzenweger, M.F., Kernerg, O.F., 2007. Evaluating three
treatments for borderline personality disorder: a multiwave study. Am. J.
Psychiatry 164, 922-928.

Cohen, D., 2007. Should the use of SSRI in child and adolescent depression be
banned? Psychother. Psychosom. 76, 5-14.

Cohen, D., 2008. Vers un modéle développemental d’épigenése probabiliste du
trouble des conduites et des troubles externalisés de I'enfant et de I'adolescent.
Neuropsychiatr. Enfance Adolesc 56, 237-244.

Cohen, D., 2010. Probabilistic epigenesis: an alternative causal model for conduct
disorders in children and adolescents. Neuro. Bio-Behav. Rev. 34, 119-129.
Cohen, D., Deniau, E., Maturana, A., Tanguy, M.L., Bodeau, N., Labelle, R., Breton, J.J.,
Guile, J.M., 2008. Why is placebo response higher in major depression than in

anxiety disorders in children and adolescent? PlosOne 3, e2632.

Cohen, D., Consoli, A., Bodeau, N., Purper-Ouakil, D., Deniau, E., Guile, ].M., Donnelly,
D., 2010. Predictors of placebo response in randomized controlled trials of
psychotropic drugs for children and adolescents internalizing disorder. J. Child
Adolesc. Psychopharmacol. 20, 39-47.

Cohen, D., Milman, D., Venturyera, V., Falissard, B., 2011. Does psychodynamic
experience enhance recognition of hidden childhood trauma? PlosOne 6,
e18470.

Consoli, A., Brunelle, J., Bodeau, N., Perisse, D., Deniau, E., Guile, ].M., Cohen, D., 2009.
Medication use in adolescents treated in a French psychiatric setting for acute
manic or mixed episode. J. Can. Acad. Child Adolesc. Psychiatry 18, 231-238.

Dare, C., Eisler, ., Russell, G., Treasure, J., Dodge, D., 2001. Psychological therapies for
adults with anorexia nervosa: randomised controlled trial of out-patient
treatments. Br. J. Psychiatry 178, 216-221.

De la Fuente-Fernandez, R., 2004. Uncovering the hidden placebo effect in deep-
brain stimulation for Parkinson’s disease. Parkinsonism Relat. Disord. 10, 125-
127.

Denenberg, V.H., Rosenberg, K.M., 1967. Nongenetic transmission of information.
Nature 216, 549-550.



218 D. Cohen/Journal of Physiology - Paris 105 (2011) 211-219

Denenberg, V.H., Whimby, A.E., 1963. Behavior of adult rats is modified by the
experiences their mothers had as infants. Science 142, 1192-1193.

Descartes, R., 1649. Les passions de I'ame. Flammarion, Paris (1996).

Dijksterhuis, A., Bos, M.\W., Nordgren, L.F., van Baaren, R.B., 2006. On making the
right choice: the deliberation-without-attention effect. Science 311, 1005-
1007.

Doering, S., Horz, S., Rentrop, M., Fischer-Kern, M., Schuster, P., Benecke, C.,
Buchheim, A., Martius, P., Buchheim, P., 2010. Transference-focused
psychotherapy vs. treatment by community psychotherapists for borderline
personality disorder: randomized controlled trial. Br. J. Psychiatry 196, 389-
395.

Editorial, 2009. Psychology: a reality check. Nature 461, 467.

Ellenberger, H., 1970. The Discovery of the Unconscious. The History and Evolution
of Dynamic Psychiatry. Harper Collins Publisher Inc, New York.

Enck, P., Benedetti, F., Schedlowski, M., 2008. New insights into the placebo and
nocebo responses. Neuron 59, 195-206.

Erdelyi, M.H., 2006. The unified theory of repression. Behav. Brain Sci. 29, 499-511.

Falissard, B., 2008. Cerveau et psychanalyse: tentative de réconciliation.
L’harmattan, Paris.

Fonagy, P., Target, M., 1994. The efficacy of psychoanalysis for children with
disruptive disorders. J. Am. Acad. Child Adolesc. Psychiatry 33, 45-55.

Fonagy, P., Steele, M., Moran, G., Steele, H., Higgitt, A., 1993. Measuring the ghost in
the nursery: an empirical study of the relation between parents’ mental
representations of childhood experiences and their infants’ security of
attachment. J. Am. Psychoanal. Assoc. 41, 957-989.

Fraiberg, S., Adelson, E., Shapiro, V., 1975. Ghosts in the nursery. A psychoanalytic
approach to the problems of impaired infant-mother relationships. J. Am. Acad.
Child Psychiatry 14, 387-421.

Francis, D., Diorio, ]., Liu, D., Meaney, M.J., 1999. Nongenomic transmission across
generations of maternal behavior and stress responses in the rat. Science 286,
1155-1158.

Francis, D.D., Szegda, K., Campbell, G., Martin, W.D., Insel, T.R., 2002. Epigenetic
sources of behavioral differences in mice. Nat. Neurosci. 6, 445-446.

Frank, J.D., 1995. Psychotherapy as rhetoric: some implications. Clin. Psychol. Sci.
Prac. 2, 90-93.

Freud, S., 1896. Letter to Wilhelm Flies, (6 December 1896). La naissance de la
psychanalyse. Presse Universitaire de France, Paris (2006).

Freud, S., 1900. The interpretation of dreams. In: Stachley, J. (Ed.), In the Standard
Edition of Complete Works, vol. 4-5. Hogarth, London.

Freud, S., 1915. Repression. In: Stachley, J. (Ed.), In the Standard Edition of Complete
Works, vol. 14. Hogarth, London, pp. 143-158.

Freud, A., Burlingham, D., 1944. Infants without families: the case for and against
residential nurseries. International University Press, New York.

Gabbard, G.0., 1994. Psychodynamic Psychiatry in Clinical Practice: the DSM-IV
edition. American Psychiatric Press, Washington, DC.

Gaillard, R., Del Cul, A., Naccache, L., Vinckier, F., Cohen, L., Dehaene, S., 2006.
Nonconscious semantic processing of emotional words modulates conscious
access. Proc. Natl. Acad. Sci. USA 103, 7524-7529.

Gibbons, M.B., Crits-Christoph, P., Barber, ].P., Wiltsey Stirman, S., Gallop, R,
Goldstein, L.A., Temes, C.M., Ring-Kurtz, S., 2009. Unique and common
mechanisms of change across cognitive and dynamic psychotherapies. J.
Consult. Clin. Psychol. 77, 801-813.

Giesen-Bloo, J., van Dyck, R., Spinhoven, P., van Tilburg, P., Dirksen, C., van Asselt, T.,
Kremers, 1., Nadort, M., Arntz, A., 2006. Outpatient psychotherapy for borderline
personality disorder randomized trial of schema-focused therapy vs
transference-focused psychotherapy. Arch. Gen. Psychiatry 63, 649-658.

Greenwald, A., Abrams, R., Naccache, L., Dehaene, S., 2003. Long-term semantic
memory versus contextual memory in unconscious number processing. J. Exp.
Psychol. Learn Mem. Cognit. 29, 235-247.

Grencavage, L.M., Norcross, J.C., 1990. Where are the commonalities among the
therapeutic common factors? Professional Psychol.: Res. Practice 21, 372-378.

Guy, W., 1976. Clinical Global Impression. ECDEU Assessment Manual for
Psychopharmacology. Revised National Institute of Mental Health, Rockville,
MD.

Hammilton, N.G., Sacks, L.H., Hamilton, C.A., 1994. Object relations theory and
pharmacopsychotherapy of anxiety disorders. Am. J. Psychother. 48, 380-391.

Heinrichs, M., Baumgartner, T., Kirschbaum, C., Ehlert, U., 2003. Social support and
oxytocin interact to suppress cortisol and subjective responses to psychosocial
stress. Biol. Psychiatry 54, 1389-1398.

Heglend, P., Amlo, S., Marble, A., Bagwald, K.P., Serbye, O., Sjaastad, M.C., Heyerdahl,
0., 2006. Analysis of the patient-therapist relationship in dynamic
psychotherapy: an experimental study of transference interpretations. Am. J.
Psychiatry, 1631739-1631746.

Hoglend, P., Bagwald, K.P., Amlo, S., Marble, A., Ulberg, R., Sjaastad, M.C., Serbye, O.,
Heyerdahl, O., Johansson, P., 2008. Transference interpretations in dynamic
psychotherapy: do they really yield sustained effects? Am. ]. Psychiatry 165,
763-771.

Jaffee, S.R., Moffitt, T.E., Caspi, A.,, Fombonne, E., Poulton, R., Martin, J., 2002.
Differences in early childhood risk factors for juvenile-onset and adult-onset
depression. Arch. Gen. Psychiatry 59, 215-222.

Janet, P., 1886. Les actes inconscients et le dédoublement de la personnalité
pendant le somnambulisme provoqué. Rev. Philosophique 22, 577-592.

Kadouri, A., Corruble, E., Falissard, B., 2007. The improved Clinical Global Impression
Scale (iCGI): development and validation in depression. BMC Psychiatry 7, 7.

Kandel, E., 1998. A new intellectual framework for psychiatry. Am. J. Psychiatry 155,
457-469.

Kandel, E., 1999. Biology and the future of psychoanalysis: a new intellectual
framework for psychiatry revisited. Am. J. Psychiatry 156, 505-524.

Kendler, K.S., Hettema, J.M., Butera, F., Gardner, C.O., Prescott, C.A., 2003. Life event
dimension of loss, humiliation, entrapment, and danger in the prediction of
onsets of major depression and generalized anxiety. Arch. Gen. Psychiatry 60,
789-796.

Kirsch, 1., Moore, T.J., Scoboria, A., Nicholls, S.S., 2002. The emperor’s new drugs: an
analysis of antidepressant medication data submitted to the US Food and Drug
Administration. Prevention Treatment 5, article 23.

Knekt, P., Lindfors, O., Harkdnen, T., Valikoski, M., Virtala, E., Laaksonen, M.A.,
Marttunen, M., Kaipainen, M., Renlund, C.Helsinki Psychotherapy Study Group,
2008. Randomized trial on the effectiveness of long-and short-term
psychodynamic psychotherapy and solution-focused therapy on psychiatric
symptoms during a 3-year follow-up. Psychol. Med. 38, 689-703.

Kovacs, M., Gatsonis, C., Paulauskas, S.L., Richards, C., 1989. Depressive disorders in
childhood. IV. A longitudinal study of comorbidity with and risk for anxiety
disorders. Arch. Gen. Psychiatry 46, 776-782.

Leckman, J.F., 2007. An evolutionary and developmental perspective. Biol.
Psychiatry 62, 831-832.

Leichsenring, F., Rabung, S., 2008. Effectiveness of long-term psychodynamic
psychotherapy: a meta-analysis. JAMA 300, 1551-1565.

Leichsenring, F. et al, 2004. The efficacy of short-term psychodynamic
psychotherapy in specific psychiatric disorder. Arch. Gen. Psychiatry 61,
1208-1216.

Leichsenring, F., Salzer, S., Jaeger, U., Kichele, H., Kreische, R., Leweke, F., Riiger, U.,
Winkelbach, C., Leibing, E., 2009. Short-term psychodynamic psychotherapy
and cognitive-behavioral therapy in generalized anxiety disorder: a
randomized, controlled trial. Am. ]. Psychiatry 166, 875-881.

Leroy, A., Benmiloud, M., Lagarde, S., Viaux, S., Ouaki, S., Zammouri, I., Deschambre,
N., Nogues, V., Guinta, C., Rabain, J.F., Cohen, D., 2010. Prise en charge
multidisciplinaire et évolution d'un cas de troubles autistiques dans un
contexte carentiel. Neuropsychiatry Enfance Adolesc. 58, 152-158.

Liu, D., Diorio, J., Tannenbaum, B., Caldji, C., Francis, D., Freedman, A., Sharma, S.,
Pearson, D., Plotsky, P.M., Meaney, M.J., 1997. Maternal care, hippocampal
glucocorticoid receptors, and hypothalamic-pituitary-adrenal responses to
stress. Science 277, 1659-1662.

Louét, E., Consoli, A., Lucanto, R., Duplant, N., Bailly-Salin, M.]., Lemoigne, A., Martin,
M., Mayer, C., Thompson, C., Gollier-Briant, F., Laurent, C., Brunelle, ]., Bodeau,
N., Cohen, D., 2010. Psychodynamic-oriented psychological assessment predicts
evolution to schizophrenia at 8-year follow-up in adolescents hospitalized for a
manic/mixed episode: Interest of an overall subjective rating. ]. Physiology-
Paris 104, 257-262.

Main, M., Solomon, J., 1986. Discovery of an insecure-disorganized/disoriented
pattern. In: Brazelton, T.B., Yogman, M. (Eds.), Affective Development in Infancy.
Ablex Publishing, Norwood, NJ.

Marcelli, D., Cohen, D., 2009. Enfance et psychopathologie. Masson, Paris.

McLaughlin, K.A., Fox, N.A., Zeanah, C.H., Sheridan, M.A., Marshall, P., Nelson, C.A.,
2010. Delayed maturation in brain electrical activity partially explains the
association between early environmental deprivation and symptoms of
attention-deficit/hyperactivity disorder. Biol. Psychiatry 68, 329-336.

Mehta, M.A., Golembo, N.I., Nosarti, C., Colvert, E., Mota, A., Williams, S., Rutter, M.,
Sonuga-Barke, E., 2009. Amygdala, hippocampal and corpus callosum size
following severe early institutional depreivation: the English and Romanian
adoptees study pilot. J. Child Psychol. Psychiatry 50, 943-951.

Morris, ].S., DeGelder, B., Weiskrantz, L. Dolan, RJ. 2001. Differential
extrageniculostriate and amygdala responses to presentation of emotional
faces in a cortically blind field. Brain 124, 1241-1252.

Muratori, F., Picchi, L., Bruni, G., Patarnello, M., Romagnoli, G., 2003. A two-year
follow-up of psychodynamic psychotherapy for internalizing disorders in
children. J. Am. Acad. Child Adolesc. Psychiatry 42, 331-339.

Naccache, L, 2006. Le nouvel inconscient: Freud, Christophe Colomb des
neurosciences. Odile Jacob, Paris.

Naccache, L., Dehaene, S., 2004. Unconscious semantic priming extends to novel
unseen stimuli. Cognition 80, 223-237.

Nelson, C.A., Zeanah, C.H., Fox, N.A,, Marshall, P.J., Smyke, A.T., Guthrie, D., 2007.
Cognitive recovery in socially deprived young children: the Bucharest Early
Intervention Project. Science 318, 1937-1940.

Nelson, B., Yung, A.R., Bechdolf, A., McGorry, P.D., 2008. The phenomenological
critique and self-disturbance: implications for ultra-high risk (“prodrome”)
research. Schizophr Bull 34, 381-392.

Norcross, J.C., Lambert, M.J., 2006. The therapy relationship. In: Norcross, J.C.,
Beutler, LEE., Levant, RF. (Eds.), Evidence-Based Practices in Mental Health.
American Psychological Association, Washington, DC, pp. 208-218.

Pacheco-Lopez, G., Niemi, M.B., Kou, W., Harting, M., Fandrey, ]J., Schedlowski, M.,
2005. Neural substrates for behaviorally conditioned immunosuppression in
the rat. J. Neurosci. 25, 2330-2337.

Rutherford, B.R, Rose, S.A., Sneed, J.R., Roose, S.P., 2009. Study design affects
participant expectations: a survey. J. Clin. Psychopharmacol. 29, 179-181.
Rutter, M., O’Connor, T.G., 2004. English and Romanian Adoptees (ERA) study. Are
there biological programming effects for psychological development? Findings

from a study of Romanians adoptees. Dev. Psychol. 40, 81-84.

Rutter, M., Kreppner, J., Croft, C., Murin, M., Colvert, E., Beckett, C., Castle, J., Sonuga-
Barke, E., 2007. Early adolescent outcomes of institutionally deprived and non-
deprived adoptees. IIl. Quasi-autism. J. Child. Psychol. Psychiatry 48, 1200-1207.

Salminen, J.K., Karlsson, H., Hietala, J., Kajander, J., Aalto, S., Markkula, J., Rasi-
Hakala, H., Toikka, T., 2008. Short-term psychodynamic psychotherapy and



D. Cohen/Journal of Physiology - Paris 105 (2011) 211-219 219

fluoxetine in major depressive disorder: a randomized comparative study.
Psychother. Psychosom. 77, 351-357.

Schechter, D.S., Willheim, E., 2009. Disturbances of attachment and parental
psychopathology in early childhood. Child Adolesc. Psychiatric Clin. North Am.
18, 665-686.

Schechter, D.S., Coots, T., Zeanah, C.H., Davies, M., Coates, S.W., Trabka, KA.,
Marshall, R.D., Liebowitz, M.R, Myers, M.M. 2005. Maternal mental
representations of the child in an inner-city clinical sample: violence-related
posttraumatic stress and reflective functioning. Attach. Hum. Dev. 7, 313-331.

Scott, D.J., Stohler, C.S., Egnatuk, C.M., Wang, H., Koeppe, RA., Zubieta, J.K., 2008.
Placebo and nocebo effects are defined by opposite opioid and dopaminergic
responses. Arch. Gen. Psychiatry 65, 220-231.

Seitz, A., Watanabe, T., 2003. Is subliminal learning really passive? Nature 422, 36.

Shentoub, V., 1990. Manuel d’utilisation du TAT. Approche psychanalytique. Dunod,
Paris.

Shevrin, H., Fritzler, D.E., 1968. Visual evoked response correlates of unconscious
mental processes. Science 161, 295.

Shevrin, H., Bond, J.A., Brakel, LAW., Hertel, R.K., Williams, WJ., 1996. Conscious
and unconscious processes: psychodynamic, cognitive, and neurophysiological
convergences. The Guilford Press, New York.

Speranza, M., 2009. Cognition sociales et schizophrénie a début précoce.
Neuropsychiatr Enfance Adolesc. 57, 14-20.

Spitz, R.A., 1945. Hospitalism: an enquiry into the genesis of psychiatric conditions
in early childhood. Psychoanal. Study Child 1, 53-74.

Target, M., Fonagy, P., 1994. Efficacy of psychoanalysis for children with emotional
disorders. J. Am. Acad. Child Adolesc. Psychiatry 33, 361-371.

Thompson, B.L., Stanwood, G.D., 2009. Pleiotropic effects of neurotransmission
during development: modulators of modularity. J. Autism Dev. Disord. 39, 260-
268.

Thompson, C., Mazet, Ph., Cohen, D., 2005. Treatment of a suicide attempt through
psychodynamic therapy in a 17-year-old boy with depression. Israél J.
Psychiatry Relat. Sci. 42, 281-285.

Trowell, ]., Joffe, I, Campbell, ], Clemente, C., Almgqvist, F., Soininen, M.,
Koskenranta-Aalto, U., Weintraub, S., Kolaitis, G., Tomaras, V., Anastasopoulos,
D., Grayson, K., Barnes, ]., Tsiantis, J., 2007. Childhood depression: a place for
psychotherapy. An outcome study comparing individual psychodynamic
psychotherapy and family therapy. Eur. Child. Adolesc. Psychiatry., 16 157-67.

Tversky, A., Kahneman, D., 1981. The framing of decisions and the psychology of
choice. Science 211, 453-458.

Vanderwert, R.E., Marshall, P.J., Nelson III, C.A., Zeanah, C.H., Fox, N.A., 2010. Timing
of intervention affects brain electrical activity in children exposed to severe
psychosocial neglect. PLoS ONE. 5, e11415.

Vitriol, V.G., Ballesteros, S.T., Florenzano, R.U., Weil, K.P., Benadof, D.F., 2009.
Evaluation of an outpatient intervention for women with severe depression and
a history of childhood trauma. Psychiatr. Serv. 60, 936-942.

Wallerstein, R.S., 2009. What kind of research in psychoanalytic science? Int. ].
Psychoanal. 90, 109-133.

Watanabe, T., Nanez, J.E., Sasaki, Y., 2001. Perceptual learning without perception.
Nature 413, 844-848.

Weisbuch, M., Pauker, K., Ambadi, N., 2009. The subtle transmission of race bias via
televised nonverbal behavior. Science 326, 1711-1714.

Whalen, PJ., Kagan, ], Cook, RG., Davis, F.C, Kim, H., Polis, S., McLaren, D.G.,
Somerville, LH., McLean, A.A., Maxwell, J.S., Johnstone, T., 2004. Human
amygdala responsivity to masked fearful eye whites. Science 306, 2061.

Williamson, D.E., Birmaher, B., Dahl, R.E., Ryan, N.D., 2005. Stressful life events in
anxious and depressed children. J. Child Adolesc. Psychopharmacol. 15, 571-
580.

Yung, AR, Nelson, B., Stanford, C., Simmons, M.B., Cosgrave, E.M., Killackey, E.,
Phillips, LJ., Bechdolf, A., Buckby, ]J., McGorry, P.D., 2008. Validation of
“prodromal” criteria to detect individuals at ultra high risk of psychosis: 2
year follow-up. Schizophr. Res. 105, 10-17.

Zeanah, C.H., Egger, H.L., Smyke, A.T., Nelson, C.A., Fox, N.A., Marshall, P.J., Guthrie,
D., 2009. Institutional rearing and psychiatric disorders in Romanian preschool
children. Am. J. Psychiatry 166, 777-785.



