
 

1 

Mothertongue and Fatherland: 
Narration and Observation in Psychoanalysis: Do We Live in Two 
Epistemic Cultures?1 
 
Horst Kächele 
International Psychoanalytic University Berlin 
 
 
In this lecture I shall claim – in good company with most psychoanalytic 

minded professionals worldwide - that communicating and sharing clinical 

impressions via the psychoanalytic narrative case study must be regarded as 

the mother of clinical discovery. In contrast to this epistemic position I shall 

call systematic observation and its recording via scientific methodology the 

father of validation. We need both mother´s  and father´s specific capacities 

to work happily together so that they may produce many children. 

Historically it haa been well documented by many biographical 

accounts on Freud that a friendly relationship and benign mentoring 

furthered the communication between Breuer the senior and Freud the 

junior. Breuer's (1893-1895) reporting to Freud about a young lady's (Anna 

O.) cloudy talking nourished in both the idea that only by telling these 

clinical observations as stories one could do justice to what had transpired.  

Freud himself was aware of the imperfections of his case histories. In the 

“Studies on Hysteria” which were co-chaired with Josef Breuer, we detect a 

note both of amazement and of self-justification in his remark that his case 

histories “read like short stories” and “lack the serious stamp of science” 

(Freud 1895d, p. 160). Yet in the very next sentence, he also rejects any 

artistic ambitions: “I must console myself with the reflection that the nature 

of the subject is evidently responsible for this, rather than any preference of 

my own” (ibid).  

                                                
1 International Psychoanalytic Congress: Homeland. What does it mean today for us?, Kiev. Mai 2016 
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From that time on case vignettes documented by written reports by a 

therapist have constituted the principal means of reporting the insights 

originating from the therapeutic situation. 

Recently an academic qualified psychoanalyst from the California, Prof. 

Louis Breger published a small biographical review of this productive 

mentoring relationship (Breger 2009). There he detailed how many 

misjudgments now can be identified in the Freudian case histories which 

most likely are due to Freud´s preconception to always find the sexual 

motivation. 

The model Freud set forth was creatively continued by the growing 

number of psychoanalysts reporting from the consulting room the 

discoveries mainly in the form of case vignettes (e.g. Ferenczi 1927). Until 

today in the psychoanalytic literature, the "vignette" is still the primary form 

of presentation. A vignette is characterized by unity, subtlety, and 

refinement and serves to illustrate typical psychodynamic connections. In it, 

the implications for the analyst's therapeutic actions are secondary in 

comparison with this focus of interest. Therefore, they hardly describe how 

the analyst actually works and what he feels, thinks, and does. So it seems 

useful to at least distinguish between case histories focusing on the 

psychodynamic of a disorder and treatment reports focusing on the 

technicality how to perform the therapeutic work (Thomä & Kächele 1992, 

chap.1). 

 

Freud’s Case Histories as a Methodological Paradigm  

The discussion of psychoanalysis as a discipline has generated a host of 

quite controversial philosophical debates.  The more it enters into general 

awareness that psychoanalysis as a psychological system has exerted and 

will continue to exert a tremendous influence on the psychosocial profession 

and on contemporary culture generally, the more remarkable it seems that 



 

3 

decades after its inception, some of the most basic concepts of this 

theoretical and practical system remain controversial (cf. Meehl, 1973, p. 

104).   

Yet surely it would not be an exaggeration to speak of Freud’s first 

attempt to explain neurotic symptoms in a fundamentally different way than 

his contemporaries, as a scientific revolution. Before Freud’s attempts, 

hysterical symptoms were regarded by psychiatry as the result of a 

“degenerate constitution,” the consequence of a somatic predisposition. 

Freud’s critical contribution to the development of psychological research 

consisted in his formulation of two assumptions: that hysterical symptoms 

should be regarded primarily as psychic phenomena ― though not 

necessarily conscious ones ― and that as such they are to be viewed as 

comprehensible psychic structures. As Mayman (1973b) emphasizes, these 

postulates of psychologism and determinism remain the two most important 

postulates upon which psychoanalysis is based today 

The introduction of these two assumptions, which went hand in hand 

with the development of a corresponding method of observation, represents 

a decisive turning point, a new methodological paradigm. It is one of the 

central paradoxes in the development of psychoanalytic theory and practice 

that while Freud has gone down in the history of scientific theory as a 

significant and incisive methodologist, the yield of empirical psychoanalytic 

research has only recently begun to bear fruits.  

The fact that the insights of psychoanalysis were caught in the critically 

assailed cross-fire from the philosophy of science undoubtedly has to do 

with the nature of Freud’s approach: the search for new hypotheses was far 

more important to him than painstaking examination of clinically verified 

information using empirical methods.   

The continuous development of psychoanalytic theory over the forty-

year course of psychoanalytic research that began with Freud himself, can be 
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traced most clearly by following the history of central clinical concepts, such 

as that of anxiety (Compton 1972a,b). Of course, not all concepts have 

always evolved to the current level of development in the field: some, like 

the theory of dreams, have remained almost unaltered over long stretches of 

time (Edelson, 1972; it is only dduring the lst two decades that we encounter 

major revisions (Solms 1995, 1997). This lack of consistency first became 

apparent during initial attempts at systematization (Rapaport 1960), and it 

has remained a peculiarity of psychoanalytic theorizing. What is generally 

known as “psychoanalytic theory” constitutes a creative ideas for a research 

program comprising many loosely connected narratovely organized 

theoretical sketches whose status must be evaluated quite variously in terms 

of the philosophy of science.  

There are, for example, psychoanalytic theories of memory, perception, 

attention, consciousness, action, feeling, concept formation and biographical 

development, to name but a few of the fundamental ones. These form the 

basis of the clinical theories, which themselves are conceived in a very loose 

fashion (compare, e.g., the theory of anxiety with that of narcissism or the 

theory of treatment, which would have to distinguish a theory of course from 

a theory of outcome). Moreover, the testing of each of the different 

components ― the different sub-theories ― is a separate task that must be 

approached with the most varied methodological approaches. In regard to 

the clinical theory of psychoanalysis ― and it is only in this regard that we 

will deal with the relevant questions here ― quite divergent views still exist 

on the methodology of hypothesis-testing research.   

The point of contention here, between psychoanalysis and academic 

psychology, is how the psychoanalytic method  consisting of narrative 

reports is to be evaluated as a research instrument. Its clinical significance is 

not in the same measure at issue, nor is it so controversial in the theoretical 

discussion. In terms of scientific logic however it is apparent that the 
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meeting place of research and therapy (Freud, 1926e) is still a living issue, 

inasmuch as the testing of hypotheses is still an aim that is pursued.  

According to Rapaport (1960), the major body of positive evidence for 

psychoanalytic theory lies in the field of accumulated clinical observations 

transported via professional narratives: 

The first achievement of the system was a phenomenological one: it called 
attention to a vast array of phenomena and to the relations between them, 
and for the first time made these appear meaningful and amenable to rational 
consideration. (p. 111) 
On the phenomenological plane of ordering and establishing relationships, 

Rapaport (1960) sees the accumulated clinical evidence as eminently 

positive testimony for psychoanalytic systems. In regard to the theoretical 

propositions of the system, however ― e.g. the special theory of neurosis ― 

there is no such assurance: 

Because a canon of clinical investigation is absent, much of the evidence for 
the theory remains phenomenological and anecdotal, even if its obviousness 
and bulk tend to lend it a semblance of objective validity. (1960, p. 111) 
Thus the absence of an experimental canon of clinical investigation ― not to 

be confused with clinical interpretative technique ― appears to remain a 

central weakness in the testing of clinical research in psychoanalysis.  

The constition of a scientific field via narrative reports is nothing 

ununsual; the explorers of the many dark continents throughout the centuries 

narrativated their experiences to their fellowmen  and women in their home 

countries upon returning. 

Psychoanaytic treatment sometimes has been compared to an expedition 

into the unconscious (Menninger & Holzman 1958); for a good amount of 

time the public may well grant the travellor´s  stunning reports about his 

adventures from the journey. 

Looking back on many decades I once identified an increase in the genre 

of treatment reports (Kächele 1981; see also Kächele et al. 2009, chap. 3). A 

fair number of prestigious analysts have made their work acessible to readers 
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in a more substantial way than just conveying vignettes; they composed 

respectable novels full of detailed (e.g. Klein 1961; Winnicott 1972; Dewald 

1972; Thomä 1961).  

Thus, one might say that psychoanalysis became a narrative science 

using narration aspiring to narrative truth (Forrester 1980; Spence 1982). To 

highlight the importance of this methodological decision, one has to imagine 

the development of a science of musicology with musicians sharing their 

most personal experiences by writing case histories, or by letting consumers 

telling their emotional involvements after a piano concerto. What is wrong 

about such an approach? It well could be that one could built a science of 

musical experience by collecting a large sample of these reported subjective 

testimonies. To leave these rather fancy examples it is fitting to remember 

the work of the brothers Grimm, the two professors from Göttingen in 

Germany, who systematically started out to collect orally transmitted fairy 

tales. Since many decades, there exists a well-developed field of fairy tale 

research with highly sophisticated methods to analyze the available large 

collections from all over the world (Propp 1928). 

Until today, we encounter prominent authors underscoring that the 

clinical encounter is best reported via the narrative mode (Michels 2000). 

Indeed there are good reasons for maintaining the tradition of clinical 

reporting as it arrives at conveying the subjective evidence of the reporting 

person, be it a therapist or, rarely enough, a patient. Therefore describing the 

origin and changing function of case studies has become a topic of 

qualitatively minded researchers who examine the place of novellas as 

scientific form of representation and communication (Frommer & Rennie 

2001). 

The problem we are faced with is in psychoanalysis that each of the 

diverse psychoanalytic cultures remains too often within its own confines 

largely ignoring the case studies form other branches of the discipline 
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(Luyten et al. 2006). Therefore more and more research minded-

psychoanalyst are explicit that 

„Today the historically fertile narrative procedure Freud´s is no longer able 
to carry the responsibility for the existence of psychoanalysis, even they still 
are a major tool for didactic and identity formation of the members of the 
analytic community, because case stories may be a rich material means of 
communication“ (Stuhr 2004, p. 63). 
Since we encountered the first fictive psychoanalytic case report composed 

by Heinz Kohut, a true leader in innovation, preseting to us the two 

psychoanalysis of Mr Z. From his biographer we habe earned that Mr s 

second analysis was a pure invention, modelled to demonstrate how he, 

Heinz Kohut, should have been treated. So we are faced with the issue of 

fiction as a research tool (Kohut 1979). 

 

The Move from Subjective Narration to Objective Observation 

Already in 1971, Wallerstein and Sampson concluded that it was necessary 

to conduct formalized and systematized examinations of therapeutic process 

in psychoanalysis: “Our central conviction is that the informal case study, in 

spite of its forceful power of conviction, has certain realistic and obvious 

scientific limitations” (p. 47). In the same year, Luborsky and Spence (1971) 

asked the psychoanalytic community to provide ‚specimen cases’: 

"Ideally, two conditions should be met: the case should be clearly defined as 
analytic..., and the data should be recorded, transcribed and indexed so as to 
maximize accessibility and visibility" (1971, p. 426). 
Some year later, Hartvig Dahl introduced the term “the specimen hour” (in 

Dahl et al., 1988) to provide for the interested public the transcript of session 

five of the completely tape recorded treatment of Mrs. C, thus implying that 

there are not only ‚specimen dreams’ in psychoanalysis, as Freud (1990) 

coined it, but also specimen cases that have to be studied each in its own 

right. In our view the decisive criterion for attributing the label ‚specimen’ 

should be its public accessibility, which allows for critical, non-partisan 
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discussion. The development of textbanks has been become part and parcel 

of this requirement (Mergenthaler & Kächele 1988). 

The introduction of tape-recording into the psychoanalytic treatment 

situation opened a new window onto the process that for long was ardently 

debated and for most analysts is still controversial. Audio-recordings of the 

psychoanalytic dialogue indeed do pose a number of substantial clinical and 

ethical problems although for scientific reasons they provide true progress 

(Kächele et al. 1988). They allow an independent, third-person perspective 

on the analytic, interpersonal transaction; with regard to the analyst´s and 

the patient´s internal modes of experiencing they are silent and ideally have 

to be completed by the participant´s testimony. The recording of these cases 

has opened up access to many theoretical and technical issues.  

 
Meeting of Mothertongue and Fatherland 
 
The use of specimen pieces of psychoanalytic work allows for a meeting of both 

aspects. An analyst may present his personal, subjective experience working 

with his patient. It would be desirable to also include the patients´s voice, but 

our profession has no yet reached this state of maturity. Adding the perspective 

of the THIRD using contemporary microanalytic methods like discourse or 

conversational analysis we are able to track what is visible on the surface and 

sometimes hidden in the deep structures of language in the interactive scenario 

(Buchholz & Kächele, 2013)  

The Ulm study group on psychoanalytic process research in many details has 

analyzed a tape- recorded psychoanalytic treatment, the case of Amalia X 

(Kächele et al., 2009). The treating analyst himself considered the Session 152 

as a specimen example of modern psychoanalytic technique when he presented 

this session to the participants of the International Psychoanalytic Congress in 

2004. This session was debated by a fair number of experienced psychoanalysts. 

Among those, the clinical evaluation by Akhtar (2007) was especially strong in 
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pointing out the key features of the analyst’s technique in this session:  

“Dr. Thomä’s technique shows flexibility, resilience, and broad-mindness. It is 
centered upon helping the patient achieve ego freedom though interpretation and 
transference resolution. However, it incorporates a variety of listening attitudes 
and a broad range of interventions that can be seen as preparatory for, as well as 
in lieu of, the interpretive enterprise” (p. 691).  
To test this intriguing clinical evaluation Levy et al. (2012) analyzed the same 

session with the tool of the Psychotherapy Process Q-Set: 

„ In this particular session,,...., a specific set of interactions that serves the 
process well involves A allowing P some room to resist, minimal confrontation 
at these moments, before resuming productive inquiry and exploration.“ (p. 
524). 
 Therefore it was a fruitful enterprise to scrutinize this particular session again 

by taking an even more microscopic look by mean of conversational analysis 

(Buchholz et al 2015): 

“Our findings show a) how analyst and patient co-create their common 
conversational object called psychoanalysis; b) how a lot of up-to-now not described 
analytical tools are applied, that can be described as “practices”; c) how a “dance of 
insight” is enacted by both participants in a common creation making patterns of 
interaction visible from “both sides”; d) how participants create metaphors as 
conversational and cognitive tools to reduce the enormous complexity of the analytic 
exchange and for other purposes; e) that prosodic rhythmicity and other prosodic 
features are best integrated in a threefold model for analytic conversation consisting 
of “interaction engine”, “talking to” and “talking about” the patient” (Buchholz et al. 
2015). 
 

We need clinical discovery and systematic in-depths analysis working hand 
in hand to procure a future for psychoanalysis. 
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