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Part 1 Presenting the Past: The Malleability and Sociality
of Memory

I am a sociologist who taught for 40 years in one of the top Sociology
Departments in the United States. During my time on the faculty, | undertook
a full clinical training in psychoanalysis, and received my second Ph.D. My
purpose in pursuing this training was to bring the knowledge and insights of
psychoanalysis to bear on my sociological research interests. Over the years,
my research has focused on the intensity of various belief systems or

ideologies in different settings across the world and how consequential they



can be in shaping, even transforming, whole social structures. My Ph.D.
dissertation was on Irish politics at the time of the Republic of Ireland’s
nationalindependence in the early 1920’s, and the profound ideological
conflicts that ensued that led to a brutal Irish Civil War and the subsequent
creation, for a time, of an unstable independent nation. What might be
described as powerfully irrational commitments to systems of belief often
lead to the establishment of enduring systems in which the exercise of real,
sometimes brutal, structures of domination emerge. These systems can bear
little resemblance to the transcendent ideas or aspirations expressed first
through ideology. The dissertation yielded my first book, Building Democracy
In Ireland. Closer to home, | conducted research on anti-Black racism in the
United States and, there again, published articles on the powerful belief logics

insisting on the reality of racial difference that produced intense social

conflict and oppressive forms of domination.

At the time of my analytic training, | believed my sociological work could
receive help from a more robust and developed theory of the self, of the
individual personality, of subjectivity, and of the unconscious. Psychoanalysis

offered the possibility for a sustained encounter with these dimensions of



personal and social life. | hoped the practice of psychoanalysis would enrich
my theory of ideology and belief by enabling me to better comprehend the
relation between personal convictions and the social and cultural worlds that
generated and nourished them. At the time, | was choosing Freud (with
Durkheim) but not Marx or Weber for my own principal source of intellectual

inspiration.

But the training instead made me increasingly aware of both the difficulty of
generalizing from the individual to the social whole and the other way around.
Through my clinical work | came to understand individual uniqueness and to
appreciate the great challenge of trying to enter another person’s system of
meaning and signification. It seemed that “doing sociology” and “doing

psychoanalysis,” rather than being complementary or even compatible

endeavors, were taking me in opposing directions.

Nonetheless, | was struck by certain common epistemological assumptions
that unified the two. Social science is committed to an inductive, data-driven
approach to the accumulation of knowledge, and to minimizing the impact on

research of the scientist’s preconceived notions and prejudices. The



presenting world, not the observer of it, is given pride of place in social
scientific inquiry. Similarly, a good psychoanalyst can suspend certainty about
the connections between patients’ experiences and theirfeelings and
convictions, to enter another person’s system by which meanings are
mapped. Any effort to make these connections because of some external
standard of logic or rationality is Just as likely to be wrong for any given
individual as it is right. The suspension of personal biases or presuppositions
in favor of the evidence as it presents itself is a critical feature of both social

science and psychoanalysis.

Yet over time | began to see ways in which the individual and social
interpenetrate. In my analytic practice | was confronting individual patients
who came to treatment because of various kinds of life crises and who,
through analysis, were attempting to understand their unhappiness, their
inability to make decisions, their feelings of being unfulfilled, and other
unpleasant states of being. They were trying to understand how both past
experiences and feelings and current self-perceptions contributed to their
dissatisfaction. What hecame striking was that they used socially or culturally

derived “categories of experience”—rich/poor, native/immigrant, urban/rural,



Muslim/Christian/lew, heterosexual/homosexual—to situate themselves in
the social order. They embraced an embedded discourse of understanding,
what we might call frames of meaning, to try to better grapple with the

sources of their troubles.

The common-sense, everyday categories of distinction are often
accompanied by elaborated narratives of experience, in which personal
history is interwoven with tales of suffering and being that include themes of
estrangement or discrimination, recognition or redemption. These narrative
elements that connect the category to a larger story are not of the individual’s
own making but reflect substantial borrowing from a culture that has
perfected various tales of victimization. In appropriating a category, one often
takes the first step in locating oneself in a whole story of one’s past, linking
past experiences to present-day distress. But while the categories are
employed for personal aims, they are fundamentally cultural: frames of
experience that are presented from the outside, organized by the society as

meaningful features of the lives of its members.



Patients arrive in the consulting room wanting to move forward in life, to
discover and undo the impediments interfering with their being, to emerge
freely and happily less encumbered. When they begin treatment, perhaps
before, they try on for size their own theory of what causes their unhappiness,
propose their own kind of “origin story” or “origin stories,” offering and
amending its explanatory power for restructuring or improving their lives.
Inevitably, these explanations blend the personal and the social, the present
with the past, the internal with the external. Disentangling one from the other
is one way to describe the therapeutic process with the analyst especially
mindful of the need to promote greater awareness of the role the personal, the
internal and the present plays in the patient’s life. Moving explanation of
harms incurred from the outside inwards, the repetition of recurring patterns

of pain and suffering, the analyst believes, promotes psychological relief.

But the analyst too must also engage in this work because he or she is
similarly embedded in cultural understandings that potentially interfere with
discovering the unique subjectivity of the person in treatment. The analyst is
similarly involved, often unconsciously, in the work of discovering the

singularity of the patient, his or unigueness despite the categories of



experience through which he is typically perceived. An analyst’s thinking
about a patient is as culturally embedded as is the latter’s thinking about
themselves. Analysts experience and relate to people differently according to
cultural classifications: man or woman, young or old, urban or rural, Jew,
Muslim, Buddhist or Gentile, as so forth. These groupings express profound
and elaborate cultural understandings: the phenomenal world of experience
is always mediated through the cultural representations by which experience
is organized, framed, and narrated. The analyst in the therapeutic setting, like
the patient, accepts the challenge of particularizing the patient despite the
cultural categories of difference that promote instead the collapse of the idea

of the uniqueness of each individual psyche.

The mediation between external category and internal experience and
between analyst’s memories, associations and fantasies and the patients
helps describe the unfolding process of treatment. This subtle, nuanced, and
reciprocal back-and-forth—an intersubjective encounter between the analytic
dyad--expresses the permeability between the self and other, and the
incomplete separation of the psychoanalytic consulting room from the larger

social world in which it is embedded.



This multi-layered penetration between inside and outside, self and other,
past and present, crystallized for me in one case. That case became the
dissertation | completed to graduate from my Institute and the subject of the
book, Presenting the Past, Psychoanalysis and the Sociology of

Misremembering from which today’s remarks are partially drawn.

a) Memory’s malleability

The patient was a woman whom | call Ms. A., a 27-year-old, single woman,
who, during her psychoanalysis came to believe that her father had sexually
abused her when she was young. This was one of my first control cases that |
began in the 1980’s, an especially significant time as | will describe, because
the United States was in the midst of a wave of reports and stories of (mostly)
women who recovered memories, previously suppressed, of having been
sexually abused at a very early age. “Recovered memory,” while a description
of individual psychology, was actively becoming a social movement, Ms. A
confronted her father with her charges of abuse, broke off relations with him

and other family members, and became increasingly insistent that |



corroborate her account. She wanted me to give her permission to attend a
group designed to aid adult survivors of childhood incest, and she demanded
that| read the literature on the treatment of adults who had been sexually

abused in childhood. She expressed deep skepticism that | would be able to

adequately understand her trauma.

For my part, | was quite surprised to hear of Ms. A’s claims. Little in the
preceding year and a half of treatment had prepared me for this direction in
our work together. And having heard only her assertion that she had been
abused, unsupported by any specific recollections of incidents of abuse, |
found myself unpersuaded, while also aware of the need to withhold my own
reactions to her assertions. | neither granted her permission nor forbade her to
attend a survivors’ group. At the same time, | was not confident in my own
skepticism about her memories. | wavered between feeling that my
uncertainty sprang from my professional training and personal integrity which
demanded that “truth prevail,” and worrying that | was discovering the limits
of my capacity to empathize with a woman’s experience. Yet by the end of the
analysis, Ms. A’s views had changed and her demands for corroboration had

lessened. She no longer insisted the abuse had occurred, and, moreover, she



believed the “memories” had been products of current psychic conflicts both
with me and with her father. “Remembering” trauma, she concluded, had
been her unconscious attempt to defend against painful, embarrassing, and
seemingly dangerous emotions. Recalling her father as evil, she came to
believe, had been a defensive denial of strong positive feelings toward him
that had recently resurfaced. There are many ways to understand this shift in
Ms. As memories, and, in the end, her change in thinking might mean only
that she simply complied with my own hesitancy to validate her memory. | do
not believe that it was her desire to conform with my reticence that explains
her changing account of what happened, and | will return to this later in my

presentation.

But whatever its causes, there is no denying that Ms. A’’s experience is a case
in point of the malleability of memory. Ms. A. entered analytic treatment with
understandings and expectations—some well-formed, others more
Inchoate—about the historical origins of her current unhappiness and the
route to a cure. In the analysis she produced substantial memories of early
experiences and feelings that supported those recollections. Later, her

comprehension of the relation of her present to her past shifted, as she

10



considered the possibility that she had been sexually abused. Now the kinds
of memories she was searching for similarly shifted; her recollection of the
past was coming to serve different purposes and to assume distinctive
coloration. Toward the end of the analysis, yet another change yielded yet
another set of memories, coupled with a new relation to her past and to those

significant to her in the present.

b) Memory’s Sociality

By the end of treatment Ms. A. recognized that memory was as much a
product of the present as of the past: recollections were influenced by her
present-day relationships, both with her family members and with me, her
analyst. Together we concluded that her psychoanalysis demonstrated that
the past continues to serve the present: that we use what we remember or
construct of the past to protect ourselves from or to give meaning to our
affective needs and desires in our present relationships, especially intimate
ones. Beyond that, | was deeply impressed by the ways in which the outside
world penetrated the inner world of meaning and experience. My analytic work

with Ms. A. focused on discovering her individual mind—drawing out feelings,
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thoughts, experiences, unconscious beliefs, and fantasies—leaving behind, if
you will, the material or external world. But suddenly, with the onset of Ms. A’s
memories of abuse, | found myself embroiled, along with my patient, in
contemporary controversies about sexual abuse and traumatic experiences in
childhood. We entered, via this very personal path, the social world of “adult
survivor groups,” “repressed memory,” “childhood trauma,” and other themes
that connected us with these broader cultural currents and that threatened to

overwhelm the analysis.

When Ms. A. reported her conviction that she had recovered a memory of
sexual abuse by her father, there had not yet developed in the culture a
counter-reaction to the “recovered memory movement,” or any sustained

accusations that therapists or popular literature of the time might be

responsible for such recollections. It was a time of growing awareness of the
prevalence of childhood incest, often covered up by family members
complicit in the crime. It was also a time of increasing attention to alleged
satanic cults that were said to promote horrific forms of child abuse. While
this “new reality” was being uncovered through startling revelations in the

media, Ms. A., like thousands of others, was trying through the therapeutic
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process to understand her own unhappiness. In this cultural environment it
was inevitable that she would consider early childhood abuse as a possible
source of her difficulties, that she would wonder whether long-forgotten
traumatic experiences might be the key that would unlock the true cause of
her problems. At the very least, such a possibility—while horrible—might
promise a close to the seemingly endless search for self-understanding. Just
as important, it offered the hope that external trauma, not internal fantasy,

was the cause of her personal crisis.

Indeed, | believe that this propensity to locate responsibility outside oneself—
in the world beyond individual actions or complicity—continues to undercut
psychoanalytic insight. Ascribing personal unhappiness to trauma and abuse
is only one expression of this broader attempt to externalize pain, and to de-
subjectivize it. In response to this rupture in the psychoanalytic dyad of Ms. A.
and myself—her recollections, my skepticism— my sociological voice
reemerged, now suffused with an appreciation of the ways in which
individuals appropriate the social for their own purposes. My subjective
response to Ms. A's memories, while intuitive and interpersonal, also

reflected the fact that | was deeply steeped in a sociological sensibility,
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sensitive to the ways in which ways of being are socially constructed. Ms. A.,
beneath the surface, was struggling to figure out whether the trope of early
childhood abuse could promote her own happiness: might seeing herself as
an “adult survivor” serve her positively in the present? 1, in turn, felt there was
an imperfect match between these strong cultural currents, to which both of
us were susceptible, and the difficulties interfering with Ms. A’s happiness. As
| was thinking about memory and the purposes to which it is put in the
present, my training in sociology helped buttress my response to Ms. A'’s
claims, providing me with reason to believe that my reaction to her memories
was a consequence of the relationship we had developed and not an
unthinking and defensive reaction, a masculine blindness, to her trauma and

to its putative recollection.

With this case at its core, my book became an exploration of what, in the
United States and perhaps elsewhere as well, was becoming an ever-
strengthened focus on what | called an “alienated social psychology.” In
searching with our patients for the traumatic roots of psychopathology, we
were coming to foreground the external world’s impact upon the person, we

were simultaneously engaged in an assault on subjectivity itself. We were
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eager to replace the psychoanalytic privileging of the internal, subjectivizing,
interpreting self with a practice that more deeply appreciated how external
events on an individual’s life determines life experiences long after the event
itself. In this psychology, memory is appreciated not for its symbolic
properties as a process (and fallible) of remembering in the present but rather
as the vehicle to reclaim the past. Through memory, what has been forgotten

or dissociated from consciousness in this rendering can be reintegrated.

This one-sided social psychology, | claim in the book, has also come to
penetrate the practice of psychoanalysis itself. In today’s presentation, | want
to focus on one aspect of this tendency, one feature of our participation in this
externalizing tendency that still exists in our contemporary moment, at least
in the United States. |refer to our reliance on narrative history, the practice of
telling the story of “what happened” to supplant treating our patients now. It
prioritizes a past occurring before treatment began over what was occurring at
the time that stays unexpressed through words. | want to draw attention to
certain problematic features of narrative when it becomes expressed
interpersonally and when not subjected to a healthy dose of suspicion toward

it. As psychoanalysts, we must guard against a tendency to see our patients,
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here or elsewhere, as a “society of trauma survivors” in which we each
describe, think and feel the past traumatically through the story we tell and
understand themselves in the present in relation to it. We must also defend
against any temptation to attribute to our patients a perfectly shared
experience when we have lived through the same traumatic histories they
describe. Narratives can deaden our curiosity to discover unique ways each of
us—patient and therapist—process experiences that have overwhelmed

capacity to symbolize them through language.

The case of Ms. A redirects attention not to the memory of experience but
rather to the experience of memory. While Freud, of course, emphasizes the
importance of remembering one’s past, it was for him and for us always in
service to jump-starting the present, to promote greater vitality in life today,
and to overcome a human tendency, when confronted with trauma and
adversity of the past, to live now in the past while pretending it to be the
present. |encourage those to read my book, where | provide further evidence

to support the claims | am making here.
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and me, as a conflict between a desire to preserve the memory and
dependence she felt toward her dead mother with a recovered feeling of her
own long repressed desire for freedom from her mother and discovery both of
her own loving feelings to men and to her Suppressed sexuality. The memory
of having been a victim of her father’s aggression when she was young was a
heroic effort on Ms. A’s part to resolve the conflict, even though it meant
severing ties with her father and with me. You will recall that, in time, and
through her persistence to continue psychoanalytic work, Ms. A abandoned
that narrative construction of “what happened” and looked for other

memories that were far less destructive for her current well-being.

Part 2 The Israeli Offensive: Lostin Cultural Translation

About 13 years after the publication of my book and when | was the Dean of
my local Institute, a well-known Winnicottian psychoanalyst from Tel Aviv

visited my Los Angeles Institute to deliver an address. As a parting gift, | gave
her a copy of my book. Shortly after returning to Israel, she contacted me and

asked if | would consider making my Chapter 1, the case material about Ms. A,
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available so she might organize a year-long seminar to discuss the case. She
pProposed inviting some of Israel’s top experts on sexual abuse, trauma, and
memory to consider my work and to present their own views on my treatment.
They were to comment on the ways they might have responded differently to
the unfolding crisis | described having occurred between Ms. A and me. |
happily agreed and asked only to receive from each of the presenters an
abstract of their comments in English. The 11" session of the year | traveled

to Tel Aviv and responded to their presentations based on these summaries.

The seminar was a great success, with about 100 people in attendance for
each of the 11 presentations. The proceedings, including my response, was
published in Israel, in Hebrew, with the title translated as “Did It or Didn’t It

Happen?” The book was positively reviewed and sold many copies.

All of the commentators took issue with my treatment. While arriving at their
conclusions through their own expertise and frames of reference, each

believed her story of early childhood trauma. They insisted that her
dissociative ideation and enactments in our treatment demonstrated the

truthfulness of her story, and most suggested | was unable to “bear witness”
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to her pain and suffering. In my response delivered on the seminar’s last day, |
noted that none of the commentators entertained the possibility that the
memories she recovered and the story she told might have been her
unconscious effort in the present to destroy our relationship and the one
developing with her father. To defend my interpretation and my experience in
the room, | relied especially on Winnicott's 1969 article “The Use of an Object
and Relating through Identifications” to suggest that current psychic forces in
Ms. A’s life propelled her to attack my ability to understand her experiences as
a child. Mourning the death of her mother led her to retreat from her
developing capacity to use me to move forward in her life. My interpretative
stance toward her was to describe the intimate relationship between her goal
of advancing forward in life, independent of her maternal dependency, and

the forging of those specific memories of abuse directed to her father. In my

view, Ms. A’s memories of abuse coincided with strong unconscious wishes to

regress to a psychic status quo prior to her mother’s untimely death.

In my response to my Israeli critics, | culturally situated her specific
formulations with what was occurring at the time in the United States. |

described how Ms. A’s memories happened at the same time as when stories

20



of recovered memory were legion in books, newspapers, films, and came on
the heels of a literal witch-hunt throughout the country for the perpetrators of
childhood sexual abuse, Day-care centers everywhere, in particular, where
working mothers had “deposited” their toddlers, were being investigated and
the day-care owners and workers were treated with suspicion. Mental health
practitioners were being flooded with patients expressing their recollections
of sexually abusive events in their pasts, or their fears that important
memories were being suppressed that contributed to their current
unhappiness. Ms. A herself was a mental health practitioner and had been
reporting to me about many cases of sexual abuse, and extraordinary
descriptions of satanic ritual abuse and other extreme forms of human
behavior. Importantly, no one, including Ms. A was asserting the possibility

that memories themselves were sometimes unreliable—later named as “false

memory”—and erroneous memories of experiences that hadn’t happen might
also be rampant. Not only were “survivor groups” created for those who had
remembered but, in time, “retractor groups” were being formed for those who

came to believe they had remembered falsely.
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Motivated by my work with Ms. A, | wrote a paper about a Swiss man, Binjamin
Wilkomirski, who published an elaborate account of his experiences in
various German concentration camps during World War Il. His book
Fragments became a best-seller, and he became the darling of all those
attempting to capture the traumatic histories of young children who had been
imprisoned. He received innumerable accolades from around the work from
Jewish groups and others for his courage. A Swiss journalist discovered that
based on the evidence available he had confabulated the entire story. His, |
argue, was not a display of conscious deceit; rather, his obsessive fascination
with concentration camp life from the time he was a young boy led him to

imagine himself as one of its victims.

To a clearly skeptical Israeli audience, | argued for memory’s unreliability, its
dependence on elements drawn the present to scan one’s own past, and the
prevalence of the wish to name events from the past as clearly determinative
of one’s present-day symptoms. During her analysis, Ms A began with one
version of her past, altered it with her conviction for a time about incest and,

by the end, backed away from it and remembered her childhood differently.
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Mr Wilkomirski, more publicly, sought to recover fragments from his own

memory to overcome his own psychopathology.

Even at the time of my presentation in Tel Aviv, there were many articles and
commentaries in the United States offering evidence for the fallibility of
remembering. In an article published at the time in the New York Review of
Books the well-known neurologist Oliver Sacks comments on a discovery he
made following the publication of his own memoir. After reporting a vivid
memory from 50 years ago or so of an incendiary bomb falling behind his
London house, accompanied by powerful visual images of his father and his
older brothers fighting the fire, he learned conclusively from his brother that in
fact he never witnessed the event. Upon learning this, he writes, “l was

staggered by Michael’s words. How could he dispute a memory | would not

hesitate to swear on in a court of law?” But Sacks describes how, now
knowing the truth, he nonetheless “felt his body into the memory of the
incident.” He writes: “But although | now know intellectually that this memory
was ‘false, it still seems to me as real, as intensely my own, as before. Had it,
I wondered, become as real, as personal, as strongly embedded in my psyche

(and, presumably, my nervous system as if it had been a genuine primary
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memory?) Would psychoanalysis, or, for that matter, brain imagining, be able
to tell the difference?” Sacks (along with his brother) surmise it was an
especially vivid letter describing the bombing by one of his older brothers
(because Oliver was away at the time) that became experienced as if it was
his own: in Sack’s words an example of “transfer experiences." “Memory is
dialogic,” Sacks concludes, “and arises not only from direct experience but

from the intercourse of many minds.”’

While | welcomed evidence like Sacks’ and others, making the similar point
about the capacity of memory to misremember, Israeli experts showed little
interest. Nor were they convinced in my belief that Ms. A’s memories and the
narrative she offered were propelled by urgent psychic demands in her

present, not a reclamation of “what happened” to her then through the lenses

of recovered memory.

Taking note of this disparity between the American interest in
misremembering and its absence in Israel, it was incumbent uponmetotryto

understand the socio-cultural sources of Israeli knowledge production at the
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time, and how it varied from the US. | had to account for this disparity using
the same tools of analysis | applied in the individual case of Ms. A. The title of
my presentation in Tel Aviv was “Lost in Translation: Pastand Present, Israel
Now and the United States Then.” Here, | asserted a parallel between Ms. A’s
use of present-day socio-cultural resources, like recovered memory, in
service to her unconsciously forestall abandoning her mother’s memory with
the Israeli scholars and clinicians’ unwillingness to consider Ms. A as an
unreliable or noncredible witness. The Israelis could only read my treatment
of Ms. A, | argued, through the lenses of present-day Israeli society, and with
the available socio-cultural resources at their disposal. The reality of trauma
as a pervasive and constitutive feature of life in Israel at the time along with
the question of how to live-on with it enveloped the whole society, provided
for them little conceptual space for claims about its falseness or of memory’s
malleability. | said that the pervasiveness of trauma, occurring daily and in-
the-present foreclosed the imaginative horizon in Israel. False memory, it
seemed, in the case of Ms. A was tantamount for Israelis in 2013 to denying
the reality of pain and suffering occurring in everyday accounts of Israelis in

the present.
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It occurred to me only after my visit to Israel that claims | might be making that
Ms. A may not actually have been the victim of early childhood sexual abuse
possibly bore an uncomfortable unconscious resonance to those who denied
the reality of the Holocaust. It was a topic not to be entertained. These
distinguished experts found themselves limited by the narratives available
within Israeli society and acceptable in the political and intellectual universes
in which they operated. Regardless of the reasons to explain the differences
in narrative possibilities between the countries, my point is only underscored
that accounts that rely on storytelling of what happened then is no shortcut to

understand unique subjectivities.

Part 3 Trauma as a Memory Illness: Social Repair and

Restoring the Conditions for Aliveness

Over the last 10-15 years, | applied some of the insights | gained from my
clinical work to whole societies: the challenge of nation’s attempting to

recover from traumatic or shameful pasts, as in the case of South Africa, of
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nation’s whose dominant response to traumatic injury of vast numbers of
people, like after the cultural revolution in China, has been to insist on

vigorous forgetting, and, in the case of American anti-Black racism to only
tepidly acknowledge harms and to do little to ensure meaningful efforts to

repair historic wrongs. Yet my focus on the present, on the here-and-now,

remains.

In an article entitled “Healing rom the Past,” | write about the Truth and
Reconciliation Commission convened in South Africa at the end of apartheid

in 1993, | write the following:

“Acknowledging the wrongfulness of the past through trials, commissions,
legislations, etc.—in fact, telling the story differently than it had been told
before—currently represents a principal route of current-day responsibility-
taking in various politics of redress—a cognitive acknowledgement of
historical wrongs and an explicit demarcation of present from past. Itis a
doctrine of liberation through narration. Yet, one must also be alertto a
story’s likely use as a form of defensive distancing from the affective

experience and inner personal conflicts of those who have been traumatized.
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Narratives of past wrongs tend to externalize conflict to the outside world and,

paradoxically, to enable defensive denial, to preserve others as villains and
promote a sense of oneself as a victim.... Trauma, as an assault on the self,
cannot be undone defensively through narrative but only through the
repetitive re-engaging of traumatic emotion in the here-and-now. “One

cannot overcome an enemy” Freud writes, “who is absent or not within range.”

In a beautifully rendered novel, written as a memoir of a 15-year-old
Hungarian boy’s experience in German concentration camps, the Nobel prize-
winning writer Imre Kertész describes in the closing pages of his novel
Fatelessness, the main character’s, George Koves, return to his home in
Hungary. After liberation, George returns back to a Budapest absent of most
of the world he had left two or three years earlier, including all members of his
immediate family. He visits two elderly relatives. One tells him, ‘Before all
else,’ he declared, ‘you must put the horrors behind you. Increasingly amazed,
I asked, ‘Why should 1?2’ ‘In order; he replied, ‘to be able to live, at which Uncle
Fleishmann nodded and added, ‘Live freely, at which the other old boy
nodded and added, ‘One cannot start a new life under such a burden,’and |

had to admit he did have a point. Except | didn’t quite understand how they
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could wish for something that was Impossible, and indeed | made the
comment that what had happened had happened, and anyway, when it came

down toit, | could not give orders to my memory.

This interaction captured for George the psychological distance that existed
between him and others: no one knew what it was like for him these past
years, and their imaginings only its horror intensified the divide he felt. For
George, this was his traumatic moment. As the novel recounted, he
experienced the camps as difficult, harsh, and inhumane but he was
seemingly able to absorb the bitter lessons of life that the camps imposed. Yet
he was unprepared for the isolation and estrangement - psychic
abandonment - felt after his return to post-war Budapest. ‘| too had lived

through a given fate,’ George muses to himself. ‘It had not been my own fate,

but | lived through it, and | simply couldn’t understand why they couldn’t get it
into their heads that | now needed to start doing something with that fate,
needed to connect it to somewhere or something.’ His only solace seemed to
be his own private memories of the past: ‘For even there,’ thinking back to his
experience in the camps, ‘next to the chimneys, in the intervals between the

torments, there was something that resembled happiness:’ ‘Everyone asks
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only about the hardships and the “atrocities,” he goes on, ‘whereas for me
perhaps it is that experience which will remain the most memorable. Yes, the
nexttime | am asked, | ought to speak about that, the happiness of the

concentration camps.

George seems to know intuitively what is required to be mentally healthy:
remembering, not forgetting; memories that do not return sub rosa to
undermine one’s own sense of the continuity of life, of a sense of oneself
moving forward into a creative and productive future, of an ability to
experience, whatever his or her fate, happiness. Yet he is also prescient:
recognizing the precariousness of his quest for mental health among those

that cannot understand his experience as he lived it.

There is then a paragraph break in Kertész’s text, and then the last line of the
novel: George muses, ‘If indeed | am asked. And provided | myself don’t

forget.

Kertesz captures through his character the important role that others play,

necessary both to stem the onset of attacks directed toward oneself, and the



special difficulty of others to be able to mirror (and thereby contain) the
experience of those who find themselves in extraordinary life situations. We
are right to imagine, | think, that George will forget the happiness of the
camps. He will forget because others won’t think to ask. This is the

psychoanalytic challenge to live in the moment, not occluded by one’s

forgotten past.
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