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Providing access to quality affordable  
psychoanalytic psychotherapy

LONG-DISTANCE 
ALLIANCE  

The summer before my MPSI Clini-
cal Fellowship at the Psychotherapy 
Center, I immersed myself in some 
introductory readings on psychody-
namic theory and technique. While 
useful in tempering my anticipatory 
anxieties, the readings provided no 
guidance on how to do psychody-
namic therapy on Zoom, nor what 
it’s like to do this work in the midst 
of a pandemic. Could a meaning-
ful alliance be built in two dimen-
sions? Would the subtleties of body 
language and energy shifts translate 
across the screen? How could a sta-
ble frame -- the privacy, constancy, 
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Psychodynamic psychotherapy is 
a comprehensive, evidence based 
system for understanding and treat-
ing mental illness. Unlike other ap-
proaches which focus on one or two 
elements of the clinical picture such 
as behavior and beliefs, psycho-
dynamic psychotherapy integrates 
information from many import-
ant areas of the patient’s life such as 
their thoughts, feelings, behavior, 
developmental history, relationship 
patterns and attachment history, pre-
senting problems, motivation and 
defenses, including self defeating 
and maladaptive coping strategies.

EMBRACING CHANGE
About 6 years ago when I left the 
corporate world to begin a career as 
a therapist, a coworker approached 
me excited for my next adventure. 
She wanted to give me some words 
of advice even though she was nev-
er a therapist. She told me I should 
look into doing telehealth therapy. 
She loved using telehealth, stating 
the delivery method has changed 
her life. She exclaimed telehealth 
is the way of future. I nodded and 
smiled saying thank you for the un-
solicited tip. However, I was thinking 
what she said was a ridiculous idea. 
I wanted to be a real therapist and I 
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Flexibility in the Frame:   Covid 2020 -2021

In March 2020, our world was jolted into action by a global 
pandemic that presented unknown dangers that required 
quick action and adaptation. We moved our offices to our 
homes, honed our tech skills and equipment and oriented 
our clients and ourselves to teletherapy. We all abruptly 
found ourselves dealing with the same threatening health 
crisis. Together, we experienced a change in our routine 
environment, that included a loss of physical connection 
to public spaces, passing strangers, colleagues, and even 
family. Despite that, the rapid adjustment to online ther-
apy seemed to happen quickly and with greater ease than 
this writer thought possible. It required finding that pri-
vate space with a comfortable chair, figuring out how to 
deal with the long hours of sitting, and managing the fa-
tigue from the concentration and hyper focus required in 
this new online medium.

The Psychotherapy Center had already undergone anoth-
er technology change with ease, mostly due to our reli-
ance on our fellows, who grew up with technology and 
shared little of the anxiety of their supervisors. Only a few 
months before we had transitioned from paper records to 
a Google Drive system, also with relative ease. Abruptly, 
the frame changed and we joined the great experiment 
and adventure of teletherapy.

We are still assessing but we think we did well. Our frame 
simply had to change. The easy part was setting up PayPal 
to collect fees, but it was a little harder to get the initial 
paperwork back from patients/clients who did not have 
a computer, scanning skills, space in their homes to en-
sure privacy or a checkbook. One of the first frame ne-
gotiations was what technology to use to best meet our 
patients’ needs: phone, computers, camera on, camera off.

Nancy McWilliams (2004) tells us the patient needs the,” 
security of working under conditions that make sense 
to them” and the therapist also deserves, “the protection 
from anxiety that predictable parameters provide.” How 
one can work as a therapist dependent on technology and 
not be anxious, even after a year and a half, still baffles me.  
Anthony Bass, in When the Frame Doesn’t Fit the Pic-
ture, (2007) speaks to the need to define the boundaries of 
the therapy, take into account the immediate experience,  

and allow for spontaneity. “The analytic frame is meant 
to create and stand for, both practically and symbolically, 
a therapeutic structure with clear and safe boundaries in 
which the process of therapy unfolds”. The frame is the 
“rules of the game.” (Bass, 2007)  Those rules now take 
place in the age of technology, with quickly changing so-
cial and cultural trends and during a pandemic, which has 
resulted in 700,000 deaths so far.

FEELINGS ONE’S WAY IN THE 
IMMEDIACY OF EXPERIENCE  – 
A FELLOW’S AND PATIENTS’ 
CO-CREATION
Working at the low-fee clinic during covid and following 
the uprising in the Twin Cities has reinforced my ideas 
about the importance of increasing access to affordable 
psychotherapy for those  who have poor insurance cover-
age or no insurance. It has raised questions for me about 
conflicts between the values of anti-oppressive work and 
psychoanalytic work. For example, the values of  a n -
ti-oppressive work involve transparency, power-sharing, 
and an understanding of how one’s social  location in-
forms practice behaviors in both therapist and client. 

In my experience this year providing therapy at the low-
fee clinic, the change to teletherapy has brought  m o r e 
of the social location of the client into the space of therapy 
– not just because we literally “meet our clients where they 
are”--but because the social inequities that will continue 
to sharpen as COVID-19 continues, as backlash against 
racial justice movements continue, and as the climate 
breakdown intensifies increasingly impact the psychic 
lives of individuals. 

At the clinic I have had the opportunity to see individuals 
who may not have been able to access in-person care. I 
have worked with clients who are coming to therapy for 
the first time and may begin using the phone or with vid-
eo off as they build trust and overcome anxieties about 
working therapeutically with another person. I have also 
been able to have multiple sessions a week with several 
clients who benefit from the added frequency but would 
likely not have been able to attend more than once a week 
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in person. I have also been able to provide therapy to indi-
viduals outside of the Twin Cities area who were seeking 
affordable LGBTQIA+ affirmative therapy. 

These kinds of shifts speak to some of the increased acces-
sibility afforded by teletherapy. At the same time, I have 
yet to share the physical space of an office with a client, 
and sometimes clients’ comments, like “you can’t see my 
foot twitching, but…” make me wonder what I am miss-
ing. Not having prior experience as a therapist before tele-
therapy, I sometimes do feel (and worry) that I don’t know 
what I am missing.

Phillip Bromberg, (2007) sees the “structuring of the 
frame as a gradual movement from structure to process- a 
product of ongoing negotiation rather than a basic struc-
ture to be either preserved or bent” “Flexibility is of value 
to the degree that adaptation conveys authentic relational 
recognition.” The above fellow speaks to her and the pa-
tient’s adaptation of the frame, a process, which enables 
this patient and others to obtain therapy they would not 
ordinarily be able to tolerate or obtain. The co-created 
frame of necessity revealed the trauma as well as the pa-
tients early attachment. (Bleger,1967)

A major contribution of the Center mission is the flexi-
ble financial aspect of our frame.  Prior to March 2020, 
our patients needed to come to the Center and be seen 
in person. How many people have not have been able to 
obtain our services because they were in-person? Our fel-
low shares their experience of a patient who needed to be 
off camera and initially could speak only intermittently. 
Modification of the frame in several ways, patience and 
a gradual building of trust moved this patient forward to 
an exploration of her trauma. As Gabbard (2007) states, 
there is no “one-size-fits-all...each patient must do analy-
sis (therapy) in the way that he or she (they) must do it.”  
The frame must be structured so that the patient can form 
a therapeutic alliance.

We have learned, that the frame, more than we previous-
ly thought, is not only co-created by the analytic dyad, 
but also structured by harsh realities. Our patients face 
more than the pandemic. The above patient, like many 
we have seen at the Center during the pandemic and be-
fore it, earns entry level wages, was subject to the disrup-
tions of the business cycle and experienced unexpected 

lay-offs. Our patients are in that category of people who 
were historically thought to be unsuitable candidates for 
psychoanalysis or psychodynamic therapy. It was felt that 
people who are disadvantaged are consumed with the 
hardships and pressures of life, which makes them amena-
ble to symptom-focused and concrete interventions only. 
(Gherovici, 2019). Such a thought process repeats the in-
equities of society. Freud certainly did not agree when he 
stated,”  The poor have as much a right as the rich to ben-
efit from psychoanalysis “(Freud, 1919). Gherovici states, 
“In the end, what makes a psychoanalytic cure possible 
is the will of the analyst to offer a space where the anal-
ysand unconscious can be heard.”   The Center can offer 
affordable fees, and our fellow not only created a space of 
great flexibility for this patient to develop trust but made it 
possible to invite a reluctant person to begin her journey.

PROS AND CONS OF THE 
TELETHERAPY FRAME
The jury is out and much research needs to done. A New 
Yorker article, The New Theatrics of Remote Therapy (Go-
pnik, 2021) asks what teletherapy is offering consumers 
if it cannot keep the traditional frame. There is a loss of a 
familiar structured space replaced by a face to face close-
ness, that can be intense. The embodiment that happens in 
those small rooms is missing and raises questions of what 
is being lost and not taken in. Merchant (2016)  speaks 
to the possible avoidance of transference and the hiding 
of neediness. Yet, he concluded that, “there is ample and 
accruing evidence that transference, unconscious com-
munication, countertransference (even of a somatic na-
ture and synchronicity) can occur.” Still, many clinicians 
remark about the visual gain of seeing patients’ eyes and 
tears with more acuity. Ethical questions of confidentially, 
privacy and the inevitable disclosure of more about each 
other than previously possible arises.

Steven Porges, (2021), polyvagal theory, discusses the “in-
terconnectedness of body reactivity,” meaning “humans 
regulate each other, that proximity, social interaction and 
intonation of voice are all... neural signals.

continued page 6 



Training in psychodynamic psychotherapy equips cli-
nicians to quickly assess their patients and arrive at a 
working formulation to guide their clinical interventions. 
Unlike any other treatment modality, psychodynam-
ic psychotherapy attends not only to the patient’s stated 
intentions but also to thoughts, feelings and motivations 
that are not fully conscious but which have a profound 
effect on the patient’s choices and quality of life.

Psychodynamic Psychotherapy re-energizes the clinical 
encounter and provides both therapist and patient with 
a way to transform even the darkest hours into oppor-
tunities for growth and change. This is achieved, in part, 

through careful attention to the ways in which patients 
live out their particular problems in their interactions 
outside of therapy and especially with their therapist.

Working with the patient’s problems in the here-and-now 
of the therapeutic encounter versus listening exclusively  
to descriptions of problems outside the therapist’s office 
offers real time opportunities to show the patient their ha-
bitual ways of thinking, feeling and acting while offering 
real time opportunities to experiment with new solutions 
to old problems.

Training in psychodynamic psychotherapy provides cli-
nicians with a rich framework for understanding their 
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PSYCHODYNAMIC PSYCHOTHERAPY      continued

EMBRACING CHANGE continued
thought real therapists would never do telehealth. 

Jumping to graduation and getting my license 3 years later. My 
first supervisor told me I would train to use telehealth. She said 
telehealth was the way of the future. I smiled and nodded. I 
attended the training doing all the dutiful things a supervisee 
does. But again, I thought I will never use telehealth because 
real therapists do therapy in person. 

Then came a day when a client was in crisis, a somewhat rou-
tine event in the therapy world. However, on the occasion at 
hand, the only way I could contact the client was through a 
telehealth platform. Reluctantly and bitterly I had the session 
using telehealth. The session went better than I could ever 
have imagined. What I thought would be such a hindrance, a 
mountain I would have to climb as a therapist and a river the 
client would have to swim through, was actually a blessing and 
something we both easily walked through. My curiosity was 
piqued. 

I tried telehealth with several other clients. All the sessions 
went well. I found I had to use new techniques not taught to 
me in graduate school though. What I discovered was I was 
often using psychodynamic or psychoanalytic techniques 
around noticing words, phrases, tones, pitches, et al. Soon I 
had to admit to myself I was wrong; telehealth therapy was in-
deed the way of the future and it was indeed just as effective.

Then came March 13, 2020. In the state I was working in ev-
erything closed down for COVID-19. Suddenly the only op-
tion to use for sessions was telehealth. Luckily, I had been us-
ing telehealth for a year or so. Switching my clients who have 
never used telehealth took some nuance as I had to make them 
comfortable with technology. Nevertheless, the transition was 
made. As the pandemic progressed and the possibility of in 
person arose, none of my clients wanted to switch back.

The experiences of the pandemic using telehealth reflected 
what my former coworker and supervisor were saying; tele-
health delivery is the way of the future. Frankly, all of my cli-
ents from the Generation Y and Z cohorts quickly adapted 
and loved telehealth. They often are more willing to pay out 
of pocket if insurance refuses to cover telehealth just to keep 
using the delivery method. Many of my peers have reported 
to me also experiencing the new trend. Given these clinical 
experiences, there is an opportunity arising to have many psy-
chodynamic and psychoanalytic therapy common factors be 
reconsidered during the next wave of therapeutic theory. I for 
one want in on the ground floor. Today is the day and tele-
health is the way.

MJ Mignogna
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patients and for formulating interventions that vitally engage their-
patients in ways that help them to achieve their goals of living richer, 
more satisfying lives free from the pain and suffering that previously 
dominated their emotional world.

Psychodynamic psychotherapy brings patient and therapist together 
in emotionally powerful ways with the potential that each participant 
in the therapeutic encounter will be deeply touched and transformed 
by the experience.

Hal Steiger
PhD, LP, TA/SA, FABP

Executive Director, MPSI Psychotherapy Center

The MPSI Psychotherapy Center is in its 12th year of providing low fee 
psychodynamic psychotherapy to people unable to afford mental hearth 
care. Since this year we decided to add electronic recordkeeping to our 
procedures, we had two orientations, one for technology training and the 
other for clinical procedures. We had to forego our usual Graduation and 
Welcoming party due to Covid-19. Our therapy has been entirely online 
since March 2020 and we expect to continue to do teletherapy until there 
is a viable treatment or a proven and available vaccine.. 

In 2018 - 2019, 2000 hours of psychotherapy were provided by our fellows.  
Some patients were seen intensively; twice weekly for a year and if their 
therapist elected to stay at the MPSI Psychotherapy Center for a 2nd year, 
their patients had the opportunity to receive intensive psycho-dynamic 
psychotherapy for up to two years. This level of service is unavailable to 
patients in our community who rely on low fee clinics for their mental 
health care. 

The MPSI Psychotherapy Center utilizes the OQ45 to assess the severity 
of symptoms at intake and at the end of treatment. The OQ45 is easy to 
administer and interpret and is commonly used by community clinics to 
assess the effectiveness of the care they provide. During 2016-2017 the av-
erage OQ45 score at in-take was 69.6 and at post test 60.5. The data show a 
significant decrease in severity of illness score by 9.1 points or 13%.

Psychotherapy Center  
Providing access to quality affordable psychoanalytic psychotherapy

MPSI PSYCHOTHERAPY  
CENTER

612.824.3800

100 W Franklin Avenue 
Suite 200

Minneapolis, MN 55404
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“Is “watchful hovering” or a “holding environment” possi-
ble in teletherapy? Wolson,(2021)  believes psychoanalysis 
is not possible via teletherapy but psychotherapy can be 
effective for analyzing “unconscious motivations and de-
fenses”. More can be revealed about both the patient and 
the analyst than in traditional analysis that can be useful 
material or a boundary issue. He wonders if the conve-
nience of teletherapy will preclude patients returning to 
the traditional offices. But, he is clear that this medium 
has transformed the practice of therapy and psychoanaly-
sis and will continue to do so.

Others question the creation of something new, a new ex-
perience that is “grist for the mill.” Is the new virtual office 
a holding environment of a new kind?  Ferro states,” even 
in a catastrophe we can develop new ways of looking at the 
treatment situation?” He finds this new medium “more 
playful” and freeing. He prefers “the value of flexibility”, 
the “pleasure of exploring something new”, the “greater 
space for verbal play’” and the sense of togetherness due 
to” being in the same boat.” He sees the shared work of 
“mourning the acceptance of a new reality as a pillar of 
the psychoanalysis” of the future. He reminds us of Keats 
term, “negative capability”, described as the capacity to 
experience “uncertainties, mysteries, doubts, without any 
irritable reaching after fact or reason” and sees this term as 
valuable for the current time(Gittings, 1817/2002).

 A FELLOWS’ CHALLENGE 
-WHERE ARE YOU?
Among the many differences and difficulties posed by 
psychotherapy at a distance, none has been as  disori-
enting as working with a couple connecting from inde-
pendent locations. From the very first  moment when 
I was confronted by two images hovering side-by-side in 
black space, confusion reigned. It’s hard enough decipher-
ing non-verbal cues in individual therapy online. With 
two interlocutors, there was the added challenge of infer-
ring their intended recipient. Are they looking at me or 
their partner? Who was that sigh, shrug, or eye-roll aimed 
at? Any second-person statement, like “You have no idea”, 
needed to be tagged with a name, lest it be misinterpret-
ed. For the first three sessions, we soldiered on. But once 
the work got really engaging, we all agreed that it was just 

too awkward. Imagine confessing some fault or making a 
heartfelt appeal to your partner in a setting that makes it 
seem like they are sitting across from you .... and directly 
next to your therapist.

No doubt even these issues could be negotiated if meet-
ing from separate locations were the only option. We are 
amazingly adaptable and necessity has shown us that on-
line therapy can work. However, I’m grateful that this cou-
ple were able to arrange to meet with me from the same 
location. The difference was palpable. Seeing them turn to 
- or from - each other, exchange a glance, or flash a smile, 
conveyed so much meaning.

In a later session, they called in from a new location. It was 
obvious that they were not feeling close.  They seemed to 
be sitting side-by-side on a couch, but they sat a little far-
ther apart than usual. I noticed that the wall behind each 
of them was a different color and that the line dividing 
the colors continued as a line separating the pillows of the 
couch they each reclined on. I became momentarily con-
vinced that they were once again joining the video confer-
ence from separate locations. “It looks like you’re in dif-
ferent places,” I said. They glanced at the image they were 
sending, smiled, and scooched a little closer to each other. 
One put their arm around the other, and the distance dis-
appeared.

SOME INITIAL RESEARCH
Recent ApsaA research (Bekes, et al. 2020) with 190 
analytic therapist found that “clinicians felt as compe-
tent in their online sessions as in their earlier in-person 
work.”While they found the major complaint to be techni-
cal problems, therapists still reported the relationship with 
most of their online patients felt as authentic as in-person 
sessions. Even though they felt their “relationship to their 
patients remained as strong, connected and authentic as 
in person sessions”, the majority felt online therapy to be 
less effective than in-person. Still, clinicians reported their 
opinions of online therapy became more positive.

But the promise of teletherapy has not offered all it was 
hoped to for some. Ducharme, (2021) in Do Therapist 
Still Need Couches? claims teletherapy was supposed 
to “democratize therapy” by providing opportunity. She 

FLEXIBILITY IN THE FRAME   continued
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claims it failed to fulfill that hope as the majority of people in 
therapy currently were already active in therapy.  First time 
therapy use increased by only five percent, a figure that disap-
pointed the predictors of a new equality. 

She cites technology problems and the high price tag of both 
traditional and online therapies as the factors. Fees did not 
reduce during the pandemic. Instead, we learned more about 
the disparities of society.  What therapist hasn’t realized their 
privilege to be working with barely a missed step in this time? 

FLEXIBILITY: MEETING REALITY AND 
THE PATIENT WHERE THEY ARE
The pros and cons and gains and losses can be debated end-
lessly and probably will be. We will have to wait for the re-
search that surely will come. But the reality of the pandemic is 
here and people need therapy with the  inevitable losses and 
gains of these new flexible frames. In our community, thera-
py is booming, therapists have waiting lists and whether it is 
from fear, job loss or loneliness, people are suffering. Society 
has lost embodied connection rituals and daily rhythms, and 
the illusion of control and safety. Helplessness and vulnera-
bility can be stirred as we face illness and death.  Does “con-
scious effervescence”, (Durkheim,(1912), that special experi-
ence of feeling connected, occur in online or phone therapy? 
Perhaps it often does when we are more animated, playful, 
and attentive on this new medium.  At the Center we are at-
tempting and often succeeding to meet people where they 
are in terms of finances, health, trauma, attachment, and our 
shared trauma.

Contributed by the board and fellows of MPSI Psychotherapy Center.
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2016 Graduating Fellows

Marc Beitz
Marc received his BA in Philosophy from 
Williams College and is currently working 
towards his MSW at the University of St 
Thomas. He has experience working as a 
crisis counselor and with high-needs ele-
mentary students. As the child of immi-

grants, he is very aware of the role culture plays in our lives. Marc 
believes that creating an open and safe space for communication and 
exploration leads to opportunities for growth and change.

Claire Blaze
Claire received her Bachelor of Arts from 
Pitzer College where she studied Gender 
and Feminist Studies and is currently com-
pleting a Master of Social Work in Clinical 
Mental Health at the University of Min-
nesota. Although she is new to the field 
of clinical mental health, she has a back-
ground in social service work and brings 

a powerful enthusiasm for connecting with and supporting others 
through their healing and personal growth. Claire is fascinated by the 
human mind, the human experience, and the human spirit, and be-
lieves that true healing is achieved through authentic, caring human 
relationships. She is also a passionate advocate for social justice and 
believes that the forces of culture and society can have a significant 
impact on individuals’ mental health. Claire holds a deep respect for 
the trust that clients bestow her and takes genuine joy in helping cli-
ents to explore their inner lives.

Erin Trapp
Erin is currently pursuing a Master’s in So-
cial Work at the University of Minnesota 
in clinical mental health. She studied com-
parative literature at the University of Cal-
ifornia, Irvine, where she received a PhD 
in 2009, and for the past ten years, she has 
taught literature, cultural studies, poetry, 

the environmental humanities, and writing at the University of Min-
nesota and at the University of Wisconsin, River Falls. Her thera-
peutic approach centers on tending to and making space for one’s 
inner life and unconscious conflicts. She values the importance of 
this work in creating sustainable and meaningful community and life 
experiences. Erin spends time reading and writing about environ-
mental loss and grief, environmental racism, anti-oppressive politics, 
and trauma.

 WELCOME 
Kylie Gamm

MJ Mignogna
Brian Nolan

Susan M. Pyle
Anna Weiland

Mollie Wetherall
Milo Wilder Due

Center FELLOWS
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Kylie Gamm
Kylie Gamm is currently a Saint Mary’s 
University graduate counseling student. 
She is committed to deeply understand-
ing one’s suffering and what it takes to 
change. Living in Rochester, Kylie has 
worked at Mayo Clinic in the areas of 
bioethics, humanities, end-of-life care 
and with those struggling with severe 
and persistent mental illness. She re-
ceived a BA from the University of Min-
nesota, where she studied the relevance 
of the biological sciences to social, en-
vironmental, and health-related prob-
lems. Kylie is a graduate of the Chicago 
Psychoanalytic Institute’s Exploring Psy-
choanalysis program and serves on var-
ious committees where she continues to 
work for justice, and for joy. 
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Anna Weiland
Anna is currently completing a Master of Social work 
in Clinical Mental Health at the University of Min-
nesota. She studied Media Studies and Psychology at 
Vassar College, and has a Master’s in Early Childhood 
Education from Bank Street College. Prior to starting 
at UMN, Anna taught Pre-K in New York City and the 
Twin Cities area for 8 years. She continues to be com-
mitted to thinking deeply about childhood and honor-
ing the importance of our experiences as young people. 
Anna’s undergraduate education centered on the role of 
media influence in our lives, and she values reflecting 
on her own and others’ relationships to popular culture, 
particularly its impact on our self-perception. 

Mollie Wetherall
Mollie Wetherall (Mary) is currently pursuing a Mas-
ter’s in Social Work at the University of Minnesota. She 
believes that people are experts in their own experience 
and is interested in exploring old and new patterns that 
patients may find themselves in. Along with her contin-
ued Social Work training, Mollie is deeply committed to 
social justice and protest. Mollie has directly witnessed 
the long term effects of state violence and repression, 
and is honing her clinical skills to engage these issues 
with clients. She is passionate about providing useful 
trauma interventions and conflict support.

Milo Wilder 
Due 
Milo Due received their 
Master of Arts in psychol-
ogy from The New School 
for Social Research in New 
York, New York and is a 
current doctoral candidate 

in counseling psychology at Saint Mary’s University 
of Minnesota. They have clinical experience in mental 
health crisis settings, residential substance use disor-
der treatment, neurocognitive assessment, and college 
counseling. They have a particular interest in working 
with addiction, complex trauma, gender and sexuality 
issues, and neurodiversity. Milo takes a relational ap-
proach to therapy, and strives to create an open, non-
judgmental space where people can bring their fullest 
selves into the therapy relationship and feel seen, heard, 
and respected.

MJ Mignogna
MJ is an LPC in Pennsylvania 
and doctoral student at St. 
Mary’s University in Minne-
apolis, MN. He comes from 
Pittsburgh, PA, where he 
earned his master’s degree in 
counseling psychology from 

Carlow University. His areas of focus are LGBTQIA+, 
trauma, career, and the family of those with borderline 
personality disorder. Prior to his career as an indepen-
dent therapist, MJ was a manager of human resources 
for staffing firms and the hotel industry. MJ is excited 
to be a MPSI fellow to diversify his areas of knowledge, 
allowing him to further help those in need. 

Brian Nolan
Brian earned his BA in Psychology from St. John’s Uni-
versity and is currently working toward his MSW degree 
at the University of St. Thomas.  He has experience work-
ing with those struggling with severe and persistent men-
tal illness, connecting people to social services, and as a 
crisis counselor.  He believes listening, trust, and a non-
judgmental safe space are keys to helping people explore 
their lives.  He values authenticity, humor, compassion, 
and understanding others.  

Susan M. 
Pyle, MA
Susan is a graduate of Saint 
Mary’s Counseling Psychol-
ogy Master’s Program and is 
currently pursuing her doc-
torate (PsyD) in Counseling 
Psychology.  Her experience 

includes work in Dialectical Behavioral Therapy, co-oc-
curring disorders (substance use disorder and severe and 
persistent mental illness), trauma, eating disorders, col-
lege counseling, as well as work with women and families.  
She has interest in psychodynamic psychotherapy, family 
systems and feminist-multicultural theory, sensorimotor 
psychotherapy, and holistic approaches to somatic heal-
ing.  Susan makes connections in therapy by extending 
positive regard and empathy while being an active and 
attentive listener.  She believes exploring one’s current en-
vironment as well as their past family system is crucial for 
therapeutic progress and healing.  In her spare time, she 
enjoys walking her dog, doing yoga, and reading books. 

Center FELLOWS
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and security it provides -- 
be assured when the ther-
apist only controls half off 
the equation? Such were my 
fears before diving into this 
work.

Once it began, I was quickly surprised at the intensity 
of the affective flow in both directions. The flatness of 
the screen did not produce a flatness in sessions. In fact, 
clients were able to use the specificity of the medium and 
the flexibility it provides to, in some cases, go deeper than 
they might have been able to in an analog context. One 
client would turn her phone towards her ceiling (or the 
cat) when she was unable to say certain things. Another 
would greet me on camera, then proceed to lay down on 
his floor and begin free associating. I met numerous dogs 
and cats, and was able to observe how clients interacted 
with and responded to these important objects in their 
life. Clients even took me on vacations with them, in a 
manner of speaking, and we would meet with a beach, a 
boat, or the Grand Canyon in the background. 

In February, an elderly client with whom I’d been work-
ing twice a week since September died from natural 

causes.  The loss that I felt was in no way lessened by the 
fact that we’d never met in person. If anything, I think 
it may have made it more acute. Things felt profoundly 
unresolved, and I made the unconventional decision to 
drive three hours to where he lived to discreetly attend 
his burial. To say goodbye to this man, I needed more 
than his online obituary. I felt I needed to see his house 
-- the other half of the consulting room, in a sense -- to 
make my object representation of him more real. His fu-
neral offered me a chance to sit with the realities of his 
absence in a way that may not have been possible had 
our working relationship remained trapped in the con-
fines of my computer screen. I left this year convinced 
that rapport and alliance are indeed possible when work-
ing with clients remotely, and the medium offers certain 
advantages. But I also came to realize that there is some-
thing left out, a materiality or dimensionality, that can 
make things feel less real at times, and that loss of the 
felt presence of the other is a casualty of this new way of 
working -- a minor casualty, in the midst of so much loss, 
but one that we might do well to work through with our 
clients and within ourselves. 

LONG-DISTANCE ALLIANCE  continued

I left this year convinced that rapport and 
alliance are indeed possible when working with 
clients remotely, and the medium offers certain 

advantages. But I also came to realize that there is 
something left out, a materiality or dimensionality, 

that can make things feel less real at times, and 
that loss of the felt presence of the other is a 

casualty of this new way of working -- a minor 
casualty, in the midst of so much loss, but 
one that we might do well to work through 

with our clients and within ourselves. 
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ANXIETY 101:
you have the flu  you call your  doctor. 

your anxiety  is holding you back.

            a therapist can help.

Therapy
that  helps
therapy 

you can afford*

* How do we make this work? Our therapists are a combination of 
master and doctoral students along with mid-career professionals who 
are training in psychoanalytic psychotherapy. All our therapists are 
supervised by leading clinicians in the Twin Cities. No insurance 
accepted. Sliding fees. 

MPSI Psychotherapy Center
Uptown  | 612.824.3800

www.mpsi-pc.org
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 making up or

breaking up, either way 

it’s complicated.

            a therapist  can help.
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Uptown  | 612.824.3800
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therapy

you can afford*

Relationships 101:wrong? feeling
you are not alone.   it’s  

isolating. Talk it out.

            a therapist will listen.

Therapy
that  helps
therapy

you can afford*

* How do we make this work? Our therapists are a combination of 
master and doctoral students along with mid-career professionals who 
are training in psychoanalytic psychotherapy. All our therapists are 
supervised by leading clinicians in the Twin Cities. No insurance 
accepted. Sliding fees. 
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Uptown  | 612.824.3800
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Psychotherapy 
Center Posters
In an effort to make our 

services known to those in 

need, we have produced 

posters that we hope will 

let people know who we 

are and how we can help. 

Affirming & Restoring Meaning 
When Working with Primitive 
Mental States

Presenter: Ingrid Tucci, LPCC
Discussant: Kathleen Fargione, LICSW

Saturday, December 4, 2021
9:00 – 12:00 PM CST

Introduction to 
Lacanian 
Psychoanalysis
 
Presenter: Jed Wilson, LICSW
Discussant: Rafael Cohen, LPCC

Saturday, December 18, 2021 
9:00-12:00 PM CST

 UPCOMING MPSI EVENTS
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MN Psychodynamic Clinical Social Work Association and the AAPCSW
Sunday Seminar presentations

Working with the Letters of the Body:  
A Lacanian Clinical Case Presentation  

with Shanna Carlson
Sunday, December 5th, 7.00 - 8.45

“The letters of the body” is analyst Willy Apollon’s term for those sites of the 
body that have been inscribed by originary trauma, trauma that is outside of 
language and only accessible by way of the return of the real. In a Lacanian 
analysis, when the clinician operates from her desire to know and works to 
support the space of the absent Other, these letters are mobilized in the body of 
the analysand.  In a case presentation,  I will also offer clinical material, where-
in we can begin to discern something of the work of the real in the life and 
the body of the analysand in question, a real which is seeking expression and 
which might, over time, become an ethical fulcrum from which to act.

Shanna Carlson is a clinician in private practice in Minneapolis, MN, and a 
Candidate Analyst training with the Lacan School of Psychoanalysis. She offers 
Lacanian analysis to individual adults of diverse backgrounds.  

UPCOMING EVENT: Psychoanalysis and Spirituality
Rabbi Marcie Zimmerman

Sunday, January 30th, 2022, 7.00pm    
An Ex -Priest’s Therapy Journey: Recovery from Perpetration 

Gil Gustafson
Sunday, February 27th, 2022, 7.00pm


