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George Halasz in conversation with Allan Schore     
Northridge, CA, Thursday 24 December 2009

 INTRODUCTION 
 Over the years, I have met with Professor Allan Schore 
and Dr Judy Schore on a number of occasions, at 
their home in LA and on his visits to Australia. In 
this recorded conversation, December 2009 at their 
home, our wide ranging conversation explored the 
background and context for Allan ’ s decisions along 
his distinguished career path. Professor Allan Schore, 
regarded as one of the pioneer theoretician  ‘ scientist 
of the brain ’ , traces the intimate relationship between 
his personal and professional life highlighting how 
his lived experiences ’  shaped his radical theory of 
regulation and dysregulation of human emotions. He 
described formative links including how the profound 
impact of his engineer father ’ s complex work with 
thermostats imprinted to shape young and curious 
Allan ’ s mind to integrate rather than isolate specialist 
knowledge. 

 After his formal training in clinical neuropsychology, 
his dual interests in clinical and scientifi c matters led 
to an intense period of a decade self-directed leaning. 
Funded by what he light-heartedly calls his wife ’ s  ‘ Judy 
Schore scholarship ’  provided his autodidact nature the 
intellectual freedom to pursue, master and integrate the 
interdisciplinary fi elds of psychoanalysis, behavioural 
and neuro-psychology, psychiatry, neurology and pae-
diatrics, ultimately into basic biology and biological 
chemistry. He integrated these academics streams in 
the fi rst of his three volume, with homage to Darwin ’ s 
title,  Affect Regulation and the Origin of the Self. The 
Neurobiology of Emotional Development  (1994) with some 

2500 references. His reputation made on the strength 
of his  ‘ green book ’ , Allan details the evolving model 
of his regulation theory culminating last year at the 
American Psychological Association 2009 Convention, 
aptly titled, not without a fi ght,  ‘ The Paradigm Shift: 
The right brain and the relational unconscious ’ . 

 That his  ‘ green book ’  was written after only one pub-
lished article is all the more remarkable. But then many 
events that Allan discusses are remarkable, tracing his 
contributions to the paradigm shift transitioning in 
our mental health profession between the  ‘ old ’  and 
 ‘ new ’  paradigm. Allan highlights his close and on-go-
ing Australian connections that include Professor Sid 
Bloch ’ s, past Editor of the ANZJP, invitation to sub-
mit to the journal. He fondly recalled asking what he 
should write on, Sid ’ s answer  ‘ wherever you want to 
go ’ , to his current research collaboration with Profes-
sor Russel Mears. 

 Allan ’ s profound contributions to our thinking about 
the nature and development of affect regulations are 
recognized internationally. After my conversation with 
Allan I was reminded again of his intense and at times 
overwhelming sense of urgency that has fuelled his pas-
sion and personality, the foundations that characterise 
his work and life, both intimately shared with Judy and 
his family. 

 In part one, (hard copy in Journal) Allan provided 
the background to his personal and family infl uences 
shaping his work. 

 Supplementary material for Halasz G. In Conversation with Allan Schore. Australasian Psychiatry, 2010;19:30–36.   

      Allan Schore (photo by George Halasz)
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Halasz  We ’ ve just fi nished a very delightful lunch 
where we started to speak about some of 
the work that Judy, your wife, and you have 
been involved in for the best part of how 
many years?

Schore  Since about 1990. The fi rst article was written 
in 1990 and published in  Psychoanalysis and 
Contemporary Thought  in 1991. So it ’ s been 
20 years.

Halasz  Could I start by asking you to refl ect on the 
events that led up to your  ‘ 91 article  –  how 
did you come to this area, which today is at 
the heart of the paradigm change in modern 
neurobiology of mind and development?

Schore  For openers, let me point out that I ’ m a 
clinician-scientist rather than a scientist-
clinician. Most of what I ’ ve done is theo-
retical research that directly ties to clinical 
models, although I ’ m now also doing exper-
imental clinical research. But the scientist 
part has been carefully observing the inner 
worlds of the patients I ’ ve seen over the last 
40 years.

 This integration of the science and the clini-
cal has been there from the start. I was trained 
in clinical psychology at the University of 
Pittsburgh, and although the mid-late 1960 ’ s 
was a seminal period of behavioral psychol-
ogy I felt that psychodynamic approaches 
were more effective with a wider variety of 
patients. So from the very beginning of my 
professional life one trend, a psychoanalytic 
understanding of patients, has allowed me 
to understand work with more severely dis-
turbed patients, narcissistic personality dis-
orders and borderline personality disorders. 
The psychopathological roots of these disor-
ders are early in life, and so the cases allowed 
me to see up close the later impacts of early 
relational disturbances. 

 But the second trend had it origins in my 
training in clinical neuropsychology that I 
received in an internship at Lafayette Clinic 
in Detroit. At the time the Halstead-Reitan 
and Luria neurodiagnostic batteries were 
used to anatomically localize neurological 
defi cits. This training hospital had on staff a 
number of superb psychoanalytic clinicians, 
a contingent of prominent neurologists and 
neuropsychologists, a renowned psychophys-
iologist, and psychiatrists who were study-
ing the biology of schizophrenia. Talk about 
interdisciplinary! I have strong memories 
of the exciting and heated staff meetings, 
when a number of disciplines converged in 
dialogue about common clinical matters. 

 This dual interest in science and clinical mat-
ters continued when I took a position in the 
Psychiatry Department at Kaiser Permanente 
here in southern California. In addition to 
seeing 30 patients a week, I did numerous 
neuropsychological evaluations and trained 
Kaiser ’ s neuropsychologists, and lectured to 
the pediatrics department. I also set up a pri-
vate practice in order to work more deeply 
with long-term patients. In 1980, after work-
ing for 10 years, I decided to essentially cut 
back my clinical hours and start a period of 
intense study. Leaving Kaiser I thought I ’ d 
write something on the limitations of the 
DSM ’ s concept of  “ organicity. ”  And so for the 
next decade along with my ongoing clinical 
practice I (re-) immersed myself in the world 
of academic scholarship, returning to not 
only clinical psychology, but to psychiatry, 
neurology and paediatrics (the areas which 
I was already involved) and ultimately into 
basic biology and biological chemistry. 

 For 10 years, every week I spent one day 
roaming the stacks of a California State 
University library near here. I ’ d copy large 
numbers of articles in various fi elds and then 
pore over them in my home offi ce. I became 
extremely interested in the biological and 
neurological processes that lied at the core of 
the psychological and psychiatric problems 
of the patients I was treating. 

Halasz  What actually triggered your self-directed 
learning in this direction? This seems a 
departure from what was a traditional aca-
demic course or analytic training course?

Schore  Exactly, and I was fully aware of the choice 
I was making. At that time I had fi nished 
my own psychoanalytic psychotherapeutic 
explorations, and I realised that I wanted to, 
fi rst of all, follow a self-organising path, as 
I ’ m by nature a self-organizing studier. And 
so I chose a solitary path of independent 
study, rather than moving towards a psy-
choanalytic institute or an academic position 
at UCLA. This fi t my learning style, which 
continually seeks a great deal of novelty. 
It also fi t my value system in which time 
devoted to scholarship is time well spent. 
As I continued my studies into a variety dis-
ciplines, I became particularly interested in 
the points of contact between disciplines. I 
was most interested with the concepts that 
lie between fi elds, so I didn ’ t want a context 
which would narrow down my wide ranging 
interests. The gains from my psychotherapy 
gave me enough confi dence to pursue my 
own interests, wherever my curious mind led 
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me, and that supplied the energy and moti-
vation that sustained intense study during 
the entire decade of the 1980 ’ s.

Halasz  That ’ s quite a courageous move for a young 
clinician, researcher, academic to take on 
self-directed learning for around a decade.

Schore  I used this early-forming self-directed learning 
mechanism rather successfully throughout my 
school years, up to and including getting my 
PhD in 3 and a half years. And I expanded it 
even more in my own therapy where I became 
more acquainted with the inner workings of 
my mind, and this allowed me to move into 
the ensuing period of independent study. In 
the same period the therapeutic explorations 
of emotional processes in my patients and in 
myself allowed me to became aware of how 
primary affect was in the subjectivities of both 
the patient and the therapist, and the power of 
a perspective that integrated the psychological 
and biological realms.

 For the 10 years of independent study, unlike 
the decade of my formal education, there 
were no pressures of examinations, no need 
to explain or solve anything, and no need to 
publish. My mood was extremely positive, 
and imbued with the joy of learning new 
information from different fi elds, and my 
confi dence and intense curiosity increased as 
I realized I could master a variety of different 
disciplines than those in which I was trained. 
And so I spent a number of years in reading 
journals in cell biology, neurochemistry, neu-
rophysiology, neuroanatomy, etc., especially 
looking at changes over early developmental 
periods of an organism ’ s life span. 

 I had to create a structure that self-organized 
my time, and an environment that could 
support my creativity. At the very outset of 
this independent study period I intuitively 
chose to return to the piano. When I was 
a child I dabbled with the piano for a year 
or two. So in my late 30 ’ s, I went back to 
the piano for a number of reasons. Not just 
to listen to but to create music, and thereby 
bring music into my home made ivory tower. 
I was aware that the music would allow me 
to understand something in my fi ngers and 
not just in my mind. Science, and emotions 
in particular were not apprehended just 
through logical understanding. I wanted to 
be able to visualize what I was beginning to 
know. Later I realized I needed to move more 
and more into my right brain, the source of 
creative processing. 

 The routine I came up with was to visit the 
local university library every week. I ’ d return 

with 30-40 xeroxed articles, and then take 
notes on each in 100 sheet 8  ½  by 11 legal 
pads. By the end of the decade the pads 
stacked well over 6 feet high, and they con-
tained long sections of detailed notes on 
related research common to different fi elds. 
Every second or third notebook I noted 
repeating patterns across fi elds and began 
to integrate different research literatures. By 
this time I was sure that the integration of 
psychiatry, psychology, and biology could 
produce powerful theoretical models. 

 At the end of the decade I intuitively made 
the decision to end the period of indepen-
dent study. My plan was to now write a 
formulation of a psychoneurobiological 
perspective that related to the clinical phe-
nomena I was observing in my practice. In 
fact some of the problems that I was ended 
upon studying, the role of mitochondria and 
energy production is development across the 
lifespan, the evolution of methanogenic bac-
teria and the earliest forms of life, the basic 
processes of recovery from disease. I hope to 
return to these areas in the future. 

 All of this occurred in my late 30 ’ s and 40 ’ s, 
a time when I should have been building my 
practice. In fact I reduced my clinical work to 
3 days, allowing the bulk of my time for study. 
In order to cover the economics my wife and 
I switched income responsibilities, and she 
built up her private practice. In a sense I was 
on a Judy Schore grant for 10 years. In other 
words the two of us had fi gured out economi-
cally how we could support my research, pay 
the mortgage, and also raise two children. 

 There were other advantages to setting up 
this arrangement. As soon as my daughter 
was born I cut my work days back to four 
days to allow more time for fatherhood. As 
my children got older and Judy and I re-or-
ganized our joint responsibilities, it turned 
out that I became the parent who was home 
when the kids came back from school. 
I point this out because all of the science 
that I ’ ve created has not occurred in a labo-
ratory. In a very real sense all of my work 
has really come out of the home in which I 
lived and the relationships which I was a part 
of. And one of the profound changes in me 
was not only the relationship I shared with 
Judy, but my becoming a father. This father-
hood was a source of the emotional growth 
that occurred in me from my relationships 
with my children, especially when they were 
infants. From my college days I had always 
been extremely interested in developmental 
psychology, and my subjective curiosity also 
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refl ected upon my relationships with my 
children. And so the science and the data 
of development, which was occurring before 
my eyes, was fi ltered through my own sub-
jectivity. It was myself in intimate relation-
ships that became an important part of the 
focus of what I was academically researching, 
rather than the more detached perspective of 
science as usually practised. 

 Throughout this period I continued my clini-
cal practice, especially focusing on treating 
narcissistic personality disorders, a clinical 
problem that at the time was being freshly 
addressed in the seminal works of Kohut, 
Kernberg, and Masterson. These authors 
were focusing on not oedipal but preoedipal 
stages of development, and more and more 
the older oedipally-centered developmental 
theories were problematic. My own patients 
were also sources of developmental data, 
expressed in their disturbed early object rela-
tions and their ensuing personality defi cits. 
In other words, the developmental models 
that emerged from my research could gen-
erate hypotheses about preoedipal experi-
ences, the earliest periods of development, 
including the early development of the 
unconscious mind. This gave me a chance 
to test my ideas out on the patients I was 
seeing. The research-generated ideas had to 
also work clinically. 

Halasz  When you say older developmental theories, 
could you mention which ones and in what 
way they were problematic?

Schore  In the 1980 ’ s the work of Mahler and Stern 
started to incorporate scientifi c observational 
techniques into developmental psychoana-
lytic research. These data complimented the 
ongoing work of clinicians on early devel-
opmental processes (e,g, Kohut on empathy, 
and Masterson on the role of not paternal 
but maternal factors in personality psy-
chopathogenesis). The scientifi c and clini-
cal domains both converged to show that 
psychoanalytic oedipal theories that focused 
solely on development of the personality 
at three- and four-years old, and that nar-
rowed the source of all pychopathogenesis 
to aggression and sexuality were not useful 
in understanding the structural defi cits of 
the inner world of these more severely dis-
turbed personality disorders. This was prac-
tical information, because at that time we 
were seeing more and more of these kinds 
of patients here in Los Angeles.

 In addition, psychoanalysis at that time con-
tinued its banishment of real-life trauma in 

models in psychopathogenesis. Yet patients 
with developmental disorders clearly 
reported histories of early trauma. And so 
both theoretically and practically I real-
ized that ongoing clinical models based on 
development of the verbal child at three 
years were much too late, and essentially 
ignored the critical events of infancy! I 
therefore started to move back earlier and 
earlier. That ’ s not to say that certain major 
psychoanalytic developmentalists had not 
been working deep in the earliest stages 
of the unconscious. Certainly Bowlby and 
Winnicott were talking about the fi rst year 
of life. And Klein ’ s ideas about projective 
identifi cation also focused on the very 
beginnings. 

 This move back from the verbal to the non-
verbal also shifted the emphasis in my think-
ing from the development of the conscious 
to the unconscious, and the cognitive to the 
emotional realms. We are now clearly in a 
period in which the primacy of affect is well 
establisehed. But at that time not only psy-
choanalysis but science downplayed the criti-
cal role of affective processes in the human 
experience. Recall, the 60 ’ s, the era of my 
early career, was the heyday of behavioural 
psychology. And then of course there was a 
paradigm shift in the seventies and the eight-
ies into cognitive psychology, followed in the 
late eighties and the early nineties with the 
rumblings of a third force, the psychobiologi-
cal psychology of emotions  per se . 

 Now when it came to emotions I found that 
the kind of work that I was doing with my 
patients, especially these early disturbed 
patients, was all about emotion. Their inter-
personal defi cits were fundamentally defi cts 
in coping with a wide array of emotions. In 
fact when it came to narcissistic personalities, 
the keystone affects were not sexuality and 
aggression or even anxiety, but rather early-
forming fear-terror and shame. Incidentally, 
in the eighties, Judith ’ s clinical research for 
her PhD was on shame. So I became very 
interested in early forming shame, which 
then lead me to the early development of 
emotions  per se . 

Halasz  In that decade of the  “ Judy Schore fellow-
ship, ”  you ’ re saying that your theoretical 
work was informed by not only your patients 
but by Judy ’ s academic and research studies 
of shame.

Schore  Right. At that time, besides Sylvan Tomkins, 
there was very little work on the highly 
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visual, nonverbal affect of shame. Much if 
not all of the focus was on verbally-biased 
guilt, a later forming emotion. Essentially 
Judy and I were both moving into the earlier 
pre-verbal phases and the earlier pre-verbal 
emotions.

 By the end of the 80 ’ s it became clear that 
shame is the hallmark of narcissistic per-
sonality disorders, and that working with 
this affect was essential in the treatment of 
developmental disorders. So more and more 
of my work went into the early interpersonal 
origins of this nonverbal affect. Nothing had 
been written on this. Clinically the matter 
of shame turned out to be relevant to not 
only development but the therapeutic pro-
cess. In order to be able to work earlier and 
deeper, one has to be able to have some 
understanding of one ’ s own shame dynam-
ics. These are highly interpersonal dynam-
ics, and although they begin in infancy they 
play out nonverbally, beneath the words, in 
all relationships and in all developmental 
stages. Interestingly, these insights occurred 
at the end of the decade, when I intuitively 
decided to fi nish my period of self study. It 
was now time to write, and I knew what this 
would be about  –  a model of early emotional 
development, with a specifi c focus on the 
emergence of shame. 

Halasz  Can you recall the very fi rst paper or article 
that you wrote in this area?

Schore  Yes. Judy and I wrote an article together and 
it was about shame and gender development. 
We submitted it to the  Journal of the Ameri-
can Psychoanalytic Association  and they would 
have none of it.

Halasz  So it wasn ’ t accepted for publication?

Schore  No. We were not only talking about the 
primacy of emotion at a time when psy-
choanalysis had no theory of affect. But 
in addition we were questioning a cardinal 
tenet of psychoanalysis  –  the centrality of 
oedipal events in development and therapy. 
However, there was another psychoanalytic 
journal, one related to JAPA,  Psychoanalysis 
and Contemporary Thought  (which I think is 
no longer published). With I a sense of relief 
I noticed that on its editorial board were 
people like Bob Emde, Fred Pine, and Erik 
Erikson, major developmentalists. When I 
saw their names I knew immediately that this 
journal would be a good fi t. So I wrote my 
fi rst paper,  “ Early superego development: the 
emergence of shame and narcissistic affect 
regulation in the practicing period ”  and sub-
mitted it to that journal. The paper ended 

with neurobiological speculations about the 
early development of the right hemisphere. 
It was accepted immediately. As I look 
back I view it as my fi rst articulation of devel-
opmental neuropsychoanalysis.

Halasz  Now this also sounds like it was the precon-
dition for your fi rst book,  Affect Regulation 
and the Origin of the Self:   the Neurobiology of 
Emotional Development.  The  “ origin of self ”  is 
a most profound subject to tackle, especially 
in your fi rst book  –  how did you conceptua-
lise it?

Schore  As I mentioned, one outcome of the preced-
ing period of independent study was the use 
of an interdisciplinary perspective that inte-
grated biology and psychology. In thinking 
about development, this linkage allowed me 
to conceptualise specifi cally how nature and 
nurture interact. And by focusing on not 
early cognition but bodily-based affect, it 
enabled me to think about how the develop-
ing mind and body interact. This theoretical 
lens looked at not only the development of 
psychological function bot neurobiological 
structure that mediates these early appearing 
essential psychobiological processes. Remem-
ber at this time the fi eld was plagued with 
what appeared to be unresolvable dichoto-
mies  –  biology  vs . psychology; nature  vs.  nur-
ture, brain  vs.  mind; mind  vs.  body.

 Weaving together different disciplines I was 
convinced of the power of this model. Each 
time I applied it to another developmental 
phenomenon it provided a deeper under-
standing of the underlying developmental 
mechanism. And this same mechanism was 
operating in the unfolding developmental 
dynamics in the cases I was seeing. Essen-
tially both the science and the clinical were 
coming together to provide a heuristic 
model of the evolution of psychic structure 
and how interpersonal experiences changes 
psychic structure (for better or worse). So 
over the period of independent study my 
confi dence in what would become regula-
tion theory was also increased by my clini-
cal experiences. For ten years my expanding 
curiosity was the main driving force, and it 
resulted in a confi dence in both the capaci-
ties of my mind and of the interdisciplin-
ary perspective. Interestingly, we now know 
that it takes 10,000 hours (about 10 years) of 
intense study to acquire an intuitive exper-
tise in any skill. 

Halasz  Your confi dence came from within; it may 
have been centred on your model, but the 
actual sense of conviction is an interior state. 
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Do you have any sense from where you actu-
ally derived both your curiosity and sense of 
conviction and confi dence?

Schore  I had explored the roots of this implicit con-
viction in my own therapy, where I became 
more acquainted with the inner workings of 
my mind. This in turn allowed me to move 
into the ensuing period of solitary, indepen-
dent study. In the same period the thera-
peutic explorations of emotional processes 
in my patients and in myself allowed me to 
became aware of how primary affect was in 
the subjectivities of both the patient and the 
therapist, and the power of a perspective that 
incorporated a relational view of the human 
experience.

 I continue to set aside large amounts of time 
in my daily life for reading and pondering 
new studies over a broad spectrum of dis-
ciplines. In this manner my conscious and 
unconscious minds are continuously stimu-
lated, challenged and surprised by novel 
and intrinsically interesting information. 
My particular response to fi nding new sci-
entifi c and clinical data is more than just 
intellectual. My period of independent study 
revealed that the process of both objective 
and subjective learning was a highly emo-
tional one, and that studying subjective and 
intersubjective emotional processes can not 
be done without also introspecting into my 
own self. I became aware of this at moments 
of insight, at points which I could now more 
deeply understand something that I couldn ’ t 
be understood before. There ’ s a signifi cant 
emotional rush that occurs in that creative 
moment. 

 In order to come up with a fresh solution 
to the problems I was addressing I realized 
that my right brain implicit learning pro-
cesses played an even larger role than my 
familiar left brain approaches. From the out-
set I decided never to explicitly memorize 
anything. And then I found that I had to 
expand my tolerance for the uncertainty of 
not knowing, to allow my mind to stay open 
long enough rather than prematurely clos-
ing down the exploratory process with what 
appeared to be a quick solution. In order to 
foster the creative process I never deliberately 
attempted to solve anything in particular. 
Rather, I would just take in large amounts of 
salient information, with an intuitive bodi-
ly-based knack for knowing what is essen-
tial information. Ultimately my right brain 
unconscious mind would recognize patterns, 
which then my left brain conscious mind 
would describe verbally. Frequently these 

solutions took a visual form. I ’ ve been aware 
for some time that I ’ m studying right brain 
processes with right brain and not left brain 
learning mechanisms. 

 In the period of independent study and 
self exploration I found that my creativity 
expressed itself not in linear analytical intel-
lectual  “ work ”  but in nonlinear positively 
emotionally-charged  “ play-states ”  which 
wander, and are sustained by extended spans 
of attention that last for long periods of time. 
Frequently classical music, especially Mozart 
and Handel are in the background. These cre-
ative play states that amplify positive arousal 
are long enduring moods marked by the 
positive affects of heightened interest and 
enjoyment, which at certain moments trans-
form into excitement and joy. The play state 
also generates thought experiments that can 
trigger novel solutions. As you know stud-
ies show that play facilitates the processing 
of novel information and thereby improves 
learning capacity. 

 My confi dence in my ability to wonder, rec-
ognize, understand and articulate increased 
with practice over the 10 years. This confi -
dence was not even shaken by the concerns 
of my friends, who on the one hand admired 
me for taking this independent stance and 
yet on the other hand were worried that this 
enormous expenditure of time might lead 
nowhere. As long as I had the internal rewards 
of the exploratory process and the external 
support of my inner circle, my family, I was 
undaunted by their empathic concerns,  “  
Why don ’ t you get somebody to take a look? 
You may be wrong. ”  

 This burgeoning trust in not the rational but 
the intuitive also allowed me to know when 
the period of self study was over, when it 
was time to write, and to test my ideas out 
in the scientifi c and clinical worlds. And so 
by the end of the 80 ’ s the internal journey 
now had to be converted into an external 
journey, one that would lead me to far away 
places (including Australia!). 

 INTRO TO ON-LINE PART TWO 

 In the following  ‘ on-line ’  section of my inter-
view, Allan details (-insert if break is at page 
11 after  ‘  … (including Australia!) ’  - key infl u-
ences from his family of origin and) why leav-
ing medical school - the  ‘ bad fi t ’   –  allowed 
him more time to spend with his father, 
who passed away after this interview in 
early 2010. Those life-changing impressions 
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shaped Allan ’ s subsequent story, his  ‘ rich 
exposure ’  to the worlds of psychiatry, psy-
choanalysis and clinical psychology and cre-
ative encounters with Henry Krystal, Stanley 
Greenspan, Jim Grotstein and others as he 
struggled for scientifi c recognition. That his 
model of regulation theory was forged from 
the convergence of neuroscience and devel-
opmental psychology achieved for Allan 
international recognition. He details the fol-
lowing decade as he consolidated that repu-
tation with his  ‘ blue ’  and  ‘ red ’  books. Finally 
Allan casts his vision on the decade ahead, to 
the application of the new paradigm within 
and beyond mental health to social policy 
and society. 

Halasz  Now before we explore those far away places, 
your hand gestures emphasize your voracious 
curiosity and intellectual appetite. It reminds 
me we ’ re surrounded here in your study by 
a dozen piles of journal articles, some two 
feet high. The articles are colour coded with 
poster stickers.

 I recall that about fi ve years ago when I vis-
ited you, I asked for an article on ADHD. 
 “ Just a moment ” , and without missing a 
beat, you zeroed in on a pile on your desk 
that reached up to the ceiling, and pulled out 
two papers separated by about a foot of space. 
That impression left me to wonder whether 
your voracious intellectual appetite is com-
plimented by a photographic memory? 

Schore  My grandfather, an Austrian Jewish immi-
grant who became an electroengraver and 
translated chemistry texts from German into 
English possessed a photographic memory. 
When I read something I emotionally mark 
it in space, and later can locate and fi nd a 
particularly meaningful sentence on an exact 
page. When I ’ m reading interesting material 
I ’ m in a heightened state of attention, and so 
it triggers somatic markers and takes on per-
sonal relevance and becomes meaningful. My 
right hippocampus literally is marking novel 
salient information in space and time. The 
tabs are visual cues that allow me to return to 
them when I have to incorporate them into 
a narrative form. The problem is how to get 
back to where the material originates. I know 
where it is and when to get it. Much of this is 
done on an implicit level. At times this gets 
complex - in my fi rst book I cited 2500 dif-
ferent references.

 I do have a highly visual memory and ulti-
mately when I need to go back in my mind to 
get something I frequently move my body to 
the exact spot that I last located it for future 

reference. I know physically more than men-
tally where it is. All of this takes place here 
in my offi ce, with one desk and my Mac on 
one side, and another desk that looks out a 
bay window and on to a pool and garden on 
the other side. And in between are shelves 
of books and papers stacked here, there and 
everywhere. To a visitor it looks like I ’ m 
working in chaos. But there ’ s organization 
in this disorganization. All the information 
is there to be found in places I ’ ve marked 
emotionally, and much of this goes on at an 
implicit unconscious level. 

 The matters of curiosity and creativity have 
always been interesting questions, and one 
focus of my mind is on my own self-refl ec-
tive awareness. Recently I ’ ve written about 
the clinician ’ s creativity being a major fac-
tor in effective treatment. I ’ ve suggested that 
as opposed to left brain explicit, rational, 
analytic, secondary process cognition that 
breaks down information into separate cat-
egories, implicit right brain primary process 
cognition supports the ability to integrate, 
to synthesize large amounts of objective 
and subjective data. By observing my own 
creative subjectivity I begin to learn how 
my body would spontaneously and uncon-
sciously react to material that was relevant 
and important even before my conscious 
mind. These subjective events were giving 
me important clues as to how the bodily-
based unconscious rapidly operates beneath 
the words. 

Halasz  Many people have learnt to accommodate 
their unconscious but I think you are say-
ing something more here Allan. You actually 
learned to recognise body messages as well 
 –  would examples be a fl ush or a palpita-
tion, a heartbeat or breathlessness, literally 
a moment that took your breath away?

Schore  Yes. This is the same mechanism by which 
the overt and covert bodily expressions of 
the patient are recognized by the therapist. 
But I ’ m suggesting that in other types of 
problem solving we also recognize covert 
somatic markers in our own bodies, and that 
these can be tied to images associated with 
these markers. A number of not only psy-
chotherapists but also scientists and artists 
have described the essential role of bodily 
states and images in the creative process. 
Einstein observed that in pondering abstract 
mathematical problems he would follow 
his own body cues, and that the solution 
came to him in images. I ’ ve spoken about 
the bottom-up process of somatic counter-
transference, moments when the patient ’ s 
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right brain nonverbal unconscious commu-
nications trigger the clinician ’ s subcortical 
somatic markers generated by his autonomic 
nervous system, which in turn trigger corti-
cal images related to the patient ’ s commu-
nication. This mechanism may account for 
how our  “ gut feelings ”  lead to certain clini-
cal hunches, and for  “ aha ”  moments of emo-
tional insight. Incidentally I ’ ve discussed in 
some detail the role of right brain processes 
in clinical creativity in an upcoming article 
in  Psychoanalytic Dialogues .

Halasz  Now just two points to digress there: one is 
that briefl y before we started our conversa-
tion, you mentioned that you actually did a 
spring cleaning of about 15 years of articles 
to create a little bit of breathing space in 
your study. How did you emotionally pro-
cess this reorganization? With such intense 
emotional connections to your articles, how 
did you manage that cleaning process?

Schore  You know that ’ s the same process of when 
we ’ re moving along in life and changing, 
we ’ re holding onto certain things and let-
ting other things go. At the present point 
in time, even though the papers had been 
highly cathected at an earlier point, they 
may not have the meaning for me. What 
was novel was incorporated into one or 
more of my writings. At the point of the 
spring cleaning I also was pondering where 
I ’ ve been and what I ’ ve covered, and where 
I want to go next, and what pieces of infor-
mation would be important for the next set 
of questions. So there ’ s a self monitoring 
process that implicitly differentiates what 
I needed to answer earlier questions, and 
what types of novel information is essential 
for future emotional-mental explorations. 
The nonessential information fi lled eight 70 
gallon garbage cans.

 When I ’ m writing, I ’ m attempting to effi -
ciently communicate complex information 
to different levels of the reader ’ s mind. But 
I ’ m also writing for me. My investigations 
of the conscious and unconscious realms of 
subjectivity and intersubjectivity by necessity 
involve refl ections on my own subjectivity. 
So the writings, attempts to describe right 
brain intersubjective processes in left brain 
language, are also communications within 
my own subjectivity, attempts of my con-
scious mind to explicitly know what my right 
mind implicitly knows. There are moments 
when that language is more precise, and in 
the best moments, elegant. At later points in 
time I will go back to the book I wrote 15 years 

ago to recall the way I framed a question, to 
take a look at an earlier attempt to say exactly 
what I wanted to say in an elemental form, 
and to review how recent data support the 
hypotheses I set out. 

 More so than just describing data, at the 
most fundamental level I ’ m attempting to 
integrate what on the surface appears to 
be unrelated material. When I succeed it ’ s 
because both psychological and biological 
data of mind and body are fi ltered through 
a developmental perspective that allows me 
to create a working model of the subjective 
emotional inner world as it relates to the 
external world. 

Halasz  I ’ ll come to your working model in a moment 
but just the second point of digression: when 
did you fi rst realise that you had this power-
ful curiosity? Was it early in life, or in school? 
And who alerted you to it, and helped you 
to cultivate it?

Schore  I think a childlike sense of wonder and explo-
ration has been with me from my beginnings. 
It ’ s the way my mind works, and therefore a 
central core of my subjectivity. I have a high 
tolerance for processing large amounts of 
novel information. I certainly have memories 
of a strong curiosity and a creative imagina-
tion that traces back to my early childhood in 
Manhattan in the late 1940 ’ s. And memories 
of how both of my parents recognized this 
and cultivated it, yet at the same time fos-
tered my independent mind.

Halasz  This is Barbara and George, to whom you 
dedicated your fi rst book.

Schore  It was purely a wonderful cosmic accident 
and my good fortune that when I came into 
this world George and Barbara were my par-
ents. My mother, now deceased, had the 
combination of being an extremely warm, 
affi liative, and sociable person yet at the 
same time she had a very strong force of 
personality about her. In my early life she 
was a gifted homemaker, and a warm an 
accessible mother to me and my younger 
sister Carolynn. I also have memories of 
her building up my self-esteem and positive 
narcissism, yet at other times setting strong 
limits and curbing my grandiosity. When 
my sister and I left home for college she 
did too - she worked with my father and 
entered the world of business. I believe 
many of the ideas I have about secure 
attachments refl ect internal images of my 
deep connection with her.
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 My father, who died earlier this year at 
94, had a very pragmatic mind (he was a 
chemical engineer who looked for practical 
applications of science). But he was also a 
very sensitive and empathic man, with a 
capacity to form emotional bonds with what 
on the surface appeared to be very different 
types of people. 

 My father, a scientist himself, was a major 
role model for me in many different ways, 
including modelling his creativity. During 
his 50 year career as a chemical engineer 
he fi led numerous patents, beginning at age 
25, with US patent for  “ Process of forming 
insoluble and adherent nonmetallic fi lms on 
metals. ”  In his 30 ’ s, the period of my child-
hood, he became an international expert in 
electroplating, and had numerous patents 
on copper and gold recovery processes. And 
in the fi nal stages of his career he moved into 
another burgeoning area of applied chemi-
cal engineering, ion exchange and water 
pollution, for which he received an award 
from the Environmental Protection Agency. 
So I was continually exposed to the mind 
of an inventor who was translating basic 
chemical science into practical applications. 
When I was about 21 years old, between col-
lege and ultimately my post-graduate educa-
tion, I spent about a year working with my 
father. 

Halasz  In chemical engineering?

Schore  Yes. Actually it gets even more interesting 
than that. I don ’ t know if you are aware of 
this. When I left college I went to medical 
school and after two or three months, I real-
ized that was a bad fi t and I left.

Halasz   Can you recall what you felt as a bad fi t, after 
two months? It ’ s extraordinary.

Schore  I had graduated with a major in psychology 
and minors in chemistry and English in prep-
aration for going into psychiatry. So I went 
to medical school. I had always thought it 
was the path that I was supposed to take. But 
when I got to medical school in 1964 it just 
did not fi t who I was. As opposed to a con-
text of curiosity and exploration the classes 
in medical school were contexts of shame 
and humiliation. The idea that information 
could be acquired by standing up in front 
of a large number of people and attempting 
to press knowledge out of pure rote memory 
made no sense to me.

 After only a couple of months I went into 
the Dean ’ s offi ce and said,  “ This is not 
for me, and I ’ m leaving. ”  I remember him 

looking at me with a puzzled expression, say-
ing  “ your grades are fi ne, and you ’ re doing 
outstanding work in the psychiatry course. ”  
And I said,  “ I can ’ t learn here, ”  and so I left. 
Now this was during the Vietnam War, and 
so I had to fi gure out some way to preserve 
my future educational studies. So I applied 
immediately to graduate school in clinical 
psychology and I was accepted. But for about 
nine months before school began I went to 
work with my father. 

 At this time he had entered into a new pro-
fessional direction, the application of auto-
mation to metal fi nishing. Working with 
a brilliant mechanical engineer the two of 
them designed the fi rst automated assem-
bly electroplating systems, and sold them 
to amongst others, General Electric, General 
Motors, and IBM. On one occasion I was in 
Florida, when he was making a presentation 
to build an automation system for Honey-
well, the manufacturer of thermostats. I 
have a strong visual memory of him stand-
ing before a long table, with seven people in 
front of him, a mechanical engineer, an elec-
trical engineer, a chemical engineer, a water 
pollution specialist and a few executives. He 
was going back and forth answering each of 
their questions, talking about automation 
equipment in terms of its impact on all of 
these different fi elds. 

 This was the fi rst time I saw him in the 
role of a polymath, and I thought, that ’ s the 
professional mind that I wanted to develop, 
one that can communicate with different 
professions. An ability to move between 
disciplines would become the prototype 
for my upcoming career. This synthetic, 
integrative approach was opposed to the 
then (and still) dominant role of specialisa-
tion and an increased narrowing into one ’ s 
fi eld. 

 This imprinted autobiographical  “ Aha 
moment ”  later evolved into an interdisci-
plinary perspective which pervades all my 
work. Later in my period of the independent 
study that followed my formal education I 
found that the people who were the most 
interesting writers were those open minds 
who were at the borderlands between fi elds, 
the people who were at the interfaces of 
psychiatry and neuroscience, psychoanalysis 
and psychology, neuropsychology and per-
sonality theory etc. These interesting minds 
were working at the boundaries of various 
sciences, and they were also attempting to 
forge dialogues between them. 
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Halasz  I ’ d like to come back to that in a moment, but 
it just occurs to me Allan, as you ’ re describ-
ing this scene of Honeywell with your Dad 
and the six or seven specialists discussing of 
all things, a thermostat, which is a control 
device that is centred on regulation.

Schore  I never thought of that.

Halasz  It ’ s the ultimate regulator isn ’ t it?

Schore  Well I have to tell you, that it ’ s a prototypical 
memory. I have never even thought about 
the fact that, you know, that ’ s exactly what 
regulators and regulation is about. Come to 
think of it, at the heart of all automation sys-
tems is a system that monitors and regulates 
input and output.

Halasz  How extraordinary.

Schore  But the conscious idea that I would focus my 
work on regulation and on emotion didn ’ t 
come to me until after my formal university 
education. As I mentioned the experiences 
in my clinical internship gave me a rich 
exposure to the worlds of neuropsychology, 
neurology, psychiatry, clinical psychology 
and psychoanalysis. Following that for 10 
years of the 1970s I increased my clinical 
knowledge by seeing a large number of a 
wide range of disorders, outpatient and inpa-
tient. And I increased my clinical neurop-
sychological skills in child, adolescent and 
adult evaluations, and in lecturing to train-
ing staff and interns. Later in this decade I 
became consciously aware of a strong belief 
that somewhere in the future I would write 
something.

Halasz Where did that idea come from?

Schore  Many levels of my personality. But I didn ’ t 
know specifi cally what I ’ d write about. That 
was not important. I assumed that in general 
it would integrate the two developing trends 
within me  –  psychotherapy and neurosci-
ence. Initially I thought the writing would be 
a critique of DSM-l ’ s segregation of  “ organic ”  
from psychogenic factors. As unclear as that 
was I knew for sure I ’ d have to end my work 
at Kaiser and alter conditions of my daily life 
in order to allow for a period of indepen-
dent study. My private practice clinical work 
would continue, but now I would commit 
myself to four days a week at the nearby uni-
versity library. And I knew that those closest 
to me were there for support of the path that 
I had to take.

Halasz  To me this is a natural culmination of these 
many forces shaping your life, borrowing the 
paradigm from your father, applying the prin-
ciples of regulation to the interface between 

developmental psychology, emotional devel-
opment, neurobiology, and psychiatry. Let ’ s 
return to the evolution of your work, and the 
events that happened when you ended the 
period of independent study and began to 
write, as you say the time when your internal 
journey became an external journey. What 
happened after your fi rst paper was pub-
lished?

Schore  As soon as the shame paper came out I sent 
reprints to 40 authors cited in the paper, 
introducing my work and tying it into 
theirs. Incidentally many of these were 
child and adult psychiatrists trained in 
psychoanalysis, like Henry Krystal, Stanley 
Greenspan, and Jim Grotstein. And later in 
that summer, this was about  ’ 91, I got back 
about 35 letters, and I knew that I had con-
nected into a group of peers, clinicians and 
theoreticians who were also convinced of 
the centrality of the developmental perspec-
tive. The fact that a large number of these 
authors were child psychiatrists allowed me 
to forge a link into the fi eld.

 In this fi rst article, I began to integrate data 
from developmental and clinical psycho-
analysis with developmental psychology in 
order to offer a model of the early devel-
opment of the superego, focusing on the 
appearance of the affect of shame. But the 
original submission also contained a large 
section on how early object relations would 
also impact the neurobiology of the devel-
oping right brain over the fi rst year of life. 
The editor said to me,  “ You know you ’ ve 
already got 70 pages here, maybe you want 
to do something else with the neurobiol-
ogy. ”  So I decided to expand that section 
into my next article and submit it to a hard 
science journal. 

 The psychoanalytic article succeeded because 
readers could evaluate evidence that was 
familiar to them, observations from both psy-
choanalytic clinicians and researchers about 
the early developing mind and inner world. 
But now I needed to fi nd out how neurosci-
entists would respond, and what types of  “ evi-
dence ”  was meaningful for them. I needed 
their feedback, and so I decided to submit 
to a peer reviewed neuroscience journal an 
expanded version of how the interpersonal 
relationship was affecting the neurobiology of 
the developing brain. At that time there were 
parallel but disconnected fi elds of early devel-
opment. In psychology the focus was on the 
development of psychological functions in 
infancy, and in neuroscience on early brain 
development. My goal was to create a model 



11

A
ustralasian P

sychiatry  •  Vol 19, N
o 1  •  February 2011 

that could forge a convergence between those 
two literatures. 

 Towards that end I came to the conclusion 
that in order attain this integration I would 
have to focus not on studies of the adult 
brain, but on the infant brain. These are 
two very different systems; the infant brain 
is not just a miniature of the adult brain. 
But in addition, at the time the major para-
digm in developmental psychology of the 
fi rst year or two of life was on the develop-
ment of cognition. It was Piaget ’ s work that 
was at the center of the fi eld. Indeed there 
were many attempts by psychodynamic, 
psychiatric and psychological clinicians 
to incorporate Piaget ’ s cognitive work into 
psychotherapeutic models. But the emo-
tional aspects of early development which 
were at the heart of early forming psycho-
pathologies were overlooked in cognitive 
developmental psychology. And this was 
during a time, the early 90 ’ s, when science 
still had not earnestly approached the study 
of emotion. 

Halasz  Did you have a visceral reaction or intellec-
tual unease that things weren ’ t fi tting in the 
current model?

Schore  Both. And I used both the rational-intellec-
tual approach of science and the perspective 
of case-oriented data in creating the argu-
ments and evidence set forth in the work. 
First, the integrative model had to fi t the sci-
entifi c data and second, it had to make sense 
clinically. Indeed as I was writing the article, 
I was testing out my hypotheses with my 
patients, some of whom could reconstruct 
their early experiences. So now the question 
was would the hard sciences see clinical data 
as relevant evidence?

 To get this feedback I submitted an article for 
a neuroscience journal,  Behavioural and Brain 
Sciences . It was rejected. Although three of 
the reviewers accepted it the editor-in-chief 
rejected it. 

Halasz  Could I just clarify; the editor-in-chief over-
rode three independent peer reviewers?

Schore  Now that I myself am a reviewer (of about 
35 journals), I ’ m more aware of how edito-
rial forces operate, but I was quite naive at 
the time. In fact I wasn ’ t aware of the fact 
that three months before I offered that article 
there was a severe critique of psychoanalysis 
in that journal.

 On the other hand I did receive some detailed 
critiques that gave me important informa-

tion. One of the reviewers was a major devel-
opmental psychologist who had worked 
with Sylvan Tomkins, an early pioneer in the 
study of emotions. In his review he told me 
to focus less on Mahler and psychoanalysis, 
and more on Bowlby and attachment theory 
because attachment theory was more palat-
able to scientists because of Bowlby ’ s con-
nections to ethology. So I began to shift 
more towards the attachment studies. And 
so with this feedback I bypassed any more 
journals and expanded the model into the 
Green book,  Affect Regulation and the Origin 
of the Self . 

 But even the sting of the rejection was a 
learning experience. I realised that the emo-
tional disappointment led me into parts of 
myself that I would later describe in my work. 
Instead of rationalizing the pain or avoiding 
the risk, or even using Judy to help me booster 
the injury to my self-esteem, I became aware 
that I just needed to allow myself to defl ate 
and sink deeper into the momentary despair. 
That became helpful to me. 

 In other words, I allowed myself to expe-
rience not only the accelerating high 
arousal play states, but also the decelerat-
ing narcissistic low arousal defl ations. And 
I found that implicit processes, other than 
my conscious mind would operate down 
there, and when they had run their course 
I ’ d come back up and continue forward. 
These experiences highlighted the fact that 
not only the ability to tolerate positive 
emotions but also negative emotions was 
a fundamental aspect of emotional growth 
and development. I used these experiences 
in the Green book, where I described emo-
tional development as an expansion of the 
affect array. 

 Remember, although I knew I was going to 
write something in my late 30s, the book 
fi nally appeared when I was 50 or 51. As 
you know physicists write their books in 
their twenties and thirties, but biologists 
write them in their forties and fi fties. In 
addition to intellectually preparing for the 
task, I ’ m convinced that I had to mature 
emotionally in order to get a broader per-
spective of the overarching issues of the 
human experience.

 Halasz  Before we go to the Green book, it sounds 
like you managed to create your own  ‘ peer 
group ’  by submitting your article to a cre-
ate a process that provided your  ‘ reality test ’  
and added confi dence that started your next 
decade to write your book.
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Schore  Yes. I had written only one article before the 
Green book. Again, the matter of the confi -
dence in what I was doing was there on more 
than a conscious level. It was just a matter of 
what I wanted to say next, and who I wanted 
to say it to. After the 10 year immersion in 
reading so many different disciplines I knew 
how to write in the scientifi c form. But even 
more, I was sure not only about how the 
sciences could be integrated, but about my 
own abilities to translate and even create the 
science.

 As a scientist I ’ m extremely careful about the 
kinds of evidence that I will put together to 
develop a model. I ’ m especially confi dent 
when I ’ m putting my money on certain orga-
nising principles and theoretical concepts 
that cut across different sciences. And so 
when I found the construct of regulation to 
lie at the core of chemistry, physics, biology, 
and psychiatry, I knew that any overarching 
developmental or clinical model could be 
centered in that. 

Halasz  So this is where you actually, as you say, put 
your money on that regulation as being the 
central construct for your outlook?

Schore  Exactly. After the second and third books 
appeared I began to use the term  “ Regulation 
Theory ”  to describe the body of my work.

Halasz  But it was there in the title of your fi rst book. 
Given this year (2009) especially being the 
200th anniversary of Darwin ’ s birth, your 
book ’ s title to me resonates with his classic, 
 On The Origin of Species.

 Schore  Right. I visualized development to be 
fundamentally the development of an 
organism ’ s capacity for self regulation. And 
it ’ s no coincidence that the title is  Affect 
Regulation and the  Origin of the Self : the 
Neurobiology of Emotional Development.  I 
deliberately used the fi rst phrase. First, to 
refl ect Darwin ’ s term  “ origin of the spe-
cies, ”  because I could see that I was deal-
ing with an evolutionary mechanism. And 
second, Darwin had essentially created the 
science of emotion, and described emotions 
in terms of facial expressions that served 
as communications within species. Essen-
tially the book was about the integration of 
Darwin and Freud.

 I sent the book proposal to a psychoanalytic 
publisher, Analytic Press, who then passed 
it along to their scientifi c division, Erlbaum. 
They immediately accepted the book. But they 
had severe reservations that the book would 

not sell because they felt that the people who 
were interested in the biology would not be 
interested in the psychology, the people who 
were interested in the psychiatry wouldn ’ t 
care about the neuroscience, and so on. And 
yet the essence of the book was interdisciplin-
ary. The chapters integrated fi elds and moved 
back and forth between the different levels of 
analysis from the cellular level all the way up 
to the cultural level and back down. 

Halasz  And you had the facility for this up and 
down movement because regulation is the 
constant recurring theme.

Schore  Yes. The concept of the development of regu-
lation allowed me to describe how psycholog-
ical events impact the maturing structure of 
the brain and how this more complex struc-
ture now supported more complex psycho-
logical functions. To this day I enjoy moving 
from a study at the level of molecular biol-
ogy and seeing its relevance to something 
that is at the level of, for example, religious 
experience or cultural behavior. It ’ s this lati-
tude and depth of an integrative-synthetic 
perspective that is both intellectually and 
emotional pleasing.

Halasz  So in your fi rst book, published after just one 
published article, which by any measure is 
an extraordinary event, you juxtapose these 
ideas which becomes your conceptual plat-
form for next decade, leading to the latter 
two books. The  Affect Regulation  volume is 
now viewed as a monumental achievement. 
What happened when it fi rst came out?

Schore  My fi rst reaction was one of great relief. I felt 
that the previous decade had paid off, and 
that I said exactly what I wanted to say in the 
book. Indeed not one word was changed by 
the editor. On the other hand I was dismayed 
at the price the publisher charging,  $ 140, an 
extraordinary price.

Halasz  Even by today ’ s standards.

Schore  You ’ re not kidding. There was little that 
could be done about that because there 
were a lot of expenses in it, as I put in a lot 
of illustrations. At any rate I got my hands 
on the book in the spring of 1994, and 
that summer I wrote 60 letters, sending out 
many copies at my own expense. But this 
time in addition to psychiatrists and psy-
choanalysts, I wrote to neuroanatomists, 
cell biologists, developmental psychologists 
etc., literally around the world.

 And again at the end of the summer I got 
back about 50 letters which I still have. I 
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knew that even before the book had  “ hit the 
streets ”  that it would get a good reception. 
The format of the book was at the beginning 
of each chapter I would cite a quotation from 
a major fi gure in each fi eld. It was these peo-
ple that I wrote, and when they responded so 
quickly I knew that it was a done deal. 

Halasz  So again you used an immediate feedback 
process.

Schore  Right. And then the very positive jour-
nal reviews started to come in. The  British 
Journal of Psychiatry  called it a  “ superb inte-
grative work ”  with a depth and breadth that 
was  “ staggering. ”  That brightened up my day.

Halasz  All this as your fi rst book on the back of one 
published paper and it ’ s a done deal.

Schore Right.

Halasz  How did you feel then?

Schore  Well I mean it was, it was elation. I mean … 

Halasz Ecstasy?

Schore  Yes. But more than that. Although there was 
a burst of elation, there also was a longer 
lasting deep sense of satisfaction and achieve-
ment that I had accomplished what I set out 
to do. The book in essence was an argument 
for the power of integrating the psycho-
logical and the biological, the scientifi c and 
the clinical. Remember the positive valence 
of the term  “ interdisciplinary ”  was not yet 
established when the book came out in 1994. 
But I clearly understood that the work was 
ahead of its time and groundbreaking, and 
that it forged new directions for not only 
clinical practice, but also research.

 What I didn ’ t know was if other people would 
fi nd the emotional development and the mat-
uration of the infant brain to be as fascinat-
ing as I did. And I was also surprised that the 
book, which was written in the language of 
science appealed to clinicians. Interestingly 
the book ’ s sales continued to gain consider-
able momentum over the next 10 years. It ’ s 
now its 14th or 15th printing, and its Google 
Scholar citations are pushing towards 2,000, 
so it ’ s still being heavily cited. 

 The book was the generator of a great number 
of invitations to lecture nationally and inter-
nationally, and thereby the ideas were picked 
up quickly around the world. This allowed 
me to come into face to face dialogue with 
a large number of the authors I was citing. 
But another unexpected bonus of the work 
was the creation of deep friendships with so 

many colleagues of not only like minds, but 
like hearts (including the one that I ’ m sitting 
with right now). Earlier I had referred to the 
importance of  “ a peer group. ”  Shortly after 
the book came out I was approached by some 
other UCLA faculty members to join a small 
group who were studying how neuroscience 
could be integrated into psychiatry, psychol-
ogy, and linguistics. And so for the next 
two years this group focused intently on just 
one volume - my Green Book. This other 
members of this seminal peer group - Dan 
Siegel, Lou Cozzolino, Regina Paley, and John 
Schumann  –  were soon to write their own 
books on interpersonal neuroacience and 
neuropsychoanalysis. 

 From the beginning the book brought 
another instant bonus - invitations from a 
infl uential journal editors in a number of 
different fi elds. These invitations from high 
level developmental, psychiatric, psychoana-
lytic, and neuroscience peer-reviewed jour-
nals allowed me to bypass submitting articles 
one by one, and gave me a wide exposure 
across a number of disciplines. At a later 
point the  Australian and New Zealand Journal 
of Psychiatry  was one of these journals. These 
scientifi c and clinical journals then allowed 
me to publish articles on the further develop-
ment of regulation theory. 

 The Green book also brought me invitations 
to be a peer reviewer or on the editorial 
boards of dozens of journals. This allowed 
me to infl uence the direction of both clini-
cal models and experimental research. By the 
late 90s a growing dialogue was emerging, 
not only between disciplines, but between 
clinicians and researchers. Now clinicians 
were taking in the science, and the science 
was moving into more relevant clinical 
research. The ideas were now more freely 
moving between these two domains. 

Halasz  And here you are gesturing going back and 
forth rapidly from left, right, left.

Schore  Remember, the book was written in 1994, 
before what was to become known as  “ the 
decade of the brain. ”  But by the late 90 ’ s 
there was a tremendous expansion of not 
only neuroscience, but of an intense inter-
est in interdisciplinary research and models. 
The book picked up even more sales, and the 
publisher was delighted to be wrong in their 
predictions of the readership limitations. 
Over this time period I continued to develop 
regulation theory into new problems and 
directions. These writings were incorporated 
into the next two books, published in 2003. 
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One book focused more on the science, the 
second more on the clinical.

Halasz  Let ’ s move to those books, your double pub-
lishing,  Affect Regulation and Repair of the Self , 
and  Affect Disregulation and Disorders of the Self  
as elegant, almost an aesthetic couplet to the 
previous  Origin of the Self  - how did you visua-
lise and conceptualise these two books?

Schore  As you say it was aesthetically pleasing. 
Essentially I saw them as a three volume 
set, where the ideas of the earlier book were 
thrust forward over the next decade. So the 
theory of regulation generated new hypoth-
eses that could be tested clinically or experi-
mentally. These books described advances 
over a decade commencing in the mid 90s, 
and included a large body of new research, 
especially neuroimaging research. The grow-
ing momentum over the decade of the brain 
was also accelerated with the changes in the 
internet that allowed for much more rapid 
transmission of information.

 At the same time due to invitations, I made a 
quite large number of contacts with other the-
oreticians, clinicians, and researchers. These 
numerous dialogues again provided me with 
feedback systems. One good example - at the 
end of the nineties we began the UCLA Con-
ferences on attachment and I came in direct 
contact with the trauma fi eld, Bessel van der 
Kolk and others. Now I started to re-think 
the whole problem of trauma and relational 
trauma. In the 1994 book, when it came to 
the attachment categories I was mostly talk-
ing about the organised insecures, but there 
was very little work on disorganized-disori-
ented insecures,  “ Type D ”  attachments. And 
in the early 90s there was also very little work 
on the parasympathetic nervous system. So 
by the end of the decade I started to really 
think about the more disturbed attachments 
and how they would affect the brain. And 
what the introduction of attachment would 
mean to the trauma fi eld  per se . 

Halasz  Staying with this point, you mentioned ear-
lier how a colleague advised you to move 
your theoretical position from Mahler to 
attachment. At this time, did anyone advise 
you to move into the Type D and the trauma 
issues or was this self-directed?

Schore  No. This was something I myself deduced. I 
became aware that in order for attachment 
models of psychopathology to develop they 
needed to look more seriously at abuse and 
neglect. And then there was the matter of 
the immediate and long-term detrimental 
effects of infant attachment trauma on brain 

development. There had been a little work 
done on it before. And so as I continued to 
move back to earlier phases of attachment 
and very primitive systems. I continued to 
focus on early appearing subcortical mono-
aminergic arousal systems. This included not 
only central but peripheral arousal, and so 
as more and more studies on the autonomic 
nervous system appeared I began to formu-
late a model of Type D neuropathogenesis. 
I formulated this model in the  Infant Men-
tal Health Journal , and subsequently in the 
 Australian and New Zealand Journal.  The lat-
ter came directly out of an invitation from 
child psychiatrists to lecture here in Austra-
lia. When I asked Sid Bloch, then editor of 
the journal, what I should write on, he told 
me  “ wherever you want to go. ”

 Halasz  That would have suited you fi ne.

Schore  Absolutely. This open space allowed me to 
expand my trauma model. And I was hon-
oured when the article was chosen the most 
outstanding article in the journal of the 
year.

Halasz  This is actually a moment I wish to refl ect on 
the quality of your writing. If we talk about 
vitality-affecting relationships, your writing 
actually creates in the reader, like myself, a 
vitality affect. Are you aware that you trans-
mit that immediacy and the urgency in your 
work?

Schore  Oh yes. Early on I decided that when I lecture 
or write about emotion, I was not going to 
present either experimental studies or case 
material in a detached way. Rather I would 
write science in the present tense, refl ecting 
experience in the subjective moment. I ’ ve 
argued that the right hemisphere is the ori-
gin and source of subjective and intersubjec-
tive phenomenological data. In other words I 
didn ’ t want to describe right brain processes 
in just left brain terms. Rather, I ’ d attempt 
to conjure up the images, feelings and the 
sensations of a bodily-based emotional state 
 in  an audience. In this manner I ’ m commu-
nicating not only to an audiences left con-
scious mind, but to their unconscious right 
lateralized limbic system.

Halasz  If I can just illustrate what you ’ ve just said 
with some evidence. In one of your lecture-
presentations, I have a vivid image of you 
describing the experience of dysregulation in 
a therapy session. You ’ re waving your right 
and left hands representing the two brains, 
therapist and patient. You describe their 
two-way nonverbal communications, ges-
turing small regular waves in the air passing 
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back and forth between them. And then you 
intensely gesticulate large irregular waves as 
they both enter into an accelerating dysreg-
ulated state of traumatic affect. With great 
excitement, reminiscent of Professor Julius 
Sumner Miller ’ s style, you pointed up to some 
apex, and then describe a rapid decelerating 
collapsed shut down state associated with a 
disengagement from the environment. And 
then you exclaim  “ this is the moment where 
the patient dissociates and drifts off. ”  That 
was the moment I learnt what dissociation 
 ‘ looks like ’  in therapy.

Schore Wonderful!

Halasz  So you provide the visual imagery with your 
voice and body gesture in almost a choreo-
graphic way to impart what right brain vital-
ity and collapse look like.

Schore  Yes, its describing right brain nonlinear activ-
ities in right brain images functions, and not 
in linear left brain language.

Halasz  Can you tell me more about how your ideas 
about trauma, a major theme of your second 
and third books, evolved?

Schore  By the end of the nineties I realized I needed 
to think more specifi cally about how the 
dysregulation of trauma, especially early 
attachment trauma, negatively impacted 
brain, mind, and body. Fortunately, at the 
same time I was clinically seeing trauma-
tised patients. In order to help these patients 
and to understand their trauma from the 
inside out, I had to be able to intersubjec-
tively resonate right brain-to-right brain with 
the patient as she entered into dysregulated 
states. I wanted to learn more about not only 
the neurophysiological aspects of the trauma 
but also the subjective aspects of the trauma, 
the phenomenological aspects of the trauma. 
This simultaneous tracking of both body and 
mind would bypass Descarte ’ s error.

Halasz  Related to this one of the radical moments for 
me was my reading the two words together, 
 “ relational trauma ” . I could not recall ever 
reading those two words together. Do you 
recall if it was your original synthesis of two 
words or did you quote from somewhere?

Schore  No, it was me. In 2001 I wrote an article in an 
issue I edited of  the Infant Mental Health Jour-
nal  entitled  “ The effects of relational trauma 
right brain development, affect regulation, 
and infant mental health. ” 

Halasz  Do you recall the critical moment in which 
the phrase arose? Historically relational 
studies belonged to one domain, trauma the 

other and till your words, ne ’ er the twain 
should have ever met.

Schore  The long disconnect between the two essen-
tial concepts was due I think to factors outside 
and within science. Outside refers to the cul-
tural forces that didn ’ t want to acknowledge 
trauma infl icted upon children, or trauma in 
soldiers. But also within science  –  in psychol-
ogy it was studied only in a one person psy-
chology, and in biology trauma in an isolated 
body. The term relational trauma on the other 
hand evokes the boundaries between fi elds. 
The concept of relational trauma bridges psy-
chology and biology; its transmission directly 
relates to a two person psychology and an 
interpersonal neurobiology.

 Think about psychoanalysis  –  due to Freud ’ s 
early formulations trauma was banished from 
the talking cure for the fi rst century of its exis-
tence. It ’ s only been in the last 10-15 years 
that researchers and clinicians have brought 
it back into the foreground of ideas of psycho-
pathogenesis. So as I thought about trauma 
in infancy I wanted to describe more than its 
psychological effects on the mind, but also its 
direct detrimental impact on the early devel-
oping brain and body. This led me to study 
the interpersonal neurobiology of the most 
untoward attachment experiences, abuse and 
neglect. At the time the dominant model was 
purely psychological, and it focused on the 
child witnessing trauma between his parents, 
not being the direct recipient of trauma from 
the primary caregiver. 

 Bowlby proposed that attachment theory can 
be used to frame specifi c hypotheses regard-
ing the etiology of psychopathology. He pre-
dicted that the theory would be used to frame 
the early etiologies of a diverse group of psy-
chiatric disorders and the neurophysiological 
changes that accompany them. 

 Towards that end, I returned to the core of 
attachment theory, the integration of psy-
chology and biology, in order to develop the 
concept of relational trauma and the genesis 
of severe attachment pathologies. The central 
question then became, what if the trauma 
comes from the primary caregiver, the haven 
of safety  per se . This opened up a problem 
fundamental to child psychiatry, the inter-
generational transmission of trauma from the 
mother to the infant, a concept that fi t nicely 
into current relational theories of develop-
ment. The term relational trauma came to 
me not so much as an  “ Aha moment ”  but 
as the best semantic description of the phe-
nomena I was studying. 
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 And so in 2001 I began to describe the mech-
anisms by which the mother in a highly 
dysregulated, traumatised state would nega-
tively imprint the infant ’ s early developing 
right brain. In 2002 in the  ANZJP  I expanded 
regulation theory to tie together relational 
attachment trauma and the etiology of a pre-
disposition to PTSD. Moving further, in the 
2003 red book I expanded the model to the 
generation of the right brain affect regulating 
defi cits that characterize borderline person-
ality disorder. I ’ m now pursuing the neuro-
biology and intergenerational transmission 
of borderline disorders in electrophysiologi-
cal research here in Australia with Russell 
Meares, and in an fMRI study in Canada 
with Ruth Lanius. But also in my ongoing 
clinical writings I ’ ve offered data to show 
that the brain-mind-body defi cits associated 
with relational trauma and affect dysregula-
tion have been at the vanguard of challeng-
ing earlier Cartesian models in psychiatry 
and psychology. 

Halasz  Speaking of psychological models domi-
nant over the last couple of decades where 
your work is located at this complex  ‘ cut-
ting edge ’ , Thomas Kuhn saw the need for 
paradigms in science to change when there 
are enough outliers from the conventional 
mainstream, for someone to come along and 
say,  “ Look, all these outliers are not really 
outliers, it ’ s our paradigm that is outdated. ”  
In 2009 your keynote speech at the American 
Psychological Association (APA) was titled: 
 The Paradigm Shift: The Right Brain and the 
Relational Unconscious . Up until now you ’ ve 
been speaking about models changing, but 
now you speak of a paradigm shift. Can you 
explain how the paradigms have shifted, and 
how you defi ne the new paradigm?

Schore  As you recall in  The Structure of Scientifi c Revolu-
tions , Kuhn asserted that paradigms consist of 
sets of propositions or hypotheses that order 
an investigator ’ s observations. When a para-
digm is overthrown, a new one replaces it.

 As I look back over the last four decades, psy-
chology (and also psychiatry) in the 1960 ’ s 
and 70 ’ s was essentially observing  behavior , 
and therefore it was a period of the domi-
nance of behavioural psychology. The brain, 
the body, and the unconscious were placed 
in an opaque  “ black box ”  that was not to be 
opened. In psychoanalysis drives and moti-
vational states were downgraded and rel-
egated to the realm of metapsychology. And 
so were emotions, which Skinner said were 
beyond the pale of scientifi c investigation. 
Models of psychotherapeutic change revolved 

around changing the patient ’ s maladaptive 
behaviours. 

 In the 70 ’ s and 80 ’ s we moved into a period 
when science was observing not just exter-
nal behavior, but internal  cognitive  processes 
(memory, attention etc.). And so we entered 
into a period of dominance of cognitive 
psychology, and this too impacted mod-
els of psychopathology and psychotherapy. 
The fundamental principle in this paradigm 
is to change the patient ’ s maladaptive cogni-
tions, and this is expressed in CBT models. 
But we ’ re now entering into a period where 
rapidly forming bodily-based emotions and 
psychobiological states are dominant. Because 
the brain ’ s emotional processing is fast acting 
and occurs beneath levels of awareness, this 
has also shifted our observations from explicit 
to implicit phenomena. We now have a theo-
retical system that can model not only overt 
behaviours but covert, unconscious states of 
brain-mind-body. The current paradigm shift 
has also served as an antidote to previous Car-
tesian divisions that have plagued psychiatry. 

 This paradigm shift from behaviour, to cog-
nition, to emotion is allowing an integra-
tion between psychology and biology, and 
thereby forging strong connections between 
the disciplines of psychology, psychiatry, and 
neuroscience. Kuhn also stated that a para-
digm shift is by defi nition simultaneously 
expressed across scientifi c disciplines. Neuro-
science is moving from observations of left 
brain language-based cognitive processes and 
voluntary motor functions into studies of 
right-lateralized emotion processing limbic 
system and stress regulating HPA axis. This 
information is being rapidly incorporated 
into psychiatry. We ’ re now seeing a surge of 
neurobiological research on the dysregulation 
of the limbic and autonomic nervous systems 
in a wide array of psychiatric disorders. 

 Now it ’ s true that the current surge of research 
in neuroscience is fueled by advances in the 
new imaging technologies that can observe 
brain processing in real time. But that ’ s not 
enough. We also need a psychoneurobio-
logical theoretical model that can not only 
generate testable hypotheses but can also 
conceptualise both brain and bodily research 
data in a meaningful way. And we need an 
interpersonal neurobiological perspective 
that can account for brain-to-brain interac-
tions. I see this trend as a qualitative change 
in not only in the foci of our research, and 
the power of our theoretical constructs, but 
also in our models of psychotherapeutic 
interventions. 



17

A
ustralasian P

sychiatry  •  Vol 19, N
o 1  •  February 2011 

 I suggest that we ’ re currently seeing not only 
a shift across various academic disciplines, 
but also across clinical disciplines. The study 
of emotion is now common ground between 
these two domains. In their letter of invita-
tion the APA asked me to consider not using 
the term  “ paradigm shift. ”  Instead they 
wanted me to use the more palatable and 
watered-down term,  “ the emotional revolu-
tion. ”  I declined. The APA ’ s invitation was the 
fi rst time that a member of the Division of 
Psychoanalysis had been asked to deliver a 
plenary address. In the plenary I argued that 
science was now supporting the primacy of 
affect, including unconscious affect, in the 
human experience. Integrating psychology, 
psychoanalysis and neuroscience I described 
the central role of affect and affect regulation 
in models of development, psychopathogen-
esis, and the change process of psychother-
apy. It is now clear that psychotherapeutic 
changes in just cognitions without changes 
in emotion processing are limited. 

 In fact, we ’ re now seeing a clash of psycho-
therapy paradigms, especially with more 
severe disorders with a history of relational 
trauma and thereby a defi cit in affect regula-
tion. In such cases emotion more than cog-
nition is the focus of the change process. In 
writing on the change mechanism in the cog-
nitive literature Kazdin (2007) has concluded, 
 “ Perhaps we can state more confi dently now 
than before that whatever may be the basis 
of changes with cognitive therapy, it does 
not seem to be the cognitions as originally 
proposed. ”  In cases such as borderline per-
sonality disorder more so than interpretation 
and insight, relational-affective processes 
between patient and therapist are at the core 
of the change. In addition research on the 
therapeutic alliance is supporting a shift from 
a purely intrapsychic one-person psychology 
to an intersubjective two-person psychology. 
In fact I ’ ve suggested that the right brain, 
the  “ emotional brain, ”  the  “ social brain ”  is 
dominant in psychotherapy. 

Halasz  Can you talk more about the importance of 
brain laterality in the paradigm shift?

Schore  The laterality of the brain was described at 
the onset of modern neurology in the 19 th  
century. Even those outside of neuroscience are 
well aware that Broca and Wernicke located 
certain (but not all) language functions in 
the left cerebral hemisphere. Less well known 
is the seminal work of Hughlings Jackson 
on the emotion processing functions of the 
right hemisphere. Modern neuroimaging and 
the emergent fi elds of affective and social 

neuroscience have revitalized science ’ s inter-
est in the essential and unique functions of 
the right brain.

 In my 1994 book on the development 
of affect regulation, I deduced that the 
early maturing right hemisphere had to be 
centrally involved in the development of 
attachment over the fi rst two years. After 
all, many of the critical events in human 
infancy occur before the onset of left brain 
language centers. And so I integrated existing 
data (this was before the decade of the brain) 
to argue that the control system of attach-
ment was in the orbitofrontal (ventromedial) 
cortex of the right brain. In 2000 I expanded 
the model to link up attachment pathology 
(early abuse and neglect) with alterations of 
the developmental trajectory of specifi cally 
the right brain. For the past two decades 
I ’ ve cited a large body of ongoing research 
that confi rms these hypotheses. Indeed the 
development of the essential functions of 
the right brain over the life span has been a 
central theme of my work on development, 
psychopathogenesis, and psychotherapy. 

 In my APA plenary I argued that the para-
digm shift from cognition to emotion is par-
alleled by a shift from the left hemisphere 
to the right hemisphere. We can no longer 
think of  “ the brain ”  as two halves of a single 
entity. Rather these two systems process dif-
ferent types of information in very different 
ways. A large body of data now indicates that 
the right and left human brain hemispheres 
differ in macrostructure, ultrastructure, phys-
iology, chemistry, and control of behavior. 
Indeed, the left hemisphere of the vertebrate 
brain is specialized for the control of well-
established patterns of behavior under ordi-
nary and familiar circumstances. In contrast, 
the right hemisphere is the primary seat of 
emotional arousal. 

 There is now agreement that verbal, con-
scious, rational and serial information pro-
cessing takes place in the left hemisphere, 
while unconscious, nonverbal and emo-
tional information processing takes place in 
the right. Integrating this work into modern 
neuropsychoanalysis, I ’ ve asserted that the 
right brain is the biological substrate of the 
human unconscious. In my ongoing work 
I ’ m continually incorporating ongoing stud-
ies of the right brain into my developmental 
and clinical models. 

 In a recent remarkable book  The Master and 
His Emissary  Iain McGilchrist, a Maudsley 
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trained psychiatrist concludes,  “ The differ-
ence between the brain ’ s hemisphere is a 
profound one. It ’ s not just a matter of this or 
that function being located in a specifi c area. 
The hemispheres create coherent utterly dif-
ferent and often incombatable versions of 
the world with competing priorities and 
values. ”  He notes,  “ The left hemisphere is 
detail-oriented, prefers mechanisms to liv-
ing things and is inclined to self-interest. 
The right has greater breadth, fl exibility and 
generosity. ”  

 In 2003 I put forth the argument that the 
survival functions of the right and not the 
language functions of the left are dominant 
in the development and in psychotherapy. 
More recently I ’ ve described how the high-
est human functions  –  stress regulation, 
humour, empathy, compassion, creativity 
 –  are all right brain functions. And I ’ m sug-
gesting that an expanded capacity for right 
and not left brain processing lies at the core 
of clinical expertise. Much of the knowledge 
that accumulates with clinical experience is 
implicit, and operates at rapid unconscious 
levels of the therapeutic alliance. Indeed I see 
the change mechanism as being located pri-
marily in the connections between the pre-
frontal cortical and subcortical areas of the 
right brain. So with respect to the paradigm 
shift in psychotherapy, clinical models are 
now moving from left brain to right brain, 
from the mind to the body, and from the 
central to the autonomic nervous system. 

Halasz  Now we could develop that into another 
conversation which I would be thrilled to 
do. But in our fi nal phase I ’ d like to ask a 
set of questions centred on the implications 
of this paradigm shift for the mental health 
professions in the broadest terms. Would 
you cast your thoughts and vision beyond 
the health world, to education, curricula, the 
legal world, and the wider culture impacted 
by the paradigm change. We ’ re already see-
ing evidence of this, but perhaps you could 
cast your mind fi ve years hence maybe with 
examples from Europe, Canada, Australia 
and obviously here in the US.

Schore  In the last 10 or 20 years the expansion of 
knowledge in science, psychiatry, and psy-
chology has been absolutely remarkable. How 
this knowledge will be used in the mental 
health professions, not only in the delivery 
of service, but how it will be used in the 
training of the next generation of therapists 
is now an active area of inquiry. Older ideas 
about what is required for a basic knowledge 

base for all health care professions must now 
be updated and radically altered.

 The problem we ’ re grappling with is not just 
the signifi cant amount of new information, 
but also the way that we ’ re conceptualising 
this interdisciplinary information. Previously 
I mentioned the Cartesian mind/body split. 
This has plagued not only liaison psychiatry, 
but psychosomatic medicine and pediatrics. 
The biopsychosocial perspective of regula-
tion theory and its focus on adaptive and 
maladadaptive emotional processes can serve 
as the basis for new integrative treatments 
of mind and body. I see psychosomatic dis-
orders as the next frontier. Toward that end 
in a Presidential Address to the American 
Psychosomatic Society Richard Lane (2008) 
has stated,  “ The physiology of emotion is 
arguably the cornerstone of psychosomatic 
medicine … aversive emotional states are 
associated with adverse health outcomes. ”  

 In a recent article in the  Journal of the American 
Medical Association , Glass (2008) concludes, 
 “ There is increasing evidence from studies of 
the 2-way relationship between brain struc-
ture and function on the one hand and emo-
tion and behavior on the other indicating that 
such a notion of separate biological and psy-
chological treatment effects is simplistic and 
inaccurate. ” It ’ s now becoming apparent that 
that the idea that psychology changes the 
mind and that biology changes the brain is 
outmoded. Kandel has recently argued there 
is no longer any doubt that psychotherapy 
can result in detectable changes in the brain 
(Etkin et al., 2005). 

 These fi ndings challenge the recent trend of 
psychiatry training models that exclusively 
focus on psychopharmacology and devalue 
psychotherapy. This trend has been particu-
larly alarming in child psychiatry. Psychiatry 
needs to re-evaluate whether or not psycho-
therapy will be part of what it has to directly 
offer patients, rather than delegating it out 
to the other professions. 

 Now that the early roots and expressions of 
psychopathology are being understood in 
terms of interpersonal neurobiology, inter-
ventions, both preventive and therapeutic, 
need to take place at the critical earlier 
stages of life. The current generation of more 
complex developmental and clinical models 
is also allowing updated relational-affectively 
focused psychotherapy to be used with popu-
lations heretofore seen as refractory to cog-
nitive and behavioral psychotherapy. There 
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are limitations of interventions that utilize 
mainly left brain conscious cognitive mech-
anisms to deal with the involuntary non-
conscious affective and interpersonal defi cits 
of the major psychiatric disorders. And so we ’ re 
now seeing breakthroughs in the psycho-
therapeutic treatment of severe personality 
disorders, a group that was earlier thought 
to be refractory to the talking cure. 

 On the matter of training - psychiatrists, 
psychologists and social workers need to be 
informed about the interpersonal neurobiol-
ogy of attachment, not only in early devel-
opment, but also how these dynamics are 
playing out not only in the patient ’ s psycho-
pathology but in the relationship between 
the patient and the therapist. This infor-
mation is relevant to more than the psy-
chotherapeutic relationship. As you ’ re well 
aware the relationship between the doctor 
and the patient is now being addressed not 
only in psychiatry but in internal medicine 
journals. 

 Current advances in our understanding of 
nonverbal communication, transference, 
unconscious motivation, right brain func-
tions, and the central role of affects is rel-
evant to all medical disciplines. Note that 
psychodynamic concepts are re-entering 
into all forms of psychotherapy. In fact 
recent research documents that long-term 
psychodynamic psychotherapy is effective 
in the treatment of patients with personal-
ity disorders, multiple mental disorders, and 
chronic mental disorders (Leichsenring  &  
Rabung, 2008). But at an even deeper level, 
the reincorporation of updated psychoana-
lytic concepts and ideas about the impact 
of attachment trauma on brain develop-
ment could allow for the integration of the 
deep split between biological psychiatry and 
dynamic psychiatry. 

Halasz  So with all you ’ re saying are you suggesting 
that that not only science but psychiatry 
in particular is now open to a paradigm 
change?

Schore  Absolutely. And let me add a few more 
thoughts on that. Psychiatry has a long-
standing interest in the genetic contribu-
tions of the neurodevelopmental origins of 
psychiatric disorders. We ’ re now looking at a 
real challenge to genetic reductionism by the 
current epigenetic model which is showing 
that the methylation of the DNA occurs post-
natally and that the mother/infant interaction 
impacts that genetic mechanism. This area of 
ongoing research, plus the fi nding that the 

amount of DNA and RNA increases substan-
tially in the cortex over the fi rst year of life 
challenges the long-held incorrect assump-
tion that everything before birth is genetic 
and everything after birth is learned.

 But I also want to point out that the para-
digm shift will come in the shift from look-
ing at genetics in terms of purely Mendelian 
mechanisms in the cell nucleus and mov-
ing into maternally-inherited mitochondrial 
DNA. It is often forgotten that all eukaryotic 
cells contains not one but two very differ-
ent genomes, and that the mutation rate 
of mitochondrial DNA is much more rapid 
than nuclear DNA. Neurology is now actively 
looking into dysfunctions of mitochondrial 
DNA in Parkinson ’ s and Alzheimer ’ s diseases. 
I predict an expansion of current studies on 
mitochondrial DNA mutations in psychiatric 
disorders. 

Halasz  I think those trends would probably test the 
limits of the knowledge base of most neu-
rologists on the one hand and psychiatrists 
on the other. Finally, I ’ ll ask you to turn 
your mind to the paradigm shift ’ s impact 
on society more widely, beyond the health 
professions?

Schore  In  The Master and His Emissary  McGilchrist 
warns,  “ The left hemisphere is the emissary 
of the right which is its master. The emissary, 
however, is wilful; believes itself superior and 
sometimes betrays the master bringing harm 
to them both. ”  I agree that especially western 
cultures are, even more so than in the past, 
overemphasizing left brain functions. Our 
cultural conceptions of both mental health 
and education continue to narrowly over-
stress rational, logical, analytic thinking over 
holistic, bodily-based, relational right brain 
functions that are essential to homeostasis. 
We need to refl ect more broadly on what is 
required, at levels of the individual, family, 
and culture, to provide an optimal context for 
mental and physical health. This includes not 
only culturally supporting certain intellectual 
and cognitive abilities but also fostering the 
capacity to relate socially and emotionally to 
other human beings via the right brain func-
tions of stress regulation, affect processing, 
empathy and intersubjectivity. The recent 
fi ndings about the critical survival functions 
of the right brain can be applied not only to 
individuals but to cultures.

 The new information that science is provid-
ing on attachment, trauma, emotions and 
right brain development is directly relevant 
to the treatment of the social-emotional dis-
turbances that lie at the core of a spectrum 
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of mental disorders. But beyond that this 
knowledge also has practical value in gen-
erating more complex models of human 
growth and development, that is for the 
optimisation of brain maturation and 
human potential. This is especially true for 
brain development in the critical periods of 
the brain growth spurt in infancy. Other pro-
fessions would also greatly profi t from this 
knowledge. Judges and attorneys in the area 
of family law are now becoming extremely 
interested in using current science in order 
to make informed  “ Solomonian ”  deci-
sions about  “ joint custodies. ”  They need to 
be aware of what we now know about the 
enduring effects relational trauma in the 
fi rst year of life. 

 We ’ re now seeing a continual stream of 
information from neuroscience entering 
into education, the humanities and the arts, 
which is also diffusing into the general pub-
lic. This information can be used or misused. 
A case in point - about two years ago  Time  
magazine reported on the frontiers of brain 
research, and the practical applications of 
the advances in neuroscience. In that article 
a number of interviewees described its rel-
evance to neuroeconomics, and how brain 
centers involved in consumer habits and 
political decision making could be infl uenced 
by manipulations of unconscious processes. 
In contrast, in my portion of the article I 
spoke of affective and social neuroscience as 
potential sources of a deeper understanding 
of the interpersonal neurobiological origins 
of not only love and compassion, but also 
of relational trauma hatred, violence, depres-
sion, and suicide. 

Halasz  Do you think that the larger culture is 
ambivalent about delving more deeply into 
these fundamental problems of the human 
experience?

Schore  I do. We speak of intrapsychic defenses 
against pain as existing in individuals. But 
defenses such as repression and even disso-
ciation are collectively used by the culture 
to avoid more directly confronting the seri-
ous stressors we ’ re now facing. My colleagues 
and I are now working on two upcoming 
books on this matter:  The Impact of Early 
Life Trauma on Health and Disease: The 
Hidden Epidemic  (Cambridge University Press) 
and  Human Nature and the Environment of 
Evolutionary Adaptedness  (Oxford Univer-
sity Press). These volumes reveal a number 
of serious psychological and social prob-
lems behind our cultural blindspots. But 
more than that, in these books contributing 

scholars from multiple disciplines examine 
what types of early-life care are essential for 
optimal development of human brain and 
body systems — in order to promote greater 
understanding in scientifi c research and the-
ory, public policy, and family practice.

 At the very beginning of my 1994 book I 
stated,  “ The understanding of early devel-
opment is one of the fundamental objec-
tives of science. The beginnings of living 
systems set the stage for every aspect of an 
organism’s internal and external function-
ing throughout the lifespan. ”  This principle 
is now accepted, and it refers not only to 
the origins of a predisposition or resilience 
to mental disorders, but also to the pre- and 
postnatal precursors of physical diseases 
such as cardiovascular disease, stroke, diabe-
tes and hypertension. At this point in time 
there is converging evidence that we can 
maximize the short and long term effects of 
our interventions by concentrating on the 
period of the brain growth spurt  –  from the 
last trimester of pregnancy through the sec-
ond year. Whether or not our governments 
will fund such sorely needed efforts remains 
to be seen. 

Halasz  As a scientist yourself, your primary job is 
to promote the developmental sciences. 
And it is up to culture generally to see what 
it decides to do with the new information 
that ’ s made available by the scientists.

Schore  Exactly.

Halasz  Now as a fi nal theme could I round off on a 
more personal note. In the dedication of your 
last book to Judy, your wife, you stated,  “ wing 
to wing, oar to oar. ”  Would you like to com-
ment where that quote came from?

Schore  Actually the real source is Robert Frost, one 
of my favorite poets. Some years ago our 
family was travelling in New England and 
we came upon Robert Frost ’ s family grave in 
Bennington, Vermont. Below Frost ’ s name 
was his wife ’ s Elinor, and beneath that was 
the inscription,  Together Wing to Wing, Oar 
to Oar . I was instantly struck by the elegant 
message about the essential qualities of a 
long term relationship. The idea that their 
intimate bond had the breadth and depth 
to share their toil and struggle, yet also the 
soaring and elated moments of life, had great 
meaning to Judy and I. And still does for 
some 45 years.

Halasz  Over the delightful lunch Judy prepared, you 
mentioned that you have a joint invitation 
next year (2010) to present a day at New York 
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University. What a fi tting way to acknowl-
edge this joint venture.

 On this note, I thank you for sharing your 
extraordinary journey, bringing about a para-
digm change to which you, as you always do, 
bring a personal vitality to that word. After 
our conversation I feel this paradigm change 
with an even greater sense of immediacy. So 
I thank you so much. 

Schore Thank  you , George.   
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