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hild psychoanalysis in Anglophone Quebec has benefited from the 
happenstance that a number of the analysts who were the founders of the 

Canadian Psychoanalytic Society (CPS) both had training and interest in child 
psychoanalysis. Of the documented histories of the overall psychoanalytic 
movement in Quebec and Canada (Boulanger, 1988, Furlong, 1994, Parkin, 1987, 
Prados, 1954, Sarwer-Foner, 1986, Scott, 1992), some make reference to the 
original pioneer of that movement, W. Clifford Scott, who was a child analyst. In 
1955, he was invited by the Chairman of Psychiatry at McGill University School 
of Medicine to come from England to initiate psychoanalytic training in Montreal. 
One of his supervisees in those early days was Taylor Statten, who was the first 
chief of psychiatry at the Montreal Children’s Hospital, and who was later 
succeeded as chief by Dr. Hy Caplan, who was also an analyst, as was the most 
recently retired chief, Dr. Klaus Minde. 

C

In 1954, Dr. Scott assembled a group of clinicians consisting, in addition to 
himself, of Irwin Disher, John Sigal, Yvon Gauthier (who began his training in the 
U.S., but was the first Canadian to complete child analytic training on Canadian 
soil), and André Lussier, and were later joined by Ernest Tétreault, and Jean 
Baptiste Boulanger. These original members, who received part and /or all of their 
adult and/or child psychoanalytic training in England, France and the United 
States, participated in regular discussions, often at Scott's house, which alternated 
between theoretical considerations and case presentations. Soon thereafter, 
Gabrielle Clerk was one of the first members to both begin and finish adult and 
child psychoanalytic training in Montreal. 

They were later joined by a second group of analysts consisting of Monique 
Meloche, Louis Couture, Suzanne Dongier, Micheline Reid-Perrault, Claude 
Villeneuve, Constantin Benierakis, W. Ann Mully and Joyce Canfield. Pierre 
Drapeau was integrated into the group through publication. These two groups 
were active academically, both through publication (Boulanger, 1965, Gauthier, 
1965, Lussier, 1960, Statten, 1961), and research leadership (Sigal). 

Whereas adult psychoanalytic training has been the responsibility of separate 
French and English Institutes, the child training has remained united, and has 
historically been nurtured indirectly at McGill University, and specifically at the 
Montreal Children’s Hospital (MCH). Dr. Irwin Disher, a supervising child 
psychoanalyst, and a member of the first group, is the current chairperson of the 
subcommittee of training in child analysis at the Canadian Institute of 
Psychoanalysis (Quebec English Branch), which is the only child analytic training 
program in Canada officially recognized by the International Psychoanalytical 
Association. He counts among his MCH colleagues two other supervising child 
analysts, Drs M. Grignon (who recently edited a biography of Scott), and J. 
Canfield (also the president of the Canadian Group of Psychoanalysts for 
Children). 
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Three candidates of the most recent child and adolescent psychoanalytic class 
are awaiting completion of their training requirements, and this program has the 
flexibility to begin a new class in accordance with demand. The group has 
periodically advocated that components of the child training be integrated into the 
standard curriculum for training of adult psychoanalysts. To date, this has not 
happened. 

It is not clear why the above candidates have not yet graduated, nor why there 
is not currently a class training candidates in the practice of child psychoanalysis. 
Several practical considerations can be invoked to explain this, both from the 
perspective of the analysts and the analysands. Certainly not restricted to our 
Montreal community, psychoanalytic training is costly. Often these costs cannot 
be matched by income derived from patients. This is especially true as potential 
psychoanalytic patients in both the adult and child populations are very hard to 
come by, thus both reducing the numbers of clients and the fees they are willing to 
pay for their treatment.  

There are several obstacles to the psychoanalytic treatment of children. One is 
the current vogue of pharmacologic treatments, about which parents have very 
ready information via the Internet. When faced with their child’s suffering among 
peers, at home, and/or at school, they often seek treatment which will purportedly 
yield rapid remedies. The rapidity of the remedy is often implicit in the guidelines 
for the medication’s use, which describe expected results within weeks of drug 
initiation. It is very hard for a costly, time-consuming modality of treatment, such 
as psychoanalysis, of potentially long duration, to compete with a simple once or 
twice daily pill for supposedly similar results. However, in view of the undesirable 
side effects of many medications, and despite their promoters’ claims of rapid 
treatment with this modality, there is also often a demand for verbal treatments. 

This latter issue deserves further elaboration. Joyce McDougall (1990) 
characterized the majority of the population as "normopathic", which she defined 
as those who have little interest in learning the dynamics underlying their feelings 
and behavior. By contrast, many families and their children, who present 
themselves for psychiatric consultation to an inner city publicly funded hospital, 
are interested in learning how to alter their communication styles and ways of 
relating to relieve their own stress and those of their children. They are routinely 
relieved when verbal treatments are made available, but often unable to pursue 
this option, or discouraged from doing so, for several reasons. First, despite their 
interest in this pursuit, they commonly show reluctance to bring their child for 
treatment during the daytime, when most professionals are available, as it 
potentially disrupts their work schedule, with the threat of layoff, and the child’s 
school routine. 

Second, many parents state that they simply cannot afford the experienced help 
characteristic of trained psychoanalysts, and even the less-experienced therapists 
are either too few or too costly. The verbal treatment modalities are offered free of 
charge in hospital-based psychiatric units (e.g. the Montreal Children’s Hospital, 
the Douglas Hospital, the Allen Memorial Institute, etc.), and in some CLSC’s, 
although the latter generally limit their interventions to six to ten sessions. Hence, 
for a significant number of parents who desire long-term verbal treatment for their 
children, the obstacle is often cost. 

The institution of child psychoanalysis is facing further pressure for change 
from the perspective of potential future child psychoanalytic trainees. Individuals 
are now seeking formal child psychoanalytic training without first training in adult 
psychoanalysis. However, it has been observed that the vast majority of full-time 
child analysts eventually relinquish their direct contact with the pediatric 
population, devoting instead their time to work with adult analysands. As a result, 
this group of potential pediatric analysts must still undergo formal adult analytic 
training. 
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In the context of the above complex challenges impacting on the pediatric 
psychoanalytic movement in the Montreal Anglophone community, there 
continues to be a very large demand from this population for some form of verbal 
therapy with a psychodynamic base. In part, as a response to this demand, a 
seminar series in applied child psychoanalysis has developed cautiously in recent 
years. Dr. Michel Grignon, the director of the program, has joined forces with 
several of his experienced child psychoanalytic (e.g. Drs. Canfield and 
Bienerakis), adult psychoanalytic (e.g. Dr. Martin Gauthier and Mme. Joanne 
Binette), and social work (e.g. Mrs. Roz Glickman) colleagues, to organize a 
program of didactic seminars in child development, viewed from a 
psychodynamic perspective. These lectures include regular discussion of 
prominent theorists and clinicians in the field of child analysis, and occur in 
coordination with the Montreal Children's Hospital department of psychiatry. The 
program involves a rigorous application process and screening of potential 
candidates, most of whom are already experienced clinicians. Completion of the 
seminar series confers greater familiarity with this domain of psychodynamic 
treatment of children and adolescents. 

Experienced psychoanalysts are responsible for this training such that the 
group members will be familiar with the theoretical psychodynamic underpinnings 
of work with children and adolescents. However, this limited training is not 
expected to confer upon its participants the competence of a psychoanalyst; 
namely, the ability to handle the very complex transferences that arise during the 
treatment of a child within a context of at least three times weekly therapy.  

Yet another child psychoanalytic advocacy group was formed in the 90’s, with 
Dr. Canfield as its current president, as mentioned above. Its mandate is to provide 
a context in which child psychoanalysts could communicate and collaborate with 
adult analysts throughout Canada. They are associated with the CPS, and have 
organized regular scientific meetings open to the entire psychoanalytic 
community.  

At the university level, psychoanalytically-applied training is commonly 
encountered in the professional development of psychiatry residents in the McGill 
University network of teaching hospitals. They must successfully manage a 
preschool and latency-aged play therapy case in order to satisfy the Royal College 
licensing requirements for psychiatric training. The supervision of the residents 
conducting the therapies has historically been influenced by child and adolescent 
psychoanalysts, and in theory these cases should last up to six months, and often 
have a psychodynamic underpinning inspired by the psychoanalytic movement.  

In addition, the MCH sponsors two weekly child psychiatry seminars, 
periodically guided by Dr. Disher, one for beginning psychiatry residents, and 
another for more advanced students. They include among their topics, a 
consideration of developmental theory dating back to the British analysts of the 
40's and 50's. Hence, discussions consider the works by Winnicott, Klein, Mahler, 
and Anna Freud, to name a few, and are supplemented by informal anecdotal 
presentations by Dr. Disher who was himself supervised by Winnicott, and had 
first-hand experience of the British child and adult psychoanalytic movement 
during those years. 

Drs. Disher, Canfield, and Grignon are joined at the MCH by seven other adult 
psychoanalysts, including Dr. Klaus Minde. The latter had also previously served 
as chairman of psychiatry at McMaster University, and is currently working on a 
transcultural adaptation of an attachment interview. 

Research in this community is also being conducted. For example, this author, 
along with Dr. Schiffrin, also a psychoanalyst, and Madame Drouin, a nurse, 
began work in 1998 in coordination with Dr. Robert Wallerstein in a project 
funded by the International Psychoanalytical Association, to develop a measure of 
psychodynamic functions in the pediatric population. 
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Child development is also one of the main subjects discussed in the Canadian 
Psychoanalytic Society’s Extension Program (Bérubé, 2000). For several decades, 
this program has aimed at making psychoanalytic thinking and issues, and their 
everyday applications, accessible to the lay public. Three years ago, when this 
author assumed directorship of that program, I shifted its physical locale to the 
downtown Concordia University Campus on De Maisonneuve Boulevard, and at 
the suggestion of Dr. Dushyant Yajnik, coordinator of the film series, and the 
encouragement of Dr. Charles Levin, president of the Society’s Quebec English 
Branch, began notifying participants of program events via email. We now have a 
formal email notification process on the Concordia and McGill University 
networks, with the wide distribution that that implies. 

As a result of those modifications to the extension program, the number of 
community participants has increased to an average of approximately 120 
attendees during the film series, and an encouraging 80 attendees at the first book 
presentation by Dr. Levin, whose presentation was entitled, "The Harry Potter 
Phenomenon". Child development has been a commonly discussed theme in this 
program. The composition of the audience is now distributed equally between 
university students (and some primary and secondary school students), 
businessmen and women, and an assortment of professionals. Through this venue, 
the lay public is becoming increasingly aware of the influence of the psyche in 
normal and pathological circumstances. 

The needs of families for verbal treatment paradigms which can contain, 
metabolize and lead to modification of the child’s conflicts are most aptly met by 
psychoanalysis and analytically-derived interventions. Ideally, we will be able to 
make these treatment options more accessible for the many children that will 
continue to need those resources in Anglophone Quebec. Hence, in this author’s 
opinion, there is no question that the demand for this service will continue, and in 
fact grow, with increasing education of the public through such vehicles as 
research and public education and awareness. It is our duty to ensure that those 
needs will be met through adequate training of competent affordable clinicians, 
and that a critical mass of pediatric Anglophone psychoanalysts, essential to the 
survival of the discipline, will remain available to generate enthusiasm and to 
promote its teachings. 

Brian Greenfield, M.D. 
Montreal Children’s Hospital 

2300 Tupper Ave 
Montreal, Quebec H3H1P3 
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