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TRIBUTE TO SHELDON ROTH
Bliss Rand, M.D.

I am writing this mini-remembrance 
as a former participant in the Dreams 
I seminar which was co-taught a few 
winters ago by Sheldon Roth and Al 
Margulies. In addition to Sheldon and 
Al, the group consisted of a talented 
and highly imaginative collection of 
candidates (no false modesty here) 
who were mostly unknown to each 
other and mostly unknown to the 
instructors as well. The atmosphere 
was charged with excitement.  We had 
this big seminal work at hand with 
the key to the unconscious locked in-
side it? The setting, Sheldon�s home, 
was equally expansive and, on close 
inspection, full of possibilities. As 
others of you may know, Sheldon sat 
in a large armchair at the end of the 
room at a respectable distance from 
but visually under a large portrait of 
himself which was, I think, above a 

�replace. Weapons were on the wall 
on each side of the �replace (this is a 
detail added by another participant; 
I must admit, I did not notice these 
items.) I do remember that there was 
a very large stuffed animal, a tiger, I 
believe, which was partially visible 
behind Sheldon�s chair. A grand piano 
covered with framed photographs oc-
cupied the other end of the room. A 
large glittering item was hung on the 
wall across from where I sat. We all 
had our places on two couches facing 
each other across the large room.  In 
front of each couch a coffee table was 
invariably laden with special cookies, 
fruit, probably cheese, chocolates and 
napkins.  They were a pair (one in 
front of each couch) of still lifes, really.

Sheldon began the evenings weaving 
history, memory, and salient points in 

a charming introductory monologue. 
Frequently Al sat on the couch where I 
sat; I could see the many post-it notes 
waving from between the pages of 
his Standard Edition, baby blue.  He 
twinkled as he talked.  But then it 
was our turn. I have described this to 
Sheldon in his gift book and to a few 
others, but I can�t refrain from telling 
the community at large that it was 
an experience like none other. It was 
an ice dancing spectacle -- Sheldon 
leading the way, swooping and swirl-
ing gracefully, jumps and foot work 
impeccable. His dance complete, he 
would invite the rest of us out onto 
the ice and we, too, pirouetted and 
dazzled. At the end of the evening, 
our imaginations freed and loose, we 
would leave the �oor, pleased with it 
all.  What a dream!

CALIFORNIA DREAmER:  
GOING TO OCEANS THAT NEVER TOuCH THE ICE

Michael I. Good, M.D.

As we bid Sheldon Roth a 
fond farewell upon his migra-
tion to Los Angeles, most of us at 
PINE know him as a superbly wise and 
sensible analytic teacher, supervisor, 
clinician, scholar, and author who has 
been a leading member of the PINE 
community since its inception in 1975.  
My own familiarity and that of some 
others in PINE with Sheldon goes back 
to somewhat earlier days as residents 
at the Massachusetts Mental Health 
Center (MMHC), where he had com-
pleted his residency and subsequently 
was one of the hospital�s �super chiefs� 
(see photo).  Each unit or ward had 
-- in addition to psychiatric residents, 
psychologists, nurses, social workers, 
occupational therapists, and mental 
health aides -- a chief resident and 
a �super chief� who worked closely 

with the staff in an advisory and su-
pervisory role.  The �super chiefs� had 
completed psychiatric residency and 
often had done an advanced psychiatric 
fellowship or a stint at NIMH. They 
were the senior clinicians of the unit.  
Starting as a �super chief� in the early 
1970s, Sheldon was the Sage of the 
Day Hospital.  (Similarly, Axel Hoffer 
was a �super chief� on one of the full 
inpatient units.)  Although MMHC 
had a large professional staff repre-
senting various clinical perspectives, 
a large number of the senior hospital 
staff had had psychoanalytic train-
ing, and an analytic perspective had 
a paramount role in clinical teaching.  
Sheldon was intimately familiar not 
only with severely troubled patients 
but also with a psychoanalytically-
oriented experiential framework for 

understanding what these patients were 
up against in their lives.  The Director 
of Training was Elvin Semrad, himself 
also an analyst, who in a homespun 
sort of way emphasized the patient�s 
experiences and affects -- and ways of 
dodging them (e.g., see Good, 2006).  
Often referring to Elvin Semrad and 
matters of the heart, Sheldon likewise  
teaches the crucial importance of iden-
tifying and following the patient�s 
experience, affect, and defenses.  It is 
perhaps not surprising that the tradi-
tion Sheldon carries with him involves 
dreams and Semrad, since the word 
�dreams� is an anagram for the name 
�Semrad.�  

Regarding affects, in the dream 
seminar at PINE Sheldon would note 
how � when a patient�s dream is 
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unclear or confusing -- one needs to 
examine the affect of the dream.  Un-
like metaphor, affect can be altered 
only in quantity or quality; it is �like 
a beacon� that points to meaning.  
Dreams can be such powerful com-
municators of what a patient is strug-
gling with.  The enthusiastic ways in 
which Sheldon shines light on clinical 
essences -- in an engaging, practical, 
common-sense manner -- have served 
as invaluable pearls on which to scaf-
fold the intricacies of therapy and 
analysis.  He is a master of the art of 
teaching complex matters of the mind 
and heart in a straight-forward, us-
able, experience-near way -- teaching 
not a science but �the art of wooing 
nature� (W.H. Auden, in Roth, 1977, 
p. 269).  We shall greatly miss him, 
his insights, and his infectious laugh! 
 
Since Sheldon is going to California, 
some excerpts from the song �Califor-
nia Dreamer� (Wolf Parade) strike a 
chord at PINE:

California dreamer 
Tell me why did you go 
I carved your ever fading �gure 
In to the ever dying snow. 

....
 

And you were dreaming of Los Angeles 
While I was singing songs you wrote 
You quietly gave away the winter 
  clothes I made for you 
While I made angels in the snow. 

.... 
You dream of seasons that never die 
You go to oceans that never touch  
  the ice 
You dream of seasons that never die 
You go to oceans that never touch  
  the ice.

 

Our heartfelt best wishes to you and 
yours, Sheldon! 

 
Good, M. I. (2006). Semrad, dreams, and the 
choice of a career path. Newsletter of the Psy-
choanalytic Society and Institute of NewEngland, 
East, Inc. 18(2):14-28.
 
Roth, S.(1977). Psychotherapy: The Art 
of Wooing Nature. Northvale, NJ: Jason
Aronson.
 

ON SHELDON ROTH AND bEING kNOWN  
Nina Avedon, LICSW

I �rst heard that Sheldon was leaving 
us for the West Coast at the retreat this 
past November.  I remember feeling 
a sense of shock and betrayal; like a 
child convinced of being the last one 
to know.  In truth, I hadn�t had much 
contact with Sheldon since I graduated 
from PINE some ten years before.  So 
why my strong reaction?  Who was 
Sheldon Roth to me? I wondered.

When I had asked Sheldon to be 
my supervisor, it had been based on 
scant personal contact. I had heard of 

him of course; I had heard him speak 
at several colloquia, had read his book, 
but that was all I had to go on. What 
was it about Sheldon that made me 
want to present myself and my �rst 
analytic patient to him?  I�m not sure 
I quite knew why then, but perhaps 
now, with the bene�t of both hindsight 
and analysis, I can put some words to 
my mostly unconscious choice.

Axel Hoffer in a discussion recently 
of Lora Heims Tessman�s paper on 
love said about our patients that they 

want, �to be known but not found out.�   
That pretty much captures what it was 
like for me to be in weekly supervi-
sion with Sheldon for some six plus 
years.  I felt that Sheldon �got me� 
yet I never felt exposed or shamed.  
And, of equal or more importance, he 
also got my patient in ways that often 
dazzled me.  How did he know so 
much?  How did he know her so well?  
The supervisory sessions with Sheldon 
opened and illuminated my work.  I 
would leave his of�ce feeling I had 
learned something invaluable about 

Photo credit: Atlantic Photo 
Service, June 1974, outside 
Southard Clinic at MMHC. 
(�Where�s Sheldon!?�...with 
current and former PINE/PSNE 
members, including row 7/8: 
Jacqueline Olds, David Rei-
sen; row 6: Carl Brotman; row 
4: Sheldon Roth, Elissa Arons; 
row 2: Michael Good; row 1: 
Axel Hoffer, with Elvin Semrad, 
second from Axel�s right. 
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my patient, about myself, about how 
to do this work called Psychoanalysis.

Sheldon is a straight shooter and 
because of that I could trust him; trust 
him to let me know when I was miss-
ing the mark with my patient� and 
sometimes even when I wasn�t.  I could 
�cop to� a blunder or a blind spot.  I 
could risk asking a foolish question. I 
never had to guess what Sheldon was 
really thinking about me or my work.  
I would know because he told me.  It 
was also okay to disagree with him, 
something that one of the site visitors 
pointed out after sitting in on a super-
visory hour -- an event that strangely 
didn�t evoke an anxiety state in me.  I 
trusted that Sheldon and I would do 
just �ne; that we didn�t have to put 
on a show for our guests, that how we 
usually worked together was strong 
enough to carry the day.  

I also had the opportunity to have 
Sheldon twice as a teacher for the 
continuous case seminar.  The same 
comfortable in-his-own-skin-ness, 
the familiar respectful but challeng-
ing approach, his sui generis sense of 
humor was evident in this role as well.  
He pushed and we could push back.  
Something else I remember that may 
sound trivial but which struck me at 
the time was that on one particular 

wintry evening, our group tromped 
into Sheldon�s living room, pairs of 
shoes messy with fresh snow.  One 
thoughtful candidate looked at the 
light and beautiful rug and asked if 
we should remove our boots.  With a 
smile and a slight shake of his head, 
Sheldon reassured us not to worry.  
Rugs were to be walked on, after all, 
he implied. 

There are other moments with Shel-
don that stand out for me.   I was to 
present a case at the ATP conference 
at BPSI.  It would be my �rst time ever 
giving a paper, and I asked Sheldon 
to read it beforehand.  I had begun 
with some famous passage and the 
only comment I recall Sheldon mak-
ing was to say that I didn�t need the 
quote.  Later, at the last supervisory 
hour before the weekend of the paper 
presentation, I left Sheldon�s of�ce and 
quipped, �Aren�t you going to wish 
me luck?�  Sheldon�s decree of, �You 
don�t need any luck, you�ve done the 
work, now just enjoy,� was revelatory 
to me.  The message I took from both 
of his interventions was that I could 
trust my own words; that my efforts 
had earned me the right to play. 

I will close with one �nal memory.  I 
was distraught about a personal matter 
and though I hadn�t planned it, spent 

the better part of a supervisory hour 
talking and crying over it.  If I had ever 
wondered what it would have been like 
for Sheldon to be my training analyst, 
if I had ever envied (and I had) some 
of my classmates for this, now I had 
the opportunity to experience him in 
this role too.  Sheldon didn�t coddle 
me.  He didn�t toss me a box of tissues.  
Rather he listened in his usual manner 
of intense engagement and re�ective 
observation, commenting when he 
had something to say.  I remember 
leaving his of�ce and emerging into 
real time, walking out into daylight a 
bit disheveled, a bit disoriented from 
this transition, still tender from having 
revealed so much.  I walked the sev-
eral feet to my car in an altered state.  
I was aware that something at once 
quiet and profound had taken place.  
I was semi-conscious of a sense of 
wonder and gratitude.  Looking back, 
I now think that what I experienced 
so acutely that day in his of�ce, what 
I experienced cumulatively over the 
years in his presence was nothing 
more � and nothing less � than the 
liberating power of being known by 
Sheldon Roth.

  

SHELDON ROTH, A REmEmbERANCE  
David Reisen, M.D.

When I was a second year resident 
at the Mass. Mental Health Center, in 
1972-1973, Dr. Roth (then known to us 
as �Shelly� -- �Sheldon� came with 
his growing distinction) convened a 
weekly meeting of the six second year 
residents who had been together the 
previous year in the Day Hospital 
where he had been the Super Chief 
(read: attending psychiatrist).  Our 
goal was to discuss our most egre-

gious treatment failures to see what 
could be learned through such a pro-
cess.  We were an enormously competi-
tive group and the process of baring 
ourselves was not at all inviting.  The 
trust Sheldon had earned during our 
�rst year fueled us and we launched 
into energized, illuminating (if often 
embarrassment-�lled) discussions of 
our cases.  What emerged was not only 
the mutual support and compassion to 

be expected if such a group goes well 
-- and because of Sheldon�s warmth 
and wit it did -- but also some surpris-
ing �ndings.

     
It became clear that we all were 

struggling to �nd the beginnings of a 
professional identity as psychiatrists 
and in the process, unconsciously 
picked patients with whom to iden-
tify.  It may have been a shared reli-
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gious belief, a similar position in the 
family, a struggle with con�icts like 
our own, but, whatever the nature 
of the tie, we found that we had had 
one -- and a strong one -- between our 
worst failure patients and ourselves. 
What we seemed to be hoping was 
that by �curing� these patients -- and, 
thereby, ourselves --we would be con-
�rming our identities as competent 
clinicians and be welcomed into the 
fraternity.  Of course these patients 
were quite ill, often chronically so, and, 
we postulated, sensed at some level 
that they were being used to satisfy a 
personal agenda of our own.  As we 

dissected process notes week by week 
what emerged was our anger at our 
patients for not getting well at our 
pace and also our resentments and 
anxieties that their illnesses posed to 
our narcissism.  We began to quietly 
manifest these feelings by canceling 
sessions, arriving late for appoint-
ments, becoming bored, mishearing, 
and, in general, sending the message 
that if these patients weren�t going to 
recover at our bidding and on our time 
schedule, they might just as well be 
gone. And so they did depart, often 
leaving the hospital precipitously, 
often against medical advice.

     

The experience of the seminar was 
illuminating and chastening.  Nothing 
in my training taught me so well the 
dangers of over-identi�cation, of res-
cue fantasies, and of using patients for 
narcissistic ends, valuable lessons all.  I 
think that only a gifted, supportive, 
wise, calm and riotously funny clini-
cian like Sheldon could have put us so 
at ease that such self-revealing frank-
ness could have emerged.  However 
much we learned from these failures 
we never felt like failures.  Thank you, 
Sheldon.  We will miss you.

 














