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Similarly, a “chosen glory” is an event leading to triumph 
over an enemy.  Volkan refers to leaders’ attempts to play out their 
personal dramas in national and international arenas, and often do-
ing so by referring to chosen traumas and chosen glories in ways 
that ignite the emotions of the masses.  Eventually truth can no 
longer be found and no longer matters, as new generations behave 
in ways that are consciously and unconsciously designed to repair 
humiliations of the past. 

This theory explains why, as Dr. Beisel points out, so often 
“the U.S. is always blameless.  The U.S. has preferred to see itself 
as always a victim.  The attacks, sudden and deeply upsetting, are 
always unforeseen.”  Too many of us want to believe the 
worldview that  “they” hate “us” because we’re good, pure and in-
nocent, despite much evidence to the contrary. 

I believe that this model of traumatic reenactment is of vital 
importance and that all of us need to be educated about it, especial-
ly the next generation.  We must all come to realize that the uncon-
scious compulsion to repeat is aborted, and strength and momentum 
regained, only through a process of painful insight into our own 
history, desires and defenses, followed by mourning of losses.  This 
is true for each of us as individuals and for our society as well. 

Alice Lombardo Maher, MD, is a psychoanalyst and psy-
chiatrist in private practice in New York City.  She graduated from 
Albert Einstein College of Medicine and received her analytic 
training at the Psychoanalytic Institute at the New York University 
Medical Center where she also taught for 15 years.  Currently, Dr. 
Maher is founder and director of Changing Our Consciousness, a 
non-profit organization that confronts intergroup conflict, preju-
dice, and stigma through the development of emotional literacy and 
dialogue.  Its website is www.changingourconsciousness.org and 
she may be contacted at alicelmaher@gmail.com. 
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Weak Leaders and Self-Deception 
Jamshid A. Marvasti—UConn School of Medicine 
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Professor Beisel skillfully discusses the normal psychic ele-
ment of consciously constructed self-deception and denial, using, as 
examples, the leadership of Hitler, Stalin, and George W. Bush.  In 
my opinion, Stalin was more of a realist, and homicidal, whereas 
Hitler was suicidal.  In fact, there are some psychohistorians who 
believe that the entire nation of Germany was suicidal.  This think-
ing is not based on the fact that Hitler did eventually commit sui-
cide, but rather because of the belief that Germany would have to 
have a death wish to attack two fronts, the West and the Soviet Un-
ion.  Perhaps, instead of it being a “blind spot,” Stalin felt that Hit-
ler would have to be insane (and suicidal) to attack the Soviet Un-
ion while already engaged in a full-blown war with the rest of the 
world.  Of course, another possibility is that Hitler and his generals 
may have been living in a fantasy, where they were the chosen su-
perior race and destined to dominate the rest of the world, on both 
eastern and western fronts.   

Professor Beisel uses Hitler, Stalin, Johnson, and George 
W. Bush as examples of heads of state who surrounded themselves 
with a mentality of denial.  I would like to add to this list the Shah 
of Iran.  I grew up in Iran at the time of the dictatorship of the Shah, 
Mohammad Reza Pahlavi, and therefore experienced firsthand all 
of the indicators of the 1979 Islamic revolution.  Just as President 
Bush instructed his staff not to deliver any bad news concerning 
Iraq and President Johnson surrounded himself with “yes men,” the 
Shah of Iran created an entire culture whose mentality included tip-
toeing around the king, even to the point where it changed the per-
ception of the truth to reflect news that would not displease the 
king.   

 Bad news is a narcissistic trauma to weak leaders because it 
causes a blow to their self-esteem, grandiosity, and exceptionalist 
tendencies, and may evoke symptoms similar to PTSD in the form 
of avoidance and dissociation as an ego defense.  Thus, weak lead-
ers may feel a psychological need to avoid bad news.   

I would like to expound upon the ways in which this “denial 
reaction” affects other officials through a process similar to Dar-
winian natural selection.  Weak leaders usually develop positive 
feelings toward those who are the bearers of good news, and may 
likewise develop disgust for those who bring attention to negative 
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news or failure, even when this news may, in fact, be true.  Those 
who bring good news get promoted, while messengers of negative 
information are filtered out.  Therefore, officials quickly learn that 
in order to please a weak president/king they must distort the news.  
An Egyptian journalist observed, in comparing the Shah to his fa-
ther, “No one would dare lie to the Shah’s father,” but, “No one 
would dare tell the truth” to the Shah.  Consequently, the Shah did 
not realize the extent of the inflation his subjects were suffering 
from or the growth of the opposition to his oppressive regime. 

A leader who cannot deal with any aspects of his mistakes 
or failure should not be in a position of leadership.  I agree with 
Beisel when he states that Bush’s order to his staff to essentially 
censor any bad news about the Iraq war is astonishing and irrespon-
sible coming from a head of state.   

In regard to the concept of traumatic reenactment, I wonder 
if Watergate was an unconscious repetition of a childhood abandon-
ment trauma for President Nixon.  His final remarks at the White 
House upon resigning may be the only ones that his speechwriters 
did not craft.  He spoke of his mother, and how consumed she had 
been with taking care of his older brother, who suffered from tuber-
culosis, even taking him to Arizona for treatment.  Did Nixon expe-
rience his overworked mother’s absence as abandonment?  Did he 
unconsciously repeat this trauma by setting up a situation in which 
his wrongdoing would be exposed and he would therefore be reject-
ed by the nation? 

 My other question is whether the Gulf War falls into the 
traumatic reenactment category.  What was the U.S. government’s 
underlying motive when our Ambassador April Glaspie informed 
Saddam Hussein that the United States had no interest in an Arab-
Arab war?  Did the United States’ ensuing defense of Kuwait pro-
vide us with an opportunity to rework our loss in Vietnam (the 
“Vietnam syndrome”) with a more positive outcome?  After all, 
Iraq always claimed that Kuwait was part of Iraq.  In Arab coun-
tries, it is believed that Churchill’s England did not want all of the 
oil to be in the hands of one nation.  Therefore, the Middle East was 
divided into separate countries, one of which was Kuwait.  In his 
diary, Churchill boasted, “One afternoon I created Jordan in my 
drawing room.”  Every border of every Middle Eastern or North 
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African country that is a perfectly straight line is considered to be 
an artificial border made in a drawing room by some superpower.  
The psychological issue connected to the creation of the first Gulf 
War was to repeat the trauma of Vietnam, this time with a better 
outcome.  The United States government orchestrated this war to 
reverse the traumatic effects of Vietnam syndrome.   

I fear that the next big war will involve America and China.  
It would not surprise me if the media were to be used to manufac-
ture a military incident with China.  This, we might use as an ex-
cuse not to pay them back the trillions of dollars that we owe them, 
claiming, instead, to spend that money to rebuild their bombed-out 
cities and bring democracy to their country.  Let us hope that this is 
one traumatic reenactment that does not play out.  

Jamshid A. Marvasti, MD, is a child and adult psychiatrist 
practicing at Manchester Memorial Hospital, in Manchester, Con-
necticut.  He is an Instructor in Psychiatry at the UConn Medical 
School and has authored/edited several books and articles.  He may 
be contacted at jmarvasti@aol.com.  
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The Role of Shock and Surprise 
Paul Salstrom—Saint Mary-of-the-Woods College 

David Beisel’s article tells us that “when denied and re-
pressed things suddenly take shape, shock and surprise often fol-
low.”  Surely no one familiar with modern psychology would deny 
that this occurs, at least in people’s personal lives.  Beisel’s point, 
however, is that a pattern of shock and surprise following on the 
heels of denial and repression has characterized at least seven 
“military and diplomatic crises which the United States has unex-
pectedly faced since the beginning of the second World War.”  
Hence, Beisel asks that we “more critically examine” those seven 
crises for a pattern of denial and repression followed by shock and 
surprise.  However, some important non-psychological facts are 
missing from Beisel’s summaries of the seven crises, so it seems 
premature to conclude that they do actually all share a psychologi-
cal pattern of denial followed by repression followed by shock and 


