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TRANSCRIPT - ISCA WITTENBERG

INTRODUCTION

This interview was recorded in 2019
Jane:

Isca Wittenberg is a remarkable individual who's devoted much of her life
to the service of others and having reached 96 years of age, she continues
in her work as a Consultant Psychoanalytic Child and Adolescent, as well
as Adult Psychotherapist. Her 50-year career at the Tavistock Clinic, in
London, where she eventually rose to be its Vice Chancellor - also led her
to work with some of the greatest names in psychotherapy. Wilford Bion
was her analyst, and she worked with John Bowlby, Esther Bick, Neville
Symington and Donald Meltzer. She taught Infant Observation and was a
senior tutor in the clinical training of child psychotherapists for over 50
years and has taught all over the world. She's published psychoanalytic
articles and three books including Psychoanalytic Insight and
Relationships, which is still essential reading for all trainees.

You told me Isca that when you were 11 years old, you wrote in your diary,
“When | grow up, | want to help people.” And, 85 years later, you're still
doing that - you're still working.

What has driven you to do this work?



Isca:

Two things | would say. First of all, | love babies and young children - from
very early on. And, | was very much in touch and seeing the evidence of my
father's pastoral work.

Jane:
He was a Rabbi?
Isca:

Yes, a Rabbi. In fact, people came to our home, and they usually were very
distressed or very poor, and he seemed to help them. And so, maybe | got
the idea from that when | was 11 years old. But later, of course, there was
also wanting to understand how people could be your friend one day and
next day your enemy. And that must have, very much, later on, influenced
my interest in wanting to understand people's minds.

ENDINGS & LOSS

Jane:

You're known, very much, for your focus on the importance of endings. Do
you think that might be linked to the very traumatic experiences of being
in the Second World War in Germany and escaping the Holocaust?

Isca:

We escaped the Holocaust by escaping to the United Kingdom. But after a
very, very difficult time.

Jane:
You were sixteen - | think?
Isca:

Yes. Well, it had been difficult much earlier, it got increasingly difficult
under Hitler's regime. So, that as school children we would go one



direction and be met by children that were going to Christian schools, and
they would spit in our face, and we saw also, people being attacked on the
streets. So, all this must have contributed to it.

Jane:

And in what way do you think those early experiences have contributed to
your understanding....

Isca:
Of endings, is what you wanted, really to know?

Well, it only dawned on me very late in life, at about 80, that it might have
to do with us having to end our relationship with Germany because of
Hitler. And ending our life in Germany, which was a complete break. And
arriving in the United Kingdom with just suitcases to live with and friends
who looked after us. So that was quite an enormous ending.

But there were endings before because people left Germany as refugees,
Jewish people left, and our relatives left to go to our country. So, it was a
lot of saying goodbye and maybe for the rest of your life. But later
experiences too where there were a lot of endings. But if you ask me what
happened right at the beginning, maybe this was already strongly inside
me. But | had powerful experiences of losses later on in life, which also
made me aware of how important it is that endings should be thought
about and how often they are not thought about. Before they actually
happen, that you've got to try to prepare yourself for that, whether it's
early in life or late in life.

And that is a question of people not preparing themselves for the losses or
for the end of life, itself. And also, things being broken off suddenly or
without any thought about how important that relationship might have
been. How much it will be missed and to try and preserve it in your mind
by actually mourning the loss.

Jane:

So this is important in psychotherapy as well, isn't it?



Isca:

Very - you have it if you're somebody in treatment. It's intensive work.
There's a separation, either whether they come once a week, they wait
and have to wait another week. There's an ending and it's difficult to bear
and wait till the next time. And there's an ending, if they come intensively,
at the weekend, and much work usually is about the anger and the
difficulty of being able to bear separation. And it evokes in them other
separations they've had earlier in their life.

Jane:

That reminds me of something that Neville Symington wrote about you.
He said that you are able to bear and heal the pain of others because you
have knowledge of your own pain.

Isca:

I'm sure that's terribly important, not that one talks about that to your
clients because you have the pain inside you. But you certainly don't share
it with them. On the contrary, because you know how difficult it is, it's
possible to accept their pain and think about it with them. Help them to
think about it and know that that is so important. | mean, people come to
you because of their emotional pain. | do think | experienced a great deal
of pain in my childhood already.

As | said, | was 11 when Hitler came to power and all the losses people
experienced as a result of that, and then came to my father to get some
help to think about.

IMPORTANCE OF FACING EMOTIONAL PAIN

Jane:

Time and time again in your writings you emphasise the importance of
facing emotional pain and staying with difficult feelings and the benefits
that can arise from doing that.



Isca:

That if you can't do that, you're in fact not in touch with say, a deep sense
inside you. You may instead have physical symptoms in which the pain s
expressed. And there is a fear of it being overwhelming and too much, but
the work enables people to learn to bear pain, by first of all the
psychoanalyst - psychotherapist - who adopts the pain of the patient and
tries to see how it comes into the relationship between the client and
yourself. And where it can be looked at as something a bit outside, not only
inside, and therefore it can be, as | say, thought about. And as the
therapist, it helps you to understand it and eventually to accept it in
yourself. It enriches your feelings, in other words, because if you don't do
that there's a whole aspect that is there but isn't really able for you to be in
touch with it in a helpful way.

Jane:

Can you say more about enriching feelings - what do you mean by
enriching feelings?

Isca:

Well, if you don't do it, you split off this part of yourself and so there's an
impoverishment if you like. It belongs to you, but it's only expressed in a
negative way and you try not to have it. So there's a whole part of you
missing and as you experience deeper feeling, deeper feelings, that
enriches the other part of yourself that can then be more in touch with the
positive life aspects of yourself.

THE EXPERIENCE OF HAVING WILFRED BION AS HER ANALYST
AND THE IMPORTANCE OF HIS THEORIES

Jane:

When you were training you had Wilfred Bion as your analyst. I'm curious
about what that experience was like for you?



Isca:

People invariably ask me that. Actually, he was my second analyst. | was
quite worried about going to him. Although | wanted to go to him because |
thought he was such an original thinker, which attracted me to want to go
to him. But his writings are so difficult to understand. All | can say - thank
goodness he didn't talk in the way he writes, because if he had done, |
wouldn't have understood a word! When in fact he spoke very down to
earth and talked about the ordinary things in my life. But to see themin a
different light.

He could see that | had a biased view of relationships in my life, of some
particular relationships actually and that they could be seen in a different
way. And quite ordinary things, he would say something which made you
think why didn't | think of that before - it's so true - but you haven't
thought about it before. | mean, | had another analyst before him. A very
nice, South African Jewish man [Sonny Davidson who died during her
analysis] who was very warm and also not just bound by theoretical
concepts. A very warm relationship. And in fact, when | came to Bion, |
actually found him more of a Buddha, who sat there as a Buddha. A very
thoughtful man, but not as warm as my previous analyst. He didn't come
over to me as warm.

Jane:

Are there aspects of Bion’s theories that have particularly affected you,
influenced you?

Isca:

Well, not only myself, but others - but quite particularly the importance of
containment, which was a big theme of his. That what happensin a
relationship, needs to happen in the very first relationship namely
between mother and baby. It's for the mother to be able to bear and
absorb the pain of her baby and be in touch with it. And to think about it
and in a way that then will enable her, inside herself, to integrate it in
herself and behave in a way that makes it acceptable for the baby to have
some pain. But some of the worst aspects of the pain has been really been



taken over by some positive thinking. So it becomes, in the relationship,
the basis of this capacity to inside himself manage the pain.

Jane:

So we come back to the importance of being able to manage emotional
pain.

Isca:

Absolutely, but also that people need help with it - when they're very
distressed. First of all, the baby needs help with very overwhelming
anxieties, panic in fact. And of course, the neurological findings now show
that in as far as the baby has good experiences including, particularly, also
containing pain by his mother. There's a development of connections
made in the brain which help, then later, to have a brain that can learn and
take in a way that others may not be able to. So the question of
containment as a psychotherapist being able to contain the patient's pain
is really like the mother or father who've helped the baby to learn to
accept it.

WORKING WITH ADOLESCENTS

Jane:

You developed a young people's counselling service at the Tavistock,
where, for the first time young people could refer themselves for therapy.
I'm interested in why you gravitated to work with adolescents.

Isca:

| was working with adolescents in a way that was actually a question of
circumstances. Before we moved to the building near Swiss Cottage, |
mean by 'we', the service, the clinic, moved. The building where we'd been
before in Beaumont Street, was too small to contain yet another aspect of
the work, in terms of adolescents. And so, it was decided that a
psychiatrist, Dr Hunter and his wife, who was a social worker, and | as a
psychotherapist, would move to a different building and start an



adolescent unit. Which later on, in the Swiss Cottage, in the NHS building,
and became a very big department, adolescent department.

| think I was maybe also interested in it because | really didn't have a
normal adolescence in any kind of way because of the times we lived in. So
maybe there was a curiosity about that. So | was very pleased to be
working with adolescents. Also, of course, they undergo such enormous
changes in their bodily development and their mental life, so they're very
interesting.

But the question is why did we start this counselling unit? Just before that,
for some years, | had been going to Sussex University for one day a week
where they wanted a psychotherapist to see patients that the doctors in
this student health service had seen and it didn't seem to be a purely
somatic problem, and they wanted to refer these patients, student
patients, to me to see them for an assessment. And to help them, | decided,
| was only there one day a week what could | do? Take one patient on and
see them intensely? No, that didn't make sense. And, so | decided that |
would offer them three sessions in that given time. And | was amazed how
much work could be done because they knew the time was very limited,
and so | think it heightened their wish to, or their need to, communicate.

Also, it required on my part, after the first session and the second session,
to go home and think very much about the session that we'd had. Which
I'd write up on the train going back, to think, well what was the main
theme? How did it come up within the session in relation to me? An
example that comes to mind, is a young man who was referred to me after
he made a suicidal attempt. | knew from the doctor that he was living with
awoman, the person that had her household there. He was the only
student there and that he had been drinking a lot, and then he woke up
even more depressed than he was before and more despairing. So he
drank a lot more and took some pills, not actually that many.

So this is what | knew about him. He came to the session, which was for an
hour, 40 minutes late, and he's made an impression of not really being all
there and | asked him 'Why are you late?' And he told me that he'd drunk
again and, 'And what makes you drink?' | asked, and he told me it was so



despairing, and | said, 'And you've taken all the pills and drunk again? |
think the first thing you need to do is go and see the doctor next door and
go to the hospital, you're in a bad state. But | think it's also interesting that
you've done this on the eve before coming to see me. As if you're
desperate to be helped and looked after.’

That was the beginning, and then | asked, 'Tell me about your family?' He
told me, 'Oh my mother was wonderful when | was a baby. She loves
babies. But when the next boy was born, and she had several babies in the
course of time, all her love went to that baby, and | was left all at the side.’
So | said, 'l'll see you when you come out of hospital.'

So here is what happened, he put himself as someone that | had to look
after. Making the demand of, 'l want to be the baby otherwise, I'll die.
Coming to university was like being pushed out of the mother's lap and
having to be alone again. And he couldn't bear that.

So the very basis of our work was shown in his behaviour towards me. So |
think in the first session, and Freud actually said - everything is in the first
session - if only we could understand it. But some people make it that
clear, so that | can work with that, in a short time, and see where we get
and what's needed. I'll never forget that case, and of course, I'm afraid
even in these days and with student health services in the universities,
there are a lot of suicides, especially in the first year.

Jane:
I'm curious as to what happened to that young man?
Isca:

| really needed immediately for him to be seen by a doctor. He went to
hospital, and when he came out of it, and he said, he was very much
complaining about his mother, was so abandoning of him. It turned out, he
enjoyed being in the hospital and his mother came. So she wasn't so
neglectful as he painted her. It was his experience of her but it wasn't true.
So, | could see his fantasy as opposed to the reality. And we worked with
the fact that we had three sessions and there would be an end then - for



the time being. If he needed more consultations with me | was prepared to
see him and decide more with him.

But it seemed to me, it would be useful if he would in fact live in college,
where there's a building where people live, students live, and there's
someone there who looks after him in terms of what he needed. So that
would be a much safer place for him. Although, he would have to learn, to
learn about his jealousy of the others that were there and that's what he
did, and I didn't hear from him anymore. It seems, somehow, he managed.

Jane:

I'm struck by the really interesting and very important people that were
around in the Tavistock Clinic when you were there. Donald Meltzer, John
Bowlby, Melanie Klein. It must have been a very exciting time for you?

Isca:

It was, no question. Melanie Klein wasn't physically there, but she was, her
theories and her enormous development of something of value, you're
mainly exploring the life of an infant from birth. But Anna Freud's clinic,
although she did very valuable, valuable work with children, and also
explored separations, did not cover the first few months. She didn't seem
to think in terms of the relationship at the beginning of life, and Melanie
Klein claimed that from the beginning of life the baby has fantasies and has
a mind that works, that develops fantasies about what is going on. And
how the mother behaves with the baby is absolutely fundamental to his
further development, with the very early period.

So Melanie Klein was very important to us, in terms of what she had
discovered about early development and how that affected development
in childhood, and later on in adult life.

WORKING WITH JOHN BOWLBY

Jane:

I'm curious about what it might have been like working with John Bowlby?

10



Isca:

Well, that was earlier of course, before | was at the Tavistock. | was still in
the smaller unit on Beaumont Street. | came there actually, originally,
when | thought of becoming a social worker. I'd taken a training earlier at
Birmingham University and studied social sciences and much later | came
to the Tavistock where Bowlby was in charge of the department of
children and parents, and he was a very lovable man and very informal. |
remember Christmas parties at the Institute of Psychoanalysis, where he
danced the Scottish wheel. He was a Scot of course.

He was essential in terms of child psychotherapy training. He supported it.
He got funds from America even, to help students who couldn't pay the
fees to train, and | was one of those - very fortunately because at that
time my parents couldn't afford the fees.

We owe a lot to him and the work he did in terms of helping
psychotherapy training to be established at his clinic. And of course, he did
wonderful work in terms of exploring not only attachment, which was his
main thing, but also separations.

He had a research department, in which he had Jimmy Robertson - a
psychologist - who would study separation by actually filming what
happens to a child. The first film he did was of a child in hospital, a young
child in hospital. | forget how old she was, but certain she was well under
school age, maybe she was three, but I'm not sure about the age. And he
filmed what happened when this child was hospitalised and how her
behaviour of having been a very happy child at home, because he filmed
her there already with the mother and father. How it gradually, from being
just shocked to be in hospital and at that time wasn't what we've got now,
in terms of visiting. And so the deterioration in her behaviour, her
alienation from the mother and her being angry but also just shutting
down and becoming withdrawn and lifeless in her behaviour, like in a deep
depression.

It's a film that was shown to hospital staff, later, all over the country. And it
took years until it had its effect. The effect, | think largely due to this film, it
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was decided that there should be visiting every day and for many hours if
wanted. And eventually, it turned out not only be this but also mothers
being able to stay in the hospital with their children and was to a large
extent the result of this. So it was done with Bowlby's initiative.

Jane:

Do you think Bowlby has got enough recognition at the Tavistock, for his
work?

Isca:

| think there was a time when he was not liked so much by the Kleinians,
because he did not agree with or certainly didn't develop in the way that
she was developing the understanding of the relationship between mother
and baby from the beginning of life. So, it's a very different conception
about, in fact their relationship, whether it's just a attachment based on
animal studies or whether it's actually a mind that is being explored from
the beginning and needs help from the mother in order to lessen the
child's anxiety.

Jane:

So there was this split between the Kleinians and people who believed in
attachment. Do you think it's possible to be both, to agree with
attachment and also to agree with Kleinian theory?

Isca:

| think there was a time when this was like that [a split]. | think today it's
different, we're happy to look at both Bowlby and Klein's work.

Infant Observation & Esther Bick
Jane:

So you taught infant observation at the Tavistock for over 50 years. You
took over from Esther Bick's seminar, | think. She discovered the benefits
of observing infants in their home for the first year or two of life, and the
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benefits that can bring to psychoanalytic training. Why is infant
observation so important for child psychotherapists to learn do you think?

Jane:

Well, it is linked to what I've just talked about, that Melanie Klein put the
emphasis on the very early development of the personality. Development
that tremendously influences childhood and adulthood of this person. So, |
think when you've done infant observation it is such an important part of
the training. We used to do it and | think it's still done as a pre-clinical
training before you start seeing patients. If you think this is the basis of
further development and you haven't actually - you know it may be by
theory, but you haven't experienced it - you have to experience it by doing
infant observation in which you sit, don't film, but your mind films what is
going on. Trying to observe in the greatest of detail, every movement,
every expression, every cry, every changing of the baby's position in the
mother's lap and so on. How the baby is put to sleep; how the baby is
picked up; everything, absolutely everything, in the hour that you're there.

You don't write it down, because you should observe all the time. Not only
observe, but also taking the feeling conveyed by what you see and the
feeling that you experience in yourself. And then, when you write it down
at home, the observation, you have a chance then to take it to your
seminar, which is a very small seminar, very few people - so they have a lot
of time to contribute and think. And you discover, both in terms of the
leader of the discussion, how you learn to observe better because they ask
you, 'What did the mother do then? And, 'What did the baby do then?'

So your actual questions are what you keep in mind in your observations,
and in fact that the observations become better as people go along and do
it more. And it's then discussed in an analytic way to really understand the
feelings exchanged between mother and baby, and it's just amazing what
you see if you really look at it in such detail and over time. To understand
the baby's movements, it's crying, it's smiling. How the mother looks at it
or doesn't look at it. All these things become so important and crucial to
development.
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It's something that people who haven't done it, really don't fully take in
and know. And you use it even with adults who get the deepest kind of
experiences and feelings. The most primitive feeling, which only through
Klein we understood and through Esther Bick, who was responsible for
the seminars, and she had an incredible interaction with what the babies
might be feeling - incredible! And we learned an enormous amount in the
seminars from her and | did them twice for two years and watched how
she was doing.

And then when she came to actually give it up, when she was in
considerable age and she thought she couldn't do it anymore, and | sat in
her seminar again, and she said, well, she'd like me to take over the group.
And | saw the seminar students being shocked, and they went downstairs
afterwards, as | did, and | saw them hovered in a group and discussing this.
And | thought | must do something right now and | said, 'l know you're very
disappointed, but I'm afraid I'm going to be the person - because that
wasn't said by Esther Bick at the time - I'm the person who's going to take
it over. We'll just have to do the best we can together.' And we did - later
on.

Jane:
I'm wondering why Esther Bick chose you?
Isca:

| think that's purely lucky that | was just available. |1 don't think she
particularly liked me. | think it was just lucky, | was around to do it. But I'm
grateful she did.

Jane:
That sounds very self-effacing to me.
Isca:

Well, as | say, she actually didn't particularly like me. | never had that
impression. | had her actually supervising one of my cases, intensive cases,
and | remember how | sat there presenting, reading my notes about having
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seen my patient and how her face would go from having been friendly to
getting grimmer and grimmer, and her jaw sinking down and she obviously
didn't like at all what | was telling her. But | had to go right through to the
end of it, reading it before we could discuss it. She was very critical, very
critical, which | try as a seminar leader not to be, try my best not to be.

Jane:
What do you think your students have gained from you as a teacher?
Isca:

Well, you know people usually don't say much, but just even now, | got a
letter this last week from somebody who said how coming to see me in my
seminars and my teaching, and what a privilege it'd been for her. | was
quite amazed and | was very pleased of course, very nice, very nice to
write after very, very many years.

| must say, I'm very lucky, my patients, my ex-intensive patients most of
them are keeping in touch with me, year after year. My adolescent training
case, who actually was supervised by Meltzer, sends me roses or other
flowers every Christmas. Still, after | don't know how many years, but
certainly very many. | saw her last in 1960.

Jane:

19607

Isca:

Yes

Jane:

The last time you saw her.
Isca:

| do keep nice contact with people, or they keep with me rather - both
ways.
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SPIRITUALITY AND PSYCHOTHERAPY

Jane:

You've written that you'd like to extend the psychoanalytic understanding
of human relationships to include the spiritual aspect of human beings.
There's adeep interest in spirituality running through your work. Is that
linked to you being from a long line of Rabbis? | know you said your father
was. And | think your Grandfather?

Isca:

It's in me, | think because of my upbringing in a religious family and a
father who as a Rabbi who was very liberal in his thinking. On a Sabbath he
would often read to us, either from the bible or from Shakespeare. He was
quite authoritarian as well, but otherwise he was also quite widely liberal -
in the sense of the meaning of the word.

| think if you're brought up in a Jewish, practising Jewish household, then
everythingin life is related to God, whatever it is, and to people. Whether
it is the bread you eat and which you bless and thank God for; whether it's
the wine you have or whatever you do, it is all related to something
beyond this world, with a sense of gratitude and positive things in life. And
| think that's in me. And I'm grateful for that.

As regards people in analysis, | think they know so much that
psychoanalysis does not go together with religion, usually, and in
theoretical language, it's not touched on really, it’s rather agnostic to such
thinking of religious life.

So actually, | spent many, many years getting quite old in order to think
how I can link both the psychological way of thinking and a religious -
anyway - a spiritual life so that it enables me to think about what's beyond
this life, beyond this planet. Which has a mystery.
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Jane:

| think it's the question about interrelatedness, that it strikes me that
you're very much a person who's very curious about others and your
relationship with others and how we are all connected with each other, in
some way. And also you write about our connection with nature and the
universe.

Isca:
Yes.
Jane:

And it's not something that you normally encounter in psychoanalytic
writings.

Isca:

So many people do relate to nature in a very emotional way. Trees, for
instance, are evoking in us often feelings of strength, of protection,
protection from the sun for instance; to the sea; to rivers. | think very
many people do. The question is whether, it's really, whether it's just nice,
or it has meaning for you? That it makes you think of, what's the source of
energy? What's the source of life? And you've got it in nature in the most
fantastic way. You put something in the earth and it grows, it blossoms - it
also fades away. Trees are, actually, unlike that, they go on for a very long
time. But flowers, no, they change very rapidly.

So, it makes you think about life. Is everything in life transitory? What is
growth? And to think of the end, as well and the fading away. Although
nowadays, of course, we're beginning to go to the moon and other planets.
But there are enormous horizons well beyond our reach.
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ISCA CONTINUING TO WORK IN HER LATE 90'S

Jane:

You're now mainly working in private practice doing brief and long-term
psychotherapy and supervisions. Has the nature of your work changed, as
you have got older?

Isca:

Well, first of all, | must say | only do very little work.
Jane:

You see about five patients a week you said.

Isca:

| see five patients once a week, that's not much. | used to work very many
hours in the day. | don't call that much, no. But I'm very glad to do it
because | love my work. | wouldn't take on any new patients. | might do a
consultation with somebody new, but that's all, and then refer them to
somebody else. But the question arises whether it's fair for me to do the
work at all because | don't know how long I will live. It can't be all that long,
although people live longer. But..so we're very much talking about ending,
both ending them coming to see me, and the ending of my life that they're
having to face, that | won't be available.

| think many people in the analytic world would feel this isn't the right
thing to do, but they want to come. The patients that |I've had for a long
time and working really at being able to do the work inside themselves,
rather than relying on me. And they want to come and I'm very happy to
see them, and they are developing in the right direction and just thinking
about themselves and able to deal with that pain for situations.

Jane:

In your book, which is focusing on endings, you write, 'What makes it
possible to accept the transience of life, to bear increasing losses, face the loss of
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one's own life and yet go on growing, gaining or at least maintaining emotional
and spiritual strength." What do you think is the answer to that?

Isca:

I'm not sure that it's possible for everybody. But | do think, just basing
what I've said all along, it is a matter of really being grateful for what
you've got and every day we experience it as a gift. That life is a gift -
rather than something we deserve. And why am | alive? | mean, by sheer
accident that one is alive, and to learn to be grateful for that. If that can
happen to be pro-life but accept it as a gift that doesn't last forever, and |
think, | hope, that people can come to that point through the work we do in
terms of in their own family, being grateful for what has been given to
them by their parents, but accepting that they've lost their parents.

In many people, around 50, they've lost their parents and then face that it
is their turn next to die. Before then they thought their parents were there
- I don't have to face and think about it. But the death of a mother or
father quite often puts that there's no longer a barrier. Although, you can
still forget about it most of the time.

Jane:

I'm struck by you continuing to evolve and learn new things. For example,
you've told me you started to learn the piano just over three years ago.
Quite an achievement for a 96 year old.

Isca:

Yes, people think so. Also, | published my last book at the age of 90 and I've
been asked actually to extend it a bit. So, | think I'm very fortunate that |
cando that. In fact, I've made - but that's not why | learned the piano - I've
learned the piano because | had been playing the cello for many years, but

| couldn't manage this physically any more. I've got a problem with
mobility and | couldn't carry such an instrument.

So | had to give up the music which | played since the year of seven. I've
really played an instrument; a cello | started at 14, quite late, but | played it
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throughout my life until a few years ago. | missed making music and | have
a beautiful piano. So | thought, why not learn to play the piano? And so |
did. And amazingly, I'm making progress. |I've actually heard that it's very
good for the mind and it's wonderful. If I'm worried about something | can
go to a piano and completely lose myself in the music. You need utter
concentration and it's a wonderful thing. But | really missed making music
and this gives me the opportunity to do it, and yes, | go on wanting to do
new things, as far as | can.

Jane:

If you had any advice to give to the younger Isca, just starting out on her
career, what would you say to her?

Isca:

I'm not sure. | think | knew which direction | wanted to go. | don't think |
needed anybody's advice for it. | was going to helping people, do social
work, to teach, teaching at university and then | wanted to understand
minds better, and | love children. So, that was my path, | was very lucky
that it was like that.

Jane:
Would you change anything?
Isca:

No, not much.

WHAT WOULD ISCA LIKE OTHER THERAPISTS T0 KNOW?

Jane:

And what would you like child psychotherapists most to know about what
you've learned from your work over the last 60 years?
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Isca:

That each mind is different. Each individual is different. They have their
own history and this makes the work enormously interesting and that
everybody is important and worthwhile helping.

Jane:

Thank you very much Isca for spending the time with me. I've really
enjoyed meeting with you.

Isca:

Thank you.
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