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Interview by Norma Rossi  for the El Médico del Conurbano newspaper

  I AM A PESSIMIST LIVING IN HOPEEL
ALFREDO MOFFATT 
“My colleagues are those who fight to diminish pain.” This may be one of the best definitions uttered by Alfredo Moffatt, a man graduated from the Universidad de Buenos Aires (UBA) in 1960 with a degree in architecture. He was a disciple of Enrique Pichón Riviere, a pioneer in Social Psychology in Argentina. Despite the fact that he has been resisted by the establishment in institutional psychology and psychiatry, nevertheless Moffatt is a renowned fighter in mental health issues, either among academic professionals or laymen/laywomen, who attempt to grasp the psychology of marginal sectors. Anyway, his vision and actions go far beyond this matter: he possesses and acute and original vision about the variety of conflicts which stem from the Argentinian society. The wide range of activities and published works long exceeds the limits of this interview. Let’s talk with this “trench psychologist”.

Should I call you Doctor, licentiate, or...?

Commander Oyitero (Oyitero derives from the Spanish word for casserole. Moffatt refers to the name of a community centre that feeds children, Oyitas, which he helped to set up) Hell! I don’t know! I am fighter. I would call myself a therapist in the trench of popular pain. That is why I get along with teachers, as the school is the first of these trenches. If you go to a slum you will see that the ones in black uniform –priests- have never been there. The ones in blue –cops- many times become accomplices of children and teenagers to make them steal. Politicians go with some wine and food in their hands just a week before elections. Psychologists just don’t show up. They do not even acknowledge the fact that there are people living in slums… and psychiatrists meet these people at the asylum, where patients become terrified and panic-stricken. On the other hand, teachers sometimes act as psychologists, others as police officers -when the situation involves a rape victim- or caregivers when they give children a sandwich to overcome hypoglycemia so that they can pay attention to the lessons. The fact that these things happen in our country is terrifying. I train “trench psychologists”. I have trained thousands of them.

THE UNIVERSITY AT THE BACKYARD OF THE HOSPITAL BORDA
How did you change from architecture to psychology? 
I first studied Urbanism and then Urban Sociology. Little by little I became interested in psychology, particularly because of my relationship with Pichón Riviere, who regarded me as his putative son. I spent ten years with him; I studied psychology and got my degree at “the backyard of the Hospital Borda”. The date when I got my degree is imprecise because I had psychotic professors: I took paranoia with paranoids schizophrenia with schizos… My professors were crazy. Then I took up Psychology at the UBA and I realized I wasn’t interested in orthodox psychoanalysis, so I decided to become self-educated.
How would you define “the backyard of the Hospital Borda”?
Every asylum is divided in two parts. One where “formal therapy” is developed and patients are treated with pharmacologic impregnation that leave them dribbling, or they undergo electroshock therapy –or you can simply call it electric shock torture. The other part is the backyard of the hospital, where people are left stranded. However, these people start generating something very interesting: a kind of subculture born out of their own abilities and  far more poetic than the first method. 

Tell us about other landmarks in your career.
I have worked in every asylum throughout Latin America. During the last dictatorship in Argentina, the military forces made thirty thousand people disappear. On the contrary, I founded “El Bancadero” through which another thirty thousand people were helped to “reappear” in society. They had fallen from grace and we helped them recover it. 

Then I was the director of the Asilo de Mendigos de la Muncipalidad (a beggar’s asylum of the Buenos Aires City), the only occasion on which I was a government official. I took a course of action that resulted in a cooperative, but when I managed to set it up, I was dismissed because the cooperative collided with the rules which stated that that place was meant to be a storehouse for the indigent just to keep them out of streets so that they won’t mar the image of the city. 
I CAN´T ENTER THE UBA NOT EVEN TO SWEEP THE FLOOR
Do you feel recognized?

No, I don’t (he laughs). I am marginalised, but in a very neat way. I can’t enter the UBA not even to sweep the floor. On the contrary, I am treated well whenever I go to other universities in the rest of the Argentinian provinces or when I travel abroad. In Brazil, I worked in psychiatric institutions for many years and they still call me from psychiatric unions, which are similar to our colleges. But it seems that I am very irritating for some people in Buenos Aires, mainly because I denounce the problems I find, but they give me a cold-eyed stare. 
Do you feel your colleagues marginalize you?

Oh, yes, they do. That is so because I am sometimes hard on them, for instance when I say psychiatrists are like veterinarians as they never make questions to the patient; they just give them some medicine, work on him/her as an a-historical subject and that means they treat him/her as an animal.  Pharmacologic impregnation is very cruel because the person who is given that can’t find the sense of his/her life in that way. Nobody will find the sense of their life by taking a pill nor will it help them to elaborate the question of having a conflicting mother or a tragic destiny.

 Do people in general also marginalize you?

No, they don’t. The media treats me well. There are a lot of people that are fond of me. I reckon that through all the people I have trained I have had about fifty thousand patients in an indirect way and about one hundred thousand students as well. At present, there are about one thousand students in teachers´ unions in different provinces, where I give courses on Psychological First Aid and Crisis Therapy. Teachers are the right people to acquire these notions because when a little girl is abused her trauma has already become complicated by the time she meets a psychologist.

How does the present crisis influence on people?

In asylums crisis is as old as the hills. I still can’t understand whether these institutions have become factories devoted to crush an existence simply as a result of evil or of stupidity nor can I decide which of them is worse. According to Pichón Rivierie’s techniques, a teenager can be somehow restored in forty-eight hours after he/she has had a small sprout of schizophrenia, a kind of an acute feeling of self-dissolution. With proper help he/she can be brought back to our shared truths, what we call reality. However, in an asylum he/she is impregnated, left alone and after a week he/she is asked what the date is and where he/she is, but at the asylum there are no calendars and what is worse, the person taken to an asylum wasn’t told previously where he/she would be taken so he/she answers what he/she thinks. Feeling lost in time and space is the basis for diagnosing schizophrenia, so he/she is sent to the “backyard”. Were any of us sent to the backyard of an asylum, most probably we would have a psychotic outbreak before six months, and that would act as a sort of protection for that unbearable situation. So, when I started working in an asylum, I developed some techniques on community therapy by Maxwell Jones. I would like to mention Raúl Camino, a psychiatrist who carried out the most beautiful experience in the city of Federal, Entre Ríos. He was given three hundred chronic patients, especially from the Hospital Borda. In a year and a half he had a therapeutic community applying techniques developed on farm work: they provided themselves for their food, bred horses and kept the hospital. They got cured because they were given a job and they received love. Asylums have historically been places where time hasn’t existed, people have been condemned to eternity without time, love or job, and that hasn’t changed in the least throughout the years. What has been diminished is the aggression applied to patients by making them wear straitjackets or by electroshock, but just because patients undergo pharmacologic impregnation. A psychopharmac is useful to be under therapy, but a person is simply a person because he/she can talk. 
CHILDREN WHO LIVE ON STREETS ARE NOT CASES OF STUDY AT UNIVERSITY 

Let’s talk about Health professionals...

Unfortunately, psychologists suffer the consequences of studying at a Faculty which, being run by the State is not wanted to work with or to denounce the anguish our people are suffering. There isn’t a single subject, not even a research is carried out, on children who live on streets. They need a very specific therapy, impossible to be carried out through psychoanalysis; what you can do is some kind of special psychodrama, because they lack identity as they don’t spend their nights feeling protected. One builds one’s history after going home and looking inside oneself, then it is possible to integrate what has happened along that day with that inner history. The children living on streets sleep where they can. When they become teenagers they say: “I’ll go on until the cops shoot me down, I don’t care to die because I have no future to keep me alive.” They are in a continuous present: there is no subject or investigation that deals with that particular psyche, which has nothing to do with the hysterical women or the obsessive people Freud saw. There isn’t a subject or research neither on the crisis of jobless people nor on the girls abused on slums. Academics at the Faculty of Psychology don’t reckon this fact and even worse they have acquired a kind of psychoanalysis more and more orthodox. They analyze the patients´ discourse but they have forgotten to consider him/her as a real existent, and what is essential: that human being is undergoing a destiny, a life. It is similar to masturbation. On the other hand, we find psychiatrists who work in asylums –not all of them, though- with a more and more organicist conception, conditioned by laboratories that encourage them to impregnate the patient and to test new psychopharmacs. A kid with a psychotic sprout is impregnated and left like a dull person with Parkinsonian movements, and supposedly, he is cured because he doesn’t develop any more symptoms. I regard professionals who do this as rapists. That is why I say that in mental health issues professionals either masturbate or rape, but never make love, that’s precisely what we intend: a dialogue with someone who can feel he is being listened to and who exists. 
But we can say there are some professionals who work very well...

Sure. I don’t mean all psychiatrists are like the ones I have described, nor the great psychologists who work at dispensaries. But in general, the education provided at university is shameful. That’s why I say that it is like masturbating, because the university only cares about itself and does not care about the places in our society where there is much pain and anguish, and which need the university to fight for them. Many teenagers are on drugs or alcohol because they have feelings of emptiness which burst out as fits of anger. This could be solved by performing psychodramatic techniques and crisis techniques. However, psychologists are immersed in an exquisite, French-like psychoanalysis which is masturbating. On the other hand, psychologists who impregnate their patients with high doses of pharmacs or hold them tight with sheets are like rapists, like hunters going after their prey. What happens at asylums enrages me, but I have changed that anger into power to fight against them. 
What activities are you developing at present? Are you still involved in the “Oyitas” project?

I have developed that project because nobody else has taken the initiative to do something similar. It is a project that involves working hand in glove with mothers in slums to put an end to children’s hunger. I believe we are a psychotic society living in a rich country and having hungry families. To cope with that you need a psychiatrist and I am a coordinator. That is not my métier. I miss working at “the backyard of the Hospital Borda”. I miss a lot working at asylums. I deal with arts and madness, which are so alike: dreams and secrets are an important and creative part of human beings. My ideas are nearer to Jung, in the sense that dreams are very important to the existent: they are the key to the sense of life of a person. 
How would you sum up your work?
The main thing is that I have managed to fight against the system and I opted to help the mad and the poor as they are the ones who most suffer. Besides I find them more amusing than my family who were German and English descent and were quite dull, indeed.
On the other hand, I have always hated injustice. Then, I have combined all these factors and I have ended up fighting to diminish anguish among people. I work with therapeutical communities in asylums: these communities offer an alternative based on popular culture that has helped to recover hundreds of people regarded as hopeless chronic psychotics.  I also deal with different sorts of crises for people who find themselves half way between the psychologist couch and the straitjacket. The psychologist couch is for sane people who have a lot of money and time. But a person who has lost his/her job and has no money at all urgently needs  some supportive psychological techniques, or corporal support  and, on many occasions, psychodrama techniques. We have also created the Equipo de Emergencias Sociales, EPS, a squad that works in catastrophes. We helped the victims of the Amia bombing and we also helped the victims of the aircraft crash in Aeroparque. Nowadays this squad is directed by a student of mine, Carlos Sica and it now depends on Defensa Civil (a governmental institution that aids people in catastrophes). Every institution I have founded still keeps working. 
PEOPLE IN WHITE UNIFORMS
What would you tell your colleagues?

And who might my colleagues be? Speaking seriously, I believe that in the medical profession there are many sensitive people who fight in favour of the needy. Doctors who work at hospitals and teachers are the only ones respected by people. They are heroic fighters. They are my colleagues for they fight to diminish pain among people. I would like to tell them “There are lots of us, let’s unite to keep fighting.” I believe that in Argentina there is corruption, evil and stupidity, but in spite of that, solidarity will arise. Every society is like a living organism attacked by a virus, the body will have a fever and then it will eliminate the virus. But I am a pessimist living in hope: I am confident that we are going to get out of this social crisis. In Pichón Riviere´s words: “La muerte está tan lejos como grande es mi esperanza" (Death is far away as long as my hope is huge). What really matters is the lack of projects, not death, so the more projects I have, the farther death remains from me.

