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UNSOLVED PROBLEMS IN THE
RESOLUTION OF THE TRANSFERENCE

BY LAWRENCE S. KUBIE, M.D. (BALTIMORE)

|
INTRODUCTION

Over the years I have become convinced that we need a better
way of terminating any prolonged and intensive psychotherapy
—whether this is psychoanalysis, lege artis, or analytically in-
formed psychotherapy. I have been impressed by many obser-
vations of how transference processes which had been essential
for both the exploratory and therapeutic progress of the analy-
sis could toward the end seem to turn upon the analytic process
and destroy it. This led me to ask whether the therapist who
conducts the treatment is the one man who cannot terminate
it, and whether the technical principles which are essential for
the progress of treatment obstruct its conclusion. These possi-
bilities lead me to consider what changes could be introduced
into the formal relationship of patient and analyst that might
avoid these catastrophes. Several such changes and various ways
in which their effects might be tested will be discussed.

My attention was first drawn to these questions by patients
whose analysts had died suddenly or who had been forced by
illness or other circumstances to interrupt the analysis, some-
times suddenly and without warning, sometimes after many
months of preparation. Their patients naturally felt that they
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had been abandoned, but also that they had escaped something
indefinable. Some felt that the change had given them a clearer
realization of what they had been going through, especially that
it had given them a more emotionally charged understanding
of the role of transference than they had been able to achieve
while working with the initial therapist. In some instances, at
least, it seemed that the substitution of one analyst for another
had made it easier to resolve the tangled skein of the trans-
ference without the desperate intensification that tends so fre-
quently to occur toward the end of treatment. In such instances
the disruptions seemed to have been useful. I began to wonder
whether the deliberate introduction of a second analyst at some
point might lessen the danger of postanalytic acting out and
also the proneness to symptomatic regressions during the ap-
proach to or after the termination of treatment. Such clinical
impressions are difficult to prove by objective and well-con-
trolled comparisons; but they must not be brushed aside merely
for this reason.

The present paper essays to present, not to solve, this prob-
lem, which is of critical importance for both psychoanalytic
therapy and all other types of sustained psychotherapy. Here is
an area not yet investigated that challenges experienced ana-
lysts to conduct carefully controlled research.

I
SOME PRELIMINARY POSTULATES

Over the years there have been changes in our concepts of trans-
ference and of its resolution, of interpretations in general, and
specifically of the role of interpretations in the resolution of
transference processes. With these conceptual changes have
come changing usages. To avoid misunderstanding I will offer
some preliminary observations about transference and restate
the ways in which I use certain terms. This paper considers only
‘transference processes’ in general, not that special but inevi-
table manifestation of them called the ‘transference neurosis’ in
which the symptomatic and behavioral patterns of the neuroses
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appear in relation to the analyst. There are several reasons for
my reluctance to use the term ‘transference neurosis’, such as its
inherent redundancies, its misleading implications, and its
widespread misuses. Since to become involved in a discussion of
any of these issues would not clarify my central thesis I will
avoid the term.

Transference occurs spontaneously in all human relation-
ships. It does not have to be cultivated or developed, although
it will undergo many changes during the course of any rela-
tionship, and of course during analysis. It always has conscious,
preconscious, and unconscious ingredients which operate con-
currently in shifting combinations. I will be concerned here
primarily with that aspect of transference processes that is dom-
inated by unconscious transplants of conflicts, affective atti-
tudes, and identifications from important earlier relationships.
Whenever the determining transplants are predominantly un-
conscious the resulting relationships tend to be rigid and re-
petitive, rarely appropriate and then only by accident, and not
amenable to growth or modification by ordinary corrective ex-
periences.

By the resolution of transference processes in the analytic re-
lationship I mean achieving flexibility by reducing the relative
role of the unconscious determinants in the mixture of trans-
planted conscious, preconscious, and unconscious processes
which together make up the relationship of patient to therapist.
Since domination of any relationship by unconsciously trans-
planted patterns imprisons the relationship, to achieve psycho-
logical freedom in the transference is an essential step toward
achieving similar freedom in all human relationships.

Obviously what is transferred or transplanted must come out
of the past. 1. Some of this is consciously recalled, re-experi-
enced, relived: John of today reminds me of Tom of yesterday.
I am quite aware of this. Yet my feelings toward John are col-
ored by my old relationship to Tom. 2. Paralleling this are
other dim impressions, which are carried forward in what
William James called the ‘fringe of consciousness’, what we to-
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day speak of as subliminal or preconscious. (These concepts are
overlapping but not identical.) For instance the hairline over
the brow of some associate may have escaped conscious notice
for weeks or months. Yet during all that period it may have
stirred dim and inarticulate memories of a photograph out of
childhood. Unwittingly the observer’s feelings toward the pos-
sessor of that hairline will have been colored strongly by this
preconscious percept. The same can be true of a smile, voice,
posture, gait, or coloring. g. Still other determinants out of the
past may have become repressed and inaccessible, constituting
inarticulate and unconscious links between the past and the
present. It is in this way that the present is always in varying
degrees a screen on which the past projects its complex images;
and always with concurrent conscious, preconscious, and un-
conscious ingredients. The resolution of the transference re-
quires a meaningful dissection between those attitudes that are
appropriate to the present and those that are inappropriate,
i.e., conscious and/or unconscious derivatives from past rela-
tionships and past experiences. The more precise and detailed
are the realistic ingredients in any such mosaic, the more diffi-
cult it is to recapture and expose the unconscious, distorted,
and unrealistic contributions which have been drawn from the
past; and the more ‘far-fetched’ and unreal will seem any in-
terpretation of past determinants.

This is the technical reason why it is important for the ther-
apist in his relationship to the patient to be guided by three
basic principles. The purpose of these principles is to sharpen
the significance of interpretations of transference manifesta-
tions by protecting them from being obscured by current reali-
ties. The principles are simple and obvious; yet they must be
spelled out in detail, if my meaning is not to be misunderstood.
They are: (a) the assiduity with which the therapist analyzes
transference manifestations throughout the analysis; (b) the
scrupulosity with which he attempts to maintain and protect
his own ‘incognito’; and (c) the meticulousness with which he
maintains a watchful eye on his own countertransferences. Few
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would question that the sum of these is essential for optimal
therapeutic utilization of the transference process during
treatment. Analysts have tended to assume either tacitly or
explicitly that the successful resolution of the transference also
depends upon the consistency with which the analyst has ad-
hered to these three principles of technique throughout the
course of the analysis. Yet their relation to the termination and
aftermath of treatment is not clear; and it is about this that we
must re-examine previous assumptions, since the successful
resolution of the transference may require changes in the ap-
plication of these principles as we approach the termination
of treatment.

A word must be added about interpretation. When I speak of
the role of interpretation in the process of resolution, I am not
reverting to the early, naive notion that immediate changes
can be produced merely by confronting someone with a state-
ment that his acts, thoughts, purposes, feelings had some specific
roots of which he was unconscious. The concept of interpre-
tation has long since acquired a more sophisticated mean-
ing. It implies the communication and acquisition of insights
into processes of subtle identification that are mainly precon-
scious. It implies also the subsequent processes of preconscious
assimilation, digestion, learning, unlearning, and relearning,
for all of which the metaphor ‘working through’ is some-
times used. Without these, no interpretation can impart ef-
fective insights (5). Used in this sophisticated sense an ‘inter-
pretation’ is a hypothesis which the patient and the analyst pro-
ceed together to explore, use, test, correct, and confirm. Thus it
becomes a vital ingredient in the total process of analyzing and
relearning.

Analysts have hoped and assumed that inappropriate, uncon-
scious transplanted conflicts, affects, purposes, identifications,
and demands on the therapist can be eliminated or at least sig-
nificantly reduced by subjecting them to interpretations which
acquire affective charges. Yet everyday analytical experiences
show that transference interpretations are not always effective,
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even when they arouse significant feelings and associations. In
fact it sometimes seems as though the process of interpretation
has less effect on transference phenomena than on other symp-
tomatic manifestations of the neurotic process. This relative in-
effectiveness can be studied equally well in analysis and in
parallel efforts to illuminate or alter inappropriate mystical,
pseudoreligious, political, or sexual infatuations, and for similar
reasons. Let us grant then that although transference interpre-
tation is an essential tool, its leverage in the resolution of trans-
ference phenomena is limited, especially when used alone.

1]
PROBLEMS IN TERMINATION OF TREATMENT

Repeatedly during the course of any analysis or other psycho-
therapy, subtle hints reach patients that the termination of
treatment may be approaching. Do these unavoidable hints
gradually impair the ability of the analyst who is conducting
the treatment to resolve the transference? If we are to be objec-
tive in our consideration of this question we will have to guard
ourselves against the possibility that our judgment may be
warped by our own unconscious countertransference needs. In
guarding ourselves we will at the same time protect our patients
from our own human frailties. The deepest roots of transfer-
ence and countertransference processes are in the parent-child
bond, which is not only the earliest but also one of the most ex-
cluding bonds of life. We are not born with a capacity to share;
and the effects of this fact invade all subsequent relationships,
especially in marriage and analysis, which are at least equally
excluding. Therefore it is not strange that patients cling to
their analysts or that analysts must struggle against a natural
tendency to cling to their patients with pride and jealousy
or with a deeply entrenched reluctance to expose their work
to the scrutiny of their colleagues. Only if we have the humility
to acknowledge openly that it is difficult to overcome these
self-serving needs, will we be able to think objectively about
alternative ways of conducting analyses.
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In analysis the patient’s unconscious goal often is to restore
in perpetuity these lost relationships out of his earliest years.
In fact every patient brings these preformed conscious and un-
conscious anticipations into his analysis. Yet no analysand,
whether patient or trainee, launches into his analysis with a
conscious expectation that it will last forever. Nor, on the other
hand, does he consciously anticipate its termination. To what
extent he experiences unconsciously an ambivalent mixture of
these conflicting expectations, with hope or fear or both com-
bined, is another question that has not been specifically ex-
plored, although the ambivalent mixture of these conflicting ex-
pectations, with hope or fear or both combined can be recog-
nized in conflicting purposes and in confused and contradic-
tory feelings about the analysis and the analyst.

As the analysis proceeds, these ambivalent unconscious ex-
pectations are triggered by many preconscious intimations that
the analytic relationship is mortal and not immortal, and that
a planned termination will ultimately occur. This touches off
not only hope, fear, rage, and depression, but also secondary
tendencies to extend the analysis indefinitely, sometimes by si-
lence, sometimes by flooding it with words which are used to
cling, to woo, and to screen rather than to communicate or to
explore. Alternating moods of separation anxiety and of sep-
aration rage, of separation depression and of separation exalta-
tion are also triggered by these cues. This is what gives to the
termination of analysis some of the characteristics of the equally
ambivalent, old-fashioned wake.

Similarly complex networks of conscious, preconscious, and
unconscious identifications and misidentifications and trans-
ferred feelings color all human relationships; but because of the
duration and isolation of analysis and out of the patient’s deep
needs, they develop in analysis a special intensity and tenacity.
Moreover precisely because the analyst remains a relatively
unreal person, hidden in varying degrees behind his analytic in-
cognito, the unconsciously transferred ingredients in the pa-
tient’s relationship to him are never corrected by realistic con-
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siderations. Therefore they tend to become more accentuated
than the realistic components in the relationship. This is of
vital importance for the successful progress of the analysis but
contributes to the difficulties that arise as a patient nears the
termination of an analysis or of any intensive psychothera-
peutic relationship.

As the treatment begins to move toward termination, or as it
is broken off, the unconsciously transferred components in the
relationship often trigger an explosion of retaliatory acting
out. Or they may throw the patient back into a regressive
trend, reactivating the neurosis for whose resolution the trans-
ference processes had been an invaluable tool, but invaluable
only for as long as the relationship continues. These clinical
observations are well known. Yet we have not allowed them to
lead us to seek new devices as a preparation for the resolution
of the transference before tragic setbacks over the termination
of analysis can occur.

Some analysts try to dismiss this question by making an as-
sumption that begs the whole question. They say, ‘Oh, this
just means that the patient is still fixed to his infantile love
needs as represented in the transference’. Or they say that the
analysis ‘has failed in toto’. (I could cite many other compa-
rable defenses.) I agree in part to each of these explanations, but
always with critically important reservations. None of these
critics has asked himself why this happens, how often it hap-
pens, and why it can happen even to the most experienced and
skilful among us, why it can happen in analyses where the ana-
lyst has adhered strictly to the basic principles mentioned above,
as well as in analyses in which the analyst has made no effort to
protect his incognito and but little effort to uncover and in-
terpret unconscious roots and components in the transference,
and where he has paid little heed to countertransference. Fur-
thermore why can it happen even in analyses in which far more
than symptomatic changes have occurred, in which the analyst,
the patient, the supervisor (in training analyses), and also
other close observers feel that the alignment of the original
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neurotic processes, including the neurotic transference itself
and the neurosis, have been successfully analyzed? To suppose
that this sort of difficulty arises only in improperly managed
analyses may give the critic a comfortable feeling that it cannot
happen to him in his own analytic work if only he obeys the
rules. But unfortunately the rules give none of us this immu-
nity. Nor do we illuminate the problem when we sidestep the
issue by attributing such failures (for they are indeed failures)
to the hypothetical and still ill-defined differences between the
antique metaphor ‘catharsis’ and the relatively recent metaphor
‘analysis’. This is misusing both concepts by pretending that
they are explanatory rather than descriptive. Therefore the
problem cannot be dismissed. It must be faced and explored.

It is disconcerting that analysts have not faced this issue long
ago; but we should not condone or condemn their reluctance.
Instead we should acknowledge it and understand it with sym-
pathy; because if the answer should prove to be that the thera-
pist-analyst is the one man who can only rarely help to resolve
the transference of his own patients, we may find ourselves
forced to consider the possibility that early or late or even re-
peatedly during the course of analysis some analyst other than
the therapist must be brought into the picture. Such a variation
in the framework of analysis would make it necessary to con-
sider new ways of organizing the practice of analysis in general.

These are only a few of the more obvious consequences of
raising this discomforting question: can the analyst who has
been the target of such intensively transferred purposes, feel-
ings, and fantasies also be the instrument of their resolution? Or
to put the question another way: is there something about the
position of the analyst, especially toward the end even of an
analysis that has been progressing successfully, that hampers his
efforts to aid the patient toward a final resolution of the un-
conscious components in transference processes?

The analyst, like the patient’s spouse, becomes the target of
concentrated transplants out of the patient’s earliest years. Con-
sequently the more excluding the analytic process, the more
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will the termination of analytic treatment threaten ties whose
origins reach back not merely to the start of the analysis, but as
far back as life itself. Furthermore this source of transference
bonds operates on analyst as well as analysand; at the same time,
because of the dominant influence of incest taboos (and other
taboos as well) this early source of transplanted qualities, feel-
ings, needs, identifications, and demands comes under a repres-
sion so powerful that it is inaccessible to simple introspection.

One word of warning is in order before we go on to consider
solutions to the problem. Whenever this problem is discussed
one frequently hears certain ‘common-sense’ maneuvers recom-
mended casually by student and instructor alike. On further re-
flection, however, it becomes clear that these are not sensible. I
have in mind such recommendations as ‘spacing out the ses-
sions’, ‘shorter sessions’, or ‘tapering off’. As analysts we should
not allow ourselves such fallacious clichés. Man did not have to
wait for psychiatry or psychoanalysis to discover that absence
can make the heart grow fonder, or that there are such things as
‘autistic’ love affairs. All of us have heard of Peter Ibbetson and
of Héloise and Abélard. When sessions are more widely spaced,
the lengthened intervals give freer rein to the patient’s fan-
tasies, with less opportunity to bring them into the open in the
analysis, or to subject them to corrective interpretations. In
hospital psychiatry some of the most deeply entrenched trans-
ferences are to a supervisor whose existence may be known to a
patient but who may never have been seen. This is the ultimate
analytic incognito, a truly blank screen on which the patient
can project endlessly. The problem that confronts us cannot be
solved by any such easy device.

v
EXTRA-ANALYTIC CONTACTS BETWEEN PATIENT AND ANALYST

What variations in analytic techniques might then be tried in
an effort to make termination more successful? First let us look
at some maneuvers that are sometimes advocated but are often
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employed with little consideration or even awareness by the
therapist.

Would allowing the patient to come to know the analyst as a
real person at some stage in the treatment, either early or late,
be a better way to achieve a resolution of transference bonds?
Or would it help to abandon the couch in favor of face-to-face
confrontation? Would such realistic encounters with the thera-
pist constitute ‘a corrective experience’ for the patient? To pre-
clude any erroneous assumptions about my own opinion about
this, I will say at once that the weight of evidence is against it.
In all ordinary relationships people cling tenaciously to dis-
torted transferred attitudes to their associates at work and at
play, in religious and mystical sects, in politics, in sex and mar-
riage. Human relationships would be simpler if the uncon-
scious determinants of our attitudes to one another did not per-
sist with such tenacity even after we have dealt with one
another in real life. Free contacts, whether social, familial, or at
work, never dispel those transference attitudes and illusory val-
ues which are determined by unconscious processes. Indeed it
is pathognomonic of all unconsciously determined behavior
that it persists in the face of reality.?

Nevertheless we must ask ourselves whether resolution might
be aided if extra-analytic contacts between analyst and pa-
tient at some point in an analysis were combined with or al-
ternated with searching transference interpretations. In this
connection we should note that it is inaccurate and misleading
to assume that if an analyst is scrupulous about trying to pre-
serve his incognito, he can remain essentially unknown to the
analysand no matter how long the analysis lasts. We have hoped
that if the analyst does not expound his ideas on politics, eco-
nomics, religion, marriage, and social issues, or his tastes in
music, painting, literature, and sports, and if he keeps to him-

1 This is not unique for transference manifestations. A butterfly phobia is
not relieved by playing with butterflies, nor a water phobia by learning to swim
or play water polo. Why then should any experienced analyst expect reality to
dispel unconsciously determined transference attitudes?
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self the facts of his personal and family life, and especially if the
therapeutic relationship is uncontaminated by non-protes-
sional associations with his patient, he will remain for the
whole duration of treatment as unknown as he was at its start,
so that up to the very end of treatment the patient’s transference
processes will continue to project their outlines, uncontami-
nated by reality, onto the relatively blank screen that the un-
known therapist provides. Certainly at the beginning of treat-
ment the scrupulousness of the analyst’s efforts to protect his
anonymity will make a great difference in his ability to recog-
nize and interpret the role which the patient is unwittingly
imposing on him. But if we examine our own experiences care-
fully, and also those of many of our colleagues, we will see that
with the passage of time the mere repetition of sessions provides
the patient with innumerable subliminal cues of voice, man-
ner, clothing, facial expression, posture, words overheard,
changes in decor, the attitudes of other people seen entering
and leaving, and so forth.

All such hints and many others have meanings for patients,
some of whom are more aware and more articulate about this
than others. Yet all are bombarded by such preconscious cues.
Therefore it is inevitable that in the course of time the pa-
tient’s image of the therapist will acquire increasing roots in
current realities. Gradually these will mask that part of the
image of the analyst that derives from unconscious determi-
nants transplanted out of the patient’s past. It is fallacy to pre-
tend that even strict maintenance of a remote attitude of ‘benev-
olent curiosity’ can preserve an analyst’s anonymity indefinitely.
(As scientists, analysts should long since have made controlled
studies of the effects of the mere duration of the analytic proc-
ess on the analytic incognito, no matter how scrupulously care-
ful the analyst.)

We know of course that the influence of the unconsciously
transferred components never disappears from the patient’s to-
tal orientation to the therapist, even though in varying degrees
it will be overlaid by reality as the patient’s fantasies gradually
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come to be anchored to attributes of the analyst as a real per-
son. In prolonged training analyses this mixture often becomes
recognizable as the student comes to resemble his analyst in
voice, manner, and points of view, through those processes of
preconscious identification by which the child comes to re-
semble his parents, and by which partners in marriage come to
resemble each other in expression, posture, intonation, and
even in handwriting. This very fact, that with the passage of
time the unconscious components in the transference become
increasingly blurred by reality, is one of the influences that
limits the effectiveness of interpretations as instruments of trans-
ference resolution. With this comes a lessening of the therapeu-
tic leverage of the training analysis. These are further arguments
for exploring the effects of variations in analytic techniques,
especially during the approach to the terminal phases of analysis.

Among the ways in which transference interpretations might
be combined with various types of social contacts between ana-
lyst and patient, we must consider what the effects would be if
the analyst were to hold out to the patient the expectation of
informal social contact after the end of treatment. Here again
I must warn against any naive overoptimism, both because we
have no evidence that the anticipation of such contacts will
have the desired effect, and also because the promise involves
certain risks.

Both consciously and unconsciously, patients tend to look
forward throughout the analysis to the realization of secret fan-
tasies of a ‘real’ relationship to the analyst in the future. The
‘After-Analysis’ is viewed as an Elysian ‘After-Life’, not unlike
a child’s dream of joining a deceased parent in the hereafter. If
a postanalytic social relationship is offered to such a patient,
despite any interpretations he may well feel that this is the de-
ferred realization of his dream. As analyst merges into friend,
the long frustration will seem to the patient to be over. The
analyst becomes the all-powerful, all-loving, all-good, and per-
haps slightly incestuous father or mother. These are alluring
fantasies; and the analyst who holds out such a prospect is un-
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intentionally tempting the patient to believe in an ultimate re-
alization of a dream which is inherently unfulfillable and un-
realizable. No analyst could remain in that role forever, and no
analyst could become the realization of the secret fantasies of all
patients. Therefore this device only postpones the rupture.

Moreover, reports about postanalytic relationships between
other analysts and their patients, or between one’s own analyst
and others among his patients, will trickle through to those
who are still in analysis. These constitute subliminal hints that
a postanalytic relationship might occur. Consequent explosions
of sibling rivalries are well known in every hospital. Therefore
we must ask whether the mere awareness that a postanalytic
social relationship might be possible may not intensify the un-
conscious components in the transference and their inevitable
frustration, rather than lessen them.

Actually this is why the more scrupulous the analyst, the
more careful will he always be to interpose a long interval be-
tween the termination of an analysis and the institution of any
extra-analytic relationship with any patient. Yet this leaves us
to wonder how long is long enough. Furthermore whether the
interval is long or short, such postponements are often difficult
to arrange in the real world, especially with analysands who are
colleagues or analytic students. This problem plagues all psy-
choanalytic training centers, where it sometimes seems to be in-
soluble, since the analytic students are automatically thrown
into contact with the faculty almost immediately after their
own training analyses. Clearly the analyst who is considerate of
what is best for his patients will always keep in mind the ques-
tion of whether, and how soon, postanalytic relationships are
free from danger.

Such caution is all the more necessary because the analyst
will often be tempted to modify these strict rules when their
observance is a source of deprivation for him as well as for the
patient. The seductive influence of the patient’s gratitude and
of his overestimation of the analyst can be great, even when the
analyst is fully aware of a patient’s underlying ambivalences.
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Many patients are gifted human beings of quality and worth,
and while it is true that human quirks are revealed in analysis
which are ordinarily hidden, this is not all that the analyst sees.
He also sees high hopes and high aspirations, the courage of
struggle, a unique dedication to high purposes and to truth
however painful. This commands and deserves not only his
compassion but also his high regard and affection.

Apart from these considerations an even graver danger arises
whenever an analyst steps out from behind the protective bar-
rier of strict analytic formality, whether during or soon after
the analysis. This step makes him as vulnerable as any other
human being. Even an entirely innocent informality creates an
opportunity for the analyst to turn to the patient with his own
needs. Unconsciously he feels, ‘I have been the giver. Now it is
my turn to be given.” Nothing could confuse the postanalytic
period for the patient more seriously than this. I have been
consulted by many colleagues and patients about difficulties
which have arisen in this way, and have seen more than one
magnificent analytic job destroyed by the premature invasion
of an intrinsically innocent and platonic social relationship into
the postanalytic period.?

2 Actually this is a source of one of those illnesses which Dr. Lewin has
called one of ‘the occupational diseases of psychoanalysis’. (Personal communi-
cation.) This condition afflicts older analysts particularly, men of long experience
and high reputation, who have done meticulously careful work for many years.
During those same years, however, they have accumulated many frustrating,
disappointing, and painful experiences. Some respond to this by an increase in
their protective rigidity. They become unchanging, anti-experimental, dedicated
to the letter of the law, so that when things go wrong they can say to them-
selves, ‘But I did no wrong. I did everything as I should. I broke no rules.
Therefore I am not to blame.” This has an essential human decency; yet it is
sad for analysis, because these men do not bring an open and experimental
mind to a study of failures, which would be the analytic equivalent of the
clinical-pathological conference in somatic medicine. The other extreme is even
more distressing: the picture of the experienced man who late in life becomes
a ‘wild analyst’. He breaks every analytic rule, rationalizing his conduct with
the conceit that he is so experienced that he always knows what he is doing,
and that consequently he can do anything he wants (quite as Freud himself did
in later years). He acts as though he is above the law and as though the rules
do not apply to him. All of us know individual examples of both of these ex-
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Nevertheless, and in spite of all of these complex risks, we
cannot turn our backs on the possibility that such risks and
their undesirable effects might be mitigated by using postana-
lytic social contacts during an ongoing phase of postanalytic
analysis as an opportunity for intensified interpretations of
combined transference and reality processes. The possibility
that it might help solve this critically important and unsolved
problem in analysis leads me to suggest that carefully controlled
trials should be made of deliberate transitions from the formal
restrictions of the analysis to an informal social interchange
with the addition of transference interpretations, but that such
experiments should be attempted only in research institutes
and only by experienced analysts, and with every care lest they
do more harm than good.

v
THE POSSIBILITY OF CHANGING ANALYSTS

There are other and safer technical variations whose effects on
the resolution of the transference process should be tested. We
must first recognize and admit the fact that during the course of
skilful, successful, and precisely ‘correct’ analytic treatment, the
effectiveness of the therapist himself in resolving his own pa-
tient’s transference frequently suffers a gradual diminution. It
is possible that this may occur only under special circumstances;
but it is important to consider the alternative possibility that it
may occur always. Consequently at some point well along in an
analysis, but before the end, the effects of a change of analyst
should be tested quite regularly and systematically; sometimes
to the same gender as the initial analyst, sometimes to the

tremes. To cite them would serve no purpose. It would make of this an ad
personam argument, whereas it should focus rather on the general and very
human problem, which must be cited because it is of importance to the whole
future of analysis. Experienced and able unmarried analysts may be especially
vulnerable to these two stresses. Certainly since my retirement from practice a
considerable number have consulted me about its consequences in their lives in
general, as well as in their work.



RESOLUTION OF THE TRANSFERENCE 347

opposite. Or a second analyst might be introduced into the exist-
ing analytic relationship in such a way as to set up a tempo-
rary triangle consisting of two analysts with one patient. Some-
times this could represent both parents, as was tried by Drs.
Gill and Brenman in some of their early work on hypnosis at
the Menninger Clinic (3), and as I have tried both at the Yale
Psychiatric Institute and at the Sheppard and Enoch Pratt
Hospital (4, 6). This possibility has been considered by Fles-
cher (1, 2) and by Rogawski (8), but it has not yet been in-
vestigated systematically. Therefore it should neither be pro-
claimed as a certain solution nor dismissed without careful
trial.

Among many excellent general discussions of transference
problems and the termination of treatment is that of Rangell
(7, especially pp. 158 et seq.). But the literature of psychoanaly-
sis contains only a handful of references to the influence on the
analytic process (and especially on the resolution of the trans-
ference) that results from involving more than one therapist in
the analysis, whether in rapid sequence or at planned intervals.
We have largely shut our eyes to these issues. Notable excep-
tions have been the few to which I have referred. These have
provoked considerable criticism but no research; and, as is the
tendency of human beings the responses to criticism have varied
from sweeping claims to cautious statements. What is still lack-
ing is any consideration of how to conduct precisely controlled
studies of the effects of such technical variations. My purpose
here is to argue only for the imperative necessity of fair-minded
investigations of these issues.

The possibility that gains may result from changes of this
kind has nothing to do with the skill of the initial therapist. It
has only to do with the patient’s ambivalent need for and fear
of the resolution of a relationship whose very intensity was es-
sential for the progress of therapy but at the same time made
the ending of it so upsetting as to threaten everything that had
been gained. For it is possible that the more intense and cre-
ative the transference relationship during the treatment, the



348 LAWRENCE S. KUBIE

more potentially dangerous may be its rupture at the termina-
tion of treatment.

As analysts we have overlooked some clinical experiences
which make it clear that such trials are not as ‘far out’ as they
may sound to some. In the first place, for many reasons analyses
are often ‘completed’ by second or third analysts other than the
one who had initiated the analysis. Sometimes the first analyst
returns as the third or fourth. Nothing about this is found in
the literature and little is said about it privately; and unfor-
tunately the end results of such experiences have not been sys-
tematically compared.

That this may divide the transference processes is obvious.
Freud was always concerned about this when in the midst of
analysis such splitting occurred through a new love relation-
ship. There is, however, no reason to assume that a deliberate
splitting of the transference for the purposes we have in mind
would have similarly deleterious consequences. It might on
the contrary be precisely the corrective device we need.

Another maneuver to consider is the use of group analysis
towards the end of an analysis as a step in the resolution of the
transference. Or one might try the effects on the resolution of
transference processes of interpreting transference manifesta-
tions in the presence of a second analyst. That is to say the
original therapist might systematically recapitulate these inter-
pretations in the presence of both the patient and the second
analyst.

I can envisage the further possibility that such devices as
switching to another analyst toward the end of an analysis, or
alternatively the periodic introduction into the course of anal-
ysis of groups of sessions with two analysts, might even prove to
have general value in analysis, and not merely toward its termi-
nation. In fact, when used in homeopathic doses throughout
every analysis, this might constitute a vital learning process
which would prepare and strengthen the patient for the ulti-
mate separation.

Such maneuvers as these are only a few examples of the ex-
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periments which should be considered and tried. Certainly
none has demonstrated its value, but none has been tried sys-
tematically. Nor will they be until we acknowledge the exist-
ence of the problem itself and its role in the regressive symp-
tomatic relapse and in the delayed, retaliative acting out which
occur with such unhappy frequency either after an apparently
successful analysis, or toward its termination.

One emerges from all of this wondering again whether it is
possible that the transference process, essential to successful
progress during an analysis, may be the very element in the
analytic process as now conducted which can make the final dis-
ruption of the relationship so destructive as to undo all the
good that has been achieved.

With some additional complications the same problem con-
fronts us in any treatment center for neuroses, or in any mental
hospital (6). Whenever a group of physicians, patients, aides,
and nurses work together for a long time, clustered in a small
community, they have many opportunities to observe one
another in different moods and roles. Under such circumstances
the therapist cannot protect even the limited degree of anonym-
ity that a scrupulous analyst can maintain in his private office.
At most the therapist in the hospital or treatment center can
strive to protect a useful degree of anonymity by keeping his
professional distance, by not participating too freely and un-
guardedly in the activities of the patients, and by turning over to
some other member of the staff the advisory and counseling role
with those patients whose treatment he is conducting. Yet in
spite of all such precautions gossip about doctors flows con-
stantly through underground channels to invade the incognito
of the therapist. Furthermore the unavoidable associations of
patients and staff in a hospital community make equally un-
avoidable a contamination of the relationships of patients with
therapists almost from the first. Consequently the hospital pa-
tient’s ideas, feelings, and impulses about his therapist cannot
be products of that individual patient alone. They are products
rather of the group, compounded of gossip, guesswork, and
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rumors, all of which overlie the patient’s endogenous fantasies.

Moreover hospitalized patients who receive intensive treat-
ment usually have to accept repeated changes in therapists, both
while they are still in the hospital and again when they are re-
ferred to other doctors on leaving the hospital. In fact, because
patients leave hospitals as they improve, treatment is rarely
carried through to completion in the hospital. As a result of
these differences, to the hospital patient the implications of
changing from one therapist to another cannot be the same as
when the same thing occurs in the relatively strict isolation of
private office practice. As he progresses through his treatment
the hospital patient also experiences dim recurring anticipa-
tions of a possible change of therapist. Such moments are
marked by emotional turmoil, regressive impulses, and tend-
encies to act out, quite as these occur in office treatment. There-
fore in hospital practice as in private office practice we must
consider the possible values of anticipating such difficulties by
deliberately introducing an alternate therapist or parallel ther-
apist repeatedly and well before termination. Actually this has
been given sporadic preliminary trial at the Sheppard and
Enoch Pratt Hospital (6). To make precise, well-controlled,
objective comparative studies of the effects of such maneuvers
presents many technical difficulties. These are not insurmount-
able, but they must not be brushed aside.

Vi
CONCLUSION

No inclusive generalizations should be made as we seek an-
swers to these questions. There may well be circumstances
under which it is possible for the therapist to resolve the trans-
ference himself, and other circumstances in which it is impos-
sible. The difference might depend upon the nature of the ill-
ness, on the history of its origin, or on the damage done by early
separations and by the persistence of the effects of that damage.
Or it might depend upon the technique used by the therapist
during the course of treatment in handling the transplanted
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components in the transference relationship—on the assiduous-
ness with which these transplanted elements have been in-
terpreted and their inappropriateness demonstrated. All such
variables and many others may play determining roles. Experi-
ence proves, however, that we are not justified in assuming
that technical precision and skill can solve the problem alone.
The only right course is to face the fact that this is an unsolved
and uncomfortable problem, the solution to which must be
sought by careful, systematic, mature clinical trial and error.
At the same time we must admit that it is embarrassing that the
question has never been raised before.

Finally, behind this problem lies one with even more far-
reaching and disconcerting implications. In the minds of those
who are thoughtful about psychoanalytic technique and free
of dogma there has always lurked an uneasy question about
the ultimate influence on an illness of the prolonged, exclud-
ing relationship between a patient and his analyst. This makes
it essential to explore the effects of introducing a third person
or a group process into the classical bipolar analytic relation-
ship, and to make such studies systematically and at regular or
irregular intervals. (In part the move toward various versions
of group analytic techniques has been a somewhat naive expres-
sion of this uneasiness.) No one has a right to predict the out-
come of such experiments, nor has anyone a right to denounce
them ahead of time. That they must be carried out in research
institutes by seasoned analysts and not by novices should be self-
evident.

vi
SUMMARY
The termination of analysis or analytic-type psychotherapy
sometimes presents obstacles that may undo the good effects
already achieved. This paper considers some aspects of trans-
ference, countertransference, and interpretation that help us
understand the special difficulties of termination. Several tech-
nical maneuvers that might be tested are considered. Introduc-
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tion of extra-analytic contacts between doctor and patient is
hazardous but deserves fuller study. Introduction of a new ana-
lyst and/or of group processes during termination might be
done in several ways and should be tried under careful control
and observation.
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THUNDER, BLOOD, AND THE
NICKNAMING OF GOD'S CREATURES

BY DEREK FREEMAN, PH.D. (CANBERRA, A.C.T.)

Paul Schebesta (100, p. 87) has described how one night in
central Malaya in a forest encampment he awoke during a vi-
olent storm to find the Semang, a nomadic Negrito people with
whom he was living, terrified and in turmoil. As the thunder
crashed overhead a Semang woman agitatedly stabbed at her
shin with a piece of bamboo until the blood poured from it. A
little of this blood, mixed with rain water, she then sprinkled
on the earth; the rest she scattered toward the skies as, in a fear-
ful voice, she pleaded with the storm to have done.

This sacrificial act, in which blood taken from the leg is of-
fered to a thunder-god in expiation of sin, is, as Rodney Need-
ham, a social anthropologist, has recently pointed out in a stimu-
lating paper (89), also found among an entirely distinct nomadic
people in Borneo, the Penan. Associated elements include
strict taboos against the burning of leeches and the mockery
of certain animals, acts which, it is said, bring down the re-
vengeful fury of the thunder-god who in his rage uproots trees
and turns the guilty into stone.

Needham’s paper is dedicated to the memory of C. G. Jung
and in his attempt to account for the symbolic behaviors com-
mon to the Semang and the Penan, he makes use of some Jung-
ian concepts which are of a transempirical kind. There are
certain objects, claims Needham (he instances stone, blood,
fire, water, and tree), which ‘make a primordial impress upon
the unconscious mind of man as a natural species producing an
affective response which is as natural to the organism (to its
distinctive brain) as the motor language of bees or the photot-

From the Institute of Advanced Studies, Australian National University, Can-
berra.

I am indebted to my wife, Monica, for the drawings that illustrate this paper,
as for discussions with her during the course of its writing.
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ropism of marigolds is natural to other realms of life’ (p. 147).
These objects, says Needham, are natural symbols.

I do not wish on this occasion to subject Needham'’s formus-
lations to critical analysis beyond noting that they do virtually
nothing to explain the meaning of the symbols and the ritual
behaviors with which they are associated. In lieu of explanation
we are merely presented with the assertions that some symbols
are natural, primordial, and universal. This explanatory vac-
uousness would seem to be quite acceptable to Needham for
he tells us that when we find natural symbols associated ‘we are
not confronted with a special problem, for by their very essence
this concomitance is what we should expect, or at very least, be
perfectly prepared to encounter’ (p. 14%7). In other words, sym-
bols are simply there, taking the forms that they do, a self-
evident part of nature, and the anthropologist’s task, it would
seem, is no more than to record them in a superficial way. Thus,
Needham’s statements about natural symbols, expressed though
they are in impressive language, end in mere reiteration of
what is descriptively known and do nothing to explain why the
bizarre ritual beliefs and practices of the Semang and the Penan
should take the forms they do.

The principal shortcoming of Needham’s approach is his fail-
ure to recognize that symbol formation involves the psychologi-
cal process of projection; that is, in symbol formation, an object
has meaning projected onto it by one or more human beings.
Symbol formation thus follows a course which is the converse
of that proposed by Needham. Objects, as such, do not mysti-
cally impress themselves on the human mind, rather they are
there in the external world available to have meaning projected
onto them by virtue of the varied properties they happen to
possess.!

1 As Freud notes, ‘a symbolic relation is a comparison of a quite special kind’
(48, p. 153)- Thus, it is common for a single object or phenomenon to have a
multiplicity of symbolic meanings. For example, fire, one of the ‘natural sym-
bols’ listed by Needham, has been used to symbolize such diverse things as:

sexual passion, anger, fertility, purification, envy, spiritual energy, aggression.
Cf. Footnote 16.
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In this paper I propose to look upon the ritual beliefs and
practices of the Semang and other peoples as parts of projective
systems, and my intention will be to interpret symbols wherever
this seems warranted. In so doing I shall rely on the general
framework of psychoanalytic discovery and theory, but I shall
also make extensive use of ethnographic data in a comparative
way. This is justifiable, I would contend, when it is realized
that we are dealing with projective systems. Despite the great
diversity of human cultures, all humans belong to the same spe-
cies and the members of different cultures all share common
bodily, emotional, and interpersonal experiences. This means
that much of what is projected in any culture is based on com-
mon human experience, and on this level the symbols of quite
separate cultures may be fruitfully compared.

In the ritual behavior of the Semang and the Penan there is,
plainly, rich material for analysis. The questions it gives rise
to are many, and Needham at the end of his paper poses two of
them. ‘Why’, he asks, ‘is the blood taken from the leg?’ And
what, ‘to stretch out this cryptic matter to a new extent’, did
Hamlet mean when he ‘charged it to Ophelia as an offense in
women that they did “nickname God’s creatures’?’

These are excellently pertinent questions, for the first makes
the point that explanations of symbolic behavior, if they are to
be adequate, must be detailed and specific; while the second re-
minds us that we are dealing with what Needham calls a ‘com-
parative issue’, and that our explanations might be hoped to
have some kind of general applicability to phenomena that are
obviously similar. What I want to do is to try to answer these
and some related questions.

Schrader has classed the thunder clash as a natural phe-
nomenon ‘which agitates most powerfully the feelings of man-
kind’ (ro3, p. gg). Of this there can be no doubt. Indeed,
there is comparative evidence that agitation at the thunder
clash has been a reaction of members of the human species for
many hundreds of thousands of years. Thus, Jane Goodall has
described how wild chimpanzees in Tanganyika bec