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EDITOR’S INTRODUCTION

What is the nature of the understanding arrived at through
clinical psychoanalysis? What kinds of expertise can legitimately
be claimed by analyst and analysand? These are questions fun-
damental to much of what is being currently discussed at the
forefront of psychoanalytic theory-building. Accordingly, the
editors of The Psychoanalytic Quarterly have decided to devote a
special issue to “Knowledge and Authority in the Psychoanalytic
Relationship.”

Our strategy has been to invite contributions from a group of
preeminent psychoanalytic investigators who in their work have
dealt implicitly with issues of knowledge and authority, but have
never focused on them explicitly. In this way, we tried to avoid
rounding up the usual suspects—analysts whose views on our
topic are already well known. We are excited about the results:
discussion from a multiplicity of points of view that is in itself
instructive. Various aspects of knowledge and authority in the
analytic relationship are examined, but in every instance the
ideas offered are experience-near and have obvious implications
for the treatment situation. This clinical orientation is in keep-
ing with The Quarterly’s focus on the interests and concerns of
the analytic practitioner.

We will let the papers speak for themselves. Larry Friedman
has given us a shrewd, thoughtful, and comprehensive over-
view; readers can either begin with this commentary, using it as
a kind of annotated table of contents, or can save it for retro-
spective reflection, according to taste. We hope you will find, as
we do, that this issue of The Quanrterly offers an exciting, wide-
ranging look at contemporary psychoanalytic thinking about the
crucial subject of knowledge and authority in the psychoanalytic
relationship.

OWEN RENIK, M.D.
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FIGURES AND THEIR FUNCTIONS: ON
THE OEDIPAL STRUCTURE OF
A PSYCHOANALYSIS

BY CHRISTOPHER BOLLAS

In the very heart of psychoanalytic practice resides a stunning
opposition of aims. The patient presumably comes for treat-
ment because of psychic ailments—which invite concentrated
attention and interpretative hard work on the part of each par-
ticipant—and yet both are meant to abandon intentions that
logically arise from the assumed task and instead give them-
selves over to the free association of ideas. Will is immediately
defeated. Both participants must not allow their wish for knowl-
edge to interfere with a method that defers heightened con-
sciousness in favor of a dreamier frame of mind in order to
encourage the free movement of images, ideas, pregnant words,
slips of the tongue, emotional states, and developing relational
positions.

Freud never had an easy time with this. For although he
clearly advocated the patient’s right of free association—
knowing full well that it was only through such unpremeditated
speaking that a certain truth asserted itself—he simultaneously
believed he was in possession of universal truths, such as the
oedipus complex and other ubiquitous organizing structures,
that bound the network of associations. So he wanted to find his
truths in the material. Yet he never won the day against his own
method. It is still possible to see where the analysand’s introduc-
tion of unexpected ideas and unconscious complexes took him
by surprise and dislodged one of his theories about to take hold.

The record of his treatment of the Rat Man (1gog), for ex-
ample, illustrates how he collaborated with patients. Telling the
patient that his omnipotence dated to the first death in his fam-
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2 CHRISTOPHER BOLLAS

ily, “that of Katherine—about which he had three memories” (p.
29g), he found that the Rat Man “corrected and enlarged the
first of these” (ib2d.). Or again: “While I was discussing the pos-
sible reasons for his feeling guilty of her death, he took up
another point which was also important because here again he
had not previously recalled his omnipotence idea” (p. 300).

He enjoys announcing truth—*“He was astonished when I ex-
plained that his masturbation was responsible for ...” (p.
26g)—but he also relishes the unexpected: “He told me the
whole dream, but understands nothing about it; on the other
hand he gave me a few associations to WLK. My idea that this
meant a W.C. not confirmed; but with W [‘vay’] he associated a
song sung by his sister ‘In meinem Herzen sitzt ein grosses Weh’ [also
pronounced ‘vay’]” (p. 294). He does not know what will happen
next—the patient will lead the way—and when the Rat Man
discloses fantasies about Freud’s daughter, the analyst can
barely suppress his delight at being led into new terrain by the
patient’s unconscious.

Throughout this text—as with all his writings—Freud is for-
ever full of summary discoveries and truths just waiting for their
right to universal placement; yet, he still takes pleasure in the
capacity of the unconscious to upset certainty. Session after ses-
sion establishes the ambiguities of any psychic life, not the least
occasioned by the analyst’s own unconscious responses to the
material. Listening to the Rat Man’s account of early losses,
Freud tells us that he had not mentioned three memories from
a previous session, in part because he is not certain if the third
memory—of the patient’s father bending over a weeping
mother—was the Rat Man’s memory or “Ph’s,” another patient.
“My uncertainty and forgetfulness on these last two points seem
to be intimately connected,” he writes, “(They were forgotten
owing to complexes of my own.)” (p. 264), thus entering in his
account those movements of his own unconscious life that al-
ways arise in work with any patient. We see here something of
the self-analyzing Freud of the dream book: the provider of
material in a dense articulation of packed unconscious interests
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(the dream), the self who unravels this gift through free associ-
ation, and the self who searches for points of convergence in the
“material.”

Did he realize that he had discovered the nondialectical rela-
tion between several ways of knowing? The dream condenses
into imagery a thousand differing strands of thought which
have arisen in light of events of the dream day. Author of a
script which bears considerable knowledge, the patient does not
comprehend his own creation, and, although psychoanalysis of-
fers a way to know something of this dream, in turn it introduces
a different means of knowing. Free association informs through
destruction: destruction not only of a conscious wish to give the
dream immediate meaning, but destruction of the dream itself,
as its text is cracked open and dispersed by free speech. A third
type of knowing is gained through interpretation, when the
analyst searches amongst the debris for a “tissue of thought”
that reveals the trail of a wish or an unconscious interest.

Importantly, however, none of these forms of knowing is dis-
placed in a hieratic order by any of the other forms of knowing.
If the knowing that is the dream is destroyed by the logic of free
association, the truth to be found through the forming of any
dream is never eradicated by free speaking. If an interpretation
brings together several themes latent in the network of associ-
ations, it does not displace the truth evoked by dissemination.

Each of these authors—the dreamer, the associater, the inter-
preter—renders lived experience in differing ways and makes
his own truth. Each of these ways of knowing is vital to the
function of the human personality. We need to make dreams,
just as we need to disseminate them, just as we need to form
interpretations. Even though Freud privileged the analyst’s in-
terpretation of meaning, his fascination with dream contents
and the matrix of unconscious material and his fidelity to the
process of free association meant that at no point in his writings
did his belief in his interpretive truths ever displace a method
that would always undermine him.

These ways of knowing reflect the three different psychic
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positions in the oedipal triangle. And just as the oedipus com-
plex involves three distinctive persons who yet overlap—the
mother, the child, the father—so do these processes derive from
the members of this triangle. To make the dream—as Freud
indicated—is to think like an infant again: in intense hallucina-
tory imagery that conjures a reality. To recline next to a quiet
yet present other, evokes the half dreamy state of a free asso-
ciative being—the infant and mother engaged in differing states
of solitude and relatedness. When the analysand reflects on his
communications and the analyst provides an interpretation, he
always bears the name of the father: the outsider who breaks the
unhindered movement of desire and defense.

The psychoanalytic way of knowing gives functional place to
the analysand’s prior ways of knowing: the infant’s pure hallu-
cination of his reality, the participation in the mother’s way of
knowing, the encounters with the father. Each of these author-
ings of meaning is essential not to some ultimate truth that will
derive, but, as a triad, they are the constituents of finding truth.

As the patient makes her dream, breaks it up through free
speech, and searches amongst the remains for fragments of
meaning she keeps alive—or discovers for the first time—the
interactive yet intermittent exchange of three mentalities: the
infant’s, the mother’s, and the father’s. With three types of com-
prehending and rendering existence fully available—as I argue
in the method of a psychoanalysis—each analysand is put
through the paces of these constitutive orders.! The self that is
alone yet in the presence of the other (the dreamer),? the self
that is unknowingly involved in uttering contents to a reveren-
tial other (the infant and the mother together), the self that

! Being an infant, becoming a child, taking in the mother, introjecting the father
are the constituting tasks of a childhood. Rather than emphasize the person of the
mother or the father as objects to be internalized, I prefer to speak of them as
bearing “orders”: sets of functions which engage and process the infant.

2 The object relation here is purely intrapsychic: of consciousness to unconscious-
ness, or the awakened thinker considering the events that occurred to the sleeping
self.
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comes to account for and accept responsibility for knowing the
internal world through penetrating insights (the child and the
father) are an essential family of authors.® If one member of this
triad becomes too influential, or, if one function is altogether
eliminated, then full knowing is not possible.

Any emphasis on one of the three constituents to the subtle
exclusion of the others automatically undermines the structure
of knowledge derived from psychoanalysis. Yet an exhaustive
review of psychoanalytic writings—not offered here—would in-
dicate a surprising number of essays in which authors favored
one or another of these three structures of knowing. Winnicott,
for example, stressed the dreamy free associative state of the
patient in which he offered “uninterpretation,” clearly elbowing
out the function of interpretation. Kleinian writing consistently
stresses the interpretive work of the analyst and admonishes
analysts for emphasizing the function of holding and the gen-
erative work of silence. Yet the group of analysts that sur-
rounded these writers no doubt did so for internal political
reasons—so the Kleinians overemphasized the internal world
because the Winnicottians overemphasized the holding environ-
ment—polarizing each other and in turn distorting a more com-
plete view of psychoanalysis.

3 I trust it will be clear that attributes placed under the name of the father, such
as interpretation, or reverie placed under the name of the mother, are not equiva-
lent to stating that the father is incapable of reverie or the mother without her own
form of interpretation. A full articulation of all the qualifications needed to explore
the concepts of the maternal order and the paternal order would lead us into
interesting observations on the kind of interpretation that proceeds from the ma-
ternal process and the kind of reverie that derives from the paternal process. A
disadvantage of such enumeration, however, is that it suggests a clear distinction in
how any person should perceive these two orders, while it is closer to the truth, I
think, for differing psychoanalysts to determine for themselves functions under the
name of one parent or another. Finally, it is important to bear in mind that these
orders are not descriptions of how all mothers or fathers behave, but of processes
associated with and usually conducted by the mother or the father, who assume
differing forms of significance for the developing infant and child. Behaviorally, the
mother will perform paternal functions and the father will operate the maternal
order.
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These debates are not without irony. The Kleinians focus
much of their theory on the first year of life, and privilege the
mother’s body, yet advocate a highly active interpretative stance
surely conducted in the name of the father. (“As my account
shows,” wrote Melanie Klein in the preface to her account of the
analysis of ten-year-old Richard, “I could penetrate into very
deep layers of the mind ...” (1961, p. 13, italics added). The
Lacanians, many of whom barely conceal contempt for the Brit-
ish emphasis on holding, are curiously maternal: the patient is
free to speak with only rare interruption and even then the
analyst’s speech is allusive, elliptical, and porous.

It is more than a matter of curiosity that psychoanalytic
schools of thought—many of which are built around single per-
sons—break the oedipal triangle of unconscious structures op-
erating in a psychoanalysis and either kick out the mother or
kick out the father. Thus we have embarrassing oedipal debates
in psychoanalysis—interpretation versus holding, or nature ver-
sus nurture, or internal world versus external world—which in-
evitably pressure the reader to favor one oedipal object over
another. For example, read “mother” versus “father” in the title
“holding” versus “interpretation.” Psychoanalytic conferences
or essays often operate around oedipal divisions of this kind.
Indeed, entire regions or cities of the world—depending on
which order they have followed—would appear to have margin-
alized one of the parents and appropriated the other. Thus the
breasts—good and bad—seem to have become the intellectual
property of the British to be found in London, while the phallus
resides in Paris as the intellectual property of the Lacanians.
Psychoanalytic groups continue to appropriate treasured parts
of one or another parent’s bodies—breast, penis, womb—or to
appropriate attributes in an oedipal manner; to caricature this a
bit: “we can tell you about envy and destruction,” “we know
about empathy,” “we have potential space in our house,” “we
have language and the name of the father!”

Those who favor the maternal order suggest all too often,
when listening to clinical material, that one must look to the
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preoedipal elements, where here preoedipal amongst other
things means “deeper” and therefore closer to the truth. Those
who favor the paternal order stress the oedipal, suggesting in
clinical debates that focusing on the preoedipal evades the more
troubling problematics of sexuality. To look at the oedipal, not
its preoedipal elements, is to face the true challenge of the enig-
matic. Depending on their oedipal positions, many analysts as-
sert a more intimate knowledge of the truth, which can be un-
derstood as a special claim to be the more favored child of psy-
choanalysis: the one closest to the mother or closest to the father
of true knowledge.

As we witness important parts of human life being singled out
to become flag bearers of entire psychoanalytic movements—
i.e., self psychology, intersubjective theory, relational theory—it is
little wonder that a stampede to grab other essential parts of the
total picture is not taking place. One could envision movements
springing up in the name of desire, or meaning, or ... how
about authenticity? Authentic psychoanalysis. Each of these ap-
propriations tends to put off those who are outside the more
narrow political group surrounding them, perhaps because it is
unintentionally offensive to feel that one group assumes it
knows about the relational, another the instincts, another the
body, another the self. Psychoanalysts from other territories in-
vited to give a talk before a group that has formed its identity
around a single word or a set of privately coveted parts of the
body of psychoanalysis may be unaware that their wording has
either used an unconsciously “patented” word—thus leading to
profound irritation on the part of the hosts about the failure to
cite the new parents who have made it a born again word—or
worse, have failed to employ words or concepts in such a way as
to pay homage to the clan hosting the event.* This is less intel-

* Not infrequently, a visiting psychoanalyst is asked what might appear to be a
rather simple question, but members of the host institution know that it is a “coded”
message. It contains key words around which a subclan has formed and in this
moment becomes an iconic gesture. It may contain a word used by one of the society
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lectual development than it is intellectual totemism.

Psychoanalysts who are outsiders to these causes often either
take up rather irrational dislikes of the signifying terms of the
above groups—how many times have we heard analysts wince at
the utterance of “empathy” or “relational” or “self’—and thus
find themselves opposing an exceptionally important idea in-
trinsic to the development of psychoanalytic theory, or they are
left to plead a kind of forlorn plurality, appearing to favor an
“anything and everything is fine” attitude. It is not a matter of
restoring a “one happy family” inclusion of ideas but of deter-
ring the politically driven dismantling of the body of psychoan-
alytic theory. This could only be eclectic if the body was in pieces
to begin with, not if there were a set of models held by Freud
and the early group of analysts that has since been cannibalized
by his analytic children. The primal horde—brothers who de-
vour the body of the father—is an inadequate account of the
origins of humankind, but at times it is all too apt a myth for the
nature of the psychoanalytic movement.

Is one simply jesting in pointing out the partition of the body,
the psyche, and the other, or, as I believe, is there some impor-
tant truth to be found in a battle that takes place between groups
across the globe, as first years battle with fifth years, as mothers
and infants battle with fathers and children, as the phallus bat-
tles with the breast, as the fetus tries to take the cake?

The breaking up of the oedipal structure essential to a full
analytic freedom is no laughing matter, however, and it is of
psychoanalytic interest to consider why we may be in this un-
fortunate situation. I shall take the view that psychoanalysis
needs to objectify and resolve its own oedipus complex—
defined here as the killing off by one group of the other group’s

analysts in a book or a paper and is something of a local offering to a well-respected
individual. Needless to say, however, these cryptic communications are often not
appreciated by the visitor, and unwitting offense is given.

% Arguably no one in the psychoanalytic movement is truly outside tribal thought,
and this author is certainly aware of the part he has played in intellectual territori-
alism.
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affiliation with one parent—in order for that knowing to take
place that Freud invented but was himself instrumental in com-
promising. Jung, for example, embodied qualities that Freud
both admired and feared. He enacted the maternal and femi-
nine—as did Winnicott later—which Freud found faintingly
fetching but also wished to keep outside his affiliation to the
father. Ridding himself of Jung also expelled from his field of
consideration other matters which he found irksome—
aesthetics, philosophy, music—which may have felt like the
wish(y) wash(y) world of maternal knowledge. To this day, too
many Freudian analysts marginalize Jung, whom they find
flaky, impressionistic, otherworldly, or lacking in rigor, appar-
ently unaware of the contempt expressed toward the maternal
order that saturates much of Jung’s work.

Psychoanalysis continues to struggle with and against its oed-
ipal dilemma. However important the great thinkers of psycho-
analysis have been to the development of our knowledge—
Klein, Lacan, Kohut, Winnicott, Bion—each of them has fa-
vored one of the parental members of the triangle over another.
Each of these thinkers—like Freud himself—unconsciously op-
posed full and cognizant inclusion of all three members of the
oedipal family and, intriguingly, the discipline that founded the
concept of the oedipus complex and that prides itself on insight
into its unconscious appearances has yet to objectify the anti-
oedipal dimensions of its own formations.

The psychoanalytic ways of knowing have become politicized
and have inevitably affected the different forms of authority in
the consulting room. On closer inspection, there would seem to
be a longstanding split of the oedipal couple. Although there is
widespread disagreement in the analytic world among many
groups, it is possible to see how this world is divided between
those analysts who apparently remain fundamentally quiet and
say relatively little and those analysts who are interactive and
regard the relationship as dialogical. Thus, classical analysts in
the United States and France—who imagine their patient’s in-
ner worlds differently—nonetheless see the analyst’s silence and
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parcity of comment as an essential factor in clinical work. While
interpersonal psychoanalysts and Kleinians would make very
different comments to their patients, they both regard the an-
alytic relation as interactive and believe their task is to interpret
what the patient is doing to the analyst moment to moment.
Naturally, there are shades of difference, the inevitable grey
areas in which analysts operate in domains where hard and fast
rules of technique seem to be of little value.

We may wonder quite why this fundamental difference has
occurred. What does it mean if analysts of different schools of
thought nonetheless divide over such a fundamental approach
to their task?

It may come as no surprise that these differing attitudes to-
ward the fundamental object relation of a psychoanalysis pivot
around whether the analyst chooses to affiliate with the moth-
er’s way of being or the father’s way of being. There is the other
who is quiet, waits, privileges the movement of the barely artic-
ulate, appreciates the nuance of developing meaning, and com-
ments in an allusive or elliptical manner, contributing to the
flow of life existing between the two: “in” the maternal order.
Or there is the interpretative other who brings the patient to
thoughtful account for what the patient is doing “right now”:
i.e., “in” the paternal order.

When we think of the figure of authority in these analyses, we
may turn around Paula Heimann’s (1956) question about the
patient’s transference—who is speaking to whom and why
now—and ask of the analyst, “Who is this speaker, and to whom
is he speaking, and why?” This is not an easy question to answer,
and one must avoid the temptation to oversimplify. The Klein-
ian enacts the interpretive presence of the father while funda-
mentally orienting the patient to the mother’s body. European
classical analysts would object to the idea that they speak with
the voice of the mother, for in making an interpretation they
often see such a comment as the introduction of a third element,
brought into the analytic couple by the insight of the father. But
placed between the maternal voice of the analyst—the “umm-
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ming” being who listens and receives—and the infant’s or child’s
playing out of his desire in the transference and through free
association, the analyst operates in the maternal order. Thus,
there are subtle and important differences when we ask who the
analyst is when speaking, and justice cannot be done to them
here.

Important theoretical differences between analysts may partly
derive from “the order” of their speech. Kohut and Kernberg,
for example, have different views of the narcissistic personality.
In a certain sense, Kohut works more from the maternal or-
der—and is occasionally simplistically seen as cosseting—and
Kernberg writes from the paternal order, and is sometimes un-
fairly seen as too confronting. Surely the solution to this differ-
ence is neither to pick sides in a debate of its kind nor to attempt
a false synthesis of their differences. Each position is valid so far
as it goes and represents an important perspective. Most psy-
choanalysts would find, I think, that they work differently with
narcissistic analysands, sometimes more in the manner of Kohut
and other times more in the manner of Kernberg: and often in
the same session.®

One way or another, then, fundamentally different analytic
positions either speak in the name of the mother or in the name
of the father but simultaneously enact the attitude of the oppo-
site parent. In this respect it could be said that both members of
the parental couple are present in the conducting of an analysis,
although one of the partners is forced into a silent role. To my
way of thinking, this is an unfortunate outcome in the evolution
of a psychoanalysis. We may wonder, for example, why a typical
analytic session or, perhaps better yet, a series of sessions could
not naturally be a mixture of these two positions, with the ana-
lyst sometimes quiet for long spells of time, implicitly support-
ing the generative development of internal associations (in the

6 Although I suppose we shall never know, I would not be surprised if detailed
sessional reports of the way of working of these two remarkable psychoanalytic
thinkers and clinicians would reveal each of them “crossing over” and working in the
manner of the presumed opposite.
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patient and in himself) and other times talkative, bringing both
himself and the patient into a more “objective” place. The as-
sociative place would be operating within the maternal order,
the interpretive within the paternal order, and the patient’s par-
ticipation in both worlds—indeed the patient’s need for both
positions—would constitute a structural use of the parental cou-
ple.

Functioning within both positions is essential to full analysis.
The analysand needs to use the elements of the maternal order
that support dreamy and sentient production of unconscious
material. Provision of the maternal process facilitates that un-
conscious freedom that analysts conceptualize as part of the
primary process. At the same time, however, the patient’s psy-
chic life requires the creative interventions of the paternal or-
der.

Winnicott might well have disagreed with this. He wrote that
a psychoanalyst’s interpretation was like the shining object pre-
sented to an infant: much like a spatula (1941, p. 67). Certainly,
the experience of receiving something “from the outside”—
beyond the bounds of immediate self experience—has prece-
dent in an unseen part of the mother bringing something from
the outside world into the intimate relation to the child. Winni-
cott and many other analysts have argued at the same time,
however, that this outside object links the mother’s function
with the father’s presence, as he is the ultimate arbiter of the
outside and associated in the unconscious with he who is outside
the dreamy world, waiting with a different frame of mind and
different expectations. Thus, the shining object that comes from
otherwhere—introduced through the hands of the mother—
already points in another direction, toward the father. In turn,
the father bears in his processional identity’ elements of the
maternal order, and when the child encounters him, the child

7 The identity that resides in the particular way of being and relating: in the self
as a process.
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can feel elements of the maternal order within the father’s per-
sonality.

Many of the analyst’s comments are more associative than
interpretive. Interpretation brings many elements together and
is an implicit act of confrontation. The analysand is expected to
recognize this and to make use of this object. Failure to do so, or
dismissal of the interpretation, will often be regarded as a resis-
tance and will bring the analyst back to why the comment was
deflected. More associative remarks, however, bear less expec-
tation and demand and sustain the stream of consciousness es-
sential to unconscious collaboration between patient and ana-
lyst.

Viewed this way, a typical series of sessions would be authored
by three different orders—the infantile or childish, the mater-
nal, and the paternal—as the patient oscillates between periods
of silence which facilitate dense internal experiencing,® periods
of talking that open up such inner experience through free
speech that disseminates the self in an infinite series of direc-
tions,® and moments of reflective concentration when the ana-
lyst and the patient collect meaning from the prior time.

All three ways of knowing are experienced in differing ways

% Masud Khan (1974) would term this “the experiencing of one’s being” (see “Vi-
cissitudes of Being, Knowing, and Experiencing in the Therapeutic Situation” in The
Privacy of the Self, pps. 203-218). Such inner evolutions, in which the patient feels the
unconscious logic of his own existence—even if he cannot grasp it in consciousness—
is an important part of the deep work of an analysis, and such silences are not to be
confused with resistance when the patient is remaining silent in order to stop the
flow of association or to conceal a particular mental content.

9 Of course, this is what Lacan meant by the Symbolic order, which, as a self
experience, opens any person out into an infinite chain of signifiers that immedi-
ately link the subject to networks of meaning well beyond the nuclear moment that
sponsored the utterance in the first place. Psychoanalysis has quite rightly looked
back to find the link between the networks of signifiers and the originating mo-
ment—as this is the more immediately meaningful search for a patient—but at the
same time, birth of the subject through his utterance means that speech also delivers
the subject into other worlds to which he ultimately may travel. This is less a sub-
limation—of the original contents—than it is a directional force: each utterance
points to future utterances and interests that emerge out of it.
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by the two participants of a psychoanalysis. The analyst also has
infant-like experiences in her daydreams and those mental con-
tents that emerge while one is lost in thought. The patient
emerges from free association and suddenly sees something un-
seen before: the patient may interrupt the analyst’s reverie to
make an objectifying comment.'®

The image (dream or dense inner experience) arriving in the
still center of being (at night or in a day reverie), its break-up
through free utterance, its facilitation by a sentiently welcoming
other who desires and shares this swing from quiet to intense
experience, its interruption by an other who comes from the
outside (and yet is part of our own way of thinking all along),
these movements are the ways of knowing that are true to all life
but brought together in no other way than in a psychoanalysis.
This #s the oedipal structure of a psychoanalysis. These partici-
pants—ghosts of at least three human others—live on as func-
tions. Different ways of knowing, they are equally different
types of authority. Who is to say that the dream or the image or
the psychic intensity or the affect is to be privileged over all else?
To do so would be to cosset the infant and worship it yet again.
Who is to say that the reverentially sentient receptive order, the
world pregnant with meanings yet to come, is the sacred author
of knowledge? To do so would be to worship the Madonna of
silence and being. Who is to say that until the duty-bound part
of the mind brings the self to account through interpretive
grasp of the truth that all the above may be nice but is mean-
ingless?

These three forms of authorizing knowledge and these three
quite different ways of entertaining the truth are as essential to
a full analysis as the presence of the mother, the father, and the
child are essential to the true realization of the oedipal family. It

10 Readers will at some point rightly ask how any of this applies to the borderline
patient, or to the schizophrenic, or to the ..., and one could add many another
patient. An essay of this kind cannot address the many different variations on the
above, although the family of authors described above all have a place in the analysis
of any patient regardless of diagnostic type.
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bears restating a well-known fact, that Sophocles’ Oedipus is not
the tale of an oedipus complex, but the story of a family that did
not happen. The oedipal family—the one the loving Oedipus
desired—constitutes a creatively destructive child, a receptive
other taking in the child and playing with him, and the outsider
who is to become part of the inside: the father who is always
there and ultimately to be included as the bearer of laws and
prohibitions that are essential to thinking and establishing one’s
being in a social world.

If we set aside one of the most important tasks of a psycho-
analysis—the deconstructive working through of symptoms,
pathological structures, and character ailments—we may ask
what else is it that a psychoanalysis accomplishes?

Psychoanalysts would describe the development of a psycho-
analytic attitude'! as an important outcome of a psychoanalysis;
like Lacan, they might say that it is time to stop an analysis when
the patient can tell the analyst about himself, or like Kohut, they
might point to the momentum of the patient’s “health potential”
(1984, p. 44). These views are, to my way of thinking, very
important. Indeed, it is arguable that the psychic changes illus-
trated above are ultimately only accomplished if the patient can
discover the analytic attitude. This would have to be a particular
capacity to operate according to the three elements of authoring
and knowing: a celebration of the dreamer, the infant, the child,
the producer of vivid ideas; a capacity to receive life and to bear
a not knowing about what is taking place even though a pro-
found mulling and playing is the medium of such reception;
and finally, a search for the truth that necessitates a tough-
minded organization of the dream world. The analysand at the
end of an analysis, therefore, is a dreamer who values his
dreams, receptive to the essentials of a lost-in-thought elabora-
tion of dreams and vivid ideas,'? and intermittently given to

I See Schafer (1983), “The Analytic Attitude: An Introduction” in The Analytic
Attitude, pps. 3-13.
12 By vivid thoughts I mean those inner associations—which might very well be
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insights that bear the unmistakable feel of a truth about the self.

It follows therefore that for a psychoanalysis to live up to
itself, the analyst must be sensitive to the need in each patient of
these different forms of knowing. The patient must be a true
author of the sessions, as she produces and recollects dreams,
narrates vivid moments from the day before, and bears the con-
tents of her own unconscious life. The analyst must sustain the
maternal order by comprehending and utilizing the essentials of
analytic quiet and reverie, a vital presence that receptively in-
trojects the analysand’s contents and is essential to the constant
flow of unconscious communicating that is always beyond words
alone. Finally, the analyst must use the function of the father.
The analyst is not there simply to celebrate the analysand’s ca-
pacity, nor there only as a holding environment. It is vital to the
provision of the third way of knowing that the analyst interrupt
the flow of associations with well thought out interpretations
that bear psychic change within them.'®

A psychoanalytic session is an inevitable regression to the
early orders of existence, not because the analyst acts like a
mother or a father, nor even because the patient acts infant or
childlike, but because those psychic structures that typify these
orders and constitute the very core of mental functioning are
amplified in a psychoanalysis. Dreaming and recalling the
dream, freely speaking with little sense of the direction of
thought, articulating one’s inner life through fragments of
speech that are incomprehensible metonyms of the denser and
thicker world of self experience: these features of analysis call

evoked by actual objects in ordinary everyday life—that arise saturated with feeling,
memory potential, and porous to instinctual derivatives.

'3 When an analyst makes an inspired interpretation—collecting together dispa-
rate elements for the first time—she actually bears psychic change in her comment.
If the patient tolerates the interpretation and proceeds to work on it, such a working
through constitutes the patient’s introjection of a truth that will in itself be the
catalyst of change. Inspired interpretations are usually the outcome of unconscious
collaboration between patient and analyst and announce the arrival of the nascent
psychic structure that is addressed in the content (see Bollas [1992], “Psychic Gen-
era” in Being a Character, pps. 66-100).
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up the maternal order. One self still inside this order, a different
frame of mind ensues: more focal, more intense, more account-
able, penetrating into the network of material to find a core
truth. The patient is inside the paternal order. In a session the
patient may oscillate between these two orders, but no position
annihilates its opposite. The free associating analysand is still in
part affiliated with the law of the father, and when the stream of
consciousness naturally converges toward a sentient point, the
patient turns to the paternal functioning to discern what he
knows.'*

Is there an opposition between these two differing ways of
thinking and being? A battle of the sexes? In the best sense, one
is inclined to agree. The maternal and paternal orders are en-
gaged opposites, each essential to the child’s evolution. The
analysand who seeks his own truths in a psychoanalysis will suc-
ceed only to the extent that the maternal and paternal orders
combine in him. It is never a matter of one form of knowing
being superior to another. The dreamy, associating, free-
speaking process is meaningless without the discerning, judicial,
truth-seeking paternal order. Patients, of course, have difficulty
in tolerating the one or the other, and psychoanalysts will make
clinical adjustments. A narcissistic patient may find the paternal
. order too persecuting, and the analyst may wisely opt for a long
time to be more maternal, slowly introducing the father. An
obsessive-compulsive personality may feel a deep contempt for
the loose world of maternal processes and seek only the lucid
hard objects of the father’s world. The analyst will take her time
introducing the patient to the deconstructive invitation of si-
lence and self-abandonment.

Consideration of the types of authority and knowledge in a
psychoanalysis could certainly have been cast in different terms
than those I have selected. Writings about a maternal order or a

'* These orders do not in fact reflect the patient’s mother or father so much as
they express a part of the subject who has come to use these orders to constitute
important forms of experiencing and knowing.
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paternal order can feel somewhat archaic and clumsy. They may
seem too arbitrary and typecasting. Surely the mother and the
father are not to be so clearly defined. We know that both share
qualities of the opposite sex. Am I not allegorizing where ab-
stract terms would do us better? This may be so. But I prefer the
strength of these terms. The maternal and the paternal in us—a
self as inevitably a combination of differing persons and their
functions—appeals to me because I believe our constitutions
derive from our inherited form and its transformation not only
by two unique but distinct persons with particular attributes but
by two persons who have come to embody quite different ways
of being and thinking. We can talk about who the mother is and
who the father is and talk and talk: it is an endless conversation.
Do the terms “primary process” and “secondary process” have
that life to them? I do not think so. Nor do the functions these
terms designate bear their own histories, while if we think of the
mother and the father we simultaneously evoke our own precise
histories with these persons and their structures: shared in com-
mon among all people. So we are immediately part of our per-
sonal history and a universal order, as all of us have our mother
and our father, and yet each of us participates in psychic orders
that are properly listed under the name of the mother and the
name of the father.

Under the regressive move of a psychoanalysis the three par-
ticipants of the oedipal triangle are revived, not only in the
specular sense, but more importantly in their structural relation
to one another. Perhaps Freud’s construction of the psychoan-
alytic process was simply an oedipal enactment, but if so, it is
surely a deployment in the clinical theater of the most essential
parts of us. An adult self is an outcome of these functions.
Capable of generating inspired ideas that derive from the insu-
lated regions of any self, yet able to fully use the complex range
of processes introduced by the mother and finally able to use
those functions held in the name of the father. A mix. The adult
in analysis knows instinctively how to regress and what parts of
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the roles on offer to make use of in this profoundly deep revi-
sion of one’s self.

The political movement that is psychoanalysis—distinguished
here from the clinical practice that also bears this name—too
often cannibalizes parts of the body, elements of the self, di-
mensions of the other, and constructs a group around the part
object. It is disconcerting that an important motivation in the
psychoanalytic movement is murder of one parent or the
other—at the core easily seen in the bifurcation of practice
around silence or speech. The failure to combine the parental
processes in psychoanalytic practice means that patients are all
too often having to live either within a space that is overly ma-
ternal or a space that is overly paternal. Efforts to resolve this
division are regarded as pluralistically watering down a more
pure approach, which may well be a purity based on expulsion
of an undesirable object. The oedipal violence that generates
too much of the psychoanalytic movement has inspired a “part
object theory”: taking a part of the overall theory of meaning
available in psychoanalytic theory and founding either a school
or body of thought around that particular part object and then
treating it as a sufficient ground of knowledge. This is more a
form of intellectual cloning than it is a true development of
theory, with “supporters” standing in for critical examination,
sheer numbers ultimately determining the validity of the theory
and its perpetrators.

For the maternal order and the paternal order to be repro-
ductive processes generating a full analysis, psychoanalysis will
need to critically examine the “movement’s” violence against
this pair. To give birth to truly creative formulations of theory as
it relates to practice, the movement will have to appreciate the
combined virtues of what derives from the mother and father as
a couple. Otherwise our intellections will continue in their ma-
tricidal and patricidal ways, and psychoanalytic theory—and
consequently the practice—will continue as a single-parent fam-

ily.
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THE NATURE OF KNOWLEDGE AND
THE LIMITS OF AUTHORITY
IN PSYCHOANALYSIS

BY CHARLES BRENNER, M.D.

The topic to be discussed in the group of papers of which this is
one comes under the heading of technique. It concerns the
question of the relation between analyst and patient: is an ana-
lyst in a position of superior knowledge and authority to a pa-
tient or not?

Current psychoanalytic thinking on this and related aspects of
the analytic situation contains so many diverse and conflicting
ideas that it is worthwhile to go back to basics at least briefly. Any
technique is a way of doing something. What is it that a psycho-
analyst wishes to do? Is the principal task of an analyst to create
an environment in which the patient will feel secure? Or is it to
assist the patient to become able to analyze him or herself? Or to
repair defects in the patient’s ego functioning? Does an analyst
wish mainly to improve the patient’s sense of self? Or to help the
patient discover how the patient reacts to the analyst’s words,
tone of voice, and general behavior? Or is an analyst’s chief wish
to discover the nature and development of the patient’s patho-
genic conflicts and to convey that information to the patient?

The answers to these questions greatly influence an analyst’s
technique. So much so that it has been said that an analyst’s
technique is determined by the analyst’s theory of pathogenesis
(Arlow, 1986). One’s decision about how to help a patient get
well is bound to be at the least substantially influenced by one’s
ideas about what is making the patient ill enough to seek treat-
ment in the first place.

For example, Kohut’s belief that his patients’ symptoms were
due primarily to disturbances in their sense of self and that any

21
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sexual conflicts must be secondary to fragmentation of the self is
consistent with the fact that he paid no attention to Mr. Z'’s
homosexual conflicts despite their apparent significance in the
case material that he presented (Kohut, 1979). Similarly, Hoff-
man’s conviction that the aim of analysis is that the patient learn
how he or she reacts to another’s behavior makes understand-
able Hoffman’s emphasis on the necessity of consistently inter-
preting to every patient how he or she is reacting to the analyst
in the analytic situation (Hoffman, 1994).

My own conclusion from the data available to me is that pa-
tients’ symptoms are pathological compromise formations due
to conflicts over sexual and aggressive wishes of childhood ori-
gin. It is a conclusion that was reached early in the history of
psychoanalysis (Freud, 1894, 1896) and that has been, I believe,
repeatedly confirmed by the observations of the majority of an-
alysts, including myself (Brenner, 1982, 1994). It is consistent
with this belief that I see the task of analysis to be the under-
standing of and the interpretation of pathogenic conflict. In
what follows I shall limit myself to a discussion of how questions
of knowledge and authority are involved in an analysis aimed at
the discovery of the nature and origin of pathogenic conflicts
and their interpretation to patients. To go beyond this self-
imposed limit would necessarily involve a discussion of the rel-
ative validity of other theories of pathogenesis and psychody-
namics. Such a discussion would go far beyond the limits of this
paper.

To stay with basics for just a little longer, it is obvious that a
prospective analysand expects, correctly, that an analyst is more
knowledgeable than is the analysand about analysis in particular
and about psychopathology in general. When an analyst suggests
to a patient that the patient lie on a couch and speak freely, it is
equally obvious that in doing so, the analyst is exerting authority
based on the analyst’s superior knowledge of analysis. An appeal
to knowledge and the exertion of authority are essential parts of
every therapeutic relationship, including that between analyst
and analysand. An analyst stakes his or her professional repu-
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tation with every patient on the authoritative statement that the
thing for the patient to do, in order to obtain relief, is to talk as
freely as possible and to listen to what the analyst has to say
when the analyst speaks. Not many analysts, I think, would take
the position that each patient knows best what sort of treatment
is appropriate for her or him and that an analyst should defer to
the patient’s ideas about how his or her therapy should be con-
ducted.

Granted that authoritative knowledge plays a role at least to
the extent just indicated at the beginning of treatment, there is
real question about the exercise of authority by an analyst dur-
ing the course of analysis. Analysts often (always?) think they
know what is going on in a patient’s mind better than the patient
does. Should an analyst ever say this to a patient? Should the
patient ever even glean from the analyst’s manner and mode of
speech that the analyst thinks this to be the case? Should an
analyst ever, on the basis of presumed better knowledge, set her
or himself up as an authority or, still worse, be seen as author-
itarian?

In this connection critical reference is often made to Freud’s
statement that patients are persuaded of the correctness of an
analyst’s interpretations by the power of the benign, positive
transference, that is, by the fact that patients as adults trust and
believe their analysts as, when they were children, they trusted
and believed their parents (Freud, 1917). To this extent, and to
this extent only, according to Freud, suggestion plays a role in
psychoanalysis.

It does not seem difficult to guess at the reasoning that un-
derlay Freud’s conviction. In 1917 therapeutic analyses rarely
lasted longer than a few months. The idea that defenses are
something to be analyzed, rather than something to be over-
come or circumvented, was not even in the offing. The analysis
of the patient commonly referred to as the Wolf Man, an anal-
ysis that lasted for four years, was Freud’s first experience with
a fairly long analysis (Kris, 1955). Even as late as 1918, in re-
porting that case, Freud referred to the first three and a half
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years of work as consisting largely in clearing away the obstacles
to analysis, rather than as analyzing his patient’s defenses. As
Freud conceived of analysis at that time, real, consistent analysis
of the Wolf Man began only after a time limit had been set, some
four months before termination. In 1917 and for many years to
come the task of analysis was thought to be to ferret out the
fixation points of a patient’s libido and to help the patient to free
up the fixated libido so that it could be properly discharged
through direct, sexual gratification and/or healthy sublimation.

It was only after several decades that it became generally rec-
ognized that the analysis of defenses is an indispensable, cen-
trally important part of analytic work. As the recognition that
this is so gradually dawned during the thirties through the work
of such analysts as Fenichel (1941) and A. Freud (1936), there
was a corresponding diminution of emphasis on the role of
suggestion in analysis. Thus, for example, it was no longer con-
sidered to be of crucial importance whether a patient agreed
with an analyst’s interpretation (Fenichel, 1941; Freud, 1937). A
patient might disagree and still give evidence by subsequent
behavior and/or associations of the correctness of the interpre-
tation, or a patient might agree with an incorrect or inept in-
terpretation for reasons to be discovered and analyzed. The
analyst’s influence, its suggestive effect, was to be minimized,
not relied upon to help accomplish the task of analysis. It was to
be recognized and analyzed when necessary to do so.

Many years ago, in the course of a spirited discussion of a
reported case, Waelder made a remark that sounded so trite and
self-evident that it was taken by the audience as a joke and
provoked considerable laughter. What he said was that it is al-
ways good to understand one’s patient. Trite and obvious
though it seems, it is profoundly wise in my opinion. The better
one understands what is going on in the mind of a patient at any
given time, the better able one is to decide what, if anything, to
say to the patient and how and when to say it. In addition,
Waelder’s remark warns one against facile generalizations.
When one is asked, “What do I say to a patient who . . . ?,” the
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only sensible answer is, “That depends.” Specifically, it depends
on what one understands about “the patient who. . ..” Two pa-
tients may behave in a very similar way for quite different rea-
sons or in quite different ways for very similar reasons. What
one does or says in any clinical situation depends on one’s un-
derstanding of that patient’s motives and conflicts.

Since it is an understanding of the nature and origins of a
patient’s conflicts that one is after, one structures the therapeu-
tic situation in such a way as best to further one’s efforts in this
direction (Brenner, 1g95). Of the many elements of the analytic
situation, in addition to the analysand’s participation, the one
that is indispensable is the analyst’s attitude. Whatever a patient
may say or do, an analyst’s attitude toward it should be a ques-
tioning one, i.e., an attitude in keeping with the analyst’s at-
tempt to understand better what these particular words and
behavior, these particular compromise formations, can contrib-
ute to the analyst’s understanding of the patient’s conflicts over
the patient’s sexual and aggressive wishes of childhood origin.
Fenichel’s (1941) prescription that an analyst should behave nat-
urally with patients has been echoed many times since, but it
must be borne in mind that what is natural behavior for an
analyst in an analytic situation is different in important respects
from natural behavior in any other social context. If one con-
ceives the task of an analyst as the attempt to understand a
patient’s conflicts, one realizes that it may be quite natural and
“human” for an analyst to refrain from what in other situations
would be the natural and tactful thing to do, like giving voice to
an expression of sympathy or answering a direct question. It is
natural and humane for an analyst qua analyst to do what the
analyst is convinced is the best thing that can be done to help a
patient. It need only be added that patients should not be left in
the dark about the reasons for their analysts’ behavior in these
regards. They should be told, if they do not already know it,
that, for example, one may at times refrain from answering
questions because one thinks that not answering is likely to be
more helpful than answering or, for our other example, that a
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prompt expression of sympathy may be, under certain circum-
stances, more a hindrance to analysis than a help.

How is one ever sure that one understands a patient’s conflicts
correctly? How can one be certain that one is not led astray by
one’s own wishes, by the memories of one’s own childhood ca-
lamities, and by the need to control, deny, and otherwise ward
off both? After all, analysts are just as human as are patients.
Does not the fact that every analyst is a participant observer
make the task of understanding any patient impossible, in the
sense that the words “understanding a patient” have in the
present discussion? Are not the answers to these questions dis-
positive of any assumption of superior knowledge and conse-
quent authority in the psychoanalytic relationship? Here are two
persons, analyst and patient, each with conflicts of childhood
origin that determinatively influence their current thought and
behavior. How can one justifiably claim to be more objective or
realistic than the other? Doesn’t such a claim fly in the face of
both fact and logic? Should not an analyst’s attitude be one in
which “the clinical enterprise is conceived of as a true collabo-
ration between peers” (Renik, 1995, pp. 491-492)?

In attempting to answer these questions to the best of our
ability at the present time, one may start by discarding as irrel-
evant the first question: “How can one be sure that one under-
stands a patient’s conflicts correctly?” As I have argued else-
where (Brenner, 19g5), one can never be sure in the sense im-
plicit in the question. In science one can never be “sure.” One
can only draw the best conclusion possible from the available
data. Further than this one cannot go. What one can say is that
in the opinion of many analysts the best conclusion that can be
drawn from the available data is that an experienced analyst,
with the help of a personal analysis, is in a much better position
to understand the nature and origin of a patient’s conflicts than
is the patient. One may always make mistakes. One may always
overlook something. When either of these happens, the patient
is not likely to be a reliable court of last resort. One should
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always listen with attention to what a patient has to say, but not
as to an arbiter.

I recall one of my first analytic patients who, after several
years of analysis, persisted for months in a tearful complaint
that analysis was not for her, that I was of no help to her, and
that she should leave a treatment that yielded nothing but daily
misery and a sense of helplessness. Both her history and such
current analytic material as dreams seemed to me to point
clearly to the fact that her suffering and lack of progress ex-
pressed both her wish to render me impotent and her conse-
quent, unconscious guilt and need to punish herself, but my
interpretations to that effect seemed useless, however well sup-
ported they were by dreams and other analytic material. After
months of what seemed to be a complete stalemate I decided
that perhaps I was wrong and she was right and that it would be
best for her to stop analysis. When I told her so, she sat up on
the couch, faced me, and burst into a broad smile as she wiped
away her tears. Her immediate thought was that she had won at
last! She had finally made me give up!

A beginner, as I was at that time, may perhaps be pardoned
for being hesitant and uncertain in dealing with such difficulties
in the analysis of the transference of a very sadomasochistic
patient. In fact the patient continued in analysis with me for
some months after the incident just reported, though she even-
tually terminated and resumed treatment some time later with a
more experienced colleague, with whom she finally achieved a
satisfactory analytic result. The point I wish to make is simply
that when analyst and patient differ, the patient is not necessar-
ily right. Patient and analyst are not on an equal footing in the
analytic situation. Here was a patient who, though she was suc-
cessful in hiding the fact from herself, had an intense desire
both to defeat me and to punish herself for that desire. Despite
her conscious protestations to the contrary, there was ample
evidence in the analytic material that this was the case. When
such evidence is present, the analyst is usually best advised to
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depend upon it and to remain convinced by it rather than to
defer to the patient’s arguments to the contrary. Should the
analyst have reason for serious doubt about the correctness of
her/his conviction, a consultation with a colleague is much more
likely to be helpful than a misguided deference to the patient as
a presumed peer.

To return to the line of objection raised above, the fact that,
as a participant observer, one necessarily affects (alters) the data
of observation does not justify the conclusion that one’s obser-
vations are never reliable or objective. The problem of the in-
fluence of observation on data is a general problem. It arises in
every field of scientific inquiry, not just in psychoanalysis. The
fact that Heisenberg demonstrated that it is logically inconceiv-
able that one can simultaneously determine both the position
and the velocity of an electron, because of the influence of the
observer on the observed, does not mean that one cannot, for
example, accurately weigh a chemical sample or determine the
temperature of a liquid. In both the latter examples the pres-
ence and activity of the observer does, in fact, influence the
result, but one can safely disregard that influence. It is not great
enough to matter, whereas in the case of an electron, the influ-
ence is too great to disregard. What is at issue in any scientific
observation is what are called significant figures. If one were
faced with the task of weighing a chemical sample to the last
electron, quark, or string, one simply could not do it. But one
can, without too much difficulty, weigh such a sample to a tenth
or a hundredth of a milligram. Similarly in psychoanalysis. The
question is not whether the observer influences the data. Of
course the observer does. Always. The question is whether the
observer’s influence is a significant one for the purpose of the
observations made and the generalizations one hopes to be able
to draw from them. I believe that in a properly conducted anal-
ysis or, if one prefers, in a proper analytic situation the effect of
the observer on the data is not so great as to render the data
unreliable for the purpose to which one hopes to put them, i.e.,
as a basis for understanding the nature and origin of a patient’s
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conflicts and, by extension, as a basis for conveying that under-
standing to a patient.

The way in which one does convey one’s understanding to a
patient deserves some consideration here, since questions of au-
thority and authoritarianism are involved. There are no pre-
scriptions about phrasing, about tone of voice, about the use of
metaphor or humor, that fit every situation. It is the analyst’s
attitude that is of fundamental importance, in my opinion. As I
see it, an analyst in making an interpretation is in the position of
trying to explain to another person, the patient, what the analyst
thinks might be motivating the patient even though the patient
is not fully aware of the fact. When one is trying to explain
something to another person one may talk more softly at one
time, more loudly at another, more hesitantly now, with more
certainty then, and so on. One may be persuasive at times, fac-
tual at times, humorous at times, as the situation warrants and as
one happens to feel. What one should not be in an analytic
situation is either angry, arrogant, and disapproving on the one
hand or seductive or disingenuous on the other. An analyst’s
attitude should be that of an explainer who hopes that the ex-
planations offered are both correct and helpful, but one whose
chief interest beyond those considerations is not in convincing
the patient but in observing the patient’s reaction to whatever
interpretation has been made.

As I have pointed out previously (Brenner, 1976), every in-
terpretation is a conjecture that the analyst communicates to the
patient. An analyst’s conviction about the correctness of a con-
jecture varies greatly from instance to instance, but whatever the
degree of conviction the analyst may have about a particular
conjecture, the patient’s reaction is always a matter of prime
importance. One naturally hopes for a confirmatory reaction,
perhaps one of the various sorts outlined by Freud (1937) and
Fenichel (1941), although the list given by those authors is by no
means an exhaustive one (Panel, 1955). Under certain circum-
stances one may support one’s interpretation by referring to the
analytic data from previous days, months, or years that support
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it. What one should not do is to attempt to intimidate or to argue
with a patient, but neither should one treat a patient’s objections
as necessarily correct. They may be correct, but the fact is that
neither analyst nor patient can claim unimpeachable accuracy
for any given conjecture. In the majority of cases the analyst is
in a better position to decide for two obvious reasons. The first
is that the analyst usually knows more than does the patient
about the workings of the mind. The second is implicit in the
analytic situation. Every patient is engaged in deceiving her/
himself about her/his most powerful motives. Defense is an es-
sential part of conflict, and self-deception is the essence of de-
fense. In most instances, therefore, a conjecture of the analyst,
who has less need to deceive her/himself than does the patient,
is more likely to be accurate. Nonetheless, the best test of the
correctness of any conjecture comes from the analytic material
that follows the presentation of the conjecture as an interpreta-
tion (see Brenner, 1976, Chapter 2).

An analytic situation cannot be created simply by applying
rules of thumb or simply by making certain physical arrange-
ments. The essence of any analytic situation is the attitudes of
the two persons involved. One comes for help, the other offers
it. On the basis of what she/he has learned and of her/his own
analysis, the analyst tries to understand the nature and origins
of the patient’s pathogenic conflicts and compromise forma-
tions. Whatever authority the analyst exercises in the form of
instructing the patient how to proceed is to be understood by
the patient as the analyst’s expert opinion about how the analyst
can best help the patient. Those should be the limits of the
analyst’s authoritative attitude and behavior. Beyond those lim-
its the question of authority is beside the point. In the course of
analytic work an analyst is engaged in forming conjectures, in
communicating those conjectures as interpretations, and in ob-
serving the patient’s response to whatever interpretations are
offered. The exercise of authority does not enter in. Even in
such extreme cases, by no means uncommon, as when a patient
refuses to speak, or refuses to speak about certain topics, or
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refuses to listen to what the analyst says, an analyst does best,
not by attempting to exert authority, however benevolently, but
by attempting to understand and to interpret. In brief, an ana-
lyst’s job in analysis is to analyze.
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REFLECTIONS ON THE
AUTHORITY OF THE PAST IN
PSYCHOANALYTIC THINKING

BY NANCY J. CHODOROW, PH.D.

Structural thinking, it seems, is on the wane. The analytic en-
counter is seen as mutually constructed and contingent rather
than intrapsychically caused by one person; we pay increasing
attention to the analyst’s personally idiosyncratic countertrans-
ference, experience, and activity. Analysts have become more
aware that intersubjective and intrapsychic meanings are am-
biguous and paradoxical, and we emphasize partial interpreta-
tions and the multiplicities of narrative consonance.

Such a view of meaning focuses us on ongoing psychological
agency and activity—fantasies and self-other constructions that
are fluid, ever-changing processes rather than libidinal fixations
or ego or self structures that are being enacted. The depth psy-
chology expressed in transference—of unconscious conflicts,
fantasies, emotions, projective and introjective exchanges—is
continually created and transformed, and we as analysts are
more likely to pay careful attention to the unconscious fantasies
and affects—the subjectivity, rather than the developmentally
created objective structures—that transferences express. What is
expressed in the analytic encounter is fed by infantile sources,
but it is also fed by many sources in daily life—by the moment-
to-moment animating of and investing the world with subjective
meaning and by the new meanings that emerge in interchanges
between two (or more) people, each involved in creating mean-

I am grateful to Maureen Katz, Maurice C. Marcus, Owen Renik, and Victor
Wolfenstein for careful reading and helpful comments on this article.
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ing both from within and through their encounter. Some writers
question the ease with which analytic theory once distinguished
the transference relationship from the real relationship, as if
transference is created through distortions carried over from
the past, whereas reality reflects an accurate perception of ob-
jective actuality and the analyst’s actual behavior (Hoffman,
1983; Loewald, 1960).

In the broader view of transference-countertransference, all
experience is subjectively imbued and created, even as it also
works with and reacts to that with which it is presented. Even if
we know or become aware of someone’s general patterns of
reaction and construction, or if we have hypotheses about the
objective structural sequelae of their development, we cannot
predict the specificities of how or when these will be expressed.
Psychobiological structures and capacities enable such pro-
cesses, but the processes themselves are constructed at the mo-
ment, calling the fixities of development into question: mean-
ings may build on infantile memories, fantasies, and stances, but
they also seem to build on yesterday’s experiences and fantasies,
both with the analyst and in the world. Psychological activity is
a process as much as an outcome.

A clinical emphasis on contingency and ambiguity of emer-
gent personal meaning makes things more messy and indeter-
minate than accounts that tie clinical observation or interpreta-
tion to putative developmental determinants. Traditionally, we
could rely, among ever-shifting clinical communications, on one
or another theory of the childhood past and its determinative
effects on the psyche throughout life, but our contemporary
focus on the here-and-now has moved us away from such root-
ing. Indeed, just as much developmental theory moved in more
fixed, causal, and objectivist directions—with elaborated ac-
counts of developmental lines, interrelated systems or struc-
tures, and theories about stages in object relations or self devel-
opment, deficits and flaws—we increasingly came to understand
the analytic process in subjectivist and intersubjectivist ways as
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contingent, not predictable, ambiguous, and emergent. This
creates discomfort: indeterminacy provides a less immediately
comfortable account than determination, explanation, and
cause, and psychoanalysis in particular has claimed throughout
its history to have a causal, explanatory theory.

Moreover, we continue to be faced with transferential mean-
ings—emotionally toned projections and introjections and con-
scious and unconscious fantasies—that seem to be at the same
time situated, evoked, and emergent, and stable, repeated, and
determined. As we focus our interpretive attention on the here-
and-now of the psychoanalytic encounter, we also find ourselves
trying to explain repeated and predictable patterns of interac-
tion and expression. Especially if these patterns seem tenacious,
repeated, stable, and resistant to transformation, we seem un-
able to give up the view that what the patient expresses comes
from childhood, from the past, from without.

There is a further contribution to the tenacity of psychoana-
lytic attention to the past. I have argued elsewhere (Chodorow,
1994) that psychoanalytic concepts often unwittingly reflect cul-
turally normative assumptions. One of these, I believe, is a pre-
theoretical, taken-for-granted belief that having a coherent
sense of one’s life as a whole is a necessary psychological uni-
versal. Moreover, our Western cultural narrative and our pro-
fessional narrative both tend to create this coherence (or to as-
sume that it is created) by giving temporal continuity to the self.
We fuse wholeness and continuity with biographical terms like
case history and personal narrative. In spite of our richly elab-
orated theoretical and clinical sense of unconscious mental pro-
cesses (often considered “timeless”), we do not, finally, seem to
have a way to imagine human life outside of a life cycle tying
past and present, childhood and adulthood. It makes intuitive
sense to us to interpret a “life cycle” as biologically driven, reg-
ularly progressing, having a beginning, unfolding, and end. But
it is not self-evident that temporality is the only way to concep-
tualize a coherent life, nor that the Western life cycle story is the



THE AUTHORITY OF THE PAST 35

only possible way to provide such temporal coherence (for in-
stance, Hindus and Buddhists explain and conceptualize a life
story in terms that include previous and future lives).

Several forces, then, lead to an extraclinical appeal to child-
hood. Partly, our taken-for-granted cultural and professional
narratives assume a coherent, unfolding life cycle from past to
present and into the future. Partly, the subjective past seems
imbued in current transferences. Partly, the complexity, contin-
gency, ambiguity, and indeterminacy of continually changing
transferences and countertransferences make us too uneasy,
both psychologically and epistemologically. The relations be-
tween subjective and objective past and between past and
present, and the unpacking of the present in its own terms, all
pose a challenge.

All these forces lead contemporary writers across the theoret-
ical spectrum to strive toward a both-and position. These writers
claim that when they refer to the role of the past in the trans-
ference, they are referring to an inner psychic past rather than
to an actual environmental, historical, or even fantasied past.
They are not concerned with reconstructing what actually hap-
pened, including the fantasies constructed in the past about the
past. Or, if they are concerned with what actually happened, it
is for particular reasons only—for instance, because patients
themselves feel a sense of continuity if they can create a life story
that links past and present; or because it shows the analyst’s
interest in the patient; or because it is a route back to transfer-
ence interpretations that the patient resists. Joseph, for exam-
ple, claims that the transference is “a living relationship in which
there is constant movement and change, . . . in which something
is going on all the time but we know that this something is
essentially based on the patient’s past and the relationship with
his internal objects or his beliefs about them and what they were
like” (1985, pp. 167, 164). For Malcolm, the transference ex-
presses “the past in the present,” so that the analyst’s “under-
standing of the present is the understanding of the patient’s past
as alive and actual” (1986, p. 75). Similarly, for Schafer, “recon-
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structions of the infantile past and the transferential present are
interdependent” (1983, p. 196). For purposes of assessing the
“relevance of the here-and-now transference interpretation to
the reconstruction of early development,” the analysand’s past
and present become virtually identical: “what was is, and what is,
was; the narrated present originates in the narrated past and
vice versa” (Schafer, 1982, p. 78). Sandler and Sandler (1984)
create a topography of depth and surface that distinguishes the
“past unconscious” from the “present unconscious,” thus tying
topography to past and present. The “present unconscious” is
close to Freud’s preconscious, while the “past unconscious” is a
structuring agency that shapes the intrapsychic content of
deeper, more infantile unconscious wishes and fantasies. Ogden
speaks of the “two forms of history . .. the consciously symbol-
ized past and the unconscious living past” (1989, p. 193).
Loewald, reminding us that transference is most centrally
from unconscious to conscious rather than from past to present,
notes that the “patient’s behavior, while importantly determined
by transference displacements from his past, often is triggered
by the analyst’s behavior or words,” and that “[cJountertransfer-
ences are influenced, but not wholly determined, by past expe-
riences” (1986, p. 279). Transference comes equally from
present and past: it “is a new rendition, shaped by these [past]
origins, by later experiences and growth, and increasingly mod-
ified by the libidinally based transactions in the analytic encoun-
ter” (p. 286). Subjective past and present are, finally, mutually
determinative and constitutive: “reliving the past is apt to be

influenced by novel present experience. ... Inasmuch as re-
enactment is a form of remembering, memories may change
under the impact of present experience. . .. It is thus not only

true that the present is influenced by the past, but also that the
past—as a living force within the patient—is influenced by the
present” (1975, p- 360).

All these formulations—*past unconscious and present un-
conscious,” “unconscious living past,” “alive past,” “the past in
the present,” “the present in the past”—represent an attempt to

” ¢ " ¢



THE AUTHORITY OF THE PAST 37

resolve two apparently contradictory views: on the one hand,
that current psychical reality is created subjectively and inter-
subjectively in the here-and-now; on the other, that current psy-
chical reality (especially as it interests the analyst) was created in
the there-and-then past. There is in these accounts (with the
possible exception of Sandler and Sandler) an explicit attempt to
tie past to present subjectively—to move away from the causal
determinisms of developmental theory. What is important for
the analytic conversation, these writers insist, is the patient’s
creating a subjective past, rather than discovering, as in previous
psychoanalytic times, an objective past. The work of interpreta-
tion goes to elicit and bring emotional conviction to the “past in
the present” or “alive past,” without regard to the actual past or
the “inferred historical past” that “the past in the present” rep-
resents.

However, although they are striving toward a nondetermin-
istic integration of past and present, these accounts in my view
tend to retain a metaphoric vagueness that substitutes for con-
vincing argument. I believe this is at least partly because they
still retain implicit objectivist and determinist assumptions about
the past. No one holds that transferences are direct impositions
of previous object-imagoes onto current relations, but these new
accounts, finally, do not have an alternative view of develop-
ment to accompany their alternative clinical account. Even the
privileging of alive over inferred past retains a universalized
objectivist quality: there are particular clinical situations in
which attending to the actual past is vital and relevant.

Developmental as well as transference theories may also reach
toward a both-and view. Klein and her followers conceptualize
the paranoid-schizoid and depressive positions developmentally
but also claim that a person may move between these positions
in any particular analytic hour, over the course of an analysis,
and throughout life. Loewald (1978, 1979) points to a lifelong
oscillation between differentiated, oedipal, secondary process,
ego autonomous forms of existence and thought and merged,
preoedipal, nonlinguistic, primary process forms, an oscillation,
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seemingly, between nontemporally distinct modes of being and
between earlier and later developmental modes. Mahler and her
co-workers (1975) describe the rapprochement negotiation of
self and other as the central crisis of childhood and the main
dilemma of human life. Erikson’s (1g950) epigenetic cycle began
as a developmental stage account modeled on time-dependent
biological unfolding, but he transformed it into a weaving in
which every stage of the life cycle was interwoven with every
other stage (perhaps it was at this point of eight-by-eight nuance
and multiple mutual determinations that analysts gave up trying
to think in Eriksonian terms). All these conceptions embed de-
velopmental notions—preoedipal precedes oedipal, the para-
noid-schizoid precedes the depressive position, and merging
precedes separation—but they also portray what we have
thought of as developmental stages as modes of operation going
from infancy throughout life, the one never permanently tran-
scended by the other.

Even the strongest narrativists and intersubjectivists seem to
hold objectivized as well as subjectivist views of the past in rela-
tion to the present. Schafer has elaborated extensively the meth-
odological program to follow a narrative, yet his hermeneutics,
finally, require a (however potentially polysemic) signified as
well as a signifier. He notes that the analyst uses “specifically
psychoanalytic abstracting and organizing concepts” (1982, p.
78) and that “interpretations are redescriptions or retellings of
action along the lines peculiar to psychoanalytic interest” (1983,
PpP- 255, 219). These “specifically psychoanalytic organizing
concepts” and “lines of psychoanalytic interest” include a devel-
opmental theory of childhood and its effects. The multiplicity of
analytic theories all lead to “life-historical narratives” (1982, p.
77), so that a “narrative strategy” organizes one narrative (that
which the patient is telling you) into another, which “expresses
the desired point of view on the past . . . along lines laid down by
pre-existing theoretical commitments or life-historical strate-
gies” (pp- 77, 81). The transferential present and the infantile
past may be constructed or reconstructed narratively, but Scha-
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fer does not question the necessity of centering the analytic
narrative on past and present in the first place.

In a related vein, Hoffman (1983) argues that what occurs in
the analytic encounter is generated by that encounter itself, but
he nonetheless suggests that one of the best ways out of tena-
cious transference-countertransference enactments is the ana-
lyst and patient’s “evolving understanding of the patient’s his-
tory.” In a familiar way, he likens the patient’s interpretation of
the analyst’s experience to her childhood interpretation of her
parents’ experience and claims that the patient will come to
understand her reactions on the basis of “what has happened in
the past” (p. 419).

Thus, even as we argue for transference as an expression of
an “alive” or “unconscious” past—to all intents and purposes, a
present—it seems hard for us not to assume or make explicit the
actual past roots of present-day psychical reality. Case descrip-
tions and theoretical discussion frequently describe a past whose
contours are shaped by childhood experience read in terms of
the specific developmental theory that the analyst holds. Despite
alternate claims, these accounts also imply that this actual past
causes or is expressed in the transference. Such tendencies cross
the analytic spectrum. Kleinians describe how fluctuations in
early internal object relations and oscillations between internal
and external experience mirror and give rise to fluctuations and
oscillations in the transference. Object relations psychoanalysts
claim to talk about “internal” rather than real mother-infant
relationships but make assumptions about the psychodynamic
and behavioral reality and consequences of a patient’s past (see,
e.g., Bollas, 1987; Ogden, 1986, 1989). Self psychologists draw
upon countertransference experiences and experiences of being
used as a selfobject to make definitive conclusions about failures
in early maternal mirroring and early parentally instigated bar-
riers to positive narcissistic development. Ego psychologists and
structural theorists observe the operation and failure to operate
of different developmental lines or structures (e.g., self struc-
tures or superego structures) in their patients and make conclu-
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sions about whether these patients developed a true infantile
neurosis or achieved a true oedipal crisis and resolution.

Our views, then, are caught between two perspectives. Most
contemporary analysts hold that psychoanalytic theory and
practice are principally about what goes on in the clinical con-
sulting room. This sui generis experience is related to that which
goes on outside and before, but it is not simply an epiphenom-
enon—a result, reproduction, or expression—of these. In the
clinical encounter, we see how people process and create their
psyches in ways that take more or less account of early psychic
realities and are more or less influenced by them. Childhood
determination cannot explain these contingent, intrapsychically
and interpersonally emergent clinical processes.

Yet it seems that one cannot do psychoanalytic work (at least
it is an empirical observation that analysts for the most part do
not do psychoanalytic work) without conceptions of a patient’s
early experiences and theories about early development and its
challenges. Many of us seem not ready to give up assumptions
about the determinative importance of childhood in adult psy-
chic life. Further to complicate matters, most conceptions of the
psychoanalytic process are themselves intertwined with theories
about childhood: the clinical encounter is conceptualized in
terms of the mother-child encounter, of childhood fantasies like
an oedipal fear of castration or a search for paternal protection,
of primitive (first year of life) projective and introjective pro-
cesses, and so forth; the psychoanalytic process is conceptual-
ized as a developmental [Srocess (e.g., Loewald, 1960; Settlage,
1980, 1993). We focus on the “here-and-now” both because it
is the here-and-now and inherently interesting as such (we
are more interested than we were formerly in the emergent
present) and because it is the best route to understand the
“there-and-then” (we still want to know the past and reshape its
effects).

This apparently unresolvable dual reality suggests that an-
other solution to our epistemological and empirical dilemma is
to assess accounts of childhood and development in terms of
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their compatibility with clinical understanding. It seems to me
that developmental theories compatible with clinical under-
standing require two elements. First, a perspective on psychic
life in the clinical here-and-now of transference-counter-
transference puts us immediately in a mutually constructed re-
lational world in which the emotional meanings of situations
and interactions are negotiated. Transference-counter-
transference expresses intrapsychic fantasy and feeling, but it is
created in an interpersonal matrix (even one-person concep-
tions of the psychoanalytic encounter imply an other to the self
who transfers). Clinically, feelings are always located in a rela-
tional field, even if this field is internally fantasied or created,
and even if its main relational experience is of absence of an
other.

Second, analyst and analysand create transference-counter-
transference as a contingent, continually emergent process.
Both draw upon conventional cultural and linguistic usages in
their interaction and have overlapping repertoires of metaphor,
cultural images, stories, and sayings that help construct their
conversation. Each has also a lifetime of creating self and other
through emotion- and anxiety-laden, fantasy-driven uncon-
scious projective and introjective constructions. All of these go
into the analytic interaction, but each moment of the analytic
encounter itself creates new meanings. The interaction itself is
emergent in the here-and-now of intrapsychic process and in-
tersubjective interaction and is not fixed once and for all in
infancy or childhood. Transference-countertransference fo-
cuses us away from universals of psychic structure, system, or
content and toward the particularity of the individual and the
unique encounter between two people.

Developmental theories in accord with our clinical under-
standing, then, need to situate development in an internal and
external relational matrix, and unlike the classical psychosexual
stage-developmental model, the structural-ego psychological
model, or the Kleinian model, they need not tell us what is set
down and enacted or determinative of psychic contents and
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modes of functioning. Rather, they must describe for us how
people function throughout life, documenting the development
and operation of processes of creating unconscious fantasy and
emotional meaning. Of empirical importance only is the extent
of fixity—the possibility that for many people, special conditions
of childhood, childhood in general, or their own particular
childhood make these early experiences especially shaping or
resonant. By definition such models must accord with a view
that the expressions and processes we find in the clinical en-
counter are also found throughout life.

In what follows, I point to useful directions for such a theory
and suggest what is wrong with other developmental ap-
proaches, for conceptualizations of clinical processes. Develop-
mental theories useful for clinical thinking seem to be couched
in the same phenomenological register as clinical interaction
and transference rather than in terms of the observer’s nonex-
periential causal or structural models. They do not so much tell
us about particular sequential childhood stages that determine
later psychic contents, modes of functioning, personality, or pa-
thology. Rather, they document extensively and in great detail
human psychological life as a whole.

Loewald begins from the premise that for the subject there is
initially no inner and outer, no ego versus reality, no drives
versus ego. All these are created or differentiated out of a global
structure at the same time (see 1980, passim). He thus describes
those primary processes that create the existence and meaning,
one in relation to the other, of self and object. In this view, inner
and outer are not qualities given in any direct empirical for-all-
time sense. From the outset, they have both emotional and phys-
ical-perceptual meanings, and this initial creation sets off a life-
long process in which not only the meaning but also the consti-
tution of inner and outer are negotiated. Drives also are created.
Loewald does not start from the givenness of drives but from the
premise that the developing person shapes what come to be her
drives, her characteristic experiences and invocations of aggres-
sion and libido. The child’s emotionally laden interpersonal ex-
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periences influence this shaping: “instincts . . . are to be seen as
relational phenomena from the beginning and not as autoch-
thonous forces seeking discharge” (Loewald, 1972, pp. 321-322).

The Kleinian (1940, 1952, and elsewhere) and Fairbairnian
(1952) contributions extend that of Loewald. These develop-
mental clinicians focus on the character of the relations between
inner and outer—the way an inner object world is created
through processes which also create and form the basis for later
self-orientations and transferences. Throughout development,
as throughout life, inner and outer reality are continually re-
constituted through anxiety, fear, and other affect-driven pro-
jective and introjective fantasies, so that the experience of peo-
ple is shaped or filtered through an internal world and in turn
reshapes this world: “an inner world is being built up in the
child’s unconscious mind, corresponding to his actual experi-
ences and the impressions he gains from people and the exter-
nal world, and yet altered by his own phantasies and impulses”
(Klein, 1940, p. 345). Transferential reshaping is ubiquitous:
“altogether, in the young infant’s mind every external experi-
ence is interwoven with his phantasies and on the other hand
every phantasy contains elements of actual experience” (Klein,
1952, P- 54)-

Kleinian and Fairbairnian language is sometimes overly con-
crete and simple, but its very concreteness mirrors the underly-
ing assumption founding our notion of transference. In her
account of the doubling of experience (1940, pp- 345-346), for
example, Klein attempts to characterize and answer the difficult
clinical question concerning how fantasies shaping and reshap-
ing the inner world and their results exist both in the inner
realm of fantasy (in the transferential reality) and yet have ac-
tual effects on our perceptions, experiences, and feelings of
external reality. It is, of course, especially in the analytic situa-
tion that one can see most extensively these “real” effects, as the
analysand unconsciously represents a conception of the analytic
relationship and engages in splitting, projective fantasies about
what the analyst is doing to the patient, projective identification
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of feelings into the analyst, and so forth. Klein and Fairbairn
also describe the almost dizzying continual activity of doing and
undoing, reversing bad and good and self and other that char-
acterizes transferential shifts.

Winnicott’s (1971) developmental account of transitional phe-
nomena and transitional process contributes further to a here-
and-now-consonant developmental theory of the there-and-
then past. Here, we have a su: generis relational space in which
internally created personal meaning also takes account of the
actual presence of the other. Winnicott thus adds a conception
of how the object or other itself plays a role to accounts of how
fantasy and affective meanings are created from within and ac-
cord personal animation to self, other, and objects. This concept
helps us see how meanings in transference-countertransference
are both emergent (created from within) and have regular fea-
tures (given from without or from before). This developmental
account has been elaborated clinically in conceptions, for exam-
ples, of the potential space of the analytic situation (e.g., Ogden,
1986), the evocative analytic object (e.g., Bollas, 1987), and the
inherently ambiguous but generative behavior of the analyst for
the patient (Hoffman, 1983).

Because they are attuned to emergent psychological activity
and to subjective meanings—fantasy, affect, and drive processes
that continually create and re-create relations to others and an
internal world—these developmental approaches all resonate
with descriptions of transference-countertransference. For
these theorists, the focus is on meanings of ego and object. These
meanings must be created: the infant invests ego and objects
with fantasies, drives, and affect and in the process creates an
inner object world and sets in motion anxiety- and defense-
driven processes of splitting, projection, and introjection that
continue throughout life. Even the structural outcomes they
describe have this phenomenological cast—having to do with
patterns of fantasy, drive, and affective construction of self and
other that have become relatively stable.

Such theories can also be read exclusively as accounts of de-
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velopmental stages, yet whether or not infants engage in the
processes that these accounts describe, any clinician experiences
and observes such processes daily. These developmental theo-
ries document the emergence in childhood of that very psychic
activity that enables and creates transferential processes
throughout life, rather than the emergence of a structured un-
conscious, psyche, or cognitions that determine later transfer-
ences. Rather than portraying a fixed developmental schema
concerning psychosexual stages, developmental lines, or inter-
related systems, these accounts are consonant with the emergent
complexity and indeterminacy of transference, multiplicities of
potential meaning, and ambiguities in interpretive possibility.
Transitional phenomena and transitional space portray a world
of paradoxical, situated meaning—the object, experience, or
person objectively perceived and subjectively conceived and ne-
gotiated between two people. Contingent fluidity characterizes
primary and secondary internalizations and externalizations.
These accounts reformulate, but they do not undermine, the
psychoanalytic insistence on the importance of early develop-
ment. They lead to a notion of continual emergence rather than
a correlational replaying in the transference relationship.

Infant researchers also contribute developmental accounts
consonant with contemporary views of the clinical encounter.
Stern (1985), for example, describes the fluidity and transfor-
mational possibilities of affect and perception. Infants translate
information from one perceptual mode to another and experi-
ence qualities of intensity in different affects or perceptions as
equivalent: intense anger has something in common with in-
tense joy; intense light is more like forceful than soothing music;
the dynamic components of fading, exploding, and rushing give
some equivalency to different affects. Directly expressing the
both-and position, Stern speaks of “clinical-developmental” is-
sues and claims that in contrast to psychosexually linked devel-
opmental stages, different aspects of the sense of self both de-
velop sequentially over the first two years of life and are “issues
for the life span” (p. 12).
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Attachment theory (Bowlby, 1969, 1973, 1980) and intersub-
jective theory (Stern, 1985; Trevarthen, 1979, 1980) may also
indirectly influence our current refocusing on the analytic rela-
tionship and changes in analytic stance, authority, and tech-
nique. Contemporary infant researchers document emotional
signaling between infant and caregiver and the way the feeling
tone of this relation goes to form an “affective core of the self”
(Stern’s term). They show how the child imbues objects with
emotional meaning through sharing her perceptions with the
mother or caregiver: emotional interchanges are not just about
me and you but about “our” experience and communication
concerning the world of physical and cultural objects (Emde,
1991; Emde and Sorce, 1983). Similarly, the meanings of words
used by the mother, though drawn from a common language,
have the particularized resonance for the child of the relational
and affective context in which they are used. Self development
is also an interpersonal project on the level of unconscious fan-
tasy: infants develop from birth onward within the sphere of
“interfantasy”—within the matrix of the mother’s fantasies of
the meaning of their exchanges, which in turn are ingredient in
(but do not determine) the infant’s fantasies (Stern, p. 134).
There are thus from the beginning connections among lan-
guage, word, interpersonal, emotional, and fantasy context and
primary process density that become gradually interwined with
secondary process articulation. These are also the intertwinings
found in the analytic encounter and in other interchanges that
are meaningful subjectively to the individual. The carefully the-
orized research in these fields makes us all more aware of how
human experience and selfhood are interpersonally constituted.
Just as analysts once thought that drive gratification was the
primary human goal, we now know that people seek attach-
ment, response, recognition, and meaning.

All these accounts describe a childhood mental life that
emerges from a relational matrix and creates an unconscious,
emotion- and fantasy-imbued inner object world of personal
meaning and a coloring and animation of the external world
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through transference, interfantasy, and mutual projective pro-
cesses. They show that transference and countertransference
happen not only in daily life but also in the initial processes of
perception and meaning creation. Such developmental accounts
enable us to reread childhood, as we read psychoanalytic pro-
cess, in a less determinist fashion. In them, psychological mean-
ing and subjectivity are not laid down in early childhood, though
children from infancy create psychological meaning and subjec-
tivity. Because psychological meaning is constitutive of internal
and external perceptions and experiences from childhood, the
past is always drawn into the present. But this drawing in is
always complex and indeterminate, perhaps not invented anew
but nonetheless created at each moment. These developmental
accounts do not eliminate the importance of childhood, but they
regard subjective experience as a continual process to be en-
gaged intersubjectively and interpretively rather than assuming
that childhood causes, determines, or correlates with present
functioning.

Such accounts contrast with those that make the empirical
fantasy contents of the psyche primary (psychosexual drive
stages, oedipal conflicts, destructiveness, rage, and envy of the
breast, separation-individuation fears or conflicts) and with de-
velopmental accounts cast in nonexperiential terms of psychic
structures, systems, or developmental lines. Our ostensibly uni-
versal developmental theories, I would suggest, often describe
nonuniversal yet empirically widespread patterns of fantasy,
ego, and object-relational psychic contents and turn nonneces-
sary developmental possibilities into tasks (the oedipus complex
is a major case in point). They have been misconstrued as uni-
versal theories of mental operation with universal fantasy as well
as structural consequences. Patterns and tendencies are useful
clinical reminders of possible empirical repertoires and orient us
in a generalized preconscious way in our listening. They are
useful in the individual case, or at different times in the analytic
process, but they cannot, for a particular patient at a particular
moment, be more. (I am not in a position to assess the relevance
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of such developmental theories for child treatment, and, as
should be apparent, I do not question the intrinsic interest of
developmental investigations and theories in themselves.)

We recognize patterns and possibilities partly by having in
mind the varieties of developmental knowledge (many of which,
incidentally, are incompatible one with the other: it is only by
using them in a case- and moment-specific way that they can
coexist for us). Similarly, particular childhood traumas seem to
affect development (statistically, perhaps, tend to “arrest” devel-
opment), but not always negatively, not for all people, and not
in the same predictable way. Speaking of a young patient with
organic brain problems (at the extreme end of what we might
take for granted as developmentally or constitutionally determi-
native), Erikson (1950) says: “the damage . . . would, of course,
constitute only a potential, albeit necessary, condition to convul-
sion. It could not be considered the cause of the convulsion, for
we must assume that quite a number of individuals live with
similar cerebral pathology without ever having a convulsion” (p.
34). He goes on: “we know of no ‘cause.” Instead we find a
convergence . . . which make[s] the catastrophe retrospectively
intelligible, retrospectively probable. The plausibility thus
gained does not permit us to go back and undo causes. It only
permits us to understand a continuum, on which the catastro-
phe marked a decisive event, an event which now throws its
shadow back over the very items which seem to have caused it”
(pp- 37-38)-

This paper argues that we should be wary of clinical expla-
nations in terms of objectivized universal childhood stages or
psychobiological drives that determine or predict later psycho-
logical experience, and of universalist claims about the panhu-
man content of unconscious fantasies. And we should be wary of
developmental theories that promote such interpretation and
explanation. If psychological meaning in the clinical encounter
is emergent and created through fantasy, interfantasy, collabo-
rative and tentative transitional negotiations, transferences and
countertransferences created in the here-and-now, then it can-
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not also be the case that an oedipus complex, castration fears,
fantasies about “the” primal scene, or envy of “the” breast or
“the” mother’s insides, are universally given or universally de-
termined by the conditions of early infancy or by a panhuman
psychobiology. We must sustain an inductive openness to the
content of psychic fantasy and look for evidence not from a
universal childhood or psyche but from a particular subjective
childhood and the unique evidence of individual transferences.

Analytic focus on transference-countertransference in the
here-and-now entails a rethinking of childhood and of the re-
lations of past and present in psychoanalytic explanation. It de-
couples analytic knowledge and interpretation from develop-
mental understandings and reconstructions, except insofar as
these reconstructions or conceptions of the past play a role in a
particular analysand’s fantasy and affective life or in the analytic
interchange. I suggest that processual conceptions of childhood
that focus on human capacities to create personal and intersub-
jective meanings virtually from birth, rather than theories cen-
tered on developmental stages, lines, structure formation, or
tasks, point us to a more promising understanding of psychic
functioning throughout life. These conceptions may generate
less clinical certainty, but they promise more consistency in our
understanding of the analytic encounter.
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PSYCHOANALYSIS AT ITS LIMITS:
NAVIGATING THE POSTMODERN TURN

BY ANTHONY ELLIOTT, PH.D. AND CHARLES SPEZZANO, PH.D.

In a 1929 essay, T. S. Eliot wrote about Dante that “he not only
thought in a way in which every man of his culture in the whole
of Europe then thought, but he employed a method which was
common and commonly understood throughout Europe” (cited
in Trachtenberg, 1979, p. 1). Dante may have been the last
writer to enjoy this guaranteed rapport with his audience. Cer-
tainly no psychoanalytic author can expect anything like it.
Quite the contrary, it is guaranteed that all psychoanalysts writ-
ing for their “colleagues” today will encounter, among at least
some readers, disbelief at their failure to grasp basic principles,
headshaking over their hubris in imagining that what they have
written contains new ideas, or disinterest from readers not of
their “school” because they talk “another language” that is too
“old fashioned” or “not really psychoanalysis.”

Further, in the theorizing and clinical reports contained in
contemporary analytic journals one does not only find authors
whose work is intended to advance (or fits neatly into) a project
called ego analysis, self psychology, object relational theory, or
Kleinian analysis. One also finds authors whose work seems
harder to pigeonhole; but, as philosopher Iris Murdoch (1993)
has suggested: “We fear plurality, diffusion, senseless accident,
chaos, we want to transform what we cannot dominate or un-
derstand into something reassuring and familiar, into ordinary
being, into history, art, religion, science” (pp. 1-2). We want to
say: “That is classical analysis, self psychology, relational psy-
choanalysis. The author is an element of one of our reassuring
unities.”

As the individual voices in psychoanalysis proliferate, we need

52
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more unifying labels to maintain order and ward off chaos.
“Postmodernism” is the most recent. As with other labels, it
relies for its appearance of usefulness and validity on the avail-
ability of a contrary perspective: “modernism.” In this case, for
the first time in the history of psychoanalysis, the dueling labels
have been imported from other disciplines. This has tended to
increase the confusion about their usage beyond the level that
has beset the use of other psychoanalytic dichotomies. The aim
of our article is not so ambitious as to clear up this confusion,
but rather simply to describe it. We will argue, in fact, that it
might be a good idea to allow it to remain confusing.

Modernism and Postmodernism: The Alleged Dichotomy

The “thing” against which postmodernism is most often de-
scribed as setting itself—the thing called modernism—was mid-
wifed into existence by Kant’s angry reaction to the blindness of
metaphysics and the emptiness of empiricism. Although he
championed it with some qualifications, what Kant offered in
place of these pretenders was that most precious child of the
Enlightenment: reason. Through reason (and only through rea-
son) “could the universal, eternal, and the immutable qualities
of all humanity be revealed” (Harvey, 1ggo, p. 12). As such
knowledge accumulated, “rational modes of thought promised
liberation from the irrationalities of myth, religion, supersti-
tion,” and, especially, “release from the arbitrary use of power as
well as from the dark side of our own human natures” (ibid.).

As might be expected, once such a monolithic entity as mod-
ernism has been constituted, it becomes convenient and com-
pelling to write as if everything that is not it is one other thing,
in this case postmodernism. If modernism has been a quest for
truth and reality and if its modus operandi has been positivism
or objectivism, then everything that is not positivistic and objec-
tivist 1s assumed to be thoroughly antagonistic to truth and re-
ality. If, however, modernism itself was a cubist painting—with
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ambiguously related surfaces of reason, truth, certainty, objec-
tivity, and positivism made to look like a unified whole—then a
contemporary theorist who takes issue with one of these points
might not take issue with all of them. This, it turns out, might
well be the messy truth of postmodern thinking in psychoanalysis
and other disciplines. Consider the following epistemologies.

British philosopher Roger Scruton (1994) argues that Kant’s
take on human beings knowing the world is not the final word,
but it is the best one. We cannot look at the world from outside
our concepts and know the world as it is. We cannot see it from
no particular point of view, as God might. In fact, we could not
even begin to think about the world if we did not believe that
we were viewing it through concepts of objectivity and that our
judgments of it would represent reality.

German critical theorist Jiirgen Habermas argues that all hu-
man beings possess the same faculty of reason. We experience
the results of reason’s successful application when we find our-
selves with dialogical consensus or in coordinated action with
others. “The intersubjectivity of the validity of communication
rules is confirmed in the reciprocity of actions and expecta-
tions. Whether this reciprocity occurs or fails to occur can be
discovered only by the parties involved; but they make this
discovery intersubjectively” (1970, p. 141).

In his highly readable introduction to postmodernism, John
McGowan (1991) uses the term “to designate a specific form of
cultural critique that has become increasingly conspicuous in
the academy since about 1975” (p. ix). He understands post-
modernism as referring to an antifoundationalist critique, but
adds to this a positive dimension: a search for freedom and
pluralism that accepts the necessity, if not the virtue, of norms
to which people, institutions and practices are responsive.

American philosopher Simon Blackburn (1993) takes what he
calls a “quasi-realist” position: “that truth is the aim of judg-
ment; that our disciplines make us better able to appreciate it,
that it is, however, independent of us, and that we are fallible
in our grasp of it” (p. 4).
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Jacques Derrida suggests that we read all texts deconstruc-
tively. We must “work through the structured genealogy of its
concepts in the most scrupulous and immanent fashion, but at
the same time to determine from a certain external perspective
that it cannot name or describe what this history may have
concealed or excluded” (1981, p. 6). We might paraphrase
Norris (1987%), in his excellent account of Derrida’s philosoph-
ical project, and say that the effect of Derrida’s philosophy is to
render “intensely problematic” much of what passes for “rig-
orous” thought in psychoanalysis (as well as in philosophy and
literary theory). “But this effect is not achieved by dispensing
with the protocols of detailed, meticulous argument, or by sim-
ply abandoning the conceptual ground on which such argu-
ments have hitherto been conducted” (p. 20).

Barnaby Barratt (1993), in his book Psychoanalysis and the Post-
modern Impulse, offers a vision of psychoanalysis as a process of
free-associative deconstruction—"“deconstructive and nega-
tively dialectical in a subversively postmodern sense” rather
than “insight establishing and reflective in the modern philo-
sophical sense” (p. xiv).

Italian philosopher Gianni Vattimo (1980), during a discussion
of Nietzsche’s reduction of truth to morality, takes the follow-
ing position: “Whenever a proposition seems evident, there
operates a series of historical premises and predispositions to-
wards acceptance or rejection on the part of the subject, and
these predispositions are guided by an overriding interest in
the preservation and development not simply of ‘life’ as such,
but of a particular form of life” (p. 43).

Neopragmatist philosopher Richard Rorty (1982) argues that
there “are two ways of thinking about various things.” We can
think of truth “as a vertical relationship between representa-
tions and what is represented” (p. 92). We can also think of
truth “horizontally—as the culminating reinterpretation of our
predecessors’ reinterpretation.” He adds: “It is the difference
between regarding truth, goodness, and beauty as eternal ob-
jects which we try to locate and reveal, and regarding them as
artifacts whose fundamental design we often have to alter” (ibid.).
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In The Postmodern Condition: A Report on Knowledge Jean-
Frangois Lyotard (1984) writes: “I define postmodern as incre-
dulity toward metanarratives” (p. xxv). For Lyotard, the post-
modern world is made up of Wittgensteinian language games
and “the social subject itself seems to dissolve in this dissemi-
nation of language games” (ibid.). Even science needs to have
rules that prescribe what moves are admissible into its lan-
guage game. These prescriptions are the same sorts of presup-
positions that form the foundation of any language game.

Where would one draw a line, on this roughly arranged contin-
uum of perspectives, to separate modern from postmodern,
given the blend of continuities and breaks that simultaneously
link and separate each one from its neighbors? “Modernism”
and “postmodernism” are not homogeneous or unambiguous
facts, but only partially successful attempts to locate and define
intellectual centers of gravity. Psychoanalysts looking to this
epistemological debate, in their effort to assess their attitudes
toward their own interpretations, must tolerate greater hetero-
geneity than they might have hoped to find.

Three Faces of Postmodernism

The modernity/postmodernity debate can be seen to fall into
three realms, each of which must be fully considered when trac-
ing the impact of postmodernity upon psychoanalytic theory
and practice. First, there is the aesthetic debate over modernism
and postmodernism, which concerns above all the nature of
representation in the contemporary epoch. Postmodernism, in
this particular sense, concerns a particular set of aesthetic or
cultural values which were first given expression in the domains
of architecture, the plastic and visual arts, poetry and literature.
In contrast to the high modernist ambitions of uncovering an
inner truth behind surface appearances, postmodernism exhib-
its a new playfulness, a mixing of previous aesthetic distinctions
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of content and form, high and low culture, the personal and
public realms. The modernist attempt to discover a “deeper”
reality is abandoned in the postmodern in favor of the celebra-
tion of style and surface. The preoccupation of modernism with
principles of meaning and rationality is replaced with a toler-
ance for diversity and difference, the characteristics of which are
reflected in a postmodern criticism which values irony, cynicism,
pastiche, commercialism, and, in some cases, relativism (see
Jameson, 1991). To portray the complexity of aesthetic surfaces
and signs in the postmodern, Deleuze and Guattari (1977) in-
voke the metaphor of “rhizome”: a peculiar rootstock that is
multidirectional, chaotic, and random in its expansion. In this
new aesthetic experience, postmodernism is a self-constituting
world, determined by its own internal movement and process.

The second area of debate has focused on the philosophical
and cultural concepts of modernity and postmodernity. Here it
has been argued that a postmodern approach is necessary to
avoid the realist assumptions of the Cartesian-Kantian-Hegelian
tradition. Perhaps no other text has marked the intellectual
terms of reference here as much as Lyotard’s (1984) short trea-
tise, The Postmodern Condition: A Report on Knowledge. Post-
modernism, writes Lyotard, “designates the state of our culture
following the transformations which, since the end of the nine-
teenth century, have altered the game rules for science, litera-
ture and the arts” (p. xxv). The “game rules” to which Lyotard
refers involve a letting go of the grand narratives of traditional
philosophy and science and an acceptance of the “heteromor-
phous nature of language games.” Reason comes in many vari-
eties. Two groups applying it effectively and adaptively to the
same situation might well end up inventing, and living in, dif-
ferent Wittgensteinian language games without common
ground rules. Here, the emphasis is away from forms of thought
that promote uniformity and universality, and toward an appre-
ciation of particularity, especially as regards the holding in mind
of ambiguity and difference. Lyotard’s position on postmodern-
ism has been described as extreme insofar as it presents a radical
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separation of the nature of language games from their sociocul-
tural context, and, as such, is said to threaten a complete frag-
mentation of subjectivity (see Norris [1993] and Eagleton [199o]
for critical appraisals of Lyotard’s more recent work).

Under postmodern theories of knowledge, there has been a
profound questioning of foundationalism. Derrida (1978) ar-
gues that Western metaphysics is haunted by impossible dreams
of certitude and transparency. Derrida, and the deconstruction-
ism that his work has promoted, draws attention to the binary
oppositions of textual practices and rhetorical strategies, using a
poststructuralist conception of language as a differential play of
signifiers to uncouple language from the world it seeks to col-
onize through acts of description. There will be in everything a
writer writes or a patient says a contradiction that the author of
the statement cannot acknowledge. As Stanley Fish (1989g) sums
up the goals of a Derridean deconstructive reading, it will “sur-
face those contradictions and expose those suppressions” (p.
215). As a result, such a reading will expose those ideas or feel-
ings which have been suppressed (repressed or dissociated, we
might add). These exposures “trouble” the apparent unity of
the text. We say that this unity has been defensively constructed.
Deconstructivists say that such a unity was achieved in the first
place “only by covering over all the excluded emphases and
interests that might threaten it.” According to Fish, Derridean
deconstruction does not uncover these contradictions and dia-
lectic hiding operations of rhetoric in order to reach “the Truth;
rather it continually uncovers the truth of rhetorical operations,
the truth that all operations, including the operation of decon-
struction itself, are rhetorical” (p. 215). From this standpoint,
there is no philosophical or ideological position that is able to
claim wultimate authority or justification. On the contrary, the
justification of knowledge, as the postmodern pragmatist Rich-
ard Rorty has argued, is always a matter of argumentation from
different positions and perspectives, such that our beliefs about
the world are necessarily local, provisional, and contingent.

The third area of debate is concerned more explicitly with the
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personal, social, and cultural aspects of postmodern society.
Here the issue concerns the way in which postmodernity affects
the world of human selves and of interpersonal relationships.
And it is at the level of our personal and cultural worlds, we
suggest, that postmodernism most forcefully breaks its links
with the ontological premises of modernity. By this we mean to
focus attention on contemporary culture and its technologies,
and in particular the ways in which globalization and instanta-
neous communication is transforming self-identity and inter-
personal relationships. Globalization, transnational communica-
tion systems, new information technologies, the industrializa-
tion of war, universal consumerism: these are the core
institutional dimensions of contemporary societies, and most
students of contemporary culture agree that such transforma-
tions carry immense implications as regards selfhood, self-
identity, and subjectivity (Frosh, 1991; Giddens, 1991; Thomp-
son, 1990). The transformation of personal experience that
postmodernity ushers into existence concerns, among other
things, a compression of space and mutation of time, rapid and
at times cataclysmic forms of change, an exponential increase in
the dynamism of social and economic life, as well as a growing
sense of fragmentation and dislocation. Such transformations,
to repeat, are not only social in character; on the contrary, they
penetrate to the core of psychic experience and restructure un-
conscious transactions between human subjects in new, and of-
ten dramatic, ways (see Elliott, 1996).

It is from this flux and turmoil of contemporary social life that
many commentators have branded postmodernity as antihistor-
ical, relativist, and disordered. Postmodernism, in this reading,
represents the dislocation of meaning and logic, whether of so-
ciety or of the mind. It is possible to hold a more optimistic view
of this apparent cultural disorientation, however, once the irre-
ducibility of the plurality of human worlds is accepted. The
social theorist Zygmunt Bauman (1990, 1991, 1992, 1993), for
example, argues that postmodernity represents a new dawning,
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rather than a twilight, for the generation of meaning. “Postmo-
dernity,” Bauman (1gg1) writes, “is marked by a view of the
human world as irreducibly and irrevocably pluralistic, split into
a multitude of sovereign units and sites of authority, with no
horizontal or vertical order, either in actuality or in potency” (p.
35). This emphasis on plurality and multiplicity highlights that
postmodernity involves a rejection of the typically modernist
search for foundations, absolutes, and universals. Postmoder-
nity is a self-constituting and self-propelling culture, a culture
which is increasingly self-referential in direction. From cable TV
to the information superhighway: postmodern culture is a cul-
ture turned back upon itself, generated in and through reflexive
systems of technological knowledge.

The strength of Bauman’s interpretation is that it demon-
strates that modernity and postmodernity are not dichotomous.
Culturally, we have not transcended modernity, nor have we
entered a postmodern society writ large. Instead, it can be said
that contemporary Western societies deploy modern and post-
modern cultural forms simultaneously. Postmodernity is better
understood as “modernity without illusions.” It is a form of life,
or perhaps state of mind, in which the messiness of life is di-
rectly embraced and dealt with as challenge. Pluralism, contin-
gency, ambiguity, ambivalence, uncertainty: these features of
social life were assigned a negative value—they were seen as
pathologies to be eradicated—in the modern era. For Bauman,
however, these are not distortions to be overcome, but are the
distinctive features of a mode of social experience which has
broken with the disabling hold of objectivity, necessity, law.

Thus, the picture that we are presenting is that modernity and
postmodernity are not homogeneous or unambiguous facts; nor
are they dichotomous entities. Rather, as modes of contempo-
rary experience, modernity and postmodernity locate and de-
fine cognitive-affective centers of gravity for individuals seeking
to come to terms with the difficulties of day-to-day life. As a
result, psychoanalysts looking to this epistemological debate, in
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their effort to assess their attitudes toward their own interpre-
tations, must tolerate greater heterogeneity than they might
have hoped to find.

In the following section of this essay, we will consider two
typically reductive critiques of the postmodern turn in psycho-
analysis—reductive in that postmodernism is reduced to a single
meaning, and thus the complexity of postmodernity is screened
from view. We will argue, in contrast to much recent thinking
on the subject, that there are indeed alliances between certain
thinkers known in their own fields as postmodern and some
contemporary psychoanalysts. We will also argue that, contrary
to dominant assumptions concerning the inescapability of frag-
mentation, all but the most extreme forms of postmodernity
permit an “opening out” to reflective psychical activity, a space
for the thinking or processing of uncertainty, ambivalence, oth-
erness, and difference. Similarly, although some postmodern
thinking is relativistic, it is perspectivism and not relativism that
is essential to postmodernism. Acknowledging the viability and
plausibility of multiple perspectives does not consign one to
accepting that any interpretation is as good as any other.

James Glass’s Critique of Postmodern Theorizing

In Shattered Selves: Multiple Personality in a Postmodern World,
James Glass (1993) accepts that many of the objectivist ambi-
tions of modernity should be renounced. He supports the post-
modern critique of all-inclusive and dominating metanarratives,
and he underscores the importance of recent French psychoan-
alytic feminist critiques of the phallocentric values and assump-
tions of modernity in promoting personal and political change
in the contemporary epoch.

Glass, however, also sees a costly price tag on this postmodern
agenda. If the identity of the self, as some post modernists as-
sert, following the French psychoanalyst Jacques Lacan, is imag-
inary—a kind of papering over of the indeterminacy of desire
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itself—then the human subject is fully desubjectivized. That
brand of postmodernism isolates the self and argues that there
is nothing hidden or split off in psychological experience, noth-
ing inaccessible to ideological explanation. We share that con-
cern about Lacanian and similar brands of postmodernism, but
since Glass assumes that postmodernism is homogeneous, he
believes that all postmodernists carry this subject-destroying vi-
rus.

In their insistence on freeing the self from any historical or
structural conception of what the self is, the postmodernists
reject, in coming to an understanding of what identity “is,” the
influence of infancy, the psychoanalytic notion of the preoed-
ipal, the Freudian conception of the unconscious (drive the-
ory), and the idea that actions of the self may be represented in
severe forms of internal psychological conflict whose origins lie
in primitive emotional symbolization (p. 5).
Postmodernist theories, in this reading, are not only attempting
to destabilize modernist conceptions of subjectivity, meaning,
and truth, they are out to do away with the basic tensions or
contradictions of self and world altogether. As a result they must
all end up criticizing and rejecting everything modern in Freud-
ian psychoanalysis: “multiplicity of self” will lead to the psycho-
logical repudiation of difference and of language; the fragmen-
tation idealized in the postmodernity discourse is really multiple
personality disorder and schizophrenia; flux threatens the self,
subjectivity and identity.
Finally, we are presented with a list of postmodern theorists,
a list which includes Derrida, Lyotard, Baudrillard, Cixous,
Irigaray, and others (all quite different) who are all said to be
indifferent to the harm or injury of psychological fragmentation
as well as ignorant of the post-Freudian stress on relationality
and intersubjectivity. (That some of these theorists have pro-
duced some of the most important critiques of psychoanalysis in
France since the Second World War is something that seems to
have escaped Glass’s attention; as well as the point that some of
them are practicing analysts.)
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Kimberlyn Leary’s Critique of Postmodern Theorizing

For most clinicians questions about selves, subjects, and truth
become important insofar as they suggest options to be consid-
ered and decisions to be made in the analytic situation. Kimber-
lyn Leary in “Psychoanalytic ‘Problems’ and Postmodern ‘Solu-
tions’ ” (1994), an article that appeared in this journal, argued
that “postmodern solutions” suggest illusory answers to real
clinical problems. She used the writings of Hoffman and Scha-
fer as examples of postmodernism.

The “implication that follows” from postmodern writings,
Leary argues, “is that we can, at will, assume a self that suits us
if the proper audience can be assembled” (p. 454). This is a
hyperbolic rendering of the postmodern argument that, given a
different social context, we might imagine people coming to
have other senses of what it means to be a self than the sense
they now have in our culture. This is especially the case, in that
the postmodern deconstruction of subjectivity is precisely an
attempt to criticize and rethink modernist notions of the will,
intention, agency, and the like. Leary, however, argues that
there is no difference between imagining that one might be
whomever one wants to be if only the right audience could be
assembled (or that one is only stuck being who one is because
one has always had the wrong audience) and being diagnosable
as borderline or narcissistic.

Before considering whether Schafer or Hoffman might be
construed, from anything either has written, to have ever em-
braced a “choose your own self” position, we want to note that,
as many readers might have noticed, Leary’s marriage of Hoff-
man and Schafer is itself problematic. She recognizes that there
are significant differences between the various positions they
take in their writings, and she details some of these. Yet, she
cannot resist the temptation to conclude, after all, that, despite
these differences, their theoretical projects are variations on the
postmodern theme of relativism about truth and fragmentation
of the self.

This lumping together of Hoffman and Schafer under the
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postmodern label glosses over the unique features of their quite
different theories that are crucial if one wants to use them as
examples of postmodern theorizing in psychoanalysis (and it
also buries the modernist features of both men’s work). Hoff-
man sees analysts’ participation as a function of their subjectivity
(countertransference, in the broadest sense). They will neither
be aware nor want to be aware of every aspect of this uncon-
scious subjectivity. Thus, they ought to remain (or realize that
they are) more uncertain of what they mean and what they are
doing than many analysts—of all the major schools—have been.
If a patient claims to know or suspect something about the an-
alyst’s personality or experience, then the analyst does not nec-
essarily affirm or deny, but shows interest in the patient’s ob-
servations and wonders what conclusions the patient might
draw from them.

Schafer, by contrast, emphasizes that the way in which the
analyst understands and interprets is always partly a manifesta-
tion of the analyst’s theory. He says little or nothing about the
analyst’s unconscious psychology. For example, Schafer (1992)
writes of a teacher, S.M., who “derives pleasure from regularly
treating his students cruelly” (p. 52). In Freud’s psychosexual
language, the patient is sadistic. “He, however, thinks that he
treats his students fairly, dispassionately, professionally.” As
Schafer points out, we, as analysts, along with many other ob-
servers, might conclude that he is deceiving himself. “The attri-
bution of self-deception is, however,” Schafer argues—and here
is where he becomes postmodern—“based on a number of un-
stated assumptions, interpretations, and evidential claims.”

Far from this deception being an unmediated perception by an
“objective” observer of what S.M. is “really” doing, it is a rather
elaborate construction (p. 52).

... it is the storylines that establish the facts of the case, which
of these facts are to be taken as significant (for example, as
evidence of sadism), and how these facts are to be situated. . . .
The case of S.M. could be told differently; it often is (p. 55).

Yet, as if in anticipation of critiques like Leary’s, Schafer adds: “I
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am not proposing that any account is as acceptable as any
other.” What he does propose, in a hermeneutically postmodern
argument, is that “when we speak of true and false accounts of
actions, we are positioning ourselves in a matrix of narratives
that are always open to examination as to their precritical as-
sumptions and values and as to their usefulness in one or an-
other project” (p. 56).

Where Schafer is interested in how the analyst’s theory re-
shapes the patient’s account of her or his history (which account
is itself already one of many possible narratives), Hoffman talks
about how the analyst chooses to shape the evolving relationship
with the patient by doing or not doing, saying or not saying
certain things at specific junctures. The analyst can no longer be
certain that unwavering adherence to a specific technical stance
(whether empathy or resistance analysis) simply serves to bring
forth a clear picture of what has been inside the patient’s psyche
or guarantees the most effective route to what has been called
structural change. Further, such unwavering adherence does
not mean that the analyst is not deciding over and over to shape
the analytic relationship in a specific way.

As an example of a specific decision he made in his own work,
Hoffman (1994) reports that when he called an angry patient’s
internist during a session in response to the patient’s demand
that he do something immediately to help her get Valium, the
“enactment helped me and the patient to begin to see how much
she wanted me to be frantic about her in a way similar to how
she thought her mother was frantic about [a sister], the differ-
ence being that my ‘getting hysterical’ was also an object of
curiosity and critical reflection. Thus there was reason to believe
that the quality of my attention, taken as a whole, was better
than what either the patient or [the sister] got from their
mother” (pp. 212-213). What Hoffman emphasizes here is his
awareness that his choices are rooted in his subjectivity, which
includes countertransference even when it is theoretically in-
formed. The choice therefore invites critical reflection as to its
meaning in the relationship. The countertransference is not
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condemned since the entire transference-countertransference
enactment is an object of critical reflection.

Neither Schafer nor Hoffman has been implying that
analysands have no enduring unconscious psychology, nor that
people are an endless flow of abruptly appearing selves unre-
lated to each other in time and space. What each, in quite dif-
ferent ways, has argued at times is that his clinical observations
have led him to think that one enduring feature of human un-
conscious psychology is a greater sense of discontinuity and con-
tingency than was recognized by previous theories.

By the time Leary was ready to move from Hoffman and
Schafer to the realms of body and gender, she was in high pos-
itivist and objectivist gears. Postmodernists, she says, forget that
people have bodies and that these bodies come in male and
female versions—an especially intriguing criticism, given that
the contemporary focus on the body and its pleasures by the
social sciences and the humanities is generally understood to
derive from postmodernism (see Butler, 1998). Having forgot-
ten this, they probably talk to their female patients as if these
patients are free to forget those realities as well. Further, she
suggests, postmodernists probably tell patients that death is just
another version of life, just as they must believe that Terry
Anderson could have made anything he wanted out of his cap-
tivity once he got past putting too much stock in treating as real
such facts as his captors’ controlling when he could use the toilet
(Leary, 1994, p- 458).

Hoffman, after briefly considering it, Leary tells us, gives up
on the idea of an external reality. He does not. He simply argues
that the variations of what we claim is out there are not con-
structed privately by each mind but by minds in interaction.
Similarly, Hoffman’s emphasis does not argue that every ac-
count of the analysand must be treated by the analyst as credible
and tenable. He suggests a shift in technique in which the ana-
lyst is much more likely, than was once (in the history of psy-
choanalysis) the case, to treat as plausible that the patient did in
fact evoke and then find some element of the analyst’s experi-
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ence (including unconscious experience) or behavior on which
to hang the enduring representation of a ragefully attacking
other. Further, Hoffman nowhere says that he automatically
agrees with his patients that everything they say about him is
true. He portrays himself as doing exactly what Leary suggests
analysts should do: he appreciates the patient’s view of the an-
alyst by more often treating it as plausible than theories of trans-
ference-as-distortion had encouraged us to do. He argues, how-
ever, that such appreciation has been crude when embedded by
analysts in clear statements that while they appreciate the pa-
tient’s infantile view of them, there is simply not a shred of
current truth in it.

If an analyst was persuaded by Hoffman’s writings and if that
analyst gradually internalized a constructivist attitude, we might
expect a shift to more often and more automatically considering
the possibility that a patient’s statement about the analyst’s ex-
perience (including the analyst’s unconscious experience) has
captured something true not only about the analyst but also
about the patient’s ability to evoke experience in others and the
patient’s selective attention to certain aspects of the experience
of others. Similarly, such an analyst might also feel more free to
judge (out loud) the patient’s assessments of the analyst’s expe-
rience with the proviso that the analyst understands such judg-
ments as arising out of subjective experience and as having the
potential to contribute in part to the enactment of transference-
countertransference patterns. What makes the difference in
Hoffman’s view is that the analyst appreciates that his or her
judgment is born out of his or her full subjective participation in
the process.

What is unfortunate about articles such as those by skeptics of
“postmodern psychoanalysis” like Glass and Leary is that they
raise important issues about the psychical and social implica-
tions of postmodernism in such a divisive and dismissive way.
Their respective critiques of the “inescapable fragmentation”
which postmodernity promotes does specify quite well a di-
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lemma which psychoanalysts face today: the contemporary
world is marked by constant turmoil and dislocation, yet to em-
brace the insights of postmodernism risks a further escalation of
fragmentation itself—of knowledge, expertise, and meaning.

In our view, such an understanding of postmodernism is mis-
placed (even if the anxiety registered is expressive of a fear of
“not-knowing”). In fact, the critiques made by Glass and Leary
are critiques that many postmodernists would also make against
the extreme forms of postmodernism that Glass and Leary set
up for criticism. Leary, especially, having set things up this way,
then simply claims that any nonpositivist, nonobjectivist theorist
of the analytic process must, prima facie, be one of those ex-
treme postmodernists; since she can see only those two places
for a theorist to stand. Because, as we have said from the start,
those points of view labeled as postmodern are heterogeneous;
postmodernity permits other conceptual options than those
imagined by Glass and Leary.

In the next two sections of this essay we want to go beyond the
specific arguments of Glass or Leary and take up two general
categories of critique written against attempts to use postmod-
ern discourse to reshape psychoanalytic theory: that it forces on
us an untenable notion of the self as inescapably fragmented,
and that it leaves us with no hope or even ambition of finding
the truth about anything. In each case we hope to show that
these criticisms should not frighten away or deter interested
analysts from pursuing the possibility that a study of postmod-
ern ideas will enhance their clinical effectiveness. In considering
each of these criticisms, we offer distinctions between what is
and what is not being said about selfhood and subjectivity in the
postmodernity discourse. In brief, postmodern thought does
not force upon us the notion that the self is incoherently frag-
mented (rather, it is decentered); and, postmodern thought
does not leave us lost in the belief that any interpretation is as
good as any other (rather, all views are interpretive and per-
spectival).
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The Critique of “Inescapable Fragmentation”

Postmodern conceptions of plural selves and worlds are in-
formed, in broad terms, by the poststructuralist notion of the
decentering of the subject. This is a decentering initiated by
Freud himself, who suggested in the strongest theoretical terms
that the ego is not master in its own house, and this is an insight
that has been fruitfully extended by Lacan to include a focus on
the creative and coercive effects of language.

The central point to note at this stage is that this decentering
should not be equated with a disintegration of the human sub-
ject. The criticism that the postmodernist decentering of selves
amounts to a wiping out of subjectivity is perhaps better seen as
a defensive reaction to the dislocation of modernist fantasies of
self-control and mastery. The postmodernist stress on ambigu-
ity, ambivalence, difference, plurality, and fragmentation, on
the contrary, underlines the psychical capacities and resources
that are needed to register such forms of subjectivity, or, psy-
choanalytically speaking, to attach meaning to experience in
open-ended ways.

Seen in this light, postmodern conceptions of multiple selves
actually situate the subject in a context of heightened self-
reflexivity, a reflectiveness that is used for exploring personal
experience and fantasy. This intertwining of experience, fan-
tasy, and reflexivity is conceptualized in terms of the capacity to
think about—that is, to symbolize and to process—unconscious
communications in the interpersonal world, of projective and
introjective identifications, splitting, denial, and the like.
Broadly speaking, what is being stressed here is the prising open
of a space between fantasy and words (the chain of significa-
tions) in which meaning is constituted, such that the subject can
reflect upon this self-constitution and creatively alter it.

In some circumstances, of course, self-reflexivity is debilitat-
ing rather than emancipatory. An openness to multiple worlds
of fantasy can produce extreme pain and anxiety, as well as a
dislocation of the capacity of the mind to register thinking itself
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(Bion, 1962; Ogden, 198g). In general terms though, and in a
diversity of contexts, it produces the contrary: an “opening out”
to the multiplicity of fantasy and imagination at the intersection
of self and world. This is conceptualized, as we will examine
later in this essay, in differing ways by postmodern analysts.
Cornelius Castoriadis speaks of a self-understanding of “radical
imagination,” Julia Kristeva of “semiotic subversion,” and Chris-
topher Bollas of our “personal idiom.” This focus highlights a
reflexive awareness of imagination, and of the key role of am-
bivalence, difference, and otherness in human relations.

Criticisms of the Postmodern Collapse of Signification

What about “reality” and “truth”? Some critics of postmod-
ernism have reached the erroneous conclusion that so-called
hermeneutic, relational, deconstructionist, intersubjective, or
constructivist perspectives imply that the conditions of interpre-
tation are such that no true or correct interpretations are pos-
sible—a position that some philosophers (Bohman, 199g1) label
“interpretive skepticism” (p. 136) or “strong holism” (p. 130).
These terms refer to the arguments by certain postmodern
thinkers that all cognitive activity is interpretive and so warrants
deep skepticism and that it is holistic in the sense of always
taking place against the background of all our beliefs and prac-
tices. “Together these two theses imply that no interpretation
can be singled out as uniquely correct, since the assertion that it
is so would itself be an interpretation within a particular con-
text” (p. 130)—the so-called hermeneutic circle.

A number of philosophers and literary critics have strongly
identified with this epistemological claim while others have par-
tially or moderately embraced it at times in their writings. We do
not, however, believe that postmodern analysts have to embrace
this strongly skeptical and strongly holistic position on interpre-
tation. To varying degrees Schafer and Hoffman (who are as
much modern as postmodern), along with other analysts who
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work within the modern/postmodern dialectic, seem to agree
that interpretation is indeterminate and perspectival, while also
maintaining that interpretations can produce revisable, shared
knowledge based on identifiable evidence. Thus, in the clinical
situation a postmodern attitude does nothing so radical as to
force the abandonment of the quest for truth about the patient’s
unconscious psychology. It does, however, question and make
problematic any rigidly modernist pursuit of this truth. Con-
sider, for example, this clinical event:

A 25 year old woman fell silent after I made an interpretation.
After a few minutes, she said she felt my voice was too “insis-
tent,” and she became silent again (Busch, 1995, p. 47).

One could easily imagine any analyst influenced by postmodern
trends asking the patient to tell him or her about his or her
insistence. Busch almost does that, but the contrast is vital. He
reports: “I immediately recognized what she was responding to”
(p- 47)- Postmodernism would urge a little less certainty about
what the patient was responding to until the patient had a
chance to elaborate (or associate to) her representation of the
analyst as too insistent.

What happens next is, at first, a bit confusing. We might
expect that Busch would tell us, the readers, what it was that he
immediately recognized; but he only tells us that the “interpre-
tation was one that I had speculated about for some time, and
the analysand’s associations confirmed it in a way that she
seemed ready to understand” (p. 47). We read this in two ways.
First, Busch wants us to know that he has waited until the pa-
tient was already saying whatever it was he told her in the in-
terpretation she claimed he made too insistently. Second, he
wants us to know that he was not speculating about the uncon-
scious wishes that make her anxious. This matters because in
most of his writings Busch identifies himself as working along
the lines suggested by Paul Gray, and Gray has made it clear
throughout his writings that he does not think analysts should
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do that sort of speculating about what absent content catalyzes
defenses—just interpret resistance, especially in the form of su-
perego projections onto the analyst, and the patient will get to
the anxiety that triggers the resistance and the sexual excite-
ment or rage that triggers the anxiety. Busch has to make this
apologetic because sooner or later he will say something about
that absent content, and he does not want to emphasize the sub-
jective nature of the judgment call involved in deciding when
one is simply pointing to it in the patient’s associations and when
one is getting it from one’s own thought. Like Leary, he wants
there to be a ground in the data of the patient’s associations
upon which we stand free of constructions or narratives.
Having made these points, Busch then tells us that what he
immediately recognized was that he, too, thought there had
been a shift from his more questioning voice to another kind of
voice. It is crucial here, however, that he does not label that new
voice. It is hard to imagine that he does not have a label for it in
his mind, just as the patient has the label “too insistent” attached
to it in hers. He does, after all, have a label for the voice he
shifted from: it was “questioning.” What a postmodern analyst
might say at this point is that Busch has his shift in voice con-
structed one way in his mind and the patient has it constructed
another. How can Busch be so positive (as in positivistic) that
her construction (“too insistent”) is wrong? This does not mean
that Hoffman or Schafer thinks every construction is as plausible
here as any other, simply that if Busch shifted from questioning
to telling or from questioning to asserting, there is a range of
constructions that might make sense of what he had done.
What Busch does next is return to his questioning voice. A bit
later in his article he complains that object relational analysts,
whom he believes he is critiquing in his essay, might simply
“turn down the volume” of their voice to make the patient feel
safe, so we assume he wants us to understand that, while he too
did that, he also did more. It is the subject matter of another
essay that no object relational analyst whose work we have read
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has suggested that if the patient complains about something we
are doing, we simply stop doing it and do not try to work with
the patient to understand the complaint.

What matters here is that Busch, too, changed his voice but
attributes little or no significance to this as influencing what
happens next. Further complicating things, his lack of attention
to how he 1s participating in constructing this complex relational
event with his patient allows him to say simply in passing that
the first thing he did after returning to his questioning voice was
to tell her something: that he could see how she heard his voice
as “different.” Finally, he has been forced to do what we have
been suggesting, from a postmodern perspective, cannot be
avoided: he tells us how he has constructed his changing of his
voice. He has applied the word “different” to it. He will implic-
itly claim that anything more descriptive than that is entirely the
patient’s resistance. We believe that this is precisely the sort of
clinical work, in counterpoint to which theories such as Hoff-
man’s stand. Leary’s use of the extreme example of a patient’s
claiming the analyst is always ragefully attacking her, when he
has never overtly done so, masked this problem of the clinical
position her stance implies.

What Critics of Postmodernism Such as Glass and Leary Fail To Do

Some of the most important changes taking place in postmod-
ern culture concern the restructuring of emotional relation-
ships, sexuality, intimacy, gender, and love (Beck and Beck-
Gernsheim, 1995; Giddens, 1gg2). In the light of the postmod-
ernist critique of the grand narratives of Western rationality,
how can psychoanalysts rethink the relationship between sub-
jectivity, unconscious desire, and interpersonal processes? (For
an extended treatment of these issues, see Elliott [19g92].)

Critiques such as those of Glass and Leary, in our opinion,
occlude the epistemological interest of postmodernism in psy-
choanalysis. That is, they fail to deal with what is most important
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and significant in the postmodernity debate as regards psycho-
analysis.

Glass focuses on the work of Michel Foucault and his thesis
that “subject positions” are determined by networks of power/
knowledge relations. He then makes the criticism—quite rightly
against Foucault—that the unconscious and libidinal desires are
rendered mere products of wider social forces, of power and
knowledge. But the critical point here is that this is not a criti-
cism of postmodernism: Foucault was not a postmodernist, and
in fact rejected the notion of a transition from modernity to
postmodernity (see Macey, 1993).

Leary makes use of the term “postmodern” to marginalize the
potential usefulness to analysts of the theorizing of Hoffman
and Schafer (rather than, say, showing how their clinical work
links them to specific modern or postmodern thinkers). She
then implies that because they are postmodern, they would be
inclined to do various absurd things during analytic hours. Her
suggestion—that if we consider Schafer and Hoffman as gad-
flies for positivistically inclined analysts (rather than purveyors
of clinical theories of their own), then maybe they are useful
after all—hardly mitigates her previous severe criticizing of
them, which is based on having first linked them, via labeling
them “postmodern,” with total fragmentation of the self and
total relativism in the assignment of meaning to experience.

Postmodernity and Psychoanalytic Heterogeneity

Whereas Glass and Leary proceed by bundling very divergent
postmodern social theories together and then developing a neg-
ative assessment of this shift in thinking as regards psychoanal-
ysis as a discipline, we propose a different tack. In our opinion,
it is too simple, and indeed erroneous, to imagine that divergent
postmodern theories can either be imported into, or excluded
from, psychoanalysis at the level of theory as well as the level of
clinical practice. Such an approach treats the very nature of psy-



PSYCHOANALYSIS AT ITS LIMITS 75

choanalytic thought as something that develops outside of our
general culture. That thing known as “postmodernism” appears
as something that does not really affect the structure of mind;
and if its conceptual and practical implications seem a little too
threatening, then it is something that psychoanalysis would also
do well to avoid. Postmodernity and psychoanalysis, in this read-
ing, have absolutely nothing to do with each other, unless it is
decided otherwise by the psychoanalytic community at some
point when the profession might more actively consider a rad-
ical change in its system of beliefs.

In our view, the development of psychoanalysis is not so self-
contained. On the contrary, recent trends in psychoanalysis in-
dicate a transformation in theorizing as regards subjectivity, the
status of the unconscious, the nature of intersubjectivity, and of
thinking in terms of what analyst and patient know about them-
selves and each other (Elliott and Frosh, 19g95; Mitchell, 1993;
Spezzano, 1993). Such changes in theorizing take many forms
throughout contemporary psychoanalytic literature, and it is a
central aspect of our argument that this direction in psychoan-
alytic theorizing is part of our postmodern world-view.

Consider, for example, the question of epistemology. In tra-
ditional psychoanalysis, practitioners tended to pride themselves
on their knowledge of the unconscious as a distinct psychical
system. The unconscious, having been fully explored and colo-
nized by Freud, was seen as a realm of mind that can be known
and subsequently placed under rational control, once patient
and analyst are brave enough to face sexual repression and its
difficulty. In post-Freudian psychoanalysis, however, there is a
range of approaches to thinking of the unconscious and the
anxiety-provoking nature of desire, which generally displace
this emphasis on certitude toward more open-ended forms of
knowledge and of experience. Indeed, the capacity to tolerate
periods of “not-knowing,” at both subjective and theoretical lev-
els, is positively valued in some contemporary versions of psy-
choanalysis (see Hoffman, 1987; Ogden, 198g).

Here the focus is on a suspension of preconceived thoughts
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and beliefs, coupled with the intersubjective exploration of fan-
tasy and desire. Human knowledge is no longer understood as
being subject to singular, rationalistic control (once the secrets
of the unconscious are unlocked); on the contrary, knowledge is
regarded as perspectival and decentered. Knowledge, of the self
and of others, is discovered, according to Winnicott, in that
“transitional space” of intermediate experience; the connections
between subjectivity and truth unfold at the margins of thinking
and in intersubjective reverie, according to Bion; and fantasy is
embedded in human relationships through a dialectical inter-
play of paranoid-schizoid and depressive positions of generating
experience, according to Klein. We mention Winnicott, Bion,
and Klein in this context to highlight the beginnings of that
psychoanalytic shift away from understanding knowledge as ra-
tionality and control. The point is not that any of these psycho-
analysts may, at the current historical juncture, be reread as
“postmodern.” Rather, the point is that the development of psy-
choanalytic theory, to which their contributions are seminal, at
once contributes to and reflects our postmodern world-view and
culture.

Many psychoanalysts have been contributing to a shift away
from realist aspirations or impersonal objectivity. They have
rejected the traditional view that the clearest form of under-
standing occurs when secondary-process thinking is separated
out from the unconscious fantasy. Instead, they pay explicit
attention to the creative power of human imagination as regards
issues of subjectivity, intersubjectivity, truth, desire, fantasy and
personal meaning, and authenticity. As Stephen Mitchell (1g993)
summarizes this rescaffolding of the discipline:

What is inspiring about psychoanalysis today is not the renun-
ciation of illusion in the hope of joining a common, progres-
sively realistic knowledge and control, but rather the hope of
fashioning a personal reality that feels authentic and enrich-
ing. ... The hope inspired by psychoanalysis in our time is
grounded in personal meaning, not rational consensus. The
bridge supporting connections with others is not built out of a



PSYCHOANALYSIS AT ITS LIMITS 77

rationality superseding fantasy and the imagination, but out of
feelings experienced as real, authentic, generated from the
inside, rather than imposed externally, in close relationship
with fantasy and the imagination (p. 21).

It is this explicit attention given to fantasy and the imagina-
tion that, in our opinion, helps to define the stakes of contem-
porary psychoanalysis. The stakes are necessarily high if only
because no one knows with any degree of certainty how, and
with what success, contemporary selves and societies will frame
meaning and truth based on an appreciation of the ambiva-
lence, ambiguity, and plurality of human experience.

All of this raises the thorny question: has psychoanalysis,
whether it likes it or not, become postmodern? Is there such a
thing as “postmodern psychoanalysis”? To this, we would re-
spond with a qualified “yes”; save that the issue cannot really be
understood adequately if put in such terms. To grasp the tra-
jectories of psychoanalysis today, we suggest, it is necessary to
understand that the self-reflexivity which psychoanalysis uncov-
ers and promotes (and which, according to Jiirgen Habermas
[1968], is Freud’s central discovery) is radicalized and trans-
formed in postmodern culture. With the eclipse of custom and
tradition as embedded in modernity, the relationship between
self and society becomes self-referential in postmodern times.
Without the binding cultural, symbolic norms of modernity in
arenas such as sexuality, love, relationships, gender, and work,
people become increasingly aware of the contingency of the self,
of relationships, and of society itself. They also become pro-
foundly aware of the contingency of meaning and of the sign;
they see that meaning is not fixed once and for all, but rather
that signification is creatively made and remade by desire-and-
anxiety-driven human relationships. In this sense, postmodern
culture can be said to directly incorporate certain core insights
of psychoanalysis into its framing assumptions, especially as
concerns the role of fantasy as being at the root of our traffic
with social meaning. (For a detailed discussion of the intricate
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connections between postmodernity and psychoanalysis see El-
liott [1996].)

There are strong indications that this cultural self-awareness
of contingency, ambivalence, and plurality—key features of the
postmodern world-view—are theorized in contemporary psy-
choanalytic dialogues. In contemporary psychoanalysis, in the
work of its most radical clinicians and theoreticians, the subjec-
tivity of the self is approached as comprising multivalent psy-
chical forms, embedded in a field of interpersonal relationships,
and in close connection with unconscious fantasy. In recent
years, such writers as Castoriadis, Kristeva, Anzieu, Ogden, and
Bollas have radically reconceptualized the nature of psychic pro-
cessing, and in particular of the constitution of psychic mean-
ings. It is beyond the scope of this article to discuss in any detail
the specific contributions of these authors, or of the significant
conceptual differences between their approaches to psychoanal-
ysis. However, some of the common threads in their visions of
psychoanalysis, and of their understandings of psychic constitu-
tion and meaning, will be briefly touched on here, in order to
draw out the wider cultural links to postmodernism.

Cornelius Castoriadis (1987, 1995), an analyst living in Paris,
theorizes subjectivity in terms of a “radical imaginary,” by which
he means an unconscious architecture of representations,
drives, and affects in and through which psychic space is con-
stituted and perpetuated. The precondition for the self-
reflection upon subjectivity, says Castoriadis, is fantasy: the ca-
pacity of the psyche to posit figuration ex nihilo. “The original
narcissistic cathexis or investment,” he writes, “is necessarily
representation . . . (otherwise it would not be psychical) and it
can then be nothing other than a ‘representation’ (unimaginable
and unrepresentable for us) of the Self” (1987, p. 287).

In Castoriadis’s reading of Freud, the unconscious is not so
much the psychic depository of that which cannot be held in
consciousness, but rather the essential psychical flux which un-
derpins all representations of the self, of others, and of the social
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and cultural world. Such psychical flux, necessarily plural, mul-
tiple, and discontinuous, is that which renders identity noniden-
tical with itself, as Adorno would have it, or, in more psychoan-
alytic terms, it is that which means that every self-representation
is intrinsically incomplete and lacking since the subject arises
from a primary loss which remains traumatic at the level of the
unconscious. Here Castoriadis’s emphasis on the radically imag-
inary dimensions of self and society parallels the postmodernist
stress on the demise of external foundations as an anchoring
mechanism for thought, and his stress on psychical flux mirrors
certain postmodernist themes which highlight the ambiguity,
ambivalence, and radical otherness of contemporary social life.

So too Kristeva (1984, 1989) underscores the profoundly
imaginary dimensions of unconscious experience in terms of
her notion of the “semiotic,” a realm of prelinguistic experience
(including drives, affects, and primal rhythms) which is neces-
sarily prior to symbolic representation and entry into cultural
processes. Seeking to account for an internally disruptive pres-
ence as regards the space of the Other in Lacanian psychoanal-
ysis, Kristeva argues that contemporary psychoanalysis is in-
creasingly concerned with the complexities of semiotic displace-
ment, or unconscious rupture, as that point of otherness which
derails symbolism and intersubjectivity. One way of understand-
ing Kristeva’s reconceptualization of the unconscious in post-
Lacanian theory is as an explicit attempt to account for the
multiplication of fantasy (and of multiple selves) in its trading
with received social meanings, or external reality.

Extending Kristeva, Elliott (1995) argues that this multiplica-
tion of fantasy is underlined by a “representational wrapping of
self and other,” a preliminary ordering of pre-self experience,
otherness, and difference. Such wrapping lies at the core of
intersubjectivity space—indeed it is the unconscious investment
in the shapes, textures, surfaces, and pre-objects that comprise
psychic space itself—and it functions as a kind of perpetual
self-constitution, or what is termed “rolling identification” (pp.
45-47). In a Kleinian vein, Thomas Ogden (198g) also speaks of
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such a preliminary ordering of pre-object relations as the “au-
tistic-contiguous mode of generating experience” (p. g0), the
sensory floor of psychic space which underlies paranoid-
schizoid and depressive processes.

Along similar lines, Anzieu (1985) links fantasy and interper-
sonal experience with the notion of a “skin ego,” an imaginary
registration of maternal holding. Influenced by Klein and Win-
nicott, Anzieu argues that the skin ego is constituted in relation
to maternal bodily experiences, a contact from which the begin-
ning separation of inner and outer worlds takes place through
introjective and projective identification. The skin ego is thus a
kind of “containing envelope” for the holding of emotional
states in fantasy, from which human experience can become
known, symbolized, and developed. So too Bollas (1992) argues
that selthood is generated in and through our “personal idiom,”
a psychical grid (or unconscious space) between experience and
fantasy.

In the preceding accounts, psychical life is portrayed as a
nonlinear movement of fantasies, containers, introjects, repre-
sentational wrappings, semiotic sensations, envelopes, and
memories. Such a focus has much in common with postmod-
ernist theory insofar as the radical imagination of the psyche is
treated as central to the constitution and reproduction of sub-
jectivity; a self-reflexive subjectivity. This is not to say, however,
that the subject of contemporary psychoanalysis is without
grounding, set adrift within the logics of disintegration. On the
contrary, the multivalent psychical forms of contemporary
selves are said to be patterned in and through an interpersonal
field of interactions with significant others, theorized variously
as the Lacanian Symbolic Order, the Kleinian depressive posi-
tion, or social imaginary significations.

Beyond Hermeneutics and Constructivism

The hermeneutic and constructivist perspectives of Hoffman
and Schafer are not the whole story of a “postmodern turn” in
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psychoanalysis. We emphasized their work because a previous
article in this journal (Leary, 1994) had risked leaving an im-
pression that might easily limit interest not only in the impor-
tant work of these two analysts but also in anything else associ-
ated with postmodernism. As we argued above, psychoanalysts
cannot remain impervious to the postmodern ideas swirling
around them—any more than any domain of twentieth century
Western thought was able to decide not to be bothered by psy-
choanalysis.

Psychoanalysts believed, for most of this century, that we
could choose not to study outside our discipline. We needed
only to master our techniques and theories. Then came a period
of time during which some analysts looked to philosophy, neu-
ropsychology, infant research, or literary criticism to adjudicate
our theoretical and clinical debates. Leary’s essay, although we
disputed it, might be treated as a harbinger of a third phase in
the relationship between psychoanalysis and other disciplines.
In this emerging third phase, we would neither ignore nor an-
nex ideas from, say, contemporary philosophy. Instead, we
would recognize that as broad cultural shifts occur in our way of
viewing the human condition (and in our way of understanding
our ways of viewing the human condition), then psychoanalysis
will both contribute to and be moved by these shifts. As a result
we would understand that we are thrown into relationships with
activities in other disciplines—from rereadings of Hegel to stud-
ies of affect and intersubjectivity by neuropsychologists and in-
fant researchers—through which psychoanalysis (clinical and
applied) both reacts to and shapes the human world.
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REFLECTIONS ON FEMININE AND
MASCULINE AUTHORITY: A
DEVELOPMENTAL PERSPECTIVE

BY CHARLES M. T. HANLY, PH.D.

Is there a difference between feminine and masculine author-
ity? If so, does affiliation to authority figures in psychoanalysis
make a difference according to the gender of the authority? Is
there a difference in the thinking of Kleinian analysts as com-
pared with Freudian analysts that in some way underlies the
theoretical and technical differences and arises out of the rela-
tion each has to the authoritative figure who founded the school
of thought? Could a male analyst have established Kleinian
thought? Could a female analyst have established Freudian
thought? Is a choice of authority based on gender involved in
the choice by an analyst to be a Kleinian or a Freudian?
Immediately, other questions crowd in. Are not these foolish
questions? Is it not obvious that we analysts adopt theoretical
ideas according to the evidence for them that emerges from our
personal analysis, our studies, and our clinical observations in
our analyses of others? What does the fact that Klein was a
woman and Freud a man have to do with finding the theories of
one more plausible than the theories of the other? I shall argue
later that these are foolish question in certain respects. But fools
and their foolish questions may be worth thinking about. Shake-
speare made the fool the bearer of truths denied by others, as,
for example, in King Lear. So I shall dare to play the fool, al-
though without any claim to the wisdom of Shakespeare’s fools.
If the authority of the father is based upon law, the authority
of the mother is based upon desire. This formulation suggests a
gender difference in the way in which we experience the au-
thoritative object. It might be thought that in this differentiation

84
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there is a debasement of the mother and of women. The mother
(the woman) is able to command because she is the object of the
desire of her child or her lover. The father (the man) is able to
command because he is the source of the law—of prohibitions
and permissions. But we now must ask how the father becomes
the source of law. Part of the answer must be that he is the object
of fear. Thus, just as the mother is the object of desire, the
father is the object of fear and, hence, of idealization. The one
is not more or less an object than the other. It is the affects they
arouse that differentiates them.

The mother’s capacity to satisfy need gives her authority over
those whose needs she satisfies. She bears in her own person the
power to give life, to sustain life during its most helpless state,
and to give the first and, because all of instinctual life is simul-
taneously involved, the most unitary and intense of life’s plea-
sures. To the extent that infants are able to experience the
mother only as a part object scarcely differentiated from them-
selves, their experience of the mother as a breast is symbiotically
invested with omnipotence. This symbiotic investment is the
precursor of the projection of omnipotence that the mother
receives as infants slowly begin to come to terms with their own
precarious and helpless finitude (Hanly, 1992). The symbiosis
and projection are the source of an aura that unifies and envel-
opes the infant’s experience of the good mother.

Grunberger (1971) has traced narcissism to a prenatal ela-
tional state generated by the illusion of uterine self-sufficiency.
The belief in immortality, the feeling of infinity, ideas of a dis-
embodied, blissful state, beliefs in nirvana, utopian ideals, pan-
theism, nature mysticism, etc., are on Grunberger’s hypothesis,
adult elaborations of the memory of this primordial, biological
tie to the mother and derive from a longing to return to it. If
there is such a retained memory, its first elaborations are the
infant’s symbiosis with the mother, followed by the projection of
his or her narcissism onto the mother. If the infant does not
retain intrauterine sensations, it is my view that the phenomena
Grunberger explains by means of them can be as well explained
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by the elational aura with which symbiosis and narcissistic pro-
jection envelop first the mother’s breast and then the mother.

In either case, in these beliefs, psychic states, intimations, and
experiences of adult life there is an implicit evocation of the
benign presence of the mother of the beginning of life. These
beliefs, states, intimations, and experiences are the soil from
which law and morality of various kinds with various contents
spring up. An unconscious longing for reunion with a perfect
being or for the attainment of an ideal state are powerful mo-
tivating forces for a morality and a way of life that promises their
fulfillment. The melodies, tonalities, and rhythms of great reli-
gious music express these motivational sources of moral striv-
ing. It turns out that there was a false dichotomy in our first
formulation that based the authority of the mother on desire
and the authority of the father on fear. Desire, and specifically
desire for the mother, is no less important than fear as a source
of law. Hence, there is an elemental feminine contribution to
the authority that gives rise to law, or put differently, we un-
consciously experience the mother’s authority as that of a law-
giver.

But there is yet another falsification in our initial formulation.
The mother, like the father, is an object of fear. Klein (1946) saw
that if the ego life of the infant were more organized at birth
than Freud had thought it to be, the infant would be assailed by
nameless fears of disintegration and annihilation by the death
instinct and would be forced to project its aggression upon its
first, only, and most loved object—the scarcely differentiated
mother’s breast. As a result, the infant begins to feel endangered
by the breast. This intolerable state of affairs triggers a splitting
of the object, giving rise to the paranoid-schizoid organization of
infantile experience. The nameless anxieties would now have
become a nameless dread and would be attached to the steadily
differentiating breast of the mother. Thus, an alien, dangerous
presence, identified with the mother, would be introduced into
the child’s world.

Even if one is skeptical about Freud’s death instinct (which I
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am) or finds Klein’s hypothesis of infantile ego functioning im-
plausible (which I do not), it is necessary to acknowledge the
infant’s fear of the mother. Klein describes what happens phe-
nomenologically and developmentally under conditions that are
not good enough—for example, conditions of oral deprivation.
The differences are two: the cause of the phenomena of pro-
jection and splitting is a trauma from without rather than a
drive; with good enough care the paranoid-schizoid position
does not occur until later. In good enough circumstances, the
growing infants are progressively thrust forward into self-object
differentiation and into awareness of their own helplessness in a
strange, alien, massive world that escapes their perception and
defies their control. Their anxiety causes them to project their
narcissism onto their mothers, who thus become their omnipo-
tent caretakers—their sun by day, their moon by night. This
projection of narcissism does not exactly correspond with, but it
is at least to some extent functionally equivalent to, the same
processes Klein (1946) described as the idealization of the object
by the projection of the loving ego, which Segal (1979) identifies
as the source of narcissistic object relations.

From this situation a new anxiety arises as the child becomes
aware of the mother’s moods and learns that her care depends
on her love. The loss of the mother’s love is dangerous. The
child must struggle to preserve it. The struggle is sanctioned
from within by signal anxiety in the form of shame. The child’s
retained narcissism makes him or her believe that if the mother
is angry, it is because the child has made her so. At the least, the
child feels her withdrawal and feels life to be out of joint, help-
less, and worthless. The child’s vulnerability to the loss of love
gives to the mother an extraordinary power over the child. By
withholding her love, she can cause him or her to experience a
fall in her eyes and hence in the child’s own eyes. The first
internal sanction for obedience, the first experience of author-
ity, and therefore the first experience of the law arises out of the
relation with the mother. The incipient rebellions, the hitting
and biting, the various robust defiances of the small child to-
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ward the mother, do not contradict this view; they are made
possible by the child’s confidence in the mother’s love, a confi-
dence that he or she does not always enjoy.

But what of the father? Is his contribution to the developing
child’s sense of authority also caricatured by his identification as
lawgiver? Because he cannot exercise the authority of the breast,
the father’s contribution during the oral phase is only acciden-
tally connected with the drives, the events that they cause, and
the structures that begin to develop as the ego acquires and
strengthens its defensive capacities. The father’s presence and
his care for the infant are less fateful, less inexorable in their
influence, under the ordinary circumstances of good enough
mothering.

Probably, the father is at first an acceptable, only partially
differentiated substitute for the mother, insofar as he is signif-
icantly involved in the care of the infant. Through his caring
activities he may find his way into the mother-infant monad.
Grunberger (1989g) introduced the idea of the monad as a virtual
space that includes the mother and protects the infant from the
world and from the infant’s own instinctuality. It is the devel-
opmental precursor of what I have called narcissistic projection
(Hanly, 19g2). But unless the infant is being bottle-fed, the fa-
ther is barred from entering into the central nursing ceremony
of the monad or from becoming the object of the intense at-
tachment that it forms. If nature takes its course during the first
months of life, the father is an ambiguous presence who is both
included in and left out of the infant’s maternal world. It is this
ambiguity, which is based on biological differentiation, that al-
lows the father to function for the infant as a referent to, rep-
resentative of, and intruder from the world beyond the monad.
The physical, biological differences come specifically into their
own with particular clarity if the father is called upon to comfort
and help a child who is experiencing difficulty in giving up the
breast—an instinctual resignation which forms the portal
through which the child can enter into a world that is shared
with mother and father.
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Chasseguet-Smirgel (1984) has illuminated the importance of
the boy’s idealizing identification with the father by showing
that the consequences of the failure to do so rests upon a denial
of the father’s “prerogatives and capacities” in order to maintain
the illusion that his own “little pregenital penis is as valid as his
father’s” (p. 70). The boy’s primary identification with the father
(Freud, 1923) comes to have the part Freud attributed to it in
the formation and resolution of the oedipus complex, because it
gradually leads the child out of the mother’s world, where the
oral and anal stages are for the most part lived out, and into the
parental world where the oedipus has to take place. This idea
assumes that triangulation and a rudimentary superego devel-
opment take place before the onset and resolution of the oedi-
pus complex, as Klein (1945, 1957) affirmed. However, I am
inclined to think that while aggressive rivalry and jealousy,
along with sporadic phallic/clitoral interests, are involved, the
triangulations of the oral and anal phases are not strictly oedipal
for two reasons: the phallic/clitoral interests are secondary to
and derive from the oral and anal drive organizations and their
leading erotogenic zones; and for the most part, the rivalry for
both boys and girls is primarily with the father for the mother.
For this reason, the mother’s pride of place as the source of
self-authorization only gradually diminishes until it gives way to
the reorganizations of the oedipal stage.

Despite the importance of the drive determinants, however,
one must not lose sight of the role of the relation to the father
and of the father himself in this transition. Various authors
from various points of view, including Lacan’s “name-of-the-
father” and “law of the father” and Grunberger’s (1989) “father
principle,” have focused upon the role of the father in leading
the child out of the maternal world. This office is performed by
the father for the boy through the child’s identification with him
and for the girl through her object love. The identification and
love have very important oedipal precursors, but they are
brought to fruition developmentally by the oedipus complex,
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the resolution of which further completes and lays down crucial
templates for maturation.

If the father is enlisted in this way by the burgeoning devel-
opmental needs of children, what are we to infer concerning the
paternal contribution to the definition of authority? Where is
the maternal contribution left? Is it simply left behind? Is it
assigned a permanently secondary place?

One thing is clear. The dichotomy, maternal authority/desire
and paternal authority/law, is as inadequate to the role of the
father as it is to the role of the mother. No doubt the child may
fill his or her maternal world with polymorphously perverse
delights. No doubt adult men and women may have a potent
unconscious fantasy of the enjoyment of the blissful, uncon-
strained, sensual, gratifying plenitude of the mother’s body, a
fantasy that is threatening because of its regressive pull.

Evidence of the generality of such fantasies can be found in
the trials of heroes and knights, as in Homer’s Odyssey and in
Spenser’s The Faerie Queene, in which “The Bower of Bliss” is a
powerful evocation of dangerous beauty and pleasure. The ma-
ternal authority that desire assigns is nowhere more powerfully
evoked than in Hesiod’s cosmological and genealogical poem,
Theogony. During the work of creation, Ouranos, the sky god,
became jealous of his progeny and would not let them be born
to Gaea, who became overburdened, “and she contrived a crafty
evil device . . . she sent [Kronos] into a hidden place of ambush,
placed in his hands a jagged-toothed sickle, and enjoined on him
the whole deceit” (Kirk and Raven, 1957, p. $5). A variation on
a grand sociopolitical yet human scale is the power of women to
corrupt their sons, and thus the state, accorded them by Plato
(Republic, Book VIII, 549-550). In the ruling families of the
timocracy (the rule of the military elite) there are mothers who
complain to their sons that their soldier fathers are unmanly,
neglectful of them, and indifferent to the good things of life that
wealth could provide, leading the sons to be ruled by the pursuit
of material goods and causing them to bring about a degener-
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ation of the state into an oligarchy (the rule of the wealthy few).
This descent, according to Plato, passes via democratic anarchy
into the sensual, appetite-driven tyranny symbolized by Spen-
ser’s “The Bower of Bliss.” One is reminded of the mother who,
in Chasseguet-Smirgel’s example, encourages her son to believe
that, indeed, his little penis is better than his father’s. These are
mothers from whom children need to be rescued by fathers
strong enough in their masculinity to sustain some of the ma-
ternal functions needed by the child.

However important these fantasies are, they are not a reliable
basis for understanding the role of the mother in the creation
and definition of authority. It can hardly escape our attention
that the fantasy of the all-satisfying mother is more likely to be
a fantasy that denies memories of painful disappointments
rather than the derivatives of memories of abandonment to her
enjoyment and that there is surely a measure of denying pro-
jection in Hesiod’s and Plato’s mythic portrayals of the malig-
nant power of women over their sons.

May we not hypothesize that these fantasies evade and deny
the maternal authority created by the child’s fear of the loss of
her love, by which mothers discipline rather than gratify their
sons and daughters? They also deny the biological and psycho-
logical forces within women that move them—because of fatigue
and the wish to repossess their own bodies, their adult sexuality,
and their own identities—to encourage the disruption of the
monad and to lead their offspring roughly or gently out of the
maternal world. These are the motives in healthy mothers that
facilitate the process of gradual education to reality that Fer-
enczi (1913) brilliantly described. But these motives, when sup-
ported by a sadistic-narcissistic need for the reflecting glory of
perfect children, can cause mothers to risk traumatizing their
children by pushing them beyond their tolerance for instinctual
and ego maturation. When the sadism is unmitigated by narcis-
sism, the use of authority by the mother turns into psychopatho-
genic violence. The images of this violently punishing mother,
as seen in works on object relations and in the subjectively orig-
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inated persecutory figures explored by Klein (1957), are also
found in legend, myth, and literature: the awesome beauty of
Helen of Troy, the destroyer of ships, of men, and of cities; the
ruinous Erinyes of ancient Greek mythology; the envious mur-
derous Lady Macbeth in whose domiciles kings are unsafe.

If the virtues of women are not always soft, neither are the
virtues of men always hard. The boy’s identification with his
father is from the beginning a form of love. Anaclitic love for
the mother on account of her nourishing would be no more
than for the father as protector, except for the orality and the
anality of the libidinal drive and the consequent attributed, as
well as real, protectiveness of the mother herself. Freud’s (1914)
account is too simplified, correct as it may be in its fundamen-
tals. Also, a good enough father, who has no reason to be afraid
of his identification with his own mother, knows how to soften
with mercy the violence of his wife’s exercise of maternal au-
thority when it is unnecessarily severe and possessive. Even the
mother who, in anger, warns her wayward child of the punish-
ment he or she can expect when father arrives, while restraining
her wish to punish the child physically, has already punished
him or her with the withdrawal of her love, intensified all the
more by the treachery of her alliance with the father. However,
a father can serve well as a substitute mother in this way only if
he is secure enough in his own male identity to be able to act
maternally toward his children without compromising their
sense of his masculinity. Successful parents are able to share
parental authority in this fashion without contributing to gen-
der confusion in their children.

This issue brings us to the question of the oedipus complex
and its contribution to the formation of a viable and valid rec-
ognition of paternal and maternal authority implanted in the
parent-child relation. Such a relation is essential to the forma-
tion of a conscience that is sufficient for the degree of internal
instinct mastery required by decent, civilized life and for the
internal sustenance of a legitimate self-esteem. It is for this rea-
son that I attach as much importance as did Freud (1923) to the
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place of the resolution of the oedipus complex in psychic devel-
opment generally and to the development of a valid internal and
external relation to authority in particular, while acknowledging
the importance of oedipal precursors of the kind recently de-
scribed by Britton, Feldman, and O’Shaughnessy (1989).

The essential point is that the resolution of the oedipus com-
plex requires an intensification of the identification with both
the mother and the father as a consequence of the urgency of
the child’s need to modify her or his relationship to them. The
girl must moderate her hatred for her mother and her too dan-
gerous rebellious rivalry with her by an intensification of her
identification with the mother, as must the boy in his identifi-
cation with his father. The aggression that had been invested in
the relationship is now directed against the self and becomes a
major factor in self-restraint and aim inhibition. The girl is also
driven to modify her love for her father, without which the
necessary alteration in the relation to the mother could not take
place, since it is the love of the father that converts tolerable
jealousy of the mother into dangerously envious hatred. In this,
there is a loss that is repaired by an intensification of the iden-
tification with the father. The same transformation is required
of the boy in relation to his mother. The authority of conscience
is based on these dual identifications.

This description of oedipal identifications differs from
Freud’s (1923) account in two respects. It avoids the paradox
involved in attributing an intensifying identification with the
same-sex parent directly to the loss of the incestuous love rela-
tion with the opposite-sex parent and that concept’s inconsis-
tency with Freud’s (1917%) formula for the genesis of melancho-
lia. And, it does not imply that the male superego is more ef-
fective than its female equivalent, even though they are
qualitatively different. This avoids both the invidiousness of
Freud’s (1923) comparison and its inconsistency with his death
instinct hypothesis, which is, presumably, as mortifying in
women as in men; death, after all, is as frequent among women
as among men.
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The problem for this rather different account is to explain
gender difference insofar as it depends upon the greater
strength of the identification with the same-sex parent. Let us
try. The positive oedipus complex is itself a heterosexual orga-
nization. The transformation of these relationships brought
about through their internalization by means of strengthened
identifications with parents need be informed only by their orig-
inal libidinal and aggressive investments. The boy substitutes
the wish to become like his father for the wish to replace him
now. He substitutes the wish to have someone in the future like
his mother for the wish to have her now. Gratification is de-
ferred and can be realized later when the boy becomes a man
like his father. The idealizations that motivate the preparations
for deferred pleasures are themselves grounded in anxiety. The
prohibitive efficacy of these idealizations will be proportional to
the anxiety which will in turn be proportional to the strength of
the incestuous and aggressive envious wishes.

Since I see no reason why such wishes should be less demand-
ing in girls than they are in boys, I do not see, either, why the
boy’s castration anxiety should be a more effective source of
moral guilt than the girl’s fear of being poisoned, of being im-
prisoned for life, of becoming the victim of a witch’s spell, or of
having deformed, ill, or dead babies. What is lost in specificity,
immediacy, and the dreaded irreversibility of the physical injury
of castration in the girl’s fantasies of punishment is at least made
up for by the fact that, for her, it is the mother who has loved
and cared for her from birth who is now her most dangerous
enemy. The mother, whose cunning is powerful enough to cast
a spell upon the father which the small oedipal girl can see with
her own eyes, is certainly able to cast a mortifying evil spell upon
her. It is perhaps for this reason that it is primarily the fear of
the loss of love that gives the girl’s conscience the authority to
exact obedience from her, leaving guilt in a secondary place—
whereas guilt is primary in the boy, with fear of the loss of love
secondary.

Thus, if moral authority is more impersonal and severe in
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men, as Freud (1925) claimed, but more object related and com-
passionate in women, it is equally effective in both. Moral au-
thority in women is not an Adam’s rib. If, on the whole, it is true
that women place a higher value on love, relationships, seduc-
ing, and manipulating, while men place a higher value on jus-
tice, obligation, cheating, and law-breaking in their respective
relations to authority, it is also true that women suffer guilty
prohibitions of pleasure on account of duty, and men can learn
to temper justice with compassion. The ideal appears to be an
integration of the maternal and the paternal identifications with
primacy going to the parent of the same sex, which is made
possible by the resolution of the oedipus complex. Britton, Feld-
man, and O’Shaughnessy (1989) have described the pathologi-
cal consequences of failures to carry out this integration.

But the conclusion of this argument poses a question: if au-
thority is more or less equivalently masculine and feminine, are
there psychological as well as cultural and physical reasons why
Judeo-Christian women and men have worshiped a male deity
for so many centuries? I have argued elsewhere (Hanly, 1988)
that the difference has to do with the differences in the oedipus
complex in boys and girls. The fundamental attitude toward
deity on the part of men is one of supplication on account of awe
(sublimated castration anxiety) and sublimated homosexual sub-
mission; on the part of women it is because of sublimated love
for the father and the longing to be loved by him.

I have thus far failed to attempt an answer to the fool’s ques-
tion that introduced this paper. Does the gender of analysts
influence their theorizing? This is a question for which this pa-
per provides at best a background for the search for an answer.
Here are some preliminary reflections.

Is it accidental that a group of brilliant women analysts pio-
neered in exploring the dynamics of the mother-child dyad?
Melanie Klein worked out the implications of the death instinct
for the earliest phases of the infant’s relation to the mother.
Annie Reich traced the sources of flaws in women’s self-
evaluation to the preoedipal relation to the mother. Elizabeth
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Zetzel, in the area of technique, attributed the importance of her
concept of the working alliance to the influence of early mater-
nal attachment. Women have contributed much else to psycho-
analytic theory and practice, and one wonders whether gender
has played a part in these contributions. It is easy enough to
suppose that gender is a factor in the motivation to explore the
psychology of infant and mother. But, however interesting and
important the question of motivation may be, it pales before the
question of whether gender is an important factor in the cre-
ation of ideas for understanding and of perceptions for testing
them.

Before attempting even a tentative suggestion about gender
and insight, we must remind ourselves that men have also made
important contributions to the most womanly of terrains. Abra-
ham first systematically elaborated the preoedipal stages. Grun-
berger’s understanding of narcissism begins in reflections upon
the psychological derivatives of intrauterine existence and the
mother-baby monad. Winnicott’s concepts of transitional object,
false self, and facilitating environment are deeply rooted in the
mother-infant dyad. Is there, then, no basis for a psychological
epistemology that would recognize a cognitive differentiation
based on gender?

Psychoanalytic perception and understanding depends in an
important way on memory. Is there anything in the girl baby’s
experience of her very early childhood that is gender specific,
the memory of which would give her as an adult woman analyst
a distinct advantage in understanding the psychology of the
mother-child dyad? Does a baby girl experience her mother
differently than a baby boy does? It seems reasonable to suppose
that the infant’s experience will be different according to the
mother’s unconscious feelings about the infant’s gender. These
feelings will influence the care the mother gives and, hence, the
infant’s experience of her. But may we not assume that the
contributions of the infant to the shaping and content of the
earliest experience of the mother will be essentially the same for
boys and girls? The mother as object of infantile experience will
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be the same for boys and girls, except insofar as the mother is
affected unconsciously by the gender of the infant. If this is so,
there seems to be no gender advantage in the search for knowl-
edge of early infancy. However, women analysts may have one
cognitive advantage that is gender dependent. The experience
of being anaclitically tied to a mother may be no different for
girls and boys, but only women can experience being the object
of this tie as mothers. The tie to the father in early infancy is a
derivative one as a partial substitute. The subject needs further
study and reflection.

Thus far, I have pursued an understanding of masculine and
feminine authority by means of a somewhat dialectical method.
It is not, to be sure, a dialectical method after the fashion of
Plato’s pursuit of knowledge of the divine, nor does it suppress
the principle of noncontradiction as did Hegel’s and Marx’s use
of dialectic. It seeks only to gain a view of the complexities of the
authority inevitably exercised by men and by women in relation
to their children. It does this by means of a series of affirmations
and negations, assertions and qualifications, in the perhaps fond
hope of doing some kind of rough justice to the contending
contributions of drive development and object relations, as well
as being at least open to social and cultural determinants. It is,
in a certain sense, a dialectic born of the limitations of our ob-
servations, of our categories of thought, and of propositional
language.

In this spirit, I wish to conclude with a brief exploration of two
qualifications of what I have thus far said, as I promised at the
beginning. There is a recognition of authority by men and
women that transcends male and female differences. This au-
thority lies within the sphere of knowledge, rather than of mo-
rality, which has largely been my focus above. Access to author-
itative knowledge is a great and convenient asset. Small children
are obliged to rely on their parents for authoritative knowledge
about what is safe and beneficial and what is dangerous and
hurtful. Children have to trust their parents to carry out the
work of reality testing on their behalf which they cannot yet
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perform themselves. As adults, we are not infrequently thrust
again into the situation of being unable to verify some idea of
importance to us, so that we are obliged to consult experts and
take their word for it: we have to rely for much of our knowl-
edge on the authority of the expert.

To argue from authority is to commit a material fallacy. Chil-
dren who claim that something is true because father told them
so are committing a material fallacy called argumentum ad vere-
cundiam, or argument with respect to authority. The truth of a
statement depends upon the evidence for it and not upon its
source, no matter how worthy of respect the source may be. The
strength of the wish to submit to authority in order to be re-
lieved of the burden of responsibility for even remarkably cre-
ative discoveries that challenge established ideas is illustrated by
Harvey’s assertion that he had come upon the idea of the cir-
culation of the blood in the works of the venerable Galen (where
it is not to be found) when in reality he had discovered it him-
self. He dressed up a beautiful truth in the tatters of a fallacy,
although given the reverential attitude toward authority among
his contemporaries, it would not have appeared so at the time.
Freud and Klein seem to have been little troubled by this need;
both seem to have taken pride in and courage from the origi-
nality of their ideas.

However, even if we cannot avoid reliance on authorities for
many of our beliefs because we do not have the means to test
them for ourselves, we analysts have no such excuse where psy-
choanalytic knowledge is concerned. Analysts are the experts
and the authorities in the field of depth psychology. We have
confidence in the authorities in other fields because we think
that they have reliable facts from which to infer the knowledge
claims they make. We must demand no less of the knowledge
claims that make up psychoanalysis.

Here we come upon a different type of authority—the au-
thority of fact and logic, which gives us access to the impersonal
authority of reality, not what we believe there is or what we wish
there to be, but what there is. This is an impersonal domain of
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observation and thought. A fact about male narcissism is not
itself male anymore than a fact about female narcissism is fe-
male. Men and women have to bow equally before the imper-
sonal authority of the facts of observation, out of which our
theories have to be built if the theories are to survive as contri-
butions to scientific knowledge. To be sure, it may well be that
men and women have specialized aptitudes for observation
based on sexual and gender differences. Differing interests, life
experiences, and orientations to life may guide observations dif-
ferently in the two sexes. However, when the work of observa-
tion is carried out successfully, it will issue in an observation that
owes its content and meaning to the object observed and not to
the subjectivity or the gender of the observer. It is out of such
observations that knowledge in any field is constructed. It is our
ability to submit our perceptions and thoughts to the authority
of fact that enables us to move beyond Tiresias.

The psychological development that makes objectivity possi-
ble involves two aspects of the resolution of the oedipus com-
plex: the formation of the superego, which makes self-criticism
possible, and the supply of neutralized drive energy to the ego
functions through sublimation (Waelder, 1934). Neutralization
is currently neglected or repudiated in psychoanalytic theoriz-
ing. It is suspect for some on account of its relation to the idea
of energy. Neutrality as the desired attitude of the analyst is
sometimes repudiated on the grounds that it is an ideal ren-
dered unattainable by the ubiquity of countertransference. I
agree that our understanding of neutralization is problematic.
Yet surely we can trace, with Freud (18gp), the first fragile be-
ginnings of the reality principle in the differentiation of the
image of the satisfying object from the object that satisfies; this
is followed by the release of interest in things and curiosity about
them for their own sake, which, in the aftermath of the resolu-
tion of the oedipus complex, eventually finds its highest expres-
sion in the observing and thinking of adults that is open to the
world. It was to this last stage of neutralized object hunger that
Aristotle was pointing in the opening sentences of the Metaphys-
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ics: “All men by nature desire to know. An indication of this is
the delight we take in our senses; for even apart from their
usefulness they are loved for themselves . . . .” The recognition
of the authority of experience liberates in us the capacity to test
the beliefs that we have adopted on the authority of persons.

It is, in my view, essential that analysts develop in themselves
and through their training a good measure of this impersonal
desire to know the lives of others and that they be able to use it
in their analytic work. It is essential if psychoanalysis is to be a
body of knowledge as well as a healing art. It is essential because,
whether we like it or not, the transferences of our patients in-
evitably invest us with the struggles they have had with parental
authority along with the authority of the experts they expect us
to be, for which they pay us a fee to help in ways that they
themselves have been unable to do. Whenever we exploit our
vicarious, transferential, parental authority as a substitute for
the quest for the authority of fact, for observing and under-
standing the patient, we betray the patient’s trust. It has been
the purpose of this paper to attempt to clarify some of the
developmental commonalities and variations in parental author-
ity that are likely to appear in transferences.

We are left with a dialectic that is different from the dialectic
of exposition that I have sought to use in this paper. It is a
deeper dialectic that is alive in each of us in our struggle to
harmonize the authority of persons to whom we owe much with
the authority of the facts onto which we have the good fortune
to stumble.
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THE INTIMATE AND IRONIC AUTHORITY
OF THE PSYCHOANALYST'S PRESENCE

BY IRWIN Z. HOFFMAN, PH.D.

A SESSION FROM “'SESSIONS’’

There was a program on cable TV called Sessions. Each episode
was organized around a session of psychoanalysis or psychoan-
alytic therapy, depending on your point of view,' with various
flashbacks to scenes from the patient’s current life situation and
childhood as the patient described them. In one episode the
patient’s mother has had a scare. She’s been hospitalized with a
heart condition, perhaps a mild heart attack. The patient is on
the couch. The analyst or therapist, played by Elliot Gould,
comes across as warm and engaging. The patient, who appears
to be between thirty-five and forty years old, is estranged from
his father. He complains to the analyst about how his father is so
self-centered that even under these circumstances he could only
think of himself. The patient describes his experience with his
father driving home from the hospital after visiting the mother.
We see the flashback. In the car the father goes on about his

An earlier version of this paper was presented at the symposium: Intimacy and
Boundaries in the Psychotherapeutic Situation, Massachusetts Institute for Psycho-
analysis, Cambridge, Mass., October 31, 1992.

! For a discussion of conceptual and terminological issues regarding the relation-
ship between psychoanalytic psychotherapy and psychoanalysis see Gill (1gg1). In
this paper the terms psychoanalysis and “psychoanalytic therapy” and the terms
analyst and therapist will be used interchangeably. “Psychoanalytic therapy” is Gill’s
term for the modality utilizing psychoanalytic technique without the couch and
without the conventional frequency of psychoanalysis proper. The modality that
interests me, whatever it should be called, entails a dialectical interplay of suggestive
influence and critical reflection on the interaction.
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anxieties over handling household duties. He doesn’t know
where things are, he doesn’t know how to cook, he feels helpless.
In the session the patient is irate because his father conveyed no
concern about the mother’s well-being. At some point the ana-
lyst asks: “Do you think he’s scared?” Caught by surprise, after
a pause the patient replies, “Yes, I suppose so.” The analyst says,
“Maybe he needs someone to talk to about it.” The patient says:
“My father? You mean talk to a shrink-type person like you? Are
you kidding? He’d never do anything like that.” The analyst
says: “Actually I wasn’t thinking of a shrink-type person like me.
I was thinking of a son-type person like you.” The patient ex-
claims: “Are you crazy? My father and I haven’t had a real
conversation my whole life. Why in the world would we start
now? That’s just ridiculous!” After a pause the analyst says: “It’s
not a suggestion, you know, just a thought.”

In the ensuing scene the patient is with his father in the
kitchen of the parents’ home. Their backs are to the camera as
they stand in front of the kitchen counter. The father is stocky
and somewhat shorter than the patient. He seems to be in his
sixties, maybe early seventies. They are preparing dinner. The
father is fumbling around looking for utensils and other things.
He drops something and picks it up. He is chattering nervously
about how impossible it is for him to get along. He seems weary
and leans for a moment against the counter. The patient asks,
quietly, “Dad, are you scared?” The father is silent. He nods yes,
sighs, and says, “Yeah, I am.” After a moment the two simulta-
neously lean toward each other, and the patient puts his arm
around the father who leans his head on his son’s shoulder. The
scene fades and the program ends.

REVISITING THE MYTH OF
ANALYTIC NEUTRALITY

For the sake of illustration, if we treat the episode as if it were
one from a real analytic therapy, no doubt there are many other
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things the therapist might have done or said. He could have
been silent, for example, with the idea that he needed to hear
more before feeling that he had something pertinent to say.
Alternatively, he might have expressed empathy with his pa-
tient’s anger at his father for being so self-centered. In that
context he might have encouraged associations to this experi-
ence with some special interest in its historical antecedents. An-
other possibility might have been to listen for and eventually try
to interpret the latent transference meanings of this particular
set of associations. Is there something in the content that alludes
to an aspect of the patient’s experience of the relationship with
the therapist, or is there a desire for something from the analyst
that is implicit in the patient telling about this experience at this
moment? Indeed, perhaps the analyst’s knowledge of the pa-
tient’s history and his awareness of various aspects of the trans-
ference would lead him to interpret a conflictual wish for guid-
ance about how to respond to his father’s behavior. In that
context, presumably, the analyst would interpret without actu-
ally advising or suggesting anything, in keeping with what might
commonly be recognized as a proper, relatively “neutral” ana-
lytic attitude.

In fact, all the alternatives I just mentioned have a decidedly
more neutral appearance than what the analyst or therapist does
in this instance, which is to offer, despite his transparent dis-
claimer (“just a thought,” he says), a blatant suggestion of some-
thing the patient might do. Hypothetically, there could be
enough in the background of such apparent “advice” for it to
carry more implicitly interpretive meaning. For example, the
patient and the analyst might have developed an understanding
that the patient shies away from opportunities for emotional
contact with his father. In such a context, the analyst’s overt
suggestion might imply a question such as: “Is this another in-
stance in which you are refusing to think in a more sympathetic
way about what your father may be feeling?” Without that con-
text, however (and maybe even with it), many would view the
analyst’s comments as appropriate at best for counseling or sup-
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portive psychotherapy rather than for psychoanalysis or for any
rigorous type of psychoanalytic psychotherapy. According to
that perspective, the last thing a good analytic therapist wants to
do is cross the boundary that separates him or her from direct
involvement in the analysand’s life. Instead, analysts aspire to
help their patients become aware of the unconscious issues and
conflicts that are affecting their adaptation so that their choices
can become more integrated and more informed. To meddle in
the patient’s affairs is to inject one’s personal prejudices at the
expense of elucidating the patient’s unconscious motivations
and internal object relations, his or her “intrapsychic life.” In the
end, if there are difficult choices to be made in “real life,” it is
the patient who has to make them on his or her own. The aim
of analysis, to paraphrase Freud (1893-1895, p. 305), is to trans-
form neurotic suffering into normal human misery. Our re-
sponsibility ends where the patient’s begins.

But is this portrayal of the process accurate? Suppose the
analyst in the situation I described did offer one of the more
ostensibly neutral types of responses. Suppose he just listened,
or empathized with the patient’s anger, or tried to interpret the
latent meaning in the transference. What might have been the
result? Would the patient have asked his father whether he was
scared? Would that poignant moment of closeness have oc-
curred? Perhaps. But it seems reasonable to think that the prob-
ability of that happening might have been less. Of course, the
analyst’s presence as an immediate influence is unmistakable
when the patient asks the very question the analyst posed in the
hour. Indeed, we think immediately about the dangers of be-
havioral compliance and/or identification with the analyst at the
expense of other aspects of the patient’s experience. But if the
analyst did not make that conspicuous suggestion and the pa-
tient did not ask his father that question and did not thereby
make himself available as someone the father might talk to
about his fears, would we recognize the influence of the analyst
in the not-asking and in the non-occurrence of that moment of
closeness with all its potential for further development? My
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guess is that we would not. Instead, we would think of the pa-
tient as simply doing what he chose to do in keeping with his
characteristic way of relating to his father. The analyst, we
would say, didn’t have anything to do with it; his hands would be
clean. All he did was follow the patient’s lead and explore var-
ious aspects of the patient’s conscious and unconscious experi-
ence.

That is all very neat but also quite illusory, in my view. What-
ever the analyst does is invariably saturated with suggestion
(Gill, 1991). To follow whatever one decides is the patient’s lead,
to choose to pick up on one or another of the patient’s more or
less ambiguous communications, is also to lead the patient in a
particular direction (Hoffman, 1gqo). If the analyst empathizes
with the patient’s anger, for example, he might well be suggest-
ing, consciously or unconsciously, that it would make sense for
the patient to continue to keep his distance from his father, at
least for the time being. It might be argued that that last qual-
ification (“for the time being”) is quite important. If there is an
apparent tilt at the end of a session in one direction or another,
that hardly means the last word on the subject has been spoken.
There will be plenty of time, one might argue, to get to other
aspects of the patient’s experience and to explore them, includ-
ing, perhaps, a disclaimed wish for closeness with the father
along with an unconscious fear of it. There is never any hurry in
psychoanalysis. In due time many more or less conflicting facets of
the patient’s experience will come to light, and we will be in a
position to demonstrate how evenhanded we can be in accord-
ing due respect to all of them.

The trouble with this reasoning is that it denies that analysis
goes on in real time—time that really counts—and that the pa-
tient is continually making real choices under our suggestive
influence both within and outside the analytic situation. A com-
mon illusion that I think we try to maintain is that analysis is a
kind of sanctuary from the world of choice. We have the idea, in
that regard, that people should postpone certain choices until
they know more about what they mean in terms of the under-



AUTHORITY OF THE ANALYST’S PRESENCE 107

lying unconscious conflicts that are involved. Undoubtedly, that
delay may be possible and even invaluable in some instances, but
even then, of course, the postponement itself is a real choice
with real consequences.

I think that the idea of analysis as sanctuary, taken too liter-
ally, denies both the extent of our authority and the extent of
our intimate involvement with our patients as they risk doing or
not doing one thing or another both inside and outside the
analytic situation. In trying so hard to stay out of it, we can really
be “out of it.” Opportune moments for action come and go.
They do not necessarily recur, and they certainly do not last
forever. The analyst is right there in the patient’s life as those
moments pass by. There is no risk-free position to which he or
she can retreat. In the example I presented from the TV pro-
gram, if the analyst adhered to the relatively passive and seem-
ingly “neutral” mode that I think is idealized in many of our
theories, that father might have died before the patient stumbled
upon his own desire for, and his capacity to create, that special
moment of intimacy, not to mention the amount of precious
time that might have been lost even if such a moment did even-
tually occur.

I do not think it is melodramatic to consider those possibilities.
Although it is rather pervasively denied in psychoanalytic theory
(Becker, 1973; Hoffman, 197g), death is a rather common in-
terference with our best laid plans. In a basketball game or a
football game, a team can at least call time-out, and the game
clock literally stops while the team members collect themselves,
soul-search, and strategize with the assistance of their coach. But
a person’s lifetime keeps on going relentlessly through every
analytic hour, week, and year. The clock keeps running, and
more or less agonizing choices are being made continually, with
the analyst’s witting or unwitting participation, right under his
or her nose. If the analyst chooses to be silent or detached, he or
she is nevertheless responding and participating. The effect of
that silence or detachment is not simply to bring out “the truth”
regarding the nature of the patient’s desires; rather, it is to
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affect and partially shape those desires and their expression at
any given time both within and outside the analytic situation
itself.

COMING TO GRIPS WITH THE ANALYST'S
AUTHORITY IN A
CONSTRUCTIVIST PARADIGM

These days it is commonplace to acknowledge that we are not
involved in the therapeutic process merely as objective scientists.
We recognize instead that some benign aspect of our interper-
sonal involvement is intrinsic to the therapeutic action of the
process (e.g., Bromberg, 1983; Kohut, 1984; Loewald, 1960;
Strachey, 1934; Winnicott, 1971), that our theories inevitably
affect the kinds of interpretations that we pursue (e.g., Schafer,
1992; Spence, 1982), that our countertransferential attitudes
are more pervasive, consequential, and potentially useful than
what has traditionally been considered to be the case (e.g., Bol-
las, 1987; Ehrenberg, 1993; Gill, 1982, 1994; Greenberg, 1995;
Hirsch, 1993; Jacobs, 1991; Levenson, 1983; McLaughlin,
1981; Mitchell, 1988, 1993; Racker, 1968; Renik, 1993; Sandler,
1976; Searles, 1978-1979; Slavin, 1994; D. B. Stern, 1989g; Tan-
sey and Burke, 198g), and that we have to keep an eye on the
way in which our own personal values may result in our trying
to influence the patient in one direction or another (e.g., Gedo,
1983; Hoffer, 1985; Lichtenberg, 1983; Meissner, 1983; see en-
tire issue of Psychoanalytic Inquiry, Vol. g, No. 4, 1983: Values and
Neutrality in Psychoanalysis, M. Bornstein, Editor).

But to what extent do we merely pay lip service to these re-
alizations? Even when the ubiquity of suggestion is acknowl-
edged, the emphasis usually falls almost entirely on analyzing its
effects in order to minimize them. How much do we embrace
the fact that, whether we like it or not, we are inevitably involved
in some measure as mentors to our patients? To accept fully that
aspect of our role is to appreciate that it is not enough to say that
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our actions should always be subjected to analytic scrutiny. We
also have to try to act wisely even while recognizing that whatever
wisdom we have is always highly personal and subjective. In fact,
because of that recognition, we do not like to think that we
influence patients in regard to life-shaping questions, such as
what career to pursue, what sexual orientation or quality of
gender identification to adopt, whether or not to marry or even
whom to marry, whether or not to try to have or adopt children,
whether to reach out to estranged parents or sever ties to them,
whether to take a certain political risk or not, or even whether or
not to say a particular thing to a particular person between one
session and the next.

Within the analytic situation as well, we want the patient to be
the one who shapes the atmosphere of the relationship with
little or no “interference” from us. When we interpret the trans-
ference, we like to think that we are merely bringing to the
surface what is already “there,” rather than that we are cultivat-
ing something in the patient and in the relationship that might
not have developed in the same way otherwise. We still like to
believe that our influence on our patients’ choices is limited to
helping them become aware of the various aspects of their own
inner conflicts as they shape the alternatives they feel they have.
Perhaps with our new sophistication we have increased convic-
tion that we cannot take our neutrality for granted even after we
have formally terminated our own analyses. But I think we have
clung to the idea that with continual hard work, analysis of
transference and countertransference, and critical reflection, we
can neutralize our personal and theoretical prejudices so that
their effects will be negligible. Continual doing and undoing,
that is the new solution. Our hands are not clean; we all know
that now. But we figure that if we keep washing them maybe we
can still get rid of most of the dirt (or the blood), or at least
enough so that what remains will not be detectable even by
ourselves.

But this strategy simply will not work. Those of us, especially,
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who have turned away from an objectivist view of the analyst’s
role and replaced it with the view that the patient’s experience is
partially constituted interactively in the analytic situation, in
other words, those of us who have been trying to work out a
“constructivist” view of the analytic process are faced with the
necessity of coming to grips with the full implications of that
perspective for the role of the analyst in the patient’s life. If we
believe that the analyst is involved in the construction rather
than merely the discovery of the patient’s psychic reality, we are
confronted with the fact that, according to that view, there is no
way to reduce one’s involvement to being merely that of a facil-
itator of self-awareness or even integration. There is no objec-
tive interpretation and there is no affective attunement that is
merely responsive to and reflective of what the patient brings to
the situation (Cushman, 1g91; Seligman, 1ggo). There is always
something personal and theoretical (the theoretical being an
aspect of the personal) that is coming from the side of the an-
alyst. Moreover, there is always something about that that is
unknown, either because it is resisted or because it is simply
beyond the patient’s and the therapist’s frames of reference.
Whatever we can become aware of regarding the cultural, theo-
retical, and personal-countertransferential contexts of our ac-
tions, some things are always left in the dark. One might say that
one of the contexts of our actions is always the context of ignorance
of contexts. And yet, act we must. We have no choice about that.
So along with awareness of our inevitable partial blindness, we
can also recognize that the analyst is positioned right in the
middle of the action, struggling with patients as they decide
what to make of their lives, past, present, and future.

Let me pause here to say something about the term “construc-
tivism.” I realize that the term has a variety of meanings in
philosophy, in literary theory, in sociology, and in psychology.
Mahoney (1g9g1) distinguishes between “radical constructivism,”
which connotes a virtually solipsistic relativism, and “critical con-
structivism,” which connotes an interaction between a partially
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independent reality and the activity of human subjects. My use
of the term constructivism is probably closer to what Mahoney
means by “critical constructivism.”

Neither the patient’s experience nor the analyst’s is some kind
of Silly Putty that is amenable to any shape one might wish to
impose on it, and, of course, even Silly Putty has properties that
limit what can be done with it. Constructive activity goes on in
relation to more or less ambiguous givens in the patient’s and the
analyst’s experience. In fact, some of those givens are virtually
indisputable elements in the experiences of the participants,
and any plausible interpretation would have to take them into
account or at least not contradict them. This goes for interpre-
tations by each of the participants of the experiences of the
other as well as for interpretations that each directs toward him-
self or herself. Moreover, even the ambiguous aspects of experi-
ence are not amorphous. They have properties that are amenable
to a variety of interpretations, maybe even infinite interpreta-
tions, especially if we take into account all the nuances that
language and tone make possible. But infinite does not mean
unlimited in the sense that anything goes. There are infinite
numerical values between numbers 5 and 6, but that range ex-
cludes all other numerical values.

Having recognized that, we can return to consideration of the
constructive aspect of conscious and unconscious human action.
Because its root is a verb denoting shaping and creating, I pre-
fer the term constructivism to perspectivism (Hoffman, 1991,
1992c). Let me add that I do not believe that constructivism in
the context of studying human experience as such should carry
the same meaning as constructivism in the physical sciences or
in literary theory. Experience, taken as a whole, is partially con-
stituted by what we make of it, retrospectively, in the context of
interpretation, and prospectively, in the context of experience-
shaping actions (Hoffman, 19g2b).2 I do not believe that the

2 One of the variety of things that we can do at any given moment is to reflect
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same could be said reasonably of the motion of the planets or of
the literal contents of a completed written text. The planets and
the existing text have a different sort of independence from the
organizing activity of human subjects than does the flow of
those subjects’ experience during any given interval of time (see
Taylor, 1985).

Howard (1985), writing on the role of values in psychology,
while taking due note of the effects of the observer on the ob-
served in the physical sciences, argues that in the social sciences
and in psychology in particular there is a further consideration:

The form and characteristics of any creation are, in part, a
reflection of the creator. This is true even in the natural sci-
ences, where the theory bears the mark of the theorist. But I
am arguing that subjectivity cuts yet a second way in psycho-
logical theory and research: Human action, the explanandum
of the theory, can also change in reaction to the theory. There-
fore, although the psychologist shares with the natural scientist
the task of explaining the present action of his or her object of
study, the psychologist has a further injunction: to consider
what human beings might become in response to our research.

Viewed from this perspective, psychologists are seen as
agents in the formation of human beings . ... researchers
should modify their ambition to become disinterested parties
or value-free agents. It seems that a more adequate solution
would involve acknowledging and accepting the place of values
in their endeavors (p. 262).

What Howard says of researchers applies in spades, of course, to
psychoanalysts in the clinical situation.

As part of our involvement with our patients in their struggle
to shape their lives, we do, of course, work hard at reflecting
critically on the nature of our participation in the process. There

upon and interpret what has gone on in the recent or distant past. Of course, the
experience in the past as it happened at the time cannot be changed by any retro-
spective view of it. Thus the term “constitute” has different meanings in the retro-
spective and prospective contexts (E. Gillett, personal communication, 1993).
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is an ongoing tension and oscillation between the conscious and
unconscious building up of “realities” in one sphere or another
and reflection upon how, why, and at what cost those particular
constructions arose and became more or less calcified. Within
the analytic situation, one might say there is a tension between
allowing ourselves to get caught up in various kinds of interac-
tions with our patients, on the one hand, and disciplining our-
selves to step back to reflect critically on the meaning of our
involvement, on the other. To some extent free association, as
the central focus of analytic attention, is replaced in this model
with the free emergence of multiple transference-counter-
transference scenarios, a sample of which is more or less re-
flected upon and interpreted over time. To say this is not to
deny the central place of the patient’s “psychic reality.” The
transference-countertransference patterns that emerge bear the
stamp, in part, of the patient’s internal object relations as they
are externalized in the analytic situation (Bollas, 1987; Hoff-
man, 1983; Racker, 1968; Sandler, 1976; Searles, 1978-1979).
One of the potentially useful functions of countertransference
disclosure is that it can bring into the open particular transfer-
ence-countertransference tensions that may be hovering in the
atmosphere of the relationship at any given moment.

Beyond the difference, however, between an emphasis on
free association and an emphasis on the emergence of transfer-
ence-countertransference configurations there is also a differ-
ence between analytic experience understood as representa-
tional or figurative and analytic experience understood as “ac-
tual” or literal (cf., Schafer, 1985). Levenson (1989g) has taken
psychoanalysts to task for being exclusively preoccupied with
the former in connection with the exploration of “psychic real-
ity” at the expense of recognizing the “actuality” of events inside
and outside the psychoanalytic situation. The net result
amounts to an institutionalized avoidance of actuality (an avoid-
ance that may be linked with the avoidance of death as a real
issue [Becker, 1973; Hoffman, 1979]). Levenson, however, ap-
pears to swing to the other extreme, denying the value, psycho-
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analytically, of regarding those events as also representational or
metaphoric and as intrinsically ambiguous (Hoffman, 19go).
What I think is called for is an attitude that highlights the dia-
lectic between the figurative or “as if” aspect of the analytic
experience and its literal aspect. With regard to the analyst’s
involvement, the tension is between viewing it as creating oppor-
tunities for understanding in other terms, particularly in terms of the
patient’s externalization of internal conflict, and viewing it as
important and consequential in its own right. It is important to rec-
ognize, moreover, that our participation is likely to be conse-
quential before it is explicitly understood to the extent we might
like.

More broadly, it is an aspect of normal human misery, after
all, that we cannot wait to be “cured” of our neuroses before we
are required to make choices that profoundly affect our lives
and the lives of others. To believe that analytic therapists can
create fully enlightened grounds for action in the context of
their work with their patients is a pipe dream. Moreover, even
after a conflict seems to have been explored extensively, how it
should be resolved is often unclear. So I do not think we can
wash our hands of responsibility at that juncture where neurotic
suffering and normal human misery meet, because I see our
intimate involvement with, and commitment to, our patients as
requiring that we be partners with them in their struggles with
often agonizing existential choices and predicaments.

SOURCES OF THE ANALYST'S POWER

Now I want to turn to the nature of the analyst’s power and
authority in the psychoanalytic situation. Psychoanalysis entails
a complex combination of ritual and spontaneity in a unique
form of human interaction. The methodical, ritual, relatively
impersonal features of the process are associated most clearly
with the maintenance of boundaries and the personal, sponta-
neous aspects with the cultivation of intimacy. But the two di-
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mensions of the process are in a dialectical relationship so that
each can only be understood in the context of the other. Indeed,
each is dependent on the other for its meaning. There can be no
intimacy, of course, without boundaries in any relationship. The
challenge is to try to conceptualize the particular nature of that
dialectic as it is represented and played out in the psychoanalytic
situation.

I am interested in exploring the idea that the analytic thera-
pist is involved in the process as a kind of moral authority in the
broad sense. There is an interesting precedent for this view in
Freud. Along with the notion of the unobjectionable positive
transference, Freud (1916) considered and struggled with the
educative functions of the analyst in the context of what he
called “after education.” He wrote of this aspect of the analyst’s
role:

.. . under the doctor’s guidance [the patient] is asked to make
the advance from the pleasure principle to the reality principle
by which the mature human being is distinguished from the
child. In this educative process, the doctor’s clearer insight can
hardly be said to play a decisive part; as a rule, he can only tell
his patient what the latter’s own reason can tell him. But it is
not the same to know a thing in one’s own mind and to hear it
from someone outside. The doctor plays the part of this effec-
tive outsider; he makes use of the influence which one human
being exercises over another. Or—recalling that it is the habit
of psycho-analysis to replace what is derivative and etiolated by
what is original and basic—let us say that the doctor, in his
educative work, makes use of one of the components of love.
In this work of after-education, he is probably doing no more
than repeat the process which made education of any kind
possible in the first instance. Side by side with the exigencies of
life, love is the great educator; and it is by the love of those
nearest him that the incomplete human being is induced to
respect the decrees of necessity and to spare himself the pun-
ishment that follows any infringement of them (p. g12).

So Freud recognized that the analyst is in the position of a
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particular kind of authority, an intimate, loving authority that
has continuity with the kind of authority that parents have in the
lives of their children. In this connection it is noteworthy that
Freud (1927%) thought that the analyst’s social role could best be
described as that of a “secular pastoral worker” (p. 255). Even
though Freud thought of the exercise of authority by the analyst
as limited primarily to persuading patients to come to terms
with the “truth” about their internal and external worlds, he was
hardly comfortable with this aspect of the analyst’s function and
warned of its dangers. In the Outline (1940) he expressed con-
cern about crushing the patient’s independence, insisting that
“[i]n all his attempts at improving and educating the patient the
analyst must respect his [the patient’s] individuality” (p. 175).
Nevertheless, it is clear that Freud recognized, perhaps grudg-
ingly, that the analyst functions as more than just a neutral
facilitator of the patient’s own reflective rationality and insight.
Indeed, in a late work, after discussing the psychological impact
of “mystical practices,” Freud (1933) went so far as to say that “it
may be admitted that the therapeutic efforts of psycho-analysis
have chosen a similar line of approach” (p. 80o).

I think it is undeniable that the boundary between the analyst
and the patient defines a relationship that is, in part, hierarchi-
cally organized. The psychoanalytic situation can be viewed as a
unique kind of contemporary social institution in which one of
the two people involved has a special kind of power to affect the
other. The delicate integration of boundaries and intimacy, of
ritualized asymmetry and mutuality (Aron, 1991; Burke, 1992;
Hoffman, 1gg91; Modell, 1990) helps to promote the socially
legitimized authority of the analyst’s role. As a modality that has
the ambitious aim of altering deeply entrenched patterns of self
and object representations, psychoanalytic therapy has some of
the properties of what the sociologists Berger and Luckmann
(1967) call “secondary socialization.” In this regard, psychoanal-
ysis entails a type of “conversation” that in itself has the poten-
tial for a great deal of impact:
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Different conversations can be compared in terms of the
density of the reality they produce or maintain . ... One may
see one’s lover only once a month, but the conversation then
engaged in is of sufficient intensity to make up for its relative
infrequency. Certain conversations may also be explicitly de-
fined and legitimized as having privileged status—such as con-
versations with one’s confessor, one’s psychoanalyst, or a sim-
ilar “authority” figure. The “authority” here lies in the cogni-
tively and normatively superior status that is assigned to these
conversations (p. 154).

When there is an attempt to radically alter an individual’s
“subjective reality,” analogous, perhaps, to what psychoanalysts
would call “structural change,” what is necessary is a kind of
“resocialization.” Of the latter the authors write the following:

These processes resemble [the] primary socialization [of
childhood], because they have radically to reassign reality ac-
cents and, consequently, must replicate to a considerable de-
gree the strongly affective identification with the socializing
personnel that was characteristic of childhood . . ..

No radical transformation of subjective reality (including, of
course, identity) is possible without such [affective] identifica-
tion, which inevitably replicates childhood experiences of emo-
tional dependency on significant others. These significant oth-
ers are the guides into the new reality (p. 157).

The idea that psychoanalysis could bear any similarity to a
process of resocialization is abhorrent to our sensibilities as an-
alytic therapists. It smacks too much of brainwashing and too
little of helping people become more aware of themselves and
more able to realize their true potentials. And it is true that
psychoanalysis puts a premium on skepticism and critical reflec-
tion, which distinguishes it from the other types of resocializa-
tion that Berger and Luckmann have in mind. However, I be-
lieve it is an overreaction both to the idea of brainwashing and
to the dangers of unwitting and unexamined suggestion to deny
that psychoanalysis entails a complex kind of concentrated social
influence which partakes of some of the ingredients that Berger
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and Luckmann attribute to “resocialization.” Not the least of
these ingredients is a culturally sanctioned power that is in-
vested in the analyst and that is sustained and cultivated in an
ongoing way by the ritual features of the psychoanalytic process
itself.

DOMAINS OF THE ANALYST’S
MORAL AUTHORITY

I am thinking about two interrelated ways in which this power is
likely to be (or perhaps is inevitably) utilized by the participants.
One has to do with the affirmation of the patient’s sense of self
and worth as an experiencing subject and as an agent. The other
has to do with accompanying the patient through, and in some
measure becoming implicated in, the patient’s chowes as they
emerge and are wrestled with over time. Some version of the
first is more commonly accepted in the psychoanalytic commu-
nity, implicit in various concepts. Relevant theorists are Stra-
chey, Winnicott, Kohut, and others. The second is more con-
troversial on its face. I think the two, although they can be
distinguished conceptually, are inseparable in practice. Never-
theless, for discussion purposes, I will organize my remarks
around affirmation in a relatively abstract sense, and then turn
to the way in which its expression in practice implicates the
analyst in the patient’s choices and patterns of adaptation.?
Although there may be unconscious factors in the transfer-
ence and the countertransference that interfere with the pa-
tient’s ability either to elicit or to assimilate the analyst’s affection
and respect, I believe there is something to the simple idea that
the analyst is an authority whose regard for the patient matters
in a special way, one that we do not try to analyze away, nor
could we, perhaps, even if we did try. In some cases it may take

3 The two paragraphs that follow are taken largely from a previously published
paper (Hoffman, 1994, pp. 199-200).
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a lot of work to get to the point where that regard can be con-
veyed by the analyst and be received and integrated by the pa-
tient. But I doubt many of us have felt, as patients or as thera-
pists, that the process, when it has been helpful, has not in-
cluded that factor of affirmation (cf., Schafer, 1983, pp. 43-48).
The likelihood of that happening in an authentic way is increased
not only because the analyst is in a position conducive to eliciting
a certain quality of regard but also because the patient is in an
analogous position. Regard for the analyst is fostered by the fact
that the patient knows so much less about him or her than the
analyst knows about the patient. The analyst is in a position that
is likely to promote the most tolerant, understanding, and gen-
erous aspects of his or her personality. I think of “idealization”
partly in interactional terms (as in “making the other more
ideal”) because the analytic situation and often the patient ac-
tually do nourish some of the analyst’s more “ideal” qualities as
a person, what Schafer (1983) has referred to as the analyst’s
“second self.” Conversely, however, the analyst’s regard for the
patient is fostered by the fact that he or she knows so much
about the patient, including the origins of the patient’s difficul-
ties and his or her struggles to deal with them. Moreover, of
course, neither party has to live with the other or even engage
the other outside of the circumscribed analytic situation so that
each is afforded quite a bit of protection from the other’s more
difficult qualities.

Corresponding, again, with what several authors have dis-
cussed in terms of an interplay between the “principle of mu-
tuality” and the “principle of asymmetry” (Modell, 1gq9o; Aron,
1991; Hoffman, 1991; Burke, 19g2), there is an ongoing dia-
lectic between the patient’s perception of the analyst as a person
like himself or herself and the patient’s perception of the analyst as
a person with superior knowledge, wisdom, judgment, and power. Each
way of viewing the analyst is very much colored by the other.
Whichever is in the foreground, the other is always in the back-
ground. What the balance should be for any particular analytic
dyad, at any particular moment or over time, is very difficult to
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determine or control. Also, it must emerge from an authentic
kind of participation by the analyst rather than from adherence
to some technical formula. The patient may benefit, however,
simply from his or her recognition of the sincerity of the ana-
lyst’s struggle with the issue.

I believe that there is likely to be a special affirming power
associated with the analyst’s willingness to engage the patient in
a way that is personally expressive and spontaneous. The source
of that power is precisely in the ritualized asymmetry that pro-
motes a view of the analyst as elevated in some sense and as
beyond the patient’s reach. In that context the analyst’s emo-
tional and personal availability can become a kind of magical gift
that is assimilated in a manner that has continuity with (al-
though it is hardly equivalent to) the way that the love of parents
is assimilated in childhood. It might be argued that there is
something magical associated with one person’s winning the
love of another no matter what the circumstances, and I would
agree that what I am talking about is very closely related to the
experience of love in other contexts. However, I am arguing
that the analyst’s personal involvement in the analytic situation
has, potentially, a particular kind of concentrated power be-
cause it is embedded in a ritual in which the analyst is set up to
be a special kind of authority.

I realize that these are uncomfortable ideas to entertain be-
cause they seem to imply an element of manipulation, just the
kind that we imagine we are trying to undo through the analysis
of transference.* However, while such analysis might diminish

# The structure of the point I am making reminds me of Macalpine’s in 1950 when
she said, in effect: “Look, we have to face the fact that the analytic setting does not
simply facilitate the flow of spontaneous associations. On the contrary, the setting
generally creates a situation of loss and deprivation that induces regression.” More-
over, that is something, she said, that we don’t tell our patients about, nor was she
sure that we should. I am saying: “Let’s not deny the power that we use to affect how
our patients feel about themselves and how they conduct their lives, a power that
does depend, in part, on the asymmetrical aspect of the relationship.” Unlike
Macalpine, I think it would be best if this aspect of the process became an open
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or partially “deconstruct” the magical aspect of the analyst’s
role, I do not think it is likely that it would eliminate it entirely,
which is probably fortunate. The very fact that we usually main-
tain the analytic frame even after termination to the extent that,
for example, we do not become friends with or socialize with our
patients in the usual sense, indicates that we want to preserve
rather than undo the special kind of presence in our patients’ lives
that the analytic situation fosters. So those of us who are inter-
ested in developing more mutual and egalitarian relationships
with our patients should not deny the extent to which we are
drawing upon the ritualized asymmetry of the analytic situation
to give that mutuality its power. The asymmetry makes our
participation in the spirit of mutuality matter to our patients in
an intensified way, one that helps to build or construct our
patients’ views of themselves as creative agents and as persons
ultimately deserving of love.

Our responsibility becomes more daunting when we recog-
nize that the process of affirmation is never content-free. I do
not think it is possible to locate and respond to a pure potenti-
ality for experience and choice within the patient. Our affirma-
tive attitude inevitably gravitates toward some of the patient’s
potentials at the expense of others. In that sense, affirmation of
a patient’s sense of self and participation in his or her moments
or patterns of choice become inseparable. The context of affir-
mation is always one in which our patients are in the midst of
doing or saying something or just being a certain way or set of
ways. If we must have responsibility for affecting a patient’s
sense of self and worth, we might wish that, with regard to
content, the patient’s experience would be the exclusive govern-
ing factor in the interaction. If we are there as empathic self-
objects (Kohut), or as responders to the spontaneous gestures of
our patients germinal or half-buried true selves (Winnicott),

subject for exploration in the analysis. Also, unlike Macalpine, I do not favor delib-
erately trying to induce a regressive transference neurosis by depriving the patient
of an object relationship (cf., Lipton, 1977). ] am advocating a more complex strug-
gle within the dialectic of asymmetry and mutuality (Hoffman, 19g2a, 1994).
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then we ourselves as people with our own individual dispositions
and values can disappear just as effectively as we could behind
the mantle of scientific objectivity in the classical model. But
affective attunement and empathic responsiveness no less than
traditional interpretation are colored by each therapist’s cul-
tural, theoretical, and personal bias. Whatever the commonali-
ties, there are undoubtedly nuances in the nature of affective
attunement that vary from one culture to another and from one
parent to another or one therapist to another within the same
culture (see Cushman, 1991; Seligman, 19go). I am not for a
moment questioning that there is a difference between imping-
ing on our patients in an intrusive way and leaving room for
their relatively spontaneous initiatives. But no matter how far
we go in the direction of responsivity, we never reach a point
where our own personalities disappear from the field.

I am anticipating that some might argue that perfect empathy
and attunement, like perfect objectivity, are merely ideals to
strive for, with the understanding that we are always falling
short of them despite our best efforts. My reply is that I do not
think it is good to set up intrinsically irrational ideals that do
violence to human nature. Aspiring to walk on water and striv-
ing to be able to do that are bound to interfere with learning to
swim. Such a standard of locomotion is no less wrongheaded if
we humbly “admit” that, since nobody is “perfect,” those at-
tempting to walk will surely get wet. The ideals of accurate
empathy and perfect affective attunement, like the ideal of per-
fect neutrality, encourage the development of inappropriate
ego ideals which in turn promote defensive illusions about what
we have been able to accomplish, along with misleading ac-
knowledgments of our “imperfection.” All of that distracts us
from the more relevant issue which is to consider, not whether,
but how we have been personally involved with our patients.
Also, such reflection does not erase our participation and its
effects. Talking about our suggestive influence may liberate the
patient from some of its unconsciously controlling power, but
we are kidding ourselves if we think we have thereby managed
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to remove ourselves from the field or even that we have man-
aged to restrict our influence to what is in accord with the val-
uing in psychoanalysis of consciousness and individual freedom.
Indeed, the very way in which we analyze one “suggestion” is
likely to carry another with it that is unknown. This is not to say
that the patient is simply putty in the analyst’s hands. On the
contrary, it is precisely respect for the patient’s agency that
opens the door to overcoming our phobic attitude toward our
own personal influence on our patients’ lives. But let me hasten
to add that after we have overcome that phobia, there is plenty
left in the realm of relatively normal anxiety that is warranted in
light of the unique nature of our responsibility as participants in
the patient’s struggle for integration and self-definition.

With regard to cultural bias, Cushman (19g95) has contributed
a major work exploring, both historically and clinically, the way
in which psychoanalytic therapy tends uncritically to adopt and
support the values of competitive, materialistic individualism
even though it has the potential to be a more constructively
critical institution. I agree with Cushman’s thesis that psycho-
analysis is inevitably a moral enterprise and that it behooves the
analyst to include, within the analytic work itself, scrutiny of his
or her own passive conformity to prevailing social expectations
regarding what constitutes the good life. Cushman is loathe,
however, to search for possible universals underlying the activ-
ities and roles of “healing” figures in various cultures and sub-
cultures, a project that seems quite useful to me, and one which
is actually implicit in Cushman’s own approach despite his em-
phasis on cultural differences. He writes:

Each era has a predominant configuration of the self, a par-
ticular foundational set of beliefs about what it means to be
human . ... These selves and roles are not interchangeable or
equivalent. Each embodies a kind of unique and local truth
that should not be reduced to a universal law, because such
reductions inevitably depend on a particular cultural frame of
reference, which in turn inevitably involves an ideological

agenda (p. 3).
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Granting the factor of cultural relativity, is Cushman not
pointing also to the universal need for some kind of belief sys-
tem and are there not moral authorities in every culture who
provide a special kind of support to whatever the local belief
system might be? Put another way, is not the claim that social
reality is socially constructed one that Cushman believes is true
transculturally and transhistorically, amounting, therefore, to a
“universal law”? It may be that, in keeping with our postmodern
sensibility, this perspective emerges specifically in our era, but
the origin of the view has no bearing on the truth value that is
being claimed for it. Cushman, despite his stated aversion to
universalizing, writes the following regarding the human con-
dition:

There is something in the very nature of being human that makes
it extremely difficult to differentiate what we are from what we
construct, or what we can be from what our horizon permits us
to be. We construct the social world in such a way so that we
can consider it, experience it, as reality itself—the one, true,
concrete truth. To do otherwise would be to open up the ex-
istential abyss for us, to force us to confront our own lacks,
absences, and emptiness, to challenge the taken-for-granted
power relations, economic privileges, and status hierarchy of
our era, and to acknowledge the relational rules, alliances, and
secrets of our family of origin. For various reasons, an aware-
ness of the constructed nature of our world appears to be too
difficult to acknowledge and too frightening to live with (p.
309, italics added).

And yet the psychotherapist is called upon to question the status
quo, and to open thereby that dreaded “existential abyss.” Cush-
man says, “It is precisely this conspiring, this unknowing, em-
bodied collusion that psychotherapy is designed to reveal and
undo” (p. 310). It is one thing, however, to expose hidden values
and biases and quite another to reject them in favor of specific
alternative ways of being. Psychoanalytic skepticism itself, po-
tentially informed and shaped by the critical spirit of postmod-
ernism, ensures a questioning attitude toward explicit and im-
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plicit value systems, old and new. It casts doubt upon the moral
authority of the analyst even as aspects of analytic ritual pro-
mote its influence. The authority that endures can only be an
ironic one, given the extent to which it is challenged. When we
are aware of “the constructed nature of our world,” we can no
longer live in it with the same faith and in the same taken-for-
granted way that was open to us without that awareness. Indeed,
the one absolute that may survive such exposure is the value of
that very awareness and, with it, the value of critical reflection
upon one’s world and oneself.

“"SESSIONS’" WITHIN SESSIONS

Now I would like to go back to the anecdote from the TV pro-
gram, the episode of Sessions. I have something more to add to
the story. It so happens that I do not get cable TV in my home
and that the way that I learned about Sessions was from a patient
of mine who watched it regularly and thought I would enjoy it.
He said he could tape a couple of episodes for me if I was
interested. I said I was, and he brought them in. Although once
I took the tape I felt I should see the program, I did not feel
undue pressure from the patient who is not at all demanding in
his manner. Actually, I thought of it as an opportunity to share
an experience with him that was of mutual interest. It is the sort
of thing that I will do sometimes: see a movie a patient recom-
mends, read something he or she suggests, and so on. I am
especially likely to do it if I feel that it might further the process,
that it is in keeping with my own interests, and that it does not
result in my feeling overextended.

Of course, my conscious experience in this respect is not al-
ways reliable. It is always possible that a seemingly “conflict-
free” response to a patient’s appeals entails repression of the
conflictual elements in both parties. The patient’s regressively
devouring impulse may be denied, for example, along with the
analyst’s impulse to retaliate. Or the patient may be identified
with a demanding, intrusive, or assaultive parent while the an-
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alyst may be in the position of the child who is rationalizing his
or her compliance (cf., Frederickson, 199o; Tower, 1956).
When the analyst can detect signs of being caught in the “grip”
of such a transference-countertransference field (D. B. Stern,
1991), he or she can begin the work of extricating him- or her-
self and the patient from it through reflection, interpretation,
“negotiation,” and other kinds of actions (Ehrenberg, 1992; Gill,
1982, 1994; Hoffman, 1983, 1992a, 1992b, 1994; Mitchell,
1988, 1993; Pizer, 19g92; Racker, 1968; D. B. Stern, 1989; Tan-
sey and Burke, 198g). The relationship between repetition of
pathological aspects of the past and relatively new experience is
usually highly complex and paradoxical. In fact, it is generally
useful to view their relationship as dialectical, that is, each not
only serves as ground for the other but is actually on the brink
of evolving into the other (Ghent, 1992; Hoffman, 1gg2a,
1994)-

The example I am presenting here is relatively uncompli-
cated, however, in that, so far as I was aware at the time (and
have been since), the work was going on in the context of a
rather strong sense of relatively unobjectionable positive trans-
ference and countertransference. There was a feeling that the
analytic relationship contrasted with the pathogenic aspects of
the past in a rather straightforward way. While the prevalence
of a manifestly benign atmosphere can be grounds for suspect-
ing something latently malignant, I do not feel it is necessary to
arrange the analytic situation to induce the emergence of the
latter. Macalpine’s (1950) conceptualization of the analytic pro-
cess in terms of a systematic induction of a regressive transfer-
ence neurosis was based upon the assumption that the patient’s
pathogenic desires could be reduced to obsolete wishes that had
to be renounced. We currently have a much broader conception
of the nature of those desires which have come to encompass
legitimate developmental needs.” Now, if anything, we are in

5 In this regard, Steven Stern (19g4) draws a useful distinction between “the
repeated relationship” (in “Type I transference”) and “the needed relationship” (in
“Type II transference”).
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danger of the opposite mistake, which is to reduce the patient’s
desires to legitimate needs and to omit consideration of less
legitimate wishes (Mitchell, 1988). Either reduction can lead to
a mechanical, objectivistic approach, one lacking spontaneity
and personal expressiveness.

Components of an optimal analytic attitude include: recogni-
tion of the dialectical relationship between the authority en-
hancing aspects of analytic ritual and the elements of mutuality
and spontaneity within the personal side of the relationship; a
perspective in which the patient’s experience is seen as involving
a complex, fluctuating hierarchical arrangement of needs and
wishes, the quality, intensity, and rank order of which are par-
tially dependent on the nature of the analyst’s participation
(Hoffman, 1987; Mitchell, 1993); recognition of the dialectical
and often paradoxical relationship between repetition and new
experience in the psychoanalytic process (Ghent, 1992; Hoff-
man, 1992a, 1994; Pizer, 1992); and appreciation of the fact
that the analyst is always in a position of some uncertainty as to
the nature of what has emerged in the patient and in himself or
herself as wellsprings for action.

Ultimately, there is no escape from the responsibility that falls
to the analyst to act with as much wisdom as possible even while
recognizing the action’s subjective foundation. Sometimes, the
sense of uncertainty is there in principle, but what is in the
foreground is a sense of conviction about how a particular line
of thought or a particular kind of responsiveness might help to
develop the relationship in a creative and authentic way (Bader,
1995; Hoffman, 19g2b). Such was the case in the example I
have begun to report.

So to return to the story, in this instance I was pleased to
accept the videotape that the patient brought in. Watching the
program at home was an experience that was embedded in the
analytic process, although outside of its customary boundaries. I
will not go into detail about the case, except to say that the
patient is the son of Holocaust survivors who raised him in a
manner that was very austere, almost as though they were iden-
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tified with their persecutors and he and his siblings were their
prisoners. In his whole life he could not recall ever getting a toy
from either parent. Room and board were provided but there
were virtually no overt demonstrations of affection. He said his
parents never played with him. In addition, he was raised in an
ultraorthodox religious manner. His parents, especially his fa-
ther, were extremely strict about observing Jewish law. There-
fore, I experienced the sharing of the tape, immediately, in the
context of this patient’s life, as a form of playing (Ehrenberg,
1992; Feinsilver, 1989g; Winnicott, 1971) that violated the ortho-
dox observance of psychoanalytic rules in a way that I thought was
good.

Now we cannot omit from what I felt about all of this the fact
that I also attended a parochial grade school and high school,
although a much more liberal and modern one than what this
patient went through. Nevertheless, like the patient, I broke
from the tradition that I was raised in and now bear an ambiv-
alent relation to it. Perhaps, not coincidentally, I have also bro-
ken from certain aspects of psychoanalytic orthodoxy. How could
those experiences not color my experience of this patient’s ef-
forts to escape what I thought of as the bondage of his austere
upbringing and, more immediately, the constraints of the usual
boundaries of the analysis?

So I watched the tape. I enjoyed it a lot and told the patient so
in the next session. We chatted a bit about various aspects of the
program, some of which were, and some of which were not, as
far as I could tell, of any special interest analytically. Inciden-
tally, that ostensibly “inconsequential” part from the point of
view of the analytic work was actually a very important part of
the experience because it was spontaneous and informal and not
explicitly analyzed. If you try to analyze everything, even all
aspects of possible enactments, you are bound to suck the life
out of the experience. Indeed, why the analyst and the patient
would feel compelled to do that would be the next thing that
probably should be analyzed.

In this instance we did touch on various aspects of the pro-
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gram. We talked about the analyst’s specific suggestion with
regard to the father, and together we mulled over the question
of whether there was any way the patient could approach his
father that might create the opportunity for a breakthrough in
their relationship. The patient did not think so, and I felt he was
right. He said he was moved when the son and the father
hugged at the end. I said I had been moved, too, but that I
understood that his feelings had special poignancy in light of
the seemingly impenetrable barriers between himself and his
own father.

With regard to the analyst’s transparent disclaimer, “just a
thought,” it has become a standing joke between us so that
whenever I notice that I am tilting one way or another on some
dilemma the patient is struggling with, either he or I will com-
ment, “just a thought, of course.” With regard to the sharing of
the tape, I said something like, “Well, he walks around a lot in
the office but I didn’t see him borrowing any of the patient’s
videotapes, so maybe I win in the competition for who is freer
and more flexible.” The patient laughed.® It certainly is part of
the atmosphere that we enjoy each other’s sense of humor. An
important point here is that I feel that my borrowing the tape
was embedded in an atmosphere of mutual understanding as to
one of its probable meanings in the context of the patient’s life
story so that it seemed fo go without saying that the interaction
contrasted with any the patient could ever have had with his
parents. Some personal moments like that are pre-analyzed or
“pre-shrunk,” and it is sometimes not worth laboriously search-
ing anew for their unspoken or unconscious meanings because
then you risk spoiling the element of spontaneity in them. On
the other hand, if there are subsequent dreams or other associ-

6 Joking remarks of this sort are often implicitly interpretive of issues in the
transference and the countertransference. In this instance, among other things, the
comment touches on the patient’s wish that the analyst be flexible, the possibility
that the patient is intending to evoke some competitive feeling in him, and the
element of competitiveness that the countertransference actually includes at a con-
scious level.
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ations that seem to allude to the unconventional interaction, it
would be important, of course, to try to interpret them in light
of that event.

To locate this vignette further in relation to the central issues
I am considering, my borrowing the tape and sharing the expe-
rience of viewing the program and discussing it later were all
actions that were expressions of my special rapport with this
patient. I admired his sensitivity, his humor, his courage in
breaking from his anhedonic family’s restrictive codes of con-
duct, and his active search for experiences of pleasure with
other people. I also trusted this patient, in that I did not feel that
his making this request would open the floodgates for all kinds
of demands. I felt confident that he respected my boundaries
and was not going to make a habit of asking that I violate them.
At the same time the contents of the session in the TV program
and of the actual analytic hour bore on the patient’s hunger for
an affective connection with a parental figure. The key here is
that my closeness with this patient and my enjoyment in work-
ing with him on what Ehrenberg (1992) calls “the intimate edge”
drew special power from the fact that, after all, I was also his
analyst. As his analyst I did not kave to participate with him in
this way. And as his analyst I had already acquired some of the
regard and power that is inherent in the role, at least as a very
strong potentiality.

Finally, the expressions of recognition and attunement and
the affective tone that accompanied them included much that
came from my own personality and history. I could have been
an analyst who was either seriously committed to the tradition in
which the patient was raised or who practiced psychoanalysis in
a more traditional way, and I doubt that the same kind of in-
teraction would have occurred. It is quite possible that if the
approach were more traditional, the patient never would have
suggested that the analyst borrow the tape to begin with, since
the atmosphere might not have been conducive to such a pro-
posal. Instead, the patient may have experienced more grief
about the absence of a warm, playful, affectionate environment
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in the analysis, repeating, but also usefully bringing into focus,
the deprivations of his childhood.

Similarly, surely something else would have happened with an
analyst who was more valuing of traditional religious practices.
As different as that might have been, would it necessarily have
been any less empathic or attuned to this patient’s needs? For
example, perhaps in that setting and in that company what
would have gained more force would have been the patient’s
missing the orthodox community that he had moved away from,
and a stronger although still conflictual wish to return to it. The
patient and I certainly talked about that side of his conflict but
without the same conviction that was mobilized on the other side.
It would be comforting to think that what emerged with me was
something closer to what Winnicott would call the “true self”
and that what would have emerged with this other, hypothetical
therapist would have been something more like the “false,”
“compliant self.” But I doubt that the difference is that cut and
dried.

The patient’s experience always contains a variety of poten-
tials, including multiple potential “selves” or aspects of self (see
Mitchell, 1993). Which of those potentials develops further and
is strengthened might have something to do with who we (the
therapists) are as people, reflected in what we respond to, with
what affect, and with what degree of conviction. Again, what-
ever our orientation in other respects, we have to recognize that
we are intimately involved in our patients’ struggles to make
better lives for themselves, and we cannot ignore our own vision
of the better life in our participation in those struggles.’

71 realize that there are different kinds of values associated with a sense of free-
dom and playfulness, on the one hand, and a wish to break away from a specific
orthodox belief system, on the other. The former is a more “universal” value, or at
least one about which there is more consensus in our culture. The latter is grounded
more in assumptions that apply to a particular subculture or individual. It might be
argued that it is acceptable for analysts to be biased in favor of the more universal
values but that they have no business exercising influence with respect to the more
individual issues. In practice, however, I believe that even with respect to the more
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There are occasions when the patient, in order better to ex-
ercise his or her own judgment, deserves to know something
about the personal factors that we sense may be affecting the
nature of our participation. I shared quite a bit with the patient
I have discussed regarding my background and my own atti-
tudes and conflicts with regard to some of the issues that he was
dealing with. Sometimes, having those things on the table gives
the patient the chance to see the relativity of the analyst’s point
of view to the analyst’s own experience and history. What should
or should not be revealed is a difficult and personal matter. My
point is that in a constructivist view of the process we have the
responsibility to come to terms with, and find ways to manage,
our personal influence without the protections that are afforded
by a model of scientific inquiry into “the facts” of the patient’s
experience.

FROM SOLITARY REFLECTION TO
RELATIONAL STRUGGLE

If we think of the history of our sense of the analytic process, we
can trace a movement—one that is decidedly nonlinear—from
Freud’s solitary reflection on his own dreams which sets up self-
analysis as the ideal, to the detached presence of the analyst as
a scientific observer and facilitator of the transference and its
interpretation, to a view of the analyst as responsive in a ther-
apeutically corrective way to the patient’s needs and deficits, to
an appreciation of the usefulness of countertransference in the
process, to an understanding that the analyst’s interpretations
do not simply map on to a prestructured reality but rather con-
tribute something to the construction of that reality, to a recog-
nition of the culturally relative and ironic aspects of the analyst’s

individual matters, analysts are more involved than is often recognized. Moreover,
the more commonly accepted values may be tied to particular cultural practices and
beliefs that also warrant critical examination (Cushman, 1991, 1995; Grey, 1993;
Seligman, 199go).
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authority, to an appreciation of the full extent and implications
of our personal involvement with our patients as they struggle
to make sense of and to modify their ways of experiencing and
constructing their worlds. Stated succinctly, and summarizing
the movement from the beginning until now, we have traversed
the distance from analysis as solitary reflection to analysis as rela-
tional struggle. In the latter, against the backdrop of the ritual-
ized asymmetry of the psychoanalytic situation from which we
draw special moral power, we participate as intimate partners
with our patients as they wrestle with conflict and as they choose
from among, and struggle to realize, their multiple potentials
for intimacy and autonomy, for identification and individuality,
for work and play, and for continuity and change.
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THE ANALYST'S AUTHORITY IN THE
PSYCHOANALYTIC SITUATION

BY OTTO F. KERNBERG, M.D.

QUESTIONING TRADITIONAL AUTHORITY

A significant trend in the development of the theory of psycho-
analytic technique during the last two decades, present through-
out the entire psychoanalytic community but particularly accen-
tuated in the United States, has been the questioning of the
authority of the psychoanalyst to formulate interpretations
based upon “facts” in the psychoanalytic situation. From differ-
ent psychoanalytic viewpoints with different theoretical under-
pinnings, a commonly shared question has been raised: To what
extent is the analyst’s stance toward the patient at risk of becom-
ing an authoritarian imposition of the analyst’s viewpoints? Or,
to what extent is a highly desirable, respectful empathy with a
patient’s experiences brushed aside when the analyst treats di-
vergences between the analyst’s views and those of the patient as
“resistances”? The analyst’s assumed professional authority, in
short, may contain authoritarian elements that run counter to
the spirit of analytic work, and may perpetuate or even
strengthen the emotional difficulties and pathology of the pa-
tient.

A major related critique has been the questioning of the “an-
onymity” of the psychoanalyst: the analytic emphasis on avoid-
ing the patient’s acquiring any realistic knowledge of the ana-
lyst’s life and personality. It has been suggested that this may, in
fact, cause the perpetuation of idealizations in the psychoana-
lytic relationship, transforming the analyst from a “person with-
out personality” into an image of perfection that reinforces ide-
alizations and the splitting off of the negative transference to-
ward other authority figures.

137
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Within the Lacanian school, the image of the analyst as the
“subject of supposed knowledge” has been questioned as an
expression of the acting out of the oedipal situation that poten-
tially remains unchallenged by the analyst’s authoritative inter-
pretations (Etchegoyen, 1991, pp. 127-146). Bion’s (1967) cri-
tique of the categorical formulation of interpretations within the
Kleinian school, expressed in his recommendations to interpret
“without memory or desire,” reflects his major concern regard-
ing the risk of the analyst’s imposing preset theories on the
developments in each session. Within ego psychology, Gill and
Hoffman’s (Gill, 1982; Gill and Hoffman, 1982) research on
analysts’ contributions to the transference, their observation of
analysts’ tendency to deny aspects of the immediate reality of
their own behavior that triggers patients’ transference re-
sponses, has led to the concept of transference as a compromise
formation between the patient’s transference dispositions and
the analyst’s contributions to transference enactment. Thoma
and Kichele (1987) have elaborated this concept, pointing to
the intimate connection between transference and countertrans-
ference developments, and to the unique nature of each psy-
choanalytic process derived from the personality of both partic-
ipants.

The interpersonal psychoanalytic approach also underlines
the intimate interaction between transference and countertrans-
ference: countertransference reactions are viewed as central in
understanding the patient’s unconscious conflicts enacted in the
present dyadic psychoanalytic relationship (Epstein and Feiner,
1979; Greenberg, 1991; Mitchell, 1988). Self psychologists have
affirmed the need to tolerate the patient’s idealizing transfer-
ences, particularly in the treatment of narcissistic personalities.
Their focus on traumatic experiences that may disrupt the op-
timal self-selfobject relationship in the transference also implies
a particular attention to the analyst’s contribution to such trau-
matic disruptions of the idealized relationship (Kohut, 1977).
Without adopting the theoretical framework of self psychology,
Schwaber (1983, 1990), in careful, clinically documented work,
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illustrates that behind what may appear at first as transference
reactions derived from the patient’s past are the patient’s real-
istic reactions to the analyst’s behaviors—behaviors that need to
be explored systematically in the psychoanalytic situation.

From a different vantage point, Laplanche (1992) has sug-
gested that unconscious messages stemming from the analyst’s
own unconscious are an unavoidable aspect of the psychoana-
lytic interaction, and, by this very fact, constitute a repetition of
the earliest experience in the mother-infant relationship: moth-
er’s unconscious fantasies are expressed in the interaction with
her infant and experienced by the infant as “enigmatic” mes-
sages that profoundly influence the development of the original
unconscious fantasies in the infant’s mind.

One of the most interesting developments in recent years has
been the gradual increase in communication among psychoan-
alysts of different theoretical approaches. At times, this has led
to what might seem a rather loose eclecticism, but it has often
been the creative stimulus for new formulations and research
(Kernberg, 1993a). One major consequence of such nonad-
versarial discourse has been the awareness that the same psy-
choanalytic material may be subject to very different viewpoints,
to interpretations along alternative lines, and that, even within
each particular psychoanalytic orientation, analysts perceive and
interpret quite differently from each other.

As a result, there has been a major philosophical shift in the
field, a questioning of the traditional assurance in describing
“facts” in the patient’s material, an emphasis on the conceptual
frame and perceptive sensitivities of the analyst, and the ac-
knowledgment of the unavoidable importance of the analyst’s
theoretical model in organizing his or her observations. Carried
to an extreme, such a questioning attitude may lead to nihilistic
denial of the possibility that an analyst can acquire any “objec-
tive” information and knowledge regarding the patient’s uncon-
scious motivation and psychic past other than the unconscious
meanings derived from the present interpersonal psychoana-
lytic situation. A radical questioning of the professional “author-
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ity” of the psychoanalyst is a natural consequence of these de-
velopments.

Powerful cultural influences have contributed to these self-
questioning professional developments regarding psychoana-
lytic technique. The feminist critique of the patriarchal power
relations in the treatment of female patients by male analysts;
the Marxist critique of the imposition of the analyst’s ideological
commitments under the guise of technical neutrality; the ques-
tioning of traditional assumptions about sexual orientation;
awareness of the prevalence of physical and sexual abuse (in
contrast to infantile sexual fantasies); and research in psychiatry
pointing to the actual past victimization of patients, particularly
women, who enter psychotherapeutic treatment: all these have
combined to raise questions about the psychoanalytic assump-
tion of unconscious intrapsychic conflicts in contrast to reality
determined deficits, and to emphasize the need to validate pa-
tients’ experiences in contrast to the analysis of their resistances
against the awareness of unconscious conflict. The tribulations
of psychoanalysis in countries suffering from dictatorships and
totalitarian regimes have highlighted the extent to which an
apparent position of technical neutrality may correspond to the
cultural and political orientations of patient and analyst, thus
strengthening the question regarding the authority and related
cultural and ideological “blind spots” of the analyst.

All of these currents and developments, then, have raised
questions regarding the traditional authority of the psychoana-
lyst as a “blank screen” and his or her role as participant ob-
server of the patient’s psychopathology. The traditional view,
from that perspective, would reflect an outdated “one-person
psychology” that does not correspond to the reality of the “two-
person psychology” or even the interpersonal network psychol-
ogy that evolves as a consequence of these critical approaches.

Extreme manifestations of these recent trends include treat-
ing transference and countertransference almost as if they were
symmetrical, the assumption that analysts have no specific
knowledge other than what evolves jointly in their exploration
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with patients, the neglect of unconscious intrapsychic conflict in
contrast to the focus on deficits, distortions, and fixation derived
from past trauma, and a stress on the curative aspects of the
present interpersonal psychoanalytic relationship in contrast to
the curative effects of interpretation of past unconscious con-
flicts. At the theoretical level, such trends are usually matched
by a type of object relations theory that underemphasizes or
denies drives, that questions technical neutrality together with
the anonymity of the analyst, and that proposes a relatively free
communication of the analyst’s emotional reactions and view-
points to the patient in an atmosphere that stresses an egalitar-
ian, nonhierarchical interchange.

THE EMERGENCE OF A NEW SYNTHESIS

Obviously, in describing the confluence of multiple theoretical,
clinical, and cultural developments in the questioning of the
analyst’s authority, I have not been able to do justice to the
complexity of all the arguments involved. In what follows, I shall
take up various aspects of these arguments and attempt to clar-
ify some of their strengths and weaknesses. In the process, I
shall propose a certain view of the psychoanalytic situation and
the psychoanalyst’s responsibilities and functions within it.

To begin, the concept of authority itself needs to be clarified
further: often authority and authoritarianism are confused, and
this may also happen with the concepts of authority and the
exercise of power: insofar as authority refers to the exercise of
power in a social situation, it is easy to confuse these concepts.
Power refers to the capacity to carry out a task, and in the social
realm, the capacity to influence or control others; authority re-
fers to the adequate application of power to the task, and, in the
social realm, to the adequate and legitimate exercise of power in
order to carry out a socially desirable task (Kernberg, 1978,
1979, 1991, 19g93b). Authority, in short, refers to the “func-
tional” aspects of the exercise of power; it is the legitimate au-
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thority vested in leadership and involves the requirements for
carrying out leadership functions. Authoritarianism, in contrast,
refers to the exercise of power beyond that required to carry out
the task, and, in the social realm, the illegitimate use of power
beyond what is justified by the socially sanctioned task.

All task performance implies the exercise of power and au-
thority. In the social realm, the exercise of authority without
adequate power leads to impotence, paralysis, failure of leader-
ship, and chaos. In fact, while authoritarianism usually brings
about a petrification in the social realm, the consequent nega-
tion of the authority of others whose function would be central
in the decision-making process may also induce chaos at some
steps removed from the authoritarian leadership: chaos and
petrification may coexist rather than simply alternate when au-
thoritarianism is followed by total breakdown in the leadership
function (Kernberg, 19g4b).

I apply this concept of authority to the nature of the psycho-
analytic relationship because I believe that the psychoanalyst’s
authority is legitimate and, in fact, an indispensable and central
aspect of his or her work. The psychoanalyst’s professional func-
tion is based upon specific training and knowledge, upon the
legitimization of such training and knowledge by the social and
cultural structures that provide psychoanalytic education, and
upon the acknowledgment of the scientific status of psychoanal-
ysis. In setting up the frame of psychoanalytic treatment, in
explaining to the patient the rule of free association and the
function of the analyst to provide the patient with knowledge
about the unconscious by means of interpretation, the analyst
exercises, I believe, legitimate authority—that is, adequate
power required by his or her professional functions.

Thus, the analyst carries out a leadership function in a col-
laborative process in which part of his or her authority is dele-
gated to the patient, while the patient, in turn, delegates to the
analyst aspects of the patient’s authority for work during the
treatment.

Perhaps this description sounds trivial or obvious, but in prac-
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tice, as we know, the analyst’s realistic authority defined by the
treatment contract may be rapidly transformed by transference
developments into the patient’s perception of an idealized, om-
niscient, and omnipotent authority to whom the patient can
delegate total responsibility for his or her life. Or the analyst
may be perceived as an arbitrary, oppressive authoritarian who
demands submission and attempts to exercise total control over
the patient (Kernberg, 1995). If the patient were not to assume
that the analyst has some legitimate authority and that in enter-
ing psychoanalysis, the patient has to accept the leadership au-
thority of an analyst trained to carry out such a treatment, the
psychoanalytic relationship would become absurd. There is no
reason why the patient should give any credence, respect, or
money to a psychoanalyst who has no specific professional au-
thority—to a questionable professional person who has nothing
to contribute to the situation that the patient would not also be
able to contribute.

In my view, the concept of technical neutrality assures the
functional authority of the psychoanalyst and protects the pa-
tient from an authoritarian imposition of the analyst’s views or
desires. Technical neutrality, as Anna Freud (1936) defined it
and as Freud originally clarified in a letter to Pfister (E. Freud
and Meng, 1963, pp. 117-121), does not consist of “disgruntled
indifference,” but is an objective, concerned stance regarding
the patient’s problems, an unwavering effort to help the patient
clarify the nature of these problems, and a position equidistant
between the contradictory forces operating in the patient’s
mind. Technical neutrality implies an equidistance between the
patient’s id, superego, acting ego, and external reality, and a
position of closeness to, or alliance with, the observing part of
the patient’s ego.

Undoubtedly, such a position of technical neutrality may be
considered an ideal position from which analysts tend to be torn
away again and again by countertransference developments, a
position that analysts must attempt to reinstate again and again
by self-analytic working through of the countertransference.
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Analysts’ use of their understanding of countertransference as
part of the material entering into the interpretive work needs to
be matched by their willingness to acknowledge any “acting out”
of their countertransference disposition that may occur in the
heat of the sessions; this enables analysts to acknowledge their
humanity to the patient without undue self-revelation, atone-
ment for guilt, or defensive rationalization of behavior (Kern-
berg, 1994a). Technical neutrality, however, needs to be clearly
differentiated from the concept of analytic “anonymity” which
involves concerted efforts to avoid letting patients acquire any
information about analysts as individuals apart from their inter-
pretive function. At an extreme, aspiring to anonymity may lead
to artificial, non-natural behavior on the part of analysts, a pho-
bic avoidance of even ordinary social courtesy within the pro-
fessional relationship, let alone any contacts with patients out-
side the analytic situation.

I believe that the concept of anonymity that strongly influ-
enced the teaching and practice of psychoanalytic work from the
1940’s through the 1960’s, perhaps especially within the Klein-
ian and ego psychological schools, contributed to exaggerating
the idealization processes in the transference to an extent that
interfered with the full analysis of the transference. It fostered
splitting and displacement of the negative transference and a
nonanalyzed submission of the patient to the idealized analyst.
This problem was particularly marked in the context of psycho-
analytic education, an issue I have explored elsewhere (Kern-
berg, 1986). Such unanalyzed idealizations in training analyses
of candidates lead, I believe, to an unconscious identification
with their own idealized training analyst, the adoption of an
“anonymous” role, and a contamination of technical neutrality
with an authoritative and categorical stance in the interpretive
process. From this viewpoint, I believe, anonymity distorted
technical neutrality, and fostered a categorical style of interpre-
tation as well as a lack of full examination of subtle counter-
transference acting out in the psychoanalytic situation. Stone’s
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(1g61) concern over this development was an early reaction to
this trend.

In the course of every psychoanalytic treatment, the analyst’s
way of formulating interpretations, of exploring open questions
with the patient, the analyst’s demeanor, and the decor of his or
her office provide the patient with powerful clues about the
reality of the analyst’s personality. Active efforts on the part of
the analyst to deny the reality of the patient’s observations or to
ignore them would be in sharp contrast to the technical require-
ment that the analyst pay careful attention to the patient’s per-
ception of him or her in order to explore in great detail the
reality of the stimuli that motivate transference developments. A
position of technical neutrality is eminently compatible with a
nonphobic, full exploration of both the patient’s realistic and
unrealistic perceptions of the analyst.

The analyst’s curiosity about the patient and the analytic ma-
terial is naturally selective; it is dependent upon the analyst’s
theoretical approach, technical preferences, countertransfer-
ence reactions, and, of course, on the patient’s conscious and
unconscious stimulation of the direction of the analyst’s curios-
ity. As long as such curiosity determines questions formulated
from a position of technical neutrality, it can only help the psy-
choanalytic work. Interdictions against the analyst’s raising
questions, against indicating his/her particular interest, or
against all comments that are not interpretations may foster an
artificial picture of the psychoanalyst as the perfect interpreting
machine. This fits the concept of anonymity (and unchallenged
idealization) and reflects, I believe, a remnant of the 1g50’s and
1960’s tradition.

The psychoanalyst, in my view, should behave as naturally as
possible, without any self-revelation or gratifying of the patient’s
curiosity and transference demands. Outside of his or her spe-
cific technical function, the analyst should behave within the
ordinary norms of social interaction. Being natural, however,
must be matched by the analyst’s specific role, that is, a position
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of technical neutrality that, by definition, also implies the ana-
lyst’s not revealing his/her own preferences, commitments, de-
sires, and fears, in order to provide maximum freedom for the
patient to develop transference dispositions and the patient’s
own solutions to intrapsychic conflicts (Kennedy, 1993). The
position of a “blank screen,” from that viewpoint, does not imply
invisibility of the analyst’s personality, but rather a naturalness
and authentic respect for the patient’s freedom to arrive at his or
her own decisions.

Technical neutrality, in short, does not imply anonymity, and
natural behavior does not imply that the analyst is not in a
consistent, stable professional role relationship with the patient.
Nor does technical neutrality imply that the psychoanalyst’s per-
sonality will not influence the patient, in the same way as the
patient necessarily will influence the analyst through counter-
transference reactions. The reality of the analyst as a profes-
sional person concerned with understanding the patient, em-
pathic with the patient’s suffering, alert to the patient’s destruc-
tive and self-destructive temptations, cannot but provide, in the
long run, a uniquely helpful human experience. Some patients
may never before have had any human experience of such a
positive nature in their lives. The positive influence of the an-
alyst’s personality, however, will necessarily be undermined by
the patient’s distortions of the analyst as part of transference
developments: under ideal circumstances, the systematic analy-
sis and resolution of the transference will permit a sublimatory
internalization of realistic aspects of the analyst’s personality as
part of the reorganization of the patient’s personality through-
out the treatment.

In contrast, the analyst’s bypassing, deterring, or overriding
transference developments by actively utilizing his or her own
personality clearly implies an abandonment of technical neu-
trality, which is detrimental to the patient’s autonomous growth.
By the same token, the analyst’s full exploration of his or her
countertransference reactions and the psychoanalytic use of
countertransference understanding in the formulation of inter-
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pretations strongly increase the focus on the interpersonal na-
ture of the psychoanalytic situation. Such an approach clearly
reflects a conception of a “two-person psychology” as an essen-
tial frame for the understanding of the patient’s unconscious
conflicts and an understanding of the countertransference as a
major channel of communication (together with the other
“channels” of the content of the patient’s free associations and
the patient’s verbal style and nonverbal behavior in the hours.)

Given the concern about the analyst’s authoritarian behavior
within recent psychoanalytic literature, I feel it needs to be re-
stated that every analysis that penetrates to the depth of uncon-
scious conflicts will face the patient with unavoidable anxiety,
guilt, and pain. If the function of defensive structures is to avoid
the anxiety over unconscious conflict, the interpretation of such
defensive structures, even while pointing to their irrational mo-
tivational sources, cannot avoid bringing about anxiety and
pain. In their wake come strong efforts to defeat this explora-
tion from that part of the patient which is opposed to change
and to self-exploration—namely, the defensive operations and
structures that necessarily oppose the analyst’s efforts to un-
cover unconscious conflict. Beyond such unavoidable conflicts
in the transference derived from the very nature of impulse-
defense configurations, the destructive unconscious forces at
work, particularly the self-destructive tendencies of patients
with severe psychopathology, will inevitably become activated in
an adversarial stance toward the concerned and helping analyst.

Under such conditions, sharp discrepancies between the view
of the patient and that of the analyst may evolve in the sessions,
and the analyst may be tempted to avoid such clashes by reduc-
ing or postponing efforts to face the patient with painful aspects
of intrapsychic conflicts. The assumption that any painful ex-
perience of the patient in response to an intervention from the
analyst requires a recognition of the analyst’s authoritarian as-
sertion of his or her views creates the risk of slowing down or
paralyzing the interpretive work. To put it differently, an ana-
lyst’s excessive concern with the effects of authority on the
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patient—with the patient’s “vulnerability” to any viewpoint dif-
ferent from the patient’s own—may bring about a masochistic
submission to the patient’s pathology and a loss of the psycho-
analytic perspective, rather than the analytic resolution of the
origins of this vulnerability as a defense. By the same token, the
patient’s conscious and unconscious efforts to seduce the analyst
into accepting the patient’s conscious view about him/herself
may bring about temporary improvements in the patient’s con-
dition as part of the supportive effects of such a collusion, but it
will inhibit the psychoanalytic work in the long run.

A related danger in analytic work is that of analyzing an un-
conscious conflict at the more superficial levels at which the
patient can tolerate it, such as the unconscious meanings in the
“here and now” only, while bypassing the deeper, more primi-
tive levels of the same conflict that might trigger a patient’s
primitive anxieties and guilt. Thus, for example, direct mani-
festations of primitive destructive wishes and fantasies, of con-
flicts around sadomasochism and threatening erotic longings,
may not be explored fully. One of the immediate effects of an
effort to maintain a “positive emotional relationship” in the
transference at all costs is the fostering of repression, splitting,
dissociation and/or projection of the aggressive aspects of am-
bivalent transference relationships onto third parties.

A related issue concerning authority and authoritarianism is
the psychoanalytic work with patients who have been severely
traumatized in the past. In such cases, the patient’s unconscious
identification with both victim and victimizer may be enacted in
the transference, with particular anxiety of both participants
over the enactment of the patient’s unconscious identification
with the traumatizing agent. Under these circumstances, the
psychoanalyst may be seduced by the patient into focusing on
the aggressive conflict between the patient and the original trau-
matizing object: the enactment of the patient as victimizer in the
transference, in contrast, would lead to immediate activation of
a hostile interaction, of violent accusations against the psycho-
analyst as part of a rationalization of the patient’s effort to ex-
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ercise omnipotent control. If the analyst fears that any assertion
of his/her authority means an authoritarian attitude, the analyst
may be quite relieved by the displacement or split-off activation
of the patient’s sadomasochistic relationship outside the trans-
ference.

In practice, interpretations under conditions of positive trans-
ference and those under conditions of strong negative transfer-
ence may require a different style and emphasis. The mainte-
nance of an unwavering calm and friendly style of communica-
tion on the part of the analyst may become an unconscious
provocation under conditions of intense negative transference.
And an occasional firm statement of the analyst’s view may be-
come an appropriate communication of the analyst’s “indestruc-
tibility” in the face of the patient’s onslaught, thus reassuring the
patient that the aggression is not so dangerous as he/she had
feared. More generally, wording interpretations along a broad
spectrum of certainty, from tentative questions and casual com-
ments to emphatic statements, may reflect both the stages of the
interpretive elaboration and the emotional atmosphere of the
sessions.

This brings me to the major issues of “what are psychoanalytic
facts,” the unavoidable influence of the analyst’s theoretical as-
sumptions on his/her perceptions and interpretive work, and
the questioning of the “objective” nature of interpretations. Ob-
viously, all interpretations are “subjective” in the sense of re-
flecting the analyst’s understanding of what the “selected fact”
is. There is no doubt that patients express themselves through
multiple channels of communication—free associations, slips of
the tongue, dreams, nonverbal behavior, affect displays, and
condensations, contiguities, and metaphors in their discourse—
and that the psychoanalyst will necessarily have to select the data
that he or she believes most relevant at the moment (Levy and
Inderbitzin, 1990). Such selections, however, if carried out
within a broad observational basis while tolerating necessary pe-
riods of nonunderstanding, should eventually reflect what is
actually dominant in patients’ experience.
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A position of technical neutrality, an openness to what pa-
tients bring in every hour, and, particularly, an openness to
what appears to be affectively dominant throughout all these
channels should help psychoanalysts integrate their observa-
tions into a “selected fact” and minimize the danger of an arti-
ficial distortion—or straightjacketing—of the analytic material.
Psychoanalysts’ legitimate authority does not imply that they
understand all the time what is going on, or that in their un-
derstanding and interventions, they are always doing “the right
thing.” Just as there are multiple surfaces of the psychoanalytic
material leading to a common issue at the depth beneath such
surfaces, there are multiple ways of formulating the material
that, by means of patients’ reactions to them, may gradually help
to orient psychoanalysts to where the center of presently acti-
vated unconscious conflict lies.

In other words, the conception of the interpretive process as
one of trial and error, of gradual approximation to the material,
which includes periods of nonunderstanding as well as of ten-
tative explorations of the material by the analyst, should coun-
teract the temptations to make categorical, authoritarian inter-
pretations that force the patient’s material into the analyst’s
theoretical frame of reference. The formulation of interpreta-
tions in an “unsaturated” way—that is, avoiding technical lan-
guage and the theoretical concepts that are part of the psycho-
analyst’s frame of reference and presenting a formulation that
lends itself to an open-ended spectrum of responses—should
orient the psychoanalyst gradually to a better understanding,
and counteract the risk of authoritarian interpretations.

There are unavoidable moments, particularly with patients
presenting severe psychopathology, when what the analyst in-
terprets as a transference regression will appear to such patients
as a reasonable reaction to the analyst’s behavior. Under these
conditions, the first step is to examine the extent to which the
patients may be observing realistically certain aspects of the an-
alyst’s behavior that the analyst has been blind to. (Schwaber’s
critique in this regard is pertinent.) However, after the limits of
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the patients’ realistic perceptions have been established in the
analytic exploration, and the analyst clearly perceives the repe-
tition of unconscious patterns from the past in the present re-
lationship, it is important to analyze them, and to analyze them
not only to a point where the patients are able to acknowledge
their distortion of the reality of the analyst’s behavior in the light
of their own unconscious conflicts in the “here and now,” but to
continue this exploratory process to the deeper levels of the
past.

In my experience, one of the problems of analyzing the un-
conscious meanings only in the “here and now” in the resolution
of intense negative transferences is that the decrease of the ad-
versary relationship between patient and analyst has such a se-
ductive effect on both participants that the analyst may fail to
pursue the problem further into the patient’s past.

There is no doubt that psychoanalytic work is influenced by
the personality as well as the communicative style of psychoan-
alysts. Psychoanalysts’ ongoing exploration of their own contri-
bution to the relationships established in the transference, from
patient to patient, should convey to them, over time, what their
strengths and weak spots are. Ongoing peer supervision is prob-
ably the most important, potentially corrective experience for
problems in analysts’ functioning, and an important contribu-
tion to continuous growth and self-knowledge in their work.
Continuous self-education should become a much more preva-
lent part of psychoanalytic education than it is at this time. In
particular, senior analysts should present their clinical work to
groups of junior analysts. The custom now is that the most
junior clinicians present their work to the most senior ones,
which may tend to perpetuate theoretical biases as well as per-
sonality-derived rigidities in the technical work of some senior
colleagues.

In any particular analytic experience, it is important that an-
alysts be aware of the risks of imposing a “conventional” frame
on the patient’s experience. To be “unconventional”—not in the
sense of countertransference acting out by identification with a
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patient’s antisocial conflicts, but through an openness to alter-
native solutions to challenges in life—is an important corrective
to the observation that technical neutrality is based upon a col-
lusion of cultural viewpoints between patient and analyst.

A CLINICAL ILLUSTRATION

The problems and conflicts around authority are illustrated, I
believe, in my treatment of a patient with an obsessive person-
ality disorder; in the course of his analysis, he reproduced in the
transference his submissive and rebellious relationship to his
extremely dominant, now deceased father. The patient’s obses-
sive doubts, depression, and inhibition in work, as well as his
difficulties with sexual potency, had developed after the death,
in rapid succession, of his father and of an older sister whose
controlling behavior had replicated that of the father, and
whose envy of and competition with her successful younger
brother had been a source of my patient’s fear and resentment
in the past. He was a mental health professional with an admin-
istrative responsibility in a health delivery organization. His con-
flicts with subordinates whose rebellious behavior, as he saw it,
was a challenge to his authority, were matched by his authori-
tarian attitude toward his wife and daughters. He had intense
relationships with a few male friends who represented wise and
supportive father figures for him, and whom he would insis-
tently and repeatedly ask for advice when his own obsessive
doubts paralyzed his actions.

In the transference, during an extended period of time he
attempted to seduce me into “telling him what to do,” and much
time was spent analyzing how he was trying to read into my
comments what my preferred solutions to his conflicts in reality
might be, thus escaping from his sadistic superego’s attack on
whatever decision he would aspire to make. This patient had
rebelled against his father in his early childhood by failing mis-
erably at school in spite of high intelligence; his father’s impo-
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tent efforts to improve the patient’s functioning at school rep-
resented a major problem throughout his entire childhood. Fa-
ther, a creative, “self-made” man, seemed successful in all
aspects of his life except in dealing with his son’s difficulties.
The mother always remained somewhat in the background.
Eventually, it turned out that she supported her son only in the
absence of his father, using him as a companion and as an object
for others to admire, but immediately dropping her support for
the boy as soon as his father initiated punishments because of
the failures at school.

At one point in his treatment, after many months of elabo-
rating his unconscious submission to, rebellion against, and
identification with his father and his struggle against homosex-
ual feelings related to the oedipal submission to father and to
early dependency needs frustrated by his teasing and rejecting
mother, the patient’s symptoms worsened again. He could not
decide on how to reorganize the administrative structure of his
institution, which endangered his own position within it; he was
unable to decide what actions to take with one of his daughters
whose difficulties in school seemed to replicate his own child-
hood difficulties; he was again fearful of “justifying” his sexual
wishes in the relationship with his wife, who he felt was unre-
sponsive to his needs but whom he dared not confront with his
dissatisfaction; and he could not tolerate the idea of enjoying
himself at a forthcoming vacation. In the middle of this symp-
tomatic worsening, the patient complained that I was not help-
ing him, that all the understanding he had gained had a purely
intellectual quality, that nothing had changed. He appealed to
me to tell him what I thought about this situation, and whether
an alternative treatment might be indicated at this point. He
harbored the strong conviction that if he ended his psychoanal-
ysis now, it would restore him to the independence he had
achieved throughout these years, which was now undermined by
continuing in this hopeless and restrictive treatment situation.

In thus summarizing the developments over many weeks of
treatment, I cannot do justice to the intensity of this patient’s
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plea for me to take action in helping him to arrive at decisions
about how to deal with the various conflicts in his life. It seemed
very clear to me that in response to major triumphs in his pro-
fessional life and improvement in his relationship with his wife
and children, his unconscious guilt over assuming the role of a
strong and loving father had brought about the regression both
in his behavior and in the transference. He made enormous
efforts to seduce me into what I could only interpret as advice
giving, while protesting strongly against my “rigid” maintenance
of an analytic relationship. At the same time, he was convinced
that he would be able to resolve his difficulties if he freed him-
self from me.

This patient had ended a previous psychoanalytic treatment
with a premature termination; in response to the patient’s re-
quest, his first analyst had agreed to the termination, apparently
convinced of the patient’s capacity to function much better by
himself. It was only two or three years after the end of this first
analytic experience that the return of his major symptomatology
brought him back into treatment. I now pointed out to him that
he was tempted to carry out the same rebellious “disruption” of
his analysis with me; that he was simultaneously expecting ad-
vice and counsel from me while disregarding all self-exploration
of the issues that we had examined over an extended period of
time in the psychoanalysis.

The patient then accused me of arbitrarily exercising my au-
thority by imposing “self-reflection” on him as a way of resolv-
ing his conflicts. I pointed out that this reminded me of the
experience he had had with his father whose “forcing him” to go
to school seemed a brutal restriction of his freedom. I suggested
that the patient was enacting a fantasy: he must either submit to
an irrational authority such as I represented at this point or
rebel against it by rejecting everything that came from me—with
the self-destructive effect of renouncing either his autonomy or
his learning in the psychoanalytic process. I pointed out that his
categorical demand that I provide him with guidelines for “bet-
ter behavior” or he would end the relationship with me reflected
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an identification with what he had perceived as the arbitrary
authority of his father: he was attempting now to force me into
submission to his view of treatment. In this identification with
pathological aspects of his father, he denied to himself, out of
guilt, identification with the creative aspects of his father that
would permit him to use what he was learning in the analytic
situation and to become more independent and assertive in his
life. Eventually, the working through of this level of uncon-
scious conflict in the transference led to a deeper level of the
same conflict: his rage and resentment at being “force-fed” by
an indifferent yet controlling mother.

I hope I have illustrated how I maintained a position of tech-
nical neutrality as opposed to the patient’s complaints that I was
not helping him and that I was leaving him alone. While I an-
alyzed various transferential implications of this demand—such
as the angry request for love from a cold and ungiving mother
(and the enraged refusal to be force-fed) and the protective
authorization from a dominant and otherwise guilt-inducing fa-
ther, I felt that maintaining my firm stance represented a posi-
tion of technical neutrality in spite of the patient’s assumption
that I was insisting in an authoritarian way on my treating him.
In the process, I analyzed his conflicts with the oedipal authority
without either being seduced into a supportive stance or agree-
ing to what I interpreted as a premature, rebellious acting out in
his threat of disrupting his treatment. I believe I was able to
resist his seductive efforts to draw me into interventions that
would have meant my taking a stance regarding the educational
problems of his daughter, the sexual difficulties with his wife,
the reorganization of his institution, and his management of
vacations. In all these areas he attempted to elicit information
from me that would help him know how to deal with them, and
he experienced my resistance to his efforts as authoritarian con-
trol. At the same time, throughout that entire period of his
analysis, he experienced my interpretations as a condensation of
his father’s authoritarian control and his mother’s force-feeding
him, all of which I attempted to work through interpretively.
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In conclusion, I believe that the exercise of functional author-
ity in the psychoanalytic situation is a necessary aspect of the
psychoanalyst’s work, that such functional authority is facilitated
by a position of technical neutrality, that technical neutrality
implies a combination of naturalness and remaining in one’s
psychoanalytic role, but not anonymity, and that the current
appropriately increasing emphasis on analysis of countertrans-
ference does not imply a symmetry of transference and coun-
tertransference. I believe that the influence of the personality of
the analyst on the psychoanalytic treatment is unavoidable.
However, it should be significantly and adequately reduced by
the very position of technical neutrality. Such a stance entails
the understanding that the gradual working through and reso-
lution of the transference will permit the patient eventually to
identify in a sublimatory way with aspects of the personality of
the analyst which the patient will unavoidably become ac-
quainted with. I think that a “nonconventional” attitude in the
sessions may protect the analyst to some extent against the lim-
itations of technical neutrality derived from the common cul-
tural background of patient and analyst. Above all, I believe that
the maintenance of technical neutrality and the noncommuni-
cation of the analyst’s own value system and life experience best
protects the patient’s freedom to arrive at his or her own con-
clusions through the understanding and resolution of uncon-
scious conflicts.

REFERENCES

BioN, W. R. (1967). Notes on memory and desire. Psychoanal. Forum, 2:272-273,
279-280.

EPSTEIN, L. & FEINER, A. H., Editors (1979). Countertransference. New York: Aronson.

ETCHEGOVEN, R. H. (1991). Fundamentals of Psychoanalytic Technique. London: Karnac
Books.

FREUD, A. (1936). The Ego and the Mechanisms of Defense. The Writings of Anna Freud,
Vol. 2. New York: Int. Univ. Press, 1966.

Freup, E. L. & MENG, H., Editors (1963). Sigmund Freud-Oskar Pfister Briefe 19og-
1939. Frankfurt-am-Main: Fischer Verlag.

GILL, M. M. (1982). Analysis of Transference, Vol. 1. Theory and Technique. New York:
Int. Univ. Press.



THE ANALYST’S AUTHORITY 157

& HOFFMAN, 1. Z. (1982). Analysis of Transference, Vol. 2. Studies of Nine Audio-
Recorded Psychoanalytic Sessions. New York: Int. Univ. Press.

GREENBERG, ]. (1991). Oedipus and Beyond. A Clinical Theory. Cambridge, MA/
London: Harvard Univ. Press.

KENNEDY, R. (1993). Freedom To Relate Psychoanalytic Explorations. London: Free As-
sociation Books.

KERNBERG, O. (1978). Leadership and organizational functioning: organizational
regression. Int. J. Group Psychother., 28:3-25.

(1979). Regression in organizational leadership. Psychiat., 42:24-39.

(1986). Institutional problems of psychoanalytic education. J. Amer. Psycho-

anal. Assn., 34:799-834.

(1991). The moral dimension of leadership. In Psychoanalytic Group Theory

and Theragry: Essays in Honor of Saul Scheidlinger, ed. S. Tuttman. Madison, CT:

Int. Univ. Press, pp. 87-112.

(1993a). Convergences and divergences in contemporary psychoanalytic

technique. Int. J. Psychoanal., 74:659-673.

(1993b). Paranoiagenesis in organizations. In Comprehensive Textbook of Group

Psychotherapy, grd Edition, ed. H. 1. Kaplan & B. J. Sadock. Baltimore: Williams

& Wilkins, pp. 47-57.

(1994a). Acute and chronic countertransference reactions. Rev. Frang. Psy-

chanalyse, 5:1563-1579.

(1994b). Ideology and bureaucracy as social defenses against aggression.

Unpublished.

(1995). Omnipotence in the transference and in the countertransference.
Scandinavian Psychoanal. Rev., 18:2-21.

KoHuT, H. (1977). The Restoration of the Self. New York: Int. Univ. Press.

LAPLANCHE, ]. (1992). Seduction, Translation, Drives. Edited by ]. Fletcher & M. Stan-
ton. London: Institute of Contemporary Arts.

LEvy, S. T. & INDERBITZIN, L. B. (1990). The analytic surface and the theory of
technique. J. Amer. Psychoanal. Assn., 38:371-391.

MITCHELL, S. A. (1988). Relational Concepts in Psychoanalysis. An Integration. Cam-
bridge, MA/London: Harvard Univ. Press.

SCHWABER, E. A. (1983). Psychoanalytic listening and psychic reality. Int. Rev. Psy-
choanal., 10:379-392.

(1990). Interpretation and the therapeutic action of psychoanalysis. Int. J.
Psychoanal., 71:229-240.

STONE, L. (1961). The Psychoanalytic Situation. An Examination of Its Development and
Essential Nature. New York: Int. Univ. Press.

THoMA, H. & KACHELE, H. (1987). Psychoanalytic Practice: Vol. 1: Principles. New
York: Springer-Verlag.

New York Hospital—Cornell Med. Ctr.
21 Bloomingdale Road
White Plains, NY 10605



€Y Routledge

g Taylor &Francis Group

The Psychoanalytic Quarterly

ISSN: 0033-2828 (Print) 2167-4086 (Online) Journal homepage: https://www.tandfonline.com/loi/upaq20

Changes in Science and Changing Ideas about
Knowledge and Authority in Psychoanalysis

Elizabeth Lloyd Mayer

To cite this article: Elizabeth Lloyd Mayer (1996) Changes in Science and Changing Ideas about
Knowledge and Authority in Psychoanalysis, The Psychoanalytic Quarterly, 65:1, 158-200, DOI:
10.1080/21674086.1996.11927487

To link to this article: https://doi.org/10.1080/21674086.1996.11927487

@ Published online: 13 Nov 2017.

\]
CA/ Submit your article to this journal &

A
h View related articles &'

@ Citing articles: 13 View citing articles &

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=upaq20


https://www.tandfonline.com/action/journalInformation?journalCode=upaq20
https://www.tandfonline.com/loi/upaq20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/21674086.1996.11927487
https://doi.org/10.1080/21674086.1996.11927487
https://www.tandfonline.com/action/authorSubmission?journalCode=upaq20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=upaq20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/21674086.1996.11927487
https://www.tandfonline.com/doi/mlt/10.1080/21674086.1996.11927487
https://www.tandfonline.com/doi/citedby/10.1080/21674086.1996.11927487#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/21674086.1996.11927487#tabModule

Psychoanalytic Quarterly, LXV, 1996

CHANGES IN SCIENCE AND
CHANGING IDEAS ABOUT KNOWLEDGE
AND AUTHORITY IN PSYCHOANALYSIS

BY ELIZABETH LLOYD MAYER, PH.D.

The violent reaction to the recent develop-
ment of modern physics can only be un-
derstood when one realizes that here the
foundations of physics have started mov-
ing, and that this motion has caused the
feeling that the ground would be cut from
science.

WERNER HEISENBERG (1958, p. 167)

Said the Sun to the Moon—‘When you are but a lonely white crone,
And I, a dead King in my golden armor somewhere in a dark wood,
Remember only this of our hopeless love:

That never till Time is done

Will the fire of the heart and the fire of the mind be one.’

EpiTH SiTWELL (Heart and Mind)

One way to describe what we do in psychoanalysis might be that
we work to marry the fire of the heart and the fire of the mind.
We try to make them one—at least in glimpses, for moments at
a time. Unlike Sitwell, who says it can’t be done (not, anyway,
until some inconceivable and poetic future in which Time itself
is done), psychoanalysts make it their daily business.

Also unlike Sitwell, psychoanalysts live firmly lodged in time.

I am grateful to Charles McMillan, Ph.D., of Lawrence Livermore Laboratories
for his thoughtful guidance regarding contemporary physics, and to Kim Chernin
and Carol Gilligan, Ph.D., for our ongoing conversations.
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We live in the dailiness of seeing patients, and we confront daily
questions about how we can help the fire of each patient’s heart
meet the fire of that patient’s mind in new and generative ways.
That is one kind of meeting between heart and mind in psycho-
analysis, and it’s one kind we work to facilitate. But there are
other kinds as well. The patient’s heart meets the analyst’s mind,
the analyst’s heart meets the patient’s mind, and the analyst’s
heart must regularly meet that analyst’s own mind. It is the
fire in each of those meetings—the fire of each heart meeting
the fire of each mind—that makes for the intensity of analytic
work.

Our theories of technique are attempts to organize our expe-
rience of that intensity into something which helps our patients.
At their best, those theories help us negotiate how the fire of
each heart meets the fire of each mind in something we call the
best interests of the patient. At their worst, our theories derail us
from that task. In recent years, questions about whether and
how our familiar theories of technique derail us have inundated
our literature. The authors raising those questions proceed
from myriad points of view, and they make various diagnoses
about what is wrong. But despite their differences, they all con-
verge around a central and common issue. They all question
longstanding assumptions about the relation between knowl-
edge and authority in the analytic encounter, whether in the
handling of moment-to-moment dialogues between analyst and
patient or in the theoretical matrix within which a psychoana-
lytic process is conceptualized.

In what follows, I will suggest that we may be able to gain
some insight into current challenges to concepts of psychoana-
lytic knowledge and psychoanalytic authority by examining re-
cent changes in science, along with contemporary changes in
our scientific world-view. I will suggest that those changes in
world-view have affected psychoanalysis directly, as reflected in
our published literature, but that they have also affected analysis
indirectly and implicitly, by infiltrating the private thinking of
practicing psychoanalysts in subtle and often unarticulated
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ways. I will propose that one consequence of that infiltration has
been to exacerbate discontinuities between analysts’ private
views and public theories about how they practice: discontinu-
ities between what analysts really do and what they say they do.
To the extent that such discontinuities remain unarticulated, I
will suggest that they are destructive both for psychoanalytic
practice and for the development of theory. And I will propose
that looking to recent changes in science may help us articulate
at least some of what has tended to remain unarticulated.
Finally, I will go back to Heisenberg with whom I began, and
suggest ways in which analysts’ fear that the ground could be
cut out from psychoanalysis as science may help explain their
reluctance to permit what they really do and really think to enter
the realm of public and explicitly articulated discourse.

I started with Heisenberg, but also with Sitwell. I began with
her for several reasons. First, I find her imagery evocative with
regard to an overall issue that I think is central in our current
controversies concerning technique: the state of the relation (es-
pecially the passionate, fiery portion of the relation) between
each heart and each mind in the analytic dyad. In addition, I
think that same imagery may capture something which speaks to
the troubling discontinuities which can arise between analysts’
private and public theories: the ways in which personal, private
and ultimately heartfelt knowing can seem, to some analysts,
irrevocably split off from their intellectual loyalties—loyalties to
official theories of analytic technique which look at least some-
thing like what we are used to calling science. Finally, as we try
to avoid the many reductionistic pitfalls that beset an examina-
tion of how changes in science may inform psychoanalysis, I
think it may prove useful to keep poetry in mind. We are ac-
customed to drawing on poetry for its metaphoric function, with
all its evocative potential. Science may inform us best about
psychoanalysis if we draw on science in a way that is not so
different. Just as poetry evokes and enlivens our perceptions,
science may do the same—no less figuratively, no more author-
itatively.
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Redefining Knowledge and the Authority with Which We Know

I have suggested that the many authors who are currently
raising questions about our widely accepted theories of tech-
nique converge, whatever their differences, around a central
issue: the need to redefine psychoanalytic knowledge, psycho-
analytic authority, and the relation between them in the psycho-
analytic situation. For example, McLaughlin (1981, 1982, 1991,
1995) has suggested that the strict dichotomy we have tradition-
ally enunciated between transference and countertransference
is an arbitrarily hierarchical distinction, designed to protect the
analyst from having to recognize that he or she has no greater
claim to objectivity, reality, or truth than does the patient.
Hoffman (1983, 1992, 1994) has emphasized that the analyst’s
interpretation of reality is never authoritative, nor is the analyst
in a position to judge what constitutes transference distortion in
the patient’s perceptions of the analyst. Gill (1982, 1993) be-
lieves that the very term “distortion” in relation to transference
implies that the analyst knows what undistorted truth would be,
an idea which flies in the face of the indeterminate nature of
truth. Aron (1991) suggests that the analyst cannot claim to
judge the accuracy of the patient’s perception of the analyst;
therefore, the idea that analysts “validate” or “confirm” patients’
perceptions is both presumptuous and wrong. Cooper (1993),
echoing Bollas, states that the era of “official psychoanalytic
decoding” is over; the analyst can no longer be viewed as a
reasonably objective and authoritative translator and interpreter
of the patient’s experience. Stolorow (19g5) suggests that the
concept of analytic neutrality is a defensively grandiose illusion,
protecting the analyst from recognizing the nature of his or her
knowledge, and from recognizing that interpretations are al-
ways suggestions, analysts are never objective, and the transfer-
ence is always “contaminated” by the person of the analyst.
Ehrenberg (1992) argues that the idea of the analyst as a dis-
passionate observer survives simply to serve the analyst’s need to
be valued as an authority. And Mitchell (1gg2) states that the
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unquestioned authority claimed by earlier generations of psy-
choanalysts for their own knowledge is outmoded and on the
face of it inconceivable, given the climate of our present-day
world. Roughton (1994) believes that we have shifted from em-
phasizing the analyst’s knowledge and authority to acknowledg-
ing that patients, ultimately, know more about themselves for
psychoanalytic purposes than we do. Spezzano (1993, 1995)
suggests that we know psychoanalytic truth to the extent that we
recognize the most useful statements regarding evidence of the
unconscious that a given patient and a given analyst can, strug-
gling out loud together, agree upon in the moment. Renik
(1993, 1995) questions what he views as our longstanding reli-
ance on the analyst’s implicit authority, stating that what the
analyst knows about analytic events is always irreducibly subjec-
tive, and that the analyst should therefore seek to explain his or
her thinking as fully as possible to patients, rather than abstain-
ing from explanation in a stance that amounts to reliance on
implicit authority. Psychoanalytic knowledge is a frankly con-
sensual achievement which privileges neither the analyst’s nor
the patient’s authority to know.

So concepts of knowledge and authority are significantly up
for grabs in contemporary theories of psychoanalytic technique.
That should not surprise us, since concepts of knowledge and
authority are up for major reconsideration in most fields these
days (Dossey, 1982; Edelglass, et al., 1992; Harman and Clark,
1994; Tarnas, 1991; Wheatley, 19g92). Centrally propelling all
these reconsiderations are far-reaching and fundamental shifts
in the premises which underlie science. There has been a sea
change in our scientific world-view which makes certain questions about
knowledge and authority not only possible but necessary for any enter-
prise that orients itself, no matter how loosely, toward what we call
science. As a result, psychoanalysis is in ferment—but so is every
other field of scientific endeavor.

On the other hand, psychoanalysis is one particular kind of
scientific endeavor, and it is worth looking at exactly how a shift
in scientific world-view has specific implications for psychoanal-
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ysis and for the unique methodology that constitutes psychoan-
alytic technique. The fact that knowledge and authority are be-
ing globally reconsidered by psychoanalysts may be significantly
explained by our placement in a wider scientific Weltanschauung,
but there remains the question of how changes in that Weltan-
schauung are translated into explicitly psychoanalytic effects.

It has become, for example, routine for analytic authors to
bow in the direction of Heisenberg and his Uncertainty Princi-
ple when raising questions about the analyst’s capacity for ob-
jective knowledge in the analytic situation. The argument tends
to run that, given the Uncertainty Principle, it is no longer plau-
sible for us to assume that the analyst can operate as an objective
observer whose participation is without effect on whatever he or
she is observing in the analytic engagement.

However, this use of Heisenberg’s argument actually misses
the essential issue that Heisenberg was trying to elucidate in his
Uncertainty Principle: the fact that our knowledge of nature is
fundamentally limited. (Not only does nature prohibit simulta-
neously knowing both the position and the momentum of sub-
atomic particles in any given experiment; to measure one is
actually to erase the property of the other. Any attempt on the
part of the observer to determine what is fundamentally un-
knowable leads to radical alterations in the outcome of the ex-
periment.) The fact that nature imposes fundamental limits on
knowledge is rarely the point being bolstered when Heisenberg
is cited in our literature.'

I think there is an interesting irony here. Useful analytic
thinking has proceeded from application of a physical principle
that misses the point of the principle itself. A principle from
physics has been employed to justify an argument which has

! Schwartz (1995) has recently made a similar point and has in fact suggested:
“The story that Heisenberg created in an attempt to give physical meaning to a
difficult abstract narrative has achieved currency only outside, not inside, the field [of
physics]. . .. In fact, most physicists prefer Max Born’s . . . more direct interpreta-
tion in which the probabilistic structure of the theory is accepted as given without
elaboration” (p. 48, italics added).
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radically and powerfully challenged the privileged knowledge
and authority ascribed to the analyst as objective observer in
psychoanalysis—yet, from the standpoint of physics, the argu-
ment misses the central issue. The irony is interesting, I think,
because it helps clarify precisely how we can expect changes in
scientific world-view to have implications for psychoanalytic
thinking, and points to both the caution and the enthusiasm
with which we should entertain those implications.

I will address the caution first. As we attempt even remotely
literal application of changing concepts in science to the ulti-
mately idiosyncratic data of psychoanalysis, we encounter mul-
tiple problems. Levels of inference beg to be confused, tempta-
tions to category errors abound, and we run the risk of losing
track of precisely the awareness that makes our particular brand
of empiricism possible: the awareness that psychoanalytic data,
observation, and purpose are unique and particular to psycho-
analysis, just as the data, observation, and purpose that belong
to any branch of science have their own distinct and specific
characteristics.?

But having expressed that caution, we can also recognize that
changes in scientific world-view have an extraordinary capacity
to galvanize thinking. As concepts like uncertainty, complexity,
and chaos revolutionize conceptions of physical reality, they
function as a kind of template for questions about every other
aspect of reality. As psychoanalysts grasp even the rudiments of
what those changes mean for physics, longstanding analytic as-
sumptions suddenly seem worth challenging, new lines of ques-
tion get legitimized, and novel hypotheses become conceivable.
Perhaps most important, changes in scientific world-view liber-
ate a crucial ingredient of scientific investigation, identified by
Polanyi as “heuristic passion.” “Heuristic passion,” he says, “is
. . . the mainspring of originality—the force which impels us to

2 Polanyi (1g74) has devoted a good deal of attention to discussing the scientific
reductionism that results from ignoring this specificity, or what he calls the quality
of disjunction among various branches of science.
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abandon an accepted framework of interpretation and commit
ourselves, by the crossing of a logical gap, to the use of a new
framework” (1958, p. 159).

Current changes in scientific world-view seem to me to be
stimulating experiences of precisely that heuristic passion
among contemporary psychoanalysts. There is a barely con-
tained excitement that is palpable in the writings of analysts who
are starting to consider various ways in which new scientific
ideas may carry import for psychoanalysis (Fogel, 19go; Fur-
man, 1993; Godwin, 1991; L. Hoffman, 1992; Moran, 1991;
Mosher, 199o0; Spruiell, 1993). We have alot to gain by drawing
on that excitement. The physicist Frank Oppenheimer put it
casually but incisively: “If one has a new way of thinking, why
not apply it wherever one’s thought leads to? It is certainly en-
tertaining to let oneself do so, but it is also often very illuminat-
ing and capable of leading to new and deep insights” (Cole,
1985, p. 2). Oppenheimer suggests an associative and even met-
aphoric use of science which allows us to consider that new
developments in, say, physics, can jog our consensual view of
what matters and how things work in ways that are useful—
maybe even transforming—for fields as far removed from phys-
ics as psychoanalysis. He does not suggest that we interpret
science lightly or loosely, but he does suggest that the impulse to
play freely and across disciplines with implications of new sci-
entific ideas can lead to highly creative results.

The idea that new ways of thinking in science could be, in
Oppenheimer’s words, “very illuminating” for psychoanalysis
was an idea anticipated and eagerly embraced by early psycho-
analysts. In 1921, Freud conjectured that the tenets of science
might someday change to contain, but also to kindle, the think-
ing of psychoanalysts better than could the physics and chem-
istry of his day. “Analysts,” he wrote, . . . cannot repudiate their
descent from exact science . . .. Instead of waiting for the mo-
ment when they will be able to escape from the constraint of the
familiar laws of physics and chemistry, they hope for the emer-
gence of more extensive and deeper-reaching natural laws. . .”
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(pp- 178-179). By 1941, Siegfried Bernfeld asserted that the
familiar laws which Freud found constraining had indeed been
supplanted, and that psychoanalysts recognized the obsolete na-
ture of science defined “in terms of atoms, cells, and brain-parts,
between which physical forces carried on their trade . . .. [W]e
[psychoanalysts],” he announced, “have shifted our emphasis to
agreeing with our fellow scientists on an intersubjective body of
knowledge” (pp. 342-343). (Fifty-five years later, as we watch
the proliferation of articles asserting the radical import of inter-
subjectivity for theories of technique in psychoanalysis, it is clear
that the consensus Bernfeld proclaimed with such conviction
has not entirely arrived. That’s no surprise: changes in world-
view take a long time to filter into working theory, and their
implications are hotly debated even as new organizing para-
digms are being massively and consensually adopted [Kuhn,
1962, 1977]. Besides, as Bruner [1993] says, we’re never done
fighting the closet positivist in each of us.)®

By and large, changes in the realm of physics are the changes
that have been most explicitly considered by psychoanalysts.
Spruiell summarized some of the most recent ones in his Ple-
nary Address to the American Psychoanalytic Association in
1991, putting them in perspective for psychoanalysts as follows:

A major scientific revolution is underway. . . . Psychoanalysts
have been in its midst, although few have recognized that
fact. . .. The revolution will have enormous effects on our

® The extent to which Bernfeld’s 1941 paper did actually anticipate certain rudi-
ments of contemporary thinking regarding intersubjectivity is striking. Spezzano
(1996) has identified three levels of discourse on which an intersubjective paradigm
is currently and controversially reframing psychoanalytic thinking: the ontological
(regarding the essentials of human nature), the epistemological (regarding how we
can claim to know about the unconscious), and the developmental (regarding the
origins of self and object representations). Both the ontological and the epistemo-
logical levels were addressed by Bernfeld, with attention particularly to the latter
and to the way in which psychoanalysis makes use of a two-person conversation and
“a process of actively influencing the object observed,” in order to devise a uniquely
psychoanalytic method of scientific observation.
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long-range aims and expectations, both for development as a
special discipline and ... integration with other intellectual

disciplines (1993, p. 4).

The idealizations of what was thought to constitute science
have been almost totally cast aside by a growing body of the
best educated contemporary scientists, especially physicists (p.
10).

On the basis of his reading of current work in both physics and
mathematics, Spruiell goes on to articulate what he sees as the
broad range of assumptions that have been thrown open to
question by recent changes in science:

. the belief that the rational capacity to predict events is
theoretically unlimited; the pretense that scientific studies are
public in nature; that there is a necessity, if the intention is to
achieve scientific veridicality, to reduce variables and study
large numbers statistically; that certain assumptions about
what constitutes valid experimentation, verification, and the
nature of “truths” can be codified as the “canons of science,”
which define the “scientific method”; that scientific progress
occurs in small increments; and that it is justified to have in-
creasing confidence in the near-omniscience of measuring de-

vices (pp. 7-8).

If we leap from Spruiell’s articulation of specifics to extrapolat-
ing one broad and simple principle governing scientific investi-
gation, the principle might be that we need fundamentally to rethink
ways i which we have imagined the existence of authoritative, certain,
absolute, objective, causal, or predictive knowledge. That’s the kind of
global template suggested by ways in which physics is shifting its
definition of physical reality. As such, I believe it is one of the
templates helping to organize current questions in psychoanal-
ysis: questions not just about how we formulate conceptual prin-
ciples and design research methods, but also questions with
pragmatic import for day-to-day matters like what we say to our
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patients, how we listen to them, and how we organize our reac-
tions to what we hear.*

A similarly global template, extracted from an equally revo-
lutionary sea change in the definition of science, is currently
emerging from biology. It has been less explicitly discussed by
psychoanalysts, but I believe it has also helped organize the
kinds of questions currently under consideration by analysts. It
is a shift which asserts that we need fundamentally to redefine the
states of mind which facilitate scientific knowing and to re-examine the
observer’s position of authority in relation to both the object of knowing
and the process of knowing itself. Philosopher of science and bio-
physicist Evelyn Fox Keller, in her reflections on the brilliantly
original work of Barbara McClintock, the Nobel Prize-winning
cytogeneticist, has described McClintock’s version of this shift:

McClintock offers a vision of science premised not on the dom-
ination of nature, but on [what she calls] “a feeling for the
organism.” For her, a “feeling for the organism” is simulta-
neously a state of mind and a resource for knowledge: for the
day-to-day work of conducting experiments, observing and in-
terpreting their outcomes—in short, for the “doing” of science
... her conception of the work of science is more consonant
with that of exhibiting nature’s “capacities” and multiple forms
of order, than with pursuing the “laws of nature.” Her alter-
native view invites the perception of nature as an active partner
in a more reciprocal relation to an observer, equally active, but
neither omniscient nor omnipotent (1992, p. 32).

McClintock revolutionized genetics, and her discoveries re-
garding the transposition of genes were the product of her par-

*In conjunction with this kind of rethinking, ongoing debates about whether
psychoanalysis belongs in the category of “science” seem to me (Mayer, 1996) and
also to Renik (1994) to lose their punch. The hermeneutics versus science argument
usually sets up a definition of science to which few contemporary scientists would
adhere, and tends not to take into account the revolution in assumptions about the
nature of “science” that Spruiell summarizes.
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ticular vision of science, a vision viewed as wildly dissident by
most of her peers. Her refusal to adopt a conventional objecti-
fying attitude toward the plants she studied was captured in the
following comment which Keller cites (though Keller notes it as
an “uncharacteristic lapse into hyperbole” for McClintock). “Ev-
ery time I walk on grass,” said McClintock, “I feel sorry because
I know the grass is screaming at me” (Keller, 1983, p. 200). The
hyperbole may have been uncharacteristic, but Keller quotes the
remark as expressive of McClintock’s insistence that original dis-
coveries in science are the product of a state of profound “feel-
ing” for that which is being studied, a quality of empathy usually
reserved for intimate human relationships and certainly outside
the purview of what’s typically considered requisite in defining
a scientific attitude. In a similar vein, Maturana and Varela
(1992), in their study of the biological basis of cognition, argue
that our portrayals of how human beings know about anything
at all—science included—have profoundly underemphasized
the “unbroken coincidence of our being, our thinking and our
knowing” (p. 25).

Current Changes in Scientific World-View: Public Versus
Private Effects

I want now to examine our current ferment regarding psy-
choanalytic technique and how current changes in scientific
world-view are, I think, contributing to that ferment.’® I believe

5 Changes in science are, 1 believe, contributing to that ferment directly
but also indirectly, insofar as the broad influence of science has profound effects on
the general intellectual climate within which we think. However, it seems
likely that the underlying impetus for the questions that are currently redefining
science originate not only in science itself, but in general trends that are
affecting science just as much as psychoanalysis. The question of where the under-
lying impetus actually begins raises the much larger issue of how and why a culture’s
overall epistemology shifts, an issue which I will not address here, except to note that
even when not directly causal, there is at least a strong corvelative relation between
current changes in scientific world-view and changes in the way psychoanalysts are
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we can observe one way they are contributing in the contempo-
rary papers on technique I cited earlier, papers which are cen-
trally concerned with redefining knowledge, authority, and the
relation between them in psychoanalysis. Directly reflecting is-
sues in contemporary science, those papers assert that the ana-
lyst can no longer be envisioned as an objective or authoritative
observer—no longer, even, a participant-observer whose effects
are in principle determinable. They suggest that psychoanalytic
observations are never theory-free; nor, therefore, is psychoan-
alytic knowledge. They do not focus on whether a clinical hy-
pothesis can be confirmed or disconfirmed but on whether it
proves useful. Ambiguity, far from representing unfortunate
evidence of our limited claim to authoritative knowledge, is
taken to be inevitable and more basic than the complexity con-
tained in concepts like multiple function or overdetermination
(see especially Renik, 1993). By regarding these reassessments
as at least partially determined by a shift in scientific world-view,
I believe we can come to understand something of their com-
mon impetus as well as the shared intention and ultimate direc-
tion they represent.

So the papers that contain these reassessments represent one
way in which we can examine how changes in scientific world-
view have found their way into affecting psychoanalytic
thought. As published articles, these papers have a public func-
tion. They declare the authors’ interest in reconsidering public
theories about what analysts do. They are public attempts not
only to integrate changes in scientific world-view with psycho-
analytic theories of technique, but, at the same time, they rep-
resent attempts to bring public theories of technique more
closely in line with analysts’ private experience of what they
actually do. And there is an interesting linkage there. As
changes in world-view invite fresh questions about what we do,

thinking. So whether we are looking at changes in psychoanalysis which are directly
caused by changes in science or at changes in psychoanalysis that are simply coin-
ciding with changes in science, looking to science is, I think, likely to help us artic-
ulate what is going on in psychoanalytic thinking.
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they alter private perspectives on old habits. To that extent, they
encourage analysts to become aware of discontinuities between the-
ory and practice, ways in which what analysts actually do in their offices
may not conform to what accepted analytic theories say they do. Pub-
lished papers render those discontinuities explicit, such that private ef-
fects of changes in world-view can become subjects of public discourse.

But I do not think published papers represent the only, or
even the major, way changes in scientific world-view affect psy-
choanalysts and their work. Changes in world-view tend to
sneak up on us. They become part of our intellectual surround,
ordering and defining our actual experience as well as our
ideas.® The questions that point up discontinuities between the-
ory and practice are questions which inform the way analysts
start considering their work long before papers assessing the
importance of those discontinuities become accepted contribu-
tions to theory. The questions which alter private perspectives
on old habits start to affect practice long before they end up
being written about. To that extent, published papers represent
a kind of tell-tale: indices which formally articulate the way
shifts in scientific world-view have been infiltrating the way we
think.

So that leaves us with a question: what happens to all the
unofficial infiltrations, all the subtle, inchoate ways that changes
in world-view permeate the daily clinical assessments, formula-
tions, and concerns of practicing analysts? Those infiltrations
remain not only unofficial but implicit. Because they are implicit, I
believe they have a particular and important consequence: they start
to exacerbate the discontinuities I pointed to earlier, contributing to
a widening nift between what analysts say they do and what analysts
really do.

Sandler, in 1983, described the ubiquity of such rifts in psy-
choanalysis, suggesting that there is an essentially conservative

& Philosopher of science Lynn Nelson points out: “Scientists . . . are granted and
exercise cognitive authority to shape the larger community’s understanding of (all)
nature, including human nature” (1g9go, p. 140).



172 ELIZABETH LLOYD MAYER

trend in psychoanalytic theorizing which, when matched with
various political and institutional constraints, leads many ana-
lysts to feel they would not be viewed as “proper” analysts, were
they to reveal to their colleagues the many ways in which they
diverge from “standard” technique. Sandler’s focus is on our
reluctance to alter theory in the light of new or challenging or
inconsistent observations. In his view, we deal with conflicting
observations by developing private theories which describe ac-
tual clinical practice but which we do not bring face-to-face with
public theory. Dissonance and discomfort are thereby avoided.

With increasing clinical experience the analyst, as he grows
more competent, will preconsciously (descriptively speaking,
unconsciously) construct a whole variety of theoretical seg-
ments which relate directly to his clinical work. They are the
products of unconscious thinking, are very much partial theo-
ries, models or schemata, which have the quality of being avail-
able in reserve, so to speak, to be called upon whenever nec-
essary. That they may contradict one another is no problem.
They coexist happily as long as they are unconscious. They do
not appear in consciousness unless they are consonant with
what I have called official or public theory (p. 38).

While Sandler expresses concern over what is lost to public the-
orizing by the extent to which analysts are disinclined to talk
about what they actually do, he sees analysts’ ability to transcend
theory as an essentially good thing, indicative of clinical flexi-
bility and sensitivity to the needs of patients. He regards private
theories as an adaptive response to the useful but constraining
nature of our public theory; thus he is able to argue that con-
tradictions between private and public theory can and do “co-
exist happily” in the minds of analysts, as long as they remain
unconscious (or preconscious).

I want to suggest a different view. I am not impressed
that contradictions between private and public theories
coexist as happily as Sandler suggests. And I think they tend
to coexist least happily when they remain, in Sandler’s
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terms, unconscious or preconscious in the minds of the analysts
who adhere to them. In fact, I think those contradictions often
encourage a corrosive and destructive state of affairs in which,
as time goes on, many analysts start to feel less and less like
“real” analysts doing “real” analysis. As they honestly examine
how they actually work, those analysts develop an increasing
and often uncomfortable sense that much of how they think
they help their patients doesn’t fit with the model of analytic
technique to which they in principle adhere. They begin to dis-
sociate the analysis they practice from the analysis they publicly
espouse, write about, and even teach. They start to feel fraud-
ulent and outside the rules as they lose the experience of having
an integrated and acceptable public identity, a public identity
that conforms to their private psychoanalytic experience. The
dissociation of what is from what’s supposed to be opens the door
to familiar dangers: private conduct becomes more and more
isolated from the potentially modulating influence of collegial
scrutiny and public discussion and, even worse, that modulating
influence may be sacrificed on an internal level as well. A variety
of consequences can follow—ranging from an insistent muddi-
ness of thinking which is required to prevent contradictory ideas
from encountering each other, to severe and disturbing lapses
in conscience.

So how to understand the widely divergent implications that
Sandler and I have suggested? I believe the divergence may be partly
explained by a differing context within which each of us places the split
between private and public theory, including the extent to which we view
that split as evidence of what I earlier described as implicit and unoffi-
cial infiltrations of changing scientific world-views.

In Sandler’s approach, I think we can hear echoes of what
Kuhn and others have described as the pursuit of normal sci-
ence. Inconsistent or contradictory observations are assimilated
by making plenty of room for anomalies, such that an original
and overarching paradigm can be retained, while it stretches to
incorporate as many new observations as possible: “conceptual
categories are adjusted until the initially anomalous has become
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the anticipated” (Kuhn, 1962, p. 64). The empbhasis is on fitting
into the reigning paradigm and adapting to accepted theory in
whatever way works. Sandler (1983) makes the adaptation work
by suggesting that the “partial private schemata,” developed by
individual analysts in contradiction to public theory, actually
reflect appropriate and useful accommodations to the demands
of individual clinical situations. “[T]he so-called parameters that
one introduces often lead to or reflect a better fit of the analyst’s
developing intrinsic private preconscious theory with the mate-
rial of the patient than the official public theories to which the
analyst may consciously subscribe” (p. 38). Eventually, Sandler
suggests, public theory adjusts to incorporate the most valuable
bits and pieces of private preconscious theories, and in that way,
incrementally and gradually, psychoanalytic theory is advanced.

This is normal science, and it portrays one view of how our
field, like any other, can and does develop. But there is another
route. It’'s the one that happens when normal science is dis-
rupted and the process of incorporation fails to work, when
anomalies stubbornly resist assimilation and start to tear at the
fabric of theory rather than heading in the direction of eventual
absorption. If the private schemata by which analysts operate
constitute anomalies which fall into this latter category, I think
that the happy coexistence between private and public theory
described by Sandler becomes less and less feasible. Rather than
happy coexistence, we start to see evidence of the more trou-
bling consequences I proposed. Private schemata become
harder and harder either to sequester or absorb.

I suggested earlier that we can view published controversies
over technique as indicative of the way the wind is blowing with
regard to identifying certain fundamental issues up for consid-
eration by most practicing analysts. I also suggested that the
central preoccupation of our current published controversies is
the redefinition of knowledge and authority in the psychoana-
lytic situation, a redefinition which coincides with sweeping ways
in which knowledge and authority are being redefined in sci-
ence. I believe it may be precisely those redefinitions which
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constitute the essential content of analysts’ private schemata that
are not currently adapting to happy preconscious coexistence
with public theories of technique. If this is true, we can add that
we should not be surprised: to the extent that those redefini-
tions have challenged the pursuit of normal science outside psy-
choanalysis—as they certainly have—we should expect them to
challenge the pursuit of normal science within psychoanalysis as
well. We are unlikely to find that they represent private sche-
mata which can be readily absorbed into so-called public theory.

What Happens When Public and Private Theory Diverge: A
Case Example

A case example may be illuminating. I was recently consulted
by a colleague who found himself developing a set of private
ideas about how he was helping a patient which he could not
readily integrate with his public theory of analytic technique. As
we talked, it became clear that we could come up with plenty of
factors predisposing to the disjunction this analyst was experi-
encing—in his character, in what sounded like problems with his
own analysis, in limitations of his theoretical understanding, etc.
However, this analyst was in many ways motivated to help his
patient, and it became increasingly apparent that the mere fact
of a severe disjunction between his private and public views
about how analysis worked had exerted an enormously destruc-
tive effect on his ability to do well by his patient. It was only as
his private ideas—in Sandler’s terms, his “partial private sche-
mata”’—were, over the course of our consultation, finally
brought face-to-face with his public theory, that he could start
consciously to consider how he understood the contradictions
between them, and at that point start to redress some of what
had gone wrong with his patient.

Our consultation began with my colleague’s telling me that he
had been feeling increasingly attracted to a female patient. He
admitted he was now disturbed and frightened by the extent to
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which he was starting to allow himself to become physically in-
volved with her. As I listened to him, I was struck by a number
of paradoxical elements in his presentation. On the one hand,
he described two years of rather impressive analytic work with
her. He had a good understanding of her dynamics which he
had channeled into insightful interpretive work. She had re-
sponded well, with behavioral changes, but also with important
changes in her sense of herself. The picture that initially
emerged was of a thoughtful (if inhibited and rather rigid) an-
alyst, describing an analytic process which was thoroughly in
line with a public theory of analytic technique that has charac-
terized mainstream American psychoanalysis for many years.
He, as analyst, viewed his analytic function primarily in terms of
facilitating his patient’s transferences and interpreting both her
transferences and resistances to them. He had maintained a
conventionally neutral and abstinent stance in the service of
accomplishing both these tasks. He had learned a good deal
about the infantile framework within which his patient’s prob-
lems had appeared to develop, and he had been able to convey
his understanding to her with considerable skill. His rendition of
all this was more than just dogma; he described plenty of con-
vincing clinical instances in which he appeared to have con-
ducted himself according to exactly the standard theory of tech-
nique to which he adhered.

On the other hand, there was a subtext. As I began to hear
more about how this analyst’s attraction to his patient had finally
started to develop into sexual involvement, another thread in his
view of the treatment started to appear, a thread which we
might view as one of Sandler’s “partial private schemata.” From
the beginning, the analyst had felt a strong liking for this patient
and a particular wish to help her. As I questioned him about
these feelings, he admitted that he had, all along, cared a lot
about her—more than was usual in the way he felt about pa-
tients. And, he added with some confusion, he felt that the
unusual extent of his caring had been very good for her. He
thought it had translated into her feeling understood—and into
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his actually understanding her—in ways that had been pecu-
liarly good for the analysis, though quite outside what he viewed
as the analytic work. Equally outside, he hesitantly suggested
that even the sexual aspects of their relationship had seemed to
aid her in working on issues that were central to the analysis.

The extent to which this subtext was dissociated from the
analyst’s view of the official analysis he had been conducting was
extreme: indeed, stunning. It was as though he had been con-
ducting two different treatments—one about insight and the
other about a caring, “real” relationship. One was analysis, and
one was outside analysis. One was about the analyst’s ability to
convey knowledge interpretively while revealing very little of
himself; the other was about mutual feeling and the mutual
expression of those feelings.

Now it is certainly true that the degree of his dissociation sets
this analyst apart from many of his analytic peers and makes
him dismissable as a frankly bad example of the theory of tech-
nique to which he subscribed. For plenty of reasons (I began to
be able to identify just a few of them), his interpretation of
theory was especially rigid and unbending; to that extent, he
was indeed a bad example of his particular theory of technique.
Many analysts have managed to operate with a public theory in
which abstinence and neutrality are viewed as central to the
analytic task, but they are able nonetheless to incorporate a
deeply empathic, caring attitude as an essential background to
their work, meanwhile negotiating awareness of intense feelings
toward their patients.’

So it would be possible to understand the derailment of this
particular analysis in terms of this analyst’s idiosyncratic limita-
tions in applying a widely accepted theory of technique with
which many analysts have done much better. But I think it may
be useful to think of this analyst not as a bad example but instead

7 I believe our frequent solution of attributing such feelings to “countertransfer-
ence,” and then distinguishing countertransference from Sandler’s “private theo-
ries,” draws an ultimately arbitrary distinction, designed to exempt certain aspects of

private functioning from direct and disturbing confrontation with public theory.
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as a good one—not of technique but of the failure of a public
theory of technique happily to coexist with a private, barely
articulated “partial schema” regarding what helps patients and
how analysis works. In fact, it may actually be that bad examples of
public theory are especially worth examining as good examples of what
can happen when public and private theories diverge, since part of what
may show up most baldly in those cases are discrepancies which are
masked when native therapeutic ability permits public theory to be ap-
plied less faithfully.

In this analyst’s mind, adherence to public theory required a
stance of cordial, engaged, but distant authority on his part,
facilitating his analytic function as interpreter of the patient’s
experience. His understanding of public theory made a sharp
distinction between what was “analytic” versus “therapeutic.”
What had thrown him in the analysis he presented to me was
that this distinction had fallen apart. When he encountered a
patient who particularly challenged his ability to clothe his feel-
ings in an official guise of neutrality and abstinence, he found
what he viewed as “non-analytic” experiences and communica-
tions starting to dominate his sense not only of what was helping
his patient, but more disturbingly, his sense of what was helping
the analysis. He began to feel more and more uncomfortable,
not just with the frank betrayal of ethical guidelines he thought
he believed in, but also with what felt like a betrayal of the
theory of technique he thought he believed in. The latter be-
trayal had, in a certain sense, facilitated the former. Once he felt
himself to be operating outside his model of how analysis was
supposed to work, he found himself unable to turn to that
model for help in managing the intensity of any of his feelings
about his patient. He already felt outside the rules; eventual
physical contact left him, to his own bewilderment, feeling only
marginally further outside.

This analyst, by the time he came to talk to me, was one of
those analysts who had ceased to feel like a “real” analyst prac-
ticing “real” analysis. He was filled with shame and a sense of
fraudulence. I say shame rather than guilt because he didn’t feel
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primarily guilty. Despite his qualms of conscience over the phys-
ical involvement which had led him to consult me, he actually
thought he had helped and was helping his patient. (The patient
thought so as well, and part of the analyst’s eventual comfort in
revealing the status of their relationship to me resulted from his
relief at my letting him know that I, too, thought he had been
helpful—though I also told him I thought his confusion about
how he’d been helpful was significantly responsible for the very
destructive turn the treatment had taken and was likely to keep
taking.)

But if not primarily guilty, he was ashamed. He was not just
ashamed of his physical contact with his patient; he was equally
ashamed of the way his private sense of how he had helped his
patient led to all kinds of ideas that challenged his official theory
of how analysis helps people. The mere fact that he had those
questions led him to feel like a failed analyst. He imagined that
other analysts—“real” analysts—could make public theory work
in ways he couldn’t; he blamed his interpretive skills and his
capacity for neutrality, but he did not question either his public
theory or his understanding of it. To the extent that he became
conscious of feeling that a nonneutral, nonabstinent stance had
actually been helpful to his patient and her analysis, he was
stuck with a “partial, private schema” which refused to coexist
happily with his public theory of technique.

So I am suggesting that this analyst can be viewed as one kind
of casualty resulting from a divergence between public and pri-
vate theory. There were many things (about his character, his
own analysis, his training, etc.) which predisposed him to be-
come such a casualty, but those are not my point—my point is
that he describes a disturbing version of the consequence that
can follow when analysts start to operate according to private
theories that do not coincide with their public theories. And if
we turn our attention to the actual content of what this analyst
found so dismayingly contradictory to his public theory, I be-
lieve we find ourselves looking at a muddled, ill-considered ver-
sion of exactly the issues I have described as the central and
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organizing themes in current published controversies over tech-
nique.

In brief, this analyst’s version of public theory placed the ca-
pacity to interpret a patient’s experience knowledgeably, from a
position of benign implicit authority, at the center of what made
for being a good analyst. As he became aware that his intense
noninterpretive engagement with his patient, along with his un-
accustomed disclosure of himself and his feelings, seemed not
just to help his patient, but actually to aid her in her exploration
of herself, he found himself at sea. He found himself raising
silent but fundamental questions, questions concerned particu-
larly with the nature and place of his own knowledge and au-
thority in defining his psychoanalytic role. To the extent that
those questions remained unacknowledged and sequestered
from his official view of how he practiced analysis, they (along
with the attitudes and behaviors they engendered) went under-
ground: partial private schemata that were unincorporable into
his public theory. But they did not go unexpressed. They were
increasingly expressed in action, in the developing physical re-
lationship he was having with his patient. It was only as those
private schemata were finally, over the course of our consulta-
tion, brought face-to-face with his public theory, that this analyst
could start consciously to consider how he understood the con-
tradictions between his private experience and his public theory.
(And I should add that he began at the same time to gain
enough perspective on his sexual involvement with his patient
to terminate his relationship with her, refer her to another an-
alyst, and take up further treatment for himself.)

The Current Failure of Normal Science Solutions: Lipton
and Sandler

In 1977, Lipton suggested that modern psychoanalytic tech-
nique was headed in a direction which he viewed as untenable.
He proposed that modern “classical” technique had lost track of
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a distinction which was essential to the original technique out-
lined by Freud. In a sense, I think we can view Lipton as trying
to reroute the course of normal science as applied to the devel-
opment of a psychoanalytic theory of technique. Lipton sug-
gested that modern theory had taken a wrong turn in expanding
the purview of technique to include aspects of the analyst-
patient relationship which Freud had specifically excluded from
technical consideration. Courtesy, spontaneity, cordiality, and
warmth were, for Freud, in the nature of assumptions: part of
the personal human context within which a psychoanalytic re-
lationship, like any other, might unfold, and within which all
aspects of the analyst-patient relationship could eventually be
subject to analysis. Thus, Freud [1909, p. 303] could casually
remark that his patient, the Rat Man, “was hungry and was fed”
upon arrival for an analytic session, with none of the technical
implications described by subsequent analysts, who called the
event, as Zetzel [1966, p. 129] did, “an intervention which must
be defined as unanalytic.”

Lipton (1977) suggests that, partly in reaction against the cor-
rective emotional experience concept, modern theory began to
identify every aspect of the personal relationship with a pa-
tient—including the expression of human involvement and con-
cern—as a matter of technique, resulting in a serious distortion
of the analyst’s function.

Paradoxically, modern technique can produce just what it may
have been designed to avoid, a corrective emotional experi-
ence, by exposing the patient to a hypothetically ideally cor-
rect, ideally unobstrusive, ideally silent, encompassing techni-
cal instrumentality rather than the presence of the analyst as a
person with whom the patient can establish a personal rela-
tionship. In addition, modern technique also incurs the danger
of fostering iatrogenic narcissistic disorders by establishing an
ambience in which the patient has little opportunity to estab-
lish an object relationship (p. 272).

The complaint that ‘psychoanalysis is becoming dehumanized’
... may be connected with just this tendency to substitute an
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encompassing technical instrumentality for a person (p. 266).°

Lipton was aware that this modern portrayal of the ideal analyst
was doing psychoanalysis a significant disservice. Simulta-
neously and as a corollary, he saw that contemporary theories of
psychoanalytic technique were straining. He responded in the
best tradition of normal science: by carefully re-examining orig-
inal theory, he was able to argue that current flaws and current
strains resulted from misguided development of original theory, not
problems with the theory itself. This is normal science, and to
that extent it is in line with Sandler’s approach (though Lipton
differs with Sandler by placing many of Sandler’s “partial, pri-
vate schemata of technique” firmly outside the realm of tech-
nique). Both Lipton and Sandler salvaged public theory by establishing
a separate and legitimate category for all the anomalies that are encom-
passed by ways in which analysts’ noninterpretive engagement is neces-
sary to analytic work—a category that includes exactly those same anom-
alies which, I have suggested, are currently challenging traditional
conceptualizations of knowledge and authority in psychoanalytic theories
of technique.

Lipton’s effort at normal science did, in my view, accomplish
something very useful. He elegantly explicated how Freud’s
original theory actually worked: at its best, and in the hands of
its early practitioners and those who, like Lipton himself, closely
followed them.

However, the problem with normal science is not that it
doesn’t work to explain things. It does. The problem is that the
explanations which work so well for explaining one group of
events start to seem less and less suited to explaining others, or
even to explaining new versions of the old ones. Newtonian
physics hasn’t stopped explaining some things brilliantly (like,

8 Lipton acknowledged that modern technique had developed a way around this
problem with the concept of a therapeutic alliance, but he suggested that this ap-
parent solution was no solution at all, since it fostered artificiality by making human
concern a technical prescription, and it exempted from analytic attention elements
of the transference which required handling within the realm of technique.
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say, the path of billiard balls shot across a billiard table). It just
doesn’t explain other things quite so well, if well at all (billiard
balls, for example, moving close to the speed of light). Even the
things Newtonian physics explains best turn out to be things
that are not explained nearly so well once the parameters within
which those things are defined or observed become altered.

But now back to the analyst who consulted with me. His view
of what an analyst should be coincided exactly with Lipton’s
portrait of the ideal analyst in modern classical technique. In
Lipton’s terms, he might have been seen as an example of the
failure of modern theory. Leaving aside the need to deal with
this analyst’s character problems, failures of his own analysis,
and consequences of the actual boundary violation with his pa-
tient, Lipton’s remedy for this analyst as a clinician might have
been to try to return him to something approximating Freud’s
original theory of technique (or at any rate, to something ap-
proximating Lipton’s rendering of it). That’s a normal science
remedy and I think it remains a very common one in psycho-
analytic institutes. Many supervisors of overly rigid and absti-
nent candidates make it their aim to constitute a humanizing
influence that frees up candidates’ “courtesy, spontaneity, cor-
diality and warmth,” as matters outside technique, but as none-
theless crucial features of what it takes to be a good analyst.

And as with Newtonian physics, it is not that this approach
doesn’t work. In an approximate, pragmatic way, if we don’t
take things too much apart or look too closely at why they are
happening, it often works just fine (and so does Newtonian
physics). But I think it is an approach and a remedy which
avoids the explanatory precision that would allow us to see the
limits of how it works. It solves the problem of things we cannot
explain by making their influence an assumption, by placing
them outside the realm of what we ¢ry to explain. It is therefore
an approach that significantly restricts our potential knowledge
about how all the myriad ingredients that make for effective
psychoanalysis fit together and facilitate each other.

So it is an approach that strikes me as in principle himiting.
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More to the point, however, I don’t think it actually works as
well as it used to. These days, it seems to me that at least some
of our candidates—among them some of the brightest and the
best—are raising significant questions about the utility of an
abstinent, authoritative, and neutral stance. Such questions are
not settled for very long by supervisory encouragement to es-
tablish a personal relationship with patients that falls outside the
realm of technique (Lipton’s solution) or to become more com-
fortable with the use of parameters (Sandler’s “partial private
schemata”). The questions troubling those candidates represent
concerns that are more insistent and more fundamental. They
are not questions about how to handle anomalous moments.
Instead—when those candidates are able to be explicit about
how and what they are thinking—I believe their questions tend
to constitute shorthand for far-reaching questions about the na-
ture of analysis, the definition of analytic work, and the essential
features of the analyst’s role. They are questions about how we
know what we know, questions about what we are in fact able to
know, and questions about how we employ our authority in
furthering our attempts to know. They are questions about
knowledge and authority in psychoanalysis, and they, like the
questions of the analyst who consulted me, imply that some-
thing fundamental has shifted regarding what we are willing to
take as given and what we hold as inviolable in our theories.

I suggested earlier that current published controversies over
technique represent a set of indices that can help us recognize
ways in which our fundamental psychoanalytic assumptions
may indeed be shifting, specifically in conjunction with overall
changes in our contemporary scientific world-view. I suggested
that the central concerns of our published controversies entail
exactly the shifting assumptions about knowledge and authority
which are currently redefining science. I also suggested that,
like most indices, our published papers do not tell the whole
story. For the rest of the story we have to look outside our
official literature, to the subtle, unofficial, and inchoate ways
that, implicitly and over time, changes in scientific world-view
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have started to infiltrate the daily thinking of practicing psycho-
analysts. The analyst who came to consult me exemplified, I
proposed, one way in which that gradual infiltration can be
manifested, while the candidates whose questions are not satis-
fied by normal science recommendations exemplify another. In
both instances, I believe we can see versions of how, returning to
Sandler’s language, certain partial private schemata are having
trouble happily coexisting with our consensual public theory of
technique. And in both instances the schemata causing trouble
turn out to be—as in our published controversies over tech-
nique—centrally concerned with the nature of psychoanalytic
knowledge and the nature of the psychoanalyst’s authority to
know.

Where Are We Heading? Some Speculations

It seems likely that other partial private schemata will also
show up as worth examining if we want further to understand
the ways changing scientific world-views are affecting psycho-
analytic thinking. And it is my guess that a significant number of
those schemata will suggest revisions of public theory far more
radical than our published controversies have yet considered. If
analysts’ partial private schemata do indeed reflect changes in
scientific world-view, some of them are likely to rock the foun-
dations of analytic thinking as thoroughly as science itself has
been rocked.’

9 And science, along with the definition of scientific knowledge and authority, has,
of course, been rocked. I started with Heisenberg’s comment regarding the violent
reaction caused by the development of modern physics which led to “a feeling that
the ground would be cut from science.” Einstein put it this way: “All my attempts to
adapt the theoretical foundation of physics to this [new type of] knowledge failed
completely. It was as if the ground had been pulled out from under one, with no
firm foundation to be seen anywhere, upon which one could have built” (in Capra,
1983, p- 77)- And Niels Bohr remarked: “Anyone who is not shocked by quantum
theory has not understood it” (in Gribbin, 1984, p. 5).
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We might try some speculations. For example, if we take se-
riously McClintock’s vision of the state of mind that permits
scientific discovery, how radically might we come to revise our
definition of what makes for a scientific attitude, and might that
revision have some startling implications for the sorts of mental
capacities which we would consider helpful in furthering the
growth of scientific knowledge—including psychoanalytic
knowledge? Or if we turn to physics and take seriously a devel-
opment such as Bell’s theorem,'® how will we start to come to
terms with its shockingly counterintuitive implications regard-
ing causality: the fact that atomic particles which were once
contiguous and are then separated over great distances, con-
tinue to remain in apparently instantaneous contact, capable of
mutual influence? Does taking either McClintock or Bell seri-
ously require that we begin to grasp something like the concept
of what physicist David Bohm has termed as “implicate order” to
the universe, such that (however minimally and clumsily we
grasp it), we become permanently and irrevocably skeptical of
our perceptions of things as separate and separable, and start
genuinely to recognize those perceptions as reflections of the

10 1n 1935, Einstein, Podolsky, and Rosen developed a mathematical argument
which they imagined would defeat quantum theory; it proposed that, if quantum
theory were correct, “then a change in the spin of one particle in a two-particle
system would affect its twin simultaneously, even if the two had been widely sepa-
rated in the meantime” (Einstein, Podolsky, and Rosen, p. 777). Almost thirty years
later, John Bell devised a theorem which showed that the EPR prediction of instan-
taneous nonlocal action (EPR for Einstein, Podolsky, and Rosen) could in fact occur.
A few years later, the quantum mechanical predictions of Bell’s theorem that Ein-
stein had deemed impossible were effectively confirmed. Henry Stapp, a physicist at
Berkeley and an authority on Bell’s theorem, has called it the most important dis-
covery in the history of science. He summarizes it thus: “If the statistical predictions
of quantum theory are true, an objective universe is incompatible with the law of
local causes” (by local causes, Stapp means causal relationships which depend on
information communicated at a rate not exceeding the speed of light, thereby ruling
out the instantaneous response predicted by Bell’s theorem). In Stapp’s view, the
implications of Bell’s theorem are not limited to atomic particles, but are of major
significance in their translation to our macroscopic existence (in Dossey, 1982, pp.
98, 101).
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limited, explicate nature of how we currently think, not of any-
thing more fundamental?'' And if we start to recognize that,
how surprisingly may new evidence of connection and insepa-
rability start to creep up on us, disrupting, among other things,
our habitual distinctions between knower and known, to an ex-
tent barely hinted at in contemporary controversies about the
place of intersubjectivity in psychoanalytic technique?

So we can start with McClintock or with Bell and we can, as
Oppenheimer suggested, consider how extraordinary new ideas
from outside psychoanalysis may have implications for psycho-
analysis itself. Keeping in mind all the cautions I enumerated
earlier about applying new ideas in science to psychoanalysis, it
is crucial to be careful about how we undertake that consider-
ation—but I think there is one application which we can safely
expect will be, in Oppenheimer’s words, “very illuminating.”
And that involves the simple recognition that a scientific devel-
opment such as Bell’s identification of the possibility of nonlocal
action means that an entirely new set of questions about causality has
become conceivable for us. The fact that those questions have be-
come conceivable reflects a reorganization of our collective
minds, including a reorganization of what attracts our interest
and our attention. As the original gestalt psychologists demon-
strated, we do not see without a framework for seeing. Once we
have a new framework, we see all kinds of new things. And once
certain questions become conceivable, we find them arising in all
kinds of unexpected places.'?

The question is not how we can apply McClintock’s findings
or Bell’s theorem directly to psychoanalysis. The question is how
the questions opened up by McClintock and Bell may affect the

'! Bohm (1980) uses the term “implicate order” to describe the quantum potential
and fundamental organization of unbroken wholeness which underlies our per-
ceived world of separateness and fragmentation; he is describing an “enfolded”
order to every aspect of the universe, in which all parts “implicate” the whole.

12 Scientific knowledge is in this sense socially constructed, without implications
(despite a history of controversy on the subject) for the degree to which it is also
constrained by evidence.



188 ELIZABETH LLOYD MAYER

questions we find conceivable—perhaps, eventually, crucial and
organizing —in relation to distinctly psychoanalytic events and hypoth-
eses.

We might, for example, consider physicist Arthur Zajonc’s
argument that the quantum mechanical predictions of Bell’s
theorem raise crucial questions for a scientific definition of ra-
tionality. In his words, “something in Einstein’s view of ratio-
nality must be given up. The question remains, what? The EPR-
Bell archetypal experiment urges on us the possibility of a more
flexible form for rationality than that of traditional science. We
need not give up rationality, but rather must broaden its mean-
ing” (1993, p. g11).

What might such a broadened definition of rationality look
like for psychoanalysts? We’re certainly very far from being able
to answer that question, but I think Zajonc is suggesting that we,
along with investigators in every field of science, might consider
Bell’s theorem as a basis on which we can start to entertain the
question in new ways.

For example, as analysts, we have given enormous credit to
the power of irrationality in the unconscious, but our view of
rationality has not altered much since Freud’s early theories.
Might certain aspects of what we have termed irrational edge
into the category of whatever a broadened rationality might
contain? Might that broadened rationality lead us to question
time-honored distinctions between primary process and second-
ary process, or between conscious and unconscious, in ways that
may alter our ideas about thought and thinking? Might the idea
of nonlocal effects help articulate a host of new questions about
the essential qualities and ultimate limits of human intuition? Or
about the nature of human communication—communication,
certainly, between analyst and analysand, but even, perhaps,
communication between human beings who “were once contig-
uous and are then separated over great distances”? We have, at
this point, no basis on which to assume Bell’s theorem kas mac-
roscopic implications for human communication—but equally,
we do not have a basis on which to assume it does not. And the
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mere fact of asking whether it does or doesn’t, may help us
articulate profoundly important questions about what human
communication really entails. (For a more elaborated review of
both these questions and a growing body of relevant research,
see Mayer [1996].)

Some of the questions I am raising imply possibilities that we
psychoanalysts, along with our fellow scientists, have in the past
firmly relegated to the realm of the irrational. Will they remain
quite so firmly placed there if we start to broaden our definition
of rationality in the ways Zajonc and his colleagues are calling on
scientists to do? More to my particular point, are questions like
these—questions that I believe are insistently emerging from
our contemporary scientific Weltanschauung—already informing
the partial private schemata of practicing analysts in ways that
radically undercut conventional public analytic theories about
how we know and what we know?

We could look to McClintock as well. She helped focus ques-
tions currently being raised in various branches of science about
the state of mind that permits scientific knowing—the state of
mind that permits, especially, new knowing or discovery. She
suggested that work according to the so-called scientific method
is useful insofar as it provides a framework for communication
among scientists, but she is emphatic that it never provided her
with the state of mind from which she made her discoveries.
This hardly makes her unique among scientists, but I believe she
was unusual in the extent to which she spelled out possible
implications of her own state of mind for formal research meth-
odology and design. In her search to know more about kow she
knew what she knew, McClintock turned increasingly to a fas-
cination with the discipline of mind developed in Tibetan Bud-
dhism. As she puts it, she “had the idea that the Tibetans un-
derstood this how you know” (in Keller, 1983, p. 203). Central to
what she felt the Tibetans understood was something she
viewed as essential to scientific discovery-making: a relation to
the object of investigation in which the investigator’s whole-
hearted attention and receptivity are maximized. Her “feeling
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for the organism” was something she suggested the Tibetans
knew how to achieve, and she anticipated that their methods
might be of crucial interest to contemporary scientists in our
current scientific revolution, a revolution which she imagined
would “reorganize the way we look at things, the way we do
research” (Keller, 1983, p. 207%).

McClintock’s questions about how we know what we know are
very close to questions articulated by numerous physicists, who
have also suggested that states of mind systematically developed
in various Eastern traditions may teach us something about
states of mind useful for comprehending current developments
in science. Schrodinger wrote: “Our science—Greek science—is
based on objectification. . . . But I do believe that this is precisely
the point where our present way of thinking does need to be
amended, perhaps by a bit of blood-transfusion from Eastern
thought” (1945, p. 140). These days it is almost a truism to
comment on the mystical bent of various pioneers in modern
physics, but it is nonetheless striking how many of them have
written explicitly about the value of a meditative or mystic state
in relation to scientific knowing (to cite a few: Heisenberg, Ein-
stein, de Broglie, Jeans, Planck, Pauli, Eddington, Bohr, and
Robert Oppenheimer).'? Zajonc, concluding his recent massive
study of the history of light, asks, “What should be the nature of
future knowledge; how will we see light tomorrow?” (1993, p.
338). As part of his answer, he suggests that we look in the
direction of monks, who know “that through a disciplined practice
they can internalize nature so they can realize new capacities of
mind” (p. 341, italics added).

So what about these disciplined practices and these new ca-
pacities of mind that scientists are recommending to us? Are
they of any relevance to the way we sit in our offices, listen to
our patients, attend to their associations, and interact with their

131 am in no sense suggesting that these physicists took physics to “prove” mys-
ticism, as some authors have argued in a logic that significantly confuses levels of
discourse and which has been cogently criticized by Wilber (1984, Preface).
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experiences? Do they have anything to do with knowledge in
psychoanalysis? Or with the nature and place of authority in
achieving psychoanalytic knowledge? Do they, once again, have
anything to do with the questions that are already informing the
partial private schemata which are bumping up against analysts’
public theories?

I think perhaps they do.

A study group was recently formed by some members of the
American Psychoanalytic Association to discuss these sorts of
questions. The group formed in the way many study groups do:
informal conversations led a number of analysts to discover that
others shared interests which never got talked about at official
meetings. The questions that interested these analysts arose
from particular personal experiences which had disconcertingly
bumped up against their individual versions of official clinical
theory. In response, each had developed more or less articulated
partial private schemata about crucial aspects of how we know
what we know in analysis. Some of those schemata have been
frankly disturbing to the analysts describing them and are based
on experiences they have found exceedingly unsettling to dis-
close among colleagues. When spelled out, they suggest possible
implications for psychoanalytic knowledge which are as poten-
tially radical as the questions I have just enumerated.

For example, one analyst has described a certain frame of
mind that he views as similar to meditation, in which he thinks
he tends to be at his most insightful about his patients. Most
recently, in working to develop the quality of experience that
characterizes this state, he finds that the mental state is accom-
panied by a consistent perception of a band of light around a
patient’s head and body, a perception that vanishes as soon as
his own mental state shifts, even very subtly. He is of course
fascinated; what is he seeing and why? The perception of light
has a particular interest for him because it is so closely associated
with the mental state in which he feels he is doing his best
analytic work. It has led him to question whether that mental
state enables perceptions of his patients which may be different
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in kind from the perceptions he has always associated with “an-
alytic listening.” He has started to wonder whether, in that state,
his insights are actually less a function of “listening,” but more
a function of perceiving something on a level he is calling “en-
ergetic’—which manifests both in the light he is seeing, but also
in the intuitions about his patients which that particular mental
state seems to facilitate. He finds these questions disturbing but
engrossing. What is most disturbing to him is the extent to
which both his experience and the questions he is starting to
articulate lead him to feel more and more removed from what
he is used to calling science and used to calling rational.

Another member has described a growing conviction that his
habitual understanding of concepts like empathy and projective
identification, while adequate to describe many aspects of how
he feels he knows about his patients, fails fully to capture the
extent of the intuition he experiences at certain moments when,
in his words, he is aware of a subjectively unusual state of con-
sciousness in which he feels himself “go inside” the patient’s
experience. In those moments he knows things and anticipates
things which he feels are simply not knowable by any means we
call rational: he says he knows literal details of past events he has
never heard about, and he has even anticipated future ones
(correctly, he later finds out). Other members of the group have
echoed versions (albeit less dramatic ones) of feeling that they
sometimes know about patients in ways that seem to challenge
conventional definitions of what we are able to know about
other people. Discussions have consolidated around a central
question: when does the data of our experience with patients
start to require that we reach beyond what we can comfortably
include within our usual definition of rationally based intuition
in psychoanalysis?

Another member has also used the phrase “going inside” a
patient’s experience to describe an unusually profound state of
feeling connected to a patient. He, however, has focused less on
what he knows about his patients in that state, and more on how
that state appears to further his own ability to communicate with
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patients in a way which seems to him outside his usual capaci-
ties—leading him, then, to wonder about how human beings in
general affect each other for healing purposes, and to wonder
how, ultimately, healing happens at all. Two members of the
group became especially interested in these questions following
personal experiences in which terminal disease conditions sud-
denly and dramatically disappeared, thoroughly challenging the
analysts’ medical understandings of what is physiologically pos-
sible and how the mind affects the body. These analysts report
being deeply shaken in their basic assumptions about reality and
about the mind—in the assumptions that have grounded their
years of psychoanalytic practice. They find themselves question-
ing much that our public and official psychoanalytic theories
take for granted, both about how the mind works and, in a
corollary way, how the analytic relationship works.

These are the kinds of questions being considered by the
study group. They are questions that, I think, have quite a lot in
common with questions being opened up by contemporary re-
definitions of science: particularly with those questions which
are reframing the nature of our connection to the objects of our
knowing, while redefining our understanding of how that con-
nection permits us to know. The analysts considering them are
deeply committed to what Freud called our origins in science.
But they are, I would say, equally interested in joining psycho-
analysis to the revolution in science that Spruiell described and
the revolution in biology that McClintock represented. Their
discussions about how to accomplish that joining remain on a
rudimentary and highly speculative level. Their concerns about
retaining a rational and scientific orientation are profound—in
the midst of experiences that seem to defy the science and the
rationality with which they grew up. At the same time, their
discussions have been strikingly infused with the quality that
Polanyi called heuristic passion. There is a strong sense that,
however disturbing, the questions with which these analysts are
struggling are, for them, very much at the heart of things and
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potentially transformative for their understanding of what con-
stitutes effective psychoanalytic work.

I believe there is a great deal more of that heuristic passion
waiting to galvanize our field if we let it. And, as in the study
group I described, I think much of that passion resides in the
way certain newly conceivable questions emerging from changes
in our contemporary scientific world-view may be helping to
articulate—maybe even helping to stimulate—aspects of ana-
lysts’ personal analytic experiences that do not fit comfortably
into our familiar psychoanalytic theories. As a result, I think our
field is seeing the development of some profoundly challenging
“partial private schemata” about how analysis works.

Physicist David Bohm has defined science as “a means of es-
tablishing new kinds of contact with the world, in new domains,
on new levels” (1965, p. 230). Perhaps we can view analysts’
partial private schemata as attempts at science in Bohm’s sense:
individual attempts to establish new kinds and domains and
levels of contact with the world of psychoanalytic events. Those
attempts range from the muddled rethinking that the analyst
who consulted me was struggling with, to the basic questions
being considered by the study group I described. To the extent
that we do not invite the full range of analysts’ current partial
private schemata into our contemporary public discourse—
particularly, perhaps, the most startling and disquieting ones
among them—we have a lot to lose. Radical new sensibilities
about what makes for knowledge, and about how we know what
we know, are very much in the air. They are currently further-
ing developments in every branch of science (Harman and
Clark, 1994; Jahn and Dunne, 1987%). They will either be har-
nessed for psychoanalytic purposes or they will not. If they are
not, they are likely to do one of two things. They may become
partial private schemata that go underground, with all the po-
tentially destructive consequences both for thinking and for
conscience which I described earlier. Or they may simply go
elsewhere, and drain our liveliest dialogues away from dialogues
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that concern official theory in psychoanalysis, In either event,
we stand to lose a great deal.

The essential goal of psychoanalysis—understanding human
experience within the unique crucible of a relationship between
analyst and analysand—retains, I believe, its excitement and ul-
timate value. The crucial question facing us is how freely we will
allow new possibilities to inform the ways we go after that goal.
I have suggested that, if we stick with the empiricism that is
immediately available to us through the data of analysts’ cur-
rently operative partial private schemata, we will find evidence
that the newly conceivable questions which are arising in science
have already started significantly to influence some psychoana-
lysts. As we pursue the articulation of those schemata—many of
them ill-defined and still embryonic—our ideas about knowl-
edge and authority in psychoanalysis will probably be mightily
altered. But my guess is that psychoanalysis will be mightily
enriched.

I began with Sitwell’s Heart and Mind, and with the suggestion
that her imagery is evocative of our current dilemmas, both in
psychoanalysis itself and in our attempts to know about it. She
speaks of the fire of the heart, the fire of the mind, and the state
of their relation to each other. The analyst who consulted me
was unable to negotiate that relation in anything like a viable
meeting. Our contemporary controversies over technique em-
phasize the importance of acknowledging multiple versions of
how those meetings happen, the fire of both hearts in the ana-
lytic dyad meeting the fire of both minds, no single conjunction
of one with another privileged as more significant, organizing,
or authoritative than any other.

It seems to me that Sitwell’s imagery captures as well a run-
ning theme which characterizes the changing scientific world-
view I have described. Increasingly we are acknowledging that
the fire of the heart is no less a part of what makes for science
and scientific discovery than is the fire of the mind. As we at-
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tempt to articulate some of the discontinuities between analysts’
private and public theories that are presently troubling our
field, I think we will find that the best of analysts’ partial private
schemata—the ones most likely to enhance psychoanalysis—
may be quintessentially distinguished by the way they join the
fire of the heart with the fire of the mind, in a union akin to
what Polanyi (1958) called personal knowledge:

. . . this personal co-efficient, which shapes all factual knowl-
edge, bridges in doing so the disjunction between subjectivity
and objectivity . .. (p. 17%).

It commits us, passionately and far beyond our comprehen-
sion, to a vision of reality . . . we live in it as in the garment of
our own skin. Like love, to which it is akin, this commitment is
a “shirt of flame,” blazing with passion and, also like love,
consumed by . . . obligations to universal standards. . . . such is
the true sense of objectivity in science (p. 64).

As psychoanalysts struggle not only to retain their roots in sci-
ence, but also to incorporate implications of the radical redefi-
nition science itself is undergoing, I think we will find Polanyi’s
personal knowledge crucial in helping us develop the imagina-
tive capacities that will be required of us. Zajonc (19g94) writes of
the need for those capacities in relation to other branches of
science.

The intellectual current of atomic thinking, of analysis, still
runs fast and deep. . .. Yet if quantum theory is any guide, it
is only our imagination that is limited. Nature, and even our
mathematical descriptions of her, are unambiguous in their
indications. Atomism and localism are only impoverished, lim-
iting cases of a far richer and more subtle order to the uni-
verse. . .. Behind each [of these] statement[s] is an experi-
ment. . . . I have done these experiments, as have hundreds of
other physicists in laboratories around the globe. To these in-
vestigators the experimental results are routine—no surprises;
but the demands they place on our imaginations are enor-



SCIENCE AND CHANGING IDEAS 197

mous. It is to this aspect that I appeal, to the need for a renewal
of thinking, the birth of a richer imagination. Like demands
are being made on us by biology, ecology, cognitive science,
medicine, and a myriad of other fields. We are at a threshold

(p- 323)-

Psychoanalysts stand at that same threshold. And it seems to
me that precisely the things we know most about as psychoan-
alysts—rendering conscious what has been unconscious, and in-
vestigating mental resistance to change—will assist our access to
the richer imagination we will be needing. As we strive to join
the rest of science, that richer imagination promises to enliven
both our theory and our practice enormously.
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POWER, AUTHORITY, AND INFLUENCE
IN THE ANALYTIC DYAD

BY JAMES T. MCLAUGHLIN, M.D.

Intercourse between individuals and be-
tween social groups takes one of two
forms: force or persuasion.

ALFRED NORTH WHITEHEAD (1949, p. 105)

Psychoanalysis has struggled with issues of power and influence
in the analytic relationship since Freud first attempted to sepa-
rate his new science from its beginnings in hypnotic suggestion.
That he was unsuccessful then in disclaiming power and influ-
ence, and we since then as well, has been our collective rue and
challenge to this day.

First seeking to deny the existence of the analyst’s influence,
then attempting to eliminate it, we have only gradually come to
acknowledge and cope with its being an inescapable component
of the interplay of the dynamics of power between the analytic
pair.

I first make some observations regarding certain dynamic,
and perhaps inherent factors upon which this relational inevi-
tability is based. I then offer reasons and clinical data to support
my technical preferences for working analytically within the
quiet band of asserted influence. I will try to show how this
mode of working serves to sharpen our awareness of our pro-
clivities toward undue assertion of power, to provide a safe-
guard against our excesses, and to enhance the place and power
of the patient in the accomplishing of mutative analytic work.

I shall be using the word influence as an inclusive term to
refer to a specifiable portion of the broader spectrum of the
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usages of power. It connotes “the quiet, insensible or gradual
exertion of power, often arising from strength of intellect, force
of character, eminent position, and the like.” (This and the re-
maining definitions come from Webster’s, 1959.)

These allusions to more subtle deployments of power point to
what I see as the analyst’s most effective, and genuinely analytic,
use of influence. They differentiate influence from the stance of
“authority,” which “implies the formal, legal, or overt exercise of
power by virtue of some office, jurisdiction or special title.”
They make a little clearer the distinction between influence and
“persuasion,” the latter to be understood as “the act of influenc-
ing the mind by arguments or reasons offered, by entreaty or
expostulation.”

The term suggestion, of course, most annoyingly overlaps the
span of influence in its range of meanings: i.e., from “the evo-
cation of new ideas by association” to “a hint”; to “the act of
putting something into someone’s mind”; to “the uncritical ac-
ceptance of a statement, idea or purpose when made by a per-
son to whom a person is docile and submissive.” With this last we
are into the thick of hypnotic suggestion and our best analytic
efforts to press the patient to see what he or she may wish not to
see. We are ill-poised to meet the challenges to the scientific
objectivity and authority that we would wish to claim for our
discipline.

There are further and compelling tendencies innate to how
the mind works, and in how minds communicate, that should
persuade us to relinquish all hope of an influence-free analytic
position.

A fundamental way in which the mind works is evident in the
reflections of a bisexual patient about whom I shall say more
later. While describing a vivid visual image in his mind of a
woman’s vagina, Mr. Q suddenly sees, equally closeup and com-
pelling, the erect penis of a recent homosexual partner. He
remarks that this sequencing invariably happens to him, even
during his actual encounters with partners of either sex. He is
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bothered that he must exert considerable concentration to blot
out the inner opposite to what he actually is facing.

Hegel (1821) made much of this oppositional tendency, in-
deed put it central to his philosophy: that man’s mind is such
that he cannot think about anything without some inner refer-
ence to its opposite. The Scottish philosopher, Alexander Bain,
emphasized this essential relativity of all knowledge, thought, or
consciousness, so that even our language reveals the two-sided
referencing in all that we know (cited by Freud [1910] in his
paper on the antithetical meaning of primal words).

Freud from the beginning attributed dynamic significance to
such phenomena, postulating the emergence of a “counter-will”
in the hysteric (1892-1893, pp. 126-127). He eventually made its
dynamic intent central to his theories of resistance, repression,
and conflict. Freud in a way returned to Hegel’s view in his
eventual emphasis upon the innate conservatism of the dynamic
unconscious, whose intrapsychic processes were to be viewed as
a struggle of old insistences opposing the challenges of new
developmental urgencies.

Hegel made this natural oppositionalism central in his dialec-
tics. He saw the best attempts by two minds to find understand-
ing as a never-ending oscillation between efforts to resolve ne-
gations by agreements, attempts leading to yet new negations,
and in turn fresh efforts to share new understanding, ad infin-
itum. Otherwise, as he saw it: when the intent of one is to com-
pel the other, as so often it is in families and society, the collab-
oration of mutual influencing must give way to force.

So, following the reasoning of Freud and Hegel, we may ex-
pect that in our efforts to communicate we may be ready to
engage and receive, but we also carry within us this inherent
stubbornness which resists the new that confronts us. The nat-
ural history of interpersonal relationships speaks eloquently of
the dynamic complexities that amass out of this basic trait; how
prone we are to opposition when thrust and counterthrust are
driven by anxieties over inequalities of power and authority be-
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tween individuals, between individual and family/society, and so
forth.

From these tensions, both within the individual and between
the individual and the rest of the world, come three needs and
tendencies that infuse most if not all of our communicating in
the domain of human relationships.

These are, in sum: the intention or wish to influence, the feeling of
being influenced, and the conviction that one has influenced. As back-
ground tendencies these come into play from the beginning of
analytic work, then become highlighted and hyperbolized, for
both patient and analyst, in the dyadic intensities of the analytic
process. In some respects these tendencies can be looked upon
simply as manifestations of transference. But there are data
from fields beyond that of psychoanalysis which suggest that
these inherently conservative, oppositional ways can, in some
very basic way, empower the workings of transference itself.’

The furst tendency s the wish, need, and intention to influence, per-
suade, or force the other to respond in accord with our wish(es).? This
first tendency is so pervasive and accepted as to require little
expansion here. The second and third tendencies are less easily
observed, perhaps, in the outside world, but become central to
deepening the experiential dimensions of the analytic work.

The second tendency involves the conviction of the one that his/
her behaviors are necessary responses to the behaviors of the other. Put

! The cognitive psychologist, Wegner (19g4) has found neurophysiologic research
support for the concept of “ironic processes of mental control.” His findings dem-
onstrate that intentional thinking is accompanied by a nonvolitional background
monitoring that consistently intrudes into the foreground both contrary and anti-
thetic thoughts.

2 Child and infant observational research has provided a convincing piclure of the
child as engaging, perhaps before but surely from birth and thereafter, in reciprocal
communicative interaction with the mother (Brazelton, 1982; Stern, 1985). The
behaviors of both infant and mother, from wherever and whenever the start may be,
speak eloquently of the urgency and power of the efforts of the one to evoke and
shape those behaviors desired of the other. The back-and-forth sequencing, as well
as simultaneity, of this interplay during early development create what truly is a
matrix of shared impetus and response; a mix so entwined as to blur any clarity over
who wants (or does not want) what from whom.
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differently, each, out of wish or fear, experiences himself/herself
as being influenced by the other, and his/her own reactions as
being caused by that other.

This conviction is well known in our analytic theory and tech-
nical usages. It is manifest in the analyst-centered concept of
countertransference, and maximized in our concept of projec-
tive identification. The ready acceptance by the analyst of this
essentially projectional assumption matches the patient’s equal
readiness to attribute incitement to the analyst. As I see this
symmetry, it can be understood as part of the inevitable regres-
sion occurring to both parties in the course of meaningful work.
The analytic interaction revives the interactive subtleties of early
child-mother relating, wherein boundaries and differences are
only beginning to be established, and the qualities of thinking
are still pervaded with primary process.

The third tendency is this: one of the pair believes that his or her
behaviors are the occasion and reason for the (re)actions of the other.
This belief is a paradoxical reversal of the second and speaks to
the primary process nature of both, and to their early develop-
mental roots (Emde, 1988). When manifest in the child or in a
primitive culture or in a couple in love, we define this third
tendency as magical, animistic, or moonstruck. Yet it emerges
alive and well in the analytic situation.

In the clinical fragment that follows we will come upon com-
monplace enactments between Mr. Q and me which point to the
immanence and power in each of these tendencies, even as we
were just beginning to engage in our work. They begin imme-
diately to shape the experiences of influencing and being influ-
enced that become central to the enhancement of effective an-
alytic work, as well as to the destructiveness of analysis gone
awry.

These sensitivities around the issues of whose power, whose
influence is being asserted, have steadily challenged our theory
and shaped our technique.

Indeed, the history of the evolution of analytic technique re-
flects a remarkable shift: in the early years, dogged denial of the
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analyst’s influence, while at the same time trying to maximize
and stabilize its deployment; then the reluctant acceptance of
mutual influence, and more recently the current preoccupation
with the significance of the analyst’s influence.

A brief review of these historical shifts will help me make my
case.

With the beginnings of analysis based in the medical model of
Western European science, it was probably inevitable that the
analyst would be placed in a superior position. As the one who
was presumed to have healing powers to heal the patient’s hurt-
ing, the analyst assumed a mantle of influence connoting par-
ent, teacher, god-figure, physician.

At the same time, because Freud wished to claim scientific
objectivity, to downplay any resemblance between analysis and
hypnosis, and to curb the excesses of his fellow analysts, he
attempted, in his papers on technique, to impose powerful con-
straints and idealizations about how analysis was to be carried
out (Freud, 1911, 1912, 1915). Every aspect of what he there
prescribed, the aggregate of which lives on in what we refer to
as the “analytic frame,” can be construed as an effort to modu-
late and/or exploit the interplay of reciprocal influence. Stipu-
lated by the analyst, the various rituals around couch, fee, time,
and attendance, the disparity between who is to speak, and
about what, all reflect regulatory efforts aimed at containing
both parties while supporting a privileged position for the an-
alyst.

The Fundamental Rule has long epitomized these weighty
prescriptions, even as it has served as a sensitive indicator of our
shifting attitudes. It endures as the primary clinical tool and
indicator in the contemporary practices of many among us, even
as its stipulation and use as the essential focus of analytic inquiry
have been increasingly refined and diluted.

The Rule, whether forcefully enjoined or tentatively sug-
gested, presses the patient toward a divided mind-set that fosters
a joining with the observational perspective of the analyst. The
patient is encouraged to share the analyst’s commitment to an



POWER, AUTHORITY, AND INFLUENCE 207

objectifying preoccupation with the patient’s verbal content
while invoking the license of free association to permit access to
the patient’s emotional depths.

This shared objective attempts to keep both parties focused
not so much upon each other but upon the workings of the
patient’s mind. This prescribed stratagem can be seen as an
attempt to reduce the impact and immediacy of the analyst’s
personal need to exercise authority over, and to modulate his
becoming overinvolved with, the patient. It supports the need of
the analyst to be screened from the full force of the patient’s
own needs, including the latter’s reluctance to comply with the
needs of the analyst. In brief, it is aimed at creating a protected
context for both, in which neither looks directly at the other,
and each is thereby presumed to be better able to cling to the
safety of the analyst’s assigned objectivity of detachment.

The inability of either of the pair to make analysis work like
this provides, of course, the heart and substance of what we have
come to find analysis to be about.

For the patient, in seeking to satisfy his or her own needs, is
vulnerable to the felt necessity to assert more of his or her ac-
customed adaptive efforts, anything to offset his/her lesser
power to influence the response of the analyst. The patient
struggles to evoke the giving of what he or she needs while
warding off the pressures of the analyst to satisfy the analytic
requirements.

Offsetting the presumed imbalance of power favoring the an-
alyst are the analyst’s own vulnerabilities of need that derive
from the motivations for doing analytic work in the first place.
To the extent that the analyst has the healer’s impulsion to be
devoted to a sufferer, the analyst is liable to be caught up in
idiosyncratic or shared regressive transference states. If the an-
alyst has the conquistador’s yen to name and master the un-
known, he or she is liable to the need to dominate and lead, to
elicit behaviors from the patient that assure the analyst that his
or her ambitions are being realized. Under the pressure of these
needs it will be the analyst who courts and cues the patient, and
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now is vulnerable to the influence and power of the patient. The
analyst, like the patient, will be moved to assert his or her ne-
cessities to determine the course this new relationship will take.

These schemata may serve to connote the stage now set for
the playing out of often remarkable transformations and tran-
scendence for one and often both in the dyad. What was pre-
scribed to be a quiet and decorous inquiry into the workings of
one mind becomes a tumultuous engagement of two minds, of
two individuals who have risked opening themselves to the pres-
sures of the other. In a relationship neither one alone has suf-
ficient power to direct, it remains the dilemma of the analyst, the
responsibility and task, to try to keep it ethically and technically
righted.

I hope to make a strong case for the proposition that we
analysts do best when we openly and consistently acknowledge
this ubiquity of mutual influence and do what we can to monitor
the preferred position that we cling to. For we may then find
better ways to modulate the hazards and liabilities of what in-
fluence we may possess and optimally direct its impingements.
There is nothing novel about this position. Much of the effort to
advance and refine analytic technique over the past seventy
years has been directed at least implicitly toward assessing the
optimal stance of the analyst.

The analyst’s influence was downplayed in the early years by
assigning to it an unobjectionable facilitating function. In theory
the analyst’s physicianly benignity would evoke transference res-
onances of supportive parental others of the infantile past. This
facilitation would encourage patient compliance with the ex-
ploratory aims of the analyst and enhance the analyst’s peda-
gogic function, an influence seen as unobjectionable when put
to the good purpose of helping the patient be done with imma-
ture behaviors (Freud, 1g12).

The patient’s right to influence with her view of things seems
to have been regarded by Freud, and the rest of us for long
thereafter, mainly as “resistance,” judged to be essentially an
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interference, necessary for the patient, to be put up with until it
could be understood, worn down, or outgrown.

The espousal of the analyst’s superior knowing and the obli-
gation to assert it against a resisting patient who must be pressed
to see things realistically remained a dominant position in
American psychoanalysis well into the fifties, at least. This po-
sition is reflected in a standard dictionary definition of resis-
tance in those times: “In Psychoanalysis: Opposition displayed
by the patient to attempts of the analyst to penetrate the un-
conscious” (Webster’s).

Over the past fifty years many have wrestled with the liabili-
ties of the authoritarian assumptions in this early model. Some
found ways to make this austere mode work, through subtle
technical modulations and personal revamping of meanings.
Others broke entirely with the mode. Many of us have changed
in how we think about and do our work, to a degree that no two
of us are likely to see analysis and our work from identical per-
spectives. A few have done their utmost to spell out the nature
of these changes (Gill, 1g82; Schafer, 198g). Far more have kept
our altered ways to ourselves.

Many of the differences among us still lie in issues of power
allocation. The relative significance we attribute to theory versus
clinical evidence; the value we place upon interpretation versus
relationship; how much we see ourselves as a detached watcher,
or as a participant observer whose transference potential ap-
proximates that of the patient; how much we see our role from
Freud’s dominant perspective as the authoritative conveyor of
analytic truth, or how much, from his subordinated view, as a
seeker of unknown truth latent in the patient; whether we see
ourselves as arbiter and teacher of a reality that must be taught,
or as a teacher of ways by which the patient may come upon his
or her own reality.

One trend I believe to be common has been to humanize the
analytic relationship. This trend has tended to reduce the tilt
between the analytic pair, and to acknowledge the fallibility of
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the analyst (Cooper, 1993). This has been a salubrious develop-
ment overall, excepting where it has fostered the illusion that
the playing field has thereby been leveled, and democracy is
triumphant. For there remains our natural ineluctible push to
assert our point of view as the preferable way to understand and
to try to persuade the other that ours indeed is the Way.

So, naturally, I want now to assert my way of seeing the an-
alytic situation and its phenomena, to do my persuasive best to
influence you to consider its possible advantages. It is more than
likely that many will find in my position little that is novel to
their experience. I will be ready to agree, while wishing there
were ways we really could consider the significance of our small
differences.

Since the late seventies I have tried to experience analytic
work from a position that acknowledges the relativism of know-
ing, and I have tried to explore the question: whose knowing is
to give direction and focus to the analytic quest: the patient’s,
the analyst’s, or both?

Driven by this question, I found much that intrigued me in
centering my work in the psychic reality of the patient. I came to
think of the patient’s manifest concerns and perspectives as the
analytic surface, to be taken seriously as the primary focus of
exploration. I found I did best when I could put into the back-
ground, except as generic guides, my acquired expectations
about meaning and relevance. I came to find in this reining in of
my own perspectives neither constraint nor constriction of my
analytic powers; instead a greater freedom to question and fol-
low trends in the patient wherever these might take us. What-
ever particular meanings might eventually be assigned in the
data provided by the patient were best worked out between us.
When my stance became reliably expectable between us, it was
possible for the patient to trust and I to dare. I was surprised
how far the patient might go in his or her freedom to come
upon new data and insight of his or her own, and I in my
freedom to bring attention to behaviors, phrasing, and idiom of
the patient that he or she might find worthwhile to attend to.
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From this base we could often entwine our two separate re-
ality views in ways at times collaborative, at times clashing. I was
struck by what was obvious: in our each assuming the validity of
our view, we increasingly made manifest the idiosyncratic shap-
ing of the reality that each lived by. In the details of those
shapings could be seen the power of our separate pasts.

So I argued for a return to Freud’s earlier views of psychic
reality and transference as general psychological principles to be
applied to patient and analyst alike. I urged that we espouse a
relativistic stance to counter the traditional tilt that stressed the
infantile aspects of the reality view of the neurotic patient mea-
sured against the enlightened perspective of the analyst
(McLaughlin, 1981).

I have been seeking, ever since, for ways both to act upon and
to convey a more truly collaborative clinical stance of less know-
ing and more seeking to be informed of and to grasp how the
patient perceives things, including the impact of my efforts to
understand.

For want of a better term for this technical emphasis, I think
of it as analysis based in the psychic reality of the patient.

Itis a way of acknowledging how the reality view of each of us
is our psychic reality, compounded out of all that we have ex-
perienced in the sum and transformations of our growing up.
Psychic reality includes how one sees things through those prim-
itive and preverbal modes that Freud referred to exclusively as
primary process; yet it includes all later acquisitions of percep-
tion and responses that come with the maturing of these pri-
mary modes and their entwinement with secondary process ca-
pabilities (McLaughlin, 1978).

This expanded view of psychic reality accepts as a given that
the past is indeed active in some fashion in the present reality-
view of each of us, and we call it transference, as a consequence
of the essentially conservative modes of survival of our psycho-
physical being.

My emphasis upon the centrality of transference in shaping
the psychic reality of each of us is part of my conviction that the
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analytic quest is more than a story-making carried out for the
illusionary comfort of the two participants. It is a quest for the
stuff that carries through and from the roots and trunks of our
developmental past to give individual shape, color, and vitality
to our unique experiential present.

Hence I believe that the fundamental task of the analyst is to
use his or her powers primarily to lead and guide the patient toward
HOW he or she will discover rather than to WHAT; to help the
patient grasp how he or she can contemplate the inner world of
self and others, rather than toward what specific experiences and
shapings will be found in the search.

The use of the Fundamental Rule, I suspect, was intended to
accomplish just this. But, like any other special focus or empha-
sis, including my own particular attention to the patient’s reality
view, the analyst’s need to further his or her own view will in-
evitably nudge him/her to provide answers for the reasons the
patient associates or behaves as he or she does.

I have found that for me this focus upon the patient’s view-
point, his or her analytic surface, provides a counter to my ten-
dency to provide answers and closures. To keep returning to
and trying to sustain a stance of exploratory openness to be
informed has served me well in my seeking to expand and
deepen the patient’s own search for fresh knowing. Working in
such fashion provides experientially a model and base by which
the patient may find the comfort and incentive to explore his or
her surface-to-depth personal view of the world through the
shared refraction of another’s gaze.

My own stance, similar to Gill’s (1982) but more closely
aligned with that of Schwaber (1983), yet inevitably not identical
with either, can be put like this: “I will listen to whatever you
may wish to say, attempting to understand your meaning and
viewpoint with the least imposition of my own view or meaning
as I can manage. Since I do not presume to know, I shall often
need to question and to ask for illumination. I will be alert to
and inquire about your nonverbal behaviors and shifts of affect,
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in order that I may help you sense the many levels of meaning
that you have connected with what you are speaking about. I will
listen for allusions to how you perceive and react to my behav-
iors, out of my aim to help you articulate the validity and logic
of how you have come to see your world, and me in it. Through
looking at how you see me I will try to help you see yourself, at
surface and depth, hoping thereby to strengthen your capacities
to find even more of yourself to authenticate and own.”

I believe this stance is consistent with Freud’s subordinated
view of the not-knowing analyst, and consonant with his early
notion of the primacy of addressing the analytic surface through
making contact with the patient’s own concerns and states of
being (Freud, 19o5; McLaughlin, 1ggo; Smith, 19qo).

This stance obviously includes being alert for verbal and be-
havioral clues that might indicate that the patients are reacting
emotionally to what they perceive both within and around them,
at levels both at and beyond their conscious awareness. Impor-
tantly, it includes seeking to detail and clarify patients’ reading
of the significance of my behaviors, readings often perceptive of
my emotions, attitudes, and behaviors that lie beyond my con-
sclous awareness.

The therapeutic rationale for this stance lies in what experi-
ence has taught me to expect: that this authentication of pa-
tients’ perceptual powers and viewpoints strengthens their ca-
pacities to look further into themselves and bring forth con-
flicted content in recovering their own developmental
antecedents.

This expectation has a venerable history in psychoanalysis,
beginning with Freud’s (1915) closing paper of his technique
series, “Observations on Transference-Love,” wherein he en-
joins the analyst to respect fully the patient’s perceptions of the
reality of her love, and not to override or repudiate her view.
The analyst must hold fast to the half-truth that such feelings
reflect resistances, never to be responded to in kind. Freud
promises the steadfast analyst that the patient will then feel safe
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enough to allow all her preconditions for loving, all her desires
and fantasies, to come to light; “and from these she will herself
open the way to the infantile roots of her love” (p. 166).

Bernfeld, in his classic “Facts of Observation in Psychoanaly-
sis” (1941), observed that the patient’s divulging of a secret
tended to follow a comment of the analyst that conveyed accep-
tance and thereby diminished in the patient obstacles of internal
shame or distrust. The psychotherapy research of Sampson and
Weiss (1986) has independently confirmed and expanded upon
Bernfeld’s perception.

Schwaber (1983, 1986, 1990) has provided a continuing series
of contributions that attest to the therapeutic impetus for the
patient that lies in the analyst’s persistent seeking to be informed
of the patient’s perceptual experiences and their inner historical
determinants.

This stance of the seeking analyst reflects and supports a con-
siderable shift in the power gradient between patient and ana-
lyst. It is a shift that enhances the patient’s place in the dyad,
with the relative subordination and redistribution of the ana-
lyst’s knowledge and authority. It includes acceptance of and
acting upon the idea that one can be the source and reason for
the behavior of the other. This assumption recognizes that the
patient, rather than the analyst, is at times the primary source
and guide for what can become known between the analytic
pair.

Sustaining this deliberate acknowledgment of the patient as
primary source requires that the analyst must become commit-
ted to the effort, however faltering, to learn from the patient the
surface-to-depth nuances of how the patient has perceived and
reacted to his or her world, including all of the analyst’s behav-
iors. This commitment to be, like the patient, the object of scru-
tiny requires a temperamental openness in the analyst to the
cogency of this view; both view and commitment then must be
consolidated by the analyst’s accumulating clinical experience
that attests to their validity. Such openness serves as a powerful
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and continuing stimulus for self-scrutiny on the part of the an-
alyst.

This sustained quality of listening affords the patient the fun-
damental experience of being believed. (I am indebted to my
colleague, Murray Charlson [personal communication, 19g4]
for putting it in this epigrammatic fashion, and for his pointing
to the transformative power this can hold for the patient.)

“Believing” here connotes multiple levels of meaning. It starts
with a commonplace analytic acceptance of patients’ stated views
as indeed a reflection of something of themselves that they need
to convey. It adds an essential dimension: responding to the
need of the patients to know that what they are offering is being
received as it is. This is not a listening mode of naive acceptance
of received and final truth. It is a face value acknowledgment of
the impact and value of patients’ views, lived out through the
analyst’s sustained commitment to exploring and expanding the
further significance that patients can come to see in what they
have said, in the light of their shared quest.

Where this stance can differ from accepted analytic lore is in
the analyst’s continuing effort to minimize his or her tendencies
to translate or shape the developing nature of the meanings on
the basis of that accumulated lore, whether his’her own or
shared with his/her field.

It is this effort at forbearing acceptance which in turn fosters
patients’ willingness to gamble on the integrity of the analyst’s
invitation to the opportunity for a deep and collaborative ex-
ploration of the patients’ psychic life, in the patients’ own idioms
and from their points of view.

In this core experience there is a moving power, by and for
the two participants, that I do not fully fathom.

A possible clue to a central ingredient may lie in the archaic
quality of the belief, particularly when acknowledged, that one
can indeed be the cause of the behaviors of the other, that one
can indeed have such significance as to evoke the behaviors of
the other. This way of experiencing the interplay of mutual
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influence and power is prominent in the closeness of baby and
mother (Stern, 1985). The utter absence of this belief, in early
development, can stunt or kill. It is a belief that pervades the
entwinement of lovers, and colors every intense relationship
throughout life. As I see it, the analyst’s feeling and timely con-
veying the impact of the patient upon him or her, and the
analyst upon the patient, can evoke in both parties powerful
resonances of those oscillations of mutual influence and conflu-
ence that were central to our early relating. Such evocations
lend particular intensities of immediacy and realness to the ex-
periences of being touched and touching, seen and seeing,
moved and moving, influenced and influencing in the analytic
dyad.

I have found it no easy task to sustain this mode of putting
aside one’s life-view for the sake of learning that of the other. I
must try deliberately to constrain and internally monitor my
tendency to determine, to decipher, to interpret, the patient’s
meaning and thrust.

Tracking the patients’ responses to my interventions has led
me through a series of expansions from my once-minimalist
analytic stance. I have come to prefer, in both my analytic and
consultative work, a tentative and questioning style of voicing
my ideas and observations. I float ideas before the patient,
rather than declaiming them in a way that the patient too easily
can feel as fastening them to him or her. I do not presume to
know the meaning of silence between us.

I feel less burdened by the presumption that I must articulate
my interventions just so, and freer to give voice to my own
preconscious stirrings as tentative, sometimes playful stuff that
the patient might reject, play with, or revise.

This collaborative mode of looking with the patient at what
might be seen fosters a mutual receptivity in the work field
between us, which allows both of us to say and hear much more
of each other’s view than had been possible when my declama-
tory style put me in the role of arbiter. I do not wish to suggest
that this mode invariably surmounts all obstacles. What it does is
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reduce unnecessary burdens of my shaping that make it harder
for the patient and me to do our work; and it allows access to
content that neither of us could have anticipated.

Working in this fashion tends to open us to active self-inquiry.
Attending seriously to observations from the patient about our
ways of relating continually challenges us to observe and inquire
into our motives for what we do. Both the wish to influence and
the wish not to do so become highlighted as constant tensions.

As one small instance: often in the past, after I had spoken
with what I thought had been commendable objectivity, the
patient would tell me that I sounded flat and disinterested, even
dead. In retrospect, or in subsequent listening, I, too, could
detect these qualities that sounded alien to what I was actually
feeling. Conversely, I could hear at times in my voice an ear-
nestness and declarative insistence when I felt I was just trying
to say things as clearly as I could, and with no awareness of a
need to persuade. Frequently, I would relate both these styles to
my fear that the patient would repudiate what I was about to
say, as though my behavior were provoked by the patient.

But there proved to be more to it. I caught surges of irritation
when my patient reduced my best ideas to chopped liver. I
would press my point, say it more persuasively. What this was
about fell into focus when I stumbled upon fresh memories
having to do with groping in a childhood world fogged with
astigmatism. I came upon old shame over being proved wrong
in my speaking of what I was only vaguely seeing. And how I
took refuge in the world of books where there were fine words
to go with the story images I could see more clearly in my imag-
ination. Awareness of fresh aspects of this old history and re-
working of its miseries allowed me to become more comfortable
in having my words repudiated. But more important, I could
now listen more receptively to what lay in the patient’s refuta-
tions. The patient’s “yes, but . ..” along with the emendations
and alternatives that might follow, struck me far less as resis-
tance and more as the inherent tensions inevitable to intense
collaborative effort.
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The seeking mode requires that we school ourselves to enter
the patient’s view and remain there for much of the work; that
we become accustomed to being in a perceptual state that is not
our own. It is then that we most experience a topsy-turvy un-
settling that comes with renouncing our own familiar outlook.
Awash in fogs of ambiguity, we yearn to claim the guide and
gleam of our own knowing.

But if we can remain steady, we are open to the surprise of
fresh seeing, once we “get it.” I have put this last in quotes, for
this is how I hear myself and others speak laconically of the
affective richness that lies in finally grasping what the patient
and analyst have been groping for. When the getting is
achieved, it carries the excitement of our having grasped an
authentic aspect of the patient’s experience.

Here is a case sampling whose details may speak for the ap-
proach I have just sketched.

Clinical Vignette: Mr. Q

Mr. Q and I had begun our work in the early eighties when I
was finding my way into these modes of intervening. A success-
ful businessman then in his mid-forties and unmarried, he
sought relief from low-level depression, fluctuating self-esteem,
and inability to take pleasure from his work, or to find comfort
in his relationships with either sex.

He came to the analytic work with the unstated wish that I
would ignore his homosexual cruising as holding no significance
for his preferred stance as an urbane and exemplary gentleman.
For a long time his impeccable behavior toward me conveyed
only a hint of the insistence behind his politeness, an insistence
that I see him so, and accept him as such. I felt no particular
sense of this initially, and found his good manners an easement
to our getting the analysis under way. From his side he found
my usual courtesies sufficient for his initial expectations and he
was able to settle in.
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This most mundane interaction, early on between us, could
on its surface seem devoid of significant desire or need to influ-
ence, on the part of either of us. Instead, of course, it was loaded
with concerns and expectancies, positive and negative, for both
of us.

From my side I was interested in engaging Mr. Q as effectively
as I knew how, for myriad reasons, many of which were not
specific to this individual about whom I yet knew so little. My
new patient, as he only later told me, was minutely assessing my
every move, reassured enough by what he saw to allow him to
overcome his anxious readiness to quit had my reception been
otherwise. In a very essential way, each of us had persuaded or
at least influenced the other to feel that we could find it worth-
while to keep going.

He casually noted that he dated various women with some
pleasurable arousal, rarely attempting more than genital fon-
dling. He preferred the anonymity and quick relief of men’s
room sex with strangers, and was emotionally close to no one.
His offhandedness barely concealed his bravado and wariness in
this early disclosure of his bisexuality. It took several years of
analysis to get into the chronic bleakness of his early years, and
to learn a little of how he had developed his facade of outward
compliance and niceness.

Mr. Q was the fifth son in a family that already had the first
son they wanted but kept gambling for the daughter of their
dreams. She arrived on the scene when he was barely two. He
felt that his mother had little regard for him thereafter, despite
his best efforts to be a good little boy who adored his little sister.
The nature of their failed relationship was captured in a screen
memory recounted affectlessly in the first year of our work.
Mother, as she fed little sister at her breast, ridiculed him before
his brothers for having tugged at her blouse, begging to be
allowed to nurse.

It took several years to piece together how he had pulled back
into himself in pain and rage over such slights while still a pre-
school child, squelching his anger and outward show of aggres-
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sion to the extent that he could only rarely feel his rage, or
sexual and tender feelings. For a very long time, when he al-
lowed me to see a glimpse of these he would abruptly cut them
off with a slicing gesture of his left hand across his mid-
abdomen, describe them as residing near his genitals but now
outside his awareness.

He surveyed his world with cold vigilance and opaque eyes,
just as he had kept score of where his parents bestowed their
preferences. For almost a year I was unaware of this, for he
smiled readily in greeting and leaving and was dutifully still on
the couch. Not until we became engaged in the struggles that I
will now describe did I become acquainted with the cold remote-
ness of his unblinking stare.

As he began to speak a bit more about his sexual preoccupa-
tions he would at times suddenly spin upward to a sitting posi-
tion, to glare at me with slitted eyes for the rest of the session.
He was anxious to observe my face, see what really was there, for
he could not trust my voice; he had to be sure that I was not
about to do something bad to him. I found early on that any
pressure, however gently expressed, to have him resume lying
down or to tell what he was experiencing led only to even more
malevolent grimaces and spit-flying, gasping rage. These epi-
sodes would slowly subside into dulled states that he dismissed as
devoid of content as were the “fits” like these, fits that he re-
called having had since his preschool years. His behavior was
such that I wondered for awhile about a low level temporal lobe
dysfunction.

Gradually, he began to reveal fragments of what was going on
in his mind during his spells and their sequelae.

He felt utterly like a small child, helpless and overwhelmed by
bits and pieces of memories of endless guerrilla warfare with
both parents around two major issues. He rejected the possibil-
ity that these recollections might now be stirred by the quieter
battles in which we were engaged.

With his mother it had been a power struggle around his
bouts of constipation, spoken of and played out now with me in
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his masterful hinting at and withholding of any emotional sig-
nificance. It took much labor before he could call forth from
behind his great divide the hot defiance that went with flatly
recalled occasions when he was repeatedly enticed into mother’s
reach with promises of food treats that included Exlax, and
snugglings that grabbed him. Once captured, he was swiftly
given an enema by mother and the maid.

Mr. Q had turned to his reserved and chronically overworked
father, first flirting for attention like his little sister, until father’s
shaming stopped him. Then he strained to be macho, like big
brother Ben, to garner some leftovers from food and attention
lavished on eldest brother and the rest. He imitated Ben, but
made not a dent. He attempted sex as best he could as a four-
year-old, in the fashion of his brothers, and with the same neigh-
bor girl of their age and choice. They got away with it, perhaps
even chuckled over by dad. He was caught by his mother and
turned over to his father for repeated thrashings.

In these same years Mr. Q) shadowed his next older brother by
day, and snuggled close to him at night, sharing a bed until well
into their adolescence. As adults they became distanced, yet Mr.
Q clung with gratitude and muted yearning to memories of
those times with his brother, his only times of physical closeness
and at least casual acceptance into the family.

I will tease out only a few strands of persisting dynamic
themes that tell of struggles between us as the above story took
shape.

A most conspicuous repetition centered in Mr. Q’s becoming
excitedly absorbed in an idea or word from me that he felt to be
a beacon that “lit things up” for him, a key that opened a sense
of understanding and filled him with relief. Yet, in beginning
the next hour, he would revert to his stolid reserve, speak of
having resumed his familiar “auto-pilot” detachment, and show
only vague sadness at having thought no more about the pre-
vious hour. What had been good had now turned bad.

In one telling instance: I had reflected aloud upon a need I
sensed in him for comforting, a need he seemed to have come to
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feel ashamed of; and my sense of his yearning for “shame-free
comfort.” He responded animatedly, repeating the phrase while
alluding to the pleasure he could feel in allowing himself to
imagine being fed and comforted now. There was a quality of
expectant excitement in his manner. He spoke in general terms
of how different this was from the old grudging giving and
having to settle for less as a child. I asked if he were having any
specific images or memories as he talked. None, he reported
flatly. He was aware of “feeling just like that little boy right
now,” but he was unable to go further. He left speaking of his
pleasure with what had been amplified in the hour, and de-
clared his determination to “stay with it” over the weekend
break.

The following Monday he glumly reported that he had done
nothing on his own and now had only flat recall of the “shame-
free comfort” theme. The magic of it was gone. He was sure it
was like the ways he had gone dead as a child when he came
sadly to the conviction that there was no good place for him in
the family once his sister had arrived. He was wistful about
having lost touch with the good feelings of last Friday’s hour.

Sustaining the more actively inquiring mode that I had begun
to explore, I remarked on his glumness; he grunted acknowl-
edgment. Then I asked if there had been anything in our work-
ing last Friday that had bothered him. I had found that raising
such a question in this fashion, after first seeking a shared per-
ception of his emotional state, was a sequence that had begun to
induce between us a feeling, however tentative, of working to-
gether. After first demurring, Mr. Q grudgingly revealed that
my asking for specific detail had taken over and broken into his
sheer enjoyment of how good he was feeling. He had felt mild
irritation that I was asking for more, was not satisfied with what
he was producing. Sensing a resemblance here to old issues
between patient and both parents around not being able to en-
gage or be pleasing to them, I was tempted to speak of this old
tension now made real with me, or to ask him to expand on what
he had just told me.
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Luckily, a touch of analytic tact kept me from the request for
more. I held back from pointing to the historical connection, out
of a conviction that I could not be sure of the validity of what I
saw as a pattern. I had best stick to speaking about what I right
now knew with and through him: that he was glum. I wondered
if his glumness had to do with his still being irritated?

Mr. Q visibly relaxed just a little, told me plaintively that he
had wanted me just to be there as he reveled; silent probably, or
maybe letting him know, somehow, that I knew how he felt. But
then (his voice became crisp and declamatory as it had been
when he was leaving on Friday), he should know better. Why
would anything ever be different! I spoke of my regret that I
had hurt and disappointed him on Friday, in my behaving in the
way that he had described. And perhaps he had felt no certainty
that I would even know how I had hurt him? Mr. Q fell into
open-mouthed gasping and near-choking for more than a
minute as he groped for words. He pulled himself together to
point out in coldly objective tones that he had by now told me
clearly enough how it was between him and his family. He never
had been able to make a dent and was long through with the
pain of trying. He hoped it might be different with me, and
sometimes it was. But nothing that was good between him and
others ever lasted.

My apology, which clearly had a powerful effect upon Mr. Q,
can be viewed variously. I would at one time have thought of it
as most unanalytic. But my experiences with such honestly felt
and expressed regret had shown me how, for both parties, such
an acknowledgment can be a really corrective emotional expe-
rience, often more fruitful to further analytic work than some of
my more objectifying efforts had been (McLaughlin, 1992).

One consequence of my apology was to set in motion innu-
merable enactments of this “it was once good, but now it’s gone”
theme. We came upon seemingly endless ways in which I had let
him down by not responding to his unvoiced wishes; and now
needed to do reparative work of the sort just described. Some
were linked to the old struggles of autonomy versus submission
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to mother, as when Mr. Q went through a week of bland flatness
and withdrawal. He finally let me know that I had shown too
much enthusiasm over a hard-won insight that he had come
upon. I had robbed him of his personal triumph over something
that should have been his alone to enjoy. He by now could speak
more clearly, and I could grasp more clearly how I had deprived
him; so it was easy and right for me to acknowledge my affront-
ing him through my failure to sense his needs.

As we worked in this seeking fashion through many varia-
tions, I had a growing sense that a kind of retribution was being
exacted. What my apology had set in motion, what I elected to
live out rather than to bring to his attention at the time, seemed
a kind of righting of old wrongs that had to run its course. This
extended enactment of my compliance with the patient’s wishes
can rightly be seen as a surrender of my authoritative stance of
analytic abstinence. Yet it served as a positive force in the prog-
ress of the analysis at this point, which later we could look back
upon and explore for its manifold and shifting transference
meanings.

Mr. Q clearly began to show more comfort in experiencing, in
small and shaky increments, first rage and disappointment, then
strongly positive emotions around dependency and yearning,
and to falter his way to their quite articulate and detailed ex-
pression. His stretches of alienation and withdrawal gradually
shortened from weeks, even months, to days and even to
recovery during the same hour.

Now he could find words for the inexpressible state that had
left him literally gasping for words a year earlier. He told me
how his shock that Monday had been triggered by my semi-
apology for what I had done to deprive him of his pleasure the
previous Friday. This was an experience totally new and unset-
tling. No one in his family, his parents especially, ever had ad-
mitted being at fault or doing any wrong to him. He was accus-
tomed to being the one to be blamed. He had no way to handle
the contradictory feelings of anxious hate and gratitude set off
by my response.
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A second dynamic issue, even more obviously loaded with
matters of authority and influence, was played out in concur-
rence with the above. This involved the continuing vicissitudes
of Mr. Q’s sexual encounters in men’s rooms. When we began
our work, these brief, anonymous fellating and mutual mastur-
batory transactions were the highlight of his sexual contacts.
They supplemented his own busy masturbation, accompanied
by barely acknowledged fantasies of nonpenetrative mutual
genital touching with others of either sex.

Mr. Q’s shame and defiance when he began to acquaint me
with these matters had been extreme. It took more than a year
before he told me that my lack of apparent rejection of him, and
particularly my accepting his parting handshake, had allowed
him some hope that I would not find him disgusting and un-
touchable. Over the ensuing years he had been alert for indica-
tions that I was scornful of him and really wanted him to commit
himself to heterosexuality.

I truly could remain comfortable with these continuing and
ego-syntonic behaviors, until the threat of AIDS became a Pitts-
burgh reality. Mr. Q, who maintained a bland detachment to-
ward his acting out as part of his habitual facade of nonchalance,
seemed oblivious to the risks of oral sex.

And so we entered into a prolonged, quiet tension prompted
by my questioning him in a physicianly fashion regarding his
awareness of the risks he faced. He quickly informed me that he,
of course, knew far more than I about the matter; and he would
take precautions when he felt the need to do so.

Mr. Q increased both his cruising and his forays into dating
women. Professing to find petting with women far more excit-
ing than sex with men, he went through a succession of brief
and ill-fated affairs with ill-chosen women. As each encounter
with waif or predator left him burdened or depleted, he made it
wordlessly evident that these were the expectable results of my
interfering ways, even as he disclaimed any connection.

During these misadventures he dropped details about his in-
tensified homosexual encounters, such as allusions to bleeding
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gums or cracked lips. I felt some tug to intervene or counsel,
which I tried not to convey. But I am sure that I became more
active in looking for clues that might strengthen my efforts to
help him see the provoking and reproachful vengefulness to-
ward me that I felt his behaviors conveyed.

My stumbling efforts to recover the quest for the feel and
texture of his viewpoint led initially to a minimal acknowledg-
ment by Mr. Q that I had bothered him with my unnecessary
questions about his handling of his AIDS precautions. Then
came his rage over his conviction that I was indeed trying to
manipulate him into giving up the sexual behaviors that had
become his enduring defense against the risks of intimacy with
either sex.

In these recurring enactments between us he/we came upon
the details of the layering of true and false selves made familiar
to us by Winnicott (1960), Modell (1990), and others. Mr. Q’s
facade of docile compliance and painfully perfected social skills
hid, even from himself, the rage and contempt with which by
the age of four he regarded the world. He came to share my
deep respect for the adaptive and protective capacities his de-
tachment and avoidance of feeling had provided him, especially
during his developing years when they served to secure his
dogged efforts to cling to a masculine identity and core sense of
self.

I would like to close this clinical vignette with excerpts from
two hours of the last year of our work, consecutive hours with a
five-day break between them occasioned by one of Mr. Q’s fre-
quent business trips. The quoted material is as close to verbatim
as I could excerpt.

In the hour preceding the break he had dwelt with enthusi-
asm upon his increasing grasp of “my basic self, my gutsy kid-
self that would never give in, even if it meant I had to hide all of
my life. I love him! He’s real, and he’s mine! He’s me!” His voice
dropped in vigor and insistence. “Even as I say this I'm fading,
losing hold.”
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ANALYST: Such strength and conviction in your voice as you
held him, and now sound sad and weak and giving him up?

PATIENT: [sits up halfway as he replies] Are you putting me
on? You know we’ve just again been talking about how say-
ing anything I really mean means I give it up. It’s not mine.
It’s yours. It’s nothing! [sinks back onto the couch] But I
know that’s not really so, I could hear your voice. No teasing
in it. I will hold onto this base self regardless! [pause of
several moments] This is harder to say, to stick with. When
I feel this me that seems real I'm also feeling something
about you that feels real. I'd like to say it feels good. But that
would mean giving you something. And I can’t give any-
thing that’s real, that’s worthwhile. Something goes wrong.
[patient sounds perplexed, heavy]

ANALYST: It’'s something more than turning good stuff over
to me?

PATIENT: Yeah, but I don’t think of words for it; don’t want
to. Makes me think of some stuff you were going on about
awhile back. When I was talking about how good it felt be-
tween Little Ben [patient’s lovable young nephew] and me.
You said something about the generosity of loving back. I
didn’t get it. I know it’s time to go now. I'm going to try to
hold onto this base feeling. That 1 feel I'm getting!

Mr. Q bustled into the next hour, quick to inform me that
“I've held onto me all this time. Now I can tell you I wasn’t
giving it to you quite straight. Underneath that base me is the
real me.” [Here his voice becomes deeper, almost raspy.] “I've
hated and despised everyone most of my life, like that was the
only way I knew to feel, to stay safe, to not care. Like I'm hating
you right now!”

ANALYST: Your voice sounds heavy, harsh; this is your ha-
tred now?

PATIENT: I have to hate you! Yet I keep telling you, without
really telling you, that it is only in here, with you, that I can
really feel this real me. Why must I hate you? Is that all I am?
I know by now you don’t hate me, don’t despise me like I've
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done to you. [patient is here on the verge of rare tears] I'm
remembering something you said to me, said years ago.
About how you kept getting glimpses of a real person in me
that I had to keep hiding. I thought you were nuts, or kid-
ding. But I thought I heard feeling in your voice, maybe
sadness. I think I felt love for you for that. I know I wanted
to reach out and hug you. But you’d have seen that as my
homosexual stuff. I've been letting you know long enough
how angry I have been that you told me you couldn’t let me
have sex with you; how that was your problem, not mine.
But it’s made me want to withhold everything from you.

ANALYST: That’s still the way it stands?

PATIENT: No, that’s changing, too. I can feel you’ve had a lot
of caring for me, respect me. And say! I think I've got it,
about that generosity of loving back. I have felt it with Ben.
I'm feeling it now with you. That my loving you for your
loving me makes me feel I do have something good to give
back! It feels safe here. Will it be safe out there? I've been
slow to get there, but I'm going to give it my best try! [the
hour is ending and Mr. Q) about to rise]

ANALYST: I'm proud for you!

He suddenly hugs me as he passes, and I return his hug.
There were two more such brief hugs by the time the work
ended. We did considerable analytic work upon them, after the
fact.

Hours like these marked the progress he was able to make in
the latter half of the work. He gave up his cruising to enter into
a sequence of intermittent yet satisfyingly intimate affairs in
other cities with men of his own caliber. In our hometown he
sought and sustained in sequence two fully sexual and coitally
satisfying relations with women able to afford him a compatible
long-term relationship. Transference resonances were evident
in all of these, eventually openly admitted and worked upon.

But he could not bring himself to make permanent ties to
either a man or a woman during the time of our work. He has
occasionally checked in with me to report his continuing enjoy-
ment of his noncommitted bisexuality in relationships that tend
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to be mutually gratifying, until a partner presses too insistently
for an acknowledged commitment. Then he moves on.

DISCUSSION

To what extent do these clinical sequences demonstrate what I
have described about my mode of working? What vicissitudes of
power and influence are to be seen?

I see this mode as striving to help Mr. Q locate and authen-
ticate his individual ways of seeing and experiencing his world,
to find affirmation of being believed in his fundamental per-
ceptions. Mr. Q had had precious little of this beyond infancy.
He warily repudiated such affirmation in his adult social rela-
tionships. The supportive and releasing power of being per-
ceived and believed, recurring in myriad configurations, evoked
in my patient sufficient trust in how and why I work, and grow-
ing confidence in his own capacities to see what he had before
striven not to see. Then, gradually, he could reveal, to himself as
well as to me, his hidden self, whose surges of love and rage both
delighted and frightened him, and also find value in the highly
adaptive social abilities of his facade self that he previously
scorned for its shameful submission to those he hated and
needed.

And, as his own words say clearly enough, when he could trust
me enough to feel loved and believed in, he found in himself
capacities to trust and claim his own positive as well as negative
feelings toward himself and others.

I see the changes in Mr. Q as reflecting the effectiveness of my
basing my efforts to work in the softer dimensions of influence
quietly asserted. Without these easements, I doubt that we could
have achieved a productive working alliance. Yet it is evident
enough that I was often pressing him to attend to something,
even if it were a shift of affect, or nonverbal accompaniment, or
his own viewpoint about which I hoped to learn more. Even my
most tentatively offered subjective responses could not remain
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free of some nudge of directing imposed by me/perceived by
him.

Of such pointings I would say that at their best they directed
his attention to some behavior or topic which might serve him as
a clue to an emotionally significant concern outside his aware-
ness. This I see as helping him with the “how” of his analytic
search, relatively unweighted of authoritative pressure for him to
accept any “why” explanation of mine.

In this renunciation of knowing why lies what has been a
significant shift in my analytic position. I still can see, beneath
the manifest concerns that are the patient’s “surface,” many
possible motives and dynamic configurations that my experi-
ence and lore have sensitized me to expect. These surmisings
are inevitably there in me, as cumulative shapings comprising
my transference expectancies, my reality view. I would not wish
to be without the richness of context with which they inform my
view.

Yet I find that these premises have little of the appeal they
formerly had when I presumed that it was my task to provide
authoritative answers that would direct the patient away from
his or her erroneous and infantile perspective. I have some con-
fidence that this old stance, in my use, too often invalidated the
patient’s view, and left him or her without this core sense of
being believed.

My conviction about this, and my preference for the more
subordinated analytic stance somehow convey to the patient the
dynamic actuality of my third postulate about influence; i.e.,
that it is the belief of the one that his or her behaviors are the
reason and occasion for the actions of the other.

With Mr. Q, my expressing the idea that I might have done
something to make for tensions between us initially repelled
him, made him wary and anxious. That I might act from the
position of having been wrong was utterly foreign to his expe-
rience. It was he who glumly assumed himself to be the reason
for the indifference of his family. So I might just be ensnaring
him with sweet talk. Played out over time, my stance powerfully
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influenced basic aspects of his reality view, among these his
coming to feel that his fierce defensiveness and bland facade
were acceptable but no longer needed.

When my concern for the potential self-destructiveness of his
homosexual cruising led me to press him, I fed into his fears
that I was attempting to interfere with or proscribe his sexual
activities. This realized and brought to the fore his transference
expectancies based in the shaming and disciplining of him by
father. Eventually, from this heat there emerged his awareness
of a different and positive side which he could feel in my con-
cern: that I was not indifferent to him, nor disgustedly turning
away from him as had been his father.

Each of us was steadily monitoring our impact upon the
other. So long as the patient found convincing clues that I was
indeed secretly intent on having him stop his cruising, he felt
driven to even more risky and provocatively described encoun-
ters in rebellious counterforce. In turn I could not sustain the
detached neutrality that to me would have been akin to true
indifference.

Our show of force was fed on both sides by the second ten-
dency noted above: a conviction that the behavior of one was a
necessary response to the actions of the other. I believed that the
counterforce of my urging was required by the liabilities of Mr.
Q’s insistent behaviors, while he felt himself to be rebelling as a
necessary counter to my proscriptive pressure.

What eased this circular reaction was first our recognizing his
fear that I was covertly intent on rejecting him for good. He
then made it clear that my dissembling was driving him to anx-
ious rebellion. I should be out in the open where he would know
what to do. Acknowledging that I could see his point, and could
see how I was making difficult matters more hurtful for him, I
was able then to speak about the dilemma of my wish to urge
him to do the sensible thing, countered by my concern for his
need for autonomy.

In our collaborative effort to clarify these dynamic issues can
be seen the interworking of both the second and third tendencies.



232 JAMES T. MCLAUGHLIN

The second: that one assumes one is responding to the behavior
of the other, is manifest both in Mr. Q’s conviction that my
intrusion had triggered his defiance, and in my accounting for
my intervening as a response to his risky cruising.

The emergence of the third tendency: that one believes one’s
behaviors to have incited the behaviors of the other, came (im-
plicitly) into focus as the result of close and shared exploratory
work between us around this second tendency. Mr. Q could
openly challenge me directly about my attempting to dissemble
my critical concern over his risky cruising. He was right, and my
acceptance became an endorsement of the logic of his view-
point. This third tendency became explicit with my acknowledg-
ing his view that my behavior was a provocation for his actions.
His responses to this were striking, positive, and eventually an-
alyzable. Quite important was that these led eventually to his
self-reflections upon how his provocations had provoked my
countering behaviors, then to see how his old expectations had
led him to try to provoke the very rejection that he so feared.

This particular exchange around the acknowledgment of mu-
tual influence marked the beginning of Mr. Q’s relinquishing
the cruising and of his addressing more directly the nature of his
bisexual yearnings toward me.

I have come to feel that the recognition and acknowledgment of the
workings of this third tendency, expressed either by the analyst or pa-
tient—and eventually by both—denotes the context in which moments
and periods of deeply analytic work can be collaboratively engaged in.
Such mutual recognition of influencing and being influenced provides
vantage points rich in empathic potential. From these, one or both in the
dyad can look at the interplay between them, at the part each has played
in creating the happening, and at the very personal, inner expectancies
of hope and fear that each has brought to bear in influencing what
transpires.

I am convinced that these mutative happenings are central to
the best analytic work that each of us does, in whatever individ-
ual style and mode may be our preference.

The struggle entailed for the analyst in my preferred mode
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can be looked upon as the analyst’s applying his or her separate
and different mind and self to seek and provide information
about the uniqueness of that other mind and self, to the goal
that both may gain understanding, primarily of the patient yet
inevitably of both.

I stress here the working of two separate minds in order to
make clear that the central focus upon the patient’s reality view
does not mean the seeking of unbroken agreement and oneness
in the dyad. It does not call for the abnegation of the analyst’s
use of his or her professional capacities and views, but rather the
active redeployment of these in the particular ways I have tried
to convey.

What is sought is a more subtle and endlessly negotiated seek-
ing for a shared understanding of the patient’s view, a mode of
influence made acceptable and reliable through prolonged test-
ing and validation.

In closing, I want to emphasize once more the potential for
mutative analytic progress that lies in the working through of
the experiences of mutual influence in this manner. Over time
and bit by bit, the significance and value that both parties find in
the words and actions of the other, the power and meaning of
one for the other, the trust and belief in what is discovered
between self and other, become experienced, articulated, and
assimilated.

Putting the matter thusly suddenly brings to the fore the re-
alization of a clinical observation alive in the background of my
experience for now many years. The words of appreciation I
have heard from my patients in their taking leave, like the part-
ing words of their patients my colleagues have told me about,
spoke very little or not at all of the analyst’s towering intellect or
analytic prowess. Instead semi-articulate phrases allude to small
analytic happenings, still resonant in these patients, that pro-
vided core perceptions of their having felt stood by, their pain
and joy recognized, their personal value affirmed, something
essential in them believed.

Much of this close attention to the patient’s view of reality



234 JAMES T. MCLAUGHLIN

truly addresses small matters. But, singly and cumulatively, their
exploration amasses a moving force in the working dyad. Itis a
force that has been built up through the patient’s trust in and
acceptance of the analyst’s influence.

Won in this manner, the analyst’s optimal influence can in-
deed find its mode and basis well approximated in those dictio-
nary words now a half-century old: “the quiet, insensible, or
gradual exertion of power, often arising from strength of intel-
lect, force of character, eminent position. . . .”
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AUTHORITY, EVIDENCE, AND
KNOWLEDGE IN THE
PSYCHOANALYTIC RELATIONSHIP

BY ROY SCHAFER, PH.D.

INTRODUCTION

This discussion traces the complex interplay of transference and
countertransference in the clinical construction of evidence and
knowledge and the establishing of analytic authority in the psy-
choanalytic relationship. Both participants are variably reliable
sources of evidence on their own subjective experiences and on
those of the other. By reliable demonstrations of understanding,
responsibility, capacity for containment, openness, and flexibil-
ity, the analyst not only earns analytic authority but contributes
to the analysand’s development toward authority in co-
authoring the analysis. The discussion closes with comments on
the epistemological controversy concerning evidence and truth
within a perspective that is narrativistic and pluralistic.

Who Is To Be Believed?

Complex transference-countertransference processes play
major roles in determining the availability, communication, and
consequences of clinical psychoanalytic evidence. To a large ex-
tent, these processes decide which evidence will be regarded as
convincing and why that is so. Consequently, it can only be the
slow, arduous analysis of transference and countertransference
that will lead the co-participants to durable, rational, and useful
agreements on evidential matters. The alternatives are confu-
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sion, controversy, or the analysand’s submissive compliance—
though sometimes, in subtle ways, it is the analyst’s submissive
compliance with the analysand. In these instances of compliance
we deal not so much with knowledge as with new compromise
formations based on distributions of power that can fall outside
the analytic frame.

Often, analysts unreflectively package their role in these re-
distributions of power in claims of invariably superior psycho-
logical understanding and clinical experience. On their part,
analysands often claim that they are the final authorities on
their own subjectivities: after all, they assert, who can know
better than they what they think, feel, wish, and intend? As a
rule, it is exceptionally difficult for both participants to sort out
what is legitimate and what is illegitimate in these controversial
claims, or, if legitimacy is not the issue, then it is difficult to sort
out what will be most useful to reflect on at the moment. This
difficulty exists in part because, in the heat of emotion, there can
be no guarantee that even the best-grounded assertions will be
accepted by the other participant, or, if accepted, be used to
move ahead. For example, an analysand may use potentially
liberating insight into a difficult-to-accept unconscious motive to
reinforce habitual self-recrimination. In another instance, an
analysand may use the analyst’s help in achieving an integrative
insight to reinforce an existing counterproductive idealization
of the analyst. On the analyst’s part, he or she may use stabiliz-
ing insight into a countertransference enactment only to retal-
iate against the enactment-provoking analysand.

Thus, the questions concerning knowledge that it might be
best to address are these: On each occasion, who is to be believed
and why? And what are the consequences of doing so? In anal-
ysis, much time and effort are spent on these questions, al-
though they may be put in other terms entirely. At their best,
analysts do not stint in this regard and do not regret that nec-
essary expenditure of time and effort, for they understand that
fundamentally they are then engaged in analytic work of the
utmost importance.
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Authoritative Rhetoric

In order to develop the points I have just made, I shall have
to bypass other significant areas of potential confusion and con-
troversy: the roles of authority, evidence, and knowledge in an-
alysts’ discussions with each other orally and in their writings
and readings, and, relatedly, what they use in their teachings. I
believe, however, that so much of what can be said about the
clinical relationship applies as well to these other areas of psy-
choanalytic discourse—transference and countertransference
being ubiquitous—that it should not prove difficult to extrapo-
late to those areas any conclusions reached here about the clin-
ical dialogue.

It would, however, be wrong to leave only to extrapolation a
few observations about confusing rhetoric that I should like to
mention before moving ahead. How commonly we encounter in
all forms of professional discourse such locutions as “Freud him-
self said . ..,” “As I have repeatedly emphasized . . .,” “Every-
one knows that ...,” and “In fact ...,” none of which consti-
tutes adequate support for any new theses being put forward.
Citation alone never guarantees new knowledge. In addition,
there are all those frequently used really’s only’s, obviously’s,
certainly’s, clearly’s, always’s, and never’s that, most of the time
and until proved otherwise, are best taken as warning signs that
a speaker or writer feels on thin ice and may be reassuringly
encouraging a suspension of critical listening or reading in favor
of an idealizing transference, a masochistic surrender, or a yield-
ing to affiliative needs. The reassurance may be mostly self-
directed in order to retain courage while developing a new point
of view. Freud was a master of these rhetorical ploys, and while
many of them paid off in the long run, some have created last-
ing problems in the realm of psychoanalytic knowledge.

These brief comments on rhetoric belong here, in my opin-
ion, because the analyst’s sense of authority in clinical work
often derives in significant measure from all these other non-
clinical engagements in psychoanalytic discourse. Consequently,
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we cannot afford to look into authority, evidence, and knowl-
edge in the psychoanalytic relationship without at least making
some reference to our other discursive ventures and exposures.

Unconscious Fantasy and Reality Testing

When working effectively, analysts steadily maintain a two-
sided view of their authority on the matter of evidence in the
analytic process itself. On the one hand, they must assume that,
ultimately, they bear the responsibility that comes with claiming
expertise in constructing evidence bearing on unconscious con-
flicts and fantasy. In this context, they must assume that their
patients cannot speak as authoritatively as they; otherwise, they
would be forfeiting the right to use the traditional name for
what they are practicing, namely, psychoanalysis. Their claim of
expertise is grounded in their relative neutrality regarding the
constituents of their patients’ unconscious conflicts and fanta-
sies, their own didactic and technical education in detecting
clues and constructing evidence bearing on disturbing uncon-
scious mental processes, and whatever other qualifications they
may have in the realm of personal sensitivity, experience, psy-
chological-mindedness, analytic knowledge of themselves
gained through personal analysis and supervision, and scholar-
ship. In trying to understand the human beings in subjective
distress with whom they consult, they have prepared minds.

In assuming this role and this responsibility, analysts provi-
sionally take for granted that they can count on some support
from their patients. They count on their having retained some
capacity to remain aware of, and responsive to, the analysis as a
treatment relationship. If this will not be so all the time in a clear
and decisive way, then it will be so enough of the time, or it will
be recoverable should it get lost during periods of stress; at least,
it is a deeply buried potential that will become accessible in due
time. Analysts count on this awareness or potential on the basis
of their initial assessments of their patients’ “ego strength.” This
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is a flexible term that pertains both to more or less convincing
evidence in their patients’ life histories and to the observations
analysts can make during initial interviews that seem to promise
a reasonably steady capacity to be realistic, focused, in contact
with others, and adaptive even when under stress—or, if not
quite that, as in some so-called borderline conditions, then the
availability of some sizable fragments of this capacity, enough to
promise a starting point for a treatment relationship, however
tenuous.

Also, when analysts begin their treatments, they assume that
in their patients are sufficient glimmers of hope and yearning
for something better in their lives to contribute to their siding
with the treatment, enough to be able to counteract those fre-
quent and inevitable waves of destructiveness and despair. From
this more benign aspect of their orientation there flows from the
patients some willingness, however meager, to grant that their
analysts are knowledgeable and deserve authority with respect
to analytic evidence. The analysts count on their interventions
also being registered as constructive efforts to understand and
help. All will not be seen through a glass darkly.

All of which is on the one hand—the facilitating one. On the
other hand—the manifestly hampering one—are a host of con-
siderations. For one thing, analysts have well-grounded expec-
tations that, unconsciously, no patient is altogether ready to
grant them the authority I have just described. Unconsciously,
patients more or less fear, mistrust, despise, hate, rebel against,
and aim to seduce in various ways these figures to whom, con-
sciously, they have turned for help with their problems and
whom they may even respect, depend on, and adore. In this
regard, analysts anticipate that their patients frequently, per-
haps even regularly and for a long time, will take their under-
standing interventions and evidential claims as confirmations of
their (the patients’) own worst fears. To judge by their emotional
reactions on so many occasions, the patients’ own best reality
testing and their respect for their analysts’ reality testing are
frequently overruled by those authorities in the inner world
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which we have traditionally designated as superego, ego ideal,
hostile introjects, ego defenses, self-destructiveness, and domi-
nant fixations on narcissistic and omnipotent infantile wishes.

For example, those analysts who act in a kindly manner may
well be regarded in very large part as feeling guilty, frightened
of aggression (their own, their patients’, or both), frightened of
madness (their own, their patients’, or both), or acting under
their patients’ omnipotent control. When analysts feel that
threatened or controlled, it becomes “understandable” that they
feel compelled to offer their patients support through reassur-
ance. Or it may be supposed that these analysts are being kindly
because they are dependent on their patients’ affection, duped
by their patients’ defensive misrepresentations, are stupid dolts,
or something else of a disqualifying nature. Likewise, those an-
alysts who adhere firmly to a disciplined, judicious analytic
mode of work may well be regarded as showing indifference,
rigidity, or sadism, while those who maintain a somewhat infor-
mal manner may be taken to be seductive and to encourage
acting out. And if, in their expertise, these analysts recognize the
signs of these latent reactions and interpret them, they are likely
to find that, at least initially, their patients will take any such
follow-through as proving only how dogmatic, defensive, relent-
less, or overexcited their analysts are. Furthermore, their ana-
lysts’ careful marshaling of evidence, when conveyed to the pa-
tients, may well be taken as betraying either a prosecutorial
attitude or a good deal of insecurity.

In these ways analysts are often made to feel up against a
closed system. Patients may sugarcoat these adverse and aver-
sive reactions with shows of compliance and gratitude. But even
the patients’ sincere, rational agreement may be limited to con-
scious attitudes. It is not at all rare, however, that instead of
sugarcoating, all these negative responses are shown openly,
even triumphantly, and in a way that puts the patients in the
role of prosecutor.

Still on the manifestly difficult second hand, the problems
may take other forms. The reactions to the style and the content
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of the analyst’s interventions may not be adverse or aversive in
the ways I have just described. For example, a patient may ide-
alize or romanticize the analytic relationship, in which case he or
she may take a kindly manner as an artificially (technically) re-
strained show of love or desire or some other profound attach-
ment of that sort that violates the bounds of analytic decorum.
It is not unusual to encounter patients who think of their ana-
lysts as naturally warm but artificially confined and even frus-
trated by their dutiful attempts to observe the rules of “correct”
technique. And, again, the patients may take their analysts’ fur-
ther interpretations of this kind of transference fantasy as evi-
dence that supports their own eroticized interpretation of what
is going on—for example, merely as instances of defensively
protesting too much. Thus, once cast in a positive oedipal-
parental role, the analyst will be seen as confirming that fantasy
by interpreting (“sexually aggressive”) or remaining silent (“anx-
iously inhibited”). Also, analysts have learned to watch for signs
that one major function of these idealizations, romanticizings,
and eroticizations is to block the way to analysis of suspicion,
fear, guilt, envy, and hatred in the transference.

However it may develop in these respects, the patients’ major
unconscious fantasies serve to limit or block their accepting in
any reliable way that they are in an analytic treatment relation-
ship. For unconscious reasons, they must believe that they are in
a predominantly social or familial context or, one step removed
from that, in a clandestine affair. They do not believe that in-
terpretation is that and no more. Consequently, the analyst’s
claims to authority and possession of valid evidence and knowl-
edge remain contestable for a long time.

All of these on-the-other-hand factors are anticipated and, to
the extent possible, dealt with patiently by analysts who retain
sufficient poise in the stress and strain of the clinical relation-
ship. How they deal with them will vary according to each an-
alyst’s individualized version of his or her school of thought,
plus his or her best judgment about each patient’s readiness for
intervention or nonintervention. I emphasize individualized ver-
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sions of schools of thought because it is these versions that de-
termine differential weighting and selective presentation of ev-
idence and differential sensitivity to the varied forms of trans-
ference.

It is in analysts’ individualities that temporary and lasting
characterological countertransferences come into play (Reich,
1951). The analysts’ own neurotic and narcissistic countertrans-
ferences may intrude. Then they may assume or relinquish au-
thority over evidence inappropriately, or they may misjudge
evidence, seeing it when most others of their persuasion would
not, or missing it when others would consider it conspicuous.
They may decide to emphasize evidence that is of less moment,
for example, switching to reconstruction when hints of hostility
begin to fill the air. Of the temporary, situational-bound coun-
tertransferences, one must say that their inevitability has been
recognized as providing important information or reasonable
conjectures about undercurrents in the analytic relationship. In
the interplay of transference and countertransference those un-
dercurrents may eventuate in mutual enactments of the pa-
tient’s unconscious fantasies. But no matter whether the coun-
tertransference intrusions are characterological and generalized
or temporary and situation-bound, they create a huge realm of
potential ambiguity and confusion on the matter of authority,
evidence, and knowledge in the analytic relationship. It is as
important as it is difficult to develop an analysis in which, so far
as possible, these various influences can be sorted out. The re-
quired self-analysis of countertransference may be helped by
scanning earlier dialogue for signs of helpful “supervision” by
the patient, followed perhaps by further dialogue to bring the
patient’s evidence to the surface.

My reference to this “supervision” is meant to emphasize the
value of taking into account those aspects of effective reality
testing that have been retained by patients. These aspects may
yield some very keen perceptions of their analysts’ countertrans-
ferences. In this respect, patients can be acknowledged author-
ities on evidence concerning certain aspects of the analytic re-



244 ROY SCHAFER

lationship, thus on what is going on in the room. Those analysts
who respect this potential ability will also pay close attention to
what their patients do with the fruits of their reality testing of
countertransference. Useful analytic evidence may emerge con-
cerning the problems of both participants and how these have
shaped the analytic process as a whole. For example, a patient
who sees quite a lot may give signs of feeling frightened or too
protective of the analyst ever to mention it; and the analyst who
picks up those signs is likely to find that they are keys to large
areas of conflict involving not only the patient’s guilt and per-
secutory fantasies but also the analyst’s tendency to back off
from analyzing frankly sexual and hostile features of the trans-
ference. The analyst who cannot recognize this protectiveness
may have a smooth but unproductive time of it. On a deeper
level, however, that analyst will be seen as confirming uncon-
scious fantasies that it is the analyst who is ruthless, fragile,
frightened, or under the patient’s control.

To summarize the points I have made on this second, osten-
sibly hampering hand: Analysts must realize that they regularly
confront an exceptionally tangled situation. In this tangle, only
some of the time is the analyst regarded as a reliable and knowl-
edgeable authority on analytic evidence. Sometimes the patient
claims independent authority on evidence pertaining to the an-
alyst’s claims, and the claims made some of those times may be
realistic and to the point. At other times, the analyst engages in
a follow-through effort and uses as further analytic evidence
how the patient has constructed evidence about the analyst as
abuser or seducer and what the patient has then done with that
“evidence” or “knowledge.” Sometimes the patient then uses
that analytic follow-through to doubly confirm her or his neg-
ative or positive views; and there are times when, finally, the
patient gets the point and moves ahead, though it may have to
be the analyst who first gets the point and then puts it to good
use.

In my view, one would have to be an exceedingly dogmatic
analyst to insist that this sense of a tangle needlessly complicates
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an already complex picture of what it is like to do analysis. For
myself, I would say that the tangle is even more complex than I
have so far described. So much goes on in the analytic dialogue
that there is always a need for further and finer sorting out of
the variables. Closure must be permanently deferred, even
though there are many times when decisiveness of intervention
is appropriate and effective.

Earning Respect

For the most part, I have been describing the two parties to
the analytic relationship as they are in the early stages of anal-
ysis. In terms of absolute time these “early” stages may last for
quite a while. I want now to discuss briefly how and why things
may change for the better or change in the direction of shared
authority and collaboration on matters of evidence—in that di-
rection, because the analytic pair never altogether arrives at that
end point in an irreversible way. The “early” stages often return,
even if in modified form; their recurrence during termination
periods is a phenomenon well known to analysts.

The particular factor I want to emphasize here, however, is
the analyst’s steadily, if not absolutely continuously, earning re-
spect for his or her authority. I mean earning that respect ana-
lytically. How this comes about is itself a complex question that
has stimulated various answers in the literature—far too many
and various to be reviewed here. I shall limit myself to mention-
ing some of the main factors that I think help effect this change.
Ideally, each analyst approaches each patient in as individual-
ized a way as possible. To maintain this approach requires not
only the prepared mind that I described before, but a capacity
on the analyst’s part to keep that preparation in the background.
Only when it is in the background is ample room left for
hunches, novelty, surprise, definition of unfamiliar angles on
old problems, and entertaining not-well-understood connec-
tions and impressions. This capacity is the analyst’s counterpart
to the patient’s increasing freedom to associate on the couch.
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It is not easy to describe or explain the analyst’s fluid balance
in this regard. Ernst Kris (1952) and his followers have written
about a temporary, readily reversible, creative regression in the
service of the analyst’s ego. Earlier, Freud (1912) had written of
the analyst’s bending his unconscious to that of the patient with
an evenly hovering attention. And Bion (1967) wrote of ap-
proaching each patient without memory or desire. Although I
do not believe that any of these ways of putting it stands up well
when subjected to close conceptual scrutiny and careful intro-
spection of how one changes while at work oneself, being de-
scriptively incomplete and too dependent on rhetorical force-
fulness, I do credit each with giving some sense of the analyst’s
flexible-fluid relationship to his or her own preparedness.

Along with this individualization and manifestations of this
flexible-fluid position, the analyst earns some respect and au-
thority within the relationship by continuously giving signs of a
kind of openness, adventurousness, and curiosity as to both
players in the process. I am thinking here of an old story told
about Ernst Kris (few analysts, if any, were more knowledgeable
than Kris in his time): Between appointments he would some-
times rush into the private rooms of the apartment in which he
and his wife practiced, find her, and say in astonishment, “It’s
true! It’s all true!” Frequently, one can sense that very attitude
in his stimulating writings. In a more measured way, Betty Jo-
seph (1988) has emphasized that the analyst must always “re-
discover” with each patient the soundness of the principles guid-
ing the treatment. This spontaneity in self-awareness shows in
the analyst’s voice, tempo of intervention, use of language, pos-
tural changes, and other nonverbal manifestations, as well as in
the analyst’s range in being both a reliable noninterventionist
container and an animated participant in dialogue.

One can say that analysts establish their credentials by show-
ing repeatedly and reliably that they are better prepared than their
patients to be unprepared. In effective analyses, the patients, too,
slowly begin to give signs of realizing and accepting that that
way self-knowledge lies. These changes add to their willingness
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to trust the analysts as authorities on how to construct thera-
peutically useful evidence. They also add to patients’ desires to
become genuine co-authorities and to feel free to show it. At this
point the patients give signs of knowing that, in the past, they
were usually far too anxious, guilty, defensive, omnipotent in
fantasy, and envious to have been qualified for this collaborative
role. They also acknowledge their continuing, even if now more
regulated, susceptibility to regression, and they are better ob-
servers of that susceptibility.

The end of it all is not idyllic. Not all conflicts have been fully
resolved, not all hardships dissolved, not all mysteries solved,
and not all disappointments and dissatisfactions done away with
persuasively. The usual great pain involved in leaving a mean-
ingful, beneficial analytic relationship testifies both to the gains
that have been made, the continuing influence of conflict in the
forever active unconscious mind, and the imperfectibility of any
one analyst’s analytic work. That the analyst can, in his or her
own way, accept this ending without significant disappointment,
resentment, shame, or guilt testifies to the kind of respect and
individualization that I have emphasized as crucial to the ana-
lyst’s knowledge of unconscious fantasy and her or his authority
regarding evidence in the analytic process.

Last, but not least, there is the analyst’s capacity for contain-
ing whatever projections emanate from the patient, whether
they be persecutory fantasies, guilty suffering, or idealization.
“Containing” implies being able to tolerate the patient’s use of
the analyst as a repository of feelings that are too painful to
bear, too fragile to sustain, or too precious to be kept within the
turmoil of the patient’s inner life. That tolerance will be mani-
fest in a capacity to listen empathically, explore patiently, and
defer and dose interpretation until the patient seems ready to
take on the challenge of further understanding. Only then, after
it has been gently modified by the analyst’s understanding, will
the patient re-experience as his or her own what has been pro-
jected.
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The Narrativity of Knowledge

We are left finally with some large, basically epistemological
questions concerning knowledge, authority, and evidence.
These questions are brought out forcefully by the introduction
into psychoanalysis of the narrational point of view—
specifically, the narrativity of knowledge (Schafer, 1983, 1992).
According to this point of view, the clinical psychoanalytic dia-
logue is best understood as a series of tellings and retellings by
both parties to the dialogue. In addition, the interpretive lines
followed by the analyst in his or her interventions and increas-
ingly accepted, assimilated, and used by the analysand may be
understood as derived from master narratives. These master
narratives make up the so-called general theory and major con-
cepts of the analyst’s school of psychoanalytic thought. The an-
alyst’s detailed interpretive efforts may then be regarded as
story lines that are manifestations of these master narratives.

There are, of course, many different ways to talk about hu-
man development and suffering. That this is so within psycho-
analysis itself is evidenced by the existence today of a number of
different schools of thought (Kleinian, Freudian, Jungian, self
psychological, etc.). Each of these schools may be characterized
as operating within the horizons of its own master narratives:
for example, for the Freudian, the instinctual and the tripartite
mental organization, or structural theory, with object related-
ness regarded as a developmental attainment; for the Kleinian,
the primacy of the object relatedness within this Freudian
scheme, etc.

The narrativity of knowledge—its being subject to different
tellings—is what is in question in the context of the general topic
of authority, evidence, and knowledge. For this point of view
has been misunderstood in two important ways, and each of
these ways has been used to discredit the narrational conceptu-
alization. The two ways spring, in my view, from a common
source.
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In one way, exemplified by Spence (1982), psychoanalysis is
built on two kinds of truth: narrative truth and historical truth.
Narrative truth is the explanatory life story worked out during
treatment that has more or less beneficial results, but, owing to
its having been arrived at by the extremely approximate and
ambiguous method of present-day dialogue in the analyst’s of-
fice, has no sure truth value. Historical truth is what truly hap-
pened, that is to say, the actual facts or events as they would
have been recorded by objective observers present at the time of
their happening or by mechanical devices; historical truth is the
only one with real truth value and is not necessarily congruent
with the narrative truth of the treatment itself.

The misunderstanding exemplified by this way of handling
the narrativity issue is this: that it assumes an ideal observer who
adheres to no point of view at all, has no shaping and selective
preconceptions, values, and methods of observation, and so is in
a position of total disinterestedness and is invulnerable to cri-
tique from any other point of view. Implicitly, this hypothetical
observer then speaks with the authority of God to all of us who
are now cast in the role of firmly monotheistic believers. This
figure is part of the scene even when mechanical recording is
involved, because the recording itself has no relevance until
examined by this hypothetical observer. The position described
has been labeled variously as objectivism, realism, and empiri-
cism. It is the position adopted by the school of logical positiv-
ism, a school that is just that—a school, a point of view—and one
which, in its most dogmatic form, has lost most of its philosoph-
ical following in the present world of critical thought. In the
world of psychoanalysis, however, which has in this respect
lagged behind the times, the logical-positivist orientation still
prevails, each psychoanalytic school claiming to be the only one
that has got the facts “right.”

The second way of misunderstanding the narrativity of
knowledge has already been introduced in the immediately pre-
ceding remarks. In psychoanalysis, this view has been champi-
oned most recently by Hanly (19go). It is the direct assertion of
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the positivist view and does not posit narrative truth at all; at
least it does not concern itself with that. Within this view, it is
proposed that there is, finally, a knowable reality, an ascertain-
able truth that is our steady and only goal. This is a truth we can
arrive at provided that we apply objective methods carefully and
for long enough to eliminate uncertainties. Here again is the
proposition of the godlike, totally disinterested observer, free of
preconceptions and values. This would be the observer whose
authority is such as to stifle critiques that are based on other
epistemological assumptions. Presumably, this observer (or set
of observers) is free of any constraints imposed by language,
historical context, ideology, and so on.

As I understand them, both misunderstandings state or imply
the idea, and may even be motivated by the fear, that without
objective, nonnarrative truth there must result a chaos of unre-
stricted relativism or pluralism, in other words, a final babble of
voices, a state in which “anything goes.” To this idea or fear
there are, however, several further narrativistic responses to be
made. First, the narrativity of knowledge is not a cause or a
prescription; it is an observation of what has always been the
case and is obviously the case today in psychoanalysis; for there
are and always have been more or less different versions of what
psychoanalysis is (its principles, its methods, its findings), and
there are and always have been different interpretations at case
conferences of the same material made even by analysts who
belong to the same school of thought. Sometimes these varia-
tions come about because there are individual differences in
comprehension, sometimes differences in scholarship or intelli-
gence or experience, sometimes differences in sheer tempera-
ment.

To all of which the realist/objectivist/empiricist might re-
spond: Yes, but all that variance can be reduced, if not elimi-
nated, by careful control of criteria, method, language, and so
on. To this, then, the narrativist would have to ask: But who
adjudicates the instituting of such control when, inevitably,
there would again be differences of opinion as to the best way of
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getting at and formulating “the real truth”? Would it be, as one
critic has put it, “the voice from nowhere,” which is to say, the
voice of someone with total authority, power, and infallibility?
Who else could it be?

If to this the answer were made that today there are ongoing
objectivist research projects producing statistically reliable re-
sults, the narrativist could reply that not every analyst accepts
the relevance of this research to the clinical process. These cli-
nicians are particularly attentive to the necessary artificialities of
method, the simplification of variables, the probabilistic nature
of the findings as regards reliability and validity, and often the
banality of the findings themselves. Nonacceptance of this re-
search may be based also on its not having been demonstrated
that all types of research can be integrated within one concep-
tual and methodological system. And finally, the narrative as-
pects of the data collection and reporting inevitably reintroduce
the narrativity that presumably has been eliminated. Thus, the
research findings may be regarded as of interest primarily to the
research-minded and very skeptical. It s, I believe, arbitrary and
begs the question to impute naiveté or rigidity to clinicians who
are not impressed by the research, for there do seem to be good
grounds to question whether such research is essential to clinical
work and its betterment. For these clinicians, psychoanalytic ob-
jectivist research is best regarded as no more than another dis-
cipline, a neighboring field, perhaps even an interesting or sug-
gestive stimulus to further thought.

To return now to the narrativist thesis, the point being made
and defended here is that any concept of knowledge must imply
its verbal formulation and its communicability. These implica-
tions necessarily open up an examination of how the knowledge
is being told to oneself and to others, within which tradition,
with which set of aims, to which audience, and much else be-
sides. This point of view does not deny truth. There is plenty of
truth. It is just that truth comes in different versions. It always
has. In this regard, the entire matter may be formulated as one
of giving up denials. There is a greater likelihood of chaos de-
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veloping on the psychoanalytic information highway from de-
nial than from some reflective thought.

The reason for remaining calm is that we analysts all live in
one general culture with its limited supply of metanarrative pos-
sibilities or interpretive communities, as they have been called.
We live with the ever-present experience that we can under-
stand one another, even if not perfectly, if only we try. We need
not agree. If pluralistic narrativity meant that we could not un-
derstand one another, there would be no point to meetings in
which we discuss common problems, and there never would
have existed the possibility of psychoanalytic debate or journals
with their readership.

Conclusion

I have surveyed many of the issues raised by the complexities
of authority, evidence, and knowledge in clinical psychoanalysis.
I have pointed to the place of rhetorical manipulation, arbitrary
claims of power and purity, the inevitability of a constructivist,
pluralistic, and narrative understanding of the therapeutic pro-
cess, and some common misunderstandings of these various as-
pects of the issues raised. If, at the end of my methodological
and epistemological deliberations, nothing has been settled, I
take satisfaction in that outcome as it is intrinsic to my point of
view that, in the realm we are discussing, nothing can ever be
settled. That unsettledness is in the nature of a science or, as I
prefer in our present context, an exploratory discipline such as
psychoanalysis is.
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OVERVIEW: KNOWLEDGE AND
AUTHORITY IN THE
PSYCHOANALYTIC RELATIONSHIP

BY LAWRENCE FRIEDMAN, M.D.

THE TWO MEANINGS OF AUTHORITY

Psychoanalysts have usually maintained that patients are strug-
gling with obscure problems that become easier to resolve as the
analyst points out their elements. At first, the social and scien-
tific community asked whether analysts really knew what those
elements were; that was the challenge that most concerned an-
alysts at the dawn of their profession. But even then the issue of
proof intersected with the issue of technique, for instance, in the
accusation that proof was produced by suggestion: Did the con-
duct of treatment persuade patients to confirm what their ana-
lyst already “knew”? Did analysts’ knowledge seem to be author-
itative just because they had exercised authority in the relation-
ship?

As analysts became less interested in (and perhaps less hope-
ful about) establishing the truth of their findings in the scientific
community, they became more interested in the authority in-
vested in them or withheld by their patients. What claim were
they making on their patients? How did they want patients to
regard them? Why should they expect to be seen that way? And
(more recently) is it possible to defend that claim? These tech-
nical questions have become increasingly insistent.

As is well known, Freud believed that the analyst has the
authority of a beloved parent. That sort of authority reflects a
relationship. Of course, the other kind of authority—possession
of knowledge—that, for Freud, always meant factual rightness.

For the most part, Freud saw even the relationship-type of
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authority as a vehicle for conveying authoritative facts. But an-
alysts shortly expanded the mission of the relationship, expect-
ing, now, to be seen as moral authorities. There was a belief that
the analyst’s ego ideal is contagious (Sachs, 1925), the analyst’s
superego a model for the patient (Alexander, 1g925; Strachey,
1934). This was to be no ordinary moral authority. It was a
peculiarly—I should say uniquely—specialized authority, be-
cause it governed only mental regulation, and left the patient in
full charge of his or her life. To buttress both the moral author-
ity and also its very strict limitation, the analyst was enjoined to
be impartial in conflict and secretive about his or her person.

Many analysts have come to regard this as too exalted a role.
They urge colleagues to climb down from their pedestal. It is
more realistic, they argue, to recognize the common, fallible
humanity of analyst and patient. But in this issue of The Quar-
terly (especially in the papers of McLaughlin and Hoffman, sup-
ported by Bollas’s article) we see a further twist in the plot: We
are told that in order to be truly humble analysts will have to
admit that, no matter how ordinary they feel, their words will
always carry moral authority—an implied “ought” or a “better
way.” Try as they might to free themselves, analysts are chained
to their pedestal. If they do not realize that, they will not be
prompted to counterbalance their power (McLaughlin) or take
advantage of it (Hoffman). For these authors, arrogance
amounts to speaking from the pedestal while pretending to be
unlocatable. It is true that in this modern version, the old su-
perego manipulation has a more tragic feel to it: the analyst’s
power is viewed wryly rather than complacently, and McLaugh-
lin sees in it a touch of unavoidable bullying that deserves the
rebellion it encounters. Yet, once again the analyst is back on the
pedestal—in the relationship sense, if not in the knowledge
sense.

Readers may be surprised by this turn of the historic wheel.
What they are watching, I suggest, is an effort to rethink the two
kinds of authority and the nature of their interaction, in the
light of challenges to both of them. This issue of The Quarterly
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moves back and forth among them: authority as authoritative-
ness, and authority as a personal relationship.

We all know that relationships can be marked by the exercise
or absence of authority. But these social roles also express indi-
vidual mentalities, and Kernberg reminds us that analysts say
something about themselves by exercising or not exercising au-
thority and manifesting or not manifesting an authoritative at-
titude. When it comes to behavior, it is just as expressive of the
analyst’s attitude to refuse an authoritative role as it is to luxu-
riate in it. The refusal may show, for instance, analysts’ fear of
their own sadism or erotic interest. An analyst who accepts de-
motion from authority may be masochistically submitting to the
patient’s pathology. Finding a kindness where McLaughlin sees
a hurt, Kernberg observes that an authoritative manner may
reassure the patient of the analyst’s indestructibility.

Brenner concentrates on the other kind of authority—
authoritativeness in knowledge. For him, the fact that the ana-
lyst has less at stake (and benefits from training and a completed
analysis) enables him to see things more clearly than the patient.
Whether or not the patient regards the analyst as an authority,
the analyst is positioned to be relatively authoritative as a
knower. Hoffman and McLaughlin doubt that: they think that
analytic detachment only or mainly serves to make analysts seem
to be authorities. For them, analysts are authorities as actors far
more than as knowers. We may compare this with the contribu-
tion of Bollas. He sets out to study the analyst’s authority-as-a-
role, but finds that the role includes maternal, paternal, and
oedipal modes of cognition. His formula blends knowledge and
action: the analyst possesses a defining and containing power
that cannot be split into role authority, on the one hand, and
knowledgeable authoritativeness, on the other, just as it makes
no sense to ask whether, in a primary sense, our parents really
were authorities or just seemed to be. Perhaps the word “rais-
ing” (as in raising a child) expresses this no-man’s-land in which
someone (or some part of the mind) simultaneously mediates
and defines the world, constrains and promotes growth.
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Bollas’s mother-, father-, and oedipal-modes are modes of cog-
nition and of relationship; they are defining influences (perfor-
matives, in the words of John Austin, and Leston Havens)—
ways of both knowing and doing—that are exercised by the
analyst in relation to the patient and then within the patient’s
mind (as Loewald has also described). And we find in the paper
by Hanly that analysts of both sexes are well supplied with all
these modes of moral feeling and influence.

THE EMPHASIS ON AUTHORITY AS A ROLE

Despite the many differences in these papers, one notes agree-
ment with Freud’s old maxim: patients are not required to be
credulous. The analyst does not try to be seen as an authority.
But though analysts do not demand respect, one gathers that
they are entitled to assume as a baseline that their authority will
be generally accepted for cognitive and/or dynamic (“good”)
reasons that are universal, leaving the analyst free to concen-
trate on why patients do not accept it, for symptomatic (“bad”)
reasons that are idiosyncratic (if not to the patient, then to the
analytic relationship).

Is that high-handed? One might answer that, without an ex-
pectable baseline of what is “due” him, the analyst’s curiosity
could not be jolted by eccentricities. (He would certainly not be
able to make the assessments of sadism and avoidance that
Kernberg refers to.) Gestures can only be evaluated against a
background of norms. But surely convenience alone would not
account for the agreement among our diverse contributors that
patients’ rejection of authority is more remarkable than their
acceptance of it. Maybe that consensus is the result of recent
concepts of authority. The majority here locates analysts’ au-
thority in their procedure rather than in their knowledge. And
procedure is something that presumably certifies itself to the
patient by its aptness. Procedural authority is the sort that a
patient will genuinely accept only when and because it vindi-
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cates itself. (Does that make the patient the ultimate authority as
witness?) Seen in that light, absolute incredulity would mean
that something was wrong with the operation. Schafer works
that out in detail.

That is worth pondering, especially since the casual reader
might miss the new emphasis on the authority of procedure.
With the conspicuous exception of Brenner and Kernberg, it is
not advertised as authority because the idea of authority grates
on the modern nerve. Indeed, what pervades these papers is
skepticism about the analyst’s knowledge, as in McLaughlin’s
modesty, Chodorow’s debunking of psychogenic formulas,
Hoffman’s denial that the analyst can possibly know the contexts
that give meaning to his or her actions, Elliott and Spezzano’s
de-idealization of coherence, and Mayer’s (opposite) de-
idealization of analytic (in the literal sense) understanding, in
favor of holistic apprehension. But this humbling of the ana-
lyst’s claim to causal knowledge simply shifts the emphasis from
authority, defined as expert knowledge, to authority as a rela-
tionship role, spelled out in the design of treatment.

Schafer gives us a clue to where authority may be found in the
modern paradigm. Such qualities as the analyst’s sophisticated
open-mindedness and genuine nonexploitiveness are recog-
nized by patients not primarily as a persuasive style, but as part
of the very “rightness” of what is heard. In treatment, Schafer
tells us, the interpersonal purpose of a judgment can undercut
its accuracy, and conversely, the accuracy of a judgment (its
cognitive authority) can be rendered irrelevant (nonauthorita-
tive in action) by the patient’s imputing to it a noxious purpose,
or framing it as a sign of an undesirable attitude. This might
imply that in psychoanalytic treatment right meaning and right
action are not different things; if it comes across as the wrong
interpersonal action, it cannot be the right interpretation.

Following that line of thought, analysts might start to think of
personal knowledge (of oneself or others) as a matter of atti-
tudes. (That is one way of describing Schafer’s work on narra-
tive.) But that would confront us with a nettlesome question:
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What can we possibly mean by an accurate attitude? (Substitut-
ing “usefulness” for “accuracy” won’t buy much time.)

INTERMINGLING KNOWLEDGE-AUTHORITY
AND ROLE-AUTHORITY

Authority as rightness and authority as influence remain sepa-
rate definitions of authority. Why, then, have the question of
rightness and the question of influence been more tightly fused
in recent years? It seems to be the result of a contemporary
interest in the way meaning is formed. We find that many au-
thors no longer believe that there is a difference between defin-
ing meaning and influencing meaning. We read again and again
that meaning is “co-created” in the very process of trying to nail
it down. Authors are impressed by the ambiguity of meaning, its
pluripotentiality, the possibility that it could develop just as well
in many different directions, depending on how one interacts
with it.

Innovations are not always as new as they seem, but this one
certainly seems to move psychoanalysis in an untraditional di-
rection. That is not to say that the subject of creativity is foreign
to analytic theory. The bibliographies in this volume reflect a
rich legacy of theory dealing with playfulness, imagination, and
invention. But many of the contributors here are vastly more
inclined than their predecessors to think of every clinical en-
counter as an example of creativity. Many of them ask us to
move away from a deterministic outlook with its reassuring cau-
sal chains. They talk of discontinuity, fragmentation, and unpre-
dictability (Elliott and Spezzano), and relativity to perspective
(Schafer), openness to inexplicable communication (Mayer). I
think the real pivot in the dialogue is the idea of novelty—the
unpredictable outcome of an encounter. Inquiry into a patient’s
meaning is regarded as trail-blazing rather than path-hunting.
There is a certain arbitrariness to the outcome.

If the clinical encounter were really as emergent as that, the
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knowing kind of authority would find scant employment. Au-
thoritative knowledge seems to require a more static subject
than is allowed by some of our contributors, who believe that
before the treatment moment there is nothing (prefigured)
upon which authority could be exercised. (I am exaggerating
somewhat for schematic purpose.)

Here we should note that this epistemological agnosticism is
loosely—but only loosely—associated with an undogmatic ap-
proach to patients. Much of the earnestness of anti-authority
analysts is fueled by their conviction that the analytic virtues of
modesty, flexibility, tentativeness, sensitivity, open-mindedness,
and the readiness to accept correction from patients stand in
need of encouragement (McLaughlin; Schafer). But it is impor-
tant to remember that those virtues are only encouraged by, and
are not bound to, the belief that meaning is unpredictably cre-
ated at the moment by the interaction of analyst and patient. It
is perfectly possible for an analyst to believe that there is a know-
able truth in front of him that he will never reach. It is even
possible for such a truth-seeking analyst to feel helpless without
the patient’s “instruction.” And, on the other hand, it is equally
possible for an epistemologically skeptical analyst to dogmati-
cally overrule every attempt to find a truth. Arrogance is the
trait of a person, not the property of a theory.

AUTHORITY AS KNOWLEDGEABILITY

What carries us beyond the question of the analyst’s modesty is
the more radical question of whether a hidden meaning is
known even to the Eye of God. If it is, then perhaps some piece
of it might also be known to the eye of the analyst. If it is not—if
there is no already given predisposition from which momentary
developments are lawfully elicited—then the analyst’s “co-
creation” of meaning is, indeed, an adventure of a vastly differ-
ent sort than we have imagined. That different sort of adven-
ture, inspired by current philosophical trends, is what we see
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described, for example, in the papers of Elliott and Spezzano
and of Mayer, who think that the unpredictability of the devel-
opment of a meaning is not merely the result of our limitations
as knowers, but is due to its intrinsic undetermination. Their
views may be contrasted with that of Chodorow, a more mod-
erate skeptic, who allows a determinate truth to the analytic
encounter over which analysts can obtain some measure of au-
thority by studying the general forms of human problems and
transformation of meaning as they are regularly developed, for
example, in infancy. What Chodorow doubts is not regularity
per se, but that old, authoritative, high-resolution, X-ray vision
of biographical etiology that analysts have been known to claim.

Readers will be less troubled by the emphasis on the analyst’s
uncertainty, which was always acknowledged to some degree,
than by the new doubts about factuality itself. And that, in turn,
will be disturbing, I predict, not because it suggests an ambig-
uous world (toilers in the mind business are used to that). It will
be disturbing, I imagine, because it is hard to picture how an
analyst would work who no longer believes in hunting for some-
thing that is already there to be discovered. For instance, Hanly
observes that the strongest pillar of analysts’ authority has al-
ways been their dedication to objective truth; it is that dedication
that prevents analysts from pulling rank on patients, or engag-
ing in other personal manipulations. If there is no objective
truth to be known, what self-discipline will take its place?

We are often told that mutual reflection can replace the hunt
for truth. For instance, it is plausibly pointed out that mutual
reflection on how patient and analyst perceive each other will be
enlightening. But that seems to be a hunt for an objective truth
(about the relationship)—albeit a hunt that has a bit less confi-
dence and a lot less focus than the old, psychoanalytic project.
(Brenner argues that a professional activity needs a sharper fo-
cus than that, and he states his focus plainly.)

Some suggest that we might replace the hunt for truth with a
project of disrupting patterns; if we undermine patients’ passive
acceptance of their accustomed perceptions, that will make
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them freer, even if neither we nor God have a truer perception
to offer. This is the view of Elliott and Spezzano. Hoffman, too,
thinks that dislocation is a useful goal, but he cautions that it is
no more possible to challenge a viewpoint neutrally than it is to
describe it neutrally. According to Hoffman, when we intervene
or react in any manner, we are always trying to turn the patient
one way or another, though if we are aware of that fact we may
be able to detach ourselves from our pushing long enough to
reflect with the patient upon our mutual structuring maneu-
vers.

PRACTICAL TIPS FROM THE SKEPTICS

In the wake of these skeptical critiques of authority (in both its
knowledge and relationship forms) comes a familiar, practical
sermon: It is a plea for freer action on the part of the analyst.
We are told to be less official, more spontaneous, less calculat-
ing, more advisory, less secretive, more personal, more daring
and adventuresome. My impression is that Elliott and Spezzano
believe that the analyst should be more imaginative and less
didactic. McLaughlin cedes some of his own intent and power
over to the patient, so that a more equitable balance may be
achieved. Hoffman argues, in effect, that since we are always
“body-Englishing” patients toward one goal or another, we
might as well use our leverage visibly to advise on important
issues, rather than denying our half-hidden judgments, pre-
tending to be merely seeking understanding, while real-life op-
portunities slip away. Hoffman believes that it is less manipula-
tive to do our advocating openly even if the analyst’s opinion will
always carry preternatural authority.

But, we may wonder, why would analysts who know that they
don’t know be freer in their behavior for that reason? Why not
more restrained? Uncertainty does not usually tempt people to
greater freedom. The argument seems to be that analysts walk
carefully in order to stay with what they know (or conceal their
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ignorance), and, if they realize that the game is already lost, they
will have no reason to be inhibited. That way, at least, they won’t
be adding idealizing myth to the general confusion. But if we
were completely uncertain about outcomes and sequences and
had no good ideas about states of mind, it would be as senseless
to act as to refrain from acting. An “um-hm” would do as well as
anything. Happily, none of our contributors suggests that we
are so lost. For all the talk of nonlinearity, noncausality, unpre-
dictability, and emergent meaning, their programs, like every
treatment recommendation, reflect an understanding of how
people usually behave and react. Our contributors have at least
as reliable an anticipation of how patients will respond as we all
have about people in our ordinary life, where we usually act
with whatever circumspection the situation requires.

If, on the other hand, the problem is merely that analysts do
not know with certainty what the patient is experiencing, or
what they have contributed to that experience, why wouldn’t
they try to standardize their behavior as far as possible so as to
make the job easier? Even without pretending to obliterate one’s
influence or predict one’s impact, it is not wholly senseless to try
to keep the static down. Modern psychoanalysts are realistically
(and uncomfortably) aware that they transmit a host of subtle,
unintended, and ultimately unforeseeable messages, and they
may even acknowledge that some large configuration of the
treatment relationship always hovers just outside their vision.
But they are also not likely to forget earlier lessons: life teaches
even small children that they have some control over what they
communicate, and even infants learn to anticipate their gaze-
partner’s reactions. Nobody has recommended a blank screen neu-
trality in marriage, yet no sensible spouse ignores prudent caution.

Brenner draws attention to the evident but often overlooked
fact that no matter how vigorously modern analysts disclaim
authoritative knowledge, all therapists without exception offer
themselves as experts on how therapy should be conducted,
which is a tacit claim to knowledge about the mind and its af-
flictions. This is the functional authority that Kernberg refers to
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in his contribution. Authorship of treatment implies authority
about mental processes and illness. None of our contributors is
derelict in this respect. There is not a wild analyst in the bunch.
Each has an idea of how the mind works, and an image of
pathology.

But if they are not telling us that we must act more recklessly
because we don’t know what we’re doing, then what are the
skeptics telling us about treatment? They each have their indi-
vidual messages, of course. Chodorow recommends a focus on
the here-and-now; Hoffman suggests that we reveal our stand
on some life decisions; Mayer urges receptiveness to unusual
modes of awareness; Elliott and Spezzano look for a more ec-
centric and playful program; McLaughlin helps the patient re-
dress the therapeutic imbalance. But most generally, I think,
what the skeptics are telling us is that patients suffer from a
disturbance of meaning-making, and that meanings have an
emergent aspect that will be better encouraged if we stop mak-
ing a fetish of the regularities that are also present—if we play
down rather than play up such authoritative knowledge and
authority role as we have. It may even be that the skeptics, while
hardly knowing it, are telling us that we will exercise more au-
thoritative control over treatment if we make our knowledge-
type-of-authority harder to find and our relationship-type-of-
authority harder to pin down.

That is an empirical question. It is for the profession as a
whole to judge the cost and benefit of these recommendations,
and these may not always be obvious. For example, when ana-
lysts decide how much of their inner response to conceal, they
are at the same time deciding what sort of concealment intention
to reveal. In other words, they are declaring how unsociable
they intend to be. This intention is important in its own right; on
that subject it matters little whether the concealment is success-
ful. If, now, analysts decide to make a larger gesture of open-
ness, they will not only be sharing information about their state
of mind; they will also be making a different declaration of
sociability. The empirical question has to do with what is gained
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and lost by altering the ambiguity of the analyst’s intention, and
by promising a relationship that is less strange than the one that
has generally characterized analytic treatment.

The array of views in this volume is bound to excite the reader
provocatively. What I find especially significant is the new at-
tention to the minute and momentary process of meaning-
making, and the monumental, unanswered questions it leaves us
with.

Psychoanalysis has studied the deep wellsprings of meaning,
but it has largely left to phenomenology and existentialism the
task of exploring the momentary refinement of meaning, its
relationship to the less defined matrix from which it has just
emerged, and the general office of novelty. It is worth a good
deal of theoretical strain to have that subject brought before us.
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