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REGRESSION AND
PSYCHOANALYTIC TECHNIQUE:
THE CONCRETIZATION OF A CONCEPT

BY LAWRENCE B. INDERBITZIN, M.D. AND STEVEN T. LEVY, M.D.

An exploration of the regression concept historically and con-
ceptually reveals that its familiarity and frequent use have re-
sulted in decreasing conceptual clarity and precision. Rooted
in an outmoded fixation-regression model of development and
psychopathology, the concept has become concretized. This pa-
per is a beginning exploration of problematic aspects of the con-
cept of regression, with emphasis on potentially detrimental
consequences for psychoanalytic technique that derive from its
unexamined use. Some of the salient issues are illustrated with
clinical examples.

The deeper we penetrate into the study of mental processes
the more we recognize their abundance and complexity. A
number of simple formulas which to begin with seemed to
meet our needs have later turned out to be inadequate. We
do not tire of altering and improving them.

—S. Freud (1933)

To say you don’t know is the beginning of knowing.
—Chinese proverb (Hanh 1988)

Psychoanalysts have always understood that regression means a re-
turn to an earlier stage of development, and most continue to adhere
to this view. Our main thesis is that this is an antiquated and funda-

An earlier version of this paper was presented by Dr. Inderbitzin as the 1998
Sander Rado Lecture.
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mentally flawed conception which has led to the incorrect belief that
analysis must induce or promote regression. There are better ways to
understand and conceptualize the phenomena to which the term “re-
gression” usually refers, based on more contemporary theories of
development and psychopathology, as well as a more comprehensive
theory of mind. Earlier structures and functions undergo variable
degrees of transformations, becoming integrated with and regulated
by later structures. All levels and modes of functioning coexist even if
not always overtly manifest. The ego’s active efforts to defend and
adapt lead to shifts of dominance among the various modes and lev-
els of functioning, rather than to a return to early levels of infantile
development. Since the concept of regression was introduced by Freud
in The Interpretation of Dreams (1900), it has acquired a multiplicity of
meanings in various contexts. Its familiarity and frequent use have
resulted in decreasing conceptual clarity and precision, particularly
in relation to psychoanalytic technique.

CLINICAL VIGNETTES

Mr. K

Mr. K was a single, 36-year-old, successful partner in a consulting
firm when he was recommended for analysis by his girlfriend, who
had obtained the analyst’s name from her analyst. Mr. K described his
main problem as a difficulty committing to his girlfriend, who wanted
to marry—a problem that had also manifested itself in his two previ-
ous long-term relationships. Clearly, he was puzzled by this, although
less so than his girlfriend. Successful and happy in his work and social
life, he denied other problems despite mild anxiety and depressive
symptoms from time to time. He was an only child, and said that he
enjoyed good relationships with both his parents, who lived in the
same city and whom he saw more than occasionally. His mother was a
housewife, and his father a prominent corporate executive. There
was no previous psychiatric history or treatment.

Two additional findings are worth noting. When asked about his
sexual history and relationship with his girlfriend, Mr. K responded
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eagerly and laughingly that he had always been especially potent.
It was as if the analyst had asked a stupid question. In addition and
not unrelated, there was something puzzling about his affect. Al-
though Mr. K appeared open and engaged, the analyst sensed a
lack of depth or genuineness in his emotional relatedness. The diag-
nostic impression of a mixed personality disorder with hysterical
and obsessional features and predominant oedipal problems was tem-
pered by reservations based on what has just been described about
his emotionality.

The analyst recommended twice-a-week psychotherapy, but be-
cause of Mr. K’s insistence that his work could not accommodate this,
weekly sessions were agreed upon. In ensuing sessions this initial re-
sistance was explored, while an attempt was also made to gain a better
understanding of the presenting problem and the analyst’s uneasi-
ness and uncertainty about the patient’s affect. As more was learned
about his life and his relationship with his girlfriend, with whom he
had been living for several years, the diagnostic impression was
strengthened. It seemed that the girlfriend was very much in love
with him and that he loved her, but was afraid of making a mistake.
Although she was a practicing internist, he worried that she was less
ambitious and more passive than he was. The former seemed to be an
accurate perception, insofar as she was less singularly focused on her
career and more interested in marriage and family.

Several months into the treatment, Mr. K’s girlfriend, who was
terminating her own analysis, began pushing him toward more inten-
sive treatment—specifically, analysis. Although this did not reach the
point of her delivering an ultimatum, mounting fears both of losing
her and of committing to her motivated Mr. K to ask to begin analy-
sis. His motivation for actual insight and change was less apparent.
Because of the analyst’s continuing uneasiness, as described earlier,
and because of the way Mr. K’s inquiry about analysis was presented,
the analyst decided to consult with a trusted colleague regarding
psychological testing. One question addressed specifically to the psy-
chologist was whether there was any indication that an analysis could
precipitate an uncontrolled regression. The results of the testing con-
firmed the initial clinical diagnosis, providing no evidence of border-
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line features, nor any suggestion that analysis might promote an un-
controlled regression. The consultant approved proceeding with analy-
sis, and after further exploration with the patient, a decision was made
to begin analysis after the summer break.

The analysis began as planned, but within several sessions the
analyst found the patient’s associations hard to follow; they seemed
more “loose” than “free.” His speech gradually became more rapid;
he was more sexually preoccupied; and his train of thought became
increasingly disorganized. The analyst found himself reflexively in-
terpreting upward, and again obtained consultation. The consultant
felt that despite this inauspicious beginning, Mr. K might indeed “settle
in.” The opposite occurred, however. Mr. K rapidly became disorga-
nized, suspicious, and frightened, but did not want to sit up, nor did
he want to discontinue the analysis.

During the third week of analysis, Mr. K’s girlfriend called the
analyst, concerned about Mr. K’s condition. He had become overtly
psychotic, with an unkempt appearance. After a few days in the
hospital and with the help of neuroleptics, he improved consider-
ably, and twice-a-week sessions were initiated, sitting up, for a
period of several months. He now revealed and spoke almost exclu-
sively about a sexual relationship with his mother, which had begun
when he was very small and continued into early adolescence. Dur-
ing that time, his mother had regularly confided in him the details
of her multiple affairs. It seemed almost certain that the reemer-
gence of these memories had precipitated what the consultant and
the analyst called a “psychotic regression.” But what is a psychotic
regression?

Ms. J

The second case has already been reported in detail elsewhere
(Inderbitzin 1986). Ms. J was a 27-year-old, single woman with two
years of college education, referred for analysis because of “anxiety
and tension 75 percent of the time.” The clinical picture was one of
textbook anxiety and hysteria.
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When first beginning to experience sexual thoughts and feelings
about the analyst, Ms. J developed sudden sleep attacks on the couch.
She had never experienced sleep attacks in any other setting. This
was initially interpreted as a way of shutting out and not seeing. Al-
though this sleeping continued throughout much of the analysis, in
conjunction with and to defend against an erotic paternal transfer-
ence, there were many other meanings and purposes related to both
dyadic and triadic issues. An important defense and primary resis-
tance, the sleep was also a symptom indistinguishable from that vari-
ety of complex compromise formations called conversions. The sleep
symptom, like the associated transference and masturbation fanta-
sies, derived primarily from triadic conflicts. Primal scene material,
disguised especially by reversals, was of central importance. This in-
terpretation differed sharply from what had traditionally been taught
and written about sleep on the couch as an oral phase wish or regres-
sion to the oral developmental stage. How do such misunderstand-
ings come about?

Mr. W

The third case was the subject of a jointly taught continuous case
conference. The patient presented, Mr. W, was a 29-year-old, gay, male
computer expert who sought treatment because of depressive symp-
toms and difficulty in relationships. The diagnosis was narcissistic
personality disorder with obsessional features. He seemed distant and
aloof, except during his frequent derogating and criticizing of his
male therapist.

About a year into the treatment, Mr. W began talking poignantly
about the ending of a six-month relationship in the past, and espe-
cially how much he missed that person now. For the first time, he
sounded sad, and while speaking, began to cry. The analyst thought
this represented a meaningful breakthrough, a progression especially
in relation to the transference. During the ensuing discussion, the
conference coleader commented that it was surprising that the pa-
tient could self-observe so well, given how regressed he was. Taken
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aback, the analyst asked, “Why do you think he’s regressed?” The col-
league responded by referring to Mr. W’s crying. Is this evidence of
regression?

*   *   *   *   *   *   *   *

In our own clinical experience, we have observed numerous situ-
ations during the past few years like those described above; they have
provided the spark for this investigation. We have found that expres-
sions of less disguised drive derivatives and/or associated affects in
psychoanalytic process tend to be cited more often as evidence of
regression than of progression in clinical presentations and reports.
Furthermore, it is asserted frequently that one purpose of analysis is
to promote regression. Finally, to many analysts, regression has a pe-
jorative connotation; this is especially so when it implies a global phe-
nomenon in reference to patients undergoing a “malignant regres-
sion.”

DISCUSSION

The purposes of this work are not allied to or in sympathy with an
antitheoretic bias, currently so prevalent within psychoanalysis, nor is
it intended as a criticism of Freud. As Grossman (1992) has pointed
out, Freud used single terms (like regression) in the same way that he
used metaphors and analogies, to indicate essential properties present
in a variety of different contexts. This is important not only in under-
standing Freud’s construction of theory, but also in appreciating that
it is an essential and valid beginning in the development of scientific
theory. However, it is only a beginning—not an end stage. Further
development in theory depends on increased clarity and precision in
our terminology. Good theory leads to improvements in technique,
and the converse is likewise true.

For purposes of orientation, it is useful to begin with definitions.
According to Webster’s Dictionary (1965), “regression” means: (1) to
go back, or (2) retrogression (a reversal in development or condi-
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tions), or (3) regression, for which involution is a synonym, means
a trend or shift toward a lower or less perfect state. In Moore and
Fine’s Psychoanalytic Terms and Concepts (1990), regression is defined
as

…the return to a more developmentally immature level of
mental functioning. The concept is intimately related to the
hypothesis that in the course of psychological development
an individual passes through a series of phases, each with
specific instinctual, ego, ego-ideal, and superego character-
istics. [p. 164]

Although it is not unusual for regression to be considered a mecha-
nism of defense, as in Moore and Fine, it has not been operationalized
as such in empirical studies of mechanisms of defense (Vaillant 1986).

Freud on Regression

Freud did not use the term “regression” until he wrote The Inter-
pretation of Dreams (1900), when he traced the idea of regression back
to antiquity. However, there were more direct influences, the first being
from Breuer’s contribution to Studies on Hysteria (1893-1895), in which
he used the word “rucklaufig” (retrogression) to refer to the back-
ward movement of an “excitation from an idea or mnemic image to a
perception” (p. 344). In Freud’s book On Aphasia (1891), the neuro-
logical theories of Hughlings Jackson were also apparent influences.
Regression was introduced as part of the topographic model, and was
seen as most important in this context. In fact, references to the con-
cept by Freud were less common after the introduction of the struc-
tural model. We cannot detail all the different ways in which the term
was used even within topographic theory. It is well known that Freud
(1900) classified three types of regression: topographical, temporal,
and formal. He noted, “All these three kinds of regression are, how-
ever, one at bottom and occur together as a rule; for what is older in
time is more primitive in form and in psychical topography nearer to
the perceptual end” (p. 548).



LAWRENCE  B.  INDERBITZIN  AND  STEVEN  T.  LEVY202

Several of Freud’s ideas related to regression are worth examin-
ing more closely in this context. First, it is clear that temporal regres-
sion was most closely related to clinical material, transference being
the commonest example. Freud (1905b) used a familiar analogy for
temporal regression: “A stream of water which meets with an obstacle
in the river bed is dammed up and flows back into old channels which
had formerly seemed fated to run dry” (p. 51). This refers to the
occurrence of some event in later life inhibiting normal sexuality,
leading to “reappearance of the ‘undifferentiated’ sexuality of child-
hood” (Freud 1895, p. 345).  Note here that a reappearance of some-
thing which seemed to have disappeared is not the same as going back
to something that had disappeared. Furthermore, two kinds of libidi-
nal regression were noted by Freud (1926): the return to an earlier
sexual object and/or to an earlier sexual aim.

Finally, it is clear from a variety of contexts that Freud considered
temporal regression as a defense in the sense that it refers to a method
the ego utilizes in conflict, which can lead to a neurosis and which
differs from repression. In both Inhibitions, Symptoms and Anxiety
(1926) and New Introductory Lectures (1933), Freud referred to the
defensive shift from genitality to earlier forms of libidinal organiza-
tion, i.e., anality, as “degradations” of the libido. Regression, espe-
cially temporal regression, is intimately related to fixation, another
term Freud used in a variety of ways, many things becoming fixated.
However, the final psychoanalytic sense in which the term has been
used refers to a developmental stoppage. As Strachey (1895) pointed
out, fixation still had two meanings corresponding to the two kinds of
temporal regression—“fixation of an instinct to an object and fixa-
tion of an instinct at some particular point in its development” (p.
125). The effect of frustration was to cause regression of the libido to
some early fixation point.

Critiques of the Regression Concept

The most comprehensive and detailed critique of Freud’s regres-
sion concept has been provided by Arlow and Brenner in their mono-
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graph Psychoanalytic Concepts and the Structural Theory (1964). They
noted that regression had been introduced and developed within the
topographic theory, many aspects of the concept being incorporated
into the structural theory without revision. In Freud’s Three Essays on
the Theory of Sexuality (1905b), the discovery of infantile sexuality and
libido theory led to a new concept: instinctual regression, in addition
to the temporal and systemic meanings of regression. By extending
the topographic hypothesis to include libido theory, with its instinc-
tual unfolding, Freud could relate this to the psychopathology of the
neuroses. At this point the theory of neurotic symptom formation
could be based on primal repression and fixation, with neurotic symp-
toms appearing when frustration led to instinctual regression, and
the fateful consequences of this theory are very much with us today.
The character of a neurosis was believed to depend primarily upon
the level of instinctual regression. A fixated libidinal phase determined
ego functioning.

This presumed close connection between instinctual regression
and ego functioning led to important misconceptions, or, as we would
now say, a concretization of the regression concept. First, regression
was considered to be a global process. Arlow and Brenner (1964) put
it this way:

It was assumed that the entire personality regressed.… Be-
cause depressions are based upon a regression to an oral
instinctual fixation point, it was expected that the patient
was returning to the oral phase of existence; in other words,
that he was becoming in essence a helpless infant once again,
experiencing all objects as breast or mother and pursuing
exclusively passive, dependent patterns of activity in all as-
pects of his life. It was as if one would say that the depressed
person had become once again a suckling babe. [p. 63]1

The second consequence and error had actually been exposed
much earlier by Allport (1937), Werner (1940), and Hartmann

1 Note the similarity to the usual explanations of sleep on the couch.
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(1964). It is false to assume that a current function or meaning, such
as a manifest oral wish or behavior, can be equated with or reduced to
its historical precursors, such as the oral phase of development. Hart-
mann (1964) referred to this as the “genetic fallacy,” and Werner
(1940) called it the “constancy fallacy,” emphasizing that “activities
carried out by phylogenetically lower or ontogenetically younger or-
ganisms resemble activities of mature or higher order organisms is
no reason to assume a linear continuous path or identity of substruc-
ture that subsumed such behaviors” (Shapiro 1981, p. 11).

Allport expressed the essence of the genetic fallacy metaphori-
cally: the life of the tree is continuous with that of its seed, but the
seed no longer nourishes the full-grown tree. And the tree does not
ever become an acorn again. We refer here not only to explicit refer-
ences to the child within the adult, but also to the unexamined as-
sumption that a psychosis, as earlier described in the example of Mr.
K, represents a return to an infantile state. Such an assumption is
presumably related to Freud’s speculation about the infant halluci-
nating the breast. The fallacious logic goes like this: infants presum-
ably hallucinate; psychotics hallucinate; therefore, psychosis is a re-
turn to infancy.

Much of our psychoanalytic discourse has continued as though
an adult could become a child again, ignoring Hartmann’s (1964)
important distinction between primary and secondary autonomy as
they relate to the regression concept. Whereas some ego functions
are autonomous from the very beginning, others are born out of con-
flict and only secondarily become autonomous. From the perspective
of structural theory, development proceeds in the direction of increas-
ing ego autonomy from both the drives and the environment. Move-
ments in the opposite direction—that is, of decreasing ego au-
tonomy—are referred to as regression because, according to Arlow
and Brenner (1964), “they represent the reemergence of more primi-
tive modes of mental operation” (p. 78).

In summarizing their findings and conclusions regarding the re-
gression concept, Arlow and Brenner emphasized that regression is
not a global process, but rather affects specific aspects and functions
of any part of the tripartite structure, selectively and independently.
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A shift in dominance of function of one mode or form over another
constitutes what they referred to as regression, “primitive” and “ ma-
ture” always existing side by side. Unfortunately, Arlow and Brenner’s
revisions have not been sufficiently or consistently applied to clinical
technique. Furthermore, we believe their critique did not go far
enough.

The Kris Study Group’s report, “Regressive Ego Phenomena in
Psychoanalysis” (see E. Joseph 1965), was based on a review of case
material from eight different patients who manifested regressive phe-
nomena during analysis. These manifestations included distortions
of body image, perception, and reality testing (sense of time and judg-
ing of distance), as well as depersonalization, the Isakower phenom-
enon, and sleep on the couch, all evoked by anxiety. Primal scene
material was prominent in connection with the anxiety-provoking situ-
ations. A careful reading of the study group’s descriptions of defen-
sive “ego regression” reveals that this was not an independent func-
tion, but rather a general term designating a variety of defensive ego
functions acting simultaneously and synergistically. These included
not only compromised autonomous ego functions, but also other
defensive disturbances, such as identifications based on pathological
early object relations, reinforcing denial and the isolation of signifi-
cant affective experiences. In addition, the phenomena being called
“regressive” also represented the expression of unconscious wishes
emanating from any part of the tripartite structure; “regressions” are
multi-determined and follow the principle of multiple function.
Sometimes repetitions of previous physical experiences and/or ego
states seemed to be central features in these patients.

The group’s detailed study of the clinical material raised impor-
tant and still unanswered questions. For instance, how can a repeti-
tion—such as the memory or reexperience of previous mental or
bodily states—be differentiated from regressions as they are usually
defined (the “return to an earlier or less specialized type of function-
ing or a less specialized structure”)? A particularly difficult question,
involving economic considerations, arose as to how to distinguish the
reinstinctualization of certain ego functions from regression of those
ego functions to more primitive stages of development. A closely re-
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lated issue was the observation that primary process thinking often
appeared in analysis—as in other normal situations (wit, humor, etc.)—
in a manner that could not be considered “regressive” as it is usually
defined. Primary process is omnipresent and can reappear in con-
sciousness at any time. Here was a problem in need of a concept that
Kris had long since provided: regression in the service of the ego.
However, this concept presents new problems, since in an important
sense, all “regressions” occur in the service of the ego: that is, they
represent the ego’s best effort at the moment to adapt to a dangerous
situation.

Since many of the phenomena observed clearly served defensive
functions, expressed unconscious wishes, and had symbolic meaning,
the question was raised as to how to differentiate them from conver-
sion symptoms. The study group’s answer was that conversion symp-
toms do not usually involve autonomous ego functions. But is this
really the case? Are not hysterical blindness and paralyses prime ex-
amples of autonomous ego functions (perception and motility) be-
ing compromised by conflict? Phenomena such as falling asleep on
the couch, noted in our earlier clinical example, are in fact conver-
sion symptoms.

The main focus of the Kris study group was regressive ego phe-
nomena rather than instinctual regression—the latter, as we have
already seen, being more important historically. Although they men-
tion that “other ego functions are involved to some extent” (E. Jo-
seph 1965, p. 95), a careful reading of their work suggests another,
new, implicit definition of regression to be added to the already long
list: compromised autonomous ego functions.

Regression, Transference, and Transference Neurosis

It is in relation to the transference that problems with the re-
gression concept are most apparent and important. According to our
customary definitions of regression, transference is a regressive phe-
nomenon. As noted by Freud, it is the most common clinical manifes-
tation of temporal regression. Therefore, at best, the commonly used
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term “transference regression” is a redundancy. We will return to
this later.

We find surprising the frequency with which analysts continue to
succumb to the pitfalls inherent in the concept of regression—par-
ticularly the belief that the analyst’s main technical task is to promote
regression. To those who might contend that we are “beating a dead
horse” in mentioning this belief, we insist that the horse is very much
alive and kicking. For this reason we return to an old consideration
(still the clearest and most comprehensive one) of regression in the
psychoanalytic situation: that from the so-called “classical” point of
view, provided by Menninger (1958) in his book Theory of Psychoana-
lytic Technique. From his perspective, regression, however defined,
is not an aspect of the psychoanalytic situation, but rather is the very
essence of psychoanalysis, sometimes called the “transference neuro-
sis.” For him, analysis is a “retrograde process of personality develop-
ment” (p. 50), “induced” by the analyst via frustration—i.e., abstinence.

Although Menninger described the patient’s regression in re-
sponse to frustration in great detail, he said almost nothing about
how this process could be reversed: “Just how it comes about that the
regression suddenly turns around and becomes a progression, surely
a most important and critical event, remains something of a mystery”
(p. 75). It should be noted that Menninger acknowledged that “re-
gression is one of the more ambiguous concepts of psychoanalytic
theory” (p. 49), and was aware of critics of his model of regression; he
warned against pushing the child metaphor too far. Nevertheless, he
remained steadfast, and many analysts continue to share his point of
view that the analytic task is essentially to promote transference re-
gression, with the goal of establishing a transference neurosis based
on the patient’s infantile neurosis. This requires a special regressive
state of mind, and also that the patient become childlike during the
analysis.

Glover (1955) defined transference neurosis as a regression in
the transference to infantile neurosis, the origin of neurotic symp-
toms. This view was based on an outmoded topographic model of the
mind and one of Freud’s earliest notions about psychopathology: that
frustration caused regression of the libido to some early fixation point,
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resulting in neurosis. The belief that regression is the sine qua non of
psychoanalysis, and that it is the analyst’s task to promote it in order
to reach or revive the infantile neurosis, is a fundamental misconcep-
tion that leads to what Stone (1961) called the “overwrought and
indiscriminate application of the principle of abstinence” (p. 15). An
overly austere and abstinent technique, as Gill (1984) has pointed
out, represents an unacknowledged and unanalyzed manipulation of
the transference, and is therefore unanalytic. Based on personal ex-
periences, it is our belief that the iatrogenic effects of an overly aus-
tere approach can result in unnecessary suffering and an unproduc-
tive exaggeration of psychopathology in the analysand. This should
not be surprising, since any treatment modality that has the power to
cure can also be profoundly harmful.

Just as transference is omnipresent, all relevant and important
aspects of the past, including the infantile past, manifest themselves
in the present. This concept, however, stands in sharp contrast to the
myth that the adult can return to an infantile state as such, a belief
based on a concretization of the regression concept. The tree never
again becomes an acorn. Regression has turned into a psychoanalytic
dogma, and the child in the adult metaphor has been so overused by
psychoanalysts and psychiatrists that it is often assumed to be real.

Although many analysts (Gill 1984; Lipton 1977; Palombo 1978;
Reiser 1990; Renik 1995, 1998; Stone 1961) have expressed misgiv-
ings and /or warnings regarding the promotion of regression in analy-
sis, as well as the techniques used to accomplish it, we have observed
that the practice continues, and regression remains a central tenet of
psychoanalytic theory. We are in agreement with Renik’s (1998) re-
cent critique of the regression concept. The patient’s childish worries
and ways of coping are active in the patient’s present reality and can
be identified within the analytic relationship. Successful analysis does
not require any special attempts or strategy to foster or increase re-
gression. Attempts to do so introduce persuasive influences which, if
unanalyzed, can seriously distort the analysis and even lead to major
iatrogenic disturbances. As the analysis of conflict proceeds through
interpretation of repetitive, unconscious, defensive responses to situ-
ations of danger, drive derivatives that are less and less disguised, as
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well as their associated affects, are tolerated by the analysand and are
observable by both analyst and analysand (see also Brenner 1982).
Furthermore, there is increasing freedom to associate to these emerg-
ing mental products as interferences to self-revelation diminish. Pri-
mary process mentation manifests itself more clearly. These phenom-
ena are often mistakenly referred to as “regressions”; they are in fact
progressions toward an important psychoanalytic goal: to free analy-
sands to become aware of the fullest possible range of their thoughts,
wishes, and feelings.

Another difficulty resulting from misunderstandings and misap-
plications of the regression concept occurs in the analysis of transfer-
ence, due to an overreliance on the fixation-regression model of de-
velopment and the genetic hypothesis, with or without the genetic
fallacy error. Genetic interpretations are made which are premature,
incorrect, or otherwise inappropriate. This is most likely to occur at
times of so-called transference regression, transference storms, or stale-
mates—that is, when the analyst is in trouble! Many examples are
familiar to analysts from the literature and their own practices; how-
ever, others, such as the one recently described by Kernberg (1991),
are less well known, and we believe are not limited to the borderline,
infantile personalities he was describing. Kernberg put it this way:

…an analyst with a strong bias towards believing in a specific
genetic origin for such states of regression may be tempted
to interpret the verbal content in the light of such a genetic
hypothesis, and the patient may respond with contents cor-
responding to such a genetic interpretation while uncon-
sciously acting out the fantasy that he is being taken over
and that only further fragmentation will protect him. [p. 196]

Kernberg emphasized the importance of exploring the here-and-
now process, rather than the verbal content of what the patient ex-
presses. He also pointed out that sudden transference “regressions”
can occur in response to an accurate interpretation by the analyst,
when that interpretation is experienced by the patient as a dangerous
invasion that must be warded off by further fragmentation. This is
similar in many ways to situations familiar to most analysts working
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with more neurotic patients. At times when narcissistic issues are in
the foreground, almost any interpretation can be experienced by the
patient as though the analyst had said, “I know everything and you
know nothing.”  Use of the terms “regression” and “transference re-
gression” in such instances are at best superfluous, and play an unim-
portant role in interpretive vocabulary. In reading the psychoanalytic
literature, it is often difficult to ascertain when and to what extent
regression and transference regression are used as a shorthand for
recognized complex defensive processes that have been analyzed, and
when they are used in a pseudoexplanatory way that substitutes for
analytic understanding.

Regression and Development

The uses and misuses of the regression concept in psychoanalytic
technique derive directly from the fixation-regression model of psy-
chopathology, which in turn is rooted in developmental theory. The
genetic character of psychoanalytic theory is well established, and the
genetic point of view is an essential and integral part of our theory.
Many analysts have believed and taught for many years that fixation
and regression are required elements of that theory. But is this really
true? According to Rapaport (1960), Freud’s “complementary series”
is the clearest expression of the genetic point of view: “Behavior is
part of a historical sequence shaped both by epigenetic laws and ex-
perience” (Rapaport, p. 45). A reconsideration of the fixation-regres-
sion model of development does no violence to the genetic point of
view. New emphases on ego functions, object relations, the principle
of multiple functions, over-determination, and compromise forma-
tion have provided a more complete and much more complex view
of psychopathology. Nevertheless, there continues to be an overreli-
ance on a simplistic, outmoded model, as well as on concretized ver-
sions of it. Because of the very close connection between our theories
of development, psychopathology, and technique, it is not surprising
that regression has remained a shadowy presence in our theory of
technique and its clinical application.
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When viewing the development of a clinical psychoanalytic pro-
cess, it cannot be disputed that there are to-and-fro, forward-and-back-
ward movements and changes. The reader may ask: What harm is
there in calling these movements “progressions” and “regressions,”
as we always have? Perhaps none, if that is all that is meant by the
terms. But careful scrutiny reveals that this is seldom the case, and the
issue is more than a semantic one. Analysts are usually more cautious
about drawing conclusions from manifest appearances and behaviors,
realizing that nothing is only—and often not primarily—what it mani-
festly seems to be. Regression has taken on a plethora of meanings,
including pejorative connotations. Furthermore, the “progression-
regression” designation derives from and helps to perpetuate an out-
moded linear model of development that is inconsistent with the
complexity of modern psychoanalytic theory and with accumulating
empirical evidence.

There are now extensive data from a vast array of developmental
studies and cognitive sciences challenging conventional concepts of
linear development as simplistic and homogenized (Fischer et al.
1997; Zeanah et al. 1989). These studies also contradict our long-
held assumption that psychopathology is derived from developmen-
tal immaturity (i.e., arrests or retardation, fixation, and regression).
The belief that early traumatic experiences have important etiologi-
cal consequences for psychopathology has led to an intensive search
for continuities in development (Zeanah et al. 1989), and the results
have been surprising in two respects. First, some resilient children do
not develop significant psychopathology despite severe early trauma.
Second, developmentalists have found more discontinuities than con-
tinuities in early development. A series of developmental transforma-
tions throughout early childhood leads to significant qualitative shifts
in biological, cognitive, affective, and social organization, suggesting
that simple links between early and later behaviors, such as those as-
sumed in the fixation-regression model, are unlikely to exist (Cicchetti
and Cohen 1995).

Accumulating evidence suggests instead that psychopathology
develops along distinctive pathways in which complex, advanced skills
are created based on adaptation to trauma—skills which do not fit
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normative developmental frameworks (Fischer 1980). The biggest
difference between the newer models, such as the continuous con-
struction model, and the older fixation-regression model is that the
newer ones do not link the form of psychopathology as closely to a
particular developmental phase (Fischer and Ayoub 1994). This is
consistent with a trend in modern psychoanalytic theory to be more
cautious about assuming that a specific psychopathology derives from
the developmental period in which the behavior first occurred. Obvi-
ously, a comprehensive presentation of these new theories, including
their methods and data, is far beyond the scope of this paper. How-
ever, it is important to at least outline some of the salient features of
particular interest to analysts, not with the hope of being persuasive
about a better theory, but rather to illustrate that there are other,
novel and complex ways of thinking about psychopathology. Con-
vergences and divergences from our familiar psychoanalytic theories
will be apparent.

A theory of cognitive development called dynamic skills theory,
elaborated by Fischer et al. (1997) and colleagues at Harvard, is of
particular relevance. Skill structures called “levels,” with rules of
transformation relating the levels to each other, are used to explain
cognitive development. Skills move gradually from one level of
complexity to the next, specified by the transformation rules,
with the individual controlling each step, from sensorimotor ac-
tions to representations and then abstractions (Fischer 1980). These
studies demonstrate that development, rather than occurring in
linear, ladder-like fashion, actually occurs simultaneously along
many strands, constructing a developmental web. Each strand is large-
ly independent of other strands, and each has distinct control sys-
tems that proceed to higher levels of complexity. Many factors in-
teracting dynamically determine what strands a person constructs,
with the affective organization of social interaction being of central
importance, and with context also codetermining variation. For ex-
ample, strands include “mean,” “nice,” and both mean and nice in-
teractions, but mean interactions with adults result in different
forms than do mean interactions with peers. Fischer’s (1980) detailed
study and description of the various strands revealed a diversity
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in both normal and pathological development, the recognition of
which had been precluded by the methodology of prior cognitive
developmental research, he contended.

As these multiple strands indicate, the mind is naturally frac-
tionated, and the multiple, distinct control systems are not strongly
connected, coordinated, or integrated. Coordination and integration
are developmental potentials. Whereas this fractionation of the mind
is consistent with Freud’s model of the mind, it is not so with many
other models, including Piaget’s. Fischer and Ayoub (1994) empha-
sized that we organize our world around positive and negative splits,
and “this split defines the first, most fundamental dimension organiz-
ing human experience and conception” (p. 149). Scholars have ne-
glected this phenomenon in favor of studying specific emotions, such
as anxiety. Affective splitting and dissociation are especially strong in
early childhood, based on the powerful, shaping influence of the split-
ting of positive and negative emotions. During normal development
these become coordinated and integrated (integration is a separate
developmental task); however, splitting and dissociation can assume
advanced and very complex forms, “based on sophisticated capacities
that develop naturally in human beings” (Fischer and Ayoub 1994, p.
212) and which “easily parallel the complexities of normal develop-
ment” (p. 213). Psychopathology, viewed from this perspective, rep-
resents acquisition of complex, sophisticated skills, based on the
individual’s unique experience, which were and perhaps continue to
be adaptive. However, in different contexts the same skills can lead to
complicated difficulties. Children who are abused, or who have prob-
lems in affective or cognitive regulation, often develop advanced forms
of severe splitting and dissociation, with negative affect tending to
dominate in significant aspects of both self and others. This was and
can continue to be adaptive in some circumstances, but maladaptive
in others.

In this very schematic overview, we have necessarily omitted im-
portant aspects not only of theory but also of Fischer’s extremely de-
tailed and complex methodology. He has also utilized this methodol-
ogy to illustrate how a sophisticated dissociative skill can be made to
appear developmentally immature (fixation and/or in regression)
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when it is incorrectly analyzed, with a framework assuming “normal”
pathways instead of the unique developmental pathways actually fol-
lowed. The traditional assumption from ego psychology, object rela-
tions theory, and self psychology that the more severe the psychopa-
thology, the more immature the person, is directly challenged by the
finding that the developmental levels and complexity of cognitive skills
in psychopathology, including defenses, are the same as those in nor-
mal development. Whether one views “pathological” skills as either
fixations of or regressions to early childhood, or as adaptive strengths,
has important treatment implications.

Fischer’s empirically derived theory is essentially consistent with
and provides support for the developmental theory proposed by Ty-
son and Tyson (1990). It is worth noting also that, although the find-
ings of Fischer et al. (1997) and others do not invalidate drive theory
and infantile sexuality with their research on psychosexual stages of
development, it remains to be seen to what extent integration of theo-
ries will be possible. This is part of the larger unsolved problem
of how to integrate developmental research with adult clinical phe-
nomena.

CONCLUSIONS

We have seen that the regression concept, like most psychoanalytic
concepts, has a long, complicated history, beginning with Freud’s ini-
tial use of the term as a kind of metaphor. Both in dictionary defini-
tions and in Freud’s usage, regression has meant a going back to, a
retrogression or involution, and a return to a more developmentally
immature level of mental functioning. Significant milestones included
Freud’s emphasis on libidinal regression, the close relationship to
fixation, the fixation-regression model of psychopathology, and the
change in emphasis from libidinal to ego regression. These changes
in emphases and meanings have not been integrated into the con-
cept with clarity and precision. Rather, the regression concept has
undergone a kind of regression or concretization of its own, as exem-
plified, for instance, by the continued use of terms like “psychotic
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regression.”  There is not one shred of evidence that Mr. K, the pa-
tient described earlier who had been sexually abused by his mother,
had previously been psychotic, including during childhood. The still-
prevalent idea that psychosis is closely related to a stage of develop-
ment and therefore can represent a return to that developmental
stage is simply fallacious, as pointed out by Waelder (1937) over sixty
years ago!

We fear that those who hold this view misconceived the na-
ture of psychosis and do not realize the great gulf which parts
it from normal life at every stage. The very great difference
between the as yet imperfect development of the function of
reality testing and its disintegration is not to be lightly un-
derestimated. The difference is as great, or so it seems to be,
as between an early stage of mental development and feeble-
mindedness. In normal development there is no phase com-
parable with feeble-mindedness. [p. 450]

Waelder went on to note that psychotic attempts at dealing with a
situation “have no prototype either in ontogenesis or phylogenesis,
nor can they be altogether explained as a reversion to primitive modes
of functioning” (p. 451). Nevertheless, we have continued to churn
out theories about psychosis, and particularly schizophrenia, based
on this concretization of the regression concept. Empirical evidence
strongly contradicts the assumption that schizophrenia is based on a
developmental immaturity and represents a fixation or regression.
We do not have a satisfactory explanation for Mr. K’s psychosis, though
not for want of trying. However, isn’t it preferable to know and ac-
knowledge what we don’t know than to apply to a situation a familiar
term which masquerades as an explanation but is fundamentally
flawed?

In a recent panel on regression, Schlesinger (1997) pointed out
that the phenomena that analysts call “regression” are present during
analysis all the time, along a continuum from mild to severe. The ego
is always actively adapting to a current situation with the entire reper-
toire of responses available to it, the majority of which are repeti-
tions. This view of omnipresent features in the analytic situation,
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sometimes referred to as “regressions in the service of the ego,”2

stands in contrast to a view of the ego undergoing a kind of “free
fall.” So-called regressive phenomena remain in the background
until reaching a level where they catch the analyst’s attention, as did
Ms. J’s sleep on the couch. We can attest to the correctness of Schle-
singer’s (1997) assertion that the analyst then becomes alarmed,
fearing more severe psychopathology or a technical error, rather
than viewing the development as an “expectable result of proper ana-
lyzing.”

In such instances, it is easy to fall back on familiar concepts such
as oral fixation or regression, as described by Lewin (1954) with his
oral triad, and to proceed technically from that assumption, rather
than to openly explore the specific anxiety and conflict situation of
this patient at this moment. In retrospect, it is easy to see that the
former would have been a technical error as well as a logical one
(genetic fallacy). These frequent attempts to find states of mind in
the past paralleling current, unexplained, adult states of mind, and
then utilizing the past to explain the present by fixation or regres-
sion, are what Shapiro (1981) has referred to as a “circular path of
reason that leads us to a ‘no-win,’ nonverifiable proposition” (p. 9). It
also leads us away from analyzing—for instance, in the case of the
psychotic patient with whom the analyst reflexively began emphasiz-
ing reality. Likewise, oral interpretations of sleep on the couch would
have led away from Ms. J’s central conflicts. Unexpected displays of
affect and/or primary process, as in Mr. W, can lead the analyst to
make counterproductive “supportive interventions,” as though the
analyst shared the patient’s frequent fantasies of “falling apart,” rather
than acknowledging the patient’s increased freedom and risk-taking.

These considerations are especially important in relation to the
analytic treatment of severely disturbed patients. As already noted,
psychotic illnesses regularly conjure up “developmental” paradigms,
inherent in terms like “infantile” and “primitive.” Interventions often
prescribed for working with such patients include holding, contain-

2 Our use of this term here and subsequently does not mean that we advocate
its continued use.
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ing, empathic regression, being with, etc.; such approaches have simi-
lar developmental referents. We do not suggest that such patients can-
not benefit from analytic treatment, or that such interventions and
the strategies upon which they are based are incorrect or unneces-
sary. However, “holding”—when referring to the analyst’s need for
patience, perseverance, resilience in the face of long periods of vi-
cious attack or aloof withdrawal or incomprehensible disorganized
communication—should not be mistakenly viewed as analogous to
swaddling an infant or taking care of a baby. It is far preferable to
consider the analyst in such situations as struggling to find a way to
maintain contact and to understand complex, poorly coordinated,
desperate, and mainly maladaptive efforts to cope with disorganized
mentation and relatedness, than it would be to fancy oneself in a thera-
peutic parental reliving with a child within an adult. Invariably, there
are highly sophisticated defensive adaptations present alongside im-
mature, “childlike” ones in the behavior of patients with psychosis.
Furthermore, great care must be taken not to belittle such patients,
nor to romanticize their illnesses and deficits, however compelling
such trends are to those analysts immersed in the difficult treatment
of such individuals.

One of the commonest examples cited in support of the regres-
sion concept is the well-known negative reaction of children to the
birth of a sibling, bed-wetting and thumb-sucking being prime ex-
amples. This is an example of regression masquerading as an unnec-
essary explanation. First of all, one assumes an explanation based on
the manifest behavior alone at one’s own peril. Certainly, alternative
possibilities include that of identification with the aggressor and the
turning of passive into active as a means of managing conflicted ag-
gression in response to the newborn. Whenever ego functions that
assist in guaranteeing autonomy from both the drives and environ-
ment develop abnormally or become compromised by neurotic
conflict, the result is less flexibility, increased repetition of behav-
ior, and less freedom of what Anna Freud (1965) called the normal
“two-way traffic.” Nothing is gained by adding the pejorative “re-
gression” epithet, and much is lost if it is substituted for a more de-
tailed analysis.
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When previously hidden affects, symptoms, or even diagnostic
states—such as depression—emerge during analysis, as in our third
example when Mr. W began crying, they are commonly referred to as
regressions rather than progressions resulting from effective analysis.
It is not necessary to adhere to the notion that analysis induces a spe-
cial regressive state of mind which returns the analysand to a specific,
infantile developmental stage in order to explain these phenomena.
Rather, the analysis of one dangerous situation after another allows
and facilitates the revelation of previously concealed but active states
and structures, including, of course, maladaptive structures. Patho-
logic structures have undergone the same degree of complexity of
development and organization as normal structures; they are not sim-
ply holdovers from infantile developmental stages. Development is
characterized by an increasing level of complexity at all levels, with a
great diversity of patterns, such that normal ontogenesis is not the
same for all children. The progressive, qualitative reorganizations
previously described continue through differentiation and subsequent
hierarchical integration. The extent to which prior developmental
structures are incorporated into later ones by hierarchic integration,
or later organizations override previous organizations, remains a
matter of some controversy. It is clear that previous areas of vulner-
ability and strength can remain present but hidden in a given current
organization. However, no infantile stage remains unchanged into
adulthood. Furthermore, different paths can lead to the same out-
comes and any given aspect can function differently, depending on
the organization in which it is embedded. Thus, the probability of
the occurrence of regression as usually conceptualized is extremely
unlikely, and to pursue it analytically would be at best a gross oversim-
plification.

Analysands often react to the analytic situation with unconscious
or even conscious fantasies that they are children and the analyst is a
parent. It is potentially demeaning and technically problematic for
analysts to share this fantasy. For instance, transferences of authority,
particularly to a benign, protective parent, are more likely under such
circumstances to be considered aspects of the therapeutic alliance, or
as unobjectionable, positive transferences, and therefore not analyzed
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as defensive structures. Furthermore, analysands sometimes respond
to new insights by quickly labeling themselves “childish” or “infan-
tile.” When analysts share such feelings, they are less likely to per-
ceive and interpret these responses as protecting the patient from
associated fears of emerging shame and embarrassment.

As previously described, the term “regression” is frequently ap-
plied to situations perceived by the analyst as indicative of the patient
becoming worse—that is, sicker—and especially when the analyst
becomes alarmed. This pejorative use is enshrined in terminology
such as “malignant regression,” “psychotic regression,” “uncontrolled
regression,” etc. Of course, patients sometimes do become worse, but
calling such developments “regressions” obscures something very
important: that they are that patient’s best possible adaptation at that
particular time, and therefore occur “in the service of the ego.” Fur-
thermore, these episodes are sometimes the sole and necessary route
to a higher level of adaptation.

Another technical issue in which the pejorative connotations of
the regression concept remain apparent relates to those problematic
patients who “fail to regress” in analysis. Fears of loss of control and
intellectualization are usually manifest. Addressing this issue, Sandler
and Sandler (1994) have recently argued for a new concept called
the “anti-regression function of the ego,” related to other concepts of
“past unconscious” and “present unconscious,” to explain patients’
failure to regress in analysis. For these authors, regression is not a
going back in time but rather a relaxation of the “anti-regressive func-
tion” (p. 435). They go on to point out that this is a “major source of
resistance,” and that “resistance and the fight against regression are in-
extricably intertwined” (p. 436). In fact, we propose that they are the
same.

We need a better and more detailed understanding of those in-
trapsychic defenses manifested interpersonally as resistances, where-
as we do not need a new anti-regression concept. Patients who have
been described traditionally as failing to regress not only intellectual-
ize but are also reality-bound. By this we mean that they extensively
utilize external reality as a defense in order to achieve a sense of safe-
ty when they feel threatened by the temporarily diminished auton-
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omy from the id and superego pressures which ordinarily occur
during analysis. Autonomous ego functions such as self-observation
are also compromised, and this constellation defends against a pro-
gressive relaxation of inhibitions, which is not the opposite of regres-
sion.

For many years the regression concept has been irrelevant to our
own clinical work, and we favor abandoning the concept. One of us
recently asked Betty Joseph about the Kleinian view of regression.
“We don’t use it at all!” was her quick response (B. Joseph 1998).
Nevertheless, it seems to us that many analysts continue to find the
concept useful and to rely on it accordingly. It is rather unlikely that
this preliminary paper, necessarily incomplete in important respects—
such as a comprehensive metapsychological analysis—will change this
state of affairs. Perhaps, however, the ideas presented here will prompt
further reappraisal of those phenomena we have traditionally thought
of as “regression.” It is to this end and in this spirit that we propose
that, if we require a concept, transformation would be preferable. Origi-
nally introduced by Freud within psychoanalysis, it is a familiar dy-
namic concept which defines boundaries between levels in hierarchi-
cal systems. Transformations are bidirectional, regression being one
synonym for transformation, although it has not usually been recog-
nized as such.  It has the additional advantages of being nonpejorative
and not linked to the fixation-regression model of development and
psychopathology.

In summary, we have described multiple adverse technical conse-
quences that derive from a concretized regression concept rooted in
an outmoded fixation-regression model of development and psycho-
pathology. The belief that the purpose of psychoanalysis is to pro-
mote regression led first to unanalyzed authoritarian techniques,
excessively austere and abstinent, and then, reactively, to manifestly
opposite techniques. The latter view, as advocated by Renik (1995,
1998), emphasizes the analyst as a real, self-disclosing person, who in
our view is potentially equally authoritarian. The proclivity toward
inaccurate genetic interpretations, often based on a genetic fallacy as
well as other inappropriate genetic interpretations, has also been em-
phasized. Counterproductive interventions, intended to be support-
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ive, occur when analysts are surprised by “regressions” signaled by
the sudden expression of affect or primary process. The designations
“regression” and “transference regression” can masquerade as expla-
nations, substituting for detailed analysis of complex defensive shifts
and compromises. Finally, the regression epithet has pejorative con-
notations that tend to obscure the adaptive aspects of all the ego’s
responses and the importance of acknowledging them in the analytic
situation.
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MODERN HERMENEUTICS
AND PSYCHOANALYSIS

BY LAWRENCE FRIEDMAN, M.D.

Contemporary hermeneutics tries to integrate our unique, local
sense of things with overarching nature, often by celebrating
the concrete phenomenology of the moment at the expense of
scientific abstractions. But abstractions are unavoidable.
Hermeneuticists point out that we are constantly making
new abstractions. But the more optional and variable views,
which we call subjective, depend on the old, reliable abstrac-
tions, such as time, space, substance, and causality, that con-
stitute our fixed reality. Hermeneutics usefully challenges psy-
choanalysis to justify its way of slicing up the mind and treat-
ment process.

PROSPECTUS

Most analysts would like to believe that their patients’ thoughts are
determinate items that can be grasped and discussed with the patient
and explained in causal terms. But analysts are no longer allowed to
be complacent about that. The literature is replete with arguments
that the mind does not contain stable and transferable meanings, that
the contents of the patient’s mind will never be available in their origi-
nal form to either analyst or patient, and that the origin and relation-
ship of meanings cannot be explained in causal terms. This challenge
is often issued under the banner of hermeneutics.

An older hermeneutic challenge was actually part and parcel
of the psychoanalytic struggle—the analyst’s everyday effort to bring
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the analyst’s trained expectations and causal theories to bear on
the individual experience of each new patient. What makes the new
challenge especially provocative, and encourages some analysts
to think it answers the riddle of how we can “know” unique indi-
viduals, is the claim by modern hermeneutics that unique indi-
viduality is the paramount feature of all reality. The new herme-
neutics tells the analyst that the analyst does not have to worry about
—but also cannot take comfort in—the difference between the
way we understand causal things and the way we intuit idiosyncrat-
ic meanings, because all understanding is of the latter sort—al-
ways, for instance, an emergence of new meaning rather than a trans-
mission of information. For better or worse, contemporary thinkers
tend to view understanding as an interaction rather than an observa-
tion. And psychoanalysts have begun to accommodate this view in
their technical innovations, not surprisingly by favoring freer interac-
tion.

In this paper I discuss some of the teachings of modern herme-
neutics. I try to locate the problems it responds to, partly by describ-
ing its place in modern philosophical history. I offer my own assess-
ment of its successes and limitations. I suggest how practicing analysts
can benefit from the outlook of modern hermeneutics, but also how
they can be misled by it, particularly when they are tempted to trans-
late its teachings directly into treatment technique. Finally, I offer
some general propositions about the relationship of neighboring dis-
ciplines to psychoanalysis.

APOLOGY

I believe that modern hermeneutic writing, for reasons inherent in
its mission, is measurably more obscure than older philosophy. As a
result, readers will draw divergent lessons from it. There will be a
natural tendency for fans to view critical comment on favorite au-
thors as simple misunderstandings, especially if not delivered by a
professional philosopher. But for better or worse, hermeneutics has
entered psychoanalytic discourse, and I think it healthier for practi-
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tioners to exchange views on it than to allow what is, after all, a matter
of speculation to be placed beyond reach of their own critique. In
that spirit I submit the following reflections for debate.

THE OLD DOMAIN OF HERMENEUTICS

Originally, hermeneutics was the practice of extracting currently un-
derstandable meaning from an old and mysterious text, especially
one with symbolic significance or multiple levels of meaning, as in
allegory, metaphor, and myth. It quickly became the name for a de-
bate about whether and how that can be done in the face of the
changed context and altered outlook of the new reader. Caught
in the perspective of my own later time, won’t my reading always
differ from the author’s? How can I get my world out of my mind and
imagine the world of the author? Shall I clear my mind of all cur-
rent interests and humbly step along with the work as it leads me
to the author’s own meaning? By not assuming that it addresses a
current concern, perhaps I will understand the work on its own
terms. But without identifying anything that I can recognize as a rea-
son for its existence, won’t such an “understanding” really be a mere
organization of parroted terms? On the other hand, if I could first
grasp the point of the work in terms that mean something to me,
maybe that would help me make sense of its parts. But wouldn’t that
just wrap the work in my own prejudices and push the unknown mean-
ing forever out of reach? Maybe I can look for universal features of
human meaning, forms and symbols that transcend time and space,
guaranteed to be understood in the same way by all readers at all
times. Or perhaps there is an objective story of human history that
allows me to retrace our steps and assign just the right old signifi-
cance to an old book. But if everything changes over time, perhaps
the whole task is hopeless.

Such worries will surely ring a bell with the reader. Transposing
them from books to patients, a psychoanalyst instantly recognizes these
traditional problems of hermeneutics as the very perplexities of mod-
ern psychoanalysis.
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THE NEW DOMAIN OF HERMENEUTICS

Recent hermeneutics does not confine itself to traditional problems
of interpreting texts, but instead applies itself to a much larger field,
ultimately taking everything into its domain. The argument for such
expanded authority might run like this: Whatever we propose to scru-
tinize is carved out for attention. The way it is carved is what gives it
meaning. The carving is done according to a human purpose, so hu-
man purpose is part of its meaning. Understanding the idea behind a
purposeful human meaning is the job of hermeneutics. Hermeneu-
tics is thus the study of our entire articulated world, not just texts and
works of art. One might almost say (though not quite accurately) that
our attention makes a “text” out of the raw world. (Hermeneuticists
sometimes cite the work of Thomas Kuhn [1970] to demonstrate that
we make texts out of the world even in the “hard” sciences, where we
used to think that the carving had come to us from nature.)

THE GIST OF THE NEW HERMENEUTICS

Strictly speaking, perspectives are not reproducible; that is guaran-
teed by the passage of time. It is the task of hermeneutics to specify
how we can duplicate the nonreproducible. In general, the newer
hermeneutic schools respond that, in fact, we do not duplicate the
other person’s perspectives. Rather, we find something in them that
fills out our particular perspective on our shared reality. In what fol-
lows, I will take Hans-Georg Gadamer and Paul Ricoeur1 as repre-
senting modern hermeneutics. I will not discuss Habermas, who oc-
cupies a different niche and deserves separate consideration. (Unlike
the others, Habermas explicitly focuses on actual conversation, and
the analyst needs less imagination to perceive his relevance for treat-
ment.)

1 Unless otherwise specified, references are to Gadamer’s Truth and Method
(1975) and Ricoeur’s Time and Narrative, Volume I (1984), Volume II (1985), and
Volume III (1988).
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Gadamer is well known for his doctrine that the passage of time
not only changes perspectives but connects them. He argues that we
do not have to regret our inability to relocate ourselves in a bygone
vision, because—although we must necessarily start off with the hu-
manly carved up world into which we were born—that world itself
has been partly carved by the very people we are trying to under-
stand. (For example, they gave us our language.) Those ancestors
were casting an eye on a common world, and their perspective sub-
tends an arc of endless possible exploration, much of it unknown to
them and some newly available to us. To be sure, a text can mean
something to me only if it connects with my own universe. But if I put
my questions to the old texts, sincerely trying to make it teach me
something new, it will help me discover possibilities in my own out-
look—answers to my questions that I hadn’t imagined. Well and good,
but have I, in doing that, bypassed the old meaning and used the text
just to autosuggest something new to myself? No, says Gadamer. I
have truly made contact with the old meaning. Though meanings are
not trollops standing on a corner waiting to be picked up by any pass-
erby, neither are they virtuous wives fanatically faithful to their hus-
bands. A meaning is like a musical composition that faithfully comes
to life differently in each of its performances. In just that way, a mean-
ing is manifested both anew and uniquely in each person on whom it
dawns. Words on paper come alive into meaning at the moment that
they influence the reader’s universe. In the last analysis a meaning
consists in the various ways it will appear in every sincere understand-
ing. It follows that the way an old text orients a modern perspective is
part of its (original) meaning, though a part that the author could not
have known. Language is always capable of that kind of translation; it
is endlessly extensible, and every spoken word potentially leads to
something new.

Gadamer uses the word “prejudice” honorifically to describe a
reader’s tacit reliance on inherited forms of communion with the
past. He has deliberately—and some would say provocatively—spon-
sored “prejudice” as a blunt contrast to the Enlightenment belief in
methodical reason as a road to objectivity. He insists on using “preju-
dice” as a respectful term for the necessary medium of shared assump-
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tions through which meanings travel to distant receivers. By “preju-
dice,” he does not mean the deliberate, pigheaded obtuseness that
we associate with the word: it does not refer to blind insistence. On
the other hand, having ruled out ordinary objectivity, it is not clear
what Gadamer requires of the reader besides earnestness. Not want-
ing his perspectivism to excuse poor scholarship, he forbids indul-
gent, impulsive intuitions and willful fantasies about the meaning of a
text. He cautions that one should not jump to a conclusion without
testing it against the facts of the text.

Ricoeur (1981a) notices that this offhanded caveat is actually a
vital and undeveloped aspect of Gadamer’s theory. Ricoeur tries to
spell out what it means to be faithful to a text. Being less resentful of
science, Ricoeur is willing to write in detail about what Gadamer wants
to play down, namely the objective study of a text as an organized
work. Before we can know what the text means, we must think of it as
a completed work, organized in a customary style, according to cer-
tain cultural principles, with certain background assumptions about
the universe. This preliminary study obviously employs the historical
sciences and literary studies, perhaps even anthropology and sociol-
ogy. Only after one has understood the text in that objective way can
one look through it, so to speak, at the world it reveals.

HERMENEUTICS EXPANDS
THE PRECONSCIOUS

When a Freudian hears hermeneuticists describe the endless extensi-
bility and plasticity of language, he or she will regret having paid so
little attention to his or her own concept of the preconscious. For
example, the Freudian has rarely asked how completely structured
the preconscious is. Psychoanalysis started with a rather limited view
of the mind as a collection of formed items, such as ideas and memo-
ries (plus energy). Very shortly, Freud became interested in the trans-
mutation of ideas and images into each other. But what parallels the
hermeneutic vision in psychoanalysis is the continuum between what
might be called “raw” and “finished” forms of thought, between
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“bound” and “unbound” cathexes, between general dispositions and
their concretization in particular situations, as in the transference and
various levels of sublimation. Indeed, some continuity between un-
conscious and preconscious was always presupposed, as well as a re-
versible continuum between the preconscious and focused percep-
tion. These areas are outlined in psychoanalysis. But fixed structures
are much easier to think about, whether they are large like the super-
ego, or small like ideas, fantasies, and internalized objects. Circum-
scribed items afford the practitioner more cognitive security than he
or she can get from spectra and continua (cf., Freud 1905, p. 116).

Meanwhile, however, everyone tacitly recognizes gradients of trans-
formation between one state and another, and especially between less
defined and more defined states. We know in our bones that treat-
ment would make no sense if everything in the mind were a delim-
ited item lodged in a fixed, static compartment. Various Freudian
theories of the personal construction of reality, from Ferenczi to
Waelder, have described a continuum of unfolding meaning in aware-
ness of the world (see Friedman [in press]). And then there is Loewald
(1976), who might be called the Niels Bohr of psychoanalysis for his
ability to go back and forth between mental atoms and transforma-
tions, a skill he may have learned from his studies with the patron
saint (or fallen angel) of modern hermeneutics, Martin Heidegger.
And the frankly hermeneutic psychoanalyst Stern (1997) has recently
discussed what he felicitously calls unformulated experience, appeal-
ing explicitly to Gadamer for help. (See also Friedman [1995].)

THE IMPORTANCE OF
INTERACTIVE DIALOGUE

One of Gadamer’s most impressive teachings is that active language
automatically expands our understanding by adjusting itself to a con-
stantly changing world, just as a legal statute continuously acquires its
meaning through the always-new cases to which it is applied. In the
case of language, dialogue (including internal dialogue) puts this
process in motion. Does that have implications for treatment? To the
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extent that dialogue succeeds in reeling in new implications of a
patient’s universe, a lively conversation might seem more profitable
than the usual psychoanalytic reserve. Interpersonalists and intersub-
jectivists are happy to draw that conclusion. Freudian analysts might
beg off on the grounds that the dialogue they wish to encourage is an
internal one, for which they offer themselves as a mere foil or proxy.
The Freudian analyst might prefer to silently enlarge his or her un-
derstanding by mentally addressing imaginary questions to the patient,
as a hermeneuticist does to a text. But the Freudian analyst might also
agree that sincere and open curiosity on the analyst’s part needs to
shine forth, even merely to draw out the patient’s internal dialogue.
And if the analyst’s curiosity is genuine, the analyst may feel that his
or her own understanding depends on live, question-and-answer
exploration with the patient.

But one also finds a contrasting doctrine in hermeneutics. As
noted, Gadamer and Ricoeur (the former casually, the latter emphati-
cally) say that we cannot tune in to the world of a text by simply at-
tending to the flow of the story. We will not be able to visualize the
implied world view by just imagining the narrated events. As noted,
Ricoeur insists that we must first visualize the text as a work. It must
be studied in its structured wholeness as a distant object, forged ac-
cording to coherent principles within a given tradition. Only then do
we see not just the anecdotes and events that move us along, but the
point of the story, the world that opens up “in front” of the work. Only
then can we absorb into our own system of meanings what the work
as a whole is about.

How does this apply to the treatment scene? Psychoanalysts might
well claim to have followed this principle from the start. In the free-
wheeling associations of the patient, doesn’t the analyst look for an
object similar to a “work”? Isn’t that what the analyst is doing when
taking into account the organizing principles of the unconscious (or
fantasy or defensive structure, etc.). Isn’t that what analysts have in
mind when they teach that it is not the dream’s manifest content that
reveals psychic reality, but the underlying wish? Surely the Freudian
analyst follows hermeneutic principles when saying that the patient’s
productions must be observed objectively (i.e., as lawful and centrally
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organized) before those associations can reveal the point of the
patient’s communication, just as we must understand the traditions of
Greek tragedy and theology before we can feel the force of Sophocles’s
play. The analyst could say that it is precisely hermeneutic principles
that distinguish analytic listening from everyday listening.

That means that we must objectify, as well as converse with, the
patient, if we want to detect an underlying import. But most of us also
think that we cannot understand the “work” or ”text” underlying the
flow of the patient’s speech itself unless we understand the flow of
speech in its own right. In the United States, at least, most psychoana-
lysts want to understand what their patients are saying on an ordinary
conversational level as well as on the level of hidden meaning, and
most feel it necessary to approach the latter via the former.

Does modern hermeneutics tell us how to think about ordinary
conversation? It seems to me that, with the exception of the writings
of Habermas, modern hermeneutics is not as much interested in per-
sonal conversation as hermeneutically-inclined psychoanalysts would
wish. Nor is that surprising, since people are not texts. When people
converse they continuously assist, monitor, and correct each other’s
understanding by gesture, context, and dialogue. They point the way
and require a minimum of struggle on the part of the listener. Ques-
tions and answers come easily and explicitly on both sides, and hit-
ting or missing a meaning is usually evident. Although each of our
conversational comments may imply a whole, private, moral universe,
that is not what we are ordinarily concerned with. We do not exchange
parables or novels or histories of the Roman Empire over coffee. Sim-
ply put, “pass the salt” does not challenge hermeneutic ingenuity.
Hermeneutic philosophers cite speech act philosophers, but by and
large they are a different breed. The reason that hermeneuticists feel
their skills are less needed on the subject of personal conversation
is only partly that in conversation, a “reader” can ask the author’s
assistance. More to the point, the hermeneutic problem was origi-
nally how to make marks on paper speak to a later  reader, who cannot
erase from his mind his own, different, and later world view.

It is true that toward the end of his life, Gadamer (1997) regret-
ted framing hermeneutics primarily as a way of making contact with
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the past. He wished he had advertised hermeneutics as bridging any
kind of distance between communicants, including the distance be-
tween contemporary conversationalists. But it is not easy to feel the
strength of Gadamer’s argument once it has been lifted out of its
original setting, for it is that setting which suggested his solution. (Re-
call his argument that the writer’s old world helped to shape the read-
er’s new world, and therefore the historical influence that prejudices
the reader also guarantees that the medium will be intelligible and
relevant.)

HERMENEUTICS INSUFFICIENTLY
DESCRIBES BARRIERS TO MEANING

We have seen that hermeneutics summons us to look more closely at
preconscious processes, and it may also have something to offer re-
garding ordinary speech. But how about the unconscious? Indeed,
even the preconscious may slip away from hermeneutic jurisdiction if
it is conceptualized as walled off by a second censorship. To reach
these walled-off regions we need something more than elaboration
of ordinary speech by dialogue. Of course, not all contemporary ana-
lysts believe in the unconscious, and not even all Freudian analysts
mean the same thing by it, but it would seem hard for practicing ana-
lysts of any sort to dispense with the notion of mental barriers. The
work of psychotherapy requires some image of what Freud called re-
sistance. Philosophically, hermeneutic analysts such as Stern (1997)
and Hoffman (1998) may regard walls as theoretical mythologies, pre-
ferring to think in terms of a continuum of meaning. But as practitio-
ners, they necessarily invoke walling-off concepts, such as anxiety-in-
spired habit (Bromberg 1998) or forbidden imagination (Stern 1997).
Forceful barriers to meaning call for a causal psychology in addition
to hermeneutics (some theorists even invoke neurophysiology).

All of these considerations are made immensely more compli-
cated by the fact that analysis (really all analytic psychotherapy) is
primarily intent on reading what the patient does not want read, and
also, to some extent, what the analyst’s profession requires that he or
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she read against the analyst’s own inclination. (This merits Ricoeur’s
[1970] description of “a hermeneutic of suspicion.”) Psychoanalytic
treatment is characterized by a conflict of interests not to be found
between people in ordinary conversation or even ordinary argument,
much less a happy reader and his novel.

Do these factors exempt depth psychology from the scrutiny of
hermeneutics? Not really. Although forceful barriers can only be de-
scribed in the non-hermeneutic language of causal efficacy, they do
not make hermeneutics irrelevant, any more than military science
drums hermeneutics out of historiography. The central role of barri-
ers in Freudian psychology—and I think in all dynamic psychothera-
pies—continues to call for a hermeneutics as well as a causal theory,
but it is a hermeneutics of drama rather than a simple hermeneutics
of speech. Thus (as Gray [1994] reminds the profession), psycho-
analysis is not just a reading of the hidden meaning of the patient’s
speech; it is a reading of the patient’s editing of his or her speech. In
other words, the subject of psychoanalysis is not a text, but a drama of
the writing of a text (or texts) or the performance of a play. (It might
be compared to the study of history.) Accordingly, Ricoeur (1970)
describes psychoanalysis as a hybrid theory of force and meaning.
Responding to the same mixture, Gadamer (1997) excuses himself as
a hermeneuticist from commenting on psychoanalysis, probably be-
cause he regards it as a biological technology.

HERMENEUTICS ENDORSES
OPPOSITE TREATMENT APPROACHES

So hermeneutics could pull an analyst in opposite directions. The
half of hermeneutics that holds experience to be born in dialogue or
describes treatment as auditing speech might inspire analysts to be
more ordinarily conversational with patients.  At the very least, the
analyst might find it profitable to check out his or her understanding
and ask for elaboration. That would allow the patient to see how he
or she is being viewed and give the patient a chance to orient the
analyst in a desired direction. Such an interaction might give the ana-
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lyst a clearer view of what the patient wants the analyst to look at, and
draw the analyst into the patient’s immediately intended meaning.

But the other hermeneutic principle—the need to visualize the
organization and “traditions” of the text as a “work”—would require
the analyst to keep some affective distance from the flow of conversa-
tion so as to view it in its structured wholeness. The analyst could wait
and observe how the patient’s comments fall together (a more com-
mon analytic stance), perhaps comparing what is heard with similar
shapes in this and other patients (just as a reader understands styles
and genres). The analyst might then feel the thrust of a meaning that
the patient hadn’t perceived (such as Gill’s [1963] allusion to the
transference, or an unconscious fantasy, or a defensive pattern). Fur-
thermore, if the analyst is looking at how the patient maneuvers his
or her thoughts, the analyst would tend to avoid interfering with the
“characters” in the drama—the internal objects, the warring organi-
zations and impulses, the rhetoric chosen and avoided. The analyst
would be watching an historical (dramatic) meaning unfold in the
very making of the work. Note that both the conversational approach
and the objective one would foster the hermeneutic process of elicit-
ing discovery of new meaning by provoking speech to elaborate it-
self, but the style and pace of the colloquy would be somewhat differ-
ent in each case.

HERMENEUTICS AND CO-CONSTRUCTION

Our current interest in enactments adds a further drama. The analyst
steps back and looks at the drama of the analyst’s own behavior with
the patient. Hoffman (1998) suggests that there is no other drama
going on. He believes that the analyst is always coauthor of the drama
he is watching. On this matter, too, hermeneutics has conflicting im-
plications for practice. Ricoeur says we refigure our own world under
the influence of the text, and our private refiguration is an instance
of the text’s meaning. Ink on paper comes to life when we suddenly
see how it is talking to us through our interests. (The literary critic
Kenneth Burke, in 1965, wrote, “We interest a man by dealing with
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his interests” [p. 37].) Likewise, both Gadamer and Ricoeur hold that
the meaning of a drama is completed by the audience reception. If
we replace reader and audience with analyst, this might seem to sug-
gest that the meaning of the patient’s drama is enmeshed with the
analyst’s own meaning. Does that imply that the analyst coauthors the
patient’s self-presentation? I think that would be a hasty conclusion to
draw from hermeneutics.

The whole point of the hermeneutic endeavor is to be as true to
the text as possible. It is only because hermeneuticists thought it im-
possible to lift an isolated meaning out of the text and plant it in the
reader’s head (due to the contextual dependence and inexhaustibil-
ity of meaning) that they were forced to look for another form of
fidelity. They found it in the overlap of implications between the text
at the time of writing and the text at the moment of reading (a “fu-
sion of horizons”). Each event of meaning (in the reader’s head) would
tap those latent implications of the original meaning that suit the
mental world of its new host. This does not exactly amount to coau-
thoring; it would be better described as the provoking (by the wide
potential of an author’s meaning) of a local effect (a meaning lit up in
a particular reader). The difference between causing an effect and
coauthoring is the difference between the internal fusion that brings
a performance of Shakespeare into our private lives and the collabo-
ration that twists Shakespeare into a musical comedy; only the latter
could be called “coauthored.” Hermeneutics attempts to explain how
we can grasp something outside us when all we can use is what’s in-
side us. It is what’s outside us that we’re trying to grasp. Hermeneu-
tics is a spectator sport. Fiddling with the text is forbidden. The only
qualification is that if what we see doesn’t make sense to us, then we
haven’t “gotten it.”

HERMENEUTICS AND ENACTMENT

What, then, would be the parallel between the sort of audience par-
ticipation that hermeneutics describes and the analyst’s interaction
with the patient? Stern (1997) suggests that as a result of the pro-
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longed, mutual interaction of analysis, the analyst inherits a shared
world with his patient. Stern argues that the invisible, shared preju-
dice built up by the shared experience serves as a medium for un-
derstanding, in the same way that immersion in the flow of cultural
history helps the reader understand old texts. Taken that way, herme-
neutics might encourage the analyst to mix it up with the patient on a
pre-understanding level—even to the point of prizing unformulatable
enactments. (We must remember that when Gadamer speaks of preju-
dice, he is not talking about revisable preconceptions, but about in-
visible habits.)

There is surely a common truth in this idea. Any long-lasting re-
lationship builds a small, private culture. A long analytic relationship
must facilitate attunement in implicit and nonconscious ways. On the
other hand, the mini-universe that we share with the patient will never
dominate our sensibility the way our cultural heritage does. What
makes culture an invisible prejudice is its pervasiveness. For instance,
we cannot unlearn our language or live avant le deluge. We are obvi-
ously much freer from our patient’s world than that. To a much greater
degree we can remember what we were like before we met the pa-
tient. We were brought up with many other people for a longer pe-
riod of time in more impressionable years. We are subject to many
contrasting influences (one of them being our theory) that help us
shake off the patient’s influence.

Furthermore, it is not easy to understand Gadamer’s account of
how horizons are honestly fused despite individual prejudice, nor is
it clear how prejudice is involved in contemporaneous conversation.
With regard to the first issue, it is hard to follow Gadamer’s account
of the “fusion of horizons” (1975, p. 273), which is achieved by con-
scientious study of an historical text: He says that as readers, we do
not really have a horizon separate from the text. The past perspective
has influenced us, so our horizons are continuous. But yet, he says,
we must not count on that continuity; we must respect the differences
that separate us, and we must study the text in its own terms and in
the context of its time (thereby also becoming aware of our contem-
porary prejudice). As we make the attempt to understand the past on
its own terms, our built-in historical connection with it takes over and
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makes the antique point relevant and available for a contemporary
application. That application constitutes our accurate understanding
of the text, even though it was obviously unavailable to the author in
his day. In the act of understanding we have participated in a com-
mon meaning with the past (our horizons have fused), but we have
not “lived ourselves into the past world,” nor have we given up our
contemporary world. What does that mean? It seems to me that
Gadamer is describing the way the potentiality of the bygone
view overlaps the hitherto untapped potentiality of our own per-
spective.

Now let us turn to the second question. How does prejudice func-
tion in ordinary conversation? Gadamer sometimes writes as though
we can achieve a common understanding by erasing our biased “take”
on the other person’s comment by further conversation (e.g., Gadamer
1997, p. 45). But at other times he implies that all we correct is our
misunderstanding of the subject under discussion (see, for example,
Gadamer 1975, p. 406). For that limited purpose, sharing a common
prejudice (most importantly, language) allows convergence, even if
we don’t duplicate our partner’s meaning in our mind.

As I see it, Gadamer’s most consistent position is that prejudice,
in his sense of the word, is not something we can ever fully see or be
free of because it constitutes our very being. Getting rid of prejudice
would be like getting rid of our bodies. When understanding is easy,
as in ordinary conversation, a common prejudice is the medium
through which we get the point and reach agreement. In that situa-
tion we don’t have to ask ourselves what the message means, because
the prejudice (preliminary understanding) makes the medium trans-
parent. When there is difficulty (distance, as from a long-ago author)
—i.e., when our effort to understand is stymied, when we don’t grasp
a coherent meaning, when we can’t figure out the point of the text or
“get” what the author was driving at—then we must factor in our preju-
dice and try harder to learn something new. We may do that by trying
to figure out the other person’s point of view. But when we finally
achieve an understanding in that fashion, what we have understood is
not the other person’s point of view; what we have understood is that
person’s point—his or her reference. By becoming aware of our preju-
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dice, we stretch it to show what in the world the other person was look-
ing at—seen still from our own point of view. Our own point of view
has penetrated further along its own lines. That, at least, is the most
consistent theme I find in Gadamer.

In short, this prejudice is not like a carrier pigeon that can be
sent on its way after delivering its message. Prejudice helps us under-
stand. We remain prejudiced after understanding. Gadamer’s use of
the term “prejudice” refers to the avenue that leads from our per-
sonal place and time out to the universe. It is our way of knowing
things. Applied wisely, prejudice is an accurate way of knowing things.
It is the way meaning comes into being. It is a slippery business to
compare Gadamer’s use of prejudice for understanding in general
with allowing an enactment in order to understand patients. To the
extent that patient and analyst share a prejudice, they understand
each other perfectly well; according to Gadamer, that is how people
come to an understanding. (The sharing of a common language is an
example of a shared prejudice.) Breaking out of a shared prejudice
would seem a pointless exercise. The common platform among people
who partly share a “prejudice” is a common platform for understand-
ing features of the world—not  a common platform for understand-
ing the common platform. On the contrary, Gadamer is noted for his
refusal to regard prejudice as a trap, or to view shared prejudice as a
confinement to be shaken off. Prejudice is not like an enactment that
illuminates a truth when we step back and look at it.

Even if enactment per se isn’t a Gadamerian medium of commu-
nication, it might still profit from Gadamer’s theory of play. Modern
hermeneuticists, such as Gadamer and Merleau-Ponty (1962), say that
a meaning comes alive in a gestaltlike awareness of the structure that
lurks in reality. Structure or meaning is born in our participation,
that is, in our act of recognition. It snaps into our heads just as a
figure pops out of the ground. We should be careful to note that this
birth of meaning happens only as we witness what is thus structured,
and not if we are present merely as inadvertent, blind pieces of the
structure. (Gadamer [p. 402] writes, “To have a ‘world’ means to have
an attitude towards it. To have an attitude towards the world, how-
ever, means to keep oneself so free from what one encounters of the
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world that one is able to present it to oneself as it is.”) But we might
stretch a point and say that at the specific moment a therapist and
patient become aware of the “game” they are playing, its form will
stand out more sharply than when it is viewed from a distance.
Sudden figure-ground reversals may be especially important in
treatment, and for that to happen a previous enactment may be re-
quired. Enactments may have an especially powerful effect at the
moment of their appearance when they have just coalesced into free-
standing, esthetic wholes, and before they have been reasoned out as
means to an end (cf., Levenson 1972). But as therapists we must re-
member that to be a “participant” in a drama, according to Gadamer,
one need only be a witness, as in a theater audience. We don’t have to
act in a play or perform the music to be seized by the esthetic object.
That would seem to imply that we don’t have to “enact” to appreciate
a patient’s meaning.

HERMENEUTICS UNIVERSALIZES
TRANSFERENCE

The hermeneutic notion that every “shared” meaning has a personal
incarnation in each reader’s private world seems to say something
about transference. It implies that in its broadest sense, transference
is a name for the highly personal meaning-finding machinery of hu-
man awareness. It validates Bird’s (1972) suggestion that transference
is an ego function. It supports Ferenczi’s (1913) account of the devel-
opment of a sense of reality, Gill’s (1963) principle of the relativity of
ego and id, and Loewald’s (1976) principle of continuity between
primary and secondary process (see Friedman 1999). According to
one reading of Gadamer, the unlimited assimilating power of lan-
guage is what allows us to be oriented by another perspective, but the
perspectives we achieve remain our own, and there is no single per-
spective that is correct or objective. What takes the place of objectivity
is the willingness to find, within another person’s perspective, a rec-
ognizable feature that has not yet been explored in our own perspec-
tive. That might imply that what we refer to clinically as transference
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is a perspective that has not been allowed discourse with other per-
spectives, has not accepted that there are different perspectives, and
has therefore insufficiently explored itself. We might suppose that an
enactment serves to lock in that isolation.

PREJUDICE AS A
VEHICLE OF COMMUNICATION

Modern hermeneutics tells us that nothing will be a message for us
unless we implicitly share a world and a medium with its sender. This
provokes interesting questions: Among useful prejudices can we num-
ber Freudian principles that are part of today’s shared culture? May
we include familiar forms of analytic talk? Do these shared assump-
tions about how the mind works help us to communicate with pa-
tients in a way that we could not with patients from another culture?
(Analysts often act as though treatment rituals are aspects of nature
which every “realistic” patient would accept as such.) Our culture’s
view of personhood is probably part of our shared prejudice. And we
might even wonder whether our psychoanalytic training is part of our
inculcated collegial prejudice. Once trained, analysts often seem un-
able to step out of their conceptual (and sometimes even their termi-
nological) universe.

HERMENEUTICS FINDS PERSONAL
ATTITUDES IN ALL JUDGMENTS

Hermeneutics starts with the recognition that what we grasp is seen
from within our own universe. It’s only when we have made a writ-
er’s or artist’s meaning function inside our own universe that we un-
derstand his or her point. Until that moment we have just marks on
paper or vibrations in air. Stern (1997) makes good use of that prin-
ciple, reminding analysts that every understanding is an interpreta-
tion, whether by the analyst or by the patient, whether of oneself or
the other. It follows that each comment of the analyst expresses not
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just a fact but an attitude (a perspective). It is as though we could not
shine a focused laser beam on a patient, but only a widening cone
of light that projects from some feature to that place in the world
(in our world on our side; in the patient’s world on his side). The
patient is thus always reading the analyst’s attitude toward him
or her.

We should note, however, that hermeneuticists such as Gadamer
and Ricoeur believe that these interpretations corner a real world
that is independent of the observer—a world that resists incorrect
understandings. It is possible to be plain wrong about a work of art.
Similarly, we may be wrong about the patient, and he or she about us.
Hermeneuticists are not solipsistic relativists—at least they try not to
be. It’s just that, as with Wittgenstein, they hold that the world can
only be referred to in a language that is variable and relative. When
Gadamer says that every understanding is an interpretation, he means
by “interpretation” something like the interpretation of a piece of
music by a performer. Each representation is a context-imbued occa-
sion for the music. But the music is there and it can be played accu-
rately or inaccurately. Furthermore, if we look more closely at
Gadamer’s description, we note that personal conversations are more
focused than interpretation of literary works. Thus hermeneuticists
seem to allow for a more and a less when it comes to the scope and
specificity of communication, ranging from items of gossip to vast
worlds opened up “in front of” a work of art. Would that variability
allow us to say that some psychoanalytic interventions are relatively
simple and easily agreed upon (e.g., Gray’s [1994] technique), while
others are more like a text for the patient to figure out (e.g., an inter-
pretation of an unconscious fantasy)?

HOW MANY “TEXTS”
IS THE ANALYST READING?

Suppose that in the patient’s voice we are being addressed by several
“persons” all at once, or that the patient is speaking several “languages”
at once. Or suppose that the patient’s associations are directed to-
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ward various people and point to opposite things at once, or loudly
proclaim one message so that we won’t hear a softer one. We would
then face a task that is not well described by Gadamer, who imagines
that meanings grab the reader before the reader can see how they
were arrived at, the way we recognize faces.2 In the complex clinical
situation, we might welcome Ricoeur’s permission to call in technical
expertise to examine its structure, after which we may first be in a
position to be “charmed” by its net meaning (to use Gadamer’s term
for the involuntariness of “getting a point.”

WHAT DOES IT MEAN TO UNDERSTAND
WHAT SOMEONE MEANS?

Modern hermeneutics argues that there is no universal way of grasp-
ing somebody else’s meaning. In place of an interpretive method,
hermeneutics puts the reader’s earnest desire to extend his or her
vision. Psychotherapists will note the importance hermeneuticists give
to questions and answers in the process of understanding. It implies
that no matter what relevance we intend by our comments, patients
will understand us in terms of their pressing questions (see also Fried-
man 1988; Michels 1983). It would also suggest that we understand a
patient to the extent that we find within ourselves real and pressing
questions of our own that will profit from the patient’s answer. To see
the point of the patient’s effort, it must make a point in our own
terms. This has been said before, but never so eloquently. Under-
standing will reach us only if we approach the patient with genuine
curiosity. It cannot be an empty, formal curiosity, such as expressed
by, “How could I put this in terms of my theory?” or “How on earth
did the patient get that way?” The patient’s outlook must strike us as
revelatory. (Stern [1997] has emphasized this. See also Friedman
[1988].)

2 I am aware that those who believe they are listening directly to the unconscious
may find listening to conflict not so different from listening to a narrative, and they
may feel that they can tune into its univocal meaning just as directly.
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The foregoing is in line with the old maxim that the patient’s
sense of things must seem natural and inevitable. The grasp of mean-
ing is a lock-and-key fit, with the lock being a question that we feel a
need to answer, and the key being the patient’s expressions. What the
hermeneuticists emphasize, I think, is the nonconceptual recogni-
tion of the fit; it can’t be reasoned out or deduced—at some point it is
simply seen; it dawns on one. Satisfaction of the need (the curiosity)
is what certifies the fit (the point of the message). Again, the perti-
nence of the answer is recognized in the same ways that we recognize
a face. But we should not lose sight of the fact that such an immediate
“take” is just the last step of an arduous journey. Ricoeur (1981b)
writes, “…understanding…has nothing to do with an immediate grasp-
ing of a foreign psychic life or with an emotional identification with a
mental intention. Understanding is entirely mediated by the whole of
explanatory procedures which precede it and accompany it” (p. 220,
italics in original).

Advocates of physiognomic, gestaltlike, or ideographic recogni-
tion have often confronted psychoanalysts as adversaries, and analysts
have fought back against the antiscientific, existential implications of
what looks to them like intuitionism. Hartmann (1927) argued against
the existentialist psychoanalyst, Ludwig Binswanger, that, while psy-
choanalysis does indeed need phenomenology, it must also transcend
phenomenology in its hunt for causal principles (including biologi-
cal forces). Hartmann also argued that the radical uniqueness of each
individual’s experience must inevitably assume less importance as
generalities are discovered.

In opposition to this, hermeneuticists such as Gadamer often
seem intent on demolishing conceptual strategies (which he calls
“method”), and there is no denying their resentment of science
(Ricoeur being the exception). But even Gadamer seems to respect
the objectivity of the unconscious in the work of treatment. And his
emphasis on language as the medium for grasping the world, for un-
derstanding the works of man, and indeed for simply being human,
is a paean in praise of conceptual understanding. He only asks that
we recognize that conceptual understanding is creative rather than
deductive. On the other side of the argument, Hartmann probably
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underestimated the difficulty of defining the states and entities, and
of elaborating the causes and effects, that psychoanalytic laws are sup-
posed to connect. Had he recognized that difficulty he might have
afforded phenomenology an even more important role in psycho-
analysis.

UNDERSTANDING AS A MEANS
AND AS AN END

Psychoanalysis is not an ordinary conversation, nor is it pure re-
search. Treatment is undertaken for a specific purpose which is
not primarily the edification of the analyst. We must consider what
our mode of understanding does to the patient.  I will admit that the
analytic tradition itself has tended to take the effects of understand-
ing for granted; it has preferred to think of understanding as an
end in itself. There are many reasons for that innocence, includ-
ing the origin of psychoanalysis in traumatology, the nature of its
psychodynamic theory, and the injunction that analysts should sus-
pend other purposes while analyzing. Above all, psychoanalysis
has struggled to avoid the taint of manipulation. The custom of
stuffing all operations that mediate change into a black box called
the ego helped analysts to ignore what might otherwise be stigma-
tized as manipulation. And the fact that the analyst’s most con-
spicuous behavior is listening encourages a Platonic image of the
interaction. Thus, when the hermeneuticist comes along and con-
centrates exclusively on the goal of construing, he will seem to
have the full psychoanalytic panorama in view. It is easy for the
practicing analyst to identify with the hermeneuticist, and that
may indeed be a necessary identification. But an analyst looking
on would have to admit that the task of analysis is to find a way to
put the patient into a hermeneutic frame of mind, and that is a mat-
ter of practical, cause-and-effect psychology.

It seems to me that psychoanalytic treatment differs from reading
a book in that there is no way to say what it is that the analyst wants to
understand without a theory of the mind, of pathology, and of the
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action of treatment. And those theories are not what hermeneutics is
designed to supply. Few would disagree that all schools of analysis
offer understandings of the patient. What each disputant contends
is that its own sort of understanding is what’s needed for analytic
results.

According to ontological hermeneuticists such as Heidegger and
Gadamer, science enjoys a dangerously overblown reputation in the
modern world. With few exceptions, these philosophers do not gen-
erally bestow great attention on questions of effectiveness and tech-
nology, and when they do, it is at best to patronize such interests and
at worst to denigrate them. We cannot expect much direct comment
on the “engineering” of psychotherapy from that quarter. (As men-
tioned earlier, Habermas is an exception.)

And then there is Ricoeur. By cinching together meaning and
force, Ricoeur fits hermeneutics into the natural world. That enabled
him to appreciate the nature of Freud’s overall system (1970) as few
others have, and to write a sympathetic essay on analytic treatment
(1977a). In addition to his study of psychoanalysis, analysts will ap-
preciate Ricoeur’s insistence on approaching what we want to under-
stand as an object fashioned in dissectible ways. And analysts will also
sympathize with Ricoeur’s insistence on the disciplined suspension of
one’s own framework while trying to absorb the message. Those prin-
ciples guided Ricoeur’s studies of metaphor (1977b) and narrative
(1984, 1985, 1988). The analyst, too, hopes that both he and the
patient will come to see the patient as an objective organization, and
the analyst wonders what situations might prompt a patient to sus-
pend his world view in order to examine new possibilities with an
open mind. Are we talking about Sterba’s (1934) therapeutic split-
ting of the ego? Does the self-distancing we aim for hinge on hopeful-
ness stirred up by the analytic format? How can the analyst communi-
cate in a way (possibly including anonymity and neutrality) that makes
the analyst’s contribution most available to the patient for a “blend-
ing of horizons”? Are some metaphors better equipped than others
to combine enticement and novelty? How to instill a hermeneutic
attitude in a patient is not a hermeneutic problem; it is a subject for
empirical investigation.
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THE PLACE OF HERMENEUTICS
IN PHILOSOPHY

I will now present my personal view of where all this fits in the land-
scape of philosophy.

In a famous effort to determine what we can know for sure,
Descartes (1641) tried to milk everything that was immediate and
inescapable out of the mere experience of consciousness. He did it
by staring inward at his experience while avoiding habitual inferen-
ces and presuppositions. In the same quest, Kant (1781) adopted a
different strategy. Instead of inventorying his own experience, he
examined the formal requirements of experience in general, and
thus the features of any experienceable world.

Kant’s work was frequently misunderstood. The discourse of the
times led him to use terms like “thing in itself” and “transcendental
ego.” Such terms misleadingly struck a psychological rather than a
logical note, and sometimes obscured Kant’s own appreciation of his
radical project. That made Kant look like a psychological phenomenol-
ogist. A long and popular tradition of neo-Kantians gave the impres-
sion that their master had diagnosed a sort of congenital and inoper-
able astigmatism that forever blinds human beings to undistorted
reality. (In fact, what Kant had demonstrated was that human experi-
ence defines undistorted reality, if you think of reality as an
experienceable world.)

In this popular misrepresentation, Kant emerges as both a hasty
phenomenologist and a bad metaphysician. Viewing Kant as a
phenomenologist, Martin Heidegger, an existential phenomenol-
ogist, and Edmund Husserl, a logical phenomenologist, could point
to much introspective data which he had overlooked. And view-
ing him as a failed Kantian, they blamed him for locating the fea-
tures of an experienceable world inside the organs of an indi-
vidual perceiver, which would indeed be a logical absurdity. The
improvers then staked out for themselves the original Kantian proj-
ect of drawing out universal implications (and thus the constitu-
tion of the world) from the nature of experience. But they went about
it in a new and un-Kantian way: They superimposed Descartes’s
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subjective phenomenology onto Kant’s dissection of the logi-
cal implications of experience. It was a fateful, hybrid move for
modern philosophy. Increasingly, these philosophers regarded the
pervasive, subjective aspects of experience as being even more
inescapable than Kant’s bare, formal implications of experience.
Ultimately, perspectives, attitudes, and feelings drowned out
Kant’s formal features of reality. The way was paved for a phe-
nomenological ontology.

Phenomenologists were fascinated by the fact that we cannot imag-
ine a state of the world without picturing ourselves (or a human
deputy) there looking at it, located at some particular place and time
with particular purpose of some sort in mind and a full complement
of human emotions and attitudes. From that they rightly concluded
that there is no human experience without a human perspective, but
they unjustifiably further concluded that there is no experienceable
world without a human perspective—no possible world without hu-
man meaning and purpose. Merleau-Ponty (1962) is the most elo-
quent exponent of that idea. He points out that our primary datum is
always a fully committed and value-laden world-view, while so-called
objective facts are simply abstractions from that given, humanly mean-
ingful datum. Obviously, if a philosopher starts out with that vision,
the conclusion will depend entirely on the philosopher’s attitude to-
ward abstraction.

ARE ABSTRACTIONS ARTIFICIAL?

A popular summary of this history might read as follows: Kant
believed that the largest abstractions he could make from experi-
ence would constitute the basic requirement for any possible ex-
perience, and from that he could deduce the absolutely reliable
features of the world. Husserl (1931) thought he should add certain
less abstract features because they are always present in experi-
ence. And the existential phenomenologists—notably, Heideg-
ger (Heidegger [1929]; and see essays in Murray [1978])—then de-
cided that the least abstract features of experience would tell us
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the most about the universe.3 In polar opposition to Kant, this tradi-
tion seeks what is most whole, full, concrete, immediate, unabstracted,
unanalyzed. Where will you find the most whole, full, concrete, im-
mediate, and unabstracted datum? It would seem to consist of every-
thing in your awareness all at once. Of course, that is inexpressible,
so it is no surprise that Heidegger eventually gave up philosophizing
and turned to poetic commentary.

But en route to the inexpressible one finds important, general,
psychological observations, even if they are mislabeled as ontology. As
mentioned, Merleau-Ponty (1962) offers rich and valuable character-
izations of our world and our bodies as soaked in personal meaning
and form, and American psychotherapy is the poorer for its neglect
of that great French existentialist psychologist. Heidegger, however,
has won the affection of psychotherapists by observing that we are
more regularly helpless, worried, and aware of time running out than
we are disinterestedly contemplative. These appreciative analysts think
they learn from Heidegger that patients are more involved in staying
afloat than they are concerned about the state of their unconscious.
Heidegger may have reached new depths of philosophical obscurity,
but many find in his writings a simple and welcome discovery that
human life is not primarily a matter of philosophizing.

This popular summary is obviously too rough. My precis implies
that phenomenology is a philosophical error, which it certainly is not.
I do believe that an error is committed in trying to catch one’s aware-
ness before one has “doctored” it up in thought. It would require
attending without attending, thinking without thinking. The truth is
that we cannot outwit abstraction. We cannot flick our head around
so quickly that we catch a raw experience before we have “done” some-
thing to it. (Husserl’s “bracketing” must be considered an asymptotic
ideal.) If abstractions are “merely” useful inventions, then so is
everything we can refer to. But behind this chasing of our phenom-
enological tails lies a genuine, philosophical problem, accurately iden-

3 I do not say that this was his declared method; his method had more to do with
examining how philosophers as beings-in-the-world had defined their being in the
world.
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tified by the hermeneutic and phenomenological tradition as the
paradoxical nature of time.

Inside all of Kant’s abstractions is one felt item—felt time. Heideg-
ger (1929) skewers Kant with that fact. The logical features of experi-
ence seem to pivot on a unique, local, felt discrimination of some
particular body’s past and future. The phenomenologists were both
right and wrong. They were wrong to say that an experienceable world
is necessarily experienced by someone. But they were right to blow
the whistle on a world without a past, present, and future, and to
observe that past, present, and future, in turn, seem to have no mean-
ing without a particular creature relative to whom the past and the
future lie. The fact that we also live in a “cosmic” time that is objec-
tively without a perceiver and only mathematically presentable poses
many problems, not the least of which is how to reconcile causality
and novelty. Ricoeur’s masterwork, Time and Narrative (1984, 1985,
1988), provides the best exposition of this problem. Ricoeur persua-
sively concludes that nobody has been able to show either how an
introspector could grasp the idea of a single, objective, universal time
from his or her own instantaneous experience—or, on the other hand,
how a sense of passage could arise from an abstract idea of universal
time. Kantians and phenomenologists alike have trouble with time.
And if we allow that the experience of time (in the form of past, present,
and future) is part of the intrinsic nature of the world, how shall we
keep out Heidegger’s “care,” “thrown-ness,” and “being-toward-death”?

ABSTRACTIONS ARE PERVASIVE,
BUT VARY IN MAGNITUDE

One must conclude that mentation is intrinsically abstractive, but also
that it always keeps a foot in immediate, unique fact. Indeed, our
awareness consists of all kinds and levels of abstraction. Abstraction is
the act of lifting out some aspect from its surroundings in order to
give it a special response. In an elementary form it is the process of
life itself (as in nutrition). In higher forms it creates an animal’s rel-
evant circumambient world (Uexküll’s Umwelt [see Cassirer 1944, pp.
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40-46]). Man abstracts in language by carrying over an aspect of the
moment through a longer period of time in order to give it special
attention and combine it with other aspects. But we also abstract with
vision and with movement. We abstract with our feelings. We abstract
seriously, playfully, speculatively. Some of our abstractions are invol-
untary, some voluntary. From the time of infancy we meld abstrac-
tions into cross-modal concepts and metaphors. Some abstractions
underlie many other abstractions (causes, objects). But some apply
very selectively (a gloomy day). We call the former “objective,” the
latter, “subjective.”

Nowhere is this combination of unavoidable abstractions and fleet-
ing ones more evident than in our sense of the human mind. Our
continuing identity calls for concepts of substance, while our unique-
ness, more vivid to us than that of other individual objects—our terri-
fying fragility and the incomprehensible disparity between how we
see ourselves and how nature treats us—cannot be easily subsumed
under laws and principles. The problem of time looms largest with
us because the flow of time through our memory goes a long way
toward constituting our very being (for which reason philosophers
such as Bergson [1907] and Whitehead [1929] tend to take mind as
the model of all being). But we are fooling ourselves if we suppose
there is any other way to think about those matters than just trying
harder to do so with all the not-quite-adequate conceptual powers at
our disposal.

CAN WE FIND LASTING MEANING IN
AND BETWEEN OUR FLEETING LIVES?

What, then, does the modern hermeneutic phenomenology contrib-
ute? At its best, hermeneutics is the effort to try always harder to
make conceptual abstractions serve our concrete and personal par-
ticularities. Locked as we are into our own perspective and context,
with the environment and meaning of existence changing over
time, we somehow manage to catch hold of other people’s visions.
Evidently we, the most unique and temporal of beings, are able to
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find something constant (in outlook and direction) that allows us to
communicate with the past and future and around the globe, and it is
the task of hermeneutics to shed light on that paradoxical accom-
plishment. How does hermeneutics do that? Largely by exploring
the way that we articulate experience. Language is its major focus.
As Gadamer says, language embodies in itself the paradox in time. It
is infinitely extensible; everything can be brought into language. In
that sense language is a constant in the flux of human life and his-
tory. But by the same token it is ceaselessly inventing and changing
over time. As many modern philosophers see it, language is nothing
less than our view of things, but its resources allow our view to be
endlessly expanded to approach any other view. When we grasp
someone else’s idea through language, it becomes directly apparent
to us. In that respect, ideas are eternal, old-fashioned universals. But
the idea we grasp is not exactly what anybody experienced before,
since it reflects the universe from our own unique perspective. In
that sense ideas are one-time happenings. (In my opinion, this begs
the question of constancy through time. I think some features re-
main constant in all the various understandings of a meaning, and I
think the constant element is tacitly assumed by hermeneuticists,
though they pretend to dispense with such constancies. Hirsch [1967]
makes the point admirably.)

Ricoeur confronts the paradox much more directly. He says that
narrative form is what makes the passage of time at least partially rel-
evant to human values, but does so by reckoning with the objective,
eternal time of a heedless, physical universe. Characteristically, as I
have noted, Ricoeur recognizes the need for physical (technical, psy-
chological, and historical) understandings and social intermediaries
in the process of recognizing human meanings.

WHAT DOES HERMENEUTICS
TEACH THE PSYCHOANALYST?

At its best, then, hermeneutics has some healthy advice for psycho-
analysts. Hermeneutics encourages us to believe that even solitary speech,
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and to a greater extent genuine dialogue, always produce discovery and
change. It reassures us that a new world can be found to some extent
through the largest common denominator of our work, namely, elabo-
rated speech that pushes against the limits of the patient’s old under-
standing. And it teaches that discovery is broadened when a patient is
induced to find relevance in the analyst’s world through dialogue.
(Stern [1997] fruitfully describes that as an expansion of imagina-
tion.)

Hermeneutics prescribes humility in our claim to understanding. It
warns that we cannot actually capture someone else’s unique mean-
ing. Hermeneutics says we must find how the patient’s conclusion answers
a question that actually strikes us as a real question. Fitting the patient’s
production into a stock formula is not an understanding. Hermeneu-
tics teaches that play is a form of understanding, and understanding a form
of play.  Mental or physical participation in the patient’s meaning makes
it understandable to us.

Hermeneutics supports narrative as a premise for understanding
human meaning, action, and the passage of time. Schafer (1983) has
elaborated that in detail. Hermeneutics summons us to use our esthetic
and physiognomic sensibilities in clinical work. In their final dawn-
ing, meanings click into our sensibility in a lively fashion within
our own dramatic world, and are not pieced together by formulas.
Hermeneutics warns that we cannot place an idea in somebody’s head.
An interpretation can never be to a patient what it was to the ana-
lyst.

According to hermeneutics, our general approach amounts to a vi-
sion of the patient from which the patient selects desired solutions to his
or her perceived problems. The analyst’s every comment expresses a
human perspective, that is, an ethical or dramatic attitude toward
the patient in the patient’s world. Hermeneutic phenomenology reminds
us that, to begin with, everyone always finds him- or herself in a com-
plex situation, and is only secondarily aware of its ingredients. Patients
are never just contemplating their psyches (or our interpretations).
Hermeneutics cautions us to carry our fixed categories lightly. There is
always a world of alternative abstractions available. (I will return to
this below.)
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WHAT IS MISLEADING
ABOUT HERMENEUTICS?

That is hermeneutic phenomenology at its best. At its worst, herme-
neutic phenomenology is a romantic rebellion against modernism
and science. As mentioned, most phenomenological hermeneuticists
abhor abstractions (especially scientific abstractions) and find the best
knowledge of the world in the most conglomerate whole. They re-
gard reality as what is primordially “given” to us in awareness (that
which William James famously described as a “blooming, buzzing
confusion” of undifferentiated awareness).  Hermeneuticists frequently
scorn other sorts of knowledge as stuff we make up. They say that for
merely occasional and often banal purposes, we extract utilitarian
shapes from our full awareness and dub them common objects, such
as tables and chairs. Then, forgetting our most basic purposes, we
further abstract from those artificial objects certain even more hu-
manly meaningless categories, such as wood and molecules and at-
oms, etc., which we specify for the even more restricted purpose of
physical engineering. (In his Luddite mood, Heidegger implies that
science is a disrespectful attempt to dominate Mother Nature.)

Take away those accidental purposes that christen this or that
physical object and what is left is the (supposedly) ultimate reality,
characterized, according to Heidegger, by immersion in a situation
and movement toward nothingness, such being the raw world before
we mark it up. Thus, at its worst, hermeneutics teaches that what we
used to think of as the objective world is really thoroughly subjective
(almost fictitious), and what looks like a thoroughly self-absorbed bias
is really the last word in objectivity.

Turn from that vision to developmental psychology. Piaget (1951)
taught that intellectual development is a process of decentering one-
self from infantile egocentricity. Recent studies of “mentalization” or
“metacognition” trace the individual’s gradual acquisition of multiple
perspectives. The question is: At which end of our development do
we apprehend the world most clearly? Are we dumber as adults than
we were as infants? Surprisingly, the question does not answer itself.
There is a Wordsworthian contingent that decries our movement to-
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ward a universal point of view as a calamitous fall from paradise into
an impoverished world of tools, where instead of enjoying a proper
wonder at nature we are reduced to its grubby manipulation. But most
of us think of that journey to abstract knowledge as the crowning
glory of mankind and the true appreciation of the universe. Perhaps
that is the origin of C. P. Snow’s oft-quoted reference to “two cul-
tures,” the world of the scientist and the world of the humanist (dis-
cussed, for example, by Polanyi [1959]). But there doesn’t need to
be a division. Adults not only make science; they are also better than
infants at making art and music.

Psychoanalysis, too, can bring the two worlds together. All it takes
is a recognition that our objective view is saturated with a more or less
local and affective perspective, and that there are aspects of the world
which shade into unique and shifting wholes (see Friedman 1965).
Esthetics has to do with everything in our lives. The union of the two
worlds can be cemented with the concession on one side that atten-
tion and consciousness are intrinsically abstractive, and on the other
side, that there are some conceptual problems which are likely to
elude us forever, especially those dealing with uniqueness.

HERMENEUTICS CONFRONTS
PSYCHOANALYSIS WITH

THE PROBLEM OF SEGMENTATION

Hermeneutic phenomenology is one of the modern philosophical
schools that celebrate the relativity of conceptual understanding, usu-
ally by pointing out that language cannot be tamed into any one out-
line. We can divide the world in an infinite number of ways. In calling
attention to this fact, hermeneutics usefully confronts psychoanalysis
with a challenge. How does analysis justify the way it carves up the
mind and the way it maps treatment?

Psychoanalysis is defeated to begin with if it accepts the critique
of abstractions across the board. To be sure, it can always plead that
it is effective in practice even as an ideology or mythology. And if
it can establish its usefulness that way, it could even argue that its
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effectiveness reveals something about the nature of the mind, even
if not exactly what the theory says. For example, if treatment works
by forcing the most reluctant type of talk, then translating every-
thing into sex and aggression might work, even if sex and aggres-
sion are incidental in life. The effectiveness of that focus would still
reveal something about human nature, namely, that human beings
are especially sensitive in those areas. Certainly, some such argu-
ment is implicit in analytic theory. Everyone knows that life can be
looked at in other than psychoanalytic ways—for example, in terms
of what Freudians call sublimation. Ricoeur (1970) points out that
we could choose to look at the fullest possible reading of a symbol
rather than its most elementary cause. Instead, analysts choose to view
people in their professional way for a given purpose. My own view
is that psychoanalysis undertakes to chart what is problematic in hu-
man life, and to define the problems in the most intimate terms pos-
sible.

Even so, analysts are not content with utilitarian justifications.
They argue among themselves about how to segment the human mind,
whether into internalized parental objects, selfobjects, relationship
patterns, unconscious fantasies, defensive patterns, etc. (For example,
a Kleinian is likely to say that psychic reality is internalized objects.)
Analysts disagree about how to segment an hour of process, i.e., into
episodes of projective identification or transference enactment or new
regression or a new freedom, etc., or indeed, whether everything is
everything at once. They are claiming a warrant in nature for their
way of dividing the continuous, constantly changing flux of mind and
interaction. If analysts allow all abstractions to stand or fall together,
they will end up as third-rate poets.

Indeed, that may be the highest honor hermeneutics has to offer.
Some hermeneuticists cite the infinite variability of language as evi-
dence that we can simply choose what Nelson Goodman (1978 ) calls
our “ways of worldmaking.” Gadamer is impressed by the ameba-like
reshaping of language as it finds application in each new, slightly dif-
ferent instance. As Gadamer says, these phenomena reflect the infi-
nite availability of new abstractions at our disposal. The endless avail-
ability of new abstractions shows up in the continuous, imperceptible
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tailoring of old meanings to new events. The easy creep of reference
shows that we can always find new objects of study. What it doesn’t
show, I believe, is that we can dispense with all the old objects. (The
view I am advocating is elaborated by the philosophers Ernest Cassirer
[1957] and Carl von Weizsäcker [1980].)

As mentioned above, abstractions are not all on a level. Cogni-
tive, developmental, and language studies agree that cross-modal,
metaphoric coordinations occur over many domains. (See Karmiloff-
Smith [1994] on the primordial beginning of that process.) Atten-
tion may be deployed in many ways, and every way is a kind of ab-
straction or maybe several kinds of abstraction. (Goodman [1978]
illustrates many types of sensuous grasp of the world.) What is most
important is that types of abstractions are often layered. Some abstrac-
tions really are more general than others, and they organize the more
particular ones. Persisting substance and causality are among the most
pervasive ones. Of course, we understand what Merleau-Ponty (1962)
means when he implies that the pleasantness of a face is as inherent
as its form; he means that we first grasp such characteristics together
in one “take,” only later abstracting the shape separately from the
beauty. But it is only shape that we will continue to abstract from
every other visible object.

Hermeneuticists are entitled to say that the unified experience is
“primary” (although that may not be empirically confirmed, and it is
wrong if it means that infants do not abstract). But scientists can have
their own say about what’s “primary,” and it will probably be what is
least defined by any single perspective, i.e., what is most abstract. The
word should not mislead us. The hermeneuticist’s use of “primary”
means “closest to experience,” while scientists use it to mean “farthest
from experience.” The hermeneuticist is looking at the moment, and
the scientist at the generality.

In-between the two lies a world of graded abstractions, ranging
from those that appear only because we take a certain view of things
(which we usually call “subjective”) to those that lead out to universal-
ity (which we are inclined to call “objective”). Analysts fight over the
middle ground insofar as they approach the patient’s experience, and/
or encourage the patient to get close to that experience, while at the
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same time trying to make sense of it in terms of humanity in general.
Psychoanalysts therefore arrange their abstractions along lines of large
and small structures and causes, and what they claim for these ab-
stractions varies. They regard some as general truths of psychology,
some as generally useful ways of looking at things, and some as unique
and personal metaphors. An analyst might concede that some of these
configurations are useful myths, while holding others to be general
forms of human experience, human reactivity, and biological lawful-
ness. The analyst would say that some are optional and others not.
But—and this is what the phenomenologists sometimes forget—they
are all abstractions. When theorists argue broadly about whether the
analyst can be objective, they are failing to specify the level of abstrac-
tion in question. The answer is different at each level.

In our vigorously antischolastic climate, analysts would do well to
give this matter some thought. What are the grounds for the divisions
we picture in the mind, the forces at work in a treatment hour, the
conspicuous segments of analytic process, and what varying claims do
we make for each? The hermeneutic challenge is a good place
to begin.

GENERAL OBSERVATIONS

It would be foolish to deny the profundity of the problems with which
hermeneutics wrestles, or the enormous stimulus it offers to the study
of human meaning. There is much to brood upon in the contrast
between our inevitably local perspectives and “inhuman” science.
Hermeneutics adds a philosophical reflection to whatever else we
are doing—a reflection on the contrast between uniqueness and gen-
erality. Psychoanalysis can use all the reflections it can gather,
from the most abstract underpinnings (hard science) to the least ab-
stract (hermeneutics), from what lies under the spoken word to what
emerges over it. Such a motley bag of knowledge may complicate the
analyst’s task, but it also enriches it. A woman with premenstrual syn-
drome inevitably gives the condition her own meaning. As Merleau-
Ponty (1962) would say, it is not a body that is involved—it is her body.
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Analyst and Merleau-Ponty are agreed on that. But an analyst would
not be as well off knowing nothing about endocrinology as if he or
she knew something. After all, would an analyst do just as well in know-
ing only that a patient bleeds, but without ever having heard of men-
struation?

Reconstructions are useful chiefly as self-narratives, but Bowlby’s
(1969) theory of the attachment predicaments will help form images
of possible problems. To deny that would, in principle, be the same
as denying that an analyst should know that infants are small and
helpless—it is the same sort of information. Now the other side of the
issue is just as valid. A sense of the continuous tension between par-
ticularity and generality, uniqueness and sameness, is a useful atmo-
sphere in the analyst’s mind. (See Sullivan’s dictum that we are all
more alike than different, and compare with Levenson’s [1991] ob-
servation that patients are more different than alike.) All of these
considerations serve not only as pictures but also as modifiers and
elaborators of psychoanalytic theory, since that theory spans physiol-
ogy and phenomenology.

A plethora of images of widely different abstractness is also use-
ful for picturing the treatment relationship and therapeutic action.
But how directly that information should be applied to the treatment
procedure is an open question. As regards bottom-up applications,
the extreme complexity of the analytic situation makes it unlikely that
we can pair the interactive and introspective scene with a PET scan,
for example. Unable to identify what the variables are in the thick
field of moving awareness over time, how will we know which ele-
ments in the treatment situation resulted in which changes, or what
concurrent or equivalent changes were going on elsewhere in the
brain, or how a person’s life is altered by that change? We encounter
a similar problem when thinking from the top down. The herme-
neuticist may describe how we grasp an offered meaning, but it is
hard to know which particular meaning the analyst or patient is really
trying to grasp at a given moment of treatment, or what kind of influ-
ence we are exerting by focusing on that aspect.

In all of these possible applications we have to contend with an
obvious recursiveness. When you apply a certain body of knowledge
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in dealing with someone, you are also presenting yourself as some-
one who looks on matters that way, who uses that particular body of
knowledge for a designated purpose, e.g., being especially friendly
in order to provide a new procedural memory, or discloses his own
view in order to display a new horizon to the patient, etc. In both
cases, what is sometimes overlooked is the meaning to the patient of
having his or her partner try for that goal and assume the role of one
who has the right to do that. (The most obvious illustration would be
the interpersonal fallout of a therapist’s modeling treatment as habit
training.) In personal relations, the intention to understand at a cer-
tain level often has more consequences than the understanding itself.
And the intent, in turn, will be understood in terms of roles, relation-
ships, and attitudes that go along with it.

What should we do about such complexity and recursiveness? I
suggest three generalizations.

(1) Our best knowledge of interpersonal interactions and
how to monitor and control them is none other than
our ordinary social competence. That competence was
designed by evolution specifically for the sort of com-
plexity about which we are worried. We have been
trained and tested in that competence for a lifetime,
and it is unlikely that we will improve upon it by
learning new facts. The treatment format, however
strange, is guided by ordinary social knowledge, and
we move around the format, judge it, and revise it on
the basis of our social awareness. Various studies may
help us appreciate that skill. We will benefit from lan-
guage and cognitive sciences, neuroscience, social psy-
chology, psychoanalysis, speech act philosophy, infant
development, the study of rhetoric, narrative, and histo-
riography—and hermeneutics, the old hermeneutics of
Schleiermacher and Dilthey no less than the new one
of Gadamer and Ricoeur. Each offers up forms that are
useful in the more complex, subtle, practical calculus
of interpersonal action called psychoanalysis. But none
of these specialties can directly command the behavior-
al calculus. (Gadamer disclaims any prescriptive inten-
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tion, and specifically exempts psychoanalysis from his
critique.)

(2) The level of ordinary social interaction is just that lev-
el where recognition of the biology of human behavior
and the appreciation of dramatic meanings come to-
gether for integration. That is beautifully illustrated in
Ricoeur’s vision of hermeneutics. Perhaps Gadamer’s
most important lesson is his celebration of Aristotle’s
phronesis, practical wisdom, as the essence of humane
understanding, a sense of what’s fitting at the moment.
In psychoanalysis we simply squeeze our ordinary know-
how into a formal custom that supports the unusual ef-
fects an analyst wants to achieve.

(3) It follows that we should keep our minds supplied with
all the available, valid images of human life we can gar-
ner, but we should decide what to do with patients on the
basis of what we see and feel in the treatment arena (and,
of course, what we notice about the results of treatment).
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FROM SCHISMS THROUGH SYNTHESIS
TO INFORMED OSCILLATION:
AN ATTEMPT AT INTEGRATING
SOME DIVERSE ASPECTS OF
PSYCHOANALYTIC TECHNIQUE

BY SALMAN AKHTAR, M.D.

There exists a conceptual bifurcation at the core of psycho-
analysis. It has been viewed from differing vantage points and
portrayed as subsuming various dichotomies (oedipal-preoedi-
pal, conflict-deficit, one person-two person, classic-romantic,
and so on). While each such conceptual pair has its own heu-
ristic accompaniments, these dichotomies share a profoundly
important element. They have divergent effects upon the
analyst’s mode of listening and the nature of his or her inter-
ventions. These and other related technical implications are
the topic of this paper. With the help of three clinical vignettes
and by coalescing the isolated voices of many distinguished
theoreticians, the author attempts to elucidate and heal this
split. This paper proposes three levels of increasingly sophisti-
cated resolution of the technical divergence resulting from this
schism. The paper recommends an informed oscillation between
the two polarities of psychoanalytic technique, an oscillation
that must remain in consonance with the patient’s shifting ego
organization. The paper concludes by highlighting the develop-
mental bases for the proposed technical conceptualizations.

This paper was written in honor of Arnold Cooper, M.D.

Psychoanalytic Quarterly, LXIX, 2000
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From the early Freud-Ferenczi debates on psychoanalytic technique
through the Klein-Balint schism in England and the Kernberg-Kohut
controversy in the United States, to the contemporary tension be-
tween the classical and the intersubjective views of the analytic pro-
cess, there has existed a schism in the way our field has practiced and
conceptualized its own enterprise. Seen and described variously, this
schism subsumes the following dichotomies: oedipal-preoedipal, psy-
chopathological-developmental, one person-two person, verbal-non-
verbal, conflict-deficit, and so on. To be sure, each such conceptual
pair has its own vantage point, its ups and downs in psychoanalytic
history, heuristic accompaniments, and technical nuances. At the same
time, these dichotomies do tend to share an important common ele-
ment. One polarity of these concepts (e.g., oedipal, psychopathologi-
cal, one-person, verbal, and conflict) tends to tilt the analyst’s listen-
ing in a skeptical direction and his or her interventions toward a search
for hidden meanings in the patient’s communications. The other po-
larity (e.g., preoedipal, developmental, two-person, nonverbal, and
deficit) tends to tilt the analyst’s listening toward credulousness and
his or her interventions in an affirmative direction. The implications
of this schism for the theory and craft of psychoanalytic technique are
therefore quite significant. In light of this, it is surprising that little
effort has been made to elucidate and heal this split.1 The tendency,
instead, has been to ignore the bifurcation, or to rigidly adhere to
one particular side of the split, or, more recently, to profess a non-
aligned eclecticism where multiple models are used in the service of
clinical necessity. Such solutions have pragmatic and aesthetic advan-
tages but miss out on the technical coherence which synthesizing the
two sides promises to yield.

In a technically relevant and experience-near emphasis, I will
begin with two clinical examples that highlight the issues involved. I
will note the technical choices presented by such material and briefly
elucidate related matters of technique. Since the two vignettes high-

1 There are a few notable exceptions in this regard (Greenspan 1977; Killingmo
1989; Strenger 1989; Wallerstein 1983), and I will refer to these contributions later in
this paper.
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light the conceptual dilemma but do not contain information on how
I resolved it, I offer a third vignette to show what I said and did in a
similarly puzzling situation. Finally, I will comment upon the devel-
opmental basis of my conceptualizations before concluding with a
short parable containing the essence of my message.

TWO CLINICAL VIGNETTES

Case 1

A schizoid woman in the first year of her brittle and tenuous
analysis begins a session with a prolonged silence. After waiting it out
some, since I am used to her halting manner, I bring her attention to
the difficulty she seems to be experiencing in beginning to talk. En-
countering further silence, I venture, “Perhaps there is some con-
cern, some feeling about me that is making it difficult for you to re-
veal what you are thinking and feeling.” The patient remains quiet
for another few minutes. Then, in a pained voice, she says, “Why can’t
you understand me without my speaking? You are an analyst. You
should be able to understand what I am feeling, what I am wanting
and needing from you at this time.” She pauses. I remain quiet. She
adds, “It hurts my feelings when you want me to speak so that you can
understand me. See, when I was little I had to teach my mother—at
least I tried to—how to be my mother. Then I had to teach my father
how to be my father. And now I have to speak here so that you can
understand me. That’s like my teaching you how to be an analyst. It
hurts my feelings. It really does, this whole thing.”

While she is not vengeful, her plaintive and hurt voice makes
me feel I have burdened her. By encouraging verbalization, I have
imposed my agenda. Soon, however, I see the idealizing aspect of
her desire. I should omnisciently discern her inner world and she,
having arrived at the Vatican of depth psychology, be healed with
little further effort on her part. I begin to feel skeptical. What is all
this a defense against? Does the desire to keep me fixed in an ideal-
ized healer role help her ward off hate toward me for my seeming
unhelpfulness (like her parents, allegedly)? Is this godlike view of
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me a shield to deflect her erotic and nonerotic feelings about my
body, which is, after all, only about two feet from her? With these
thoughts, an intervention begins to formulate in my mind. I will, in
some fashion, bring her attention to the defensive aims in her state-
ment.

However, I decide to give myself just another moment or two to
think this out further. Now it occurs to me that while my line of think-
ing is plausible, it involves a rather swift bypass of the patient’s overt
material. Maybe there is something to what she is saying. Maybe her
feeling hurt by my first intervention was not simply a response to a
frustrated transference wish, but an understandable reaction to the
deprivation of a healthy ego need. After all, aren’t there certain hu-
man relationships (e.g., between infant and mother, between two
naked lovers under a sheet, between a religious mendicant and his or
her spiritual guide, between two friends driving for a long while on a
highway, etc.) in which words are not essential for communication?
Clearly, this patient did not have enough such ego-strengthening ex-
periences during childhood, and is not having enough such experi-
ences in her adult life. To be sure, we should work toward her resolu-
tion of the intrapsychic hurdles in her path to be more satisfied in
this regard, but what about this very moment when she seems to be in
need of such an experience? Is there a point in depriving her? Should
my follow-up intervention not indicate that I respect her need to be
understood in her silence, and that I did indeed burden her by en-
couraging her to talk? Should I interpret the idealizing, defensive,
and potentially paranoid aspect of her comments? Or should I empa-
thize with her hurt, and discern and acknowledge the healthy, devel-
opmentally valid aspect of her ego need? I am at a conceptual fork.

Case 2

A thin-skinned and shy, fearful but immensely needy, young
woman is in a five-times-a-week analysis. From time to time she feels a
bit more confident of her acceptability to me. Usually this is a result
of a piece of superego analysis, whereby the defensive nature of her



INTEGRATING ASPECTS OF PSYCHOANALYTIC TECHNIQUE 269

inhibitions become more observable to her, and from which she learns
of the childhood roots and current uses of terrifying inner injunc-
tions. Mostly, she is afraid of overburdening me and immensely thank-
ful for my attention. At other times, she expresses a need to see me
more often, have longer sessions, meet me on demand, etc. Five times
a week for fifty minutes certainly does not seem enough. I encourage
her to tell me more about all this. She reveals that as a child she felt
horribly rejected by her mother, who sternly discouraged any physi-
cal contact between them. She sobs. We go on in this staccato fashion.

Then one day she reveals, fearfully and with some help from me,
that she has found out where I live and has driven by to take a look at
my house. I experience mixed feelings upon hearing this. Mostly, I
feel a sense of fascination at this manner of transference deepening.
The link between this behavior and her childhood wishes to touch
her mother is clear to me. When I bring this to her attention, she
notices the connection, too. However, the material does not deepen.
Inquiries regarding what fantasies she has about my house, what or
who does she really want to see, what does the house stand for, how
the looking at my house might be a way of avoiding wishes to see me
more fully (she is on the couch), all yield meager results.

Gradually, the pattern of visiting my house becomes a regular
one. Three or four times a week, including at times on weekends, she
drives by the street on which I live, slowing down as she passes my
house, looking at it intently. Once in a while, from inside, I can see
her driving by. I feel a bit intruded upon and mildly annoyed. I listen
to the reports of these visits often, but gain little further access to her
inner world. I present this situation to a study group, where some
members express alarm, questioning my not feeling frightened and
angry. They suggest more active efforts at bringing this matter into
the verbal discourse, getting at the underlying wishes of intruding
upon the primal scene, cannibalism, whatever. One member recom-
mends a prohibition of this behavior, thinking that only that approach
will force the material back into the chamber of thought.

I find these ideas congenial, but am not truly alarmed and in no
rush. A different approach presents itself to me. I am reminded that
the patient wanted to see me more than five times a week and for
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longer sessions, held at her demand. Was that a coercive control of
me behind which lurked the fear (wish) of having killed me during
the intervals? Or was it a developmental need? In other words, was
the patient’s wish to have more contact a hostile defense against deeper
layers of even greater hostility, or was her going to my house an inno-
vative way of having more sessions, without which she felt cognitively
and emotionally disorganized? Two interventions were thus possible.
One leaned toward interpretation of the defensive and/or provoca-
tive nature of her actions. The other involved acknowledging the adap-
tive aspects of her behavior which sought satisfaction of an ego need
that I had failed to meet. Here it was again, the same conceptual fork!

SCHISMS AND SYNTHESIS

These vignettes demonstrate that clinical material offered us can be
heard from two opposing perspectives. While described from various
vantage points, as noted above, these perspectives ultimately arise out
of what Strenger (1989) has termed the “classic” and “romantic” vi-
sions of human nature, its maladies, and their amelioration. The clas-
sic vision, found most clearly in Kant’s thought, holds striving toward
autonomy and the reign of reason to be the essence of being human.
The romantic vision, developed by Rousseau and Goethe, values au-
thenticity and spontaneity over logic and reason. Each vision exerts a
powerful impact upon psychoanalytic theory.

The classic view sees man as governed by the pleasure prin-
ciple and the development towards maturity is that towards
the predominance of the reality principle. Neurosis is the
result of the covert influence of the pleasure principle. The
analyst’s attitude towards the patient is a combination of re-
spect and suspicion and the analyst takes the side of the real-
ity principle. The ethic is stoic: maturity and mental health
depend on the extent to which a person can acknowledge
reality as it is and be rational and wise. The romantic view sees
man as striving towards becoming a cohesive self. Develop-
ment aims at a self which consists of a continuous flow from
ambitions to ideals, from a sense of vitality towards goals
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which are experienced as intrinsically valuable. Mental suf-
fering is the result of the failure of the environment to fulfill
the self-object function and the patient’s symptoms are the
desperate attempt to fill the vacuum in his depleted self. The
analyst’s attitude towards the patient is one of trust in his
humanity and the analyst takes the side of joy and vitality.
The ethic is romantic: maturity and mental health consist in
the ability to sustain enthusiasm and a sense of meaning.
[Strenger 1989, p. 601]

This bifurcation has profound effects on the psychoanalytic
conceptualizations of psychopathology and its amelioration. The clas-
sic approach views psychopathology, even its severe forms, in terms
of internal conflict (Abend et al. 1983; Arlow and Brenner 1964; Kern-
berg 1975), and the romantic approach (Kohut 1977; Winnicott 1965)
in terms of deficit. The first approach values rationality and realism
in the conduct of life, and the second approach, authenticity and vi-
tality. Therefore the two approaches have potentially different goals
for treatment and different parameters for regarding a treatment as
successful.

Strenger (1989) notes the impact of these two visions upon the
technique of psychoanalysis in the following two areas: (1) Listening
attitude: The classic attitude prompts skepticism and a listening geared
to decipher “the ways in which the patient’s wishes and fantasies colour
his perception of reality, past and present” (p. 603); the romantic at-
titude mobilizes credulousness and a listening attitude geared to dis-
cern “the healthy striving for wholeness and psychic survival” (p. 603)
in the patient’s communications.2 (2) Nature of interventions: The
classic attitude yields interventions that address resistance, facilitate

2 The recent Arlow-Schwaber debate (Arlow 1995; Schwaber 1998) exemplifies
this very polarity in the analyst’s listening attitude. With a different slant, Spencer
and Balter (1990) also underscore the tension between the “introspective” and the
“behavioral” methods of observation in psychoanalysis. In the former, the analyst puts
him- or herself in the position of the analysand and derives clinical understanding
from the latter’s perspective. In the latter, the analyst adopts the “view of a spectator,
without regard to the subject’s own thoughts or feelings” (p. 402). The two methods,
often yielding different sets of information, are complementary, each modifying the
other in the service of deepening the grasp of the analysand’s mental functioning.
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uncovering, and pertain to the intrapsychic “here and now,” while
the romantic attitude yields interventions aimed at enhancing valid-
ity and plausibility of the patient’s experience by empathic affirma-
tion and reconstruction.

Other aspects of technique, not spelled out by Strenger, also re-
veal differences in these two approaches: (1) View of transference: The
first approach views transference as a re-creation (however distorted
by wish, defense, immature ego apparatus, etc.) of early object rela-
tions (Freud 1912, 1915; Klein 1948), the second approach consid-
ers the possibility that transference might also contain a search for
new objects (Loewald 1960; Tahka 1993; Winnicott 1965). (2) View of
resistance: The classic approach values verbalization via free associa-
tion, and therefore views patient’s silences as resistance to the pro-
cess; the romantic approach emphasizes that the patient is always com-
municating something important to the analyst, and his or her si-
lence is but one way of doing so (Khan 1983; Winnicott 1965). (3)
Recognition of the therapist’s role as a new object is less in the first than in
the second approach (Loewald 1960; Settlage 1994); in the classic
approach, the therapist’s role is technical and interpretive, while in
the romantic approach it is mutative via empathic relatedness and
development facilitation. (4) In a related vein, the classic approach
regards the therapist’s personality as significant only insofar as it is a con-
stituent of technique (Kernberg 1984), while the romantic approach
regards the warmth, tact, and authenticity of the therapist to be of
central importance (Guntrip 1969). (5) The classic approach deems
deep regression during the treatment undesirable, since it threatens thera-
peutic alliance and contaminates reason (Kernberg 1975, 1984), while
the romantic approach (Adler 1985; Balint 1968; Guntrip 1969;
Searles 1986; Winnicott 1960) regards it as essential for a new begin-
ning to become possible. (6) While both views acknowledge acting
out to be inevitable, the classic view considers it an undesirable spill-
ing over into life of material that should be brought to conscious
awareness in treatment (Abend et al. 1983; Freud 1914; Kernberg
1975, 1984; Volkan 1987); and the romantic approach views it as a
desperate “manifestation of hope” (Winnicott 1963, p. 208) that the
environment (now embodied by the therapist) will reverse the dam-
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age it has done. (7) The two approaches carry different countertrans-
ference risks: The main risk of the classic approach is that the analyst
might become judgmental and a haughtily superior arbiter of “real-
ity,” while the main risk of the romantic approach is that the analyst
might become overindulgent and unduly identified with the child
self-representations of the patient.

These distinctions highlight the fact that an exclusive adherence
to either of the two approaches necessarily entails technical trade-
offs. A dedicatedly “romantic” approach can preclude uncovering,
interpretive work, whereas a strictly “classic” approach can overlook
the importance of empathic, stabilizing measures. Fortunately, an ad-
mixture of the two approaches is discernible in the work of some in-
tegrative theorists. For instance, Modell (1976), while betraying an
overall romantic bent, recognizes the importance of oedipal transfer-
ences, a proposition of the classic type. Volkan (1987), though classic
in his approach, emphasizes the redemptive power of a deep regres-
sion, a notion of the romantic type. Most practicing clinicians also in-
tuitively attempt to strike their own varieties of a balance between
these two positions. Indeed, the two approaches can be reconciled
with the possibility of rapprochement on three levels of increasing
complexity. The simplest stance is to view them as being suited for dif-
ferent kinds of patients. The technical approach derived from the
classic vision appears more applicable to analyzable neurotics, and
within the severe character pathology realm, to “thick-skinned” (Rosen-
feld 1971) narcissistic and borderline patients. The approach derived
from the romantic vision seems more suited to fragile, borderline,
retiring, schizoid, and “thin-skinned” (Rosenfeld 1971) narcissistic
patients.

At a more complex level, it seems that both approaches are suitable
for one and the same patient, but at different times during the treat-
ment. The classic approach, with its emphasis on the search for hid-
den meaning, works better when the patient is more organized and
allied with the therapist. The romantic approach, with its accent on
affirmation and empathy, would be the preferred mode of engaging
the patient during states of extraordinary turmoil, self-absorption, and
regression.
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At an even more sophisticated level, it can be said that every patient’s
every association and every behavior can, and should, be understood
from both approaches. The choice of perspective from which to ad-
dress the material, and of what facet to bring to the patient’s atten-
tion, then depends on the therapist’s intuitive evaluation of the
patient’s capacity to hear and assimilate the information. Issues of
optimal distance (Akhtar 1992; Bouvet 1958; Escoll 1992; Mahler et
al. 1975) and tact (Poland 1975) are clearly of paramount impor-
tance here. One thing, however, is certain: that the

…choice between the classic and the romantic attitude is not
to be made once and for all. It must depend at every mo-
ment on an assessment of where the patient is in this re-
spect.… This tension is not to be resolved, as it reflects the
tension between the human ability and need for full experi-
ence and the capacity for self-reflection which is essential to
maturity and wisdom. [Strenger 1989, pp. 607, 609]

In a different but overlapping context, Wallerstein (1983) has
voiced reservations about an exclusive focus on the oedipal or preo-
edipal determinants of psychopathology. Wallerstein emphasizes that:

In the flow and flux of analytic clinical material we are al-
ways in the world of “both/and.” We deal constantly, and in
turn, both with the oedipal where there is a coherent self,
and the preoedipal, where there may not yet be; with defen-
sive regressions and with developmental arrests; with defen-
sive transferences and defensive resistances and with recre-
ations of earlier traumatic and traumatized states. [p. 31]

Another reminder of this sort, this time about the controversy
over the deciphering and interpreting of transferences related to con-
flicts and deficits, comes from Killingmo (1989), who states:

As the structural level will fluctuate within one and the same
patient from one point of time to another or from one area
of the personality to another, the analyst has to be in a state
of constant receptivity to oscillate between the two strategic
positions. [p. 77]
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When the patient’s transferences reflect conflict-based sectors of
the patient’s personality, the technical approach should be one of
skeptical listening, a search for concealed meanings, and interpretive
interventions. On the other hand, when the patient’s transferences
reflect deficit-based sectors of the patient’s personality, the technical
approach should be characterized by credulous listening, validation
of the patient’s psychic reality, and affirmative interventions. At such
moments,

…issues of subtle meaning, affect and wish, are of secondary
importance to issues of internal intactness or disruption re-
lated to a lack of a differentiated ego structure secondary to
a lack of constant, delineated, internal representations.... The
analyst does not wish to focus his attention on the patient’s
drive derivatives when the patient’s main concern is fragmen-
tation. [Greenspan 1977, p. 387]

The doctrinaire tendency of either/or thinking must be put aside
in favor of a technique that oscillates in rhythm with the patient’s
level of psychic organization.

Such a crisscross between addressing differently organized clus-
ters of patients’ material is also inherent in Settlage’s (1992, 1994)
point that the therapeutic process and the developmental process are
complementary and proceed hand in hand. Transference interpreta-
tion increasingly reveals the analyst as a new object which the patient
can use for developmental purposes. Settlage notes that:

With each undoing of some aspect of pathology, there is
opportunity for development in that same area. With each
increment of development, the personality structure is
strengthened. The strengthened structure increases the
patient’s tolerance for the therapeutic exposure of re-
pressed, anxiety-creating urges, fantasies and feelings,
further therapeutic work is followed in turn by more de-
velopment, and so on. [1992, p. 355]

Following Loewald (1960), Settlage (1994) suggests that the ana-
lyst should fluctuate between maintaining a neutral position toward
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the patient’s transferences and establishing a “developmental rela-
tionship” (p. 42) with the healthier sectors of the patient’s personal-
ity. Through the former stance, the analyst will acquire the ability to
make interpretations. Through the latter, the analyst will encourage
the patient’s developmental initiatives and acknowledge developmen-
tal achievements.

Yet another observation of the same type, though stated in some-
what different terms, comes from Bach (1994), who states that:

A considerable period of holding or attunement, which is
not the same as passivity, mirroring, corrective emotional ex-
perience, or role playing, may be necessary in order to pro-
vide the patient with the [needed] psychic space.... If the
patient is consistently confronted with the analyst’s reality
before the psychic space has developed, then two common
miscarriages of analysis may ensue. In the first the patient
becomes acquiescent and agrees, but does not develop a
genuine sense of self and a prolonged pseudo-analysis re-
sults. In the second the patient disagrees and eventually ei-
ther acts out or conforms, but becomes internally isolated,
suspicious, and schizoid. [p. 158]

Bach emphasizes that attunement of another person to one’s in-
ner emotional state results in a feeling of cohesion, trust, and psychic
solidity. This foundation is essential to handling later disillusion-
ments, including those inherent in healthy development. The same
scheme applies to the conduct of analysis. In other words, provision
of attunement and facilitation of trust through validation of the
patient’s own experience is a prerequisite for its interpretive decon-
struction.

Therefore, it seems that whether it be the polarity between
classic and romantic (Strenger 1989), oedipal and preoedipal (Waller-
stein 1983), conflict and deficit (Killingmo 1989), insight and empa-
thy (Kernberg 1975; Kohut 1977), attunement and interpretation
(Bach 1994), or psychopathological and developmental (Loewald
1960; Settlage 1992, 1994), the ideal to be strived for is the accep-
tance of complexity, of paradox, of multiple determinations, and,
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by implication, of a fluid though informed and thoughtful tech-
nique.

In an eloquent elucidation of the changing views of the thera-
peutic action of psychoanalysis, Cooper (1988) makes an essentially
similar plea.3 Comparing Strachey’s (1934) and Loewald’s (1960)
seminal contributions on technique, Cooper (1988) notes that
Strachey’s model of therapeutic action

…seems straightforward, based on classical instinct theory
and resistance analysis, and interlarded with a bit of Klein-
ian object relations theory. The role of the analyst is as a
neutral, benign interpreter of reality, internalized as a tem-
porary new object, helping to make the unconscious con-
scious, and modifying the superego. Classical analytic neu-
trality is preserved. [1988, p. 19]

In contrast, the model analyst for Loewald offers him- or herself
to the patient as a contemporary object. In describing Loewald’s ideas,
Cooper (1988) notes that the analyst works as

…an emotionally related object, with an important gradient
of organizational maturity between him and his patient,
mindful of the patient’s core of potential being, which he
senses as a parent does, oriented toward the future, offering
the patient opportunities to create new integrations on the
armature of maturity that the analyst provides. His task is
empathic communication, uncovering, and guidance towards
new synthesis. [1988, p. 26]

Cooper concludes that these two sets of ideas regarding how psy-
choanalysis works remain “parallel rather than integrated...[and that]

3 By this point in the paper, the reader will have become aware of the profusion
of quotations from various authors. This is a deliberate literary device and not evi-
dence of intellectual laziness on the author’s part. In letting the voices of distinguished
theoreticians (e.g., Bach, Cooper, Greenspan, Herzog, Killingmo, Settlage, Wallerstein,
Wright) speak literally for themselves, without paraphrase or interpretation, I have
sought to create a heuristic chorus in support of my main technical and theoretical
assertions.
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...it is a major task of psychoanalysis today to unify these two forms of
description” (p. 26).4

BACK TO THE CLINICAL SITUATION

Case 3

In the throes of a regressive transference, a patient entered my
office, enraged and waiving a finger. Approaching the couch, she said,
“I have a lot on my mind today and I want to do all the talking. I don’t
want you to speak even a single word!” A bit taken aback, I mumbled,
“Okay.” The patient shouted, “I said, ‘not one word,’ and you have
already fucked up this session!” Now seated on my chair behind her,
I was more rattled. Had I done wrong by speaking at all, I asked my-
self. As the patient lay on the couch, angry and stiff, I started to think.
Perhaps she is so inconsolable today, so intent upon forcing me into
the role of a depriving person, that she found a way to see even the
gratification of her desire as its frustration. I was, however, not en-
tirely satisfied with this explanation; I therefore decided to wait and
think further. It then occurred to me that maybe she was justifiably
angered by my saying “okay.” By agreeing to let her have omnipotent
control over me, I had asserted my will and thus paradoxically de-
prived her of the omnipotence she seemed to need.

I was about to make an interpretation along these lines when it
occurred to me that by sharing this understanding, I would be repeat-
ing my mistake: making my autonomous psychic functioning too ob-
vious. As a result, I decided to say only “I am sorry” and leave the re-
maining thoughts unspoken. The patient relaxed and the tension in

 4 Pressures other than intellectual ones might add to the necessity for synthesiz-
ing diverse views of analytic theory and technique. In a contribution on the future of
psychoanalysis, Cooper (1990) suggested that the increasing presence of Interna-
tional Psychoanalytic Association societies as full-fledged members of the North Ameri-
can analytic community will eventually make it necessary for American analysts to
become acquainted with continental and Latin American views of analytic theory and
technique.
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the room began to lessen. After ten minutes of further silence, she
said, “Well, this session has been messed up. I had so many things to
say.” After a further pause, she added, “…among the various things
on my mind...,” and thus the session gradually “started,” such that by
the time we ended, things were going pretty smoothly.

Now I am aware that a novice, too, could have said, “I am sorry,”
but I believe the underlying discernment of ego needs would be miss-
ing. By apologizing, I was acknowledging that I had failed her by not
understanding that she needed to have no boundaries, as it were,
between us at all; she was the kind of patient (at least in that moment)
who “need[s] to be allowed to establish a provisional omnipotence
over the analyst” (Casement 1991, p. 277). Moreover, by thus meet-
ing the patient where she was experientially, my comment facilitated
her moving up to a level at which she could collaborate with me in an
exploration of her psychic reality, including her rage at me and her
injured sense that I was, in general, withholding love and affection
from her. Affirmation thus prepared the ground for interpretation.

More on Technique

Another aspect of technique deserves attention. In each of the
three vignettes included here, there was a turning point in my subjec-
tive attitude.5 In the first case, this occurred when I began to reject
the interpretation that the patient’s demand was based on an infan-
tile wish, in favor of viewing it as emanating from a legitimate ego
need (see Akhtar [1999] for an elucidation of the need-wish distinc-
tion). In the second case, a similar shift was evident in my moving
from the view that the patient’s driving by my house expressed a
warded-off, unconscious fantasy, to the view that it was a manifesta-
tion of a need for greater contact with the analyst, without which her

5 This turning point is obvious owing to the severity of the cases cited. In
ordinarily analyzable neurotic patients, the holding and affirmative functions of the
analyst remain “silently” in place, permitting interpretive work to go on in the fore-
ground.
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self-experience would become incoherent and disorganized. In the
third case, the patient’s rage at my verbally agreeing to remain silent
throughout the session was at first viewed by me as her paranoid in-
consolableness, and only later as a reaction to my failing to meet her
anaclitic ego needs.

There are two ways to understand such internal shifts. Not sur-
prisingly, these take a classic and romantic view of my own subjec-
tivity. In the former, this type of shift appears to result from an anx-
ious giving up on the analysis of negative transference by resorting to
patient-pleasing narratives. In the latter, the shift seems an accommo-
dation to the level of the patient’s structural organization. The mo-
mentary delay in arriving at the second formulation is caused by my
analytic ego being transiently overwhelmed by affect, and hence vul-
nerable to making what were to me relatively standard interpreta-
tions.6 In this connection, it is important to note that, in all three
instances, I was not comfortable with the first line of understanding
and surprised myself by the second formulation. Moreover, the sec-
ond line of thinking did not exclude the first; it only prepared the way
for interpretation, as is clearly shown in the third vignette.

Such willingness and ability of the analyst to “oscillate between
two strategic positions” (Killingmo 1989, p. 77)—i.e., those of affir-
mation and interpretation—have developmental correlates that can
provide a rationale for mending the schism that has plagued psycho-
analytic technique (and its theories) since its inception.

A DEVELOPMENTAL POSTSCRIPT

The technical polarities of listening with credulousness and re-
sponding with affirmative interventions, versus listening with skepti-

6 Such transitional object-like use of familiar concepts has been commented
upon by Michels (1983) in his elucidation of the scientific and clinical functions of
psychoanalytic theory for analysts. In this light, the conceptual shift described above
can be seen as reflecting my own freedom from handed-down ideas, in favor of expe-
rientially derived insights in the clinical here and now. While this indeed might have
been the case, my sense is that more was involved. The two patterns of understanding
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cism and responding with interpretive interventions, seem to have as
their respective developmental prototypes the maternal and paternal
styles of relating to young children. Herzog’s (1984) elucidation of
the “homeostatic” and “disruptive” attunements of parents to a grow-
ing child is especially illuminating in this context. Through video-
monitored child observational studies, Herzog has demonstrated that
mothers usually join in with a toddler in his or her ongoing play (e.g.,
building a tower with wooden blocks), thus giving the child a “conti-
nuity of being” (Winnicott 1965, p. 54), validity, and harmony with
the environment (“homeostatic attunement”). Fathers, on the con-
trary, characteristically disrupt the playing toddler’s equilibrium by
cajoling him or her into joining them in a new activity (“disruptive at-
tunement”). Homeostatic attunement has affirming qualities neces-
sary for the sustenance and consolidation of self-experience. Disrup-
tive attunement has enhancing qualities necessary for broadening
and deepening of self-experience. The influence of the two types of
attunements is additive and contributes to the fluid solidity of a healthy
self-experience.7 Herzog further observed that fathers distract the child
from the game he or she is playing only when the mother is with the
child. In her absence, and especially with younger children, fathers,
too, start playing the child’s own game—i.e., resort to homeostatic at-
tunement. This suggests that homeostatic attunement is an experien-
tial prerequisite for disruptive attunement.

Extrapolating these developmental observations to the clinical
situation suggests the following. The analyst’s credulous listening and
the analyst’s “holding” (Winnicott 1960), as well as “affirmative”
(Killingmo 1989) interventions, are akin to the maternal “homeo-
static attunement,” insofar as they, too, aim to validate, strengthen,
and stabilize the self-experience. The analyst’s skepticism regarding
the patient’s conscious material and the analyst’s unmasking, inter-

and responding reflected different analytic traditions, and as I propose to demon-
strate in the latter parts of this paper, had different developmental prototypes.

7 Indeed, the two attunements might even be necessary for the two sides of
identity—subjective self-sameness and self-objectification (Bach 1994; Erikson 1956;
Lichtenstein 1963)—to develop optimally.
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pretive interventions seem akin to the paternal “disruptive attune-
ment,” insofar as these also cause cognitive expansion by introducing
new material into the patient’s awareness. Herzog’s conclusion that
homeostatic attunement is a prerequisite for disruptive attunement
finds a parallel in the clinical situation, where the analyst’s holding
and affirmative (i.e., homeostatic) functions must be securely in place
in order for the analyst’s interpretive (i.e., disruptive) efforts to be
fruitful. The patient’s inner sense of the analytic relationship must be
stable (or should be stabilized) in order for him or her to utilize the
destabilizing impact of interpretation, which by definition brings
something new to the patient’s attention. The patient must possess or
be helped to possess a “safety feeling” (Sandler 1960, p. 4) before
taking the risk of encountering the repudiated aspects of self-experi-
ence. Couched in the developmental metaphor, the analyst’s exercise
of maternal functions seems to be a prerequisite for his or her exer-
cise of paternal functions.

Designating such maternal and paternal interventions as “two
poles of therapeutic technique,” Wright (1991) traces their respec-
tive origins to Freud and Winnicott.

Freud, it seems to me, stands for the father with his forbid-
ding and prohibitions; Winnicott stands for the mother and
her caring, nurturing, and loving. Freud is the mediator of
the reality principle to which the child must adapt; Winnicott
is the protector of a kinder, more lenient space, which keeps
reality, to some extent, at bay. [1991, p. 280]

In Wright’s view, analysis involves a renewal of the process of
psychic formation. It provides the space within which new forms
or symbols of the self may be created. However, for fully separated
and representative symbols in the human discourse—as well as
less separated and iconic symbols—to emerge, be understood, and
coalesce, the analytic technique requires both maternal and pater-
nal elements. The maternal element (holding, facilitating, enabling,
and surviving) “posits faith in the background process. Things
will happen if you wait” (1991, p. 283). The paternal element (search-
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ing, confronting, deciphering, and interpreting) underlies the ana-
lyst’s skepticism, the struggles with the patient’s resistances, and
the analyst’s confrontations with the turbulent world of intrapsychic
conflict.

Wright goes on to suggest that the two modes of intervention
might be appropriate at different times, fostering different modes of
symbolizing. However, maternal holding of the psychically banished
elements has to precede a meaningful examination of them with the
aim of further self-understanding.8 “Containing holding” is a prior
condition for “transformative looking” (Wright 1991, p. 300). More-
over, the maternal and paternal elements of technique “provide a
point and counterpoint in analysis between two styles and two visions
and neither wins the day completely” (p. 280). It should also be re-
membered that such “maternal” and “paternal” attributes are not gen-
der-based in a literal sense; there are male analysts who seem more
“maternal” and female analysts who seem more “paternal” in tech-
nique. At the same time, it is true that most analysts, regardless of
gender, possess both types of attributes and strive to incorporate them
in their technical approaches.9

Wright’s bringing together of the Freud-Winnicott technical
schism seems to have underpinnings in Herzog’s (1984) developmen-
tal observations. Together, their views also resonate with Greenspan’s
(1977), Wallerstein’s (1983), Killingmo’s (1989), Settlage’s (1992),
and Bach’s (1994), in their differently couched statements mentioned
earlier. In the end, it all boils down to placing consolidation before
deconstruction, empathy before insight, affirmation before interpre-
tation, and “mother” before “father,” while recognizing that both ex-
periences are as necessary in psychoanalytic treatment as they are in

8 To be sure, this is far from the technical stance adopted by self psychologists.
For them, the empathic approach is not merely aimed at stabilizing the patient and
consolidating his or her psychic experience before an interpretive mode can be intro-
duced; rather, the empathic approach is mutative in its own right.

9 Cultural factors may also play a role here. For example, the “maternal” element
of technique seems overrepresented by analysts of Hungarian heritage (e.g., Ferenczi
and Balint), and the “paternal” element by analysts of Germanic descent (e.g., Freud
and Kernberg).
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the course of development.10 In the treatment of patients with rea-
sonably well-established object constancy, these oscillations are mild;
to extend the developmental metaphor, the “mother” is already in
the room and “father” can proceed with his disruptive attunement. In
sicker cases, “mother” has to be brought in before the introduction
of paternal disruptive attunement11; I have elsewhere described in
detail such analytic work with individuals with defective object con-
stancy (Akhtar 1994, 1996, 1998). In either case, the treatment re-
quires both types of interventions, though in neurotic patients, less
visibly so. A psychoanalytic technique that opts for only one side of
this duality misses the clinical boat, even if it rests safely on the shores
of a pristine theory.

CONCLUSION

In this paper, I have attempted to highlight the existence of a central
schism in the theory and practice of psychoanalytic technique. I have
also made suggestions for its healing, and discussed the developmen-
tal basis for my formulations. Now, in a final reiteration of my thesis,
I conclude with a parable.

There is a young boy who has a beloved uncle. Each Easter, the
uncle comes to visit his nephew, and before entering the house, goes

10 Teaching is yet another arena in which oscillation between homeostatic and
disruptive attunement has profoundly salutary effects. A good teacher tells the stu-
dents what they already know, thus generating a feeling of self-worth and confidence
in them (homeostatic attunement). Then, in a swift movement, the teacher presents
new information to the student, challenging and expanding the student’s intellectual
horizons (disruptive attunement). More important, a good teacher is one who knows
the velocity and intensity of oscillations between homeostatic and disruptive
attunements suitable for his or her students.

11 The use of the terms “mother” and “father” here is largely metaphorical. While
the attunements between parents and their children and between the analyst and
analysand have similarities, the two relationships exist at different levels of complex-
ity, involve different types of ego-relatedness, take place in different realms, and are
in place for ultimately different purposes. The discernment of a remote echo of ma-
ternal and paternal styles of relating in certain analytic interventions is not to be
construed as genetic reductionism, role-playing, or transference manipulation.
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to the backyard to hide some eggs so that they can go on an egg hunt.
The boy loves searching for the hidden eggs with his uncle and looks
forward to Easter each year. One year, the uncle arrives as usual, hides
the eggs in the backyard, and enters the house. To his dismay, he
finds the boy bedridden, both his legs crushed in a car accident. What
should the uncle do now? Pick up his nephew, put him in a wheel
chair, take him to the backyard, and initiate the egg hunt as usual? Or
should the uncle sit down with the boy, ask him about the accident,
and tell about his own experiences of sickness and injury? If the uncle
does the former, they might find the eggs, but something deeper in
the boy’s experience will be missed. In contrast, if the uncle gives up
his own enthusiasm for the scavenger hunt and sits down with the
boy, empathizing and chatting, it is quite likely that when he gets up
after a while to go to the bathroom, he will hear the boy ask in a
feeble voice, “Uncle, what about the eggs this year?”
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REPRESENTATIONS OF DREAD:
THE DREADED SELF AND
THE DREADED STATE OF THE SELF

BY EHUD KOCH, PH.D.

The experience of dread, an extreme form of fear that is
induced by terror and horror, is seen as manifested in the shapes
of a “dreaded self” and a “dreaded state of the self.”  These
representations reflect psychic dangers ranging from a com-
mon, feared identification to states of disconnection, desola-
tion, ego dissolution, and nonexistence. It is suggested that life
crises and traumatic impingements, informed by developmen-
tal and psychic realities, are critical determinants of multiple
dreaded self-representations; that disavowal often serves to
massively ward off the recognition of the awful; and that these
representations serve a preconscious signal function that an-
ticipates the danger of reexperiencing an original terror. Case
examples illustrate these points and reflect the utility of the lan-
guage of dreaded representations in the treatment situation.

Many of us have experienced those dark and electrifying moments
when a thought, feeling, or action points to a hated, frightening,
often disowned aspect of one’s self. This preconscious apprehension

The author dedicates this paper to the memory of the late Hampstead Index
Research Group, whose review and codifying of case material, discussion of psycho-
analytic concepts and terminology, and generation of enlivening ideas and construc-
tions have continued to inspire and nourish.  The author is  also grateful to Sutti Ortiz
Koch, Harold Jarmon, Anthony Ryle, and several anonymous reviewers for their com-
ments, questions, criticisms, and suggestions---all so helpful in shaping this paper.

Psychoanalytic Quarterly, LXIX, 2000
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of a dimly recognized self-representation may speak to a perception
of a past self and/or the shape of a self which one fears one could be
or could become. If this self-representation is but dimly seen, its
context, the affective state in which the representation is embedded,
may be even more readily experienced. That the apprehension of-
ten produces an involuntary shudder reflects the uncanny nature
of the experience: it suggests an awesome and/or horrific recog-
nition. The experience offers a glimpse of an awful reality that is
both frightening and hated, old yet hidden, vaguely familiar, yet
seemingly unknown. Whether it speaks to a reappearance of a for-
mer representation of the self or state of the self or presages a
feared shape of the self that may occur in the future, the recog-
nition suggests a construct of a “dreaded self,” a shorthand de-
notation for those representations of the self one fears one could
become.

In the course of a psychoanalytic treatment (be it analysis or
psychoanalytic psychotherapy), the recognition of such a self and
state may be so brief that it quickly returns to obscurity. Or, it
may lead to a powerful illumination of other self and object images
and associated affective responses. For some, this recognition may
not be momentary but rather episodic or even quite prolonged,
while for many it may speak to a wary anticipation of repeating a
horrific experience. Whether recognized or anticipated, moments
of preconscious awareness may be followed by defensive efforts to
rid oneself of such images and their affective associations. For some,
these hated images revive and stay to torment. In these cases a major
danger is the possibility of identifying with this repudiated represen-
tation of the self, of being immersed in the hated danger and the
helplessness and hopelessness of depressive pain. When the more
positive and supportive internalized aspects of the self are weak or
muted, when they can no longer challenge the reality of this negative
self-image, when self and dreaded self are one, then we are witness to
a state of desolation.

From moments to seemingly endless periods of time, these
dreaded representations and states would seem to be so qualitatively
diverse as to challenge the notion of a simple continuum of the awful.
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That they may be based on real experiences, which may run the gamut
from everyday frustrations to the traumas that make for powerless-
ness, also challenges the likelihood that we are in the same domain of
discourse. That any one of these experiences may be shaped by fanta-
sies, indeed by fantasies which are themselves shaped by developmental
issues, conflicts, and modes of assessing the world, further leads one
to view dreaded representations and states as multifaceted phenom-
ena rather than as unitary experiences. That previous defensive “so-
lutions” to any of these horrific experiences, e.g., dissociation, may
themselves become the objects of dreaded reexperience only adds to
the complexity of dreaded phenomena.

One may wonder if the more familiar term of “fear” may be suffi-
cient to encompass the range of experiences connoted by dread. In-
deed, The New Shorter Oxford English Dictionary suggests that dread, as
a noun, is an “extreme fear,” while the verb form of to dread is “to fear
greatly.” However, what is presented as a defining feature is the addi-
tional notion of “awe,” itself described in terms of “terror” and “hor-
ror,” all terms that bear a greater intensity and a stronger unconscious
underpinning than fear. It is this supercharge of intense affective
meaning that has led to the present use of dread to describe those
experiences reflected in the constructs of dreaded self and dreaded
state of the self.

There are instances when “dread” is used when it would be sim-
pler to speak of “fear,” e.g., when the affective experience does not
reflect an awesome internal reality. On occasion, dread has been used
in reference to overwhelming, horrendous, affective experiences
which lack any verbal or pictorial form and seem to lack an antici-
patory function; here one might employ other terms that speak
to primitive anxiety states. I am here reserving “dread” for that af-
fective experience that serves a signal function, one that alerts one
to the danger of recurrence of a most fearsome reality.

In this paper, I propose the notions of dreaded self and dreaded
state of the self as constructions that catch hold of, represent, and en-
capsulate the phenomenology of dreaded experiences. By means of
two extended case examples, I hope to illustrate how these represen-
tations of dread may be manifested in the treatment situation (Case
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1, that of Joshua) and to exemplify the utility of these constructs in
the patient-therapist dialogue (Case 2, Ms. B).

Before embarking on this psychoanalytic essay, I recognize the
countless writers and artists who have movingly and beautifully illu-
minated the terrifying experiences of dread. One thinks of painters
like Goya and Bosch who have brought such vivid imagery to the inef-
fable with haunting depictions of death, hell, the “Last Judgment,”
and the “uncanny.” Similarly, many poets, novelists, and playwrights
have offered rich representations of these typically hard-to-verbalize
states of being.1 Theologians and philosophers have addressed the
experience, origins, and meanings of dread, with Kierkegaard and
other existential philosophers being notable examples (Kahn 1962).
In the field of psychology, where much attention has been given over
time to the nature and expression of emotions, perhaps the greatest
contributor to the subject was William James. He wrote most movingly
about dread as a component of depression (“melancholia”). In 1902,
he described a correspondent’s experience of horror on meeting a
young epileptic patient in an asylum, his response being, “That shape
am I...potentially.” James used this account to depict a most haunting
image of dread:

...desperation absolute and complete, the whole universe co-
agulating about the sufferer into a material of overwhelm-
ing horror, surrounding him without opening or end. Not
the conception or intellectual perception of evil, but the grisly
blood-freezing heart palsifying sensation of it close upon one,
and no other conception or sensation able to live for a mo-
ment in its presence. [p. 162]2

1 A compelling and tragic account of a dreaded self-representation can be seen
in Dostoevsky’s The Brothers Karamazov. Ivan Karamazov, once the epitome of the
unruffled, disengaged, “rational man,” has a series of encounters in which he finds
himself acting in atypical, dystonic ways. Distraught, he feels he has caught a
glimpse of himself as a “scoundrel,” an image much like the debauched father
whom he despises. He soon regresses to a state of confusion and torment about
his identity and ultimately sinks into a state of madness.

2 For a discussion of James’s own depressive states and their bearing on his vivid
imagery, see Menand’s (1998) review.
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EVOLUTION OF TERMS

Although the term “dreaded self” is not part of the psychoanalytic
lexicon, its clinical reality is suggested in discussions of specific psy-
chic dangers and the defenses employed to ward them off. Perhaps
the most approximate notion is that of “the return of the repressed,”
i.e., the sudden appearance of a repressed “wish,” seen in those lapses
or failures of defense that occasion intense affect. It is, in fact, one of
Freud’s earliest constructions, often referred to in accounts of severe
regressive states and those enigmatic, frightening experiences labeled
“the uncanny” (Freud 1896, 1911, 1915, 1919). Central to the expe-
rience of “the return of the repressed” is the occurrence not only of
anxiety but of other powerful affective reactions. Indeed, intense
shame and guilt are seen as key indicators of “the return of the re-
pressed,” or, as we might now say, “the return of the defended.” This
extension would account for failures in the denied, projected, exter-
nalized, reaction-formed, etc., all of which can remind us of revived
dystonic impulses.

 With the introduction of an overseeing superego, psycho-
analytic writings have pointed to a wider range of dangers than
the expression of the wish and what it connotes. All sorts of re-
jected feelings, thoughts, fantasies, behaviors, attitudes, and values
—which are not necessarily reductive to a defended impulse—
may be so dystonic that a glimpse of such may produce intense
affect.3 We have also come to recognize that some experiences are
so awful and overwhelming as to give rise to a defensive splitting
of the ego, whereby one unconsciously disavows that fearsome real-
ity (Freud 1938, 1940). The “return of the disavowed” would seem

3 Brierley (1951) describes the extension of the wish as that which includes
both impulse and affect:

Clinical justification for the concept of the id is supplied by observations
of adults in whom dread of uncontrollable impulse and emotion is marked.
This is often associated both with conscious and unconscious dread of
revival of painful past experiences and with a variety of animistic anxieties
amongst which fear of being at the mercy of some brand of “devil inside”
is perhaps the most common. [p. 112]
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to be a particularly salient aspect of the glimpse of the dreaded
self and its state; this “return” may speak to dissociation and
other, more disorganizing ego experiences that so often ensue in
its wake.

The reincorporation of notions of the self into psychoanalytic
thinking has further extended our understanding of the experi-
ential reality of “the return of the defended.” The coinage of a
“dreaded self,” referring to that representation of the self which
one would hate to be or fears one could become, borrows from
the language of Sandler and his collaborators in the Hampstead
Index Research Group (Sandler 1987; Sandler and Rosenblatt 1962).
In their focus on ego and superego functions that serve processes
of internalization and adaptation, they have recognized a wide range
of self and object representations, based on unconscious sche-
mata, that are available for preconscious and conscious appre-
hension. In these papers, the self-representation is seen as an on-
going construction, with some characteristics enduring while
other features are developmentally superseded or relegated to
defensive oblivion. There is the recognition that the self-representa-
tion has many coexisting, interacting “shapes” which reflect vari-
ous external and internal experiences, past and present. Among
the shapes of the self discussed is the “ideal self,” i.e., the self one
wishes one could be or the self that is felt as ensuring well-being—
a representation already known theoretically and clinically; its
place in relation to the introjects of the superego and ego-ideal has
been well examined (Sandler, Holder, and Meers 1963). A key fea-
ture of this representational world is its affective underpinnings,
so that any shape of the self can be understood as embodied in
and reflective of a particular “feeling state of the self,” past or pres-
ent (Joffe and Sandler 1967).4

4 This recognition of a substrate of feeling states extends the critical con-
tribution of Bibring’s notions of “ego states,” and reminds us of the ego’s agentic
functions of responding and making sense of external and internal experience.
For Bibring, two such states in which a sense of agency was lost were helplessness
and powerlessness.
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While Joffe and Sandler5 contributed significantly to our under-
standing of mental pain and depressive phenomena, their formula-
tions were not extended to the more awful, horrific, even disorganiz-
ing states of the self connoted by dread, states which dramatically chal-
lenge one’s sense of reality, whether of one’s being or of aspects of
the external world.

PSYCHOANALYTIC WRITINGS
BEARING ON DREAD

Among the notable writings offering versions of a dreaded self and
dreaded states of the self are Freud’s case histories (Freud 1909, 1911,
1918). In these accounts, the fear of passivity and femininity was seen
as central to homosexual conflict in men, as well as central to under-
standing impasses in treatment. The “wish” to be a woman, or the
possibility that one might be seen as like a woman, was viewed as a
cause for enormous dread. Indeed, Freud (1937) regarded this “re-
pudiation of femininity” as the basis of an often unanalyzable trans-
ference resistance, a “bedrock” beyond which no further analytic in-
quiry seemed possible.

In Anna Freud’s (1952) examination of homosexual and impo-
tent men, the unconscious danger of a passive submission was seen as
a regressive merging with the partner that risked a “loss of personal
characteristics,” a “threat to the intactness of the ego.” This regres-
sion, with the associated emergence of oral aggressive fantasies “of
being sucked dry, impoverished,” was reexperienced in ongoing rela-
tionships and in the transference: the danger became one of “emo-
tional surrender” to the object/analyst, now cast in projected demon-
ological form. This reenactment in the transference pointed to a much
earlier state of “primary identification” (pp.256-259). This potential

5 With their attention to depressive phenomena, Joffe and Sandler (1965) have
drawn attention to the “mental pain” brought about by great discrepancies between
self and self-ideal, i.e., between representations of how one sees oneself versus how
one would like to be.
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regression suggests a state in which there is no sense of personal
agency, nor reliable support, care, protection, or safety in the face of
external or internal danger, an even more frightening “bedrock” than
Freud’s posited threat of castration.6

In Greenson’s (1954) study of patients who denied and negated
an identification with a hated parent, yet appeared to be ruled by this
identification, the identification seemed to be the product of primi-
tive, introjected images. Greenson recognized an externalization and
projection onto the rejected parent of disowned aspects of an infan-
tile, preambivalent self. The unconscious longing to be loved by the
rejected parent was a dangerous yearning; it represented a surrender
to a dreaded internal reality wherein one was abandoned to hated,
oral sadistic introjects. Greenson noted what might well be felt as an
ultimate danger: “...the regression to the fragmented introjection was
felt as a loss of a cohesive self-representation and therefore brought
forth the possibility of the loss of sense of identity...” (p. 215).7

Erikson, the “architect of identity” (Friedman 1999), posited un-
conscious “evil identity fragments” and spoke of an “unconscious evil
identity” as “...the composite of everything that arouses negative iden-
tification—i.e., the wish not to resemble it” (Erikson 1963, p. 243).
Erikson’s recognition of the impact of social forces, attitudes, and
sanctions added the much-needed social context for what is experi-
enced as syntonic and dystonic in the course of identity formation.

6 Khan (1972) took up Anna Freud’s danger of surrender, casting it in a
Winnicottian sense of “dread of regression to resourceless dependence.” He made
a special case of those persons who had been reared without frustration; they were
seen as “deprived” of an experience that allows for the development of modes
of expressing and managing rage and aggression in oneself and in others. In anoth-
er context (Khan 1969), he discussed the “dread of being one’s own true self,”
lest that fragile, vulnerable being be exposed to attack and annihilation.

7 Greenson’s focus on persons who are emotionally crippled may obscure a
more common need to disidentify with some internalized aspects of the self. Have
we not often heard an exclamation of the danger of being like or becoming like
a parent in some trait or behavior? How often have we heard young parents voice
a fear of repeating aspects of their own parents’ parenting behavior? Such conscious
expressions of danger seem to speak to the need to disidentify with one’s
objects, rather than signal an unconscious dread of merging.
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Also, in his appreciation of the powerful affective reactions that ac-
company arrests and failures in development, feeling states such as
mistrust, shame, guilt, and despair can be seen not only as fixation
points but as dreaded states of being at times of crisis and regression
(Erikson 1963, 1968).8

In many of these writings, there is frequent reference to “hated”
and “bad” introjects for understanding dreaded states of the self. This
is most articulately seen in the work of Fairbairn (1952). For Fairbairn,
the ultimate terror was the uncontrolled release of “bad,” “intoler-
able,” “internalized objects.” While such a release is described in terms
similar to Freud’s “return of the repressed,” what is seen as repressed
is a bad, internalized object rather than an unacceptable wish or its
underlying instinctual impulse. The emergence into consciousness
of this bad object (representation) is so threatening because it pro-
pels one into a most basic danger: losing and being bereft of the
object, with an ego alone and helpless, compromised by defensive
measures aimed at safeguarding the object.

The danger of a potential release of the bad, internalized object
was seen most vividly in the nightmare, the transference, and in
paranoid mentation: “When such an escape of bad objects occurs,
the patient finds himself confronted with terrifying situations
which have been unconscious” (Fairbairn 1952, p. 76). The form and
content of nightmares are most clear when they depict dangers of
experienced traumatic situations, such as war or repressed child-
hood “memories.” More enigmatic are the more inchoate, over-
whelming nightmares in which content is amorphous. In paranoid
constructions, the bad object emerges in its externalized form as
a “persecutor.” In the treatment situation itself, the patient may
experience his or her lessened defenses as an invitation to release
bad objects. The therapist is then seen as the seducing one, leaving
one prey to the danger of the released, internalized object. Here

8 Only in very late writings, when describing issues of the eighth stage of devel-
opment (“integrity vs. despair”), did Erikson speak of “dreads.” These references
were directed toward the anticipation of death, of non-being, and regressive manifes-
tations of earlier states of development (Friedman 1999).
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Fairbairn saw an explanation for the sort of resistance and nega-
tive therapeutic reaction described by Anna Freud and Ralph Green-
son, namely, that the release of the internalized object would not only
be endangering to the self, but would be experienced as the dreaded
loss of the object. Fairbairn recognized a “daemonic” character to
these emerging bad objects, with terms such as “sinister” used to de-
scribe them.9

An extreme form of the dreaded self is suggested in H. S. Sullivan’s
(1953) concept of “not me.” Formless, wordless, it appears to be a
construct for those repressed, disowned experiences which, if con-
scious, would threaten the very core of one’s being. It is known only
by inference, typically on the basis of perplexing affect states, termed
by Sullivan “the uncanny emotions,” namely, dread, awe, loathing,
and horror. These overwhelming affect states are represented in night-
marish dreams, in the night terrors of early childhood, and in psy-
chotic states.

In a posthumous paper, Winnicott (1974) discussed elemental
dread in terms of “primitive agonies.” Like Sullivan, he suggested
that such affect states could be inferred from certain defensive mea-
sures usually seen in psychotic states, i.e., states of ego dissolution.
Unlike Sullivan, who viewed such states as nameless horrors “known”
only via the “uncanny emotions,” Winnicott postulated substantive,
verbal, affective forms to these “primitive agonies,” noting “... anxiety
is not [a] strong enough word here” (p. 104). Winnicott’s list of ago-
nies referred to such overwhelming dangers as loss of one’s being,
wholeness, and fundamental necessities. He linked these primitive
agonies with such extreme measures as “disintegration,” “depersonal-
isation,” and “exploitation of primary narcissism” (p. 104).

Winnicott developed the paradoxical idea that the primitive ago-
ny defended in the “fear of breakdown” is an experience that has

9 It was in the dynamics of schizoid states that Fairbairn saw the defense against
the dreaded state of the self in most extreme form. Wrestling with enormous
ambivalence toward their objects, which leaves them perceiving any emotional
involvement as endangering the ego (self) and object, schizoid persons were
seen as resorting to extreme measures of affective detachment and withdrawal.  The
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already happened. That it remains consciously unknown is explained
as due to the “fact” that it occurred in early infancy, when neither
the immature ego nor the still undeveloped self could register or
manage such an overwhelming experience, an experience seen as
compounded by a critical failure in care by the “facilitating en-
vironment.” Winnicott noted that his patients showed a “compul-
sive” seeking to master an unknown, unmanageable experience,
yet seemed under the sway of defensive measures aimed at not know-
ing. Again, this paradox has something of the quality of disavow-
al and the splitting of the ego which seem so specific to states of
dread.10

Bion’s “nameless dread” (Bion 1962, 1993), which has something
of the quality of Winnicott’s “primitive agony,” Sullivan’s “not me,”
and some accounts of Fairbairn’s “bad internal object,” appears to be
an internal residue of infantile projections which have not been “con-
tained” by the mother (breast). The prototype for this development
is the infant’s “fear of dying”: ordinarily split off and projected onto
the mother, whose containment makes the fear less dangerous and
more manageable when it is reintrojected, the lack of containment
renders the fear even more horrendous; a most primitive defense oc-
curs whereby the fear is divested of any form or substance, exist-
ing only as an unknown and unknowable internal danger. It has
something of the terrifying nature of the Kleinian “persecutory ob-
ject” in the “paranoid schizoid position.” Because both of these
unconscious experiences lack anything resembling a signal func-

10 Winnicott’s formulation does not address the potential signal function of
dread, i.e., the anticipation of recurrence of the dreaded experience lest it over-
whelm one anew. Perhaps this omission was intentional, for Winnicott spoke of
a horrendous experience occurring before a self or an ego could comprehend it,
let alone master or anticipate it.

very measures that made for safety also made for an isolation from yearned-for, al-
beit endangering, dependency and human warmth. The status of this lonely safety
is achieved via the deforming defenses of splitting and dissociation. The ultimate
affect is one of “futility”; and the greatest threat becomes a rent ego that cannot
manage its experience.
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tion, it seems best to regard them as very primitive anxieties rather
than as extreme forms of dread.11

In the more contemporaneous and extended literature, the sub-
ject of dread and related experiences has been recognized and exam-
ined from many clinical, experimental, and theoretical perspectives.
In particular, the literature on attachment (e.g., Bowlby 1988) and
trauma (e.g., Herman 1992) has offered most searching accounts of
the terror and horror experienced by children who have been sexu-
ally and physically abused. Psychoanalytic authors, again from many
perspectives, have particularly taken up the dissociative states that so
often ensue in the lives of the violated (e.g., Bromberg 1993, 1995;
Shengold 1989). The toll taken on thinking, feeling, and integration
by ensuing isolation of affect and splits in the ego has been recog-
nized by the apt term of “soul murder” (Shengold 1989). In many
accounts, one hears of a consuming wariness of the terror being re-
visited, again a reminder of the anticipatory function of dread. Less
obviously discussed are the repercussions experienced in ensuing
images of the self and the corresponding states of the self.12

Before concluding this review, it is apposite to recognize a more
ubiquitous and universal form of a dreaded self in the Jungian con-
cept of “the shadow,” sometimes expressed as “the shadow of the ego”
(Zweig and Abrams 1991). When not used in the sense of the darker
side of our being, or even of a hidden part of human nature, it fre-
quently connotes the disowned, repudiated side of ourselves which
has something of the quality of the repressed unconscious, or some-
thing that has been split off from consciousness which continues to
exact an unconscious force. Particularly with the latter sense in mind,

11 Meltzer (1968) suggested that terror, persecution, and dread were variants
of “paranoid anxieties.” He described a patient’s “terror” of submission to a “bad
part” of his self, his “tyrant,” which, paradoxically, offered an illusion of safety
and protection. The patient was seen as dreading this submission and “the loss
of protection against the terror” (p. 400).  It would seem that these experiences
of dread go beyond more primitive anxieties inasmuch as they appear to serve
as signals of overwhelming internal danger.

12 Bromberg’s (1993, 1995) recognition of dissociated “self states” seems to
speak to resultant fragmentation and compartmentalization in the personality, rather
than to representations of a self or state that are dreaded.
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Jungian writers have emphasized the therapeutic task of becoming
aware of one’s shadow in the aim of integration and wholeness. Many
have spoken of it as an archetype and have emphasized its dual-sided
nature alongside other opposites and dualities inherent in Jungian
psychology. With the latter foci, the notion of the shadow takes on a
more universal, collective meaning, rather than being a product of
one’s own experience and personal world. It is a notion that casts a
wide net and subsumes the whole range of negative aspects of our
being under its rubric.13

ORIGINS AND SHAPES

The more obvious origins of dreaded states of the self are those expe-
riences which have been traumatic. Such experiences include early
object loss; other loss experiences, such as those occasioned by death
of a sibling, parental divorce, family moves, job redundancy, etc.; as-
saultive experiences, such as rape, incest, life-endangering accidents;
natural disasters; and man-made atrocities such as the events of the
Holocaust and genocidal warfare.

What these diverse experiences have in common are their sud-
denness and unexpectedness; the potential arousal of intense and
overwhelming affect; the loss of one’s agency, experienced as acute
helplessness or being out of control; and the threat to one’s sense of
what is “real,” either in oneself or in the external world, often termed
“ego dissolution.” Each of these traumatic situations is the stuff of
nightmares. To glimpse these events and feelings in some form of
remembering bears the danger of repeating and reexperiencing them.
Such a danger becomes defensively anticipated, i.e., dreaded, lest one
is once again overwhelmed by the unmanageable. That seemingly
traumatic events do not necessarily lead to the above chain of re-
sponses, but may represent crises that will mobilize creative solutions,

13 Jungian writers have cited the embodiment of the shadow in the myths
and legends of many cultures. The popularity of such stories as Stevenson’s The
Strange Case of Dr. Jekyll and Mr. Hyde and Conrad’s Heart of Darkness is seen as reflec-
ting the archetypal universality and appeal of the shadow.
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reminds us of the mysteriousness of the adaptive process. Certainly,
factors such as the intensity of the traumatic events, the developmen-
tal/cognitive level at which they occurred, differences in tempera-
ment and defensive styles, and how the critical environment has re-
sponded at the time of these events—what Tomkins (1963) referred
to as “affect socialization”—are all pertinent to the impact of a trau-
matic event.14

What is likely to be variable in any of these potentially repeated
experiences is their resonance with and echoing of feeling states de-
rived from the stresses and strains in the course of development. These
would include the ongoing, cumulative trauma of preverbal experi-
ence and the more primitive affective responses to such failures in
“protective shielding” that have become subject to primary repres-
sion (Khan 1963). The more wordless and diffuse of the dreaded
states of the self could well represent a regressive repetition of such
early trauma.

The response of dread may be particularly salient at times of de-
velopmental change when one is moving into a new phase of life,
e.g., going off to college, choosing a career, considering marriage,
preparing for parenthood, viewing the prospect of retirement, or
anticipating the infirmity of old age. It is at such critical junctures in
time that one may be especially apprehensive about what the future
holds in store, feeling the dread of revisiting, repeating, and reexperi-
encing old dangers and the associated, hated images of self and ob-
jects. It is at such times that dormant identificatory issues and ancient
fantasies may come alive and threaten one’s identity once again.

Several critical propositions are advanced in this discussion of
dread. The first is that for any individual, there may be any number of
shapes of the dreaded self rather than one unitary shape. The sec-
ond, correlative assumption is that the shapes of such dreaded self-

14 In any discussion of possible trauma, one also recognizes the trauma’s poten-
tial role as an explanation for experiential states whose form and origin would other-
wise be unfathomable. In this sense, citing a traumatic experience as causal may be
a way of externalizing an internal experience of horror. This is not to diminish the
role of trauma, but rather to recognize its potential to be “used” to account for what
is mysteriously unknown.
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representations and images of dreaded states continue to develop and
accrue over time. Inherent in this assumption, which has also been
applied to shapes of the ideal self and ideal states of the self (Sandler
et al. 1963), is the recognition that life is constantly offering experi-
ences which pose new dilemmas, conflicts, and challenges, some of
which may become new dangers and/or assume the traumatic pro-
portions of former experiences.

These assumptions are critical because there is danger of a re-
ductive explanation of states of dread solely in terms of a regression
to a fixation at some early point in infant development, a failure to
negotiate a life task, a primitive fantasy, or an original traumatic expe-
rience. While regression is certainly a feature in the reexperiencing
of dreaded states of the self, especially when old defensive measures
are no longer protective, the shape of the dread rarely reflects a cen-
tral fixation point or traumatic event. Thus, a young adolescent boy
and an elderly man contemplating a retirement setting may share the
three-year-old’s dread of loss of control over body functions and the
attendant shame, but the shape of the adolescent’s dread is more likely
to reflect the threat of losing control over age-appropriate sexual and
aggressive discharge, whereas the elderly man’s prospect of being in-
continent in an unfamiliar setting may well symbolize for him the
dread of no longer being able to master life situations. Each of these
dreaded states speak to a range of salient, interacting, dynamic, and
developmental issues; they are not simple responses to some “origi-
nal” danger.

 CLINICAL EXAMPLES

There are a number of states of the self that seem prototypic of states
of dread. Perhaps the most dramatic is the experience of the epilep-
tic seizure. Here the dread may be most acute at the occurrence of
the “aura,” when one has the presentiment of being helplessly out
of control, without consciousness. Such dread can be so severe as
to lead to restrictive inhibitions and phobic avoidance. Still another
state of dread is experienced with the anticipated resurgence of a
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systemic illness or a life-threatening disorder. Whether it is the ex-
perience of bodily and/or mental pain, the horrendous treatment
that may be employed to counter the illness, or the prospect of dy-
ing, one can feel overwhelmingly attacked, from within and from
without, with no recourse for self-protection. Still another group
of persons experiencing dreaded states are alcoholics and substance
abusers. Their agonizing delusional and hallucinatory experiences,
epitomized in delirium tremens and flashbacks, themselves become
the object of dread. In other compulsive disorders, the dread may
have to do with the image of one who cannot fend off shameful
behaviors, but feels forever “condemned to repeat.” Elderly persons
who face waning skills and memory often experience a dread of
a time when they are helpless, dependent on care, and no longer
“with it.”

Older children who respond to frustration with temper tantrums
are most familiar with a dreaded state of the self and its correspond-
ing self-representation. Along with the shame, humiliation, and rage
that accompany the out-of-control discharge of the tantrum, these
children experience helplessness and the negative self-representations
of being “difficult,” “childish,” or “a monster.” One can see them tense
up in anticipation of the tantrum and feel their rage and despair in
the aftermath. Those adults who have experienced tantrums in middle
and late childhood view those episodes with a special dread. These
moments become a symbol for all sorts of lapses in control. While
many of these children and adults find more adaptive responses to
frustration, for others the final solution may rest in the oblivion of
some dissociated state.

Two case examples are offered to illustrate how representations
of a “dreaded self” (and selves) and “dreaded states of the self” may
be seen in the treatment situation. The first, an account of an adoles-
cent analysis, offers an opportunity to recognize the range and sources
of dreaded self-representations and dreaded states of the self that fig-
ured in this boy’s treatment. In the second example, I report on a
psychotherapy of an adult woman, in which the verbal recognition of
dreaded self-representations and dreaded states of the self was an
ongoing and salient feature of the treatment.
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Joshua

Joshua was twelve at the beginning of his three-year analysis. A
shy, fearful, friendless youngster who was often depressed, he was
described by his mother as “weak and ineffectual,” provocative of his
stepfather, and caught up in a close, argumentative relationship with
her. He did well academically but was anxious and competitive about
tests and grades. In presenting Joshua’s history, mother emphasized
the raging “madness” and abusive cruelty of Joshua’s natural father,
who had “abandoned” her and Joshua when Joshua was a year old. It
was clear that a major reason for the mother’s referral was her fear
that Joshua would become like her image of the father. Prior to and
following the father’s leaving, Joshua’s mother had been anxious and
depressed. In Joshua’s second year, she resumed university studies
and left Joshua in the care of his grandmother. When Joshua was six,
his mother remarried. The stepfather could not connect with Joshua,
who remained antagonistic toward him. This was an unrewarding
marriage, full of strife and venom.

The early analytic material pointed to Joshua’s anxiety over “let-
ting go” and succumbing to sexual and aggressive wishes. Consider-
ably removed from age-appropriate behavior, he was caught up in a
regressed relationship with his mother, and unconsciously yearned
for an idealized father who would love him and could be loved by
him, a relationship free of aggression or submission. Fueling his con-
flicts were fierce demands of the self, evidenced by a pattern of self-
reproach. The “self as victim” was a recurrent theme in the analysis
alongside the more dystonic, externalized, and projected images of
rage and cruelty. What was not anticipated at the beginning of treat-
ment was a most creative side, which came to be seen in the strong
treatment alliance. Especially impressive were Joshua’s vivid dreams
and associations, often leading to the illumination of his wishes and
terrors. The unfolding of his creativity appeared particularly supported
by his seeming to have found the lost, good father in the transfer-
ence.

A central dreaded state was suggested by a dream that occurred
just before the first major break in treatment: Joshua was in bed, look-
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ing out at a clear sky, when suddenly a black, cloud-like mass appeared
and covered the entire sky. In the dream, he closed his eyes, not dar-
ing to look. From his many and varied associations, the dream spoke
to a number of dangers, including a general forecast of threat and
the more immediate danger of losing me. Associations to this danger
initiated a recognition of his wish for a protective, loving father. My
recognition of the dream as reflecting the trauma of losing his father
brought on a major affective breakthrough; his tears and quavering
voice revealed his sadness, and he voiced gratitude for regaining a
lost image of his father. In subsequent analytic work, loss and separa-
tion experiences were recognized as reviving that early “blackening”
of his world.

Early in the analysis, Joshua voiced the fear of becoming like his
father, or rather, like his mother’s negative constructions of his fa-
ther. That mother also belittled stepfather for his “weakness” and used
similar pejorative terms for Joshua added to the boy’s conflicts about
masculine identification. No comfortable image of maleness was in-
ternally available. His inhibitions made it impossible to recognize his
competitiveness or to take pride in achievements, as he condemned
himself and others for “showing off.” With the advent of puberty, older,
phallic-level conflicts became manifest as he struggled anew with
masturbatory wishes and fantasies, most tellingly portrayed in his
dreams. When he voiced the dread of being “exposed” as a sexual
male by virtue of his erections in public, this rather conscious fear
became more shameful and embarrassing than it was a cause for hor-
ror, inhibition, and retreat. One could see Joshua tentatively begin-
ning to enjoy his maleness and sexuality, rather than experiencing
them as dreaded dangers.

That Joshua’s aggression was lodged at regressed levels was re-
peatedly suggested by his provocative, teasing, ridiculing behaviors
while being simultaneously invested in the image of himself as the
victim of injustice and oppression. As he justified his behavior with
the view that life was a matter of “eat or be eaten, beat or be beaten,”
there were many indications that he suffered unconsciously much
rawer and more primitive dangers that were far less syntonic. In fan-
tasy and in dreams, phobic objects such as spiders, octopuses, and
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snakes inhabited his jungle of terror, threatening to ensnare, crush,
and devour him. Of the many meanings to these dangerous, bisexual
creatures, a major one was a dread of being rendered without power
via a torturing, sadistic attack. And when he espied signs of himself as
the sadistic agent, the shuddering revulsion of dread was particularly
intense.

In the last year of Joshua’s analysis, when he was delighting in his
newly found abilities to draw and paint, he gave features to these “de-
mons.” One surrealistic painting seemed a depiction of hell itself:
various monster figures in a largely bisexual cast, all with open mouths
that screamed, bit, or sucked blood, with some representing the kill-
ing and others the killed. This painting was done following a missed
session, and was aimed at conveying how guilty he felt. It offered a
dramatic representation of that state of Joshua’s self when an attack-
ing, savage superego took over his psychic life: truly a dreaded state
of being revisited, a state of helpless terror. In retrospect, I recognize
an aspect of excitement in the expressed pain and wonder if that, too,
added to his guilt.

Joshua’s passive-active conflicts became more specifically
expressed in a dread of homosexual involvement. The wish for
such engagement, seen in many displaced forms, could not be
acknowledged beyond the recognition that he had regained a
loved and loving father in the transference. It was a disavowed
danger that suggested considerable splitting, since he both
“knew” and didn’t know this “danger,” reflected in provoked physi-
cal tussles with his stepfather, in vivid dreams of potential pene-
tration, and in the transference when he would fend off my ob-
servations as if they were sexual penetrations. That Joshua may have
experienced some form of homosexual encounter as a younger child,
an encounter both frightening and—at an unconscious level—ex-
citing, was confirmed in the latter part of the analysis when he
shared his secret of having been sexually molested by a man in a
darkened movie house at the age of eight years. Perhaps the most
vivid aspect of this vaguely recalled experience was the sense of
horror: he recalled feeling “paralyzed” and running home “as if my
life depended on it.”
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Toward the end of Joshua’s analysis, this traumatic experience
often seemed like a cover memory for a number of earlier memories
and fantasies. Whatever the reality, it was clear that the open discus-
sion of both the danger and the exciting wish made for enormous
relief, and put some sort of cap on this once-powerful dread. What
might have been helpful to recognize at the time was my awareness
that the voiced horror expressed an anticipation of recurrence, a re-
currence of the “paralyzed” affective state of the self, hence the
sense of dread.

In spite of, or more likely because of, the turbulence of Joshua’s
early childhood, it was to his mother that he was most tied, and it
was this relationship that lay at the heart of the analytic work. He and
his mother were a highly enmeshed couple, each dependent upon
and unhappy with the other, with poor boundaries and most regres-
sive interactions. Some of Joshua’s dreaded self-representations
were born out of the mother’s projected fears, e.g., her own avowed
sense of being weak and unfulfilled, as well as the more sadistic,
crazy representations she ascribed to Joshua’s father. These borrowed
images were dreaded because they signified a cause for rejection
and abandonment. Mother’s periodic bouts of severe depression
also added to Joshua’s sense of being burdensome and unwanted.
The danger of loss and abandonment by his mother was poignantly
reflected in early memories of losing and searching for mother. This
most palpable state of dread appeared to refer to the many occa-
sions of being left by mother, “desertions” experienced in near-panic
proportions.

Late in Joshua’s analysis, in connection with termination, I could
offer the reconstruction that the unavailability of mother was particu-
larly awful because of the rage he then experienced. It was the rageful
self, threatening to be hurtful and murderously out of control, that
was perhaps the worst of Joshua’s dreaded self-representations. It
seemed that this early rage and the repudiation of it could well have
formed the basis for subsequent conflicts over any expressions of an-
ger and aggression. In tracing this reconstruction, it was possible to
recognize how inhibiting mother’s depression had been, not only
because of the threat of loss or the sense of being an onerous burden,
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but also because he felt that his rage had been responsible for
her despair.

Ms. B

Ms. B sought psychotherapy after a breakup with a man with
whom she had had a one-year affair. A bright, vivacious, and attractive
woman, she recognized that her symptoms of easy irritability, poor
sleep, a lack of pleasure in her demanding professional work, and
feelings of being easily overwrought and tearful were familiar signs of
depression. She felt that her present state was not unlike a most help-
less state some ten years earlier, when she had been married and had
experienced a protracted period of feeling passive, dependent, inert,
and helpless. She readily accepted my recognition of her fear of re-
peating that state. She saw this state as the worst part of her dissolved
marriage. While she externalized some of these difficulties onto her
former husband’s character, she ventured that there might be some-
thing very “wrong” about her. She felt this wrongness was evidenced
by her relationships with men ending so badly.

As we began to explore the “something wrong,” Ms. B soon heard
the reproving voice of her mother, whom she saw as always critical of
her. Early in treatment, she had focused on her irritation with her
mother, describing her as an alcoholic who lived an “uncreative,” “bor-
ing” existence with her second husband. When I noted her dread of
becoming like mother, cast as “passive and inert,” Ms. B shuddered,
buried her head in her hands, and cried.

When she later described occasions of exploding at her son and
calling him the bane of her life, Ms. B’s shame became quite intense;
she saw herself repeating mother’s behavior with her. Countless mo-
ments in childhood were recalled when her disappointed mother
chided her to the point that Ms. B felt verbally abused. In her subse-
quent, adolescent struggles with mother, she consciously aimed at
being an independent, resourceful person, never dependent on nor
like mother in any way. We soon began to frame this need for inde-
pendence as a horror of a state in which she was helplessly tied to an
angry, disappointed, reproving mother. Despite this repudiation, it
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seemed to both of us that Ms. B had unwittingly internalized this hated
and feared image. And it also seemed that the more soothing, loving,
comforting internalized mother seemed to have a very limited voice.

As the therapy progressed, a motif began to emerge in which Ms.
B’s wish for undemanding solitude was pitted against her longing for
the company of men. Increasingly, she voiced the perplexing need to
not be “pressed” or “intruded upon,” saying that she “needed space.”
She recoiled with horror when I wondered if she were experiencing
in the transference still another dreaded state of the self vis-à-vis in-
trusive, partnering males. Once again she buried her head, which was
shaking from side to side as if she were ridding herself of an awful
image, and she sobbed as she said she couldn’t bear to consider such
an idea. When Ms. B was more ready to explore this reaction some
months later, it became possible to consider the suggestion that she
had experienced some form of sexual intrusion for which she had no
memory but only the lingering affect of horror.

Interestingly, what followed was an image of herself as the evil,
seductive female. It was still another version of a dreaded self, an-
other basis for “the something wrong with me,” another basis for the
combination of the wish for undemanding privacy and the longing
for closeness to a man. That this siren-witch self-representation was
relatively more available, even safer than that of the victim of some
traumatic event, was understood as allowing her some sense of agency
versus being the passive prey of some unspeakable danger. On still
other occasions, when she was upbeat about a conflicted relationship,
she could feel an almost ecstatic sense of excitement in the very situ-
ations that could lead to dread. This became a reminder that some
experiences of dread may also involve very defended wishes which,
when released, could produce both horror and ecstasy. Here we could
also begin to examine the role of repudiated masochism as underly-
ing or coincident with states of dread.

It was via the transference that a number of these states and rep-
resentations of the self came together. Toward the end of another of
Ms. B’s relationships, when I had characterized her as “a moth seek-
ing a flame,” she spoke haltingly of feeling “betrayed” by me. She
referred to my seeming to attend more to the psychology of her lover
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than to her own experience. Initially, I recognized that the feeling of
“betrayal” reflected the experience of a loss of an ideal, even ideal-
ized, therapist. She countered that it was as if she lost a place of “safety.”
I recognized that the therapy had been “spoiled,” and that part of this
spoiling was due to the anger and disappointment that had invaded
the therapeutic space.

It was then that I suggested that Ms. B might well be reliving a
much earlier disappointment and sense of betrayal, possibly in rela-
tionship to her father, possibly as an outcome of some kind of sexual
experience. Instead of reacting with revulsion, she now recalled a
time, at age eight or nine, when her father took her on a trip away
from home, and she had a most intense experience of dread on their
journey. Here I suggested that this dread sounded like an anticipa-
tion of a recurrence of an even earlier experience, again possibly a
sexual one. Far from recoiling from this idea, Ms. B now recalled a
time in childhood when she had come upon her father lying in the
bathtub, of having “played” with his novel penis, and of her mother
frowning as she reproached the father for “inappropriate” play. What
was most affectively moving in this recollection was the image of
mother’s frowning face. The recalled experience was emblematic of
having lost mother because of her own badness. This highly charged
memory was most helpful in our efforts to understand the confusing
experience of sexual excitement being linked to a dreaded state and
image of the self.

It was in fact very useful to Ms. B to realize that she had a number
of dreaded self-representations, each with its own history and affec-
tive state, which were contributing to her overall sense of self. For
both of us, framing her dilemmas in terms of dreaded states of the
self proved to be a most facilitating language, with such terms becom-
ing shared “code words” for the recognition of critical images and
feelings about herself.

CONCLUSIONS

One may well ask if dread is an affective response already well described
and accounted for under other rubrics. Responses such as fear, anxi-
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ety, guilt, shame, and even disgust may aptly describe some affective
reactions noted in this paper without invoking still another term.
However, what is not inherent in these well-described responses, yet
lies at the center of dread, is the experience of horror and terror. The
notion of dread captures more immediately the danger of reexperi-
encing the horrific awfulness that occurs when one is overwhelmed
by forces out of one’s control, as in many shocking and traumatic
experiences. Unlike helplessness, powerlessness, and hopelessness—
feeling states that are hallmarks of the allied depressive response to
pain (Bibring 1953)—the state of dread also connotes a wary antici-
pation of repeating and reexperiencing the awful, without the aid of an
adaptive personal agency. That the perception and experience of the
self in such states of dread vary so greatly in form reminds us that the
stamp of personality styles is seen in the form by which dread is ex-
pressed, be it hysterical, obsessive, depressive, schizoid, and so on. A
defining defensive measure that does seem to be central to all forms
of expression of dread is that of a disavowal that may make for split-
ting, such that the dreaded known exists unconsciously alongside the
unknown and disavowed “reality.” It would seem that this particular
facet may account for the frequency of dissociative experiences that
so readily become associated with dread.

Ordinary usage of the concept of dread involves two notions: an
affective response and an affective signal. Like Freud’s postulation of
anxiety, dread, too, can be viewed as a sum of excitation or a response
to an overwhelming experience, and as a signal of impending or po-
tential danger. Here one sees the temporal mix of past and future
noted by many authors, i.e., that what has occurred can be the basis
for future recurrence. Some of the cited authors have stressed the
overwhelming affective response which renders one so helpless, as in
those traumatic occasions when the self and ego are so nascent that
they cannot manage such “excitation.” In such cases the grave disrup-
tion in functioning often suggests an “ego dissolution.” Fewer writers
have attended to dread as a signal, e.g., in the wary anticipation that
makes for vigilant scanning of external and internal dangers and any
number of defensive measures. The extremes of such defensive mea-
sures might well result in phobic attitudes, paranoid perceptions of
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the world as endangering, or in gross inhibitions that make for a stand-
still lest one enact a dreaded impulse or another horrific experience.15

While such extreme outcomes of the signal function of dread may be
poorly designed to deal effectively with dreaded danger, they do indi-
cate some availability of an agentic, adaptive ego and self. Where the
signal is absent, one may see the more nightmarish states described
by writers such as Sullivan and Winnicott, states generated at a time
when the ego was too immature to master the awful and had no ca-
pacity to predict or anticipate its recurrence.

The sense of dread seems especially linked to aggression, external
and internal. Indeed, the violence of the overwhelming experience
often appears central to the trauma itself, with the fear of reexperi-
encing and being victimized by an onslaught of aggressive forces seem-
ing to be a cardinal aspect of the dreaded state. Less recognized and
more easily externalized in states of dread are those aggressive sides
of oneself that are repudiated, indeed unbearable, and when acknowl-
edged, can become the basis of feeling “possessed by the devil,” of
evil incarnate. Whether this dreaded sense of badness occurs in re-
sponse to felt transgressions of superego injunctions or ego-ideal val-
ues, or whether it derives from an omnipotent assumption of having
brought the awfulness onto oneself, a kind of turning aggression
against the self, this internal reality stands with trauma as a primary
cause for the development of dreaded self-representations and states
of the self.

A most enigmatic aspect of dread is its link with experiences of
the strange and uncanny. To some degree, experiences of dejà vu and
dejà connu are of this sort, and have the advantage of having some
kind of representation that is familiar. However, many dreaded states
lack such verbal or perceptual representation. Among the latter are
states of dread that convey excitement alongside horror, states that
seem to be especially replete with mystery and the sense of the un-

15 Ryle (1998) notes that persons with post-traumatic stress disorder may suf-
fer not only from the fear of reexperiencing the horrific trauma, but may also
dread reexperiencing the solutions to dealing with them, e.g., dissociative experi-
ences that are themselves dreaded.
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canny. Here one may see the confusing wish to repeat and reex-
perience that danger and its excitement, indeed to seek it out
unconsciously. Whether this excitement has its origins in repressed
experiences or is a function of fantasy elaboration, the “sexual” com-
ponent seems to make for a shameful terror and an unconscious sense
of being evil and perverse, possessed by demons.

Of all the kinds of terror, those events which have no verbal or
perceptual representation, which defy imagination, which are expe-
rienced as mysterious, somatic sensations, and which suffuse one with
cataclysmic horror, seem to represent a quite primitive affective dan-
ger, rather than being a form of dread.

In conclusion, I hope that this paper serves to recognize the value
and usefulness in clinical discourse of the notions of dread, dreaded
representations of the self, and dreaded states of the self. In my expe-
rience, patients are remarkably responsive to a timely recognition of
fears of what they could be or might become. These dangers, at best
preconscious, often externalized, are surprisingly easily recognized
and accepted as experience-near and as one’s own. For many thera-
pists and patients, the focus on the dreaded self and state of the self
may offer some understanding of those variants of dread which are
dimly known, split off, and seemingly out of range of one’s conscious
perception or mastery. Unlike many interventions that are experi-
enced as invasive or attacking, the recognition of dangers in terms of
dread are—however shameful or horrific—experienced as important
moments of being understood. For both patient and therapist, the
illumination of these dangers may suggest useful foci for future work,
particularly the exploration of the origins of these representations of
the self and the affective context in which they developed. Then the
patient may recognize that what might be, already is, in some repudi-
ated, unconscious form.
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ON ANALYTIC LISTENING

BY W. W. MEISSNER, S.J., M.D.

Multiple dimensions of the listening process as implemented
in the analytic process are discussed. Listening is not the same
as hearing; it is done with the mind rather than just the ears.
Listening seeks meaning, specifically the meaning in the mind
of the patient. The meaning of words is often obscure, ambigu-
ous, and uncertain, and their deeper implications can only be
approached over time through uncovering associative linkages.
Listening takes place in multiple perspectives—subjective/ob-
jective, active/passive, dynamic/genetic, etc. Listening is also
contextually related to dimensions of the analytic relation, in-
cluding transference, alliance, and real relation. Modalities of
listening related to each are explored for both analyst and
analysand, and aspects of listening empathically and listen-
ing to silence are discussed.

We analysts listen a lot—more than anything else we do in our clini-
cal work. Listening is basic to the analytic method of data gathering.
Even if not the only method of finding evidence (Meissner 1989,
1991), listening clearly plays a dominant and pervasive role in many
facets of the analytic situation (Makari and Shapiro 1993). Listening
and speaking are primary activities in analysis, and along with cogni-
tive and affective attunement to the patient, are essential to the effec-
tiveness of the process as well as the major basis for developing inter-
pretations. As Adler and Bachant (1996) recently observed: “Analytic
listening is a highly sophisticated and disciplined skill that prepares
the analyst to be attuned to and to monitor multiple levels of dis-
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course simultaneously (e.g., what the patient intends to be saying,
what the patient might be saying if less inhibited, and what the pa-
tient is unconsciously saying, etc.) without ignoring his own affectively
charged stream of consciousness” (p. 1030).1 And on the part of the
patient, listening both to him- or herself, as well as to the analyst, is
essential to the patient’s participation in the process. Thus not only is
the fact that both analyst and patient listen important, but how they
listen and to what is equally if not more so.2

With respect to listening in the analytic process, the first question
is what does it mean to listen, then what is involved in analytic listen-
ing—analyst listening to patient, and patient listening to analyst. I
will discuss complex dimensions of the listening process, particularly
problems connected with hearing the meaning in the patient’s or
analyst’s use of words. Specific to the analytic process is listening within
the frame of the analytic relation, including its constituent compo-
nents: transference, alliance, and real relation (Meissner 1996c). Re-
lated issues concern the role of empathy in listening, listening when
there is nothing to hear, i.e., to silence, and listening to oneself. Fi-
nally, I will consider some aspects of the listening process in the
analysand.

WHAT IS IT TO LISTEN?

We can start by considering what listening is not. First, it is not hear-
ing. I hear with my ears—not just my ears, but also with the neural
apparatus that goes with them, from the organ of Corti to the audi-
tory cortex. Deficits in any of these components will impair the hear-
ing function. But listening begins somewhere in the temporal cortex.

1 Ponsi (1997) describes the listening process in terms of monitoring: “This moni-
toring is a kind of conscious-preconscious scanning applied by the analyst to the many
linguistic devices used by the patient: narrative style; presence of key words; prosodic
rhythm; tone of voice; pauses; interruptions; conversational signals; implications;
mechanisms of mitigation, focalization and reinforcement; inferences; presupposi-
tions, etc.” (p. 251).

2 See also Chessick (1992), who emphasizes the simultaneous interplay of five
channels of listening.
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Listening is not done by the ears, but by the mind. We hear sounds,
but we listen to meanings.3 Listening, then, in the analytic situation
is a highly complex activity. If we ask what the analyst listens to,
the answer is not simple. We listen to the patient, of course, but what
in the patient becomes the focus of our listening? We hear the patient’s
vocalizations, but what in them do we listen for? At first blush we
listen to the words—they all have a more or less consensual meaning
that conveys something of the patient’s thought processes. But the
words as they come to our ears carry not only this first level of impli-
cation, the manifest content, but also further nuances of meaning
more personal and idiosyncratic in significance. As Spence (1998)
recently pointed out, “Meanings are what we seek, not words, and
these meanings, crucial to our understanding of the ongoing pro-
cess, arise out of the overlay of what was spoken with what was
consciously and unconsciously thought, expected and assumed” (p.
643).

If Derrida and Lacan have taught us anything, it is that language,
viewed through the deconstructionist lens, involves shifting levels of
significance, that words carry with them a personal and uniquely indi-
vidual penumbra of meaning, that the chain of signifiers is never
univocally the same but is diversified and differentiated uniquely in
the mind of each individual. As Richardson (1986) explained:

As a consequence of this constant sliding of signified under
the chain of signifiers, meaning is always in movement as
long as the discourse continues—it is, therefore, never fixed
and permanent. Moreover, the constant movement not only
makes all meaning tentative but comports an element of dis-
tortion as well. And this is true even of our conscious dis-
course. Add to this the fact that an unconscious discourse,
the discourse precisely of the Other, infiltrates our conscious
discourse, insinuating hidden signifiers that distort it further.
[p. 76]

3 Hearing is obviously a bodily function, as is listening, but perhaps not as obvi-
ously. For a further consideration of the role of the body self in analysis, see Meissner
(1998b).
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Or, in pithier terms, “speaking is hidden by the spoken” (Scott 1986,
p. 119).4

Listening to the Patient

Communication would falter completely if we did not accept
the first level of implication of the patient’s discourse at face value.
But we know that this level is but the tip of an iceberg of reference
and implication. This is one facet that distinguishes analytic listen-
ing from ordinary listening.5 In conversation with friends and rela-
tives, we settle for this first level, for the most part, and rarely or on-
ly under provocative circumstances would we find it necessary to
seek further.6 But in analysis seeking further is essential to the pro-
cess. We can accept the patient’s verbalizations for what they are
worth—and what they are worth can vary quite considerably. Some
of what the patient says has face validity; some does not. The problem
is that the patient does not know the full range of implication and

4 Schön (1986) raises an interesting speculation in this regard. Contrasting
Spence’s approach to analytic listening to Erikson’s, he suggests that Spence regards
as problematic what Erikson takes as evident—the validity of the patient’s data, i.e.,
dream reports, associations, memories. Freud’s image of the traveler on a train
passively observing the passing landscape must give way to a concept of the patient
as an active translator from dream experience to common language, and, in parallel,
the analyst’s free-floating attention gives way to the view of the analyst as actively
listening:

Similarly, the analyst’s free-floating attention must actually take the form of
active listening. Just insofar as the patient follows the basic rule, producing
disconnected phrases free of the ordinary constraints of conversational co-
herence, the analyst must construct that coherence. Coherence of meaning
occurs as both parties in the conversation “make an active effort to achieve
a negotiated understanding.” [Spence 1982, p. 307]

5 I would add that openness to the unconscious also distinguishes analytic listen-
ing from phenomenological listening, which focuses on the manifest content to the
exclusion of hidden meanings. See Chessick (1985a). Listening for unconscious reso-
nances also involves temporary suspension of normal semantic and syntactic rules for
decoding linguistic symbols (Borbely 1998).

6 See Joseph’s (1987) comments on the difference between analytic and ordi-
nary speech and listening.
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significance that lies behind his conscious thought processes and
their external expression, any more than the analyst does.7 It was this
discovery that delimited Freud’s therapeutic approach as distinctively
focused on understanding the hidden layers of meaning inherent in
the patient’s mental life.8 The problem, of course, is how the listen-
ing analyst gains access to and understanding of these hidden dimen-
sions of meaning. If the patient does not have direct or immediate
access, how can the analyst have any purchase on the patient’s inner
world?9

The question brings us to the threshold of analytic listening. To
begin with, as Rycroft (1958) pointed out long ago, the structure of
the analytic situation—quiet, no interruptions or distractions, analyst
out of the line of vision, and, most of all, the analyst’s listening atti-
tude toward the patient—all set the tone and communicate that the
situation is inherently a listening one. The analyst is there to listen
and the situation is organized to facilitate that function in both ana-
lyst and analysand. We can add that if hearing is a passive function,
listening is not. Dufresne (1996) speaks of “active” as opposed to “pas-
sive” listening, connoting a determination or will to listen to and un-
derstand the patient.10 In an effective analytic process, the patient
comes to adapt to these aspects of the situation and becomes gradu-
ally more attuned to and involved in the listening process. But listen-

7 For Lacan (1977), this attention to hidden layers of meaning is “listening to
the Other,” the unconscious speaking with the voice of the subject.

8 This issue resonates with the kind of subsymbolic mental processing described
by Bucci (1997) that cannot be fully transcribed in symbolic language. It is also con-
sonant with Busch’s (1997) recommendation that analytic listening be attuned not
only to unconscious associations following the semiotic method, but also to the func-
tion of the ego as a major determinant of the meaning of associations and the patient’s
listening to the analyst and finding meaning in interpretations. See also Chessick
(1982, 1992).

9 It is this transition from the analysand’s “fact” to the analyst’s theoretically
informed conjecture that seems to trouble Schwaber (1996).

10 This distinction of active versus passive listening may overlap with Bollas’s
(1996) delimitation of maternal versus paternal modes of listening: the maternal
mode is “quiet, waits, privileges the movement of the barely articulate, apprecia-
ting the nuance of developing meaning,” while the paternal “brings the patient to
thoughtful account for what the patient is doing ‘right now.’” The similarity seems
to lie more in the order of the analyst’s mind-set than in actual activity.
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ing, for both analyst and analysand, is a complex mixture of modes of
listening. Bollas (1996) describes the ways in which the maternal (i.e.,
receptive, holding) and paternal (i.e., active, interpretive) modes play
an integral and complementary role in the analytic process.

Nonetheless, there is a radical difference between the position of
the analyst and that of the patient in this respect. The patient is imme-
diately aware of his or her subjective experience; the analyst is not.
The analyst has access only to the patient’s verbal expressions and
nonverbal communications that accompany and modify their mean-
ing. The analyst listens not merely to the words and the meanings
they express, but also to the tone, pace, affective coloring, nuances of
expression, and any other behavioral factors contributing to the overall
impression—gestures, agitation, restful or disruptive movements, fa-
cial expressions, tears, sobs, sighs, groans, chuckles, laughter, etc. All
these observations become integrated into the listening process and
may convey shades of meaning and reverberations, particularly
affectively.

These elements come into play in the immediate experience of
listening, but in a more extended frame of reference the innuendoes
and resonances of meaning also become available through free asso-
ciation (Adler and Bachant 1996).11 Listening to the patient and at-

11 I find Ogden’s (1996b) disavowal of free association somewhat disturbing
if not confusing. He writes:

I have clarified that my own conception of analysis does not require the
analysand to attempt to say everything that comes to mind. Both the
analysand and I must always be as free to communicate to ourselves (both
in the form of words and sensations) as we are free to communicate with
one another. [p. 890]

We all recognize that complete self-communication is never achieved or may
never even be possible to achieve, but to abrogate the principle of free association,
even as an ideal or desirable aspect of the process, seems to grant license to the
analysand to conceal, thus serving the purposes of resistance. With due regard for the
privacy and freedom of both participants—issues I have propounded and advocated
myself (Meissner 1996c)—respect for these dimensions of the alliance can have the
paradoxical effect of making it easier for the patient to communicate what comes
to mind. There is no need to dispatch with the basic principle on which the essence of
analysis rests.
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tempting to discern meaning comes to a more exact focus in trying to
discern the subjective meaning the patient gives to our interpreta-
tions. Faimberg (1996, 1997) calls this “listening to listening.” The
analyst listens to the flow of associations, but his or her listening is not
random or completely undirected. Freud’s recommendation of hov-
ering attention, or Bion’s (1970) advocacy of listening “without
memory or desire” (p. 57), are somewhat misleading insofar as they
describe an aspect of the analyst’s subjective experience, but they do
not address the backdrop of concepts, understandings, and mental
orientations that inhabit the listening mind.

If the analyst listens without preconceptions, that does not
mean that he or she listens without conceptions—particularly con-
ceptions arising partly from theoretical orientations and partly
from the ongoing flow of information from the patient. Part of that
mental context is related to the analyst’s preconscious mind and
the panoply of theoretical orientations and considerations that sensi-
tize and guide the analyst’s listening (Hamilton 1996).12 Peterfreund
(1975) had earlier addressed the formation of working models in the
mind of the analyst that facilitated empathic understanding of the
patient’s words:

When we deal with full human emotional contexts the limi-
tations of language per se become more evident; communi-
cation is less accurate, and the importance of working mod-
els becomes even more evident.... Linguistic signs activate

12 Margulies (in Panel 1997) cites the virtual quality of experience, referring to
the implicit synthesizing of the listener that brings coherence to the listening pro-
cess. In his view,

Virtuality refers to the background of experience within which the listener
makes sense of another. This background quality seldom reaches conscious
awareness. The virtual quality of experience emerges through empathic
imagination and is contained within the analyst’s fundamental constraints,
including singular features of the analyst’s imagination, countertransfer-
ence, language networks, and everyday coping style. [p. 546]

He compares virtual use of experience to Hopkins’s “inscape,” referring to as-
pects of the analyst’s inner world stimulated by the patient and contributing to the
analyst’s experience of the patient as an other.
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the appropriate working models in the receiver—programs
and information—based on past experience. Activation of
such models is associated with emotional experiences, and
these permit utterances to be understood. For example, the
terms “love” and “hate” are quite ambiguous, and can refer
to many different subjective psychological experiences with
a host of associated images and fantasies. [p. 67]

The self-decentering process (Faimberg 1997; Lichtenberg 1985)
implicit in such recommendations focuses the analyst’s listening pri-
marily on the patient, without allowing self-generated considerations
to interfere with or distort that process. Development of models in
the analyst’s mind requires qualification, since the data incorporated
into the evolving model may come from various sources, internal and
external. A score of years ago, Arlow (1979) pointed out that “Psy-
choanalysis is essentially a metaphorical exercise. The patient addresses
the analyst metaphorically, the analyst listens and understands in a
corresponding manner” (p. 373). And Borbely (1998) more recently
commented:

Whereas in the field of linguistics the metaphor can usually
be understood on the basis of commonly available knowl-
edge, in psychoanalysis this is not the case. We frequently
observe verbalisations that point towards a hidden metaphor,
which as yet cannot be understood by analysand or analyst.
[p. 932]

And Fajardo (1998) added a cautionary note:

Using these metaphors, as well as symptoms and develop-
mental history, the analyst forms a conception of what has
gone awry for the patient, a conception that then guides the
analytic listening. From this perspective, the analyst is less
authoritative and more willing to be wrong about hypoth-
eses pertaining to the patient’s felt experience. [p. 189]

The case for subjectivism can be overstated. Levine (1997), for
example, writes: “Thus, analytic understanding occurs in large mea-
sure by virtue of an ongoing dialectical process, in which each analyst
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constructs a unique model of a given patient’s experience based on
that analyst’s own associations and experience” (p. 55; italics in original).
But, granted the analyst’s own subjective attunement, the analyst’s
experience is not the only basis for the evolving model, which has to
include data coming from the patient in whatever form, verbal or
otherwise. Along a somewhat different tack, Rayner (1992) appeals
to a form of preverbal affective attunement to bridge the gap between
words and subjective meaning. This degree of empathic attunement
can facilitate understanding as a directional aid, but I would still insist
that the meaning itself demands further sorting and seeking in the
patient’s associations.

The frequently heard diatribes against the use of theory in psy-
choanalysis, and the oft-repeated accusation of reading the patient
through an analytic-theoretical lens, miss an essential point: that there
is no reading at all without a previously accepted framework of refer-
ence and interpretation.13 The protestations have their point in de-
nouncing any attempts to fit the patient to the procrustean bed of
theory, but this does not abrogate the fact that listening is not naive,
but rather prepared and focused. This becomes necessary to the ex-
tent that the patient does not him- or herself understand the mean-
ing or ramifications of his or her own subjective renderings; nor does
the analyst, but the analyst has a set of concepts and orientations that
leave open the possibility of gaining greater access to relatively un-
available levels and extensions of meaning in the patient’s produc-
tions.

This is not, should not be, a process of imposing meanings, but
of their exploration and discovery in collaborative dialogue with the
patient. To the extent that the analyst imposes meanings that do not
fit, or makes unwarranted assumptions about the validity of his or her
own views over and above the patient’s, the listening process is corre-
spondingly distorted (Schwaber 1996). The paradox is that listening

13 See Luhrmann’s (1998) recent discussion of current positions arguing against
any privileging of the analyst’s theoretical knowledge in both analysis and anthropol-
ogy. She notes, “As in anthropological theory, these patient-centered writings take
authority from the professional observer and give it to the observed subject” (p. 458).
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to theoretical models rather than to the patient is obvious mishear-
ing—or better, “mislistening”; but at the same time, listening takes
place partly by means of such models, and cannot occur without them.
If theoretical models have their limits, so does naive or mindless ac-
ceptance of the patient’s viewpoint. Thus, if the analyst does not pre-
sume the validity of his or her own apprehension of meaning, neither
does he or she presume the validity of the patient’s rendition. Both
are open to further exploration, specification, mutual correction, and
integration.

These considerations lead to the further question of what we
are listening to as we hear the patient’s productions. Can we as-
sume that we are listening to the authentic subjectivity of the pa-
tient, that what we hear is the veridical expression of subjective ex-
perience? There are some analysts who would stake a claim for
exactly that (Ogden 1996a, b, 1997; Schwaber 1996, 1998). But as
I have argued in some detail elsewhere (Meissner 1999, in press,
in process c), such a view cannot be sustained without qualification.
Listening is limited by the conditions of hearing—namely, that
our access to the mental life of another is constrained by audi-
ble expressions of that subjective experience conveyed by external
behavior. We have no direct or immediate access to the subjectivity
of another; we can only read that subjectivity by way of inferences
from its external expressions.

Consequently, however empathically attuned and decentered
our listening, and however fundamental the caution against im-
pinging on or projecting our subjective impressions onto the pa-
tient, we cannot know what is in the patient’s mind unless the pa-
tient tells us, and we cannot know that what we are told is really
what is in the patient’s mind because we know that the patient
does not know the whole story. He or she renders in bits and pieces
the “truth,” and our acknowledgment and acceptance of this “truth”
is a fundamental moment in the analytic process (see Schwaber
1996, 1998), but we also know that it is a partial, slanted, and in
some degree distorted truth, the truth of the patient’s psychic real-
ity. It is the fundament on which the analytic inquiry begins, and
in the course of the analysis this truth will be reexamined, reas-
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sessed, and reconstructed into another truth that serves the analy-
sand better.

We should note that the issue is not the distinction or discrep-
ancy between such narrative truth and historical truth (Spence 1982),
but of coming to that psychic truth that encompasses the patient’s
self-experience and his or her history, making sense to the patient
and understanding past experience in a more psychically meaningful
and constructive fashion. This reconstruction in most analytic cases
brings a further degree of perspective to known historical facts and
circumstances, recasting them in an interpretive framework that
changes how these facts and the patient’s sense of self are understood.
As Schafer (1983) put it, “Psychoanalysts may be described as people
who listen to the narrations of analysands and help to transform these
narrations into others that are more complete, coherent, convincing
and adaptively useful than those they have been accustomed to con-
structing” (p. 240).

Furthermore, our experience of such expressions is filtered by
our own subjectivity, so that what we hear and what we are listening to
is in some sense our own psychic reality.14 This can, as we know, affect
us even at the level of hearing, since selective attention, perceptual
defenses, and other filtering influences may contribute to our
nonhearing or mishearing. Given the patient’s wish to conceal and
the analyst’s possible motivations for not hearing or not wanting to
hear, the opportunities for miscommunication and faulty listening
are ample. But at the same time, we should keep a degree of realistic
perspective—our vulnerability to mishearing or misinterpreting does
not do away with our capacity to hear accurately and objectively, or to
listen with sufficient perceptiveness to approximate the relevant mean-
ings for effective analytic inquiry (Meissner in process b, c). This in-
volves the inextricable paradox of listening: that even as we are trapped
within the irreducible subjectivity of our own psychic reality, we are

14 Bollas (1996) points out that analysts who assume a maternal orientation in
their listening are more likely to focus on preoedipal levels of implication, while those
adopting a more paternal orientation are more attuned to oedipal implications.
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not prevented from gaining some form of objective knowledge both
of the world around us and of our patients.15

The approach I am describing runs counter to the prevailing re-
liance on subjectivity (Fajardo 1998). Ogden (1997), for example,
regards reverie as a personal and private experience, but also as inter-
subjective—the objectified content of analytic self-scrutiny, in his view,
is cocreated by analyst and analysand as part of an unconscious, inter-
subjective construction. This provides the rationale for regarding the
analyst’s own essentially private and subjective experience as an indi-
cator or compass for what is transpiring first in the analytic relation,
with particular focus on the transference-countertransference inter-
action, and by implication in the psychic reality of the analysand.16 In
proposing his reliance on subjective “reverie,” Ogden (1997) stakes
his claim on the so-called intersubjective nature of subjective experi-
ence:

Paradoxically, as personal and private as our reveries feel to
us, it is misleading to view them as “our” personal creations,
since reverie is at the same time an aspect of a jointly (but
asymmetrically) created unconscious intersubjective construc-
tion that I have termed “the intersubjective analytic third”
(Ogden, 1994 a, b, c, d, 1995, 1996a, b). In conceptualizing
reverie as both an individual psychic event and a part of an
unconscious intersubjective construction, I am relying on a
dialectical conception of the analytic interaction. Analyst
and analysand together contribute to and participate in an
unconscious intersubjectivity. [p. 569]

There are both wheat and chaff here that I feel can be usefully
distinguished. There is no question that analyst and analysand are
caught up in a complex and intimate interaction, but since the sub-
jective experience of one is not open to the subjective experience of
the other, I would insist that the connection is interpersonal rather
than intersubjective. There is no magical transmission from one sub-

15 I do not read Schwaber (1996) as specifically addressing this issue, but rather
that of the contributions of the analyst to the presumed “facts” of the patient’s ex-
perience—a different issue than the problem of listening.

16 For further explication of this approach, see Spezzano (1998).



ON  ANALYTIC  LISTENING 329

jectivity to another, but rather a mix of external communications and
expressions conveying meaning to the other, from which aspects of
subjectivity can be inferred. Ogden’s (1997) experience with his pa-
tient, Ms. B, could just as well be analyzed in terms of subtle and not-
so-subtle cues emanating from the patient as to her state of mind,
which served to trigger associative ruminations in the analyst’s rev-
erie.

I would suggest that the supposed unconscious “intersubjective”
interaction is less a matter of mysterious transmission from one un-
conscious to another without mediation than a more obvious and
discernible process of one subjectivity (the analysand’s) communicat-
ing, via a combination of vocal, gestural, behavioral, affective, and
other means, something about his or her inner subjective experience
that is assimilated by the analyst in the process of observing and lis-
tening, and that triggers a corresponding subjective response in the
analyst. The interaction is thus interpersonal, and intersubjective only
in the sense that two subjectivities are involved. Operating within the
context of a two-person model of interaction, the analyst’s listening is
“other-centered,” but not to the exclusion of relational issues and sub-
jective experience (Fosshage 1998; Shane and Shane 1998). I would
conclude that Freud’s (1912) somewhat mystical directive for the ana-
lyst to “turn his own unconscious like a receptive organ towards the
transmitting unconscious” (p. 112) of the patient calls for recasting
in terms of more recognizable mediating psychic processes.17

17 Ogden’s (1994a, 1998) appeal to a common unconscious experience is
suggestive of the empirical difficulty involved in this assumption. He writes: “The
voice of the analyst and the voice of the analysand under these circumstances are
not the same voice, but the two voices are spoken, to a significant degree, from
a common area of jointly (but asymmetrically) constructed unconscious experi-
ence” (1998, p. 444; italics in original). One can understand the level of unconscious
communication he addresses in terms of mediating variables, however subtle, in-
volving minimal, even subconscious perceptual clues of various kinds, but the com-
munication is from one person expressing unconscious meanings to another
listening and receiving these signals on an unconscious level. There is no common
unconscious experience and no mystical communication from one unconscious to
another. The “analytic third” is better understood in my epistemology as referring
to those conditions that facilitate mutual attunement and communication between
analyst and analysand.
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Words and Meanings

Words are slippery and even deceptive, despite their claims to
precision and clarity. The latter qualities refer primarily to the dictio-
nary meaning—the consensual and common referential application
of any given term. But within the mind of the speaker, words carry an
extra burden of personal reference and implication associatively at-
tached to specific terms.18 In Derrida’s perspective, the meaning of
words can never fully be grasped but only pursued, so that one can
never fully comprehend what others and even oneself mean by the
words used. As the literary critic Hartmann (1981) put it:

The illusion of the logos is that saying and meaning coin-
cide, that the exact or just word can be found and need not,
or need only, be repeated. But writing [and speaking] is ser-
pentine, that is temporal. The serpent is the first
deconstructor of the logos. He proves that the Word may
have more than one sense or a sense other than intended.
[p. 8]19

This assumed associative resonance or penumbra of meaning is
largely unknown to the subject, consisting of preconscious or uncon-
scious linkages and meaningful connections. The consequence for
the analytic listener is that any assumption that words carry meanings
determined only by their common and consensual content is at best
open to question and at worst deceptive or misleading. Jones (1997)
appeals to the model of poetry to illumine this complexity of mean-
ing: In its use of metaphor and the music of language, poetry veers

18 Even Hegel, who argued that all concepts have universal meaning by virtue of
the fact that they refer to all members of a given class, had to concede that, despite
this, there was no guarantee that everyone would use a given concept to apply to the
same class of things. Terms like “beautiful,” “good,” or “democratic” are all universal,
but it is not difficult to get a good argument going as to what is beautiful, good, or
democratic. See the discussion in Soll (1969).

19 Holland (1998) added the further note that “Brain scientists of today...are
showing that one’s understanding of just a single word depends on the highly per-
sonal history (embodied in the brain) of one’s various associations and experiences of
that word” (p. 1208).
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close to the edge of what cannot be said, what lies beyond the imme-
diate reach of language. The analyst’s listening, she notes, is:

…an experience of being in two worlds simultaneously, see-
ing both surface and depths. The analyst listens this way,
hearing the surface texture of a patient’s words while hop-
ing to get a glimpse of depths. Or it is even more complex
for the analyst, as we listen also to echoes that appear inside
ourselves while attending to the presence and the language
of the patient. We are in two worlds, trying to grasp them
without fusing images, without blurring the particulars of
either world. [Jones, p. 684]

The shades of meaning and personal connotations of the use of
words can only be assimilated over time, by repeated exposure to the
same terms in different and multiple contexts of experience and ap-
plication, and in the continually amplified context of the patient’s
life experience. Common terms referring to subjective experience
are like empty containers that of themselves do little more than di-
rect us to relevant realms of experience, but whose meaning must be
filled and completed by concrete and specific references, contextual
applications, associative details, and so on. When the patient speaks
of “fear,” “anxiety,” “guilt,” or of attempts to be “pleasing,” or “lov-
ing,” or of states of “desire” or “hate,” we can begin with a consensual
understanding of what the patient is talking about, but we do not
have an appreciation for how the term resonates with the patient’s
subjective experience, nor with the range of associative ramifications
that revolve around it and carry a whole other dimension or set of
related, yet nonidentical, dimensions in the patient’s mental world.

The analytic listener can approach this more complex network
only gradually over time, by careful attention to contextual and asso-
ciative resonances of the patient’s repeated use of the term, and by a
slowly accreting mental frame of reference or associative set that con-
veys some sense of these implications. In the process, we come closer
by degrees to a more effective and meaningful grasp of the patient’s
meaning and perspective. This can be accomplished only by careful
and open-minded listening. One young woman spoke repeatedly of
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her need to be “pleasing.” On the level of superficial and consensual
meaning, this indicated a wish to please others, to be pleasant and
accommodating. But only with further associative elaboration did we
discover the deeper connotations in her personal lexical frame of
being sexually attractive, of submission to the wishes and desires of
others, self-devaluation, and abandonment of her own wishes and
desires, connected with the sense of herself as without value or im-
portance as a female, reflecting her conviction of inner defectiveness
related to the fact that she lacked a penis. These connotations and
more were implicit in her use of the term “pleasing,” and served as an
interconnected and personal complex of meanings idiosyncratic to
her life experience and motivational status.

In addition to the difficulties of innuendo and nuance, analytic
listening, unlike ordinary listening, takes place simultaneously on
multiple levels and in reference to multiple contexts. If the patient
speaks of problems in one set of relationships, our listening is attuned
to other potential areas of application, based on the theory of dis-
placement and condensation.20 Examples are commonplace: e.g.,
one patient consistently referred to the infantile gratification of shar-
ing secrets with his mother, which invited comparison with his fantasy
of sharing secrets similarly with his analyst; while the same patient
expressed fears of judgment and punitive rejection by his father, and
analogously similar fears toward the analyst. Corresponding processes
can suggest displacements from the analytic relation to other con-
texts outside the analysis: One young woman came quickly to an aware-
ness of her wish to be sexually desired and cared for by the analyst,
but only gradually and with some resistance was able to come to a
parallel realization with respect to her father.

Perhaps the most salient displacements and condensations
we listen for are those related to the connections between past and

20 Kafka (1989) adds to the spatial metaphor of “levels” the temporal metaphor,
such that analytic listening is connected to shifting temporal foci, even multiple foci
simultaneously, varying from “zoom” (acute focus on and detailed attention to the
present moment) to “wide angle” (the broader perspective that brings past and present
together in the same frame of reference).
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present. Feelings and patterns of behavioral enactment or rela-
tedness that take their origin from childhood involvements, at-
tachments, and experiences, and find their way into present-day
adult interactions, are common in analysis. My patient preoccu-
pied with “pleasing” found herself feeling compelled in the analy-
sis to accommodate to my wishes, to accept anything I said as true
and valid, out of fear that if she were not sufficiently pleasing to me,
I would reject her as a patient. Similar feelings were pervasive in
her childhood anxieties in relation to her parents, especially in con-
nection with her younger brother, with whom her father spent
more time playing baseball. She was convinced that her parents
did not value her because she was a girl. In the analysis, she felt
that she had to be a perfect patient or I would get rid of her as a
worthless female.

LISTENING WITHIN
THE ANALYTIC RELATION

To this mix of multiple levels and dimensions of listening, I would
add the perspective of listening within the analytic relation. I envi-
sion the analytic relation as composed of three components, all op-
erative simultaneously and constantly interacting in varying degrees
as the analytic interaction evolves: transference (with its correspond-
ing countertransference), the therapeutic alliance, and, finally, the
real relation (Meissner 1996c).21 In addition to the other dimensions

21 I wish to note that distinguishing these three components does not imply
their separateness or isolation. They are all present and active at any point in the
analytic process; there is never transference without alliance or alliance without trans-
ference. But one of the difficulties in conceptualizing their respective roles in analysis
has been a tendency to muddy the waters by focusing on their constant interaction
rather than distinguishing their respective functions. Clarity of understanding, in my
view, is better served by discriminating and making clear their respective roles and
functions, and then understanding how they interact and intermingle in fact—the
strategy of distinguir pour unir. The difficulty in this endeavor arises usually when
theorists regard all aspects of the analytic relation as forms of transference or coun-
tertransference, a perspective that leaves little room for clarification or distinction.
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of the listening process, the vantage point of the analyst’s listening
relates to one or others of these perspectives as aspects of his total
listening experience, providing an essential framing of his listening
that may not, at least in the beginning, be shared by the patient, but
may be increasingly appropriated by the patient as the analytic work
progresses.

This perspective is not so much a matter of theoretical precon-
ception as an interpretive framing that conditions further the analyst’s
listening and understanding. Within this framework, the analyst is
sensitive to innuendoes of the patient’s communications as poten-
tially derivative from any or all of these dimensions, thus potentially
unveiling further dimensions of meaning and implication in the ana-
lytic dialogue. While there are some analysts who challenge the ca-
pacity to listen from multiple perspectives simultaneously, or who opt
deliberately for one or another perspective as a matter of technical or
theoretical preference, I maintain the viability, indeed necessity, of
multidimensionality.22 I find greater clarity in distinguishing these
aspects of the analytic relationship, rather than melding them together
and treating them all in univocal fashion, e.g., as variants of transfer-
ence only.

To facilitate this discussion by considering a clinical example, I
propose to take part of an analytic hour and deconstruct it in terms of
these complexities. My purpose is to unpackage the listening process
as I experienced it, nothing further. I could have taken any analytic
hour, and have chosen one at random—it is the first hour with a mid-
twenties, MIT graduate student in economics, aptly described as a
male hysteric with severe anxiety symptoms. He was born into a New
York Jewish family, with two much-older brothers and an older sister.

22 Aron (1996), for example, has argued that, if an analyst listens to patients
expecting to hear transference distortions, he or she is more likely to elicit a response
of compliance and submission to the analyst’s authority; while conversely, opening
the analyst’s own subjectivity to exploration conveys the analyst’s sense of openness
and willingness to learn about him- or herself. I agree with Gabbard’s (1998) counter-
point that “the same problem of compliance and submission may arise from a situa-
tion in which the patient feels he or she must come forth with fantasies about the
analyst’s subjectivity” (p. 628).
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I will intersperse my reflections on the flow of his material through
the use of brackets.

Coming back from vacation, I couldn’t help but wonder
whether I made the right choice. [What choice? Is he won-
dering about his choice of analysis? Of the analyst? Of the
decision to wait until after the summer to start the analysis?]
I was feeling left out, not part of it. [Left out of what? What
did he mean by “left out”? Did the left-out feeling have deeper
reverberations? Was he feeling the delay as rejection, leav-
ing him not part of it? Are there other contexts of feeling
left out?]

On the plane I was fantasying different identities. [What
identities? Identities different than his own, and if so, to
what purpose? Was there some dissatisfaction with his own
sense of himself and in what dimensions?] There were three
girls nearby, one left for a minute. [The sexual problem
comes up early—a major area of his anxiety?] Two guys came
along and started to pick them up. [This comes across as a
situation of anxiety and challenge for him. What are the pa-
rameters of the situation that provoke his anxiety, and what
might its implications be? I recall that he had two broth-
ers.] I wanted to. When the third girl returned, I made a
joke to break the ice and started talking. [Making a joke
must be one of his devices to manage anxiety. Does the
joke-making have any further implications—that he has no
other recourse but joking, i.e., that he can’t be taken seri-
ously?] The guys were Don Juan types. [The Don Juan im-
age suggests sexual prowess, aggressiveness, sexual
assertiveness—all qualities that he seems to lack, desires
intensely, and envies. What is the impact on his sense of
self and self-esteem? Does he see other males as powerful
and capable in ways he feels he is not?] I was nervous and
used humor to protect myself. [A bit of self-observation that
suggests his capacity to work in terms of the alliance; it
also reinforces the idea that he uses humor defensively in
the face of anxiety.]

I used to laugh and giggle a lot on dates. [What does
laughing and giggling connote? Is this childish behavior, not
the behavior of a strong man, but a sign of weakness? Some-
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thing else?] I had dates at home, but we usually wound up
giggling like little girls. [Giggling seems to be associated with
his image of little girls, but connoting what? Silliness? Weak-
ness? Smallness? Impotence? Unimportance?] I’d get upset
with myself, then resolve to be more serious and mature. [This
speaks to his view of himself—is he the weak child, imma-
ture, who cannot be taken seriously and who can’t measure
up in adult terms? If so, it points to a possible transference
dimension: how will he be seen in the analysis by me—as
someone to be taken seriously and listened to in mature terms
(alliance?), or not?]

Humor avoids facing issues, avoids depressions. [This
confirms the role of humor, but also suggests that there is
more than anxiety in the picture; there may be issues of self-
esteem, if not more. He also expresses again his capacity for
self-insight.] Over the years I have built up a routine of sto-
ries and jokes—allows me to have conversations. [Engaging
others in conversation is a problem. As we begin the analytic
conversation, to what extent do these anxieties and uncer-
tainties come into play here in the analysis? And with what
implications? What is my role as the other in the conversa-
tion going to be? The powerful male or some other transfer-
ence figure? Or will there be room for relating on other, more
alliance-based terms?] I always felt I had nothing to say. [Does
he feel he has nothing to say here in the analysis, to me? To
what sort of people is it that he has nothing to say?] I had to
be ingratiating. [Does this apply to me?] But it’s time to as-
sert myself, not try to impress people. [What does it mean for
him to assert or impress? With whom does he feel he has to
assert himself or impress? Does asserting connote merely
expressing his opinions, or does it suggest domination and
control? Also, “impressing” can range from leaving a good
impression to more grandiose connotations of superiority and
power.] But when the time comes, I get nervous and self-de-
feating. The more anxious I get, the less well I do. [A bit of
self-observation, useful in terms of the alliance. On what ba-
sis does he determine doing well or not doing well?]

My first cousin is a successful stockbroker. I told him about
a stock I was buying on a friend’s recommendation. He said
something critical and I started talking about art, something
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you bullshit about. [Money and investments seem to carry
the connotations of serious business, adult activity, something
he feels insecure and vulnerable about. Is this the business
of powerful males, while he sees himself as still a little kid
who shouldn’t be messing in adult matters? Art is safer—but
why? Does he associate it with weakness, feminine interests?
Bullshitting suggests something meaningless, unimportant.
To what extent will he experience associating in the analysis
as bullshitting?] I caught myself bullshitting. [Is there an ele-
ment of embarrassment or shame here? Has he shown his
hand so that his cousin could see his inadequacy?] I wonder
whether he thinks I’m stupid. [He attributes a negative judg-
ment to the cousin. What does or will he attribute to me? If
he reveals himself to me, will I think him stupid? Obvious
transference implications.] I wanted to impress him, but I’m
the economics student, and I felt I couldn’t. [Somehow want-
ing to impress outruns the reality of his position, however
valid it may be. What is involved in his need to impress (and
it isn’t clear what that means) that seems to invalidate his
status and otherwise obvious competence?] He’s a friend of
my older brother. [Echoes of the past? His view of the cousin
seems partly cast in terms of old involvements, in which he
was the little kid and the cousin was older, bigger, and knew
more, like his brothers.]

That was a group I wanted to be in with, but was always
younger. I always felt ill at ease. [Are these echoes of his be-
ing the youngest in the family and desperately wanting to
be included on the same, relatively more mature footing as
the others? He didn’t fit in with an older group, but what
meaning did this carry for him? The translation from past
to present may also be an issue—does past tense reverberate
in the present? Is the “I” to be heard on multiple levels?]
I couldn’t act out what I’d planned. I tried to make jokes,
but I just didn’t dig what was going on. [Jokes again—his way
of compensating for anxiety and perhaps a feeling of inferi-
ority?] I always came out at the bottom. [The metaphor of
the bottom resonates with levels of implication—bottom of
the pile, bottom of the totem pole, bottom of the body, anal-
ity, associations with anal products both positive and nega-
tive, all of the above? Will he come out at the bottom in the
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analysis?] Everybody else has something over me. [Me too?]
I joined a fraternity because my older brothers had been

in one. [Does this suggest that the path to maturity, accom-
plishment, and success lies along lines already laid down by
these older brothers, and that the patient can do no better
than follow in their footsteps?] I felt I’d be asked in not on
my own, but because of them. [The feeling seems to be that
he has nothing of his own to recommend him—again echoes
of childhood and the need to depend on others, specifically
his brothers, to get anywhere?] People couldn’t remember
my name. [Fact and feeling seem conflated—how much of
what he says reflects fact, and how much feeling?] It was like
that in high school: I was quiet, but didn’t understand why
that happened. I tried to make a joke of it. I was never made
the butt of jokes, but I was afraid of it. [Being the butt of a
joke is humiliating—is this a concern in the analysis? Will he
be made to feel foolish or ridiculed by me? His vulnerability
is exquisite.] I feel terrible if it happens to anyone. [Like him,
maybe?] I find myself protecting them in conversation.

Someone could criticize me, like my mother. [Mother is
a primary source of transference derivatives. There would
seem to be a range of critical someones, among whom I would
figure prominently. Would this reflect the influence only of
his mother, or are there other sources also involved?] It’s
better to avoid anything that makes you stand out. Even now
if I go home and my hair is a little long, she worries what
people will think of her. [Mother’s worries may play a signifi-
cant role in his concerns over himself—the history addresses
a series of childhood illnesses that may have focused mother’s
anxieties. But what would this mean for his relation to her
and his feelings about himself? What is she anxious about—
him, or how she looks as a mother?]

Last summer I told her I was smoking pot. She said she
thought it could never happen to her. We couldn’t strike out
on our own because it made her vulnerable. [“Striking out”
is ambiguous; striking out as in baseball or as in becoming
independent? Does becoming independent involve the risk
of “striking out”? He attributes the fear to mother, but in what
sense and to what extent does he share it?] Only in the last
couple years have I been able to stand on my own. [How
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does standing on his own relate to striking out on his own?
Independence and separation from mother begin to look like
salient issues. In what terms are they cast and what meaning
do they take on in his mind?] I’m always striving for some-
thing that would gain approval, but couldn’t get it. [Whose—
mother’s? Mine?] I had nothing of my own, just a pet to do
tricks. [He paints himself in an inferior role in contrast to
the brother, probably to both brothers: just an amusing pet
or plaything, nothing serious or meaningful. I get the feeling
that the resentment is deep.] I saw myself getting no respect,
just cute. [He uses the past tense, but is there a present tense
implicit? Is this in some degree how he sees himself in the
present? Is this how he anticipates he will be seen and treated
in analysis by me?] Telling mother about pot violated that,
and I was punished for it. [Punished for stepping out of the
cute child role? Was the pot-smoking a gesture of defiance
toward her? Mother’s reaction was presumably negative, but
seems to have been experienced or interpreted as punish-
ment. What contributes to that translation?]….

They never let me be on my own. I hoped they would say,
“He’s a man; he knows what he’s doing!” I can’t tell mother
anything because she makes a major production out of it.
She thinks I’m shooting drugs. She goes through her self-
punishment routine. I can’t tell her about analysis. [Is this
because analysis represents a bid for greater independence
and separation that would be threatening to her as well as to
him on some level? Is it as though the analysis would be taken
as something he does to hurt her?] She wants us to suffer
with her. I could never talk about problems. [The same is-
sues are likely to enter the analysis—will he be able to talk
about problems? Will I react to him like his mother does, or
in some other way? To what extent will his maternal transfer-
ence dominate the analytic relationship, and to what extent
will we be able to negotiate a way of communicating that is
more in tune with the alliance?]

Keeping in mind that this is a first hour, transference material
dominates the content, but I would not ignore, despite his apprehen-
sions about what he could expect in analysis, that the flow of commu-
nication was relatively free and abundant—this patient plunged into
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the analytic swimming pool head first. There was little need for me to
intervene; I remained silent for the most part. I inferred that despite
his fears and the transferential obstacles, he sensed something differ-
ent in the interaction that made it possible for him to engage actively
and productively in the process. While at this point it remained un-
spoken, I would argue that these factors pertained to the alliance.
Indications for engagement in the alliance are sparse in the actual
content—in what he said—but the manner of his engagement and
abundant flow of the material suggest a positive fate for the alliance.
The indications pertinent to the real relation are for all practical pur-
poses minimal. But these multiple perspectives of the analytic rela-
tion are present from the very beginning of the process, and provide
an added frame of reference for the analyst’s listening (Meissner
1996c, d).

Certain aspects of the listening deserve comment. First, emphasis
is on discerning the meaning in the patient’s mind (Schwaber 1998).
However, this aspect is overshadowed by uncertainty and ambiguity.
Nothing can be stated declaratively; there are only questions. I would
note that nearly all the questions noted above and more remained
persistent for long stretches of the analysis. Meanings of certain terms
took on a complex variation in shades of nuance as the analytic mate-
rial deepened, and more and more implications of the use of terms
came into view. By the same token, the patient’s material evoked a
series of questions touching on interpretive issues in the mind of the
analyst. This is part of the analyst’s contribution to the dialogue, even
before there is any dialogue. But these remain no more than ques-
tions pertaining to possible paths of inquiry and implication. There
are no answers; these can come only from the future of the analytic
process, if at all.

I would also emphasize the intricate interweaving of subjective
and objective perspectives—the patient’s subjectivity finds expres-
sion externally in words and other behaviors, and these are received
objectively and registered in my subjective awareness; and on the
patient’s part, a parallel process of registering his experience of
the setting and the analyst took place. In describing these interac-
tions, Winnicott’s (1971) notion of transitional experience is helpful.
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While the patient’s experience of the analytic interaction is filtered
through his subjectivity, it is in fact amalgamated of subjective and
objective components. This is seen most clearly in reference to trans-
ference—his fears that I would be critical and attacking were balanced
by his ongoing experience of me as both an alliance-object and a real
object. Similar integrations took place in reference to the alliance
and real relation, but in these the objective factors weighed more
heavily.

Listening within the analytic relation takes place in all three sec-
tors concurrently, but in different modes. Listening from the per-
spective of transference takes place for the analyst from within coun-
tertransference. In terms of the transference-countertransference
interaction, the analyst’s listening is attuned specifically to the patient’s
transference. But listening solely from a countertransference perspec-
tive would lead to countertherapeutic results. Countertransferential
listening only becomes potentially therapeutic when, by virtue of the
self-discerning aspects of neutrality inherent in the alliance, the coun-
tertransference response is recognized, appropriately monitored, and
then turned to therapeutic uses (Jacobs 1991; Meissner 1996c, 1998a).
Listening from the perspective of the real relation is analogous, in
that the analyst hears what the patient says in real terms, but discerns
the therapeutic advantages and disadvantages from an alliance posi-
tion. The analyst can also listen to transference derivatives from the
alliance perspective: What the patient says is heard from the neutral
and empathic vantage point of the alliance as transference-related,
not within a countertransference enactment. My own preference and
the vantage point for most effective analytic listening is thus the thera-
peutic alliance. It is the vantage from which empathic attunement,
neutrality, and the discernment of therapeutic purposes can best be
maintained (Meissner 1996c).

Of particular interest in this respect are the meaning and inter-
pretation of pronouns (Rizzuto 1993). Modell (1990) has offered a
similar perspective in terms of “levels of reality,” corresponding to my
levels of meaning. He provides the example of a woman patient who
in the throes of a positive transference said, “I want you to love me.”
The pronouns reflect multiple levels of meaning. “I” may refer to the
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actual patient of today in ordinary life, or to the patient specifically as
patient in the analytic relation, or to the little girl in the woman seek-
ing the love of her father in the transference. Modell labels the first
aspect “Ms. X,” the second “analysand X,” and the third “daughter
X.” Correspondingly, “you” may refer to the analyst as a real figure in
the first instance, to the analyst specifically as analyst in the second,
and to the analyst as father-transference figure in the third. I would
take these “levels of reality” to refer to aspects of the analytic rela-
tion—the patient in a real relation with the analyst, the patient in a
therapeutic alliance, and finally the patient in a transference involve-
ment. In each instance, not only is the meaning of the terms differ-
ent, but the listening perspective and their therapeutic reverberations
also differ, even though all are heard simultaneously.

Empathic Listening

Empathic listening has always been the hallmark of the physi-
cianly healer (Pickering 1978). Reviewing that tradition, Jackson
(1992) concluded, “The psychological healer, in particular, is one
who listens in order to learn and to understand; and, from the fruits
of this listening, he or she develops the basis for reassuring, advising,
consoling, comforting, interpreting, explaining, or otherwise inter-
vening” (p. 1623). A primary need of the sufferer is for someone to
listen to and understand his pain. The simple experience of accept-
ing, nonjudgmental, empathic, and sympathetic listening can bring
psychological relief (Stolorow 1993). The “talking cure” was effective
because it was received by an empathic listener. Freud (1912) ex-
pressed this in terms of “evenly-suspended attention” (p. 111) and
turning “his own unconscious like a receptive organ towards the trans-
mitting unconscious of the patient” (p. 115). Reik (1948) referred to
the analyst’s “third ear,” which allowed the analyst to attune himself
to the patient’s subjective experience and facilitate more meaningful
communication between sufferer and healer. Listening from the van-
tage point of alliance, as these perspectives suggest, facilitates both
the analyst’s and the patient’s empathic listening.
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In attuning our listening to the meanings implicit in the patient’s
inner world, we need to be clear about what empathy entails, given
the barriers to listening to the subjectivity of the other. I have dis-
cussed these issues at length elsewhere (Meissner 1996a, c), and in
the present context will concentrate on the listening process. The
primary barrier to empathic understanding is the fact that my read-
ing of the mind of another is confined to those external expressions
of his or her subjectivity that come to my awareness. My reading of
that subjectivity is on terms defined by the objective conditions of my
experience of and interaction with that person, whether in analysis
or not. While empathy is not simply based on observation, it does
intersect with our observations of the patient’s behavior. Empathic
listening involves other forms of communication between analyst and
analysand, based on their capacities to know something about each
other via their respective subjective experiences of the interaction. It
can also assume various forms or degrees of distance from the imme-
diate subjectivity of the object (Shapiro 1974). Empathy based on the
community of human experience may not be personal, individual,
and immediate, but rather is attained through conscious, subjective
construction. Empathy can assume a more existential and immediate
form, occurring more intuitively and unconsciously, and reflecting
earlier, more instinctual, largely affective components. In its regres-
sive extreme, empathy can lean to diffusion of boundaries between
subject and object and weakening of reality testing.

The empathic mode of listening shifts the analyst’s listening fo-
cus from one that is objective or extrinsic to one that is better attuned
to the patient’s subjectivity (Basch 1986; Schwaber 1981a, b).23 Em-
pathy, then, becomes less a content or form of communication than a
stance of the listener toward the object, whether that be the analyst
joining the patient in the analytic encounter with a variety of transfer-

23 A recent discussion (Panel 1996) focused on the distinction between listen-
ing from the patient’s point of view and listening “objectively” for unconscious fan-
tasy. Both are forms of objective and empathic listening, and the distinction is spuri-
ous. The more problematic tension lies between listening to the patient and listening
to oneself.
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ence imagoes, unconscious fantasies, and projections populating the
analytic field (Schlesinger 1981, 1994a, b), or the patient joining the
analyst in an effort to explore and understand the complex terrain of
their mutual adventure and the depths of the patient’s psychic life.
Schwaber (1981a, b, 1983a, b), for one, extended Kohut’s emphasis
on empathic listening as the primary method of psychoanalytic ob-
servation and data gathering. Her assumption that such empathic lis-
tening is as central or exclusive as she suggests could be questioned,
but clearly it remains important in the more complex process of ana-
lyst--patient interaction.

The advocates of empathic analytic listening are anxious to
maintain immediate access to the patient’s inner world, and seem
to regard any theorizing or hypothesizing as potential interferen-
ces in this process (Baranger 1993; Schwaber 1981a). The dilemma,
however, is unavoidable: if an analyst can hear what the patient
expresses only in terms of theoretical orientation, the analyst’s lis-
tening is not empathic; yet if the analyst listens to the patient’s pro-
ductions without a theoretical orientation, he or she can make no
analytic sense of them. To echo Kant, theory without data is empty,
and data without theory are meaningless. The situation is compli-
cated by the simple fact that there can be no analytic data without
interpretation of some kind. The tension and balance between these
aspects of analytic listening was suggested long ago in Greenson’s
(1967) comment:

It is necessary for the analyst to feel close enough to the pa-
tient to be able to empathize with the most intimate details
of his emotional life; yet he must be able to become distant
enough for dispassionate understanding. This is one of the
most difficult requirements of psychoanalytic work—the al-
ternation between the temporary and partial identification
of empathy and the return to the distant position of the ob-
server, the evaluator, etc. [p. 279]

Rather than seeing these listening positions as alternating, I would
regard them as intermingled and coextensive in the listening pro-
cess.
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The situation is complicated by the intersection of subjectivities
involved in the analytic relation (Schwaber 1983a, b, 1986) and the
nuances of subjective engagement by the analyst in encountering the
analytic surface and the analytic space (Poland 1992). Analytic listen-
ing is immersed in multiple and shifting perspectives that modulate
continuously with the flow and quality of clinical material (Gardner
1991). As Brenneis (1994) notes, “It is possible that analytic listening
can no more be separated from thinking than perception can be sepa-
rated from selection and translation” (p. 32). Agger (1993) makes
the point well:

We become listeners with multiple ears. What we hear tells
us about the coordinates of another person’s mental experi-
ence of his or her life. We listen to the rise and run of a
particular narrative from the economic, dynamic, genetic,
and structural viewpoints to locate ourselves empathically so
as to substantively assist with that individual’s voyage of self
discovery. [p. 405]

The conceptual and theoretical component may express itself in
Brenneis’s (1994) “state of shaped expectancy”:

I have been absorbing and sorting simultaneously. I have
attended to some things more than others, but I have al-
so drawn conclusions from what I have heard, conclusions
based on a gradual building up of clusters of what my
mind has linked. These clusters are like seed crystals
which imperceptibly accumulate material of similar struc-
ture. [p. 39]

The role of the analyst’s expectations and conceptual orientation
in the listening process has also been emphasized by Renik (1993,
1995), who writes:

I am certainly against privileging the analyst’s point of view,
and I think it is of the utmost importance to respect the
patient’s autonomy within the analytic relationship (in fact,
I would say insist upon the patient’s autonomy, inasmuch
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as some patients are all too disposed to abdicate it), and I
think an analyst’s job is to maximize the patient’s explora-
tion of his or her own psychic reality; but I do not believe
that these objectives are best achieved by trying to dimin-
ish the subjectivity of the analyst’s participation in analytic
work. [1995, p. 85]

I would have to agree with the implication that empathic listen-
ing, however decentered and focused intentionally on the subjectiv-
ity of the other, cannot escape its origins within the subjectivity of the
self, be it analyst or analysand.

The appeal to the nonverbal or preverbal quality of empathic
experience, a form of preverbal affective attunement with anoth-
er, is central to empathic listening and attunement to the sub-
jective experience of the other (Bollas 1987), and contributes to
development of a “private language” of allusions, cryptic referen-
ces, symbolic gestures, and other forms of privileged communi-
cation between analyst and patient to which outsiders have no
access, and which become reflections of increasing mutual adap-
tation (Schlesinger 1994a). However assiduous are the efforts to de-
scribe this aspect of empathic communication as intuitive, esthet-
ic, or intersubjective, I would insist that the components involved
are basically behavioral, involving subtle yet observable signals
and cueing back and forth between the participants in the dia-
logue. They are important in setting the stage for or contextual-
izing the listening process on both sides of the analytic couch.

By the same token, the interpretation of empathy in classic
analysis, following antecedents in Freud (1912-13, 1915), as a form
of trial identification through which the analyst was enabled to
understand the subjective experience of the patient, has inherent
difficulties (Meissner 1996c). While empathic attunement modi-
fies the internal subjective experience of the analyst, the attune-
ment is not with the subjective experience of the other, but with
the external expressions of his or her internal subjective state. The
dialogue on both sides involves subjective communication medi-
ated by behavioral expressions of each, read and interpreted by
the other, thus constituting an interactional pattern.
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Empathy is experiential and transient, a cognitive-affective
form of experiencing by which the subject attunes him- or herself
to communications from another, leading to some inferential in-
timation of the state of mind or inner experience of the other.
Racker (1957) formulated his view of empathy in terms of con-
cordant and complementary identifications; however, it seems
to me that my empathic attunement with my patient is not syn-
onymous with any experience of myself as simply like the patient,
as in the concordant variant, but rather involves a sense of myself
as both like and unlike the patient. Empathic attunement requires
a degree of self-decentering which allows me to be open and re-
ceptive to the experience of another. The concordant variant may
run a greater risk of my hearing (or mishearing) the other as like
me, rather than of hearing myself as like him or her. The reliance
on overblown assumptions of our empathic astuteness is not only
risky, but an open invitation to countertransference distortions
(Langs 1976), particularly of a narcissistic variety. The challenge
in empathic listening, especially when we are forced or choose to
rely on it clinically, is to be cautious about not only what we listen
to, but to whom.

Listening to Silence

The analyst listens to more than the patient’s words: to the patient’s
silences as well. Analysts take various views of silence, ranging from
seeing it as resistance,24 to be overcome usually by interpretation, to
seeing it more as a period of germination that potentially contributes
to the genesis of useful clinical material and self-generated insight.
Assessing the quality of silence is slippery business, an area in which
our intuition is at best problematic. In this regard, Winnicott’s admo-

24 The subject of the patient’s silence and its implications lies beyond the
scope of this discussion. The topic is discussed in Kurtz (1984). I also reported on a
case of prolonged and severely disruptive silence in Meissner (1995): the case of
Quentin Q.
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nitions against premature impingement serve as a valuable rule of
thumb—the patient deserves time and opportunity to come to his or
her own perceptions without interference or intrusion by the analyst.
As Bollas (1987) put it, “Such a capacity can only occur if the analyst
knows that there are certain times when the analysand needs to be
left alone” (p. 240). Silences, like words, can have many meanings.

If the analyst is impelled to capture the patient’s inner experi-
ence in words, or pressures the patient to overcome silence, the ana-
lyst runs the risk of impingement, and indeed of changing the experi-
ence. In commenting on nonverbal communication, Winnicott (1968)
observed that analysts tend to focus on movements and behavioral
details in the face of the patient’s silence. When he commented on
the movement of his silent patient’s hands, the patient replied, “If
you start interpreting that sort of thing then I shall have to transfer
that sort of activity to something else which does not show”—in other
words, “Keep your interpretations to yourself until I’m ready to talk
about them.” Along this same line, Bollas (1987) advised that the
analyst’s better course was to forego interpretation, especially of trans-
ference, since interpretation will have little useful effect, but

…he [the analyst] can assist the analysand by helping the
patient to dismiss residual guilt (over saying little to the ana-
lyst, for example) or by quieting the part of the patient
which feels compulsively obliged to organize matters into
self-generated interpretations (“perhaps you need to let your-
self be without thinking what it amounts to”). [p. 259]25

25 Bollas (1987) added a schematic impression of the stages emanating from
moments of self-contained silence toward a moment of self-discovery and insight,
an impression that features the analysand’s increased self-centered attention and
listening, and the bringing of his or her discovery to expression to the analyst. Bol-
las also describes the patient’s musing and regression to dependence as part of
an intersubjective process in which the analyst plays the part of a transformational
object. I find this a useful way to formulate the process, except I wish to note that
the process is “intersubjective” only in the sense that it takes place between two
persons who are themselves individual subjects. See also Kurtz’s (1984) discussion
of positive and negative aspects of silence.
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At the same time, circumstances, contextual factors, and careful
observation of the patient’s behavior in the midst of silence can offer
clues to the patient’s state of mind and the quality of the silence. One
can at times discern a quiet, relaxed, reflective mood in the patient
that well repays patient attention and maternal receptivity on the
analyst’s part. There are other times when a mood of withholding,
resentment, stubborn withdrawal, and resistive opposition are at work
(Kurtz 1984). The range of variation in the quality of a patient’s si-
lence is great indeed. In any case, such silence challenges the analyst’s
listening capacity. And, keeping Winnicott’s caution in mind, there is
always a question of when and what to say, since the risk of impinge-
ment is high.

Freud’s (1912) comment on the tuning of the analyst’s uncon-
scious to that of the patient has been variously understood. Bion (1970)
and Ogden (1996b, 1997) seem to follow Freud in relying on “rev-
erie” and listening without memory or desire—i.e., listening essen-
tially to oneself instead of to the patient, without thinking. What may
be heard from oneself in the midst of silence—whether in the form
of countertransference (Jacobs 1991) or reverie (Ogden 1997)—bears
the inevitable mark of one’s own subjectivity, a consideration that
deserves emphasis, since connections with what goes on in the pa-
tient are at best slender and uncertain.26 But listening and thinking
cannot be dissociated; it may be that hearing and thinking can be,
but the result is mindless at best. I would rather make the best of
Freud’s recommendation and take it to mean that the analyst should
make the effort to attune to the patient’s meaning as the primary
focus of attention, without interfering with that process by listening
to his or her own conscious thought processes, should there be any.
In so doing, the analyst’s unconscious is open and attuned to the
patient’s meanings, some conscious and some unconscious. The same
principle holds with the silent patient—the primary focus of the

26 Jacobs (1991) makes it clear that his listening to himself is a means of under-
standing the patient—“how the analyst, by listening to himself, can better understand
that [the patient’s] communication” (p. xxii).
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analyst’s attention and listening (even to silence) is on the patient,
while focusing on the analyst’s own inner processes, “reverie,” remains
secondary. Shifting the focus of listening attention from the patient
to the analyst opens the way to promoting the analyst’s subjective ex-
perience over the patient’s. To the extent that the analyst assumes the
validity or pertinence of his or her subjective perception or
attunement, the analyst runs the risk of imposing it on the patient—
essentially taking the analyst’s own experience as similar to or reflec-
tive of the patient’s, especially when the patient is keeping silent about
his or her own experience.

There are comparable issues involved in the patient’s listening to
the analyst’s silence. Patients who are hungry for contact, or find them-
selves encountering anxiety related to the uncertainty of the analytic
relation, or who express a need to know what the analyst is thinking,
often complain about the analyst’s lack of communication or silence.
This is often the case with adolescent patients, whom silence leaves
open to their own affectively charged fantasies, making them feel vul-
nerable and unsupported (Esman 1985). This can raise a question as
to whether greater activity is advisable from the analyst in the interest
of reinforcing or sustaining the alliance, or whether the pull on the
part of the patient is directed more to circumventing regressive pulls
and anxiety, and/or drawing the analytic interaction toward a greater
degree of reality and away from transference or alliance. In some
cases, as with adolescents, increased activity may be called for to sus-
tain the alliance.

Then again, the analyst’s reflective silence may facilitate the
patient’s focus on his or her own inner life, thus cumulatively serv-
ing the interests of the analysis as much or more than interpretive
statements (Rangell 1987).27 Here again the guidepost in my think-
ing is the alliance—the analyst’s silence can easily drift over into
countertransference withholding, thus perpetuating a misalliance

27 Bofill and Folch-Mateu (1963) made a similar argument regarding acceptance
of interpretations, accentuating the role of the patient’s thoughtful silence in assimi-
lating and integrating an interpretation.
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rather than an effective alliance. For the patient, listening to the
analyst’s silence calls into play the same polarities: Does it signal the
analyst’s disinterest, boredom, rejection, or does it express an em-
pathic resonance of respectful appreciation of the patient’s inner life,
autonomy, and the license and opportunity to dwell uninterrupted
for a time within the private space of one’s own subjectivity? The
discrimination hinges on the place from which the patient listens—
whether from the transferential side, with all the burdens of the
patient’s history of suffering in and from silences of the past, or from
the side of the alliance and its associated therapeutic intent and em-
pathic attunement.

Listening to Oneself

With regard to the analyst’s listening, we are also aware that the
analyst does not merely listen to the analysand in the course of analy-
sis, but to him- or herself as well. Analytic listening is thus Janusian,
facing simultaneously in more than one direction: one dimension
focused on the patient, another on the self. The analyst unavoidably
hears him- or herself when speaking, but the point here is that the
analyst also listens. This listening is a form of self-monitoring, consis-
tent with the continuous and uninterrupted neutrality inherent in
the analytic process. Listening and neutrality are inextricably linked,
insofar as the observing stance by which the analyst maintains per-
spective on whatever transpires in the analysis is an essential aspect of
the listening process as well (Adler and Bachant 1996; Meissner
1998a).

The analyst listens first of all to his or her own words—both the
words and the music. From the point of view of therapeutic intent,
the analyst is concerned not only with his or her choice of words to
express meaning, but to their intonation, emphasis, affective color-
ing, and so on. Often, more is conveyed to the patient by way of the
music than by the words. When we speak the words, we are never sure
what the patient hears and what the patient listens to—it may not be
the same as we intend. This aspect of analytic listening is inevitably
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attuned to the possibility of countertransference manifestations that
may find their way into the analyst’s speaking.

But this internal listening may extend beyond just spoken words.
The analyst’s linguistic processing can occur at a subvocal level in the
form of internal speech. I am referring to vocalizations that are con-
sciously articulated in verbalized form, but not externally vocalized.
Such subvocal speech is usually accompanied by measurable move-
ments of the vocal mechanism, but without making an external sound.
Reaching further into the depths of subjectivity, there are mental pro-
cesses involved in the forming of verbalizations, but these are more
mental than vocal, so that we might be stretching things to regard
them as objects of even internal listening. My point here is that in
listening to him- or herself, the analyst has more to consider than
merely audible and external verbalizations.28

On these terms, the self-monitoring so vital to analytic neutrality
(Meissner 1996c, 1998a) takes the form of listening, and specifically
the analyst’s listening to him- or herself on both audible and nonaudi-
ble levels. One problem with the bidirectionality of listening is that
attention can become divided, to the detriment of listening in either
phase. The more the analyst’s listening attention is focused on what
the analyst hears from the patient, the less intense is the focus on the
analyst’s own mental and verbal processes; and, conversely, the more
the analyst’s attention is focused on his or her own inner voices, the
less intense is the listening to the patient.29 This point was made years

28 Ogden (1998) speaks quite sensitively to the analyst’s listening to him-
or herself, but in terms that cause me difficulty. Consistent with his view of the rela-
tional and intersubjective character of their analytic interaction, he postulates that
analyst and analysand conjointly develop a new voice out of their coconstructed, un-
conscious experience. For Ogden, it is not oneself speaking, but in each and every
expression a new self that comes into being—a totally phenomenological view of the
self. Thus both analyst and analysand are constantly creating a new voice, not only in
each new session, but in each new moment of each session. The ontology implied in
this view, in my opinion, seems to destroy the epistemological underpinnings of psy-
choanalysis, insofar as the persistence and perdurance of the subject from moment to
moment and from hour to hour are essential to the analytic process.

29 See Freedman and Lavender’s (1997) comments on absorption into the inner
space of the analyst’s subjectivity and the corresponding detriment to listening.
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ago by Stein (1972), who noted that patients often have a decisive in-
fluence on the analyst’s attentive state, shifting the analyst’s conscious
focus from a free-floating receptiveness to a more self-absorbed state
akin to dreaming, or closer to a form of reverie (Ogden 1997).

The tension between an externally vs. internally directed mode
of listening was underlined by Arlow (1995):

Recent contributions...focus on the special attention that
must be paid to so-called countertransference enactments.
The analyst is advised to direct his or her attention and in-
terest during the session and afterwards toward [his or her]
own reactions, to try to understand the genesis of [his or
her] untoward responses, and to clarify these issues with the
patient. The danger here is that it may shift the attention
away from the flow of the patient’s associations in response
to the analyst’s interventions onto issues concerning the
analyst’s theoretical orientation or transient personal anxi-
eties. Under such circumstances, listening may become con-
fused, overly theoretical, and intellectual in orientation. [pp.
226-227]

Along the same lines, Giovacchini (1985) commented somewhat
wryly:

As recently as fifteen years ago, many therapists were re-
luctant to discuss their own feelings about patients, fear-
ful that they might be criticized for them and that they
were indicative of bad therapeutic practices. The situation
today is completely different. If anything, it is sometimes
difficult to get therapists to discuss their patients’ mater-
ial because they are talking about themselves and what
they feel about the patient, rather than the reverse. [p.
447]

But one cannot set a priori preferences in this regard. At certain
times, the listening focus is best directed to the patient and the patient’s
verbalizations; at other times, a self-directed focus may prove more
valuable, as attested to by Jacobs (1991) and common experience.
The discrimination can be made only in terms of the ongoing flow of
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material and the skill or propensity of the analyst to use listening
skills in one or another modality. In my practice, listening to the pa-
tient takes clear priority—not to the exclusion of self-listening, but
with the latter serving as a secondary and more or less background
phenomenon. My self-listening for the most part assumes priority on
occasions when something is happening to focus my attention in that
direction—as when the patient charges me with some attitude or af-
fect that I cannot identify in myself, or when something I have said or
done elicits an unexpected reaction—especially a negative one—from
the patient. The disparity between my intention and the unanticipated
effect forces me to listen more carefully to myself, searching to see
whether my phrasing, choice of words, intonation, affective coloring,
or whatever, may have contributed to the patient’s response. Such
searching may yield clues to my lurking countertransference, or bring
into focus aspects of my more realistic but unacknowledged attitudes
or affective reactions to the patient, but in any case may also open the
way to realization of some other aspect of my contribution to the
analytic dialogue, which might be more usefully understood and con-
tained or corrected.

The Analysand’s Listening

My focus thus far has been on the analyst’s listening, but the
analysand also hears and listens, and that hearing and listening are
vital to the analytic process. As Grossman (1999) recently argued:

Analytic listening is not something the analyst does to the
patient. No matter how enlightened a listener, the analyst
will hear only what he or she can hear in accordance with
his or her own unconscious motives. Therefore, there must
be two listeners, attending to two actors, striving toward a
shared perspective about the patient. [p. 96]

I have found over the years that analytic patients, probably as a
partial by-product of lying on the couch without visual access to the
analyst, are acute and active listeners. They hear and listen to every-



ON  ANALYTIC  LISTENING 355

thing, not only the words and intonations of the analyst speaking, but
every audible sound created by his or her movements30—shifting po-
sition, moving arms or legs, yawning, sighing, coughing, sneezing,
snoring, and so on, as well as to the analyst’s silences—and attribut-
ing to all some meaning that is often quite revelatory of transference
or misalliance reactions or feelings. Movements can be taken to mean
signs of restlessness and impatience, yawning of boredom, snoring or
even silence of either being “bored to death” or having little interest
or concern about the patient, and so on; the list is endless.

Silence has its place in the analytic process, and a patient listens
to the analyst’s silence as acutely as to the analyst’s utterances. Such
silences have been described as inflected or uninflected—the former
having specific communicative function, the latter attuned more to
what cannot be said, at least at that moment (Kurtz 1984). Patients
have an uncanny ability to read the analyst’s inflected silences, par-
ticularly as to whether the silence betokens the benevolent and con-
structive attitudes associated with the alliance or more deleterious
attitudes stemming from the analyst’s countertransference. As the
analysis progresses, the tension and counterbalancing of alliance and
transference cast a shadow over the patient’s listening, whether the
silence is heard as benevolent and holding or as malignant and threat-
ening.

In listening to the analyst’s verbalizations, the patient may not
hear analyst’s words as having the same meanings and connotations
that the analyst intended. As Faimberg (1996) pointed out, the
analysand’s listening is filtered through his or her own subjectiv-
ity, and the analyst’s interpretation is reinterpreted accordingly,31

30 Freedman and Lavender (1997) have pointed out the relevance of kinesic
elements, with particular emphasis on rhythmicity of movements, to the analyst’s lis-
tening as a function of the body self.

31 Faimberg stipulates that the analysand’s reinterpretive listening is predicated
on the basis of unconscious identifications, which I take to be synonymous with
introjective configurations contributing to the shaping of the self-as-object (Meissner
1996b). Introjective formations undoubtedly contribute significantly, even predomi-
nantly, to the patient’s listening, but not to the exclusion of other factors. The focus
on unconscious introjective components I would find excessively confining.
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leading to an interpretive cycle: analyst’s interpretation, analysand’s
listening and reinterpretation, analyst’s “listening to listening,”
and further interpretation.32 As Faimberg (1996) put it, “By listen-
ing to how the patient has listened to the interpretation, the ana-
lyst is then able retroactively to assign a new meaning to what he
said, beyond what he thought he was saying” (p. 668). The levels of
meaning attributed to the analyst’s words can be determined by
complex configurations of motivational dispositions from any and
all instinctual orientations, just as the patient can employ his or
her own speech to express infantile meanings—oral, anal, phal-
lic, narcissistic, and so on—so that the patient can hear the ana-
lyst’s words with the same or complementary connotations (Rycroft
1958).

Furthermore and related to this, I regard listening as by and
large a function of the balance of alliance, transference, and real re-
lation. The patient’s listening to the analyst is to some degree de-
termined by whether the patient is listening out of a transferentially
determined mind-set, or whether the listening occurs within the
framework of a meaningful and productive alliance, empathically
in tune with the analyst’s therapeutic meaning and intent (Meissner
1996a, c), or conversely within a persistent misalliance. According
to the frame of reference, the meaning of the analyst’s communi-
cations is heard differently and given often completely different
connotations.

One young male patient continually heard my comments or in-
terpretations as sadistic attacks, putting him down (or, in his terms,
“shooting him down”), as teasing or ridiculing or humiliating him.
None of these were remotely congruent with my intention or feelings
toward him, as far as I could know them. They were apparently de-

32 Faimberg (1996, 1997) casts these processes in terms of the effects of
Nachträglichkeit in conjunction with deferred action, and as determined by “un-
conscious identifications.” These effects are not exclusive of other contributing
aspects, particularly those related to the quality of the analytic relation itself. The
transferential aspects of the relation are primarily determined by introjective com-
ponents, but not other aspects of the relation, namely alliance and real relation. See
Meissner (1996c, in process a).
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rived from his intense negative transference and reflected his involve-
ments with early objects with whom his relationships had been of that
ilk. Over time he was increasingly able to recognize these percep-
tions as alien from the quality of his relationship with me as experi-
enced in the analysis. As analysis progressed, the split became increas-
ingly evident between his enlarging view of me as favorable, helpful,
and positive, and his lingering apprehensions that I would be threat-
ening, hurtful, and potentially destructive. His fear was that I would
turn on him and use whatever secrets he had revealed against him in
some ridiculing, hurtful, and humiliating way. As the analysis made
increasing headway, these negative transferential convictions gradu-
ally faded and finally were put to rest. I ascribe these divergent as-
pects of his listening to the dichotomy of transference and alliance,
the transferential listening filters gradually weakening and receding
as the alliance aspects took hold and became the dominant orienta-
tion in the analysis. What and how the analysand listens has to be
regarded as an essential aspect of the process, both determined by
and reflective of the quality of the analytic relation, particularly the
mixing and balance of transference and alliance (Meissner 1996c, in
process a).

Here again, words and meaning play their part. A record of the
analyst’s words gives us little inkling as to what was heard or what it
meant to the patient. But careful listening as the session progresses
may offer some hints. As Spence (1998) put it, “Analysts who are con-
cerned about how their words are understood can often find ways to
let the patient talk about her [or his] understanding and whose voice
she [or he] heard when the analyst was speaking” (p. 646). Spence
makes the valid point that it is advisable to include the patient in
determining how the patient heard what the analyst had to say, but
the patient does not often know. He or she may help us to discern the
conscious and manifest content of meaning in the patient’s mind to
some degree, but the patient has no privileged access to the uncon-
scious and latent aspects of his or her mental processing. Those deeper,
hidden, unconscious layers of implication are reached, if at all, through
the dialogue of patient and analyst and the resources of the analytic
process.
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Patient Listening

The quality of empathic listening described above has its coun-
terpart in the patient’s listening. The extent to which the patient is
able to listen to the analyst empathically goes a long way in determin-
ing the effectiveness and therapeutic impact of the analyst’s interven-
tions. The role of empathy in the analysand is a generally neglected
subject, one that I have addressed previously (Meissner 1996a, c),
and which has particular relevance to the patient’s listening. Insofar
as empathy is an essential ingredient in the therapeutic alliance, it is
necessarily present not only from the side of the analyst but from the
side of the patient as well. As Chessick (1985b) observed:

If the therapist can not get himself or herself into the shoes
of patients and somehow give them the feeling that he or
she really understands where they are coming from
intrapsychically—their self states—and what is important
to them, then the patient cannot respond to the therapist
as someone who is useful to them as a selfobject in resuming
their development. Either there will develop a misalliance
with a collusion, or the therapy will break up. [p. 40]

To this I would add that unless the patient can get him- or herself
analogously into the shoes of the therapist33—that is, listen to the
therapist in terms of the therapist’s therapeutic intent (i.e., within the
framework of the alliance)—the options for therapeutic effect are
correspondingly limited. Without a degree of empathic attunement

33 One should be careful of the implications of metaphorical expressions. We all
have a vague idea of what it means “to step into another’s shoes” as expressing some-
thing about empathic attunement, but we may find the metaphor reaching too far.
Spence (1998), for example, speaks of eliciting a patient’s interpretation of what the
analyst said as allowing us to “step into her shoes and experience the session from
inside her experience” (p. 646). We cannot experience anything from inside the
patient’s experience, since individual subjectivity is always private and personal,
and cannot be experienced by anyone but the subject him- or herself. If “stepping
into another’s shoes” means anything, it does not mean that. See my further dis-
cussion of the issues of subjectivity in Meissner (1999, in press).
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from the patient, what the patient listens to becomes therapeutically
meaningless and futile (Greenson 1960; Makari and Shapiro 1993;
Poland 1974).

Empathic listening in analyst and patient differ according to their
roles in the analytic relationship. The analysand in the course of the
analytic work constructs a conceptual model of the analyst, based on
the flow of interactional experiences between them. The referents of
such conceptual empathy (Buie 1981) are immediate, subjective, and
personalized, and may reflect some functional model of the analyst’s
personality and character in the patient’s mind. To the extent that
they can be contaminated by projective elements, the patient’s listen-
ing becomes less empathic. The transference takes a projective form
(Meissner 1994, 1995, in process a), and whatever the analyst says is
filtered through projective channels and interpreted accordingly. This
is also possible in forms of displacement transference, although there
the degree of distortion is less marked.34

Exceptions abound. I remember one woman patient caught in
an intense and highly narcissistic paternal transference, who experi-
enced me in highly conflicted terms as identical to her opinionated,
domineering, and highly narcissistic father. The interesting point was
that she remarked on several occasions that my voice sounded exactly

34 I would note that insofar as the patient’s impression of the analyst is filtered
through the patient’s transference, the patient does not experience the analyst as
such, but as a transferentially transformed object. If this be empathy, it is not em-
pathic with the analyst as he or she is, but as the analyst is transferentially experi-
enced. Although some may accept this as true empathy, for me it is more a distortion
of empathy at best. Some have objected that distinguishing the role of empathy
according to components of the analytic relationship violates analytic principles of
multiple function and compromise formation—i.e., that empathy does not fall to any
single constituent of the analytic relationship, but to all in combination, namely, that
the analysand’s empathy is not based solely on alliance factors, but includes transfer-
ence, real elements, and other aspects of subjectivity. I would argue, to the contrary,
that empathy is a function of the alliance, and that aspects of the total experience
drawn from transference are impediments to real empathy. Principles of multiple
function and compromise formation are best conceived in relation to the total com-
plex and less to its constituent aspects, although even in that respect, the same prin-
ciples can find their appropriate application. Alliance as an individuated psychic func-
tion is not immune from being put to the use of multiple functions, nor is it devoid of
compromise.
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like her father’s. She listened to the sound of my intonations rather
than the content or intention of my words, thus locking herself into a
rigid transferential frame for her listening. Even in her case, how-
ever, I was to learn that her highly opinionated views of things inside
and outside the analysis were as declarative and rigid as anything she
ascribed to her father. Her seeming displacements turned out to be
projective.

However, in conjunction with demands of the alliance, the
patient’s empathy comes into play in terms of the capacity to relate to
the analyst as a helpful, positive, well-intentioned, supportive, and
effective practitioner of the therapeutic task. The patient must be suf-
ficiently empathically attuned to the person of the analyst in the func-
tion of helper and healer to establish and maintain the therapeutic
involvement. It is precisely as a function of this quality of relationship
and involvement with the analyst that the patient not only hears but
listens to the analyst’s verbalizations. To the extent that the analyst’s
contributions are listened to in transferential terms, or are derived
from and determined by countertransference feelings and enactments,
the effect is countertherapeutic. Most analytic patients are able to
maintain a reasonable degree of empathic attunement with the ana-
lyst, which remains comparatively stable throughout the analysis. For
some patients, however, whose capacity for empathy is compromised
or so overrun by the forcefulness of their transference experience
that transference fantasy and the person of the analyst become one—
often the case in borderline patients (Meissner 1995)—listening is
correspondingly affected. Particularly in the face of an intense nega-
tive transference, listening can become impervious to any objective
clarification or interpretation, and the patient is unable to achieve
any empathic attunement with the analyst.

CONCLUSIONS

In the light of these considerations, I draw the following conclusions:

1. The analyst hears sounds, primarily the patient’s speech,
but listens to meanings—the analyst hears with the ears,
but listens with the mind.
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2. The complete meaning of words is always to a degree
uncertain and ambiguous. The full scope of meaning
and implication may never be achieved, but can be ap-
proximated over time by open-ended inquiry and asso-
ciative elaboration.

3. Listening for both analyst and patient involves a balance
of subjective and objective components. The analyst lis-
tens to the patient, but that listening is filtered through
his or her own subjectivity; the same is true of the pa-
tient listening to the analyst.

4. Objective and subjective listening are reciprocal—the
greater the focus of attention on the other, the less on
the self, and vice versa—but the balance between them
can differ among analysts as well as among patients.
There is no optimal or preferred mode, but overbalance
in one direction can increase the risk of mishearing or
misunderstanding in the other.

5. Analytic listening is as overdetermined as speaking for
both analyst and patient. Listening takes place on mul-
tiple levels of implication and within multiple frames of
reference simultaneously and concurrently.

6. Analytic listening takes place within the analytic relation,
specifically in relation to transference-countertransfer-
ence, therapeutic alliance, and the real relation. Com-
munication between analyst and patient can take place
in any and all of these perspectives in the course of ana-
lytic interaction, and the listening perspective differs ac-
cordingly. Listening with therapeutic intent and purpose
takes place within the alliance sector, by virtue of which
the analyst, and hopefully the patient, are able to turn
extra-alliance transactions to therapeutic purposes.
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A STRUCTURAL AND INTERTEXTUAL
READING OF FREUD’S “ON DREAMS”

BY  URSULA  MAHLENDORF

By using the framework of a “quest” narrative based on
literary allusions to Virgil’s Aeneid and Goethe’s Wilhelm
Meister’s Apprenticeship, Freud transformed the 500 pages
of  The Interpretation of Dreams into some fifty pages entitled
“On Dreams.”  This paper elucidates the narrative means by
which Freud achieved the feat of turning a highly complex,
lengthy theoretical work into an engaging narrative. Its main
plot, provided by a specimen dream, reveals Freud’s work-
ing through of the personal and professional conflicts of his
life up to 1901, and serves as a practical demonstration of
and paradigm for the process of working through in psycho-
analysis.

INTRODUCTION TO PROBLEMS
OF STYLE AND PSYCHOLOGY

On rereading Freud’s “On Dreams” a few weeks ago, I was struck by
the artistry of the work, a stylistic mastery not only in its use of meta-
phor, allusion, and expressive use of syntax, but just as much in the
structuring of its argumentation. Its original twelve sections of un-
equal lengths immediately suggested to this reader a reference to the

This paper has benefited greatly from discussions with and critiques by the author’s
colleague and friend, Professor Jill Ann Kowalik of the University of California, Los
Angeles.

Psychoanalytic Quarterly, LXIX, 2000
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title page of The Interpretation of Dreams and its quotation from Virgil
(first century B.C.): “Flectere si nequeo superos, Acheronta movebo”
(If I cannot move the powers above, I will stir up those below). Freud
transformed the allusion to repression in the motto of The Interpre-
tation of Dreams (1900) into a reference to the narrative structure of
the Aeneid’s twelve books (Masson 1985, p. 361). The little work thus
comes to bear the weight of representing a “quest narrative” which
describes the foundation of an empire.1 The ironic grandiosity of this
displacement surely did not elude its author. In fact, an analysis of
this work reveals Freud’s working through of his own grandiosity, as
well as a paradigm for the process of working through per se. In the
following pages, I will elaborate upon the complexity of his enter-
prise.

Even a cursory glance at “On Dreams” reveals another of its
specific literary features. Freud quotes twice (“somewhat discur-
sively,” 1901a, p. 637) two of the most memorable verses of the best-
known poet of the German language, Goethe. By these strategic
moves—first, the allusion to the structure of Virgil’s opus, and sec-
ond, the repeated quotation of verses from Goethe’s modern
epic Wilhelm Meister’s Apprenticeship (1796)—Freud gains two allies
for his quest and roots the task in an archaic literary tradition, that
of the epic. Homer, poet of an oral epic tradition who may have
written the Iliad in about the eighth century B.C., called on a muse:
“Sing, oh Goddess, the Anger of Achilles, son of Peleus” (Butler
1952). Virgil, the first of a long lineage of later epic writers of the
Western tradition, invoked the muse and Homer so as to give his
work the authority which Homer’s name guaranteed by the first
century B.C. During the Renaissance, Dante (1321) made his inspi-
ration, the muse, into two characters who accompanied him on
his quest: Virgil became his guide into the underworld, and Bea-
trice led him to the paradiso. Every writer of a mighty literary
work who has attempted to create a world of his or her own has
since sought such noble parentage to legitimize the poetic journey

1 See Thomas (1989) for a discussion of the parallels of The Interpretation to
a nineteenth-century episodic novel of a quest for an empire.
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toward a goal. By means of the Virgil allusion and the Goethe quo-
tations, Freud located the lineage of his enterprise in the narra-
tive structure of his brief work.

The invocation of literary forebears in all epic writing since
Homer has had the function of lending legitimacy and weight to
the quest for dominance, and that is exactly the function it fulfills
in “On Dreams.” Readers of Freud should never forget that his
earliest training and education was in the Western classical tradi-
tion.2 But with such invocations to a lineage and its legitimacy
also come specific unliterary, psychological problems. Sooner or
later in the quest narrative, the writer will have to make him- or her-
self independent of forebears and claim his or her own realm.
Hence, this very literary technique involves Freud in an oedipal
struggle, the dimensions of which I will delineate in subsequent
pages.

Once aware of the connection to the Aeneid and of Freud’s trans-
formation of one allusion into another by way of displacement, the
reader is alerted to pay attention to the literary and compositional
qualities of “On Dreams.” But first, for background, let us ask our-
selves what the personal problems were that faced Freud when he was
about to turn the some 500 pages of The Interpretation of Dreams into
the fifty pages of “On Dreams.”3 In February of the year 1900, Freud
had promised to write by summer “a short extract of the book” (The
Interpretation) for an issue of Grenzfragen des Nerven-und Seelenlebens
(Masson 1985, p. 398). There was, of course, first and foremost, the
fact that Freud faced a particularly difficult summer since patients
were few (hence his income was severely reduced), and his family

2 Freud’s classical high school curriculum during eight formative years steeped
him in the original Greek and Roman epics, and a literary course familiarized him
with and fostered a lifelong love of Goethe’s writings—in fact, his first transference
relationship was that to literature.

3 In recent literary study, biography has fallen into disrepute as a possible tool in
explicating the meaning of some aspects of a literary work. My biographical remarks
in this paper have the function of showing how the writer’s life and his writing are in
constant dynamic interchange: how the personal life-world, its relationships and events,
shape the work, just as the work during its creation and subsequent reception in turn
inform the author’s life-world.
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expenses increased unexpectedly.4 For that reason, the Freuds spent
the summer not as before in a mountain resort but rather in a less
expensive summer residence right outside of Vienna, which they
shared with another family. Moreover, Freud felt disappointed about
the reaction to the publication of The Interpretation of Dreams, as the
few reviews were either insulting, negative, or—worse—did not get
the point. The shortage of funds, which dominated the discussion of
his own dream in “On Dreams,” was evident as well in frequent refer-
ences in letters of the time to his “fear of poverty” (Masson 1985, p.
412).

Despite his need for income from publication and for further
advertisement of The Interpretation of Dreams, Freud found it diffi-
cult to get to the task of writing an extract because “after the big work
it would be a very disagreeable task” (Masson 1985, p. 408). Never-
theless, he started on it in June/July. On July 10, 1900, he announced
to Fliess that he had asked his editor for a postponement of the sub-
mission of “the short essay on the dream until October” (Masson 1985,
p. 422). When Freud finally settled down to the writing, he did “the
dream [essay] without real pleasure…while collecting material for
the ‘Psychopathology of Everyday Life’ ” (Masson 1985, p. 427). Was
his real interest already elsewhere or were other problems respon-
sible for the postponement?

At any rate, Freud found an effective solution to the formidable
task of condensing the dream book, and an excellent one at that.
His skill at popularizing his own theoretical work has often been
praised. But the precise stylistic and pedagogical qualities of this
skill have not been explored. Returning to our discussion of how
he transformed the Virgil allusion at the beginning of The Inter-
pretation of Dreams, we may suppose that Freud accomplished the
task by using the tools the dream book had taught him: drama-

4 In May, Freud’s youngest sister was widowed, and returned destitute from the
United States with a four-and-one-half-year-old daughter, relying on the family to
support them. Moreover, Minna Bernays, Freud’s sister-in-law and a regular mem-
ber of the household, was diagnosed with a recurrence of tuberculosis, for which she
needed a sojourn in a sanatorium.
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tization, condensation, displacement, secondary revision, and sym-
bolization. That is to say, he decided to use consciously what the
dream-work achieved unconsciously. Let us therefore look more close-
ly at the method of composition and narration of “On Dreams” to
see if our supposition finds verification and teaches us something
about the construction and meaning of the work.

MAJOR FEATURES OF
TRANSFORMING THE INTERPRETATION

INTO “ON DREAMS”

The contents of the twelve sections of “On Dreams” roughly follow
the same sequence as those of The Interpretation of Dreams. After an
initial survey of the literature on the dream and a delineation of the
problems dreaming poses (the lengthy first chapter of The Interpre-
tation and the three-paragraph first section of “On Dreams”), both
works devote the next chapter and section respectively to discussing
the method of dream investigation, that is, free association. In addi-
tion and as a demonstration of the free association technique, both
give a personal specimen dream and associations to it. Next follows,
in several chapters and several sections, the main substance of both
works, the discussion of the dream-work with appropriate dream ex-
amples. But while The Interpretation presents a wealth of different
dreams as it discusses the different aspects of the dream-work, “On
Dreams” uses the specimen dream of the method section as a corner-
stone of the dream-work argument, and returns to it in Sections III,
IV, V, and VIII. The specimen dream, therefore, focuses much of the
dream-work discussion on that one example, providing narrative con-
tinuity and a dramatic plot to the dream-work sections of “On
Dreams.”5 Both works end with a summation of results of the dream-

5 In The Interpretation, Freud had wanted to use one dream of his own and inter-
pret it in all aspects and all associations. But Fliess objected to the indiscretion in-
volved, and hence the complete analysis of a dream was eliminated. We’ll see in the
following pages how Freud resolved the problem in “On Dreams.”
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work discussion and with the delineation of a model of the mind. The
Interpretation accomplishes this in a very lengthy theoretical chapter,
whereas “On Dreams” does so in three brief sections on the practical
functions of the dreaming mind.

Each section of “On Dreams,” furthermore, is much more eco-
nomically organized than the chapters of The Interpretation. For in-
stance, the section discussing children’s simple dreams of wish fulfill-
ment starts with the dream of a nineteen-month-old girl, goes on to
that of a twenty-two-month-old boy, next gives the dream of a three-
and-one-quarter-year-old girl followed by that of a five-and-one-quar-
ter-year-old boy, and finally presents the dream of a six-year-old girl.
Not only did Freud sequence the dreams in ascending and alternat-
ing (girl/boy) order, but he also thereby telescoped developmentally
phase-specific issues (oral and oedipal) into the sequence. After the
simple dreams, he went on to discuss more complex dreams of chil-
dren. Once again, he reported them in ascending and gender-alter-
nating order.

In each section of the dream-work discussion, one specific, major
feature of the dream-work is dealt with: dramatization and condensa-
tion in Section IV, displacement in V, representability (pictorial situa-
tions, symbols, syntactical relations) in VI, and considerations of in-
telligibility (revision for coherence of facade) in VII. Each section
begins with a brief reference back to the preceding section and an
outline of the problems ahead. Next it concentrates the main issues
of the section at hand. Dream examples and associations to them,
which illustrate specific dream-work features under discussion (e.g.,
condensation), are arranged according to the different forms con-
densation can take. Most commonly, the specimen dream functions
as a point of recurrent reference. The discussion of each different
form of condensation/displacement/symbolization, etc., is followed
by a generalization as to its function. A summarizing paragraph, fi-
nally, reports the results of the inquiry of the section and points ahead
to the problem(s) yet unsolved. The concluding paragraph of Sec-
tion IV may serve as an example: “Condensation, together with the
transformation of thoughts into situations (‘dramatization’), is the
most important and peculiar characteristic of the dream-work. So far,



FREUD’S  “ON  DREAMS” 375

however, nothing has transpired as to any motive necessitating this
compression of the material” (Freud 1901a, p. 653).

By pointing ahead, Freud not only ensured narrative and argu-
mentative coherence, but also provided a “cliff-hanger” feature. It
carries readers on to the following section by stimulating their curios-
ity. From the very first sentence of “On Dreams” and all through the
work, Freud addressed his reader as “we” (“In den Zeiten, die wir
vorwissen-schaftliche nennen” [Freud 1942, p. 645]), a fact which
the English translation obscures by the passive construction of scien-
tific discourse (“during the epoch which may be described” [Freud
1901a, p. 633]). By the time the reader has reached the end of Sec-
tion II, with its many personal references in grammar and content
(“ich” and “mein[en] eigener[n] Traum” in Freud 1942, p. 649; “I”
and “some dream of my own” in Freud 1901a, p. 636), the reader’s
hunch is confirmed that this “we” is indeed that of personal address.
Right from the first paragraph, the reader is further defined as part of
an educated general audience (“d[ie] Gebildeten,” Freud 1942, p.
645) whom the author differentiates, in the course of his argument,
from the “Volksmeinung” (Freud 1942, p. 647; the “popular opin-
ion” in Freud 1901a, p. 634) on the one hand and the “psychopatisch
Gebildeten” (Freud 1942, p. 647)6—that is, experts in psychopathol-
ogy—on the other.

The radically abbreviated literature review of the first section of
“On Dreams,” as compared with its lengthy counterpart in The Inter-
pretation, shows that Freud had a literary audience in mind. Cutting
the plenitude of medical dissertations on dreaming altogether,
Freud cited only the views of Romantic thinkers such as G. H. von
Schubert (Freud 1901a, p. 634)7 and later followers of Romantic ideas

6 Termed “medical investigators” in Freud 1901a, p. 635; as usual, the transla-
tion is misleading.

7 G. H. von Schubert’s Die Symbolik des Traumes (Symbolism of Dreams, 1814),
like Freud’s work, describes dreams in terms of their rhetoric. Both writers, trained
in classical rhetoric, considered the formal properties of dreams in terms similar to
the figures of speech of classical rhetoric (e.g., metaphor—Freud’s visualization; syn-
ecdoche-displacement; metonymy-substitution; condensation). See also Mahlendorf
(1993).
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like Scherner and Volkelt. All through “On Dreams,” Freud eschewed
medical and scientific terminology and abstraction in favor of every-
day language. The new psychoanalytic terminology he developed in
The Interpretation of Dreams was carried over into the dream essay;
but the few Latin-based words he used, like “manifest” and “latent,”
were part of the vocabulary of the educated. Freud’s style throughout
is rich in metaphor, allusion, proverbs, and examples.

NARRATOLOGICAL ANALYSIS
OF SECTION II

Dramatization is the main technique of the dream-work, which Freud
employed to carry the reader through what is after all a very complex,
compressed, and abstract conceptual discussion. The one central and
repeated specimen dream, the manifest dream, provides a cast of re-
current characters and a main plot, to which the dream discussion
adds subsidiary characters and subplots. Let us illustrate by an analy-
sis of Section II. Freud began the second section, which introduced
the specimen dream, with a dramatic “mise en scene” of a discovery:
“Zu meiner grossen Überraschung entdeckte ich eines Tages” (Freud
1942, p. 647; “One day I discovered to my great astonishment” [Freud
1901a, p. 635]). The original German, with its transposition of prepo-
sitional object and subject, renders the emotionally charged intensity
of discovery more successfully than does the English. It leads the reader
not into the discourse of scientific investigation but rather into that
of a journey of discovery, of solutions of riddles, of puzzles, and mys-
teries.

And that is the language Freud used throughout “On Dreams.”
He followed “verhüllte Gedankenwege” (Freud 1942, p. 648; “…trains
of thought…concealed” [Freud 1901a, p. 635]); he moved in spatial
dimensions, showed himself to be the leader or guide who directed
attention, gave assurance, removed doubts, observed connections,
came to/explored/abandoned blind alleys, called a halt, surveyed
preliminary results, named what he found, and set a new course. The
journey is not linear but rather demands that we follow many tracks
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(“Gedankenreihen” [Freud 1942, p. 648]), which can be spun to-
gether and connected into networks (“Verknüpfungen” [Freud 1942,
p. 649]) like spider webs. Freud described himself in the language of
exploration and discovery in the very letter to Fliess that reported his
having promised to write the extract of the dream book: “For I am
actually not at all a man of science, not an observer, not an experi-
menter, not a thinker. I am by temperament nothing but a conquista-
dor—an adventurer…” (Masson 1985, p. 398).

But the metaphor of the journey is, of course, not the only one
Freud used. It comes as no surprise that he called the technique by
which he had made his discovery “dieses Verfahren” (“fahren” = trav-
el), a term which hovers between the realms of science and explora-
tion. He derived this method not from theorizing but rather from the
positivist experimental stance of a man of early twentieth-century sci-
ence and from his practice as a physician. He measured its success,
man of praxis that he was, by the results he obtained in curing the
psychopathology of his patients. This method receives its authority,
like that of any applied science, from a community of scientists (“einer
ganzen Schule von Forschern” [Freud 1942, p. 647]; “a whole school
of research workers” [Freud 1901a, p. 635]) and from Freud’s own
long and successful experience (“Erfahrung” [Freud 1942, p. 648])
with it. After these appeals to a community of knowledge and its au-
thority, Freud described in detail the instructions he gave to his
patients on how to free associate, and how he responded to their ob-
jections to it. Like all techniques, free association requires an intro-
duction and practice. It is aimless wandering from idea to idea along
“Gedankenwege” (note the hovering of the word between science
and travel) until connections become visible and allow—“in weiterer
Verfolgung” (Freud 1942, p. 649)—further connections to be made.

After having defined the vehicle for exploration, Freud proceeded
to a demonstration: “I will now show what results follow if I apply this
method” (Freud 1901a, p. 636). The setting of a demonstration, aside
from its usage in the service of dramatization, has further important
functions: it resumes the method of an experimental science and it
makes readers become participating observers to the experiment,
thereby involving them in a definite role. By assigning the reader
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definite characteristics (i.e., “Gebildete,” an educated audience), and
giving him or her a role, Freud made the reader into a character in
his epic enterprise. Furthermore, as a result of the reader address
and of assigning the reader a role, Freud established his own roles in
the enterprise. He became the experimenter/explorer and epic nar-
rator, and therefore assumed the roles of several major characters.
The narrator and explorer on an epic journey, like an experimenter
in a demonstration, not only guides the reader through difficult pas-
sages; he also comments on the sights and the road itself: he helps the
traveler/observer/reader understand where s/he is and interprets
the meaning of signs along the way. In fact, the demonstrator’s/narra-
tor’s/explorer’s function is entirely analogous to that of the analyst
in the psychoanalytic process of therapy.

Let us resume. Remarking that any dream should be suitable if
the method is any good, Freud next presented as an example a dream
of his own, which was brief, and which he remembered as unclear
and confused—that is, in need of explication. The reader unfamiliar
with Freudian dream interpretation (i.e., Freud’s contemporaries),
whose expectations and curiosity were stimulated by the dramatic
description of the new method of discovery, must have been disap-
pointed by the triviality of the dream itself. They were, of course,
unaware that the remarks introducing the dream already contained
examples of the dream-work and pointed ahead to characteristics (dis-
placement of emotionally loaded contents onto trivial everyday items)
to which they would be introduced in a later section. What Freud
achieved by his introductory remarks and his technique of raising
expectations—disappointing some, gratifying others, and leading the
reader on—is a shaping of readers’/observers’ mind-sets. Manipu-
lated by such narrative strategies, they follow the presentation with
emotional engagement. In psychoanalytic terms, they establish a trans-
ference relationship to the work. Such deliberate shaping of and play-
ing with reader expectation is, of course, a hallmark of a skilled cre-
ative writer rather than that of a scientist.8

8 This is not to say that scientific discourse does not also have its own invisible
shaping by its own conventions of impersonality, preference for passive construction,
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A first attempt at reflection, which follows the telling of the dream
itself and which seems undertaken so as to bring clarity or meaning
to dream events, ends with the author’s admission of disappointment.
That is to say, the narrator now gives voice to the disappointment his
contemporary readers must have felt. His reflections on the dream
demonstrate it as obscure and meaningless; his thoughts about its
main character, Frau E.L., show her to be only a distant acquaintance;
his examination of his feelings about the person and event of the
dream reveals a lack of affect. The eyes and glasses seen by the dream-
er remain unconnected to the rest. The reflection on the dream is
only the first of several blind alleys the narrator builds into the pro-
cess of discovery. Dead ends can have many functions, and the pres-
ent one establishes an emotional alliance between investigator/nar-
rator and reader/observer: both are disappointed. But the dead end
also functions to introduce the next move, which, the narrator as-
sures the reader, leads ahead. By this move, the author breaks up the
dream content, in an analogy with chemistry, into its elements. He
can now proceed to the demonstration of the technique of free asso-
ciation.

The dramatic words “at once” (Freud 1901a, p. 637) and the chain
reaction of meaningful associations and ideas to the first elements of
the dream (“company at table or table d’hôte” [Freud 1901a, p. 637])
immediately confirm the expectation that this time the demonstra-
tion will yield results. A whole host of scenes of recent events, of memo-
ries and of thoughts about them, and of allusions to verses that com-
ment on them, pour out. A dramatic and humorous dialogue with a
new, subsidiary character replaces the earlier serious reflection and
analysis. The first scene of associations leads to ideas on owing, on
debts—that is, to financial interests—and ends with a quotation of
verse from Goethe’s novel Wilhelm Meister’s Apprenticeship, which seems
to relate to the debt issue. A second chain of associations to the same
dream fragment appears with another dramatic time reference, “now.”

and so on, all of which form a style contributing to the illusion that the experiment
constructs itself and that there is no human agency involved in the process.
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This chain of associations begins with a connection to the first asso-
ciation, but then shifts to memories of more distant past events and
other subsidiary characters. Frau E.L., about whom the author con-
fessed to feel nothing in his reflection, is now transformed into the
author’s wife during an argument about which he was annoyed. And
a further association leads back to the time of the author’s secret en-
gagement to his wife, an estrangement between them, and a recon-
ciliation.

Once set into motion, the process of associations speeds up and
the author associates to elements of the dream out of sequence. Asso-
ciations appear that relate to other fragments of the dream. In seven
paragraphs, a wealth of personal associations pours out, associations
to a subsidiary cast of family members (his fiancée—now his wife; his
son) and friends (a generous friend with whom he left a party; an-
other friend who was an ophthalmologist), of allusions to remem-
bered verses and proverbs, of scenes from the recent and far past,
and of feelings about them. In between associations, the author takes
a few seconds to give the reader a brief explanation or to “[i]nci-
dentally” (Freud 1901a, p. 639) point out some connections. For in-
stance, Frau E.L., the daughter of the narrator’s ophthalmologist friend
to whom he was once in debt, is connected to the meaningful context
of finances of the first chain of associations, while her gesture of inti-
macy derives from the second association of memories of his engage-
ment.

These interruptions produce the impression that the author can
hardly control the flow of associations. Occasionally, however, he as-
serts his control by drawing the reader’s attention to the connections
his associations have established: “If one follows the train of associ-
ations starting out from one element of a dream’s content, one
is soon brought back to another of its elements. My associations to
the dream were bringing to light connections which were not visi-
ble in the dream itself” (Freud 1901a, p. 638). Dream and associa-
tions to it often stand in a relationship of contrast to each other,
e.g., the woman of the dream turns her full attention on the dream-
er, while the wife of the memory does not pay enough attention
to the narrator.
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 Finally, when all fragments of the dream content have been
placed into a personal context of underlying thoughts on owing,
debt, tasting, gift, eyes, love, parents, and children, the author comes
to a halt and resumes the metaphoric frame of a journey of discov-
ery: “Ich werde hier haltmachen, um die bisherigen Ergebnisse
der Traumanalyse zu überblicken” (Freud 1942, p. 652); “I will pause
here to survey the results I had so far reached in my dream analy-
sis” (Freud 1901a, p. 639). The “had reached” of the English transla-
tion contradicts the narrative immediacy of the German original and
obscures the metaphoric frame of an ongoing exploration. The Ger-
man text reads: “I’ll stop here to survey the results of the dream
analysis.”

The author next draws conclusions from his survey, namely, that
the thoughts underlying the dream contained “intense and well-
founded affective impulses” (Freud 1901a, p. 640) and that they con-
verged in a nodal point, the meaning of which now became painfully
clear to him. At that decisive point, he called a halt to further investi-
gation: “I should be obliged to betray many things which had better
remain my secret, for on my way to discovering the solution of the
dream all kinds of things were revealed which I was unwilling to ad-
mit even to myself” (Freud 1901a, p. 640). He now involves the reader
by raising a question that can reasonably be asked by a person who
has been misled into a blind alley: “Why then, it will be asked, have I
not chosen some other dream?” He closes the door on further in-
quiry even more firmly by answering that every dream analyzed,
whether his or another person’s, would reveal secrets shameful and
harmful to someone. Reader and narrator seem to have come to a
critical impasse.

But in a new paragraph, the narrator makes a virtue out of this
playing with an impasse and shifts to a seemingly new issue, namely,
“to regard the dream as a sort of substitute for the thought-processes
full of meaning and emotion” (Freud 1901a, p. 640) which were re-
vealed through the analysis. This idea proves to be the way out, as the
reader will discover in the following sections, which yield a rich har-
vest of insights into the dream process and amply compensate for the
present disappointment.
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The second section concludes with a formal distinction between
the dream and the dream thoughts, a distinction that is continued via
the terms “manifest content” and “latent content.” In addition, two
new problems are posed, problems which will find their solutions
throughout the next nine sections. They are: “What is the psychical
process which has transformed the latent content of the dream into
the manifest one?” and “What are the motive or motives which have
necessitated this transformation?” (Freud 1901a, p. 641). Finally, the
narrator uses his authority as discoverer to name the process he has
discovered the “dream-work.” After having diverted the reader’s at-
tention from the personal content of the dream which he revealed
through his associations, the narrator constructs a new road, namely,
to investigate the formal properties by which manifest content is trans-
formed into latent content. That is to say, the author now proposes to
use a new, second method of discovery: the investigation of the for-
mal means of presentation.

To sum up, in Section II of “On Dreams,” Freud set a dramatic
scene of demonstration, exploration, and discovery. He employed a
narrative strategy of promising, of establishing a mind-set in the reader
and of keeping up an alliance between them, of leading the reader
one way, of stopping and halting, of surveying what is evident and of
noting its features, and of establishing a further roadblock or mystery
only to find a way around it. All through these maneuvers, he was
personally engaged, at times seeming driven by the onslaught of the
material, and at other times reasserting his control over the pleni-
tude of emerging connections. These moments of taking control al-
lowed him to summarize findings, to draw conclusions, to name what
he had found, and only then to take up further inquiry. On the way,
the reader untrained in psychoanalysis learns gradually, without know-
ing that s/he is doing so, how to read psychoanalytically. Throughout
“On Dreams,” these structural and stylistic maneuvers remain similar.

THE SPECIMEN DREAM

What do we know about the specimen dream at the end of its discus-
sion in Section II? We know that the dreamer is concerned with
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money, owing, and getting something for nothing. We have been in-
troduced to several subsidiary characters of the latent dream thoughts:
two friends, the dreamer’s wife, his fiancée, and one of his sons. Small
remembered incidents about each of the personages have connected
each element of the manifest dream to either a remembered scene,
or a saying, or to thoughts about the dreamer’s professional life. The
same verses of Goethe’s have been quoted twice in different contexts.
Finally, the mention of each person or incident was accompanied by
explicit feeling responses. The narrator, however, has refused to re-
veal how these elements, thoughts, verses, and feelings hang together
for him, or to say what they mean for him.

He begins Section III by classifying dreams in three categories:
simple dreams of clear meaning, bewildering dreams, and confusing
and meaningless dreams. He characterizes the manifest specimen
dream as confusing and meaningless. Next he hypothesizes that there
is a regular, predictable relationship between a dream’s lack of clarity
and the dreamer’s refusal to reveal, and/or difficulty with revealing,
its meaning. He postpones further discussion of that relationship to
the future in favor of elaborating on children’s dreams of the first
and second categories. From them he draws the conclusion that these
dreams present wishes as fulfilled.

Freud started Section IV with an examination of the specimen
dream so as to determine if it also contained some such simple wish
fulfillment. He found two such fulfillments in which disagreeable re-
membered experiences had been turned into their agreeable oppo-
sites in the manifest dream. In so doing, he identified one of the
characteristics of the transformative dream-work: that experienced
displeasure is transformed into dream pleasure. For example, not
getting his wife’s attention was transformed into getting another
woman’s full attention.

Next, he turned to the main subject of Section IV, namely dream-
work condensation and dramatization, and discussed their occurrences
in the specimen dream. He demonstrated how several remembered
scenes were superimposed upon one another to produce a manifest
dream scene and situation in which only the elements they had in
common stood out. Using the previously given associations, he devel-
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oped the dream’s meaning further toward issues of oral enjoyment
and of getting something without payment (the German “kosten”
has the double meaning of expense and enjoyment). The family set-
ting, which the associations developed around the issue of “kosten,”
led into childhood and the need for parental admonitions and guid-
ance.

In Section V, the specimen dream and a few of the associations
are used to show how the dream-work employs trivial residue of the
preceding day to displace ideas, thoughts, and feelings of great inten-
sity. The intensity, however, is not lost, but transformed into the vivid-
ness of the manifest dream. Freud also emphasized the de-centering
achieved by the dream-work—in this case, from the woman making
advances to him in the manifest dream to the idea dominating the
associations, namely, to enjoy love that costs nothing. A further ques-
tion of Section V, regarding the instigator of the specimen dream, led
Freud to introduce an additional and new association to a member of
his family whom he loved, and to his expenses for carriage rides with
this relative. He connected this association to the first association to
the table d’hôte, that is, the association of the free carriage ride with
his generous friend in Section II, thus rounding out the circle and
designating the free carriage ride as the dream instigator.

Finally, in Section VIII, after expressing his fascination with and
admiration for the mind’s dream-work accomplishments, which he
had just finished describing, Freud took up his concluding hypoth-
esis in Section III: that there is a predictable relationship between the
lack of clarity of the manifest dream and the difficulties with reveal-
ing its emotional import to others and/or to oneself. The “distor-
tion” of the dream-work “serves the purpose of dissimulation, that is,
of disguise” (Freud 1901a, p. 672). In a dramatic move, Freud then
set up the specimen dream as a test case and repeated the earlier
setting of a demonstration. The decisive test question was whether or
not the manifest dream really hid a feeling that he would wish to
repudiate, and of which, during the experiences causing the dream,
he had not at all been conscious. He admitted that this was the case.
All previous associations here condensed the meaning into his rela-
tive and the money spent. Translated into the context of wishing (“I
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wish that I might for once experience love that cost me nothing”), he
came to the conclusion that the unacceptable dream feeling was “I
regret having made that expenditure” (Freud 1901a, p. 672). He added
a description of a patient of his who had acknowledged an unac-
ceptable and repressed feeling, leading to the cessation of her
symptoms.

The proof of having arrived at a true emotional insight by the
method of free association lies in the dreamer’s say-so and in its use-
fulness for therapy. Having concluded the test, Freud again closed off
further inquiry by noting that “why” the feeling did not become con-
scious “is another and far-reaching question, the answer to which is
known to me but belongs in another connection” (Freud 1901a, p.
673). Once again, Freud foreclosed entry into his intimate life by his
readers, leaving them with many more questions than the why of the
text: What’s behind the regret? Who is the relative? What’s the story?
Nevertheless, at least one path of associations—that relating to costs,
money, and familial love—has been worked through all the way to its
conclusion: the repressed emotion.

The importance of analyzing one dream through to its cathartic
release in emotion, this process of working through, cannot be over-
stated. The specimen dream served Freud, therefore, as a model dem-
onstration of an entire psychoanalytic process, a completed process
which is lacking in the much longer The Interpretation of Dreams. Like-
wise, one path of the epic journey has been brought to its conclusion.
During the last three sections, the narrator delineated the function of
dreaming in sleep. That is to say, in contradistinction to the conclu-
sion of The Interpretation, he concluded “On Dreams” not with a theory
of the model of the mind, but rather developed from the mind’s work-
ing of the previous sections a description of the functions of dream-
ing. As always in “On Dreams,” his interest remained focused on prac-
tice.

Of all the dreams of his own that Freud analyzed, the specimen in
“On Dreams” is the one that gratified the wish Freud expressed to
Fliess at the time that he was writing The Interpretation of Dreams. The
wish was to include one complete analysis of a dream of his own in
that work. Since a completely analyzed dream shows the process of
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working through, we can fully understand Freud’s wish. For reasons
of discretion, Fliess advised cutting the dream.9 A “beautiful dream
and discretion,” Freud ruefully commented to Fliess, “do not coin-
cide,” and he obliged all too thoroughly—by destroying every trace
of it (Masson 1985, pp. 315-316). The cutting had a price—Freud
went into a period of “mourning the lost dream” (1985, p. 317) and
found it difficult to continue writing The Interpretation of Dreams dur-
ing the summer of 1898, still looking for a substitute dream. The
table d’hôte dream, therefore, with its one associative path followed
all the way to its repressed emotional content, surely qualifies as the
“revenant” of that wish, even if a slim and frail one. It is, after all, only
one of the many paths that were dropped or buried since the end of
Section II for the sake of discretion and in favor of that one tame
admission. Once Freud had arrived at the feeling level, he had com-
pleted the working through and the analysis of what the dream could
add in gaining insight into his unconscious.

THE GAPS: THE GOETHE QUOTATIONS

But are answers to the questions Freud blocked off at the end of
Section VIII not really implied in the textual fabric of “On Dreams”?
Let us look at the threads Freud dropped and then connect them to
those he did pursue. From posthumous biographies, Freud’s corre-
spondences, and his other works, we can fill in the gaps Freud left
in “On Dreams” and reconstruct a fuller meaning of the specimen
dream.10

What are we to make of the issues of intimacy and secrecy of both
associations and the manifest dream—the woman’s hand on the man’s
knee under the table? A central difference between The Interpreta-
tion and “On Dreams” surfaces: all mention of erotic wishes in the

9 See Masson 1985: references to Freud’s “lost dream,” “the only completely ana-
lyzed dream,” pp. 316, 368.

10 See Grinstein (1980). Although he analyzed the literary allusions and per-
sonal references in Freud’s dreams in The Interpretation and in other works, Grin-
stein did not extend his discussion to the specimen dream of “On Dreams.”
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former is glaringly absent from the twelve original sections of the
latter. The clearest indication of the presence of erotic and of oedipal
issues in the specimen dream and its analysis appears in the twice-
quoted verses of Goethe’s of the associations. The double quotation
emphasizes another characteristic of the dream-work discussed in “On
Dreams”: repetition means that a thought expressed by it has an espe-
cially important meaning. The light and bantering dialogue, within
which the deeply serious Goethe verses appear, were as familiar to
educated German-speaking persons, the “Gebildeten,” whom Freud
addresses in “On Dreams,” as are the key speeches of Shakespeare’s
Romeo and Juliet to a contemporary, college-educated, American audi-
ence. Throughout the late nineteenth and early twentieth centuries,
these Goethe stanzas, of which Freud quoted the last two lines, were
contained in virtually every poetry anthology and high school text-
book:

Who never ate his bread with tears
who never sat weeping
the long miserable nights away on his bed,
does not know you, you heavenly powers!

You lead us into life,
you let the poor wretch become guilty [“schuldig”],
then you leave him to his torment,
for all guilt [“Schuld”] brings vengeance upon itself on earth.

[Goethe, as quoted in Forster 1965, pp. 215-216]

The educated German reader would immediately notice that
Freud’s focus on “schuldig” and reference to “Schuld” as debt took
up a secondary meaning of the words, one which this reader would
only understand as debt if the word “Schuld” appeared in its plural,
“Schulden.” The primary meaning of “Schuld,” “schuldig” is guilt,
guilty for a heinous offense. Moreover, the complete verses of the
stanza from which Freud quoted, with their reference to torment and
vengeance on this earth, preclude the possibility of understanding
the word “schuldig” as “being in debt.” Finally, the heavenly powers,
from which Freud in the associations derived the personal meaning
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“parents,” denote that fate which inevitably condemns mankind to
existential guilt, and the torment and agony that accompany such
guilt.

The educated reader would have hence understood that existen-
tial guilt, more than debt, is at issue here. Only those readers who
loved and read their Goethe, including the long novels, as much as
Freud himself did, would have understood the further meaning of
these lines. In Wilhelm Meister’s Apprenticeship, these verses are sung
by the ancient mad harpist, Augustinus, an eighteenth-century out-
cast Oedipus, the most moving, tragic, and sympathetic figure of a
large cast of memorable characters, the nature of whose guilt remains
a mystery almost to the end of the novel. The “Schuld” Augustinus
bears is that of incest with his sister and of murderous, unresolved
oedipal anger. As punishment for his incest, Augustinus loses his be-
loved, as well as the child she bears, and spends most of his life in a
monastery prison without knowing their fate. Goethe telescopes the
generational conflict of the Oedipus drama into one figure. The mad
harpist bears the burdens of both, of Oedipus’s consummation of
incest and of Laius’s murderous fear of his son.

What makes Augustinus’s story particularly moving are its tragic
inevitability and its relentless drive toward self-punishment and self-
destruction. He had no way of knowing that his beloved was his sister
when he fell in love with her. He also did not know—is not allowed to
know—that his child by her is a girl, not the boy he believes the child
to be. When he escapes from prison, he continues to be driven by
obsessive fears that a boy will kill him, a fear which represents a con-
version of his unresolved oedipal anger, which he has projected onto
his presumed son. Augustinus commits suicide when he finds out that
he can no longer escape his incestuous history and realizes that his
obsession has almost made him, will inevitably make him, a murderer.
By analyzing the repeated Goethe quote, we have found that the se-
cret intimacy of the manifest dream, the associations to debt, costs,
attention, and love, as well as the repeated allusions to eyes and eye-
glasses, hide an oedipal wish and its punishment, a wish and a fear,
which, as the reference to the harpist’s story implies, trouble the
dreamer.
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What about the relative on whom the associations of Section V
focus attention and call “eine mir teuere Person” (Freud 1942, p.
670)—in English, “a member of my family of whom I am fond” (Freud
1901a, p. 656)? Unfortunately, in translating the original German,
James Strachey overlooked the double meaning of “teuere,” which
could easily have been rendered by the English “dear,” that is, be-
loved and expensive. The present German quote, because “Person”
carries the female gender marker, suggests that the relative is female.
Freud disabused the reader of that surmise by using male gender
markers at the very next mention of the relative with whom he went
on costly carriage rides (“mit dem…Verwandten,” Freud 1942, p. 670).
There is another, almost contemporary reference to the dear relative
in The Psychopathology of Everyday Life (Freud 1901b, p. 120), and
the table d’hôte dream mentions the relative as an “invalid” (Freud
1901b, p. 120). The only close relative who was ill during the year
1900, as witnessed by Freud’s letters, was Minna Bernays, his sister-in-
law (Masson 1985, p. 423). During the summer that brought so many
expenses to Freud, she was diagnosed with a recurrence of tuberculo-
sis (Jones 1953, p. 336). Freud accompanied her at the end of that
summer to Merano, and on the way there, they took a number of
excursions in a carriage, no doubt the expensive carriage rides of the
associations. Moreover, because Minna was a member of the family
who helped her sister with household duties and the children,
Freud sent her money during her sanatorium stay, regretting the
expense, as the reference to the same dream in The Psychopathology
of Everyday Life reveals.

 In view of the connections between the harpist’s story of incest
and Freud’s incestuous feelings for Minna Bernays, the thin thread of
a feeling of regret which the narrator of the test question reports (“I
regret having made that expenditure” Freud 1901a, p. 672) becomes
a complex fabric of feelings of desire, fear, guilt, anger, regret, and
grief. Before we move to other issues regarding the fate of erotic wishes,
let us ask: What is the situation giving rise to Freud’s thought about
the wish to receive love at no cost being gratified without a bad con-
science? That is, of course, the paradisiacal state of the infant at the
mother’s breast. As we have seen in our earlier discussion of “kosten”
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as oral enjoyment and its association with childhood, the dream
thought of oral enjoyment permeates sexual desire. By implication,
all desire, whether it be the wish for love, success, or sexual gratifica-
tion, goes back to the infantile oral erotic source. It is striking that in
“On Dreams,” this wish is repudiated repeatedly in all the forms it
takes in the manifest dream, as well as in all associations to it.

OTHER GAPS: FRAU E.L.

Another thread of associations, which links Frau E.L. of the rejected
intimacy of the manifest dream to her ophthalmologist and “eye sur-
geon” father (Freud 1901a, p. 639), raises professional and additional
oedipal (eye) issues of Freud’s life. Frau E.L.’s initials are likely a con-
scious displacement of the French “elle,” a displacement which makes
her into the female, i.e., mother.11 Her ophthalmologist father was
Leopold Königstein, one of the many friends from whom the young
Freud borrowed money during his student days.

Additionally, Königstein, Freud’s senior by six years, was a fre-
quent early professional collaborator of his.12 In 1884, Freud com-
municated to Königstein his hunch that the cocaine whose proper-
ties he was investigating might have anesthetic qualities, and hence
might be useful for minor eye surgery. Although another friend fol-
lowed up sooner on Freud’s suggestion than did Königstein, and fi-
nally beat the friends to publication of the discovery—and to honor
and income from it—Freud and Königstein successfully used cocaine
in surgery on a dog, Freud serving as Königstein’s assistant. But Freud
owed Königstein another, much more significant debt. Early the fol-

11 Such displacements of one referent by another in a foreign language are fre-
quent in The Interpretation of Dreams, and are particularly likely to occur in the
neighborhood of other foreign words of the same language, such as “table d’hôte,”
which precedes the initials E.L. by one line. The German pronunciation of E.L.,
furthermore, sounds closer to the French than does the English.

12 Königstein examined the male hysteric whom Freud presented at the Vienna
Society of Physicians so as to prove to his teachers and colleagues that Charcot symp-
toms could be found in males.
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lowing year, Königstein diagnosed Freud’s father with glaucoma.
Königstein performed the surgery on Freud’s father’s eye, and Freud
served as Königstein’s assistant (Jones 1953, pp. 86-87). Not only did
Freud continue to be proud of his role in the discovery of the anes-
thetic properties of cocaine, he felt particularly gratified about hav-
ing helped his father keep his eyesight.

The assistance Freud provided in his father’s operation undid for
him his father’s much earlier reprimand that he would never amount
to anything. As a seven-year-old, young Sigmund, against his parent’s
explicit prohibition, had urinated into their chamber pot in their
presence. This act of oedipal, defiant showing off had provoked his
father’s rebuke. In The Interpretation of Dreams, Freud wrote about
the meaning of the incident: “This [rebuke] must have been a fright-
ful blow to my ambition, for references to this scene are still con-
stantly recurring in my dreams” (Freud 1900, p. 216). The König-
stein reference of the associations to the specimen dream therefore
leads us back into intensely felt infantile and oedipal layers of the
latent dream thoughts—layers from which, as Freud stressed again
and again in The Interpretation, latent dream thoughts derived their
energy.

The cocaine incident, however, which the association to König-
stein points to, also had, of course, negative and painful connotations
for Freud. In his ambitious pursuit of discovering the uses and hence
a possible income from the drug, Freud had not been cautious enough
to observe in animal experiments the addictive and potentially deadly
properties of cocaine. As a result, his friend Fleischl exchanged his
morphine addiction for an even more deadly cocaine addiction, and
a patient of Freud’s, for whom he had ordered too large a dose, died
of the overdose. His wish “to benefit humanity,” as Jones put it, led to
his being “accused of unleashing evil on the world” (Jones 1953, p.
94). Keeping in mind these burdens of guilt incurred because of blind-
ing ambition, we can understand that the Goethean lines, “…you heav-
enly powers…lead us into life…let the poor wretch become guilty,”
had the hauntingly ominous undertone to Freud of having to pay
heavily for mistakes made through ignorance, conveyed in Goethe’s
Augustinus story.
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In order to round out our analysis of the specimen dream, let us
return to the first association to it in “On Dreams” and its reference
to his generous friend’s provision of a free carriage ride home after
a party. The company at the table in question was the weekly, late-
Saturday-night tarok game for which Freud regularly went to the
Königsteins’ house until Königstein’s death in 1924. The generous
friend was likely Oskar Rie, partner at the card game and the Freud
children’s physician.13 During the summer of 1900, Rie’s professional
courtesy visits for the children’s measles, mumps, and chicken pox
had created in Freud’s mind an indebtedness far heavier than the
free carriage ride of the associations.

In a letter to Fliess in June, 1899, Freud called the Königsteins
the “only warm friends we have here” (Masson 1985, p. 356). The
same letter mentioned that the Freuds had assisted the Königsteins
in the wedding of their daughter, doubtless the inopportune lady
of the specimen dream. Finally, the association to Königstein men-
tioned that Freud gave Königstein the gift of “an occhiale, to avert
the evil eye” (Freud 1901a, p. 639). Early in the fall of 1900, Freud had
good reason to be envious of Königstein. For many years, König-
stein as well as Freud had been on the list recommending them
for professorships at the University of Vienna, a title which brought
more patients and hence better income to its recipient. Königstein
received the professorship that fall, while Freud—at the time much
in need of more income, as we have seen—was once again passed
over.

Every element of the specimen dream led, as Freud claimed in
“On Dreams,” into a web of associations, interconnected in many dif-
ferent directions. The connections led from day residues to memo-
ries of intensely felt past events, all the way back to significant child-
hood events and feelings. Once we have gotten to know, as we did
here, Freud’s life-world, the “threads in the material revealed by the
analysis” (Freud 1901a, p. 640) come together at a nodal point where

13 A further likelihood that the generous friend is Rie derives from the fact
that Freud, at the time, must have felt somewhat ambivalent about Rie, who had
been uncomplimentary about The Interpretation (Freud 1897, pp. 377, 394).
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past and present professional ambitions, concerns, disappointments,
and regrets intersect with erotic wishes and their plights, a nodal point
which throbs with ambition, disappointment, love, fear, guilt, regret,
grief, and anger.

Within the larger context of the entire “On Dreams” essay, the
specimen dream served as a means for Freud to focus the presenta-
tion of his method, to illustrate its productions, the associations, by
means of one consistent example in a continuous narrative. A con-
tinuous narrative facilitates the reader’s following the argument with
continuous emotional engagement. It allowed Freud to investigate
the workings of dream-work strategies without the distraction of new
materials, and thus to provide the reader with an actual demonstra-
tion of the workings of the mind. The concluding three sections sum-
marized the functions of dreaming which were fully theorized and
developed as a model of the mind in The Interpretation. The summary,
admittedly the weakest part of “On Dreams,” is understandable only
if the reader has carefully followed the preceding demonstration and
observed the strategies of the dreaming mind.

REVISITING THE IRONIC / SERIOUS EPIC
OF QUEST AND DOMINATION

What about the wider issues of the epic quest for a new empire with
which we began our essay? The domination wishes, as we have seen,
were ironically implied in the work’s “Virgilian” narrative structure,
as well as in the metaphor of the exploration of new territory which
Freud maintained throughout the work. The domination wishes also
found expression in the dream’s repressed oedipal problem. Sex-
ual wishes were, as was proper with respect to the sensibilities of
Freud’s bourgeois, “Gebildete” audience, only lightly hinted at, and
concerned only his fiancée and wife. This sacrifice of the explicitly
sexual passages of The Interpretation must have caused the author
of “On Dreams” at least some qualms, some pangs of guilt, which the
quotation of the Goethean verses both acknowledged and compen-
sated for. The omission, at any rate, sufficiently troubled Freud by the
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time he reedited the work in 1911 that he added another section on
sexuality and its symbolism, thus increasing the total to thirteen sec-
tions.14

 Revision of a completed work, particularly one which relinquishes
a key allusion to the much revered Aeneid embedded in its very struc-
ture, must involve a painful necessity. By adding a new twelfth section
and making the old twelfth section into a thirteenth, Freud renounced
the early Virgilian structure of his work. He thus destroyed the initial
Virgil “patronage”: that is to say, he did away with the father who le-
gitimized the initial quest for dominion.

The narrator of the 1911 version incurs oedipal guilt in exchange
for the guilt of being silent about sexuality in the 1901 version. The
painful impetus for the act of destruction and assumption of new guilt
was the resistance of his followers, particularly the two most gifted,
Adler and Jung, to the centrality of sexuality to psychoanalysis (see
Jones 1953, Vol. II, pp. 49, 139). By 1911, Adler had abandoned psy-
choanalysis for his ego psychology. Moreover, Freud increasingly
sensed Jung’s inclination to mysticism and his difficulties with “mak-
ing the theme of sexuality prominent.”15

So as to differentiate his position clearly from Adler’s superficial-
ity and Jung’s mysticism, Freud insisted that any introduction to his
work, even that aimed at an educated, general lay audience, should
contain an explicit treatment of sexuality. In a climate of audience
denial, the earlier playful grandiosity was no longer appropriate. Also,
in a personal psychic climate of now-conscious guilt, he could dis-
pense with the earlier playful attitude. Finally, by 1911 his dominion
over the territory of the mind was recognized by an international
community of peers and son-like students, and he no longer needed
the legitimacy bestowed by father figures. The empire did need firm
contours and defending, however, and that is exactly what the new
twelfth section on sexuality accomplished.

14 On March 30, 1911, Freud mentioned a request for the second edition of
“On Dreams” to Jung (see McGuire 1974, p. 411).

15 See Jones, Vol. II, p. 139 ff. For several years, Abraham had also been alerting
Freud to Jung’s “turning away from the sexual theory” (Jones, p. 49 ff.).
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When psychoanalysts write histories of psychoanalysis, they bring cer-
tain welcome assets to such a risky venture. The psychoanalyst/histo-
rian is a practitioner of the discipline under study, and so has firsthand
knowledge of its fundamentals and nuances. The walk has been walked.
But liabilities abound too. The analyst’s temperament, training, and
theoretical orientation will inevitably influence the history that is writ-
ten. We need not lament such influences—given human nature and
the limitations of our minds, they are unavoidable. Nonetheless, we
need to be constantly vigilant lest influence turn history into
triumphalism and description into polemic. Of course, similar caveats
apply to psychoanalysts who review such histories. Just as the author’s
particular background partly shapes the history that is written, so the
reviewer’s background partly shapes the critique that is offered—
including this one. There is no path into total objectivity. There is, of
course, a valuable postmodern warning here, but it is a warning that
itself contains certain dangers.

Before I turn to just such an intellectual history, namely, Kohut,
Loewald, and the Postmoderns: A Comparative Study of Self and Relationship,
perhaps some definitions (admittedly simplified) of the terms “mod-
ern” and “postmodern” will be useful in helping us understand Judith
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Guss Teicholz’s text, although no doubt most readers of the Psychoana-
lytic Quarterly are already familiar with these labels.

The modern world view is essentially that of the Enlightenment:
reason and empirical inquiry provide us with an authoritative, objective
knowledge of a reality which is “out there,” preexisting our investiga-
tion, but awaiting our discovery. That reality—physical, cultural, or psy-
chological—is governed by certain universal principles applicable across
cultures, epochs, and genders. Once understood, this ordered nature
can be controlled and exploited by us for the betterment of mankind.

From this perspective, the psychoanalytic consulting room is a kind
of psychological laboratory where the psychoanalyst, employing the tech-
niques of free association and interpretation, helps the analysand dis-
cover certain truths about his or her psychic life and functioning. It is to
be hoped that, over time, the analysand becomes his or her own discov-
erer, but certainly initially, and to some degree throughout the analysis,
the analyst is the subject of such inquiry, and the analysand the object of
it. To be sure, personal bias and countertransference may compromise
the analyst’s objectivity, but theoretically at least, with proper training
and a thoroughgoing personal analysis, the analyst can acquire an accu-
rate picture of the analysand’s psychic life. Once armed with this accu-
rate picture, the analysand can lift neurotic inhibitions, improve ego
functioning, and enhance reality testing. Mature and realistic gratifica-
tions prevail over exciting but unobtainable infantile desires. To know
is to be cured. Where id was, there shall ego be.

The term “postmodern” is less easily characterized—some might
say less easily caricatured. Its historical origins are more recent and
multiple, as are its cultural manifestations. Postmodernism asserts that
any human effort to know reality is suspect from its inception. To begin
with, we all inhabit certain cultures, historical periods, genders, races,
and classes. The biases that inhere in such social positionings severely
compromise our search for objective knowledge about the realities we
live in—and which live in us. More importantly, the very idea of a reality
“out there,” awaiting our inquiry, is hopelessly naive. Reality itself is
structured by the categories of our language; even when we feel we have
most tellingly probed it, we are still caught in the web of signified and
signifier. The knower and the known are so inextricably intertwined as
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1 Mitchell as quoted by Teicholz, pp. 10-11.
2 Rothstein as quoted by Teicholz, p. 3.

to render their separation into the knowing subject and the known
object absurd.

Given the above, “knowledge” (the word is often surrounded by
quotation marks in postmodernist discourse) is not progressive or lin-
ear. As Stephen Mitchell, one of Teicholz’s “moderate postmodern”
psychoanalysts, puts it: “…all knowledge is regarded as perspectival,
not incremental; constructed, not discovered, inevitably rooted in a
particular historical and cultural setting, not singular and additive; thor-
oughly contextual, not universal and absolute.”1 (The skeptic might
note here that Mitchell seems to be rather definitively saying that some
ideas about knowledge are true and some are false.)

Of course, the postmoderns would grant that in the physical realm,
planetary orbits are plotted, chemical compounds analyzed, genomes
mapped, and cellular function described—all activities predicated on
an accurate knowledge of physical and biological reality and the laws
that govern it. Even Teicholz opens her first chapter with a quote from
Edward Rothstein: “Mr. Sokal invites anybody who feels that physical
laws are mere social constructs to defy them by leaping from his 21st
story window.”2

It is in the realm of humanistic studies that the postmodernist im-
pulse has held sway for the last two to three decades. Teicholz clearly
positions psychoanalysis within that humanistic realm, and further as-
serts that the postmodern influence has become so powerful and perva-
sive, so persuasive to so many, that it constitutes a “revolutionary” new
psychoanalytic order. Later I shall return to the question: Is this history?

Like his or her peers in other humanistic disciplines, the
postmodern psychoanalyst brings certain intellectual predilections to
the work of understanding human beings. These predilections often
result in a deconstruction of many, if not all, of the concepts of classical
psychoanalysis. For example, the notion of a normative human develop-
ment, more or less variable but still observable across cultures, and cer-
tainly within a culture, is questioned. The belief that sexual and aggres-
sive drives, and the defensive and adaptive strategies they elicit, are a
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3 Ogden as quoted by Teicholz, p. 165.

prime bedrock of human behavior, is dismissed as reductionistic
“scientism.” Even in a relatively intact individual, identity is no longer
seen as primarily coherent, integrated, and enduring, but equally as
fragmented, ambiguous, and fluid. Indeed, the idea that a discrete,
private person exists, apart from interpersonal relationships, is questioned,
at least by the more radical postmoderns. For some postmodern ana-
lysts, even unambiguous gender identity is no longer seen as evolving
from an interplay of anatomy and genetics with culture and nurture, but
instead as a pure social construct, the costly “normal” result of an op-
pressive and dichotomizing social/sexual system.

These shifts in the concept of what it is to be human change both
the theory and practice of postmodern psychoanalysis. Free association
and interpretation are downplayed; they are no longer the royal road
to incremental self-knowledge and thus cure. Interpretation becomes
almost an epiphenomenon of the analyst’s subjectivity. The therapeu-
tic action of psychoanalysis is seen as residing in the real object rela-
tionship that evolves between analyst and analysand—or, in the pre-
ferred language of postmodernism, in the dialectic of a two-person
psychology. Since the analyst is, for the most part, as deeply embed-
ded in the intersubjective interplay of the analytic process as is the
analysand, he or she has no authoritative, privileged knowledge of the
analysand. Both parties are part of the socially constructed force field
that is the analytic process, and that should be the focus of mutual
inquiry by both.

Just as the world does not preexist our investigation of it, so too, for
some of the more radical postmoderns, the analysand does not preexist
the analysis. Teicholz introduces her chapter on intersubjectivity in psy-
choanalysis by quoting Thomas Ogden:

I view the analytic process as one in which the analysand is
created through an intersubjective process…. Analysis is not
simply a method of uncovering the hidden; it is more impor-
tantly a process of creating an analytic subject who had not
previously existed.3
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Teicholz has given us a valuable and scholarly study of psycho-
analytic intertextuality. Viewing Kohut’s and Loewald’s work as “a link
or waystation between the modern and the postmodern” (p. xxvi),
Teicholz delineates the way in which these two writers prefigured
and made possible the work of later postmodern theorists, of whom
she chooses five for more detailed attention: Stephen Mitchell, Lewis
Aron, Irwin Hoffman, Owen Renik, and Jessica Benjamin. (Teicholz
dubs these the “moderate postmoderns,” though not all of them en-
tirely welcome the postmodern label.) Then, flipping the historical
coin, she asserts that these latecomers and their more radical col-
leagues have moved far beyond their two precursors:

…the postmodern revolution has taken their [Kohut’s and
Loewald’s] insights to places these authors could not have
dreamed of. In the hands of even their most devoted follow-
ers, Kohut’s and Loewald’s ideas have continued to evolve and
mutate, leading to multiple new approaches to psychoanaly-
sis and creating almost a rolling, late 20th-century revolution
with no end in sight. [p. 240]

Just as a dialectic evolves between patient and analyst in which
each influences and transforms the other, so, too, the texts of Kohut
and Loewald influence later texts and in turn are transformed by
them. The revolution is on.

Teicholz begins her exegesis by noting that both Loewald and Ko-
hut were distinctly modern in their approach. They were “determi-
nistic” because they believed that early life experiences caused
later psychopathology, and they were “essentialist” because they be-
lieved in certain “universals of human development and experience,
such as Kohut’s concept of universal selfobject needs or Loewald’s
recognition of universal oedipal conflict” (p. 18). Conversely, both
were postmodern in their emphasis on the relational factors in psycho-
analytic cure—Loewald’s idea of the analyst as a “new object,” and Ko-
hut’s focus on the analyst as an empathic listener and provider of
transformative selfobject experiences. Both underscored the experi-
ential and phenomenological factors in psychoanalysis, noting that
analysis is as much or more art than science. Both valued play, crea-
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tivity, and spontaneity as crucial to human well-being and analytic
competence.

Citing Loewald, Teicholz wonders if he presaged later postmodern
questions about reality and its status in psychoanalysis:

Is the psychoanalytic process one of objective investigation
of psychological facts, or is it interpretation of meanings? If
the latter, are the meanings there, to be uncovered by us as
analysts, or are we, although not arbitrarily, providing the
meanings, or the psychological facts, as a function of our active
receptivity as analysts? Are “meanings” something that arise
in the interactions between analysand and analyst?4

In painstaking detail, Teicholz examines the impact of Kohut’s
and Loewald’s major innovations on postmodern theorists, including
the responses of those theorists, both appreciative and critical. To
demonstrate how her elegant exegesis unfolds, let us turn briefly to
just one example, her chapter on “Kohut’s Concept of the Selfobject.”
The term “selfobject” was Kohut’s alone, but as Teicholz points out,
Loewald often spoke in a similar tone. In the therapeutic action paper,
he described how the child’s sense of identity and individuality arises
from myriad interactions with the mother, so that the child comes to
“feel and recognize himself as one and as separate from others yet
with others. The child begins to experience himself as a centered unit
by being centered upon.”5 Loewald adds that if analysis is to be thera-
peutic, a similar process must take place between analyst and analysand.

Similarly, for Kohut, every child had normal narcissistic needs for
omnipotent merger with, mirroring by, and idealization of an Other.
Good enough parents meet these selfobject needs in an age-appropri-
ate manner, thus promoting the development of the child’s self. The
narcissistic transferences Kohut observed in his patients signaled that
such selfobject needs had not been optimally met earlier. If develop-
ment were to resume, the analyst must not interfere with such idealiza-

4 Loewald as quoted by Teicholz, pp. 19-20.
5 Loewald, H. (1980). On the therapeutic action of psychoanalysis. In Papers

on Psychoanalysis, New Haven/London: Yale Univ. Press, p. 230.
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tions, especially early in treatment, so that transformative and curative
selfobject experiences could occur.

Teicholz argues that from the beginning, Kohut’s concept of the
selfobject contained a potential deconstruction of the self. She notes
that empathy, the capacity to feel with and as another—the very heart of
Kohutian therapeutics—is intimately aligned with the concept of the
selfobject. She also identifies important reverberations between the
Kohut and Loewald texts and Winnicott’s notion of the “transitional
object,” Balint’s ideas about “primary love,” and Ferenczi’s assertion of
the child’s need for “passive object love.” These innovations dealt a fatal
blow to the concept of the isolated self. Teicholz persuasively argues
that in all these ways, such pioneers “anticipated, and perhaps even
precipitated, current psychoanalytic preoccupations with issues of sub-
jectivity, objectivity, and intersubjectivity” (p. 83).

But it is the fate of pioneers to be surpassed, and Teicholz turns
next to some of the postmodern criticisms of Kohut’s and Loewald’s
work. Some postmoderns have labeled the selfobject concept too unidi-
rectional, with the adult (or analyst) as the superordinate provider of
selfobject experiences to the child (or analysand). Such a formulation
neglects the essential subjectivity of the parent or analyst, as well as his
or her own embeddedness in the interpersonal matrix. Benjamin in
particular has noted that the mother’s subjectivity and need for self-
expression tend to be neglected in the Kohutian concept. She argues
that the child must eventually recognize the mother as a “subject” in her
own right, with her own needs for self-expression and self-definition.
Some postmoderns have similarly asserted that judicious expression
of the analyst’s own subjectivity aids the analytic process and the
analysand’s development.

Others have objected to the hierarchical tone of the selfobject con-
cept as incompatible with the postmodern emphasis on the essential
equality of the analyst and analysand. Similar objections have been raised
to Loewald’s view that the analyst represents higher stages of ego reality
organization for the patient, and helps the patient attain these higher
stages for him- or herself in the course of the analysis. (Of course,
Loewald also spoke of the analyst’s need to partially regress with the
patient, and recognized that the different ego organizations of analyst
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and analysand exist in large part as a result of the analytic process itself,
which “can be characterized…as a period or periods of induced ego
disorganization and reorganization.”6)

Some postmoderns have viewed the universality of Kohut’s selfobject
experiences as the imposition of a reified concept onto the rich, unpre-
dictable interplay of the analytic process, and onto human relation-
ships in general. Others, like Hoffman, emphasize that all human rela-
tionships are “socially constructed by both parties, rather than being the
result of the psychic organization of one or the other party to the dyad”
(p. 111; italics in original). Still others have questioned Kohut’s view
that idealization of the analyst by the analysand serves the analytic pro-
cess and the analysand’s cure; Renik, in particular, argues that the ana-
lyst should confront such idealization early on, and recommends spe-
cific interventions to discourage it.

At one point, Teicholz questions the source for some of the later
criticisms of Kohut and Loewald. Does it lie in their texts or in their
critics? Do latecomer psychoanalysts differentiate themselves from their
precursors by creative misreadings—just as, in Harold Bloom’s formu-
lation, later poets misread their precursors?7 Ultimately, Teicholz lo-
cates the source for later criticisms in the multiplicity and ambiguity
of the Kohutian and Loewaldian texts themselves. She points out that
like all significant innovators, these two writers emphasized different
things at different points in their careers. Kohut’s new bipolar psy-
chology emphasized both the self and the selfobject. Loewald fash-
ioned his quite radical innovations within the terms of classical psy-
choanalytic theory. Both precursor texts contain the tensions that
lead to later acceptance, revision, and sometimes outright rejection
of their ideas. The intertextual dialectic works in complex ways.

If Teicholz’s book is largely, and often superbly, successful as an
explication of psychoanalytic intertextuality, it is considerably less so as
an intellectual history. True, the author does not intend to present a
comprehensive history of psychoanalysis, but rather a more narrowly

6 Loewald (1980), p. 224.
7 Bloom, H. (1973). The Anxiety of Influence: A Theory of Poetry. New York/

Oxford: Oxford Univ. Press.
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focused study of some recent theoretical developments and their intel-
lectual origins. One cannot fault an author for not writing a book she
never intended in the first place. Nonetheless, certain misrepresenta-
tions, omissions, and assumptions mar the historical snapshot we are
given.

Throughout the book, “modern” classical psychoanalysis is misrep-
resented, as indeed it is in many postmodern writings. Teicholz fast-
forwards us from Freud—early Freud—to Loewald and Kohut. She pays
no attention to the ego psychologists, who, in the middle decades of the
twentieth century, developed many needed modifications of earlier
Freudian concepts. Teicholz writes as though Anna Freud, Waelder,
Kris, Hartmann, Loewenstein, Brenner, and Arlow—the list could go
on for a page—had never written a word.

Moreover, while I will not focus further on his writings in this re-
view, Teicholz also neglects Sullivan, who, though not part of the ego
psychological tradition of classical psychoanalysis per se, had a signi-
ficant impact on American psychiatry, and especially on the under-
standing and psychotherapy of the psychotic disorders. Over half a
century ago, he noted that the psychiatrist was both participant and
observer in the therapeutic encounter, and emphasized the social as-
pects of treatment, as well as the shared human “alikeness” of doctor
and patient. These ideas certainly reverberate with those of the cur-
rent relational theorists, but nowhere does Teicholz acknowledge this
historical fact.

These assorted lacunae lead Teicholz to incorrectly telescope ear-
lier developments in the field into later ones. For example, she asserts
that “Kohut and Loewald also recognized the adaptive element in de-
fensive activity and were more reluctant than most classical analysts to
analyze ‘resistance’ early in treatment or to address it in a confronta-
tional manner” (p. 240). Teicholz sees in this technical strategy an “ex-
ample of their postmodern leanings” (p. 240). There is not a shred of
proto-postmodernism here. The recognition that defenses are adap-
tive, and warrant our multifaceted understanding and respectful analy-
sis—not confrontation—at the proper time, is pure ego psychology-based
modern psychoanalysis. If Anna Freud taught anything in The Ego and
the Mechanisms of Defense (1939), it was that.
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Teicholz also does not take note that long before the postmodern
emphasis on ambiguity and multiplicity was articulated, classical mid-
century psychoanalysis taught that psychological phenomena are multi-
ply determined, and that it is often dauntingly difficult to properly
weight the factors responsible for any particular outcome, be it a symp-
tom, a developmental arrest or advance, or an artistic product. The no-
tion that one cause invariably led to one outcome in mechanistic fash-
ion had been discarded long before the postmodern viewpoint was
developed—and long before Kohut and Loewald came on the scene,
for that matter. Moreover, modern child psychoanalysis taught that in
the developing child, aggressive and sexual drives arose within and
were shaped by crucial object relationships, primarily with parents. While
these desires were seen as bedrock and as biological givens, they were
not viewed as isolated from the social context, as Teicholz and the
postmoderns sometimes imply.

By neglecting these mid-century developments in classical psycho-
analysis, Teicholz misses an important historical stimulus for the later
postmodern “revolution.” She does not swing her intertextual net widely
enough. Postmodern analysts may be reacting to Kohut and Loewald,
but they are at least equally reacting to ego psychology-based psycho-
analysis. That tradition emphasizes ego functions, such as memory, per-
ception, defense, reality testing, maintenance of psychic equilibrium,
and adaptation to the demands of reality. Resilient ego functioning
implies that a more or less normative development has occurred. All
this is a bit too cool and collected, a little too structured and integrated,
with too much value placed on an individual’s normal functioning in
society, for postmodern theorists who came of age in the heated,
destructured, and disintegrating cultural climate of the 1960s and ’70s.
Remember the watchword “Question authority”? Such admonitions
echo loudly in the higher reaches of academe, and in some psycho-
analytic quarters as well. If it is fair to say—as the postmoderns do—
that Freud and classical psychoanalysts are products of their times,
are postmodern theorists any less products of theirs?

While never neglecting the importance of fantasy and imagination
in healthy psychological functioning, the ego-based theorists Teicholz
neglects would probably be at ease with the view that human mental
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functioning is adaptation to reality—both inner reality, rooted in bio-
logical drives, and outer reality, rooted in society. Sometimes that adap-
tation is more, sometimes less, beneficial for the individual and for
society. But that these realities existed was not in question. That issue,
in all its variants, is at the very heart of postmodernism, and hence of the
“revolution.”

The word “revolution” recurs throughout Teicholz’s book, imply-
ing that the old order has passed away and a new one now prevails.
Kohut and Loewald were the “partial revolution”; the postmoderns
have bypassed them and pushed the envelope even more, so that now
“…in general, psychoanalysis is becoming a moderately postmodern
endeavor” (p. 241). At other points, Teicholz speaks in a more messi-
anic tone, as in the book’s final paragraph: “Change is accelerating at
a pace unanticipated even a decade ago, as mainstream psychoanaly-
sis swallows up innovations…. Radical new ideas are continually ap-
pearing at the outer edges of psychoanalysis and then inexorably mak-
ing their way toward its center” (p. 254).

Postmodernism, after all, is simply a particular way of thinking about
certain recurrent epistemological and technical problems in psycho-
analysis. It carries its own assumptions and its own limitations. It is by no
means universally or totally shared by all in the discipline, even by those
who appreciate its partial insights. Teicholz is herself a postmodernist,
if a moderate one. Throughout her book, she comes down squarely in
favor of this approach, although she does occasionally warn of its poten-
tial excesses. Teicholz’s affinity for postmodernism has led her, ironi-
cally enough, to write a “universalist” history of psychoanalysis as it en-
ters a new millennium. She views the recent past and the current state
of psychoanalysis through a lens thoroughly colored by postmodern
hues. This lens distorts what classical, “modern” psychoanalysis has been
in the recent past, and what it still is today in many quarters, albeit in
updated forms. (For example, nowhere does the author mention Paul
Gray, who has developed important technical innovations in how the
analyst understands and responds to the analysand’s discourse, while
still remaining within the classical model.)

As another example of how the “revolutionary” lens distorts recent
history, consider the following:
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Although such terms as neutrality and abstinence are still clung
to in some circles, the meaning of these concepts and their
technical operation in practice are gradually shifting to allow
for more self-expression by the analyst and more overt interac-
tion in the analytic dyad. [p. 241]

Is this an accurate description of how most psychoanalysts today
view neutrality and abstinence? Again, ironically, Teicholz posits a
univocal postmodernity that would extinguish the classicist voice,
which reminds us that neutrality and abstinence must remain impor-
tant goals, and cannot be “clung to” as one would to a rock, but rath-
er must always be striven for. Of course, as postmodernism reminds
us, awareness that our neutrality can never be complete is an impor-
tant first step toward its partial achievement. We must be most vigi-
lant precisely when we feel most safe at home plate after having
rounded all the analytic bases.

But what exactly does “more self-expression by the analyst” mean
in practice? And in whose practice? If we abandon the goals of neu-
trality and abstinence, what are the dangers at the margin? Does
awareness of our subjectivity become a license to impose our personal
views on an analysand, who, because he or she is a patient, is vulner-
able to such impositions? Has a technical problem in psychoanalysis
been transformed into a technical recommendation? Into a meta-
psychology?

Teicholz clearly acknowledges that “our patients may just as easily
be tyrannized by the analyst’s claim to subjectivity as they earlier were by
the analyst’s claim to objectivity” (p. 245). Furthermore, several of the
author’s moderate postmodern colleagues warn that the analyst’s self-
expression must be tempered by awareness of the essential asymmetry
of the analytic dyad, and thus of the different responsibilities of analyst
and analysand. Teicholz is reassured that these dangers can be avoided
by the new openness to exploring countertransferential reactions with
colleagues, as well as the current multiplicity of clinical theories. This
may be all to the good, but should we be quite  so reassured?

Teicholz’s book illustrates some of the thorny problems of applied
psychoanalysis. She is at her best—and her best is often very illuminat-
ing—when she discusses psychoanalytic texts and their interconnec-
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tions. As she informs us, she was trained in comparative psycho-
analysis. It shows. But she was not trained as a historian, and that
shows, too.

Teicholz’s description of the current state of theoretical affairs in
psychoanalysis is unbalanced and incomplete. The postmodern and
relational theorists have provided a number of important insights and
salutary warnings. But “revolution”? That is a much more debatable
assertion than Teicholz grants. She writes the history she would like
to see happen. Her description verges on polemic and her history
on triumphalism. And yes, despite the teachings of postmodernism,
they can—and should—be distinguished, one from the other.

345  East 77th St., 3E
New York, NY   10021



413

BOOK REVIEWS

1 Hoffman’s ritual and spontaneity: three reviews and a response. J. Amer.
Psychoanal. Assn., Book Forum, 1999, 47:883-920.

RITUAL AND SPONTANEITY IN THE PSYCHOANALYTIC PRO-
CESS: A DIALECTICAL-CONSTRUCTIVIST VIEW. By Irwin
Z. Hoffman, Ph.D. Hillsdale, NJ: Analytic Press, 1998, 310 pp.

This is an important book for psychoanalysts of all persuasions. Re-
gardless of one’s perspective (object relations, self psychology, ego
psychology, Kleinian), one has to admire the detailed description of
the development and practice of Hoffman’s “dialectical-constructivist
view.” Attesting to the impact of this volume, it has been reviewed in a
book forum in the Journal of the American Psychoanalytic Association,1 with
critiques by Jessica Benjamin, Lawrence Friedman, and Louis Sass, as
well as responses from the author.

One might briefly summarize Hoffman’s clinical theory as follows:
the analyst, whatever his or her theoretical framework, must be able to
suspend judgment in the analytic process, and to allow for the sponta-
neity that is bound to occur in interactions between analyst and patient.
This is outlined in Chapter 5, “Toward a Social Constructivist View.”
The spontaneity of the analyst develops from a willingness to allow him-
or herself to respond in thought and action to feelings embedded in
the transference-countertransference sphere.

In Chapter 8, “Dialectical Thinking and Therapeutic Action,”
Hoffman describes this dialectic in psychoanalysis as the dichotomy
between the analyst’s clinical theory and the analyst’s actual, spontane-
ous behavior with the patient. An important extension of the author’s
concept of the dialectic in psychoanalysis, as described in the first two
chapters of the book, centers on the meaning of mortality for the analyst
and patient engaged in analysis. Hoffman sees death anxiety as inter-
fering with the analytic pair’s ability to resign themselves to the immu-
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table features of the patient’s conflicts and personality and to their feel-
ings about termination. The description of a long analysis—without a
well-defined termination—of a man in his 80s, including examples of
death anxieties of both analyst and patient complicating their work,
serves as a moving illustration of the author’s hypothesis. The meaning
of mortality in psychoanalysis has not been described as eloquently by
anyone else. Although some readers might disagree with Hoffman’s
understanding of Freud’s views on death, his ideas about how death
anxiety is related to difficulties in resolving conflict and dealing with
termination are convincing.

In the Journal of the American Psychoanalytic Association’s Book Fo-
rum, the reviewers focused their remarks on Hoffman’s theoretical
positions. Sass criticized Hoffman for not sufficiently elaborating his
ideas about how death anxiety is avoided in the participants’ overvalu-
ing the potential outcome of psychoanalysis. From an ego psychological
perspective, Friedman criticized the lack of structure implied in the
spontaneous response. Benjamin felt that Hoffman underemphasized
the emotional component of the intersubjectivity that is part of the
analyst’s capacity for attunement. Despite these criticisms, all three
reviewers praised the depth and value of Hoffman’s perspective. In
general, these detailed reviews focused on theoretical differences be-
tween Hoffman’s position and related psychoanalytic perspectives.

In the following remarks, I shall focus on some aspects of Hoffman’s
excellent clinical illustrations, raising some questions about the mean-
ing of “spontaneity” in the analytic situation. Hoffman’s clinical illu-
strations are all clearly described in terms of the setting, the under-
pinnings of his clinical motivations, and the clinical theory that
guides him as he treats his patients. Before presenting excerpts from
his clinical illustrations, I want to emphasize that I am not finding fault
with Hoffman’s understanding of his patients, with his excellent inter-
ventions, or with the clinical theory that determines his interventions.
What I want to illustrate is a pattern to his interventions, which may be
determined by both the transference-countertransference situation at
the moment and by Hoffman’s style and personality. If we describe
Hoffman as the “good enough ideal analyst” and review his therapeu-
tic actions, we might come to different conclusions about his motiva-
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tions. I will highlight key interventions which Hoffman felt were
crucial in his treatment of three different patients.

Example 1: In Chapter 3, Hoffman describes having agreed to watch
a videotape given to him by a young male patient, which portrayed a
psychiatrist treating a young man who had trouble with his father—
which was also the patient’s problem. Hoffman defends his rationale for
agreeing to view the tape, and then continues as follows: While seeing
the actor-psychiatrist on the tape, he said to his patient, “Well, he
walks around a lot (a reference to breaking the rules).... But, I didn’t see
him borrowing any of his patient’s videotapes, so maybe I win in the
competition for who is freer and more flexible” (p. 91). The patient
reacted with laughter.

Example 2: In Chapter 9, in an extended clinical vignette, Hoffman
describes a moment when a male patient with a phobia of heights asked,
“I don’t feel too bad today, but...would you mind walking to the eleva-
tor with me?” (p. 227). Hoffman replied, “Sure.” The next day the pa-
tient discussed how he felt, and said, in part, “It wasn’t a necessity—
I might have been afraid of being overwhelmed. Maybe I was testing
you to see how flexible you would be” (pp. 235-236). The patient then
expressed interest in Hoffman’s career. He wondered, “If your col-
leagues knew about it, would they approve of your walking with me
to the elevator?” (p. 236). The patient also expressed doubts about the
sincerity of the analyst’s action. Maybe the analyst did it to impress
others or to be able to congratulate himself for his independence of
mind. The patient then thought that his doubts might be carrying over
from his mistrust of his parents.

Example 3: While Hoffman was a candidate, a female patient of
his kept sitting up instead of using the couch, which Hoffman en-
couraged her to do. After an exchange of mischievous smiles be-
tween them, the patient asked point blank, “Are you sure the couch
is necessary for the process?” Hoffman replied, “I don’t know about
the process, but it might be necessary for my graduation” (p. 206).
Hoffman recognized his use of his training institute as a way of avoid-
ing anger at the patient and of enjoying being a renegade (p. 209).
Later in her analysis, in a regressed state, the patient asked for another
appointment on a day that Hoffman couldn’t give her. She then ar-



BOOK  REVIEWS416

rived anyway, and said abruptly, “I’m here for one reason—to get some
Valium. If you can’t help me get some, I’m leaving” (p. 209). She was
agitated, in Hoffman’s opinion, and needed medication (p. 210).
Hoffman thought, “What did I care about more, her well-being or my
analytic purity?” (p. 210). Next: “Under the patient’s pressure or out of
my own need, I asked her if she had an internist whom she could ask for
a prescription” (p. 210). After the patient wondered if her internist
would do this for her, Hoffman said, “If you give me his number, I’ll call
him right now” (p. 211). Patient: “Really?” Hoffman called, and while
the doctor was coming to the phone, the patient said, “This is crazy. I
could get a friend to do this or do it myself” (p. 211). She was smiling,
but embarrassed.

The above examples are brief, extracted from much longer clini-
cal vignettes. I have intentionally focused on particular aspects of
Hoffman’s interventions. In addition to demonstrating his spontane-
ity and non-rule-bound approach, they indicate something of Hoff-
man’s character in relation to his work. We could summarize his be-
havior as follows, imagining his saying something like: “I have been
trained in the psychoanalytic method, but courageously welcome and
am proud to be able to break the rules to directly help you, knowing
intuitively that you will appreciate the paradox in which we find our-
selves. I trust we both believe that my action will aid you in overcoming
your conflict. I am proud to be a renegade among my colleagues by
taking this stance.” Another analyst trained in the same clinical
framework that Hoffman was might respond differently, according to
his or her own style and character.

This suggests an important additional hypothesis implicit in
Hoffman’s work: that the analyst’s character and mode of responsive-
ness interact with the analyst’s clinical-theoretical orientation. This has
significant implications for teaching and learning. Supervisors and
supervisees might do well to look beyond the clinical theories they are
teaching and learning, in order to recognize the predilections of the
teacher as well as the developing style of the student.

As an enthusiastic reader of this volume, I trust the author would
accept my understanding of his provocative work.

ALAN Z. SKOLNIKOFF (SAN FRANCISCO)
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SELVING: A RELATIONAL THEORY OF SELF ORGANIZATION.
By Irene Fast. Hillsdale, NJ: Analytic Press, 1998, 183 pp.

Although Freud’s pre-1900 writings utilized a concept of ego close to
the contemporary idea of the self—i.e., the experiencing, intentional
individual in action—structural theory quickly displaced the broader
concept of ego with the tripartite theory of mind. Thus the idea of self
was for a long time relegated to the dustbin of dry philosophical reason-
ing, until recently rescued by Kohut. Since Kohut has contributed to
our literature, defining, redefining, and exploring the concept of self
have become almost an obsession, particularly of the relational and
intersubjective schools within psychoanalysis. In this brief theoretical
text, Irene Fast, a psychologist in the clinical practice of psychoanalysis,
proposes a redefinition of the concept of self. Shifting the fundamen-
tal definition of self from noun to verb—i.e., from self as a mental struc-
ture with a desiccated and difficult-to-imagine, impersonal construc-
tion, to the intentional, active concept of selving—Fast sees the self
as coming into being through its actions and intentions (self as agent).
She writes that “thinking, feeling, and acting are not what our self
does, but what our self is” (p. 6).

Unfortunately, this book lacks strong clinical material and tends to
repeat the same all-too-brief vignettes. Although the ideas are quite
original, they warrant a much more detailed clinical explication—in a
later work, one would hope. Eight chapters systematically advance the
theoretical notion of the dynamic I-self, situations in which the indi-
vidual, in primitive mental states, lacks a focused sense of I-ness, and
what is called less primitive, first-person experiencing.

Fast feels that the problem with the self in psychoanalytic theoriz-
ing began with Hartmann’s proposition that the ego should be retained
as a term for a structure of the mind, with the self as self-representation,
what Fast calls the me-self. These concepts are heavily influenced by
William James; furthermore, with a philosophical tinge, they are re-
markably reminiscent of the Buddhist concept of consciousness as seen
to exist only when there is something to be conscious of: Buddha taught
that there is no arising of consciousness without conditions. Conscious-
ness is named according to the condition through which it arises. For



BOOK  REVIEWS418

example, through the eye it arises as a visible form, through the ear as a
sound, and so on. According to Buddhism, when the eye ceases to see
or the ear ceases to hear, consciousness ceases also, implying that con-
sciousness depends on sensations, perceptions, and thoughts, and does
not exist independent of them.

The dynamic term “selving” is useful because it does away with
having to postulate some homunculus or hidden structure somewhere
in the brain. In line with Fast, others (such as Kirschner1) define self as
the intellectual or emotional experiences of otherness in the present,
preferring this dynamic approach. Modern dynamic self theorizing is
also a departure from the legacy of Descartes, in which the Enlighten-
ment ideal was of the contemplative “I” (mind), completely indepen-
dent from the body. Aristotle’s legacy of autarkeia (complete inde-
pendence) was considered by Descartes the ultimate ideal for human
development. An integrated, selving being, developing and express-
ing itself by the act of living, implies a philosophy closer to the modern
identity hypothesis, which suggests that mind is really brain in action—
i.e., mind and body are functionally and conceptually inseparable. In
many ways, this book captures much of the existential philosophical
tradition of Martin Heidegger, who is briefly footnoted, and the social
constructivist ideas of Hoffman, also noted. Fast’s theories are heavily
influenced by Loewald, Piaget, and Ogden. In her definition of the
basic structures of the I-self, she makes a significant distinction between
Hartmann’s view that self-representations are derived from sensory im-
pressions of external events, accurately registered in the mind and later
distorted by drives, and her own view that self-representations are de-
rived from engagements with others (me-self).

The key issue in Fast’s theories, it seems, is that the I-self, when
lacking the “I” part, lacks what Fast calls certain event schemes, a phrase
derived from her previous work on event theory. These event schemes
are patterned and personally motivated self-world engagements. She
describes them as dynamic schemes, related to self and object repre-
sentations in definable ways and developing through integration and

1 Kirschner, L. A. (1991). The concept of the self in psychoanalytic theory
and its philosophical foundations. J. Amer. Psychoanal. Assn., 39(1):157-182.
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differentiation. Two chapters are devoted to “selving without a sense of
I-ness.” In these primitive mental states, the “I” schemes are global, and
therefore—according to Fast—only global interpretations are possible,
as in overwhelming mood states, strong impulses, etc. There is little
or no feeling of personal agency, which for Fast would suggest the
Freudian id. In less primitive mental states, there is more awareness of
an internal and external world, and the sense of I-ness is carried “to
the extent that we differentiate self and non-self, and its mental and
physical aspects” (pp. 132-133). When considering how meaning is
created, Fast places herself more in the middle: between the objectiv-
ists, who feel that the external world can be directly perceived and
creates the internal world, and the constructivists, who believe that
meaning is made only of subjective events. For Fast the internal world
consists of I-schemes created to make meaning of events in the world.

It is to be hoped that this book is the beginning of what will become
a more in-depth clinical exploration of the dynamic concept of the self,
in order to establish this concept as a clinically useful theory. Nonethe-
less, as it stands, Fast’s work is a significant contribution to an under-
standing of the self in psychoanalytic psychology, and should thus be of
interest not only to clinicians, but also to those with theoretical and
philosophical leanings.

STUART  W.  TWEMLOW (TOPEKA)
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DEVELOPMENTALLY BASED PSYCHOTHERAPY. By Stanley I.
Greenspan, M.D. Madison, CT: Int. Univ. Press, 1997, 469 pp.

Classical psychoanalytic and derivative approaches are being
used less and less, both because of the number of individuals
with severe psychopathologies that lie outside the range of
classical analytic techniques and the economics of mental
health services, demanding shorter, less in-depth approaches.
[p. 6]

With these words, Stanley Greenspan sets forth the major thrust of his
current work, Developmentally Based Psychotherapy. He turns to develop-
mental psychology as a central focus in the field of psychotherapy at a
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time when social needs and health systems are rapidly changing. Un-
less we have effective therapeutic tools to meet patients at their levels
of development, some critical thinkers, including Greenspan, may
conclude that psychoanalytic theory and practice are no longer viable
therapeutic options.

Highly theoretical, erudite, and in-depth, this is a book for the
mature and advanced psychotherapist and psychoanalyst. Greenspan
contends that, as practitioners, we often fit the patient to our theory
instead of meeting the patient at his or her developmental level. The
patient, on the other hand, often chooses a psychotherapy which sup-
ports his or her own characterological difficulties, instead of one which
will assist in working through such problems.

A core concept of this book is that many patients demonstrate “neu-
rotic patterns which involve various degrees of lack of representational
differentiation for certain wishes and affects. Character pathology can
involve constrictions in representational elaboration and in behavioral
organization” (p. 69). Greenspan states that borderline and psychotic
patterns arise from significant regulatory difficulties related to sensory
reactivity and processing difficulties with early, presymbolic differentia-
tions of behavior and affect. Through developmentally based psycho-
therapy, he states, the therapist is able to help develop the deficient
structures. The patient is then in a position to differentiate and inte-
grate his or her internal world in order to work through anxieties and
conflicts.

Throughout the book, the author offers rich clinical illustrations
which serve to enliven the text and allow the reader a closer connection
with developmental theory; yet here Greenspan misses a golden oppor-
tunity to expand his illustrations by employing clinical examples from a
developmental approach and contrasting them with cases in which a
traditional psychoanalytic approach is utilized. One illustration is the
patient who is comfortable talking about his feelings but tends to avoid
certain life encounters. A “talking therapy” may well enable him to
continue to hide out, with the therapist unwittingly colluding in this.
It would help the reader to see this kind of illustration elaborated.

A strength of the book is Greenspan’s invitation to move beyond
conflict theory and to take ourselves away from the traditional model of
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psychopathology. In the pivotal Chapter 2, the author gives an overview
of developmentally based therapy and describes its primary principles.
He contrasts the strengths and shortcomings of traditional psycho-
therapy with the strengths and successes of developmentally based
therapy. For the average reader, however, Chapter 2 is so densely con-
structed that many may find no motivation to move beyond this point.
However, for those willing to tackle Developmentally Based Psychotherapy,
there will be extraordinary rewards in understanding its merits.

In subsequent chapters, Greenspan details each stage of ego devel-
opment and therapeutic ways of dealing with problems relating to each
such developmental level. Chapter 7, “Representational Elaboration,”
is heavy, though worthwhile, reading. Here Greenspan compares the
hierarchy of cognitive development with the hierarchy of affect states.
He explains that a patient who is at a prerepresentational level of cogni-
tive development may operate in a behavioral mode in which he acts out
his feelings directly, “hitting when angry, eating when hungry, grabbing
and hugging when needy, rather than putting into words ‘I love you’
which indicates a representational thinking” (p. 226). The opposite is
also true:

The most advanced form of representation and expression of
affect is where one can talk about affects which have been com-
bined with affective-cognitive meaning. The terms used at this
level and the emotional expressions which support these
terms have to do with familiar concepts of sadness, disap-
pointment, anger, pleasure, excitement, delight, happiness
and pride. These high level affect states are usually combina-
tions of a set of sensations and a set of symbolic elaborations
of these sensations into a combined affective-cognitive con-
struct. [p. 229]

Greenspan systematically highlights the principles underpinning
developmentally based psychotherapy. The therapist:

• Builds on the patient’s natural inclinations and interests
to try to “harness a number of core developmental pro-
cesses at the same time” (p. 8). It is mistakenly assumed
that many patients can use a highly differentiated repre-
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sentational system to perceive, interpret, and work through
earlier experiences and conflicts. Greenspan states that
most patients do not have a highly differentiated repre-
sentational system.

• Always meets the individual patient at his or her specific
developmental level.

• Aims to effect change by helping the patient negotiate the
developmental level or levels that he or she has not mas-
tered or only partially mastered.

• Always promotes the patient’s self-sufficiency, assertiveness,
and active construction of his or her experiences, as op-
posed to fostering more passive, compliant acceptance of
what we as analysts may offer to them as patients.

Greenspan summarizes the goal of developmentally based therapy:

To build on the patient’s natural inclinations and interests, to
follow his lead and look for the opportunities to collaborate in
recreating developmental experiences that are going to help
him negotiate for the first time, or renegotiate aspects of de-
velopment that he was never able to resolve for himself. [p. 17]

In earlier chapters, Greenspan presents two core concepts. A deficit
is described as a situation in which “the processes that ordinarily are
mastered at that stage were not mastered” (p. 9). A constriction describes
a case in which “the processes for a particular stage…were only par-
tially mastered” (p. 9). Greenspan believes that serious problems rela-
ted to these developmental stages and processes can be reworked in
a developmental psychotherapy, while a traditional psychotherapy
often supports only one or two of the core developmental processes.

What I found most significant and noteworthy in the book are those
sections addressing children with communication and learning issues,
and how the application of developmentally based psychotherapy can
make important inroads in their lives. This is a population which we as
analysts and psychotherapists are seeing more frequently in our prac-
tices; yet the topic of children with learning problems is sparsely repre-
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sented in our literature. We all encounter child patients with learn-
ing challenges, who present with a variety of symptoms. Their learn-
ing difficulties are often not addressed, or at best only minimally so.
Greenspan poignantly provides a different lens from which to view
children with auditory-verbal processing problems or visual-spatial
problems who become our patients. If, for example, “sequencing ca-
pacities are vulnerable, the ability to form patterns of thought and
behavior, a critical building block of an integrated sense of ‘self’ and
‘other’ as well as one’s intentions, will be compromised” (p. 318).
Greenspan’s hypothesis can stimulate very useful discussion as edu-
cators, speech and language therapists, and parents struggle with
ways to help children with processing issues.

Greenspan’s developmental therapy builds on the contributions of
early developmental theorists, such as Piaget’s stages of cognitive devel-
opment and Anna Freud’s developmental lines and metapsychological
profile. Greenspan takes developmental theory to a new level. It is easy
to assume that certain sequences and experiences are present in all
patients, such as the ability to regulate and to compare experiences. We
need to be more sensitive in our observations and appreciate that there
are individuals who may not have these basic capacities. The develop-
mental perspective provides new ways of thinking about these individu-
als and about therapeutic strategies to assist them in building their core
capacities. These core capacities are

learning how to regulate experience, to engage more fully
and deeply in relationships, to read and respond to boundary-
defining behaviors and affects, to perceive, comprehend, and
respond to complex self- and object-defining affects, behav-
iors, and interactive patterns, to represent experience, to dif-
ferentiate represented experience, and to form higher-level
differentiations, including the capacity to engage in tasks and
challenges during the journey of life (e.g., adulthood and ag-
ing), and to observe and reflect on one’s own and others’ ex-
periences. [p. 383]

Developmentally Based Psychotherapy has a great deal to offer. Close-
ly attuned to the developmental life of the individual, Greenspan
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demonstrates the necessity of ascertaining the patient’s level of task
accomplishment across the spectrum of cognitive and emotional devel-
opment when considering approaches to therapy. Practitioners will
find this a critically important perspective.

An irony of this sophisticated book is that Greenspan forgets one of
his own basic principles! In attempting to bring the reader up to his
level of sophistication, he misses the opportunity to meet us at our own
level by writing in a style that is so highly theoretical and abstract that it
is difficult to engage us.

ROBIN  L.  McCANN  TURNER  (ST. LOUIS)
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THE VULNERABLE CHILD, VOLUME 3. Edited by Theodore B.
Cohen, M.D.; Joseph Etezady, M.D.; and Bernard L. Pacella, M.D.
Madison, CT: Int. Univ. Press, 1999.

James Gilbert, professor of history at the University of Maryland, in the
June 1999 issue of the New Republic, wrote:

The tragic shootings at Columbine High School in Littleton,
Colorado, have generated more than the usual number of theo-
ries. Few of these are original, and, in fact, many of them re-
peat a formula tried out almost 45 years ago, during the na-
tional panic over juvenile delinquency. [p. 54]

Around that time I began reading Volume 3 of The Vulnerable Child,
a compendium from workshops at the Meetings of the American Psy-
choanalytic Association. All three of the book’s editors are seasoned
professionals. One of them, Pacella, wrote a book entitled Modern Trends
in Child Psychiatry. Another editor, Cohen, has led APA workshops,
and the third, Etezady, has been an active member and recorder of
these APA workshop presentations.

At the time Cohen began these workshops, few psychoanalysts were
actively working in the public sector, where the most obviously “vulner-
able,” high-risk children can be found. Roy Lilleskov, Sally Provence,
and Eleanor Galenson were some of the clinicians actively involved in
working with and studying at-risk children in the population at large.
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Lilleskov wrote a paper with Martha Lou Gilbert and Thelma Mihalov,
describing how an infant care unit provided services for children un-
der three years of age from high-risk families in a low-income housing
project on the West Side of Manhattan.1 The unit was designed to offer
multiple forms of intervention to correct developmental pathologies,
to prevent emotional and cognitive impairment, and to promote opti-
mal development of these children.

To my mind, these workshops at the American Psychoanalytic Asso-
ciation functioned as an avenue to draw attention to and attract psycho-
analysts’ interest in these difficult areas. Over the years, it has become
clear that vulnerable and high-risk children—for example, failure-to-
thrive infants, sexually abused children, and those impacted by divorce
and trauma—can be found in all economic spheres of our society. One
is reminded of Anna Freud, who never shied away from using “experi-
ments of nature,” such as evacuation, war, and Holocaust survival, which
provided a challenge to clinical services and an opportunity for research
and the study of development, both normal and pathological. The Vul-
nerable Child describes research by practicing psychoanalysts who are
attempting to understand the development of the human mind, the
impact of trauma on the mind, and the potential of prevention in early
childhood. Included, for example, are the observed effects of cocaine
on the pre- and post-natal brain, as well as of preventive interventions
with mothers using cocaine and other drugs both pre- and post-natally.
Clinicians involved have attempted to conceptualize and formulate theo-
retical models and techniques of intervention. The complex phenom-
enon of narcissism is studied, which plays a role in the actions of those
adolescents who commit crimes of killing and suicide.

In his preface to the fourth edition of “Three Essays on Sexuality,”
Freud wrote:

The part of the theory, however, which lies on the frontier of
biology and the foundations of which are contained in this
little work is still faced with undiminished contradictions. It

1 Lilleskov, R. (1973). The infant care unit of the child development center.
In How a Child Treatment Agency Meets the Challenges of the Seventies, ed. D. I. Myers.
New York: Jewish Board of Guardians.
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has even led some who for a time took a very active interest in
psychoanalysis to abandon it and adopt fresh views which were
intended to restrict once more the part played by the fact of
sexuality in normal and pathological mental life. My recollec-
tion as well as constant reexamination of the material assure
me that this part of the theory is based upon equally careful
and impartial observation. There is, moreover, no difficulty
in finding an explanation of this discrepancy in the general
acceptance of my views. In the first place, the beginnings of
human sexual life which are here described can only be con-
firmed by investigators who have enough patience and techni-
cal skills to trace back in analysis to the first year of a patient’s
childhood. If mankind had been able to learn from a direct
observation of children, these three essays could have re-
mained unwritten.2

Freud fortunately did write these essays. To my mind, the eighteen
chapters of The Vulnerable Child make a further contribution to what
Freud advocated: observation of young children and infants in order to
verify existing theories, as well as to enlarge our theoretical knowledge.

The Vulnerable Child includes observations of analyses of young
children as well as of adults. In a chapter entitled “Twins: Psychoana-
lytic Findings, Direct Observations, and Applications of Knowledge
and Theory,” Jules Glenn covers all that is included in the title, uti-
lizing the clinical illustration of a 25-year-old man in analysis. Glenn
writes, “The patient’s memories and reconstructions in the course of
the psychoanalysis are a prime source of understanding the origins of
twinning. Direct observations of twins have supplemented this type of
evidence” (p. 166).

There are interesting findings in this chapter, both in the analytic
material and in the comments about observations of twins, as well as in
the detailed discussion of the work of Dorothy Burlingham at the Anna
Freud Centre. Glenn concurs with observations made by Burlingham at
the wartime nurseries of the Centre, then known as the Hampstead
Clinic. He also supports the findings of an educational program and

2 Freud, S. (1901-1905). Three essays on sexuality. S. E., 7:133-134.
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research study reported by Maida J. Greenberg, Ellen S. Wilson, and
Shera Samaraweera in their chapter, “Primary Prevention with Moth-
ers and Their Twins.” It is noteworthy that Glenn, drawing on his ana-
lytic work, writes:

When the twin comes to realize that he is actually an autono-
mous individual, he will nevertheless retain the unconscious
fantasy that he is not. Many twins imagine unconsciously
that they and their sibling were once a single organism that
was split in two. Feeling incomplete, the twin longs to re-
unite with his other half but may feel that such a union is
forbidden or dangerous. [p. 167]

Glenn also notes, “The first inter-twin attachments are in the pre-
oedipal period but they continue during the oedipal stage and indeed
throughout life” (p. 167). He continues:

In another fantasy scenario the twins will hate each other as
competitors for mother’s or father’s love and supplies. They
will then expect punishment for wishes to attack and destroy
their rival.... He wants to aggressively grab back what he lost.
[pp. 162-163]

The project described by Greenberg, Wilson, and Samaraweera was
set up as a primary preventive study and research program for mothers
and their twins. The program provided mothers of twins with an educa-
tional environment in which to discuss the challenges and problems
they encountered in caring for two infants at the same time. The object
of the program was to increase parenting skills through lectures and
discussion groups.

There are two chapters by Erna Furman, entitled “Some Effects of
a One-Parent Family on Personality Development” and “The Role of
the Father in Earliest Childhood.” The former is based on twenty years
of work with fifty-five children of divorce, many of whom were treated
in psychoanalysis. These children were observed to have a variety of
difficulties, but the parents were not necessarily aware of any connec-
tion between the manifest problems and the experience of death or
divorce. The observations in this chapter address the toddler phase,
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the phallic narcissistic phase, the oedipal phase, and superego for-
mation in latency and adolescence.

In Furman’s chapter on the role of the father, we learn that, of one
hundred children studied who were missing a parent through death,
divorce, or planned single parenting, about half were treated in five-
times-per-week analysis. The other half of the children were helped
indirectly through assistance to the remaining parent in supporting
the child’s development and in understanding the child’s conflicts
and how they might be resolved. Formal and informal follow-ups
were conducted. It was observed that in these children:

Especially marked was a lowered self-esteem and heightened
difficulty with ambivalence, both related to the curtailed op-
portunity for loving and being loved and resulting in
unfavourable drive balance. At the earliest level this contrib-
uted to an exaggeration of phallic narcissistic problems, fol-
lowed by difficulty in achieving oedipal dominance. Entering
latency from the phallic rather than the oedipal level makes
for severe problems in integrating and undoing a harsh su-
perego and with consolidating adaptive ego identifications.
In adolescence, the persistence of the earlier pathology inter-
fered with mastery of developmental tasks to such an extent
that even analysis could not effect sufficient change. [p. 270]

The chapter on “Transference-Countertransference Issues in the
Analysis of an Adolescent Boy with Early Loss of the Father,” by Alan
Sugarman, dispels any doubts about the effectiveness of psychoanalysis.
This chapter shows how sophisticated, talented psychoanalysts can use
their observational and thinking skills to expand knowledge and sus-
tain convictions about the effectiveness and viability of analysis.

It is a pleasure to read in depth the description of original and
contemporary studies by Linda Mayes. In her chapter, “Reconsidering
the Concept of Vulnerability in Children Using the Model of Prenatal
Cocaine Exposure,” she describes the study of specific developmental
domains and neurodevelopmental functions of these at-risk children.
Findings reported have revealed mild to moderate impairment in such
children in the following areas: (1) recognition memory, (2) visual hab-
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its and attention, (3) the capacity for symbolic play, and (4) parent--
child interaction and attachment. In addition, these children have
difficulty in functions of arousal and attention regulation, impulse
regulation (especially aggressivity), and language development.
Mayes substantiates her findings with those of her colleagues.

Judith Kestenberg and Ira Brenner, in their chapter entitled “Mu-
tual Influence of Psychoanalysis and of Related Research on Child Sur-
vivors of the Holocaust,” highlight the importance of addressing in thera-
peutic treatment the victim’s loss of continuity and contiguity in space
and time. A poignant vignette is included of a man who had served in
the Sinai Desert while in the Israeli Army. Brenner interviewed this
patient, and described the man’s pleasure at finally understanding why
he had felt so euphoric while in the Sinai, despite being exhausted and
dehydrated; the patient was able to link his euphoria to a profound
experience of feeling rejuvenated by the sun on a freezing day while in
Auschwitz,  just as he had been ready to give up.

In 1975, Vann Spruiell described narcissism from the viewpoint of
the ego along three separate developmental lines: “self-love, omnipo-
tence, and the regulation of self-esteem.”3 The Vulnerable Child contin-
ues the discussion of these three aspects of narcissism in a chapter
entitled “The Creative Narcissism of Two Gifted Adolescents,” by James
Anthony. To illustrate his points, Anthony uses the lives of Lou An-
dreas Salome and Jean Piaget; in regard to the latter, it is noted that
when Piaget was dying, he was asked what he needed to make him
more comfortable, and his answer was “Just ideas.”

The Vulnerable Child is certainly invaluable not only for psycho-
analysts, but also for psychoanalytic psychotherapists and other men-
tal health professionals who are not always fully convinced of the
effectiveness of psychotherapy and psychoanalysis. In his chapter,
“Caring for Day Care: Models for Early Intervention and Primary
Prevention,” Nathaniel Donson uses his work at a day care center to
describe the influence a psychoanalyst can have on children, par-
ents, and teachers.

3 Spruiell, V. (1975). The three strands of narcissism. Psychoanal. Q., 44:577-
595.
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It is a tribute to the editors that they have made available this col-
lection of writings which demonstrates that, as psychoanalysts, we can
have a profound impact on the welfare of children and their families,
in the present and in the future. Anne Alvarez aptly captured the
same theme when she wrote:

I had a little boy patient at the time who dreamt he had
found a fossil in his garden and woke up so sad that “It was
only a dream,” because, he said, “He always wanted to touch
a piece of history.” Bion thought such dreams were not on-
ly dreams, that is, not always necessarily denials of childish
impotence—rather, they could be seen as anticipations of
future grown-upness.4

LILO PLASCHKES  (NEW YORK)

4 Alvarez, A. (1996). Beyond the Pleasure Principle. London/New York: Karnac
Books, p. 403.
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IDEOLOGY, CONFLICT, AND LEADERSHIP IN GROUPS AND
ORGANIZATIONS. By Otto F. Kernberg, M.D. New Haven/Lon-
don: Yale Univ. Press, 1998. 321 pp.

The strength of Otto Kernberg’s groundbreaking collection of pa-
pers, Ideology, Conflict, and Leadership in Groups and Organizations, is
that he, Kernberg, wrote it. The only qualm I have about this book
is that Kernberg’s style may render it inaccessible to a wider audi-
ence, who could greatly benefit from exposure to his ideas.

In a brief preface, Kernberg reminds us of his qualifications for
writing such a book. He cites an impressive list of organizational roles,
including leadership positions at the C. F. Menninger Hospital, the
New York State Psychiatric Institute, and the New York Hospital--
Cornell Medical Center, Westchester Division. Another, which he
does not mention, is his presidency of the International Psychoanalyti-
cal Association. He also alludes to his interest in the treatment of se-
vere personality disorders as a determinant of his expertise in the
problems of organizations, a theme reiterated throughout the book,
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with its emphasis on regression to primitive modes of psychological
functioning and a Kleinian view of internalized object relations.
Kernberg’s goal is to “shed new light on the turbulent nature of hu-
man interactions in groups and organizations, while at the same time
avoiding a utopian overextension of this knowledge” (p. xi). In this
task, he succeeds.

In Kernberg’s customarily encyclopedic and at times dense lite-
rary style, he begins by taking the reader on a comprehensive tour of
psychoanalytic contributions to the theory of group processes, along
the way introducing a number of theorists well-grounded in psycho-
analysis but relatively little known to many mainstream clinicians. I
found his review of psychoanalytic theories of group psychology
particularly useful, beginning with Freud and extending through
Bion (whom many American analysts seem to overlook), Anzieu, Rice,
Turquet, Lasch, and others. This chapter should be required reading
in psychoanalytic institute curricula.

The second of his three theoretical chapters doesn’t follow
smoothly from the first, but is a scholarly exploration of issues of
identity, alienation, and ideology in adolescent group processes. In
the third, Kernberg hits his stride and sets the tone for the remain-
der of the book when he addresses “Mass Psychology Through the
Analytic Lens.” In this chapter, he expands on his earlier description
of the regressive features of small groups, large groups, and mobs by
demonstrating how group processes threaten the identity of individu-
als by virtue of the groups’ predominantly primitive object relations,
defensive operations, and aggression. Individuals in groups tend to
project superego functions onto the group as a whole to prevent vio-
lence and protect ego identity, which in turn increases members’ de-
pendency on the group for a variety of basic needs and ultimately
leads to identifications with leaders. Kernberg addresses leadership
—its dangers, values, permutations, and requirements—throughout
the book. He concludes Part One by arriving at a formulaic but none-
theless compelling list of the

five major, desirable personality characteristics for rational lead-
ership: (1) intelligence; (2) personal honesty and incorrupt-
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ibility; (3) a capacity for establishing and maintaining object
relations in depth; (4) a healthy narcissism; and (5) a healthy,
justifiable anticipatory paranoid attitude, in contrast to naiveté.
[p. 47]

Part Two is a collection of essays on “Institutional Dynamics and
Leadership.” As the author of any good book of theorizing should,
Kernberg becomes more integrative in his formulations as he proceeds.
In his chapter on “Leadership and Organizational Functioning,” he
attempts to apply object relations theory, psychoanalytic theories of
group processes, and open-systems theory to organizations in gener-
al and to psychiatric institutions in particular. Although his brief
case examples of the complex interplay between these forces are
overly schematic (presumably to protect the confidentiality of those
involved), he does offer many incisive and relevant observations,
which those of us involved in organizational life would do well to re-
member. For instance, Kernberg wisely observes that an idealization of
“democratization” in efforts to resolve organizational conflicts has in-
herent hazards, such as the potential for deterioration of task groups,
specialized skills, and individual functions and responsibilities. He
points out the illusory nature of our belief that authoritarianism can
be overcome by democratization alone, and instead—as he does repeat-
edly in the book—urges organizations to perform a “functional analy-
sis” of task requirements and their corresponding administrative struc-
tures. Kernberg is on target again when he says that the “main objective
of an organization is not to satisfy the human needs of its members but
to carry out a task; one objective of intelligent leadership is to per-
mit the gratification of human needs in carrying out that task” (p. 66).

As a consultant to organizations, Kernberg has learned that diag-
nosing the problem—a difficult task in its own right—can pale in com-
parison to actually resolving it. He underscores how painful it can be to
understand what is wrong with one’s own organization, drawing a paral-
lel to the pain of self-understanding in psychoanalysis. But he also rightly
urges us to persist, if for no other reason than the awareness that “the
individual has a responsibility to him- or herself that transcends the
responsibility to the organization” (p. 74).
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In this section of the book, Kernberg also details frequent patho-
logical character structures of administrators. I daresay all readers of
the book will recognize most of these frequently encountered character
types. Leaders with narcissistic personality features emerge, not sur-
prisingly, as the most dangerous to their organizations. He concludes
this chapter with some practical suggestions on how to choose leaders.

No sooner does Kernberg suggest the possibilities of applying a
psychoanalytic perspective to leadership than he warns us of the uncer-
tainties and dangers of doing the same in “The Couch at Sea: The
Psychoanalysis of Organizations.” He offers a trenchant critique of
Bion’s approach to groups and the ensuing Tavistock tradition of group
relations conferences by pointing out Bion’s failure to consider the
“reality of the person” who leads the work groups that are central to the
conferences. One of Kernberg’s important contributions in this work
is to emphasize this very factor, which Bion minimized. Rice, who
followed Bion and established the American counterpart to the Tavi-
stock Institute, receives a similar critique, along with the conferences
being faulted—useful as they are—for not taking into account their
own temporary nature and the limitations this factor imposes upon
the participants in understanding their own behavior in groups.

Next, Kernberg expands on the “Moral Dimensions of Leadership”
and “Paranoiagenesis in Organizations.” The latter chapter in particu-
lar should be of special interest to those involved in psychiatric and
psychoanalytic organizations. He not only speculates about the causes
of institutional paranoia, but suggests a number of corrective mecha-
nisms and their limitations, including bureaucracy, humanism, de-
mocracy, and altruism. I found his section on “Leadership Styles” one
of the most experience-near chapters, as Kernberg vividly describes
the “leader who can’t say no,” “the leader who has to be admired,”
“the leader who needs to be in complete control,” “the absentee lead-
er,” “leaders with affective unavailability or instability,” and “the cor-
rupt leader.” He concludes this chapter with what amounts to a set
of guidelines for analysts who wish to consult to organizations with
malfunctioning leadership. Kernberg does not directly address what
I have found to be the crucial difference between traditional organi-
zational consulting and analytically informed consulting—namely,
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the analyst’s awareness of the complex transferences he or she encoun-
ters during the consultation. In my view, the skillful use of this aware-
ness is what gives a psychoanalytic consultation to a corporation or orga-
nization its unique value.

Part Three addresses “Therapeutic Applications” of Kernberg’s
ideas, first in the various small groups found in psychiatric institu-
tions and then in the psychotherapeutic community, which is a dy-
ing phenomenon in the age of managed hospital care. I found his
chapter on therapeutic communities enlightening, cautionary, and
ultimately hopeful.

For the psychoanalytic reader involved in psychoanalytic educa-
tion, Part Four may have the most practical relevance, as well as provok-
ing the most discussion. I think Kernberg is at his best here. Although
his first chapter, “Institutional Problems of Psychoanalytic Education,”
occasionally sounds dated—as in his discussion about the problems
of “reporting analyses” (first published in 1986)—it is nonetheless
worthwhile reading for all candidates and faculty members of psy-
choanalytic institutes. He is constructively scathing in his criticism
that “the failure to offer experience in optimal techniques is the
most astonishing and rarely discussed aspect of psychoanalytic edu-
cation” (p. 204), particularly candidates’ rarely having the opportu-
nity to hear process material from their faculty’s own work. Kernberg
goes on to address other key issues in training, including the paranoid
atmosphere that holds sway in some institutes, problems of the train-
ing analysis and the system that sustains it, and the phenomenon he
labels “cross-sterilization,” which leads to a decline in scientific advances
and innovation. He explores the causes of these institutional problems
by examining psychoanalytic education from the perspective of four
educational models: an art academy, a technical trade school, a theo-
logical seminary or retreat, and a college at a university. Although there
are aspects of all four in current analytic education, Kernberg favors
adopting a combination of the art school and university college mod-
els to bring us closer to achieving the aims of psychoanalytic training.

Underlying these organizational problems, Kernberg rightly points
out, are conflicts inherent in conducting psychoanalytic treatment within
an educational and institutional setting. These account for the primi-
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tive defensive operations which arise naturally in analytic institutes.
He offers suggestions which will no doubt encounter resistance, such
as appointing a large number of training analysts to demystify their
functioning and produce healthy academic competition among them,
and trying to keep training analysts truly separate from the education-
al and supervisory system. He seems to contradict himself a bit, how-
ever, when he then suggests that training analysts should be free to
teach seminars in which their own candidate-analysands participate.
In the end, Kernberg advocates instituting a combination of the uni-
versity and art academy models as a way of trying to minimize the
idealization processes and the atmosphere of persecution, which re-
flect the “projective management of aggression” and are the universal
consequences of group regression in institutes. Kernberg concludes
his section on psychoanalytic education with his irreverently provoca-
tive paper on “Thirty Ways to Destroy the Creativity of Psychoanalytic
Candidates.” Although in my experience, institutes are rarely guilty
of all thirty infractions, many ring true to varying degrees. This is an-
other chapter which all analytic educators should read and reread
periodically (perhaps the list will grow as we invent new ways).

In the final section of the book, “Ideology, Morality, and the Politi-
cal Process,” Kernberg shifts his focus from the smaller world of psychi-
atric and psychoanalytic institutions to society at large. He begins with a
fascinating attempt to understand the appeal of mass culture, which he
sees as a group regression to the level of latency, and speculates that the
greatest danger to democracy is the effect of mass media on the political
process. He offers hope that psychoanalysis, with its ability to under-
stand mass psychology, can counter some of the trends that compromise
“intelligent participation” in the political process.

Kernberg then examines ideology and bureaucracy as social de-
fenses against aggression. In the final chapter, “Regression in the Po-
litical Process,” he provides much food for thought on what happens to
those who choose to enter the political fray. One can only presume
Kernberg is speaking from personal experience when he writes that “a
member of a professional or scientific organization can be traumatized
by the temporary transformation of accustomed human relationships in
the course of a political struggle” (p. 291).
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I liked this book very much, but came away with several questions.
Although there is a common theme of applying psychoanalysis to the
understanding of groups and organizations, the chapters are highly
variable in their accessibility and readability, even to a psychoanalytic
reader. It is occasionally repetitious, but it is consistently thoughtful,
erudite, and appropriately complex. At times, it is breathtakingly origi-
nal and inspiring. Who is the book for? Psychoanalytic readers should
treasure it, as it is about one of the new and exciting frontiers of applied
psychoanalysis. But Kernberg’s condensed, jargon-filled style, with a
paucity of real-life examples, limits its broader appeal. Although his
bibliography is extensive, he leaves out two important contributors to
the field, one well known and the other deserving of greater recogni-
tion. The former is Manfred F. R. Kets de Vries, who has written a series
of books over the years on his psychoanalytic approach to management
and leadership in the business setting,1 and the latter is William M.
Czander, whose book entitled The Psychodynamics of Work and Organi-
zations is a clearly written and comprehensive study of psychodynamics
in the workplace.2 We live in a time when businesses and other organi-
zations are more receptive than ever to psychological perspectives on
such issues as authority and leadership, corporate culture problems,
entrepreneurship, succession in family businesses, management diffi-
culties, hiring processes, and work creativity. The value of psychoana-
lytic consultations to groups and organizations is only now beginning to
be realized. It remains for other analysts to pick up where Kernberg’s
landmark work leaves off, and bring analysis to the world beyond the
dyad.

KERRY  J.  SULKOWICZ  (NEW YORK)

1 Kets De Vries, M. (1993). Leaders, Fools, and Imposters: Essays on the Psychology
of Leadership. San Francisco: Jossey-Bass, Inc.

2 Czander, W. (1993). The Psychodynamics of Work and Organizations: Theory
and Application. New York/London: Guilford.
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From Concretizing through Acting Out to Differentiation. Ilany Kogan.
Pp. 226-241.

This essay discusses and illustrates the phenomenon of concretizing through
acting out. It describes how acting out may express, in a concrete manner,
traumatic experiences from the past—experiences from the lives of others
who have denied these experiences, which are therefore not represented on
the fantasy level. The concept is developed on the basis of the treatment of a
young man who acted out in analysis violent destructive affects both against
himself and the analyst. In this acting out, his identification with various
roles of his persecuted family, which had been denied, found its expression.
His psychotic episodes were shaped through his unconscious ambivalence
toward his inner father-objects, whom he wanted at the same time to cure and
to kill.

“What Is My Life If You Leave Me”: Suicidality and Female Sadomaso-
chistic Relationship Structures. Benigna Gerisch. Pp. 242-258.

In psychotherapeutic practice, we are sometimes confronted with female
patients suffering from a disturbance which is all too lightly categorized as
“typical female masochism.” In other words, these patients are not only en-
trenched in what for them are unbearable relationship structures, in which
they are physically and/or psychologically abused, but they also decompen-
sate suicidally if the relationship is terminated by a partner. A similar reaction
often recurs in the therapeutic relationship. Whenever the subject of ending
the sadomasochistic relationship is dealt with in the therapy and the patient
is faced with thoughts and wishes of separation from her partner, the inevi-
table result is a production of the “weak and helpless therapist,” and the
patient threatens to break off treatment. The complicated and seemingly
contradictory connection between suicidality and the sadomasochistic rela-
tionship arrangement is presented and interpreted with the aid of a detailed
case study.



ABSTRACTS438

XII, 4, 1996

Experience with the Method of Baby Observation: Training in Psycho-
analytical Competence. Gisela Ermann. Pp. 279-290.

In the 1940s, Ester Bick of the Tavistock Clinic in London developed a
method of baby observation which is today receiving increasing attention in
psychoanalytic training, especially in Germany. The goal is a didactic one of
learning to work with the psychoanalytic method. This article introduces the
method and demonstrates its application through vignettes from observation.

The Trauma as an Object Relationship: Alterations of the Inner Object
World by Severe Traumatization in Adulthood.  Martin Ehlert-Balzer. Pp. 291-
314.

The author traces the structure, psychodynamics, and metapsychology of
the traumatic reaction and illustrates these with facets of his study of long-
term psychic damage caused by rape. He identifies the centrality of the trau-
matic introjection, which anchors certain aspects of the traumatic event as an
“inner alien element” in the ego of the victim. This introjection, which cannot
be assimilated, can alter the inner object world of the victim so basically that
even fundamental psychic structures may subsequently be impaired or even
destroyed. The consequences of these theoretical considerations for the thera-
peutic treatment of trauma victims are outlined and illustrated by a vignette of
an analytic hour.

Acting by the Analyst and Stagnation as Desirable Ingredients of the
Analytic Process. Gerhard Siebert. Pp. 315-327.

Acting out the countertransference is inevitable and initially occurs be-
yond the control of the analyst. It can result in a deviation of behavior, which
in periods of strong countertransference resistance becomes accessible to
self-observation. Such behavioral deviations can therefore serve as an indica-
tion of the existence of a strongly resisted countertransference. Combined
with the corresponding behavior of the patient, these occurrences can be
used therapeutically for work on repetition compulsion and for the develop-
ment of the patient’s self-analytic skills for use after analysis.

How Do Emotions Come to Be Spoken? Therapeutic Work among Vari-
ous Communication Structures. Egon Hagedorn. Pp. 328-341.

Psychotherapeutic work must take into consideration specific cognitive
structures that are revealed by patients’ different use of signs. In examples of
clinical work with patients having emotionally bound conflicts, the relation-
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ship between the occurring emotions (as “natural” signs) and structurally
different articulatory-symbolizing signs is shown to be one of reciprocal influ-
ence. The symbolizing signs make possible a connection with, and a reference
back to, intra- and intersubjective experience, as well as to inner and outer
contexts. In this way, the borderline area between occurring emotions and
experienced emotions, and their relation to inner and outer object represen-
tations (empathy), can be more easily bridged by means of a careful discrimi-
nation of sign processes. If, on the other hand, a dichotomizing and generally
evaluating approach (emotion or speech) is adopted, this results in important
questions about the ability to make connections, and about the reciprocal
influence of intersubjective communication processes being discussed only
within a very narrow framework. This represents a loss for our clinical and
theoretical work.

Long-Term Outcome of Outpatient Psychoanalytic Psychotherapy and
Psychoanalysis: Analysis of Fifty-Three Catamnestic Interviews. Gereon
Heuft, Heidrun Seibüchler-Engeç, Martina Taschke, and Wolfgang Senf. Pp.
342-355.

In this paper, the long-term outcome of psychoanalytic treatment is evalu-
ated by: (1) catamnestic interviews (at least two years after the end of therapy),
with a text-analytic methodology, and (2) measurement according to prospec-
tively determined individual therapy goals (ITG—adequacy to the Goal At-
tainment Scaling). Of sixty-nine psychoanalytic (n = 36) and psychoanalyti-
cally oriented patients treated in the Heidelberg Catamnesis Project, 91%
could be reached for this catamnestic study. Of these patients, 77% agreed to
detailed interviews and completed the ITG ratings. The text-analytic method-
ology from the original transcript of the interviews to the selective protocol,
evaluation of the category system of personal goals from the individual patient’s
point of view, and an outcome rating are described. It was demonstrated that
changing the self-image was the most important of sixteen distinct outcome
categories. With control of the influence of sociodemographic data, and with
the setting of variables and themes in the interviews, it was found that 55% of
the sample had a “good” or “very good” outcome. By rating the ITG, 72% of
the psychoanalytically treated patients reached a “good” or “very good” result.
Discussing the outcome evaluation by text analysis and by ITG rating showed
that both methods were necessary, since they access distinct outcome aspects.

XIII, 1, 1997

Various Forms of Play in Psychoanalytic Psychotherapy. Annette Streeck-
Fischer. Pp. 19-37.

Play is a communication between two persons. Understanding play in
psychoanalytic psychotherapy opens new perspectives from which to perceive
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and understand the interaction between analyst and patient. Disturbances in
the ability to play manifest themselves in the collapse of the dialectic of reality
and fantasy in the space of playing and the potential space. Different forms of
successful play and of disturbed playing ability are described: play in develop-
ment, curative play, play getting out of control, and post-traumatic play.

The Potential Space in the Psychoanalytic Situation: Considerations Re-
garding the Structure and Dynamic of the Analytic Process on the Basis of
Two-Person Psychology. Dieter Tenbrink. Pp. 38-53.

The author attempts to conceptualize the interactional structure of the
analytic process with special regard to the level of the basic fault (Balint). The
potential space (Winnicott) is understood as an important curative factor. It is
the primary task of the analyst to create and maintain this space for the patient
in the service of development of the self. The demands that this task entails for
the analyst, the analyst’s possible faults, and the effects of this space on the
patient are discussed. The potential space makes it possible for the patient to:
(1) bring his or her true self into contact and interaction with the analyst, and
accordingly to work through traumatic experiences of early childhood; and
(2) strengthen existing self-structures and build up new ones in accordance
with the true self. To protect the analyst from regression, three factors prove
especially important: (1) a solid self-regulation; (2) an intersubjectively founded
developmental theory; and (3) an empathic attitude.

Resistance and Appreciation. Eckard Daser. Pp. 54-67.

Psychoanalysts have until recently regarded as resistance whatever in the
patient’s behavior and experience opposes the psychoanalytic process. Resis-
tance has more recently been viewed also as a guide to the patient’s uncon-
scious conflict and as necessary for his or her functioning. Daser points out
that resistance and respect for the analyst, and the patient’s insight, are closely
related. Thus, resistance is not merely an obstacle to analysis, but in fact per-
mits it to take place. It is important in separation, development of insight, and
structural change. It is a necessary condition for interpretation and for under-
standing of the self, just as it is essential in the constitution of personality and
for identity in general.

Identities and Ideologies: Interpersonal Defenses from a Team Super-
visor’s Perspective. Hermann Staats. Pp. 68-74.

Intragroup regulations in teams and organizations are sometimes diffi-
cult to change, even if they appear irrational and do not function well. They
may indicate the presence of collective ideologies within teams and can be
understood as an expression of interpersonal defense. Group ideologies may
become part of the identity of the individual group members. Being a member
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of a group and sharing a collective ideology stabilizes individual identity; at the
same time, reality perception and range of thinking in the individual are nar-
rowed. If supervisors and therapists consider both aspects of ideologies, they
may approach some interpersonal defenses in groups and teams in a different
way. A psychoanalytic concept of identity may contribute to an understanding
of developments in large-scale organizations and in society.

XIII, 2, 1997

Risk and Protective Factors of Later Neurotic Development. Martin
Dornes. Pp. 119-138.

The author gives an overview of selected research results concerning
deprivation and protection. Comprehensive retrospective and prospective
studies show one uniform result: the presence of at least one trusted person in
early childhood considerably lowers the probability of later mentally deter-
mined disturbances. On the other hand, the absence of such persons increases
the probability of later illness. Only a minority of adults (10–30%) succeed in
mastering their difficult childhoods in an unproblematic manner. The pos-
sible reasons for this are presented. Contrary to some divergent findings, it can
be assumed that infant day care due to maternal employment during the first
year of the child’s life is usually not a risk factor with respect to insecure
attachment or later psychopathology. Finally, the relationship between psy-
choanalysis and deprivation-protection research, and the respective method-
ological particularities, are outlined.

XIII, 3, 1997

The History of the Clinical Application of Interpretation. Anna Ursula
Dreher. Pp. 191-210.

Important points of change in the concept of interpretation are demon-
strated in a journey through the history of psychoanalytic theory, with particu-
lar emphasis on discussion of the concept’s clinical application. Dreher illus-
trates the interweaving of the theoretical development of the concept, how it
was understood to apply to clinical practice, and modifications in its usage.
She examines its development after the Second World War and shows how this
reflects the main theoretical developments within German psychoanalysis.

On Interpretation of Transference. Anne-Marie Sandler. Pp. 211-222.

On the basis of a developmental approach, the author emphasizes the
importance of systematic interpretation of the transference in the here and
now. The working through of essential object-related conflicts and corre-
sponding motivations when they are affectively intense and can be shown most
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convincingly to the patient in the analytic session is, she believes, the most
powerful instrument for the creation of insight. Referring to the concept of
the past unconscious and the present unconscious, she describes the dynamic
and structural background of transference interpretations, and illustrates her
views with clinical material from the beginning phase of an analysis.

Considerations about the Case of Little Hans: The Law of “Creasing.” A
Contribution to the Relevance of the Oedipus Complex. Elfriede Löchel. Pp.
223-240.

The author suggests reading the case of Little Hans from the point of view
of (temporarily impaired) symbolization. The case story is seen as a record of
dialogues between father and son, speaking and writing about mother as a
desirable object. Freud’s role is to be addressee and witness of this process of
building up a “semiotic triad.” This framework allows Hans to articulate his
wishes, particularly his destructive impulses, without danger to his real objects.
Insofar as Hans succeeds in articulating and representing his wishes and fears
verbally and through symbolic play, his anxiety diminishes. The fantasy about
the big and the “creased” giraffe is the center of the interpretation. Freud’s
interventions emphasize involvement in conflict and guilt as an inevitable con-
sequence of desire. The acknowledgment of this inevitable involvement and its
resolution by means of symbolization are seen as forming an essential part of
the oedipal complex.

XIII, 4, 1997

Aggression: Reactive and Transformed. Frank M. Lachmann. Pp. 281-
293.

The misconception that self psychology does not interpret aggression is
related to Kohut’s initial conceptualization of narcissism and its treatment.
Several related but separate issues are considered, utilizing the theory of the
five motivational systems put forward by Lichtenberg et al. Is aggression best
viewed as proactive, like a drive, or as reactive to threat, frustration, or injury?
How is reactive aggression transformed into eruptive aggression? What is the
relationship between aggression and assertion? What are the clinical implica-
tions of contextualizing aggression? Illustrations from studies of murderers
and serial killers, as well as detailed discussions of analytic cases, exemplify the
clinical implications of the views presented.

Dora, Female Adolescence, and the “Objectionable” Relationship.
Annette Streeck-Fischer. Pp. 294-311.

On the basis of the case of Dora, the development of an “objectionable”
relationship is investigated. The “objectionability” was due to Freud’s still in-
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complete knowledge of transference/countertransference and the develop-
mental aspects of adolescence, as well as to his attitudes toward femininity and
the relationship between the sexes, which were determined by the spirit of the
age. Freud did not offer to young Dora the space of development that she
needed to be able to acknowledge her femininity and sexuality, with its phallic-
expansive ambitions. Instead he broke through the “protective membrane” by
denying his and Dora’s sense of shame, thereby taking no account of himself
or the other. This is because he was led at that time by a therapeutic vision
which gave enlightenment absolute priority. Freud showed Dora the way to
her inner reality; however, through his depersonalized symbolism, he contin-
ued the same expropriation of Dora’s existence as a subject that she had
experienced in her family and her social environment.

The Meaning of the Genitals in the Development of the (Body) Self-
Image and Sense of Reality. Angela Moré. Pp. 312-337.

Since the late 1950s and mainly since 1980, discussion has taken place
about the impact of the genitals on the development of body image and
identity. Combining data from infant research and clinical vignettes, this dis-
cussion not only enhances our knowledge of psychosexual processes in males
and females, but also looks into the question of interchanges between bodily
and affective experience and cognitive development. This article gives an over-
view of the main viewpoints and topics.
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