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From the beginning of his career as a psychoanalyst, Freud viewed his 
investigative project as a search for universals. Beyond even the hope 
that he could uncover the cause of neurotic symptoms, he aimed to re-
veal the workings of the mind, assuming that minds no less than bodies 
function according to fixed laws that apply to all members of the human 
species, regardless of when or where they live.

But quickly, as psychoanalytic thinking spread beyond Vienna and 
eventually beyond Central Europe, it became clear that not only clinical 
work, but interpretations of Freud’s writings as well, are decisively influ-
enced by local traditions. Even a brief comparison of Lacan’s reading 
of Freud—and French readings in general—with the understanding of 
Hartmann and other North American ego psychologists drives the point 
home forcefully. Today, major “Freudian” theorists continue to cite dif-
ferent texts, to select different passages for exegesis, and to find different 
meanings in whatever it is that they are reading.

The result is that what Roosevelt M. S. Cassorla says in this issue 
of The Psychoanalytic Quarterly about his home country can be said—per-
haps with some modification—about all psychoanalytic cultures: in the 
process of digesting ideas (or, in the case of some cultures, refusing to 
digest), “more local blends of thinking often come up” (2013, p. 325). 
A discipline born in the quest for universal truths turns out to itself be 
decisively shaped by forces arising in the cultures in which it is practiced.  

Jay Greenberg is the Editor of The Psychoanalytic Quarterly.
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Awareness of difference has only increased in recent years as com-
munication among analysts living in many parts of the world and working 
within a range of theoretical traditions has improved. It is impossible, 
of course, to know whether Freud would have thought that this under-
mined his project or that it enriched its potential. Regardless, difference 
is a fact of contemporary psychoanalytic life, and it provides both an op-
portunity and a challenge to theorists and clinicians alike.

In his discussion of the four commentaries on three well-known 
papers by Wilfred R. Bion included in this issue of the Quarterly, Law-
rence J. Brown refers to what he calls “a kind of ‘stem-cell’ comment [of 
Bion’s] from which many different contemporary ideas have evolved” 
(2013, p. 420). Brown’s metaphor can be extended: Bion himself is cer-
tainly a “stem-cell” theorist, one of a handful of such thinkers in the his-
tory of psychoanalysis. Freud was the first, of course; he was followed by 
Melanie Klein, Winnicott, Lacan, and perhaps Loewald, at least in North 
America.

The ideas of each of these theorists have taken root in widely diverse 
theoretical and geographical cultures; there are British Bionians, Con-
tinental Bionians, and so on. This opens a window through which we 
can observe the dynamics of psychoanalysis as a discipline: how is Bion’s 
work digested, in Cassorla’s sense, in the various communities in which it 
has become influential? How do local practice, analytic history, cultural 
and political traditions influence what it means to be “Bionian” in any 
particular place?

Addressing this question is vexing. In order to understand the inter-
pretation and application of psychoanalytic ideas in depth, it is useful—
even necessary, in the minds of some—to have an intimate knowledge 
of the communities involved (see Bernardi 2002, 2011). Nevertheless, 
it is vital to make the attempt, because doing so challenges our ten-
dency to assume that we fully understand and appreciate the meaning 
and full implication of the ideas upon which we rely in our consulting 
rooms. Willy and Madeleine Baranger wrote that “it is essential for the 
analytic procedure that each thing or event in the field be at the same 
time something else” (2008, p. 799), and the same can be said for our 
psychoanalytic concepts.
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With the goal of exploring the dissemination and transformation 
of psychoanalytic ideas, I have invited discussions of Bion’s work by au-
thors who are prominent in their communities and internationally, and 
who identify themselves as having been strongly influenced by his ideas. 
The papers come from four regions: London—Ronald Britton; Latin 
America—Roosevelt Cassorla; Continental Europe—Antonino Ferro and 
Giovanni Foresti; and North America—Richard B. Zimmer. In addition, 
I invited Lawrence J. Brown, also of North America, to write a discussion 
of the four commentaries.

In order to keep the project focused, the contributors and I chose 
three of Bion’s seminal papers for discussion; these three papers are in-
cluded in this issue. The authors were free to emphasize whatever they 
wished from them. 

While it would be incautious to draw wide-ranging conclusions 
from what are essentially personal statements, some intriguing ideas do 
emerge from a reading of the four commentaries; these suggest differ-
ences in emphasis first between the Anglophone and non-Anglophone 
contributions, and second between the British and North American uses 
of Bion. I will point to some of these as a way of opening the kind of 
interregional conversation that can be illuminating.

Both Cassorla and Ferro and Foresti see the analyst as dreaming in 
session in a way that is not mentioned by either Britton or Zimmer. Ferro 
and Foresti make the point explicitly, writing that “in our opinion, Bion’s 
most important contribution is his hypothesis of the existence of waking 
dream thought” (2013, p. 366). They apply this to the psychoanalytic situ-
ation, and especially to the problem of therapeutic action, when they say 
that the analysand’s “recovery is mediated by the development of instru-
ments capable of performing a narrative, dreamlike, and micromytho-
poietic function” (p. 386). 

Compare Cassorla’s idea that 

. . . the analyst’s dream, told to the patient through interpre-
tations, connects to the patient’s symbolic network and is re-
dreamed by the patient. The patient’s new dream is told to the 
analyst and so forth. Dreams-for-two [italics in original] are de-
veloped, thus expanding the thinking capacity and the work of the 
analytic dyad. [italics added] [2013, p. 329]
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The ability to dream of both analyst and analysand is essential to 
therapeutic action, both in Cassorla’s view and in Ferro and Foresti’s. 

The concept of waking dream thought is suggested in one of Bion’s 
target papers republished here, “The Psycho-Analytic Study of Thinking” 
(1962a), but was fully developed only in a subsequent Bionian publica-
tion, Learning from Experience (1962b). Strikingly, neither Anglophone au-
thor mentions waking dream thought. They do not find it one of Bion’s 
central concepts; they do not consider it a crucial aspect of the analyst’s 
clinical stance; and they do not see it as central to the problem of thera-
peutic action.1 As a matter of emphasis, this difference hints at one way 
in which an idea that has taken root in some cultures may be less influ-
ential in others, even among analysts who consider themselves Bionian.

Cassorla’s statement refers to the “thinking capacity” of the analytic 
dyad, a sensibility that also shapes Ferro and Foresti’s contribution. This 
formulation is influenced by the notion of the analytic field, introduced 
in the early 1960s by Willy and Madeleine Baranger (2008). As Brown 
points out, Cassorla, and Ferro and Foresti, rely on a field concept, which 
is compatible with Bion’s ideas (especially those originating in his work 
on groups) but which is not a necessary aspect of his contribution to 
work with individual analysands. It is central, however, for Cassorla, who 
writes that the waking dreams that are essential to the successful conduct 
of an analysis “are always a product of the analytic field” (2013, p. 328).

Compare the sensibilities of Britton and Zimmer. In discussing Bi-
on’s comments about arrogance, Britton writes that they “capture the 
movement of an internal state between the two parties: sometimes in the 
transference, sometimes in the countertransference” (2013, p. 314, 
italics added). And later, in discussing a dream, he refers to “a state of 
mind shared by the patient and me” (p. 318). Zimmer writes similarly: 
“Curiosity was embodied in one partner or the other, sometimes falsely 
stirred by the other partner in order to bolster his own sense of omni-
science” (2013, p. 402). 

These formulations do not require a field concept—they do not in-
voke a creation of the dyad that has no existence outside of the dyad 

1 In his discussion, Brown (2013), who has been influenced by Latin American and 
Continental European thinking, does discuss waking dreams and the related issue of the 
analyst’s reverie. Other North American authors who rely on this element of Bion’s think-
ing include Ogden (2003, 2004, 2005) and Grotstein (2007).
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and that can only be explained by what Madeleine Baranger (2005) calls 
“a metapsychology of the couple” (p. 62). Rather, they point to a rela-
tionship between two individuals who are meeting together; analyst and 
analysand affect each other and are affected by projective and introjec-
tive processes. But for Britton and Zimmer, the psychoanalytic situation 
is less a field than an encounter; the individuality of both participants 
remains intact and must be taken into account. 

I would add that Zimmer, whose Bionian sensibilities developed in a 
psychoanalytic culture dominated by Hartmann’s ego psychology, is the 
only one of the contributors who reports making interpretations out-
side the transference-countertransference matrix. He does so, Zimmer 
explains, because 

. . . there is a side of every patient who is actively struggling to 
meet the day-to-day challenges of his life, and as he does this, he 
is simultaneously constrained and guided by the remnants of his 
past and actively experimenting with jettisoning some of those 
remnants in the service of survival or expansion in the present 
and the future. [2013, pp. 409-410] 

For many North American analysts, the patient’s adaptive struggles 
require attention, even if they must be dealt with by interpreting outside 
the immediacy of the transference. 

The field, dreaming, and the related concept of pictograms (this 
last prominent in Cassorla’s paper and Ferro and Foresti’s, but absent 
in those of Britton and Zimmer) leave the reader with very different 
impressions of what psychoanalysis conducted by these analysts would 
be like, as compared with analyses conducted by those who believe that 
they are engaged in some version of an encounter. But strikingly, despite 
their differences, all are recognizably Bionian. Bion’s “stem-cell” ideas 
have developed into ways of working that fit quite specifically into the 
cultural contexts within which they have grown. 

This brief introduction is based on what Britton, following Bion, 
might call a selected fact; it organizes a complex mass of material around 
some ideas that stood out in my reading of the contributions. To my 
mind, this leads to some suggestive possibilities about the ways in which 
geography and culture affect the deployment of Bion’s ideas by analysts 
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working in different parts of the world. It is, of course, difficult to gener-
alize about this sort of question with any degree of confidence. Rather, 
my hope is to start a conversation about a perplexing and potentially 
rich aspect of the development of psychoanalytic ideas.
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On arrOganCe

By W. r. BiOn

In this paper I propose to deal with the appearance, in the material of 
a certain class of patient, of references to curiosity, arrogance, and stu-
pidity which are so dispersed and separated from each other that their 
relatedness may escape detection. I shall suggest that their appearance 
should be taken by the analyst as evidence that he is dealing with a psy-
chological disaster. The meaning with which I wish to invest the term 
“arrogance” may be indicated by supposing that in the personality where 
life instincts predominate pride becomes self-respect, where death in-
stincts predominate, pride becomes arrogance.

Their separation from each other and the lack of evidence of any 
relatedness is evidence that a disaster has occurred. To make clear the 
connection between these references, I shall rehearse the Oedipus myth 
from a point of view which makes the sexual crime a peripheral element 
of a story in which the central crime is the arrogance of Oedipus in 
vowing to lay bare the truth at no matter what cost.

This shift of emphasis brings the following elements into the centre 
of the story: the sphinx, who asks a riddle and destroys herself when it 
is answered, the blind Teiresias, who possesses knowledge and deplores 
the resolve of the king to search for it, the oracle that provokes the 
search which the prophet deplores, and again the king who, his search 
concluded, suffers blindness and exile. This is the story of which the 
elements are discernible amongst the ruins of the psyche, to which the 

Editor’s Note: This paper was originally published in the International Journal of Psycho-
analysis, Vol. 39 (1958), pp. 144-146. The Psychoanalytic Quarterly thanks Wiley-Blackwell 
for permission to republish this paper. The Quarterly also thanks Psychoanalytic Electron-
ic Publishing for providing electronic text of it.

In the original publication, the following note appeared at the bottom of the first 
page:

Paper read before the 20th Congress of the International Psycho-Analytical Associa-
tion, Paris, July-August, 1957.
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scattered references to curiosity, arrogance, and stupidity have pointed 
the way.

I said that these references are significant in a certain class of pa-
tient; the class to which I refer is one in which psychotic mechanisms 
are active and have to be analytically uncovered before a stable adjust-
ment can be achieved. In practice, analysis of such a patient may seem 
to follow the patterns with which we are familiar in the treatment of 
the neuroses, but with the important difference that improvement in 
the patient’s condition does not appear to be commensurate with the 
analytic work that is done. To recapitulate, the analyst who is treating an 
apparently neurotic patient must regard a negative therapeutic response 
together with the appearance of scattered, unrelated references to curi-
osity, arrogance and stupidity as evidence that he is in the presence of a 
psychological catastrophe with which he will have to deal.

It may be supposed that an approach to this problem is provided by 
the emergence in the analysis of one of these references, and this is in 
fact the case. It is important that reference to any of these three quali-
ties should be treated by the analyst as a significant event demanding 
investigation and provoking more than usually stubborn resistances. Un-
fortunately the problem is complicated by a fact which must be already 
evident, and that is that the analytic procedure itself is precisely a mani-
festation of the curiosity which is felt to be an intrinsic component of the 
disaster. As a consequence, the very act of analysing the patient makes 
the analyst an accessory in precipitating regression and turning the anal-
ysis itself into a piece of acting out. From the point of view of successful 
analysis, this is a development that should be avoided. Yet I have not 
been able to see how this can be done. The alternative course is to ac-
cept the acting out and regression as inevitable, and if possible to turn 
it to good account. This, I believe, can be done, but it involves detailed 
interpretation of events that are taking place in the session. These events 
are active displays of the mechanisms of splitting, projective identifica-
tion, and the related subsidiary phenomena of confusional states, dep-
ersonalization and hallucination, which have been described by Melanie 
Klein, Segal, and Rosenfeld as part of the analysis of psychotic patients.

In this phase of the analysis, the transference is peculiar in that, in 
addition to the features to which I have drawn attention in previous pa-
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pers, it is to the analyst as analyst. Features of this are his appearance, 
and that of the patient in so far as he is identified with the analyst as, by 
turns, blind, stupid, suicidal, curious, and arrogant. I shall have more to 
say later about the qualities of arrogance. I must emphasize that at this 
stage the patient would appear to have no problems other than the ex-
istence of the analyst himself. Furthermore that the spectacle presented 
is one, to borrow Freud’s analogy, similar to that of the archaeologist 
who discovers in his field-work the evidences, not so much of a primi-
tive civilization, as of a primitive catastrophe. In analytic terms the hope 
must be that the investigations which are being carried out will issue in 
the reconstitution of the ego. This aim is, however, obscured because 
this analytic procedure has become an acting out of destructive attacks 
launched against the ego, wherever it is discerned. That is to say, the ego 
whether it appears manifest in the patient or the analyst. These attacks 
closely resemble the description given by Melanie Klein of the infant’s 
fantasied attacks on the breast.

If we turn now to consider what there is in reality that makes it so 
hateful to the patient that he must destroy the ego which brings him 
into contact with it, it would be natural to suppose that it is the sexually 
orientated Oedipus situation, and indeed I have found much to substan-
tiate this view. When reconstitution of the ego has proceeded sufficiently 
to bring the Oedipus situation into sight, it is quite common to find that 
it precipitates further attacks on the ego. But there is evidence that some 
other element is playing an important part in provoking destructive at-
tacks on the ego and its consequent disintegration. The key to this lies in 
the references to arrogance which I promised to explore further.

Briefly, it appears that overwhelming emotions are associated with 
the assumption by the patient or analyst of the qualities required to 
pursue the truth, and in particular a capacity to tolerate the stresses as-
sociated with the introjection of another person’s projective identifica-
tions. Put into other terms, the implicit aim of psycho-analysis to pursue 
the truth at no matter what cost is felt to be synonymous with a claim to 
a capacity for containing the discarded, split-off aspects of other person-
alities while retaining a balanced outlook. This would appear to be the 
immediate signal for outbreaks of envy and hatred.



280  W. R. BION

I propose now to devote the remainder of this paper to description 
of the clinical aspect of the material which I have so far approached 
theoretically. The patient in question did not at any time behave in a 
way which in my view would warrant a diagnosis of psychosis; he had, 
however, displayed the features I have mentioned, namely, scattered ref-
erences to curiosity, arrogance, and stupidity together with what I felt 
was an inadequate therapeutic response. At the period with which I deal, 
the significance of these features had become clear, and I had been able 
to give him some insight into their relatedness and the increasing fre-
quency with which they appeared in the forefront of his material. He 
described his behaviour in the sessions as mad or insane, and he showed 
anxiety at his inability to behave in a way which his experience of analysis 
had shown him to be helpful in furthering analytic progress. For my part 
I was impressed by the fact that for several sessions at a time he seemed 
to be devoid of the insight and judgement which I knew from previous 
experience that he possessed. Furthermore, the material was almost en-
tirely of the kind with which I was familiar in the analysis of psychotic 
patients. That is to say, projective identification was extremely active, and 
the patient’s states of confusion and depersonalization easy to detect and 
frequently in evidence. For a matter of some months sessions were taken 
up entirely with psychotic mechanisms to an extent which made me 
wonder how it was that the patient was apparently continuing his extra-
analytic life without, as far as I knew, any material change for the worse.

I shall not describe this stage further, as it does not differ from pre-
vious accounts of work with the psychotic patient. I wish to concentrate 
on that aspect of the analysis which relates to a particular form of in-
ternal object.

   In its simplest form this material appeared in sessions when the pa-
tient’s associations lacked coherence, and consisted of “sentences” which 
were remarkably deficient in one or other aspect of the grammar of con-
versational English. Thus, a significant object might be mentioned, but 
there would be no pronoun or verb, or a significant verbal form would 
appear such as “going skating,” but there would be no mention of who 
was supposed to be doing this or where, and so on in an apparently 
inexhaustible number of variations. The establishment of an analytically 
potent relationship by means of verbal communication thus seemed to 
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be impossible. Analyst and patient together formed a frustrated couple. 
This in itself was not new, and on one occasion, during a relatively lucid 
session, the patient himself observed that the method of communication 
was so mutilated that creative work was impossible, and he despaired of 
the possibility that any cure could come about. He was already quite fa-
miliar with the sexual anxiety inherent in such conduct, so it seemed rea-
sonable to suppose that some progress would follow, and it was the more 
surprising that this did not in fact happen; the anxiety of the patient in-
creased. I was eventually forced to assume, on theoretical grounds, that 
progress had taken place and that there was a change in his behaviour 
which I was failing to observe. With this assumption in mind I attempted 
to cast about for some revealing clue which would indicate what this 
change might be. In the mean-time the sessions continued much as be-
fore. I remained at a loss until one day, in a lucid moment, the patient 
said he wondered that I could stand it. This gave me a clue: at least I 
now knew that there was something I was able to stand which he appar-
ently could not. He realized already that he felt he was being obstructed 
in his aim to establish a creative contact with me, and that this obstruc-
tive force was sometimes in him, sometimes in me, and sometimes oc-
cupied an unknown location. Furthermore, the obstruction was effected 
by some means other than mutilation of verbal communications. The 
patient had already made it clear that the obstructing force or object was 
out of his control.

The next step forward occurred when the patient said that I was 
the obstructing force, and that my outstanding characteristic was “that 
I could not stand it.” I now worked on the assumption that the perse-
cuting object that could not permit any creative relationship was one 
that “could not stand it,” but I was still not clear what “it” was. It was 
tempting to assume that “it” was any creative relationship which was 
made intolerable to the persecuting object through envy and hate of the 
creative couple. Unfortunately this did not lead any further because it 
was an aspect of the material which had already been made clear without 
producing any advance. The problem of what “it” was still, therefore, 
awaited solution.

Before I discuss this problem further, I must mention a feature of 
the material which had led up to this point, because it contributes to an 
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understanding of the next step. During the whole of this period which 
I have been describing, references to curiosity, arrogance, and stupidity 
became more frequent and more obviously related to each other. The 
stupidity was purposeful, and arrogance, not always called by that name, 
was sometimes an accusation, sometimes a temptation, and sometimes 
a crime. The cumulative effect of these references was to persuade me 
that their relatedness depended upon their association with the obstruc-
tive object. Curiosity and stupidity waxed or waned together; that is to 
say, if curiosity increased, so did the stupidity. I therefore felt some gain 
in knowledge of the character of the obstructive force. What it was that 
the object could not stand became clearer in some sessions where it ap-
peared that in so far as I, as analyst, was insisting on verbal communica-
tion as a method of making the patient’s problems explicit, I was felt 
to be directly attacking the patient’s methods of communication. From 
this it became clear that when I was identified with the obstructive force, 
what I could not stand was the patient’s methods of communication. In 
this phase my employment of verbal communication was felt by the pa-
tient to be a mutilating attack on his methods of communication. From 
this point onwards, it was only a matter of time to demonstrate that the 
patient’s link with me was his ability to employ the mechanism of projec-
tive identification. That is to say, his relationship with me and his ability 
to profit by the association lay in the opportunity to split off parts of his 
psyche and project them into me.

On this depended a variety of procedures which were felt to ensure 
emotionally rewarding experiences such as, to mention two, the ability 
to put bad feelings in me and leave them there long enough for them to 
be modified by their sojourn in my psyche, and the ability to put good 
parts of himself into me, thereby feeling that he was dealing with an 
ideal object as a result. Associated with these experiences was a sense of 
being in contact with me, which I am inclined to believe is a primitive 
form of communication that provides a foundation on which, ultimately, 
verbal communication depends. From his feelings about me when I was 
identified with the obstructive object, I was able to deduce that the ob-
structive object was curious about him, but could not stand being the 
receptacle for parts of his personality and accordingly made destructive 
and mutilating attacks, largely through varieties of stupidity, upon his ca-
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pacity for projective identification. I, therefore, concluded that the catas-
trophe stemmed from the mutilating attacks made upon this extremely 
primitive species of link between the patient and analyst.

COnCLUSIOn

In some patients the denial to the patient of a normal employment of 
projective identification precipitates a disaster through the destruction 
of an important link. Inherent in this disaster is the establishment of a 
primitive superego which denies the use of projective identification. The 
clue to this disaster is provided by the emergence of widely separated 
references to curiosity, arrogance, and stupidity.



285

© The Psychoanalytic Quarterly, 2013
Volume LXXXII, Number 2

aTTaCKS On LInKIng

By W. r. BiOn

In previous papers (3) I have had occasion, in talking of the psychotic 
part of the personality, to speak of the destructive attacks which the pa-
tient makes on anything which is felt to have the function of linking 
one object with another. It is my intention in this paper to show the 
significance of this form of destructive attack in the production of some 
symptoms met with in borderline psychosis.

The prototype for all the links of which I wish to speak is the primi-
tive breast or penis. The paper presupposes familiarity with Melanie 
Klein’s descriptions of the infant’s fantasies of sadistic attacks upon the 
breast (6), of the infant’s splitting of its objects, of projective identifica-
tion, which is the name she gives to the mechanism by which parts of the 
personality are split off and projected into external objects, and finally 
her views on early stages of Oedipus complex (5). I shall discuss phanta-
sied attacks on the breast as the prototype of all attacks on objects that 
serve as a link and projective identification as the mechanism employed 
by the psyche to dispose of the ego fragments produced by its destruc-
tiveness.

I shall first describe clinical manifestations in an order dictated not 
by the chronology of their appearance in the consulting room, but by 
the need for making the exposition of my thesis as clear as I can. I shall 

Editor’s Note: This paper was originally published in the International Journal of Psycho-
analysis, Vol. 40 (1959), pp. 308-315. The Psychoanalytic Quarterly thanks Wiley-Blackwell 
for permission to republish this paper. The Quarterly also thanks Psychoanalytic Electron-
ic Publishing for providing electronic text of it.

In the original publication, the following note appeared at the bottom of the first 
page:

(Received 15 December, 1958.) Paper read before the British Psycho-Analytical So-
ciety on 20 October, 1957.

As in the original publication, citations are indicated in the text by parenthetical 
numerals, which correspond to numbered entries in the reference list.
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follow this by material selected to demonstrate the order which these 
mechanisms assume when their relationship to each other is determined 
by the dynamics of the analytic situation. I shall conclude with theoret-
ical observations on the material presented. The examples are drawn 
from the analysis of two patients and are taken from an advanced stage 
of their analyses. To preserve anonymity I shall not distinguish between 
the patients and shall introduce distortions of fact which I hope do not 
impair the accuracy of the analytic description.

Observation of the patient’s disposition to attack the link between 
two objects is simplified because the analyst has to establish a link with 
the patient and does this by verbal communication and his equipment 
of psycho-analytical experience. Upon this the creative relationship de-
pends and therefore we should be able to see attacks being made upon 
it.

I am not concerned with typical resistance to interpretations, but 
with expanding references which I made in my paper on “The Differen-
tiation of the Psychotic from the Non-psychotic Part of the Personality” 
(3) to the destructive attacks on verbal thought itself.

CLInICaL exaMPLeS
I shall now describe occasions which afforded me an opportunity to give 
the patient an interpretation, which at that point he could understand, 
of conduct designed to destroy whatever it was that linked two objects 
together.

These are the examples:
i. I had reason to give the patient an interpretation making explicit 

his feelings of affection and his expression of them to his mother for her 
ability to cope with a refractory child. The patient attempted to express 
his agreement with me, but although he needed to say only a few words 
his expression of them was interrupted by a very pronounced stammer 
which had the effect of spreading out his remark over a period of as 
much as a minute and a half. The actual sounds emitted bore resem-
blance to gasping for breath; gaspings were interspersed with gurgling 
sounds as if he were immersed in water. I drew his attention to these 
sounds and he agreed that they were peculiar and himself suggested the 
descriptions I have just given.
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ii. The patient complained that he could not sleep. Showing signs 
of fear, he said, “It can’t go on like this.” Disjointed remarks gave the 
impression that he felt superficially that some catastrophe would occur, 
perhaps akin to insanity, if he could not get more sleep. Referring to ma-
terial in the previous session I suggested that he feared he would dream 
if he were to sleep. He denied this and said he could not think because 
he was wet. I reminded him of his use of the term “wet” as an expres-
sion of contempt for somebody he regarded as feeble and sentimental. 
He disagreed and indicated that the state to which he referred was the 
exact opposite. From what I knew of this patient I felt that his correc-
tion at this point was valid and that somehow the wetness referred to 
an expression of hatred and envy such as he associated with urinary at-
tacks on an object. I therefore said that in addition to the superficial 
fear which he had expressed he was afraid of sleep because for him it 
was the same thing as the oozing away of his mind itself. Further asso-
ciations showed that he felt that good interpretations from me were so 
consistently and minutely split up by him that they became mental urine 
which then seeped uncontrollably away. Sleep was therefore inseparable 
from unconsciousness, which was itself identical with a state of mindless-
ness which could not be repaired. He said, “I am dry now.” I replied that 
he felt he was awake and capable of thought, but that this good state was 
only precariously maintained.

iii. In this session the patient had produced material stimulated by 
the preceding week-end break. His awareness of such external stimuli 
had become demonstrable at a comparatively recent stage of the anal-
ysis. Previously it was a matter for conjecture how much he was capable 
of appreciating reality. I knew that he had contact with reality because he 
came for analysis by himself, but that fact could hardly be deduced from 
his behaviour in the sessions. When I interpreted some associations as 
evidence that he felt he had been and still was witnessing an intercourse 
between two people, he reacted as if he had received a violent blow. I 
was not then able to say just where he had experienced the assault and 
even in retrospect I have no clear impression. It would seem logical to 
suppose that the shock had been administered by my interpretation and 
that therefore the blow came from without, but my impression is that he 
felt it as delivered from within; the patient often experienced what he 
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described as a stabbing attack from inside. He sat up and stared intently 
into space. I said that he seemed to be seeing something. He replied that 
he could not see what he saw. I was able from previous experience to 
interpret that he felt he was “seeing” an invisible object and subsequent 
experience convinced me that in the two patients on whose analysis I 
am depending for material for this paper, events occurred in which the 
patient experienced invisible-visual hallucinations. I shall give my rea-
sons later for supposing that in this and the previous example similar 
mechanisms were at work.

iv. In the first twenty minutes of the session the patient made three 
isolated remarks which had no significance for me. He then said that it 
seemed that a girl he had met was understanding. This was followed at 
once by a violent, convulsive movement which he affected to ignore. It 
appeared to be identical with the kind of stabbing attack I mentioned 
in the last example. I tried to draw his attention to the movement, but 
he ignored my intervention as he ignored the attack. He then said that 
the room was filled with a blue haze. A little later he remarked that 
the haze had gone, but said he was depressed. I interpreted that he felt 
understood by me. This was an agreeable experience, but the pleasant 
feeling of being understood had been instantly destroyed and ejected. I 
reminded him that we had recently witnessed his use of the word “blue” 
as a compact description of vituperative sexual conversation. If my in-
terpretation was correct, and subsequent events suggested that it was, 
it meant that the experience of being understood had been split up, 
converted into particles of sexual abuse and ejected. Up to this point I 
felt that the interpretation approximated closely to his experience. Later 
interpretations, that the disappearance of the haze was due to reintro-
jection and conversion into depression, seemed to have less reality for 
the patient, although later events were compatible with its being correct.

v. The session, like the one in my last example, began with three or 
four statements of fact such as that it was hot, that his train was crowded, 
and that it was Wednesday; this occupied thirty minutes. An impression 
that he was trying to retain contact with reality was confirmed when he 
followed up by saying that he feared a breakdown. A little later he said I 
would not understand him. I interpreted that he felt I was bad and would 
not take in what he wanted to put into me. I interpreted in these terms 
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deliberately because he had shown in the previous session that he felt 
that my interpretations were an attempt to eject feelings that he wished 
to deposit in me. His response to my interpretation was to say that he 
felt there were two probability clouds in the room. I interpreted that he 
was trying to get rid of the feeling that my badness was a fact. I said it 
meant that he needed to know whether I was really bad or whether I was 
some bad thing which had come from inside him. Although the point 
was not at the moment of central significance I though the patient was 
attempting to decide whether he was hallucinated or not. This recurrent 
anxiety in his analysis was associated with his fear that envy and hatred of 
a capacity for understanding was leading him to take in a good, under-
standing object to destroy and eject it—a procedure which had often led 
to persecution by the destroyed and ejected object. Whether my refusal 
to understand was a reality or hallucination was important only because 
it determined what painful experiences were to be expected next.

vi. Half the session passed in silence; the patient then announced 
that a piece of iron had fallen on the floor. Thereafter he made a series 
of convulsive movements in silence as if he felt he was being physically 
assaulted from within. I said he could not establish contact with me be-
cause of his fear of what was going on inside him. He confirmed this 
by saying that he felt he was being murdered. He did not know what 
he would do without the analysis as it made him better. I said that he 
felt so envious of himself and of me for being able to work together to 
make him feel better that he took the pair of us into him as a dead piece 
of iron and a dead floor that came together not to give him life but to 
murder him. He became very anxious and said he could not go on. I 
said that he felt he could not go on because he was either dead, or alive 
and so envious that he had to stop good analysis. There was a marked 
decrease of anxiety, but the remainder of the session was taken up by iso-
lated statements of fact which again seemed to be an attempt to preserve 
contact with external reality as a method of denial of his phantasies.

FeaTUreS COMMOn TO THe  
abOVe ILLUSTraTIOnS

These episodes have been chosen by me because the dominant theme 
in each was the destructive attack on a link. In the first the attack was 
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expressed in a stammer which was designed to prevent the patient from 
using language as a bond between him and me. In the second sleep was 
felt by him to be identical with projective identification that proceeded 
unaffected by any possible attempt at control by him. Sleep for him 
meant that his mind, minutely fragmented, flowed out in an attacking 
stream of particles.

The examples I give here throw light on schizophrenic dreaming. 
The psychotic patient appears to have no dreams, or at least not to re-
port any, until comparatively late in the analysis. My impression now is 
that this apparently dreamless period is a phenomenon analogous to 
the invisible-visual hallucination. That is to say, that the dreams consist 
of material so minutely fragmented that they are devoid of any visual 
component. When dreams are experienced which the patient can report 
because visual objects have been experienced by him in the course of 
the dream, he seems to regard these objects as bearing much the same 
relationship to the invisible objects of the previous phase as faeces seem 
to him to bear to urine. The objects appearing in experiences which 
we call dreams are regarded by the patient as solid and are, as such, 
contrasted with the contents of the dreams which were a continuum of 
minute, invisible fragments.

At the time of the session the main theme was not an attack on the 
link but the consequences of such an attack, previously made, in leaving 
him bereft of a state of mind necessary for the establishment of a satis-
fying relationship between him and his bed. Though it did not appear 
in the session I report, uncontrollable projective identification, which 
was what sleep meant to him, was thought to be a destructive attack on 
the state of mind of the coupling parents. There was therefore a double 
anxiety; one arising from his fear that he was being rendered mindless, 
the other from his fear that he was unable to control his hostile attacks, 
his mind providing the ammunition, on the state of mind that was the 
link between the parental pair. Sleep and sleeplessness were alike inac-
ceptable.

In the third example in which I described visual hallucinations of 
invisible objects, we witness one form in which the actual attack on the 
sexual pair is delivered. My interpretation, as far as I could judge, was 
felt by him as if it were his own visual sense of a parental intercourse; this 
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visual impression is minutely fragmented and ejected at once in particles 
so minute that they are the invisible components of a continuum. The 
total procedure has served the purpose of forestalling an experience of 
feelings of envy for the parental state of mind by the instantaneous ex-
pression of envy in a destructive act. I shall have more to say of this im-
plicit hatred of emotion and the need to avoid awareness of it.

In my fourth example, the report of the understanding girl and the 
haze, my understanding and his agreeable state of mind have been felt 
as a link between us which could give rise to a creative act. The link had 
been regarded with hate and transformed into a hostile and destructive 
sexuality rendering the patient-analyst couple sterile.

In my fifth example, of the two probability clouds, a capacity for 
understanding is the link which is being attacked, but the interest lies 
in the fact that the object making the destructive attacks is alien to the 
patient. Furthermore, the destroyer is making an attack on projective 
identification which is felt by the patient to be a method of communi-
cation. In so far as my supposed attack on his methods of communica-
tion is felt as possibly secondary to his envious attacks on me, he does 
not dissociate himself from feelings of guilt and responsibility. A further 
point is the appearance of judgement, which Freud regards as an essen-
tial feature of the dominance of the reality principle, among the ejected 
parts of the patient’s personality. The fact that there were two probability 
clouds remained unexplained at the time, but in subsequent sessions I 
had material which led me to suppose that what had originally been an 
attempt to separate good from bad survived in the existence of two ob-
jects, but they were now similar in that each was a mixture of good and 
bad. Taking into consideration material from later sessions, I can draw 
conclusions which were not possible at the time; his capacity for judg-
ment, which had been split up and destroyed with the rest of his ego and 
then ejected, was felt by him to be similar to other bizarre objects of the 
kind which I have described in my paper on “The Differentiation of the 
Psychotic from the Non-Psychotic parts of the Personality.” These ejected 
particles were feared because of the treatment he had accorded them. 
He felt that the alienated judgment—the probability clouds—indicated 
that I was probably bad. His suspicion that the probability clouds were 
persecutory and hostile led him to doubt the value of the guidance they 
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afforded him. They might supply him with a correct assessment or a de-
liberately false one, such as that a fact was an hallucination or vice versa; 
or would give rise to what, from a psychiatric point of view, we would 
call delusions. The probability clouds themselves had some qualities of a 
primitive breast and were felt to be enigmatic and intimidating.

In my sixth illustration, the report that a piece of iron had fallen 
on the floor, I had no occasion for interpreting an aspect of the mate-
rial with which the patient had by this time become familiar. (I should 
perhaps say that experience had taught me that there were times when 
I assumed the patient’s familiarity with some aspect of a situation with 
which we were dealing, only to discover that, in spite of the work that 
had been done upon it, he had forgotten it.) The familiar point that 
I did not interpret, but which is significant for the understanding of 
this episode, is that the patient’s envy of the parental couple had been 
evaded by his substitution of himself and myself for the parents. The eva-
sion failed, for the envy and hatred were now directed against him and 
me. The couple engaged in a creative act are felt to be sharing an envi-
able, emotional experience; he, being identified also with the excluded 
party, has a painful, emotional experience as well. On many occasions 
the patient, partly through experiences of the kind which I describe in 
this episode, and partly for reasons on which I shall enlarge later, had a 
hatred of emotion, and therefore, by a short extension, of life itself. This 
hatred contributes to the murderous attack on that which links the pair, 
on the pair itself and on the object generated by the pair. In the episode 
I am describing, the patient is suffering the consequences of his early at-
tacks on the state of mind that forms the link between the creative pair 
and his identification with both the hateful and creative states of mind.

In this and the preceding illustration there are elements that sug-
gest the formation of a hostile persecutory object, or agglomeration of 
objects, which expresses its hostility in a manner which is of great im-
portance in producing the predominance of psychotic mechanisms in 
a patient; the characteristics with which I have already invested the ag-
glomeration of persecutory objects have the quality of a primitive, and 
even murderous, superego.
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CUrIOSITy, arrOganCe anD STUPIDITy
In the paper I presented at the International Congress of 1957 (4) I 
suggested that Freud’s analogy of an archaeological investigation with a 
psycho-analysis was helpful if it were considered that we were exposing 
evidence not so much of a primitive civilization as of a primitive disaster. 
The value of the analogy is lessened because in the analysis we are con-
fronted not so much with a static situation that permits leisurely study, 
but with a catastrophe that remains at one and the same moment ac-
tively vital and yet incapable of resolution into quiescence. This lack of 
progress in any direction must be attributed in part to the destruction of 
a capacity for curiosity and the consequent inability to learn, but before 
I go into this I must say something about a matter that plays hardly any 
part in the illustrations I have given.

Attacks on the link originate in what Melanie Klein calls the para-
noid-schizoid phase. This period is dominated by part-object relation-
ships (8). If it is borne in mind that the patient has a part-object rela-
tionship with himself as well as with objects not himself, it contributes 
to the understanding of phrases such as “it seems” which are commonly 
employed by the deeply disturbed patient on occasions when a less dis-
turbed patient might say “I think” or “I believe.” When he says “it seems” 
he is often referring to a feeling—an “it seems” feeling—which is a part 
of his psyche and yet is not observed as part of a whole object. The 
conception of the part-object as analogous to an anatomical structure, 
encouraged by the patient’s employment of concrete images as units of 
thought, is misleading because the part-object relationship is not with 
the anatomical structures only but with function, not with anatomy but 
with physiology, not with the breast but with feeding, poisoning, loving, 
hating. This contributes to the impression of a disaster that is dynamic 
and not static. The problem that has to be solved on this early, yet su-
perficial, level must be stated in adult terms by the question, “What is 
something?” and not the question “Why is something?” because “why” 
has, through guilt, been split off. Problems, the solution of which de-
pends upon an awareness of causation, cannot therefore be stated, let 
alone solved. This produces a situation in which the patient appears to 
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have no problems except those posed by the existence of analyst and 
patient. His preoccupation is with what is this or that function, of which 
he is aware though unable to grasp the totality of which the function is 
a part. It follows that there is never any question why the patient or the 
analyst is there, or why something is said or done or felt, nor can there 
be any question of attempting to alter the causes of some state of mind 
. . . . Since “what?” can never be answered without “how?” or “why?” 
further difficulties arise. I shall leave this on one side to consider the 
mechanisms employed by the infant to solve the problem “what?” when 
it is felt in relation to a part-object relationship with a function.

DenIaL OF nOrMaL DegreeS OF 
PrOjeCTIVe IDenTIFICaTIOn

I employ the term “link” because I wish to discuss the patient’s relation-
ship with a function rather than with the object that subserves a func-
tion; my concern is not only with the breast, or penis, or verbal thought, 
but with their function of providing the link between two objects.

In her Notes on Some Schizoid Mechanisms (7) Melanie Klein speaks of 
the importance of an excessive employment of splitting and projective 
identification in the production of a very disturbed personality. She also 
speaks of “the introjection of the good object, first of all the mother’s 
breast” as a “precondition for normal development.” I shall suppose that 
there is a normal degree of projective identification, without defining 
the limits within which normality lies, and that associated with introjec-
tive identification this is the foundation on which normal development 
rests.

This impression derives partly from a feature in a patient’s analysis 
which was difficult to interpret because it did not appear to be suffi-
ciently obtrusive at any moment for an interpretation to be supported 
by convincing evidence. Throughout the analysis the patient resorted to 
projective identification with a persistence suggesting it was a mechanism 
of which he had never been able sufficiently to avail himself; the analysis 
afforded him an opportunity for the exercise of a mechanism of which 
he had been cheated. I did not have to rely on this impression alone. 
There were sessions which led me to suppose that the patient felt there 
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was some object that denied him the use of projective identification. In 
the illustrations I have given, particularly in the first, the stammer, and 
the fourth, the understanding girl and the blue haze, there are elements 
which indicate that the patient felt that parts of his personality that he 
wished to repose in me were refused entry by me, but there had been 
associations prior to this which led me to this view.

When the patient strove to rid himself of fears of death which were 
felt to be too powerful for his personality to contain he split off his fears 
and put them into me, the idea apparently being that if they were al-
lowed to repose there long enough they would undergo modification 
by my psyche and could then be safely reintrojected. On the occasion I 
have in mind the patient had felt, probably for reasons similar to those I 
give in my fifth illustration, the probability clouds, that I evacuated them 
so quickly that the feelings were not modified, but had become more 
painful.

Associations from a period in the analysis earlier than that from 
which these illustrations have been drawn showed an increasing intensity 
of emotions in the patient. This originated in what he felt was my refusal 
to accept parts of his personality. Consequently he strove to force them 
into me with increased desperation and violence. His behaviour, isolated 
from the context of the analysis, might have appeared to be an expres-
sion of primary aggression. The more violent his phantasies of projec-
tive identification, the more frightened he became of me. There were 
sessions in which such behaviour expressed unprovoked aggression, but 
I quote this series because it shows the patient in a different light, his 
violence a reaction to what he felt was my hostile defensiveness. The 
analytic situation built up in my mind a sense of witnessing an extremely 
early scene. I felt that the patient had experienced in infancy a mother 
who dutifully responded to the infant’s emotional displays. The dutiful 
response had in it an element of impatient “I don’t know what’s the 
matter with the child.” My deduction was that in order to understand 
what the child wanted the mother should have treated the infant’s cry 
as more than a demand for her presence. From the infant’s point of 
view she should have taken into her, and thus experienced, the fear that 
the child was dying. It was this fear that the child could not contain. He 
strove to split it off together with the part of the personality in which it 
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lay and project it into the mother. An understanding mother is able to 
experience the feeling of dread, that this baby was striving to deal with 
by projective identification, and yet retain a balanced outlook. This pa-
tient had had to deal with a mother who could not tolerate experiencing 
such feelings and reacted either by denying them ingress, or alterna-
tively by becoming a prey to the anxiety which resulted from introjection 
of the infant’s feelings. The latter reaction must, I think, have been rare: 
denial was dominant.

To some this reconstruction will appear to be unduly fanciful; to me 
it does not seem forced and is the reply to any who may object that too 
much stress is placed on the transference to the exclusion of a proper 
elucidation of early memories.

In the analysis a complex situation may be observed. The patient 
feels he is being allowed an opportunity of which he had hitherto been 
cheated; the poignancy of his deprivation is thereby rendered the more 
acute and so are the feelings of resentment at the deprivation. Gratitude 
for the opportunity coexists with hostility to the analyst as the person who 
will not understand and refuses the patient the use of the only method 
of communication by which he feels he can make himself understood. 
Thus the link between patient and analyst, or infant and breast, is the 
mechanism of projective identification. The destructive attacks upon this 
link originate in a source external to the patient or infant, namely the 
analyst or breast. The result is excessive projective identification by the 
patient and a deterioration of his developmental processes.

I do not put forward this experience as the cause of the patient’s 
disturbance; that finds its main source in the inborn disposition of the 
infant as I described it in my paper on “The Differentiation of the Psy-
chotic from the Non-psychotic Part of the Personality” (3). I regard it as 
a central feature of the environmental factor in the production of the 
psychotic personality.

Before I discuss this consequence for the patient’s development, 
I must refer to the inborn characteristics and the part that they play 
in producing attacks by the infant on all that links him to the breast, 
namely, primary aggression and envy. The seriousness of these attacks 
is enhanced if the mother displays the kind of unreceptiveness which 
I have described, and is diminished, but not abolished, if the mother 
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can introject the infant’s feelings and remain balanced (9); the serious-
ness remains because the psychotic infant is overwhelmed with hatred 
and envy of the mother’s ability to retain a comfortable state of mind 
although experiencing the infant’s feelings. This was clearly brought out 
by a patient who insisted that I must go through it with him, but was 
filled with hate when he felt I was able to do so without a breakdown. 
Here we have another aspect of destructive attacks upon the link, the 
link being the capacity of the analyst to introject the patient’s projective 
identifications. Attacks on the link, therefore, are synonymous with at-
tacks on the analyst’s, and originally the mother’s, peace of mind. The 
capacity to introject is transformed by the patient’s envy and hate into 
greed devouring the patient’s psyche; similarly, peace of mind becomes 
hostile indifference. At this point analytic problems arise through the 
patient’s employment (to destroy the peace of mind that is so much en-
vied) of acting out, delinquent acts and threats of suicide.

COnSeQUenCeS

To review the main features so far: the origin of the disturbance is two-
fold. On the one hand there is the patient’s inborn disposition to ex-
cessive destructiveness, hatred, and envy: on the other the environment 
which, at its worst, denies to the patient the use of the mechanisms of 
splitting and projective identification. On some occasions the destructive 
attacks on the link between patient and environment, or between dif-
ferent aspects of the patient’s personality, have their origin in the patient; 
on others, in the mother, although in the latter instance and in psychotic 
patients, it can never be in the mother alone. The disturbances com-
mence with life itself. The problem that confronts the patient is: What 
are the objects of which he is aware? These objects, whether internal or 
external, are in fact part-objects and predominantly, though not exclu-
sively, what we should call functions and not morphological structures. 
This is obscured because the patient’s thinking is conducted by means 
of concrete objects and therefore tends to produce, in the sophisticated 
mind of the analyst, an impression that the patient’s concern is with the 
nature of the concrete object. The nature of the functions which ex-
cite the patient’s curiosity he explores by projective identification. His 
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own feelings, too powerful to be contained within his personality, are 
amongst these functions. Projective identification makes it possible for 
him to investigate his own feelings in a personality powerful enough to 
contain them. Denial of the use of this mechanism, either by the refusal 
of the mother to serve as a repository for the infant’s feelings, or by the 
hatred and envy of the patient who cannot allow the mother to exer-
cise this function, leads to a destruction of the link between infant and 
breast and consequently to a severe disorder of the impulse to be curious 
on which all learning depends. The way is therefore prepared for a se-
vere arrest of development. Furthermore, thanks to a denial of the main 
method open to the infant for dealing with his too powerful emotions, 
the conduct of emotional life, in any case a severe problem, becomes in-
tolerable. Feelings of hatred are thereupon directed against all emotions 
including hate itself, and against external reality which stimulates them. 
It is a short step from hatred of the emotions to hatred of life itself. As 
I said in my paper on “The Differentiation of the Psychotic from the 
Non-psychotic Part of the Personality” (3), this hatred results in a resort 
to projective identification of all the perceptual apparatus including the 
embryonic thought which forms a link between sense impressions and 
consciousness. The tendency to excessive projective identification when 
death instincts predominate is thus reinforced.

SUPeregO

The early development of the superego is effected by this kind of mental 
functioning in a way I must now describe. As I have said, the link be-
tween infant and breast depends upon projective identification and a 
capacity to introject projective identifications. Failure to introject makes 
the external object appear intrinsically hostile to curiosity and to the 
method, namely projective identification, by which the infant seeks to 
satisfy it. Should the breast be felt as fundamentally understanding, it 
has been transformed by the infant’s envy and hate into an object whose 
devouring greed has as its aim the introjection of the infant’s projective 
identifications in order to destroy them. This can show in the patient’s 
belief that the analyst strives, by understanding the patient, to drive him 
insane. The result is an object which, when installed in the patient, exer-
cises the function of a severe and ego-destructive superego. This descrip-
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tion is not accurate applied to any object in the paranoid-schizoid posi-
tion because it supposes a whole-object. The threat that such a whole-ob-
ject impends contributes to the inability, described by Melanie Klein and 
others (11), of the psychotic patient to face the depressive position and 
the developments attendant on it. In the paranoid-schizoid phase the 
bizarre objects composed partially of elements of a persecutory superego 
which I described in my paper on “The Differentiation of the Psychotic 
from the Non-psychotic Part of the Personality” are predominant.

arreSTeD DeVeLOPMenT

The disturbance of the impulse of curiosity on which all learning de-
pends, and the denial of the mechanism by which it seeks expression, 
makes normal development impossible. Another feature obtrudes if the 
course of the analysis is favourable; problems which in sophisticated lan-
guage are posed by the question “Why?” cannot be formulated. The pa-
tient appears to have no appreciation of causation and will complain of 
painful states of mind while persisting in courses of action calculated to 
produce them. Therefore when the appropriate material presents itself 
the patient must be shown that he has no interest in why he feels as he 
does. Elucidation of the limited scope of his curiosity issues in the de-
velopment of a wider range and an incipient preoccupation with causes. 
This leads to some modification of conduct which otherwise prolongs 
his distress.

COnCLUSIOnS

The main conclusions of this paper relate to that state of mind in which 
the patient’s psyche contains an internal object which is opposed to, and 
destructive of, all links whatsoever from the most primitive (which I have 
suggested is a normal degree of projective identification) to the most 
sophisticated forms of verbal communication and the arts. 

In this state of mind emotion is hated; it is felt to be too powerful to 
be contained by the immature psyche, it is felt to link objects and it gives 
reality to objects which are not self and therefore inimical to primary 
narcissism.
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The internal object which in its origin was an external breast that 
refused to introject, harbour, and so modify the baneful force of emo-
tion, is felt, paradoxically, to intensify, relative to the strength of the ego, 
the emotions against which it initiates the attacks. These attacks on the 
linking function of emotion lead to an over-prominence in the psychotic 
part of the personality of links which appear to be logical, almost math-
ematical, but never emotionally reasonable. Consequently the links sur-
viving are perverse, cruel, and sterile.

The external object which is internalized, its nature, and the ef-
fect when so established on the methods of communication within the 
psyche and with the environment, are left for further elaboration later.

REFERENCES

(1) Bion, W. R. (1954). Notes on the Theory of Schizophrenia. Int. J. Psychoanal. 
35 pt. II. 

(2) ———- (1956). Development of Schizophrenic Thought. Int. J. Psychoanal. 
37. 

(3) ———- (1957). The Differentiation of the Psychotic from the Non-Psychotic 
Part of the Personality. Int. J. Psychoanal. 38 pts. III-IV. 

(4) ———- (1957). On Arrogance. Int. Psycho-An. Congress, 1957.
(5) Klein, M. (1928). Early Stages of the Oedipus Conflict.
(6) ———- (1934). A Contribution to the Psychogenesis of Manic-Depressive 

States. 13th Int. Psycho-An. Congress, 1934.
(7) ———- (1946). Notes on some Schizoid Mechanisms.
(8) ———- 1948 The Theory of Anxiety and Guilt. Int. J. Psychoanal. 29. 
(9) ———- (1957). Envy and Gratitude Chap. II. (Tavistock Publications, 1957.) 
(10) rosenfeld, H. (1952). Notes on the Superego Conflict in an Acute Schizo-

phrenic Patient. Int. J. Psychoanal. 33. 
(11) Segal, H. (1950). Some Aspects of the Analysis of a Schizophrenic. Int. J. 

Psychoanal. 31 pt. IV. 
(12) ———- (1956). Depression in the Schizophrenic. Int. J. Psychoanal. 37 pts. 

IV-V. 
(13) ———- (1957). Notes on Symbol Formation. Int. J. Psychoanal. 38 pt. VI. 



301

© The Psychoanalytic Quarterly, 2013
Volume LXXXII, Number 2

THe PSyCHO-anaLyTIC  
STUDy OF THInKIng

By W. r. BiOn

II. A theory of Thinking

i. In this paper I am primarily concerned to present a theoretical 
system. Its resemblance to a philosophical theory depends on the fact 
that philosophers have concerned themselves with the same subject-
matter; it differs from philosophical theory in that it is intended, like all 
psycho-analytical theories, for use. It is devised with the intention that 
practising psycho-analysts should restate the hypotheses of which it is 
composed in terms of empirically verifiable data. In this respect it bears 
the same relationship to similar statements of philosophy as the state-
ments of applied mathematics bear to pure mathematics.

The derived hypotheses that are intended to admit of empirical test, 
and to a lesser extent the theoretical system itself, bear the same rela-
tionship to the observed facts in a psycho-analysis as statements of ap-
plied mathematics, say about a mathematical circle, bear to a statement 
about a circle drawn upon paper.

ii. This theoretical system is intended to be applicable in a signifi-
cant number of cases; psycho-analysts should therefore experience real-
izations that approximate to the theory.

I attach no diagnostic importance to the theory though I think it 
may be applicable whenever a disorder of thought is believed to exist. 
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Its diagnostic significance will depend upon the pattern formed by the 
constant conjunction of a number of theories of which this theory would 
be one.

It may help to explain the theory if I discuss the background of emo-
tional experience from which it has been abstracted. I shall do this in 
general terms without attempting scientific rigour.

iii. It is convenient to regard thinking as dependent on the successful 
outcome of two main mental developments. The first is the development 
of thoughts. They require an apparatus to cope with them. The second 
development, therefore, is of this apparatus that I shall provisionally call 
thinking. I repeat---thinking has to be called into existence to cope with 
thoughts.

It will be noted that this differs from any theory of thought as a 
product of thinking, in that thinking is a development forced on the 
psyche by the pressure of thoughts and not the other way round. Psy-
chopathological developments may be associated with either phase or 
both, that is, they may be related to a breakdown in the development 
of thoughts, or a breakdown in the development of the apparatus for 
“thinking” or dealing with thoughts, or both.

iv. “Thoughts” may be classified, according to the nature of their 
developmental history, as pre-conceptions, conceptions or thoughts, and 
finally concepts; concepts are named and therefore fixed conceptions 
or thoughts. The conception is initiated by the conjunction of a pre-
conception with a realization. The pre-conception may be regarded as 
the analogue in psycho-analysis of Kant’s concept of “empty thoughts.” 
Psycho-analytically the theory that the infant has an inborn disposition 
corresponding to an expectation of a breast may be used to supply a 
model. When the pre-conception is brought into contact with a realiza-
tion that approximates to it, the mental outcome is a conception. Put in 
another way, the pre-conception (the inborn expectation of a breast, the 
a priori knowledge of a breast, the “empty thought”) when the infant is 
brought in contact with the breast itself, mates with awareness of the re-
alization and is synchronous with the development of a conception. This 
model will serve for the theory that every junction of a pre-conception 
with its realization produces a conception. Conceptions therefore will 
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be expected to be constantly conjoined with an emotional experience 
of satisfaction.

v. I shall limit the term “thought” to the mating of a pre-conception 
with a frustration. The model I propose is that of an infant whose expec-
tation of a breast is mated with a realization of no breast available for 
satisfaction. This mating is experienced as a no-breast, or “absent” breast 
inside. The next step depends on the infant’s capacity for frustration: in 
particular it depends on whether the decision is to evade frustration or 
to modify it.

vi. If the capacity for toleration of frustration is sufficient the “no-
breast” inside becomes a thought, and an apparatus for “thinking” it de-
velops. This initiates the state, described by Freud in his “Two Principles 
of Mental Functioning,” in which dominance by the reality principle is 
synchronous with the development of an ability to think and so to bridge 
the gulf of frustration between the moment when a want is felt and the 
moment when action appropriate to satisfying the want culminates in its 
satisfaction. A capacity for tolerating frustration thus enables the psyche 
to develop thought as a means by which the frustration that is tolerated 
is itself made more tolerable.

vii. If the capacity for toleration of frustration is inadequate, the bad 
internal “no-breast,” that a personality capable of maturity ultimately 
recognizes as a thought, confronts the psyche with the need to decide 
between evasion of frustration and its modification.

viii. Incapacity for tolerating frustration tips the scale in the direction 
of evasion of frustration. The result is a significant departure from the 
events that Freud describes as characteristic of thought in the phase of 
dominance of the reality principle. What should be a thought, a product 
of the juxtaposition of pre-conception and negative realization, becomes 
a bad object, indistinguishable from a thing-in-itself, fit only for evacua-
tion. Consequently the development of an apparatus for thinking is dis-
turbed, and instead there takes place a hypertrophic development of the 
apparatus of projective identification. The model I propose for this de-
velopment is a psyche that operates on the principle that evacuation of a 
bad breast is synonymous with obtaining sustenance from a good breast. 
The end result is that all thoughts are treated as if they were indistin-
guishable from bad internal objects; the appropriate machinery is felt to 
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be, not an apparatus for thinking the thoughts, but an apparatus for rid-
ding the psyche of accumulations of bad internal objects. The crux lies 
in the decision between modification and evasion of frustration.

ix. Mathematical elements, namely straight lines, points, circles, and 
something corresponding to what later become known by the name of 
numbers, derive from realizations of two-ness as in breast and infant, two 
eyes, two feet, and so on.

x. If tolerance of frustration is not too great, modification becomes 
the governing aim. Development of mathematical elements, or math-
ematical objects as Aristotle calls them, is analogous to the development 
of conceptions.

xi. If intolerance of frustration is dominant, steps are taken to evade 
perception of the realization by destructive attacks. In so far as pre-
conception and realization are mated, mathematical conceptions are 
formed, but they are treated as if in-distinguishable from things-in-them-
selves and are evacuated at high speed as missiles to annihilate space. 
In so far as space and time are perceived as identical with a bad object 
that is destroyed, that is to say a no-breast, the realization that should be 
mated with the pre-conception is not available to complete the condi-
tions necessary for the formation of a conception. The dominance of 
protective identification confuses the distinction between the self and 
the external object. This contributes to the absence of any perception 
of two-ness, since such an awareness depends on the recognition of a 
distinction between subject and object.

xii. The relationship with time was graphically brought home to me 
by a patient who said over and over again that he was wasting time---and 
continued to waste it. The patient’s aim is to destroy time by wasting it. 
The consequences are illustrated in the description in Alice in Wonder-
land of the Mad Hatter’s tea-party---it is always four o’clock.

xiii. Inability to tolerate frustration can obstruct the development 
of thoughts and a capacity to think, though a capacity to think would 
diminish the sense of frustration intrinsic to appreciation of the gap be-
tween a wish and its fulfilment. Conceptions, that is to say the outcome 
of a mating between a pre-conception and its realization, repeat in a 
more complex form the history of pre-conception. A conception does 
not necessarily meet a realization that approximates sufficiently closely 
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to satisfy. If frustration can be tolerated, the mating of conception and 
realizations whether negative or positive initiates procedures necessary 
to learning by experience. If intolerance of frustration is not so great as 
to activate the mechanisms of evasion and yet is too great to bear domi-
nance of the reality principle, the personality develops omnipotence as a 
substitute for the mating of the pre-conception, or conception, with the 
negative realization. This involves the assumption of omniscience as a 
substitute for learning from experience by aid of thoughts and thinking. 
There is therefore no psychic activity to discriminate between true and 
false. Omniscience substitutes for the discrimination between true and 
false a dictatorial affirmation that one thing is morally right and the 
other wrong. The assumption of omniscience that denies reality ensures 
that the morality thus engendered is a function of psychosis. Discrimina-
tion between true and false is a function of the non-psychotic part of the 
personality and its factors. There is thus potentially a conflict between 
assertion of truth and assertion of moral ascendancy. The extremism of 
the one infects the other.

xiv. Some pre-conceptions relate to expectations of the self. The pre-
conceptual apparatus is adequate to realizations that fall in the narrow 
range of circumstances suitable for the survival of the infant. One cir-
cumstance that affects survival is the personality of the infant himself. 
Ordinarily the personality of the infant, like other elements in the en-
vironment, is managed by the mother. If the mother and child are ad-
justed to each other, projective identification plays a major role in the 
management; the infant is able through the operation of a rudimentary 
reality sense to behave in such a way that projective identification, usually 
an omnipotent phantasy, is a realistic phenomenon. This, I am inclined 
to believe, is its normal condition. When Klein speaks of “excessive” pro-
jective identification I think the term “excessive” should be understood 
to apply not to the frequency only with which projective identification is 
employed but to excess of belief in omnipotence. As a realistic activity it 
shows itself as behaviour reasonably calculated to arouse in the mother 
feelings of which the infant wishes to be rid. If the infant feels it is dying 
it can arouse fears that it is dying in the mother. A well-balanced mother 
can accept these and respond therapeutically: that is to say in a manner 
that makes the infant feel it is receiving its frightened personality back 
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again, but in a form that it can tolerate---the fears are manageable by 
the infant personality. If the mother cannot tolerate these projections 
the infant is reduced to continue projective identification carried out 
with increasing force and frequency. The increased force seems to de-
nude the projection of its penumbra of meaning. Reintrojection is af-
fected with similar force and frequency. Deducing the patient’s feelings 
from his behaviour in the consulting room and using the deductions 
to form a model, the infant of my model does not behave in a way that 
I ordinarily expect of an adult who is thinking. It behaves as if it felt 
that an internal object has been built up that has the characteristics of 
a greedy vagina-like “breast” that strips of its goodness all that the infant 
receives or gives, leaving only degenerate objects. This internal object 
starves its host of all understanding that is made available. In analysis 
such a patient seems unable to gain from his environment and therefore 
from his analyst. The consequences for the development of a capacity 
for thinking are serious; I shall describe only one, namely, precocious 
development of consciousness.

xv. By consciousness I mean in this context what Freud described as 
a “sense-organ for the perception of psychic qualities.”

I have described previously (at a Scientific Meeting of the British 
Psycho-Analytical Society) the use of a concept of “alpha-function” as a 
working tool in the analysis of disturbances of thought. It seemed con-
venient to suppose an alpha-function to convert sense data into alpha-
elements and thus provide the psyche with the material for dream 
thoughts, and hence the capacity to wake up or go to sleep, to be con-
scious or unconscious. According to this theory consciousness depends 
on alpha-function, and it is a logical necessity to suppose that such a 
function exists if we are to assume that the self is able to be conscious 
of itself in the sense of knowing itself from experience of itself. Yet the 
failure to establish, between infant and mother, a relationship in which 
normal projective identification is possible precludes the development 
of an alpha-function and therefore of a differentiation of elements into 
conscious and unconscious.

xvi. The difficulty is avoided by restricting the term “consciousness” 
to the meaning conferred on it by Freud’s definition. Using the term 
“consciousness” in this restricted sense it is possible to suppose that 
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this consciousness produces “sense-data” of the self, but that there is 
no alpha-function to convert them into alpha-elements and therefore 
permit of a capacity for being conscious or unconscious of the self. The 
infant personality by itself is unable to make use of the sense data, but 
has to evacuate these elements into the mother, relying on her to do 
whatever has to be done to convert them into a form suitable for employ-
ment as alpha-elements by the infant.

xvii. The limited consciousness defined by Freud, that I am using 
to define a rudimentary infant consciousness, is not associated with an 
unconscious. All impressions of the self are of equal value; all are con-
scious. The mother’s capacity for reverie is the receptor organ for the 
infant’s harvest of self-sensation gained by its conscious.

xviii. A rudimentary conscious could not perform the tasks that we 
ordinarily regard as the province of consciousness, and it would be mis-
leading to attempt to withdraw the term ‘conscious’ from the sphere of 
ordinary usage where it is applied to mental functions of great impor-
tance in rational thinking. For the present I make the distinction only to 
show what happens if there is a breakdown of interplay through projec-
tive identification between the rudimentary consciousness and maternal 
reverie.

Normal development follows if the relationship between infant and 
breast permits the infant to project a feeling, say, that it is dying, into 
the mother and to reintroject it after its sojourn in the breast has made 
it tolerable to the infant psyche. If the projection is not accepted by the 
mother the infant feels that its feeling that it is dying is stripped of such 
meaning as it has. It therefore reintrojects, not a fear of dying made tol-
erable, but a nameless dread.

xix. The tasks that the breakdown in the mother’s capacity for rev-
erie have left unfinished are imposed on the rudimentary consciousness; 
they are all in different degrees related to the function of correlation.

xx. The rudimentary consciousness cannot carry the burden placed 
on it. The establishment internally of a projective-identification-rejecting-
object means that instead of an understanding object the infant has a 
wilfully misunderstanding object---with which it is identified. Further its 
psychic qualities are perceived by a precocious and fragile consciousness.
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xxi. The apparatus available to the psyche may be regarded as four-
fold:

(a) Thinking, associated with modification and evasion.
(b) Projective identification, associated with evasion by evacuation 

and not to be confused with normal projective identification (par. 14 on 
“realistic” projective identification.)

(c) Omniscience (on the principle of tout savoir tout condamner).
(d) Communication.
xxii. Examination of the apparatus I have listed under these four 

heads shows that it is designed to deal with thoughts, in the broad sense 
of the term, that is including all objects I have described as conceptions, 
thoughts, dream thoughts, alpha-elements and beta-elements, as if they 
were objects that had to be dealt with (a) because they in some form 
contained or expressed a problem, and (b) because they were themselves 
felt to be undesirable excrescences of the psyche and required attention, 
elimination by some means or other, for that reason.

xxiii. As expressions of a problem it is evident they require an appa-
ratus designed to play the same part in bridging the gap between cogni-
zance and appreciation of lack and action designed to modify the lack, 
as is played by alpha-function in bridging the gap between sense-data 
and appreciation of sense-data. (In this context I include the percep-
tion of psychic qualities as requiring the same treatment as sense-data.) 
In other words just as sense-data have to be modified and worked on by 
alpha-function to make them available for dream thoughts, etc., so the 
thoughts have to be worked on to make them available for translation 
into action.

xxiv. Translation into action involves publication, communication, 
and commonsense. So far I have avoided discussion of these aspects of 
thinking, although they are implied in the discussion and one at least 
was openly adumbrated; I refer to correlation.

xxv. Publication in its origin may be regarded as little more than 
one function of thoughts, namely making sense-data available to con-
sciousness. I wish to reserve the term for operations that are necessary 
to make private awareness, that is awareness that is private to the indi-
vidual, public. The problems involved may be regarded as technical and 
emotional. The emotional problems are associated with the fact that the 
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human individual is a political animal and cannot find fulfilment outside 
a group, and cannot satisfy any emotional drive without expression of its 
social component. His impulses, and I mean all impulses and not merely 
his sexual ones, are at the same time narcissistic. The problem is the res-
olution of the conflict between narcissism and social-ism. The technical 
problem is that concerned with expression of thought or conception in 
language, or its counterpart in signs.

xxvi. This brings me to communication. In its origin communica-
tion is effected by realistic projective identification. The primitive infant 
procedure undergoes various vicissitudes, including, as we have seen, de-
basement through hypertrophy of omnipotent phantasy. It may develop, 
if the relationship with the breast is good, into a capacity for toleration 
by the self of its own psychic qualities and so pave the way for alpha-
function and normal thought. But it does also develop as a part of the 
social capacity of the individual. This development, of great importance 
in group dynamics, has received virtually no attention; its absence would 
make even scientific communication impossible. Yet its presence may 
arouse feelings of persecution in the recipients of the communication. 
The need to diminish feelings of persecution contributes to the drive to 
abstraction in the formulation of scientific communications. The func-
tion of the elements of communication, words and signs, is to convey 
either by single substantives, or in verbal groupings, that certain phe-
nomena are constantly conjoined in the pattern of their relatedness.

xxvii. An important function of communications is to achieve cor-
relation. While communication is still a private function, conceptions, 
thoughts, and their verbalization are necessary to facilitate the conjunc-
tion of one set of sense-data with another. If the conjoined data harmo-
nize, a sense of truth is experienced, and it is desirable that this sense 
should be given expression in a statement analogous to a truth-func-
tional statement. The failure to bring about this conjunction of sense-
data, and therefore of a commonplace view, induces a mental state of 
debility in the patient as if starvation of truth was somehow analogous to 
alimentary starvation. The truth of a statement does not imply that there 
is a realization approximating to the true statement.

xxviii. We may now consider further the relationship of rudimentary 
consciousness to psychic quality. The emotions fulfil for the psyche a 
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function similar to that of the senses in relation to objects in space and 
time: that is to say, the counterpart of the commonsense view in private 
knowledge is the common emotional view; a sense of truth is experi-
enced if the view of an object which is hated can be conjoined to a view 
of the same object when it is loved, and the conjunction confirms that 
the object experienced by different emotions is the same object. A cor-
relation is established.

xxix. A similar correlation, made possible by bringing conscious and 
unconscious to bear on the phenomena of the consulting room, gives to 
psycho-analytic objects a reality that is quite unmistakable even though 
their very existence has been disputed.
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At the time of their original publication, I did not hear of or read these 
three papers: “On Arrogance” (1958), “Attacks on Linking” (1959), and 
“The Psycho-Analytic Study of Thinking” (1962a). By the time I started 
my training at the Tavistock Clinic and the London Institute of Psycho-
analysis in 1970, they had been published in a book (Bion 1967). This 
book included a second part, “Commentary,” which was Bion’s own de-
tailed reflections on his 1950s papers in the light of his new ideas on the 
psychoanalytic process, in practice and in theory. 

However, the original dating of these papers is important in under-
standing the evolution of Bion’s psychoanalytic thought. The first two 
(Bion 1958, 1959) were the climactic finale of his ’50s clinical papers, 
based mainly on his application of Klein’s theories to the analyses of psy-
chotic and borderline patients. They are groundbreaking—or ground-
seeking—papers. 

In “On Arrogance” (1958), we see the genesis of Bion’s concepts of 
container/contained and the alpha function in infantile development, on 
the basis of the analysis of borderline patients. In “Attacks on Linking” 
(1959), we see his clinical delineation of psychotic intolerance of links 
to perceptual reality and its internal representatives in psychic reality. 

The third paper, “The Psycho-Analytic Study of Thinking” (1962a), 
is different: it is a condensed account of Bion’s emerging new metapsy-

Ronald Britton is a Fellow of the Royal College of Psychiatrists and a Distinguished 
Fellow of the British Psychoanalytical Society.
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chology, and particularly of his notion of preconceptions that have to be 
realized in experience to become conceptions, and his basic formula-
tion that thinking evolves to deal with already existent thoughts—not to 
generate them. 

Reading Second Thoughts (Bion 1967) is like reading the New Tes-
tament Bible, with the clinical papers as its Old Testament precursors, 
which one can only see as leading to the new. A more apposite analogy, 
since it so clearly influenced Bion, was the shift from classical Newtonian 
physics to quantum mechanics in the first half of the twentieth century, 
with the latter built out of the former but deconstructing and trans-
forming it. It is a particularly apposite analogy if we accept Heisenberg’s 
(1958) idea that classical physics is a scientific extension of our natural, 
perception-based belief systems about the world that shape the structure 
of our language, whereas quantum mechanics runs counter to these be-
lief systems and can only be expressed in mathematics. We see Bion in 
his writings of the ’60s trying to emancipate psychoanalytic discourse 
from commonsense language, while simultaneously acknowledging that 
this language is all we have. 

I did not meet Bion in 1970, since he had left London for California 
in 1968, but I met his ideas through his former patients, students, and 
colleagues. It was not until 1976 that I met him personally, when he 
started to give annual seminars at the Tavistock Clinic. Then it was as if 
Hamlet’s father, whose ghost had haunted the place for years, was now 
returning in the flesh. 

My three clinical supervisors—Hanna Segal, Herbert Rosenfeld, and 
Betty Joseph—were contemporary colleagues of Bion, and both my first 
and second analysts were admirers of his work. But I would say that the 
analytic method of my first analyst was not modified by Bion’s ideas, 
whereas my second analyst’s whole clinical approach was influenced 
by his ideas, such as those exemplified in his “Commentary” in Second 
Thoughts (1967). This, I think, is what happens when strong new psy-
choanalytic ideas are introduced: it is really only the next generation 
who absorb them in such a way as to incorporate them into their basic 
approach. 

Klein (1946) introduced the concept of projective identification but 
did not fully adopt its implications into her technique. Bion introduced 
such ideas as realistic projective identification, reversible perspective, the selected 
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fact, and negative capability—but I wonder if they modified his modus 
operandi as much as those of some of his followers. 

When I started to learn about psychoanalysis, Bion’s ideas were part 
of the mix; therefore, I knew his theories before I knew his facts. He 
would probably have been the first to draw attention to that and to sug-
gest that these theories would very likely be used by me as more com-
forting alternatives to raw experience; if so, he would have been right. 
From the outset, I was full of such ideas as those to be found in his books 
of the 1960s, including those in his “Commentary” (1967). 

Nevertheless, it was the two clinical papers reproduced here (1958, 
1959) and the summarizing account of his new clinical ideas in the third 
(1962a) that came to life in my own clinical work when their help was 
needed. Put another way, it was not until I met and experienced first-
hand the sense of catastrophe in the analysis of borderline patients that 
Bion refers to in “On Arrogance” (1958) that I benefitted from that 
paper. There are passages there that imprinted themselves on my mind, 
to be recalled at times when they were badly needed. 

Such a passage is this one: “The transference . . . is to the analyst as 
analyst . . . . The patient would appear to have no problems other than 
the existence of the analyst himself” (1958, pp. 278-279).1 I would add 
to this statement its counterpart in the countertransference, when the 
analyst, at times, feels he has no other problems than the existence of 
the patient. Indeed, the ineradicable but undigested existence of the 
other lays on the minds of both patient and analyst like ingested but 
nonabsorbed food. This I did not fully appreciate until I experienced 
it in the analysis of a borderline patient; subsequent clinical experience 
and supervisions of other analysts struggling with such problems per-
suaded me of its generality. Bion wrote in his notebook in 1967: “I do 
not think such a patient [psychotic or borderline] will ever accept an in-
terpretation, however correct, unless he feels that the analyst has passed 
through this emotional crisis as part of the act of giving the interpreta-
tion” (1992, p. 291).

Other phrases that recur in Bion’s work illuminated for me the 
transferable nature of characteristics between analyst and patient. The 

1 Editor’s Note: In this article, page numbers from Bion 1958 refer to the numbering 
of the republication in this issue, not to that of the original publication.
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“[analyst] and . . . the patient in so far as he is identified with the analyst 
. . . [are], by turns, blind, stupid, suicidal, curious, and arrogant” (1958, 
p. 279). Similarly, “arrogance, not always called by that name, was some-
times an accusation, sometimes a temptation, and sometimes a crime” (p. 
282). 

These observations capture the movement of an internal state be-
tween the two parties: sometimes in the transference, sometimes in the 
countertransference, sometimes verbalized, sometimes acted out. In the 
context of the analysis, arrogance is a crime only if perpetuated by the 
analyst; accusation is the prerogative of the patient and not of the ana-
lyst, even if it is disguised as an interpretation. 

It was the atmosphere of this paper and of some of Bion’s other clin-
ical papers that conveyed an approach I could learn to adopt, fortified 
by an identification with him—that is, with the Bion of the page, since in 
the early 1970s that was the only place I knew him. I think it was this that 
accounted for the fact that, when I did meet him, he was not a surprise. 

The patient described in “On Arrogance” (1958) was what I would 
call a borderline case. Bion took the clinical triad of curiosity, stupidity, 
and arrogance, which recurred in the transference and countertransfer-
ence, to be the outcome of a psychological disaster. By this he meant 
that the arousal of curiosity in either party would be followed by stupidity 
blocking it and an arrogant assumption of omniscience. He postulated 
that the original disaster occurred when there had been an attempt to 
form a link through normal projective identification. Instead of a proto-
type of communicative understanding being established between infant 
and mother, however, misunderstanding created a primitive superego 
that was hostile to empathic projective identification. 

Bion further developed this in “Attacks on Linking” (1959) and 
“The Psycho-Analytic Study of Thinking” (1962a), leading up to his for-
mulation of the theory of the container/contained and the transforma-
tion of beta elements into alpha elements in psychic development. This 
transformation of premental sensory and somatopsychic data (beta ele-
ments) into thoughts (alpha elements) is necessary; otherwise they spill 
out into hallucination or incoherent action, such as in a tantrum or in 
psychosomatic phenomena. If the failure of containment is at this level, 
it results in psychotic and/or borderline thought disorder. If the failure 
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of containment is at the level of transforming thoughts into purposeful 
thinking, neurotic dysfunction is the result.

Later Bion elaborated that thoughts (alpha elements) are in turn to 
be contained by thinking. If not, they are liable to be expressed in sym-
bolic as opposed to psychosomatic symptoms, as in hysteria, or enacted 
in unverbalized dramatic form, as in a particular transference-counter-
transference interaction, for example. 

The process of transformation from beta to alpha elements Bion 
sees as resulting initially from a crucial interaction between the infant 
and the mother, who initially uses her own alpha function to transform 
the beta elements projected by the child. For example, this transforms 
the infant’s projected but unformed apprehension of annihilation into 
her fear of the infant’s death. If this is not accomplished, the infant re-
introjects nameless dread (Bion 1962a, p. 307)2—a state found in some 
analyses in which there is both unspecified terror and a dread of name-
lessness. This alpha process is itself internalized as a mental function 
transforming raw psychic experience into thinkable forms. 

The articulation of this view not only provided an account that elu-
cidated the analytic phenomena met with in borderline patients; it also 
offered a new model for analytic therapeutic effect in general. It gave in-
stinctual weight to the wish to be understood—or, more accurately, the need to 
feel understood. It is this need that is so desperately and fruitlessly sought 
in borderline patients. When I say that it gave instinctual weight, I mean 
that for such a patient it is survival that is at stake, either literally or 
existentially. If this cannot be achieved, the substitute is often a psychic 
twinning via projective identification.

On the basis of my clinical experience of such cases, I have pro-
duced an applicable formula that seems to give some explanation of why 
there is unexpected analytic improvement in some cases. My formula 
was that the need for agreement is inversely proportional to the expectation of 
understanding (Britton 1998, p. 56). That is, where there was no expec-
tation of understanding, there was a need for absolute agreement, and 
this could only be achieved through tyranny, submission, or projective 
identification. 

2 Editor’s Note: In this article, page numbers from Bion 1962a refer to the numbering 
of the republication in this issue, not to that of the original publication.
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I will briefly refer to a case of more recent times to illustrate my 
point that an otherwise unexpected improvement can be explained by 
an increase in the expectation of understanding having diminished the 
absolute need for agreement.

A young woman who had had a brief and tolerable experience of 
psychotherapy as an adolescent, Ms. L, now approaching midlife, felt she 
“needed to understand” in order to decide on anything and everything. 
She was convinced this could only be found in analysis, but unfortunately 
she could not bear the analytic attempts that had been made to provide 
it. I was her fifth attempt. She quickly let me know that she regarded the 
previous short-lived attempts as failures by the analyst due to stupidity, 
criminal negligence, or arrogance. This was not communicated in such 
a way as to encourage any temptation in me to covet exceptionalism, but 
rather as a warning.

At the heart of this case was a strong, sustained sense of entitlement 
to understanding that seemed to be unrealizable in practice. Ms. L’s de-
mand for this was belligerent or despairing. Her case reacquainted me 
with psychoanalytic terrain on which I had lectured, written about, and 
given much supervision. I found that this terrain had not changed, that 
my countertransference was unmodified, and that I was as lost in it as I 
had been in my early days. 

We, patient and analyst, exchanged our unarticulated experiences 
of nameless dread. My prevailing first-order countertransference feeling, 
between sessions as well as during them, was that I did not understand 
either Ms. L or the analysis. She herself reiterated constantly, “I don’t un-
derstand.” This comment was applied to other people’s behavior, to her 
own reactions, and to me. In my case, it was applied to whatever ordinary 
arrangements or small changes I made and to many things I said—that 
is, not to the meaning of what I said, but to why I said it. Curiosity in 
either or both of us led to incomprehension, for which my stupidity was 
usually blamed and arrogant contempt was then the resultant attitude. 
At times, Ms. L accused herself of stupidity and treated herself with con-
tempt. The unexpected was viewed as inexplicable.

That the incomprehension of ineradicable difference existed not 
only between us but also within the patient became evident. For quite 
some time, the sessions were, to use a football cliché, a game of two 
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halves. In the first half, Ms. L would elaborate indignantly on some 
other person’s unacceptable attitude in relation to her. At about half-
time, I would try to incorporate her point of view into a statement of 
mine meant to clarify her experience. This would lead to a second half, 
in which the point of view now attributed to me was attacked with con-
tempt, ridicule, or incredulity. It was possible at times to show her that 
these two opposing, unreconciled points of view existed inside her, but 
even when acknowledged this usually led to a “So what—you’ve said that 
before.” 

After four years of this mutual labored effort to reach understanding, 
I slowly realized that there was a difference in the sessions. Ms. L oc-
casionally commented that she relied on me to know and understand 
her. These remarks were usually made to draw a contrast with some part 
of the world that did not understand her. They were surprising to me, 
but spoken as if this fact should be totally unsurprising to both of us. It 
did make me realize that something had changed, that some basic as-
sumption had shifted. There was no longer such a clamorous demand 
for agreement and for unrealizable, instant understanding. Though this 
meant I now had space to think and even to communicate my thoughts 
more freely, it was quite a while before I had any confidence in doing so. 

On reflection, in wondering how this development took place, I 
would say in summary that the expectation of understanding had in-
creased, and therefore the need for absolute agreement diminished. If I 
were to say how we had survived long enough analytically to allow this, I 
would suggest it was because we had avoided our lack of understanding 
becoming the malignant misunderstanding that such patients dread. As 
an analytic experience, it had the quality of a journey through white-
water rocky rapids—certainly not a tranquil search for the source of the 
river in some imagined, ideal analysis.

In other words, survival was the name of the game, not discovery, 
and naming the game is what it is all about in some analyses. When survival 
of the subjective self is the uppermost issue for the patient, there is fear 
of malignant misunderstanding (Britton 1998). This requires the analyst’s 
ability to tolerate non-understanding and to exercise negative capability, 
to use the phrase Bion borrowed from Keats. Understanding in this 
scheme of things is emergent, evolving from the analysis itself, and since 
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it is not introduced from some other source, it does not have the foreign 
feel to it so readily detected by such a patient who has a psychic allergy 
to the products of other minds.

Keats’s phrase (1899, p. 277), taken from one of his letters, has be-
come iconic in some Bion-admiring circles, and by its associations it can 
give the expectation of an analyst providing non-understanding as a po-
etic, meditative pause. I would rather illustrate from my own experience 
the persecutory quality of such a countertransference state by referring 
to parts of a patient’s dream from another analysis, one in which non-
understanding prevailed. This patient reported: 

I was lost in a very familiar area, recognizing parts of it but un-
able to locate them in relation to each other and unable to orient 
myself at all. Then, walking the streets of London and trying 
to get directions to find transport, I was distressed because ev-
eryone spoke Russian and not English. At the hotel where I was 
staying, the receptionist, who initially seemed promising, failed 
to sort things out because the telephone in my room had been 
switched off.

I offer this dream not to provide an opportunity for interpretation 
(though it certainly looks promising in that way), but to illustrate a state 
of mind shared by the patient and me in the middle of a long analysis. It 
is also, I think, a situation in which analytic clarity provided by interpre-
tation of the dream would have nullified the experience it represents—
as if I would be providing the dreamer lost in London with a Russian 
interpreter, or as if giving him a compass would help him find his way 
when he feels lost in his own home.

As mentioned, I found reading “On Arrogance” (1958) supportive 
in the difficult days and enlightening in the dark days of my early expe-
riences with borderline patients. But my retrospective theorizing about 
the repeated clinical phenomena I encountered was influenced by Bi-
on’s later writings in his four books: Learning from Experience (1962b), Ele-
ments of Psychoanalysis (1963), Transformations (1965), and Attention and 
Interpretation (1970). The influences, mostly extra-analytic, that led to 
Bion’s review of his clinical experiences and his rethinking about how to 
classify and communicate them can be examined at another time. For 
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now, suffice it to say that these influences included Heisenberg (1958), 
Poincaré (1914), and Braithwaite (1953). 

Bion was also retrospectively influenced by two of his teachers: phi-
losopher H. J. Paton, who was his tutor at Oxford University, and Wil-
fred Trotter, the famous surgical chief at University College Hospital, 
London. Trotter was notable not only as a surgical pioneer; he was also 
the person who introduced Ernest Jones, his junior colleague, to Freud’s 
earliest writings, and who himself wrote one of the first books on group 
psychology (Trotter 1915). “Trotter makes observations which remind 
one strongly of Bion’s later views,” noted Francesca Bion (1995). 

Bion was wary of idolatry, though he was often personally the subject 
of it. But even he had some heroes, and Trotter was certainly one of 
them. In his autobiography (1985), Bion described what he saw as the 
secret of Trotter’s well-known skill as a diagnostician:

[Trotter] listened with unassumed interest as if the patient’s 
contribution flowed from the fount of knowledge itself. It took 
me years of experience before I learned that this was in fact the 
case . . . . No need to ask where does it hurt? . . . The anger that 
is so easily aroused [in the doctor] is the helper’s reaction to an 
awareness that he does not understand the language, or that the 
language that he does understand is not the relevant one . . . . 
It was said that when Trotter did a skin graft it “took”; if Taylor 
did a skin graft with equal . . . technical brilliance . . . it did not 
take: the body rejected it; it was sloughed off. [p. 38, italics in 
original]

Trotter’s (1932) comments on the aptitudes necessary to be a good 
doctor will sound familiar to anyone who has read Bion on the cultiva-
tion of an analytic attitude:

The first . . . must always be the power of attention . . . . It is an 
active process, and not either resigned listening or even politely 
waiting until you can interrupt. Disease often tells its secrets in 
a casual parenthesis.
 The second thing to be striven for is intuition . . . but who 
can control that small quiet monitor. But intuition is only infer-
ence from experience stored and not actively recalled. For that 
reason we should acquire experience and more experience. Do 
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not let us submit . . . to the delusion that experience is made 
up of the events at which we are present . . . . An event experi-
enced is an event perceived, digested, and assimilated into the 
substance of our being. [p. 98]

I regard Bion’s cultivation of negative capability as the analytic posi-
tion that one aspires to in the consulting room. I would summarize it as 
a state of uncertainty without disorientation, doubt without mistrust, na-
iveté without credulity, and charity without sentimentality. But as I see it, 
this position is easily lost in the maelstrom of the transference-counter-
transference and is regained only when one achieves what I have called 
the third position and triangular space (Britton 1989). 

Bion adopted the concept of the selected fact from Poincaré, and I, 
too, have adopted this concept in analytic practice as well as in super-
vision. It means that the analyst allows his/her free-floating attention 
(as recommended by Freud) to be arrested by some particular in the 
patient’s material or in the situation, which then acts like a central or-
ganizer of both present and past knowledge of the patient. The hazard 
is that an overvalued idea of the analyst or the patient will substitute for 
the intuitively selected fact (Britton and Steiner 1994); therefore, the 
appropriate use of this concept presupposes negative capability. 

Negative capability is an appropriate aspiration for an analyst, but 
only, I think, in the consulting room. When the philosopher David 
Hume—whose philosophical rigor so impressed Bion (and the analytic 
philosophers Bertrand Russell and A. J. Ayer)—left his study, he made it 
clear that he was abandoning his logical skepticism and resuming what 
he called his “natural beliefs” (Ayer 1973, p. 140). We analysts should 
do the same when we leave our consulting rooms. I think that nega-
tive capability belongs only in the analyst’s analytic chair and not in his 
or her life outside the consulting room. Outside we can—and perforce 
will—resume our pleasurable prejudices, domestic certainties, and pri-
vate beliefs. 

This way of functioning may help us preserve an analytic position 
in our analytic hours and maintain the distinction between ourselves at 
work and ourselves at home. We are, after all, members of a profession, 
not of the priesthood.
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First I talk to a patient and then I go to sleep. If I dream, I 
take the patient on. If I don’t dream I send him to a scien-
tific medical doctor.

—A Mozambican healer when asked how 
he chose his patients (Marinho 2011)

InTrODUCTIOn

There are clinical situations in which, in the face of the threat of a cat-
astrophic breach in the analytic field (acute enactment), the analyst re-
proaches himself—imagining that, without realizing it, he has invaded 
the analytic field with aspects of his own. Later he may realize that he has 
let himself be recruited by aspects of the patient, and he then accuses 
himself for having been stupid and arrogant. But in going back over the 
clinical material, the analyst may discover that he and his patient were 
involved in an unconscious, chronic collusion (chronic enactment), which 
preceded the acute enactment. During this collusion, any realization of 
triangular reality was blocked. 

It becomes clear that stupidity and arrogance did in fact occur 
during the chronic enactment, and that the stupidity kept it from being 
noted. Attacks on the perception of reality during the chronic enact-

Roosevelt M. S. Cassorla is a member of the Brazilian Psychoanalytic Society of São 
Paulo and of the Psychoanalytical Study Group of Campinas.
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ment were aimed at maintaining, in a frozen state, traumatic situations 
that could be reexperienced in the analytic process. 

In this paper, I hypothesize that, in areas parallel to the chronic en-
actment, the analyst’s implicit alpha function sews together traumatic 
holes. When the capacity to dream (the alpha function) becomes strong 
enough, the chronic enactment is dissolved. This dissolution emerges 
as acute enactment and includes attenuated reexperiencing of the trauma 
of becoming conscious of the triangular situation. I will discuss these 
clinical facts using ideas derived from Bion’s earliest works.

bIOn’S InFLUenCe On My THInKIng  
aS an anaLyST

Bion greatly influenced the Brazilian Psychoanalytic Society of São Paulo, 
to which I belong, as he did other groups in Brazil and Argentina as 
well. In rereading transcripts of some of his conferences and supervisory 
sessions (not many of which have been published), one can easily see 
how Bion stimulated and challenged Brazilian analysts to rethink their 
clinical practice. He emphasized the need for analysts to learn how to 
observe and reflect on their own ways of thinking. For this purpose, he 
drew up an innovative theory based on the observation of clinical facts. 
This theory was implicitly present during the conferences he gave in São 
Paulo, which stirred up his audiences considerably. 

According to Bion, the analyst has to bear his unknowing without 
appealing to known facts and theories, and his intuitive dreaming mind 
must replace rational functioning. In this way, emotions take center stage 
in the analytic process, and the analyst must grasp them within himself. 
There is no doubt that thinking about them is also an emotional process. 

My impression is that the psychological catastrophe (Bion 1970) 
brought about by Bion in São Paulo was more the consequence of his 
sophisticated theory of observation than specifically of his theoretical ab-
stractions. It was evident that he was being idealized in São Paulo. His 
stance—both authoritarian and inquisitive—his enigmatic and ironic 
terms, and his ability to provoke both admiration and aversion made 
him a fascinating figure. The moment was also propitious for the São 
Paulo Psychoanalytic Society to accept someone with these characteristics. 
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The care Bion took to avoid idealization, seen in his portrayal of 
a type of unconvincing humility, only increased the idealization. There 
was even a danger that a certain reverential awe would encourage both a 
pseudoreligious acceptance and an emotional aversion. 

I never met Bion personally, and the fact that some of the members 
of my psychoanalytic institution had placed him on a pedestal made me 
back off a bit. Little by little, however, my contact with colleagues showed 
me that they were using Bion’s thought without dogmatizing it, and this 
convinced me of the value of his ideas. 

The productive use of his thinking was the best way to fight off its 
being sidetracked. In fact, his approaches have had a very positive in-
fluence on a number of Brazilian psychoanalytic societies, and many 
of their members are open to developments and contributions from 
other psychoanalytic currents of thought as well. This fact in itself is very 
Bionian. 

Today some of Bion’s ideas are part of my identity as a psychoanalyst. 
We Brazilians consider ourselves culturally anthropophagic, in the sense 
that we tend to swallow up anything and everything that comes from 
outside the country. We digest things and then regurgitate and trans-
form them. This idea, first propounded by the Brazilian writer Oswald 
de Andrade, resulted from the modernist movement in São Paulo in the 
1920s. Thanks to this anthropophagic characteristic, Brazilians are very 
interested in and tolerant of everything that we can taste, swallow, and 
digest. In the process, more local blends of thinking often come up. So 
Oswald de Andrade was an unexpected precursor of Bion’s ideas about 
thinking. 

Bion’s early papers were based on his work with psychotic patients. In 
them he drew widely from Klein’s ideas of splitting and projective iden-
tification. His interest was directed less to internal objects and more to 
the study of the fragmentation of the mental apparatus and its functions. 
His observation of these facts in the analytic field led him to formulate 
his original intersubjective theory on the constitution of the mental ap-
paratus, which was more thoroughly elaborated in “The Psycho-Analytic 
Study of Thinking” (1962a). 

New ideas gradually emerged that broadened the field of observa-
tion and understanding of emotional phenomena (Bion 1962b, 1963, 
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1965, 1967b, 1970, 1977, 1992). The study of his supervisory sessions 
and clinical seminars (Bion 1974, 1975a, 1979) helped further clarify 
his ideas, which tend to be difficult for those who are grappling with 
them for the first time. There is even greater aversion toward Bion’s 
fictional writings (1975b), where he brings us dreams in daring and very 
particular language. But studying these writings in discussion groups, 
with different dreamers interacting, has proved to be a fascinating ex-
perience. 

In this article, I will discuss clinical situations in which the analytic 
field is taken over by obstructive collusions that involve both members 
of the analytic dyad but are not perceived by the analyst (chronic en-
actments). These collusions may be abruptly undone and threaten to 
destroy the analytic relationship (acute enactments). The analytic field 
seems to be taken over by stupidity and arrogance (Bion 1958). 

This discussion is based on Bion’s early writings, later republished 
in his book Second Thoughts (1967a). The reader will recognize Bion’s 
theories but may also be surprised (and perhaps even irritated) with trans-
formations for which I alone am responsible. My initial ideas and their 
evolution have been previously published (Cassorla 2001, 2005, 2008, 
2009, 2012, 2013). Here I show that Bion’s early texts envisioned and 
influenced the developments of contemporary psychoanalysis that stress 
the importance of the intersubjective relationship between the members 
of the analytic dyad.

CLInICaL FaCTS

The patients discussed here were able to execute verbal thinking. That 
is, each one possessed a symbolic network that somehow enabled him 
to communicate facts he had experienced in his internal world. Even 
though such patients may resist finding out too much about certain as-
pects of themselves, they seem able to understand the analyst’s interpre-
tations and feel understood by him. With such patients, areas that are 
very difficult to access can be identified and dealt with. In these cases, 
the analyst imagines that, even if the analytic process is difficult, it is 
nevertheless moving forward. 

Surprisingly, at certain moments, this situation is interrupted by 
abrupt facts that threaten to destroy the analytic field. This threat, un-
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derstood only later, consists of attacks on creative links between the two 
members of the analytic dyad. The field is taken over by stupidity and 
arrogance, and the stupidity prevents the analyst from realizing what is 
happening. The intensity of the situation can unexpectedly shake the 
analyst out of his calm and assurance and lead him back to his curiosity. 
His analytic function is thus restored and, little by little, he realizes that 
the possibility of catastrophe was already present in the previous phase. 

These clinical facts will be discussed in the present paper, following a 
number of theoretical and technical aspects that must be addressed first. 

DreaMIng eMOTIOnaL exPerIenCeS  
In THe anaLyTIC FIeLD

A biological being becomes a human being when its experiences, which 
were initially biological, can be transformed into mental facts. This trans-
formation enables one to conceive of reality, that is, to give it meaning. 
These mental facts become significant thanks to the capacity to sym-
bolize (Langer 1942), which is strongly dependent on emotional factors. 

Symbols are artifacts that represent reality when it is absent. Sym-
bols are attracted to one another, and the connections between them 
establish a network—specifically, the symbolic network of thinking. This 
network is in constant transformation and expansion, and when new 
emotional experiences are brought into it, they generate new meanings. 

Bion (1962a, 1962b, 1992) proposes that the capacity to think first 
develops when meaningless emotional experiences (beta elements) are 
transformed by a hypothetical maternal function (alpha function) into 
mental elements (alpha elements). The alpha elements, which are sym-
bolic visual images, connect to one another and seek new forms of sym-
bolic representation, especially through words.

In babies, this capacity develops thanks to an intersubjective rela-
tionship in which another human being (usually the mother) lends her 
alpha function to the baby, transforming meaningless elements into ones 
that can be thought about. Little by little, the baby introjects the moth-
er’s alpha function—or, we might say, it internalizes a complex intersub-
jective relationship between self and mother (Brown 2011). 

Alpha elements are constituted as affective pictograms (Barros 
2000), which seek to give figurability to emotional experience by rep-
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resenting it in expressive and evocative images. These images pressure 
the mind to amplify its instruments of representation. This migration 
to figurability is similar to what Freud (1900) described regarding noc-
turnal dreams. Going back to an idea of Freud’s, Bion said that the 
human being dreams emotional experiences through both daytime and 
nighttime dreams,1 and theorizes that this dream work constitutes how 
thinking first begins.2

This idea of dreaming as a first step to thinking changes our un-
derstanding of the functions not only of dreaming, but of analytic tech-
niques as well. The analytic dyad can observe how they dream emotional 
experiences that take place in the here and now of the session; in other 
words they come to realize how experiences generate meaning and how 
the meaning is broadened or restricted. These dreams may be more evi-
dent in the patient or in the analyst, but they are always a product of the 
analytic field. 

I see the analytic field as a space–time continuum resulting from the 
intersubjective relationship between patient and analyst. Nothing takes 
place for either of the members of the analytic dyad that does not af-
fect or is not affected by the other. The combination of both creates an 
intersubjective entity (a being) that has characteristics of its own, which 
go beyond a simple total of the parts. The ways by which unconscious 
experiences and internal object relations are expressed in the analytic 
field show the degree of disorder in an individual’s capacity to dream 
and to think.3

DreaMS-FOr-TWO

When patient and analyst are dealing with areas of the mind in which 
symbolization is possible, strongly visual scenes, plots, and narratives 
emerge in the field. Both members of the dyad can imagine, each in 

1 The stars we see at night are also there during the day (Freud 1900).
2 For a time, Bion (1992) used the term alpha-dream-work but later shortened it to al-

pha-function. As the term’s sphere of meaning gradually expanded (Bion liked unsaturated 
terms), it became less associated with dreaming. 

3 These ideas were first introduced by the Barangers (1961–1962, 2008) and elabo-
rated by other authors, such as Ferro (1999, 2002, 2009), Ogden (1994, 2005), and 
Lothane (2009); Brown (2011), too, revises and deepens its meaning. 
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his own mind, what is being described. The set of scenes narrated to 
the analyst are transformations in the here and now of dreams that the 
patient had while either awake or sleeping, and the dreams are affected 
by the presence of the analyst, who is included in the plot.

The emotional experiences that are dreamed are communicated 
to the analyst through symbols, especially verbal symbols, and through 
normal projective identification.4 The analyst, using his capacity for rev-
erie, takes in the patient’s dream and experiences it, and he is thus able 
to perceive defenses that mask meaning and deform oedipal conflicts. 
By calling attention to defenses, the analyst transforms the patient’s 
dream into another dream that thus takes on a broader meaning. In 
other words, the analyst redreams his patient’s dream.

The analyst’s dream, told to the patient through interpretations, 
connects to the patient’s symbolic network and is redreamed by the pa-
tient. The patient’s new dream is told to the analyst and so forth. Dreams-
for-two are developed, thus expanding the thinking capacity and the work 
of the analytic dyad. 

It is important to note that, even though the analyst’s dream is part 
of the dream-for-two, it is still a dream of his own. When the analyst re-
counts this dream to the patient, it is as if he were saying, “Your dream 
prompted me to have a dream. This dream is the product of my mental 
functioning (even though it was influenced by your dream) and I can 
now share it with you in the hope that it will expand the meaning of your 
dream” (Meltzer 1983). In this model, besides the analytic capacity, the 
real person of the analyst is given great importance (Levine and Friedman 
2000).5

The symbolic area that allows dreams-for-two in the analytic field 
corresponds to what Bion (1957) called the nonpsychotic part of the 
personality. The two types of mental functioning, the symbolic (the non-
psychotic part), and the nonsymbolic (the psychotic part) coexist in all 
human beings.

4 Bion (1962a) broadened Klein’s concept of projective identification and saw it as a 
means of emotional communication that fosters empathy in the receiver. 

5 Several researchers have further developed these ideas (see Cassorla 2009), such 
as Meltzer (1983, 1986), Grotstein (2000, 2007, 2009), and P. Sandler (2005, 2009), 
besides Ferro and Ogden, mentioned earlier. 
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nOn-DreaMS

When the analytic field is occupied by nonsymbolic areas, where the 
dream work/alpha function is weakened, the analyst may encounter 
difficulties in imagining, that is, in visualizing the images in his mind. 
When images do arise, they are static and their outline of meaning is not 
connected to the symbolic network of thought. The patient may describe 
scenes and plots that are repeated over and over without the meaning 
becoming any clearer or expanding. At other times, scenes appear that 
are apparently symbolic, but the symbols have lost their function of 
expression. The analyst feels the patient as concrete and as unable to 
create or understand metaphors (Barros 2011). 

If the first meanings resulting from the alpha function are not sus-
tained, they are reversed (inversion of the alpha function). These ele-
ments, which have little meaning or none at all, are discharged in the 
form of actions in the body (symptoms or somatization) or transformed 
into hallucinosis (Bion 1965). These transformations take the form of 
hallucinations of the senses or disorders in thinking, such as beliefs, fa-
naticism, omniscience, or delirious ideas. The analytic field is taken over 
by discharges of beta elements, of deformed or deteriorated symbols, 
and of debris from mental functions. Such debris may encompass or be 
encompassed by remains of symbols and concrete objects, thus consti-
tuting bizarre objects (Bion 1957). 

I refer to the set of phenomena described above as non-dreams.6 This 
nomenclature calls attention to a disorder in the capacity to dream. 
Since non-dreams are not adequately connected to the symbolic net-
work of thinking, they are experienced as foreign bodies and seek to 
be eliminated through projective identifications, which enter the ana-
lyst and stimulate his dream work/alpha function. Using his reverie, he 
transforms non-dreams into dreams, thus giving them meaning. If the 
meaning cannot be borne by the patient, the analyst’s dream is reversed 
into a non-dream. The analyst tries to dream the non-dream in other 

6 Rezze (2001) refers to non-dreams but restricts the term to nighttime dreams. Grin-
berg (1967) and Segal (1981) use the terms evacuative dreams, or psychotic dreams, to refer to 
these same nighttime dreams.
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ways, and so forth. When this becomes possible, the alpha function is 
gradually introjected by the patient until he can dream his own non-
dreams. 

Non-dreams can be massively projected into the analyst and attack 
his capacity to think and dream. Such projective identification can be-
come increasingly intense and violent, causing a return to early situa-
tions in which the primary object, unable to contain these situations, 
returns them as nameless dread (Bion 1962a, p. 309). The mother’s (and 
the analyst’s) possible incapacity may be augmented by destructiveness 
and primary envy that transform the analyst’s dreams and non-dreams 
into even more terrifying non-dreams (Bion 1959, 1962b).

Non-dreams projected by the patient can become connected to spe-
cific aspects of the analyst, thus invading him like “viruses” that attack the 
functioning of his symbolic network. The analyst, confused and recruited 
by projected aspects of the patient, fails to realize what is happening. The 
analytic field is taken over by non-dreams-for-two, understood as unconscious 
collusions in which the dreaming capacity of both members of the analytic 
dyad is impaired. 

The collusions that result from non-dreams-for-two are the raw mate-
rial for what I have called chronic enactments. These are events that occur 
in the analytic field by which the two members of the analytic dyad expe-
rience disorders in their dreaming and thinking capacities, discharging 
inconceivable elements without being aware of what is happening. I will 
presently show that chronic enactments can be undone through trans-
formations that start off as acute enactments.7

DreaMS ↔ nOn-DreaMS

We might say that there is a continuum extending from dream areas to 
non-dream areas, something like a spectrum of colors. At one extreme 
are ideal areas of full symbolization. Next, one can see areas where sym-

7 In Cassorla (2005), I compare enactments to other concepts such as bastions (Ba-
ranger and Baranger 1961–1962, 2008), actualizations (J. Sandler 1976), parasitic con-
tainer-contained relationships (Bion 1970), and recruiting (Joseph 1989). Other recent ad-
ditions to the subject can be found in Cassorla (2009, 2012), Paz (2007), Ivey (2008), 
Borensztejn (2009), and Brown (2011), and in the debate between Steiner (2006) and 
Levenson (2006).
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bols have less capacity for meaning and connection. Then come symbols 
that have degenerated in varying degrees, followed by fragile connec-
tions under constant attack. These in turn lead on to areas where sym-
bolization is precarious or nonexistent, with a predominance of nonsym-
bolized areas. 

Areas with symbolic equations (Segal 1957) also permeate this con-
tinuum, where symbol and symbolized run together, and there are areas 
with apparent symbolization, but where the patient’s capacity for abstrac-
tion is limited. Rigid organizations (Brown 2005) with apparently intel-
ligible beta elements (P. Sandler 1997) may simulate dreams, but they are 
false dreams (Cassorla 2009) that mask non-dreams. Deformed or fractured 
symbols mix with split mental functions and are described as bizarre situ-
ations.8 It should be noted that all the elements in this continuum may be 
expressed at the same time. 

To summarize, we move from more or less symbolic areas to areas that, 
in varying degrees, are psychotic and traumatic, as well as areas devoid of 
representation. In traumatized and borderline patients or those with con-
fused functioning, dreams and various types of non-dreams may oscillate 
rapidly or seem to be mixed together, leaving the analyst confused.9

an ILLUSTraTIOn  
FrOM CLInICaL SUPerVISIOn

Anne, a young psychotherapist, is a member of a supervisory group that 
I coordinate. Two years ago, she brought to the group clinical material 
about a patient named Paula. This patient was a young lawyer who con-
stantly felt she was the victim of conflictive situations with her family 
and co-workers. Anne’s material indicated that Paula sabotaged her own 
emotional and intellectual resources by projecting her self-devaluation 
into the surrounding environment, which she saw as threatening and 

8 Discharges into acts should not be confused with acts that are thought out. Sapisochin 
(2007, 2011) uses the notion of a silent movie to describe what he calls “psychic gestures,” 
performances of the analytic dyad in search of verbal symbolization.

9 Numerous authors have contributed to the long historical debates on representation 
and symbolization in psychoanalysis, including the Botellas (2003), Marucco (2007), Green 
(1998), and Barros (2011). Other sources are chapters of books edited by Rose (2007) and 
by Levine, Reed, and Scarfone (2013). 
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frustrating. Her misery was also expressed through very serious financial 
difficulties. It was clear that Paula almost compulsively got herself into 
situations that accentuated her suffering and her identity as a victim. 

Paula complained that Anne ignored her suffering and failed to 
help her enough. Little by little, Anne began feeling incompetent and 
guilty, but she was clearly aware that her feelings were intensified by 
Paula’s projective identification. Anne interpreted these facts to Paula 
and Paula seemed to understand, but she also seemed to absorb inter-
pretations only minimally, and soon she would begin complaining again. 
However, at several different moments Paula seemed to assume some 
responsibility for her life. 

My impression as supervisor was that, even though the analytic pro-
cess was difficult, it was moving ahead adequately, and I felt it would 
become more productive with time. After a few weeks, Anne began 
bringing other cases to the group, and we heard no more about Paula 
for the next two years. 

Then one day, Anne arrived late, out of breath, and announced that 
she had some very interesting material on a patient whom we had dis-
cussed some two years earlier. The treatment was going along very well 
but, even so, Anne decided to talk to the group about a particular session 
with this patient. She was sure that I, the coordinator, would find some-
thing new to consider (though I felt uncomfortable about this remark).

Anne reminded the group about Paula, the patient who was al-
ways “on the border.” Anne noted that, in the past, we had been con-
fused about this patient and never knew whether she lived in R or in S, 
whether she was married, whether she was actually working as a lawyer, 
or whether she helped support her parents financially. Paula had come 
from a very poor family, Anne reminded us, and was unable to make use 
of her emotional resources. She complained about her financial situa-
tion and was constantly threatening to leave analysis. 

Then Anne described to the group a recent session she had had with 
Paula, as follows:

Paula came into the consulting room with a happy expression 
on her face and told me [Anne] that she [Paula] had gone 
with her whole family to an event at the company where her 
father worked. She was pleasantly surprised to discover that her 
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father was greatly admired and respected by his superiors and 
co-workers.

At this point, a member of the group interrupted Anne to ask what 
profession Paula’s father practiced, and Anne answered that he held 
an important administrative position. I was surprised because I remem-
bered him as having very limited schooling and being an alcoholic, but 
I kept this to myself. 

The account of the session continued: 

At the company party, Paula’s father had proudly introduced his 
lawyer daughter to his fellow workers, and she had felt warmly 
received. Even her mother, who was continually depressed, said 
how happy she was to have such a beautiful and intelligent 
daughter. 

I continued to seriously wonder about what I was hearing. I remem-
bered sessions of two or more years earlier when Paula had complained 
bitterly about her parents. I noted that other members of the group were 
also uncomfortable about something that was hard to define.

Anne went on: “Paula said that her sister was also at the event and 
that the sister was going to take a trip abroad. There were a number of 
children at the party and Paula had a good time playing with them.” 
After the party, the family went back to their car and headed home. Pau-
la’s husband was at the wheel and her sister-in-law sat in the back seat. By 
coincidence, they passed an obstetrician friend of theirs in another car, 
and Paula told her husband that, when she got pregnant, she would like 
this doctor to deliver the baby. 

At this moment Anne interrupted her account and stated that, ear-
lier, Paula had been terrified at the idea of getting pregnant and having 
children. Then Anne went back to her account: 

Paula complained that her husband made no comment about 
this remark. Then Paula asked her sister-in-law in the back seat 
what she thought about her getting pregnant. The sister-in-law 
simply said to Paula’s husband, “It’s getting hot in here. Could 
you turn down the air conditioner?” 
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Anne once again interrupted her account and, referring to Paula’s 
desire to get pregnant, delightedly told the group that this meant Paula 
was progressing. I felt irritated at this superficial comment about Paula’s 
“progress.” At the same time, I noticed that Anne’s joy contrasted with 
the apparent mood of the rest of the group. We were uninterested, tired, 
and restless, and I realized this was because Anne’s account was boring 
and unappealing, and included too many details. It was clear that we 
were anxious for the supervisory session to be over. 

But there came a point when my sleepy disinterest was replaced by a 
feeling of alertness. Anne was describing an intense discussion between 
Paula and herself: “Paula complained that her mother did not back up 
her desire to get pregnant,” she said. Anne then told Paula that she 
(Paula) always wanted everyone to agree with her. Paula disagreed, but 
Anne insisted that she (Paula) always had to be right. 

The climate in the analytic session had become tense and aggressive. 
Paula angrily said that Anne did not understand her. Anne reminded 
Paula about situations in which she (Paula) always wanted to be right, 
both at work and with her husband. Then Paula said that she was afraid 
her husband would leave her because of their financial problems. Anne 
made no further comments, and the session ended. 

As I (the supervisor) listened to Anne, I realized how disappointed I 
was with her work. She had not listened to Paula and had wanted Paula 
to agree with her (Anne) and her own (Anne’s) theories. It was clear 
that Anne had stepped out of her analytic function. I imagined that Pau-
la’s last words, about being afraid her husband would leave her, reflected 
the situation of helplessness she was experiencing due to her analyst’s 
lack of understanding. 

Trying not to show my disappointment, I said that what had most 
strongly caught my attention was the climate at the end of the session. 
Anne became quiet and serious and, after a time, she said she had just 
remembered how uncomfortable she had felt at that moment. She had 
noticed her attacks on Paula and felt embarrassed and guilty. And she 
felt it strange that she did not remember this fact when she decided to 
bring the session to the group, nor as she was recounting it. 

Then Anne spontaneously told us more about this analysis. She re-
membered that some time earlier, Paula had missed three consecutive 
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sessions without calling. Anne had become concerned but waited to hear 
from her. When Paula did come back, she said casually that she had 
missed her sessions because she was having an expensive aesthetic treat-
ment. Then Anne told us that Paula had traded in her old car and was 
now driving a sophisticated and expensive new model. Anne said that 
only at that moment in supervision had she become aware that Paula 
had been taking advantage of her financially; she said, “I only realized it 
just this minute, as I told you about it.”

As Anne gradually became aware of her feelings, the group and I 
sat in silence. Anne remembered that, at the end of the analytic session, 
Paula had paid for all her previous sessions. Anne then said that she 
had been surprised because Paula had not complained about the cost. 
Up until then, whenever Paula paid for her sessions, she insisted on re-
ducing their number or threatened to halt the treatment. 

In the group, Anne then vacillated and became embarrassed as she 
told us that she had charged Paula a lower price—far below what she 
usually charged patients—since she had felt moved by Paula’s financial 
problems. Finally, Anne told us that as soon as Paula left, she, Anne, de-
cided to raise the price starting with their next session. 

DreaMIng THe CLInICaL MaTerIaL

In a supervisory process, through realistic projective identification and 
verbal symbols, the analyst communicates to the supervisor how he is 
dreaming the patient’s dreams and non-dreams. The analyst hopes that 
the supervisor will redream these dreams from other angles, thus ex-
panding the analyst’s capacity to think. 

But the supervisor’s capacity to think can also be attacked through 
non-dreams discharged by the analyst. The supervisor does not always 
realize what is happening and, if this is the case, he, too, runs the risk of 
getting involved in non-dreams-for-two with the analyst being supervised. 
This situation constitutes what Brown (2011) called non-dreams-for-three. 
When there are several different persons in the clinical discussion, as in 
the situation described here, this risk is lower but not eliminated. 
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The Session and Acute Enactment 

As mentioned, there was a two-year period in which Anne did not 
bring any clinical material about Paula to the supervisory sessions. When 
she finally did come rushing into the meeting that day, out of breath, 
she may have been discharging her non-dreams. But she may also have 
been trying, through actions, to represent her uneasiness related to the 
fact that she was “late” or “behind” in her analytic capacity. As long as 
these actions had no meaning, they consisted of non-dreams in search 
of dreamers. 

Anne came in with the expectation that I, her supervisor, would find 
new elements in the material. Something was making me uncomfort-
able, and it continued to bother me all during her account. I felt an 
emotional experience whose meaning was escaping me. Only an outline 
of meaning came to me: I felt threatened by Anne’s expectations of me. 
My dream could not seem to get beyond this point. 

As Anne went on talking, I continued to visualize Paula at the party, 
enjoying her emotional resources. My visualization, consisting of my ex-
perience with dreams-for-two that occur in the analytic field, was a mix-
ture of facts as they had been told by Anne and other facts from my own 
personal history. But images and ideas related to poverty and scarcity 
also came to mind, related to earlier sessions and to personal experi-
ences of mine. The contrast surprised me.

When Anne expressed her satisfaction at Paula’s wanting to have 
a baby, I could not agree that this in itself should be considered a sign 
of “improvement.” I felt that Anne’s analytic function was out of kilter. 
In fact, I was disappointed with her. When it became clear to me that 
Anne’s and Paula’s desires were coinciding, I hypothesized that they 
might be operating in an idealized relationship. In what follows, we will 
be able to confirm that non-dreams-for-two were giving rise to chronic 
enactment of mutual idealization. Anne’s participation was obvious in 
her belief that the analytic work was “coming along very well.” 

My dream, which gave some meaning to the hypothesis of mutual 
idealization, was pressuring my mind to broaden this meaning, like a 
conception in search of realization (Bion 1962a). A step further may 
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have helped me realize that the collusion of idealization between Anne 
and Paula was being repeated in the supervisory field, but I noted this 
only later. 

Other, more basic affects were also demanding dream work at the 
same time. The climate in the supervisory group was one of restlessness 
and disinterest, and the participants were hoping that Anne’s account 
would soon be over. In other words, there was something uncomfort-
able (beta elements) going on, something that sought to be eliminated 
through the bodies of the participants of the group (indicated by the 
unrest and boredom) and through projection into the outside world (a 
hope that the meeting would soon be over).

My sleepiness had the same function of getting me away from this 
frustrating reality, but it also revealed my reverie. Suddenly I was warned 
by the absurd discussion I was hearing about between Anne and Paula. 
Anne was being stupid and arrogant, and my disappointment with her 
was growing. I had two alternatives: I could either get away from the 
frustration or put up with it until it took on some meaning (Bion 1962a, 
1962b). At this crucial moment, I became aware that my disappointment 
with Anne was related to the idealization I had set up about her in the 
past and that was being abruptly and traumatically de-idealized. Again, 
I had two alternatives: to run away from this traumatic realization or in-
clude it in my symbolic network of thinking.

One possible defense against frustrating reality is omniscience.10 It 
is accompanied by the splitting and projection of the perception of trau-
matic reality into the object. Since this perception threatens omniscience, 
it is moralistically censured. Discrimination between true and false, true 
reality and omniscient invention, is replaced by the dictatorial assertion 
that something is either right or wrong.11 

10 “If intolerance to frustration is not so great as to activate the mechanisms of eva-
sion and yet is too great to bear dominance of the reality principle, the personality de-
velops omnipotence as a substitute for the mating of the pre-conception, or conception, 
with the negative realization. This involves the assumption of omniscience as a substitute 
for learning from experience by aid of thoughts and thinking” (Bion 1962a, p. 305). Edi-
tor’s Note: In this article, page numbers from Bion 1962a refer to the numbering of the 
republication in this issue, not to that of the original publication. 

11 “Omniscience substitutes for the discrimination between true and false a dictato-
rial affirmation that one thing is morally right and the other wrong. The assumption of 
omniscience that denies reality ensures that the morality thus engendered is a function 
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In the situation described above, it seems that I was moralistically 
reproaching Anne for my own disappointment (a moralistic position of 
the superego), but this constituted an inversion of truth and falsehood. 
In fact, both the idealization and the disappointment were products of 
my own mind, and I was fully responsible for them. This moralistic re-
proach could have made me stupid and arrogant.

Freed from the moralistic moment, I returned to my function as 
supervisor and accepted getting closer to reality, that is, to Anne’s short-
comings (and my own as well). I was led to wonder how her analytic 
capacity had been attacked. 

Let us go back to the discussion between Anne and Paula. They had 
had conflicting ideas and were rejecting each other’s positions. It was 
clear that, in this moralistic dispute, they both wanted to be right. We 
cannot rule out the possibility that each one wanted to think with her 
own mind, but the mutual criticism (especially Anne’s of Paula) indi-
cated resentment over their being in opposite camps, and this resent-
ment reflected their disappointment with the destruction of the ideal-
ized dyadic relationship. 

At this point my perception of reality was broadened. If Anne had 
indeed lost her analytic function, this was the result of the power of this 
same function. This apparent paradox could be seen in the following 
way: 

1. At the start Anne and Paula were in chronic enactment, that 
is, an idealized dual relationship (a non-dream-for-two). But 
since there was no dream, Anne was not aware of this. 

2. The discussion indicated that the idealized relationship had 
been undone. Once they began to disagree, Anne and Paula 
became aware of the triangular reality, i.e., that they were 
separate human beings.

I assumed that this perception of the triangular reality had resulted 
from the analytic work, but this hypothesis awaited confirmation. And, 
since their perception was traumatic, Anne and Paula tried to return to 
their idealized dual relationship. 

of psychosis. Discrimination between true and false is a function of the non-psychotic part 
of the personality and its factors. There is thus potentially a conflict between assertion 
of truth and assertion of moral ascendancy. The extremism of the one infects the other” 
(Bion 1962a, p. 305).
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In my view, the configuration expressed in the discussion between 
the two women should be classified as acute enactment. This means that 
the chronic enactment has been dissolved, and contact with triangular re-
ality has begun. The trauma that accompanies this contact is highlighted, 
as well as the attempt to return to the dual relationship. 

Acute enactment involves a mixture of facts all taking place at the 
same time: 

1. Beta elements, non-dreams, are being discharged (through emo-
tions, acts, and speech); 

2. Non-dreams are looking for dreamers; 

3. Non-dreams are being dreamed; 

4. Recently dreamed dreams are converting back into non-dreams; 

5. Dreams are seeking to be included in the symbolic network.

These new facts show that a double reversion of perspective had occurred 
(Bion 1963).12 The apparent failure in Anne’s analytic function during 
the acute enactment was in fact a return of this function. And the analytic 
process that had taken place before—a process that was apparently pro-
ductive—had in fact been dominated by obstructive dual relationships that 
had gone unnoticed. 

The consequences of acute enactment depend on which of two 
forces is predominant. The first includes trauma, psychological catas-
trophe, and the threat of destruction of the analytic field, while the 
second incorporates dream work and contact with reality. Since this 
contact is traumatic, it stimulates destructive forces. The second force, 
dream work, has the purpose of neutralizing the destruction by trying 
to give meaning to the trauma. From this perspective, three possibilities 
arise: 

1. The traumatic situation gets out of hand and the analytic 
process is destroyed; 

2. The dual relationship is returned to, thus reestablishing the 
chronic enactment; or 

12 Reversion of perspective refers to the classical experiment of Gestalt psychology in 
which a view of a vase can be reversed to two faces in profile and vice versa.
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3. The dream work of the analyst and the analytic dyad gener-
ates meaning, and thus brings the trauma into the symbolic 
network of thinking. 

As we saw, the analytic session ended with Paula feeling depressed 
and worried about the possibility that her husband (who in the session 
represented Anne) might leave her because of their financial problems. 
Paula’s sensitivity will become evident in what follows. 

After the Session with Acute Enactment

At the end of the analytic session, Anne was feeling guilty about the 
discussion they had had, but she soon attacked her own perception of 
this guilt. The feeling was unconscious but it continued to pressure her 
mind to search for broader meaning. This compelled her to seek other 
dreamers in the supervisory group. 

After describing the session, and encouraged by the group’s con-
taining attitude, Anne was able to link her experiences with elements in 
her symbolic network of thinking. She remembered the strangeness and 
guilt she felt over the discussion with Paula and realized that she had 
tried to forget this fact by escaping from reality. 

As Anne shared her feelings in the group, she also expanded her 
overall ability to dream. She remembered situations in which she had 
felt disrespected, and she gradually realized that she had attacked her 
own perception of the fact that Paula had caused her to feel uncomfort-
able. As soon as she became aware of her feeling that Paula had taken 
advantage of her financially, she moved into a moment of depression, 
forced to admit that she had charged Paula much less than her other 
patients. 

Now Anne realized that she had set up a sadomasochistic collusion. 
Paula had attacked her and had even cheated her financially and made 
her envious. In return, Anne attacked Paula for having blocked her from 
using her analytic capacity. Anne’s stupidity had transformed violence 
into submissive idealization, but the submission had gone unnoticed. 
That is, the analytic dyad defended itself from the persecutory collusion 
through manic defenses. 
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When Paula paid Anne what she owed without complaining and 
without threatening to leave analysis, Anne then thought about upping 
Paula’s fees. What might have precipitated this action and reaction? 
Either:

1. Paula was frightened by the fact that her analyst lost her 
temper and tried to calm her down in order to maintain the 
dual idealized relationship; or

2. The acute enactment was the first result of the dream work/
alpha function, that is, of a trial contact with reality. The 
continuation of this dream work could expand the capacity 
to think. 

The sequence of events indicates that the second hypothesis is the 
correct one. In later sessions, when Paula showed that she was resentful, 
there could be a creative return to this discussion. Paula talked about 
her fantasies and recollections of early traumatic situations. Among 
them was a probably very intense depression suffered by her mother, and 
situations of helplessness that left her with a sense of abandonment—
the perception of which she had denied. These situations may well have 
been reminiscences of other, even earlier scenes that would never be 
consciously remembered, but that had been relived in the analytic rela-
tionship. The traumas, which had been non-dreamed up to that point, 
took on figurability. 

At the same time, hypothetical constructions filled in lacunas in the 
symbolic network. For her part, Anne honed her listening to be able to 
hear possible early warning signs of a return to dual collusions. In short, 
the dyad’s capacity to dream and to think had been strengthened. 

Before the Acute Enactment 

By the end of the supervisory session, we realized that Paula and 
Anne were living in an idealized collusion, alternating with or covering 
up a sadomasochistic collusion. We were led to suspect that this collu-
sion might have been present before the analytic session but had gone 
unnoticed. Bion (1965) stirred up some curiosity when he stated that, 
once a psychological catastrophe is over, invariants that were already 
present in the precatastrophic phase can be identified. 
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When we reviewed the material brought to the group before the 
acute enactment had occurred, including facts that had come up as long 
as two years earlier, we noted that Anne and Paula had been working 
in both symbolic and nonsymbolic areas. Paula brought in dreams that 
Anne redreamed and non-dreams that Anne tried to dream. Through 
them, Paula revealed her misery and attacked Anne by making her feel 
powerless, unhappy, and guilty. Anne realized what had taken place and 
continued to move on patiently. 

At the same time, in a nonsymbolic area, Anne had been pulled in 
to participate in a sadomasochistic chronic enactment that she was not aware 
of. Anne’s analytic capacity had been neutralized by Paula’s attacks and 
by the fear that Paula might abandon her. The fantasy of the dual rela-
tionship was reinforced by the constant reduction of fees. The patience 
that Anne needed had been transformed into masochistic patience. By 
idealizing her patience and denying Paula’s destructiveness, Anne had 
become involved in a collusion of idealization that covered up and alter-
nated with sadomasochistic collusion. 

When Anne presented this material in supervision two years earlier, 
I was not able to realize what had happened. The fact that Anne had 
not told me about her fear of losing Paula nor about her having lowered 
the price of the sessions simply made things worse. I do not discard the 
possibility that my perception also failed due to my initial idealization of 
Anne. In what follows, I will discuss the factors related to this idealization 
in both areas, analysis and supervision. 

WHaT HaPPenS DUrIng  
CHrOnIC enaCTMenT

As we saw in the session described earlier, clinical observation has shown 
that acute enactments indicate the beginning of contact with triangular 
reality. The fact that Anne and Paula had undone the idealized dual 
relationship led us to suppose that, during the obstructive collusion, an 
implicit development of the symbolic network in areas parallel to the 
obstruction occurred. The acute enactment followed due to this devel-
opment. 
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My experience indicates that, during chronic enactment, an analyst 
can realize what is going on in areas parallel to the dual collusion and try 
to dream non-dreams. Many dreams are converted into non-dreams and 
the analyst continues to try to dream them. The dream work may not be 
apparent because it is covered over by chronic enactment. The patient 
fantasizes that he controls the analyst through the dual relationship, “but 
at the same time and on another level” (Grotstein 2009), implicit alpha 
function work is taking place, which covers over the traumatic holes in the 
symbolic network.

When triangular reality takes over, two possibilities come up. In one 
scenario, there is still not enough capacity to dream, and therefore the 
dual collusion is maintained or reestablished. The other possibility is 
that, as of a certain moment, the patient can live in reality. In this case 
the trauma is attenuated, but it continues to have traumatic effects. It 
emerges in the analytic field as acute enactment and may continue to be 
dreamed then and there by the analytic dyad. 

As we saw, Anne and Paula had set up a persecutory/idealized 
chronic enactment, at the same time that the explicit and implicit alpha 
function wove itself over traumatic areas. In the session described, Paula 
showed that she was then able to dream the triangular reality, making 
the best of her resources. This fact made clearer the collusion of victim-
ization and financial damaging that was being experienced at this mo-
ment, especially by Anne. The risk of discrimination and of contact with 
reality had become greater. 

Anne recognized Paula’s development but, in a parallel area, she 
was blind to her own feeling of having been taken advantage of finan-
cially. She also failed to perceive that envy had taken over the analytic 
field. The fact that Paula had clearly brought emotional and financial re-
sources of her own to the session might have led us to think that she had 
induced Anne to become aware of the financial disadvantages involved. 
The discussion between them, which constituted the acute enactment, 
happened after they had realized that enough of a symbolic network had 
been constituted to run the risk of coming into contact with triangular 
reality. This contact was sustained and the dream work was broadened. 
If this had not been possible, the dyad would have returned to a dual 
relationship. 
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Anne later confessed to me that her happiness with Paula’s pos-
sible pregnancy had covered up her own sadness. Anne had postponed 
her own wedding because of financial problems. Paula’s complaint that 
others had not supported her in becoming pregnant called to mind 
Anne’s own conflicts, since she herself had had to sacrifice her wishes 
without complaining. At another level, Anne complained about the fact 
that she had submitted to Paula’s dictates.

Clinical experience leads me to think that chronic and acute en-
actments are part of the work with some patients, such as borderline 
patients, who experience reality as traumatic. To escape from this reality, 
the patient enters the analyst and takes him as a protective shield. The 
dual relationship protects the patient from contact with triangular reality 
at the same time that it enables the action of implicit alpha function. 

Acute enactments become evident in a vaguer form when traumatic 
areas are less intense and there is more capacity for working through, 
such as when these enactments appear as micro-enactments. This is the 
case with certain interpretive enactments (Steiner 2006) in which the 
analyst is surprised by his own tone of voice or by certain terms he would 
not normally use. These micro-enactments are easily identified and, in 
general, have no serious consequences, but they run the risk of being 
repeated, of becoming chronic. 

The model proposed can help us understand events that take place 
in areas that are predominantly nonpsychotic. Transference relation-
ships with neurotic patients involve a certain degree of undifferentia-
tion between patient and analyst, but a dual relationship can quickly be 
undone through an interpretation that reintroduces the patient into a 
triangular relationship. This contact with reality is traumatic, even if only 
slightly so. Therefore, there would seem to exist a basic traumatic situa-
tion in any analytic relationship (Hartke 2005). The analyst’s difficulty 
in making a mutative interpretation (Caper 1995; Strachey 1934) is re-
lated to this risk. In the model proposed, these situations involve normal 
(Cassorla 2001, 2005, 2012), or minimal, enactments (Friedman 2008). 

Neurotic areas can sufficiently bear and dream reality, thus making 
mutative interpretations possible. But this is contraindicated in psychotic 
and traumatic areas, as long as a symbolic network has not yet been cre-
ated that can bear the trauma of the contact with triangular reality. 
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bOrDerLIne COnFIgUraTIOnS

We understand chronic enactment as a means for avoiding contact with 
triangular reality. The psychotic part of the personality cannot bear re-
ality and attacks the perception of it through omniscience. This is ac-
companied by splitting and massive projective identifications of internal 
objects and mental functions, the intensity of these mechanisms being 
proportional to the degree of the disorder. 

Patients who defend themselves through borderline configurations 
experience the terror of annihilation, and this has its roots in very early 
traumas. Due to constitutional and environmental factors, these traumas 
cannot be dreamed and must look for dreamers, such as the patient’s 
analyst. Two possibilities arise: 

1. Reality is overly traumatic and therefore cannot be symbol-
ized; and 

2. The apparatus for dreaming and thinking reality is not suf-
ficiently established. 

These two possibilities nurture one another; that is, intense traumas 
prevent the mind from setting up a mental apparatus that can symbolize, 
and the absence of such an apparatus makes the traumas unbearable.13 

In Bion’s model, these situations are related to innate difficulties in 
withstanding frustration, and to adult containers that are unable to use 
their alpha function to detoxify the baby’s beta elements. The projective 
identifications that the baby discharges return as nameless dread (Bion 
1962a). In addition, the container/contained relationship is disturbed 
and can even be destroyed. 

In view of the dread of annihilation, projective identifications be-
come increasingly intense, and the baby, in fantasy, imagines itself pro-
tected inside the mother. There is little possibility of mitigating the dread 
because the mother is felt as deadly, but being separate from her can be 
just as threatening. Since contact is alternately increased and reduced, 
replacement objects for the mother are sought. 

13 It is possible that primitive and transgenerational microtraumas influence the 
repetitive “normal” way in which individuals live their lives—what we call character.
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The attempt to live in this unstable configuration results in defenses 
that are manifest as pathological organizations (Rey 1994; Steiner 1993). 
The patient, in fantasy, becomes fused with the object, but the dual rela-
tionship is constantly threatened by reality because the object has a life of 
its own. This is the origin of sadomasochistic plots in which the subject 
desperately seeks to control the object through threats, blackmail, resent-
ment, and guilt. When the object becomes identified with projected as-
pects, it contributes to the maintenance of the dual collusion. The contents 
of the plots may change from persecution to submission, on the one hand, 
or can involve mutual idealization, on the other. When the idealization is 
undone, the sadomasochistic plot moves in and these configurations are 
brought into the analytic field and recruit the analyst’s participation.14 

Phenomenologically, a break in a dual relationship can be seen 
through symptoms or behavior that lead the patient to seek professional 
help. Panic over contact with reality is handled through desperate re-
sumptions of dual relationships. Besides this reckless search for new ob-
jects (an analyst, for example), idealized fusion may be sought through 
death (such as suicide attempts or accidents). Society also offers addic-
tions as ways to deal with emptiness, such as to alcohol or other sub-
stances, or to sex, work, the Internet, games, consumption, ideologies, 
or fanatic religion. Another very particular but frequent maneuver is 
teenage pregnancies, in which a young woman fantasizes a dual relation-
ship with her baby as protection against contacts with reality (Cassorla 
1985). 

How might an analyst fail to realize that he is involved in chronic 
enactment? As mentioned above, I suggest that there are three factors 
involved here: 

1. the massive character of the patient’s projective identifica-
tion attacks the analyst’s capacity to think; 

2. such projective identifications are connected to traumatic 
situations of the analyst himself; and 

3. the analyst is afraid to undo the dual relationship because 
he realizes that this step would be highly traumatic for the 
patient (or for both of them). 

14 In my view, these configurations describe—in another way—the thin-skin defenses 
(idealization) and thick-skin defenses (persecution) discussed by Rosenfeld (1987).
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Fortunately, analysts are now able to talk or write about their own 
involvement in analytic impasses, freed as they are from moralistic self- 
recrimination, and this allows psychoanalytic knowledge to advance.15 
Anne, for example, noted the similarities between certain aspects of her 
life and Paula’s, since they had both come from poor families and had 
struggled hard to move beyond this. Anne knew what it meant to have 
financial problems, so her identification with Paula made her feel happy 
with “[her] patient’s progress.” But the idealized relationship kept Anne 
from seeing that she was not taking care of herself, in that envious attacks 
by Paula and the action of internal objects of her own were ignored. Posi-
tively, Anne’s personal analysis was certainly deepened. 

The supervisor, in turn, knew that he was identifying with both Anne 
and Paula because he, too, came from a family that had had many finan-
cial difficulties during his childhood and youth. In fact, he was able to 
become an analyst only because, at a certain stage in his life, he found 
an analyst who charged him what he was able to pay. 

STUPIDITy, arrOganCe, anD CUrIOSITy

Bion (1958) wrote that allusions to stupidity, arrogance, and curiosity 
are indications of psychological catastrophe. In this article, I am dealing 
with less disturbed patients in which borderline configurations are cov-
ered over. The triad appears when we come close to the psychotic (non-
symbolic) area, and it becomes evident through enactments.

Patients express curiosity through a wish to continue their analyses, but 
the wish may mean running a serious risk of being unable to constantly 
maintain a fantasized fusion with the analyst. The risk of retraumatiza-
tion, or of destruction of the dual relationship, is similar to the risk run 
by Adam and Eve when they listened to the serpent, and that of Oedipus 
when he consulted the oracle and Tiresias.16

15 Analysts’ self-revelations to their readers can be found in, for example, Levine 
and Friedman (2000), Jacobs (1986, 2001, 2006), Cassorla (2001, 2005, 2008), Sánchez 
Grillo (2004), Hartke (2005), Orbach (2009), Calich (2009), and Schreck (2010).

16 The serpent, the oracle, and Tiresias can be understood as equivalent to the re-
alization of the oedipal preconception (Bion 1962a). The traumatic becoming aware of 
triangular reality, including an awareness of death (Link K), is the result of disobedient 
curiosity (Cassorla 2010a). 
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The necessary fusion is accompanied by curiosity about the analyst, 
who is known through his reaction to the projective identifications that 
the patient massively throws into him. This knowledge has the purpose 
of paralyzing the analyst, but the patient will be frustrated if the analyst 
holds his ground too insistently. The patient then runs the risk of being 
“expelled from the dual paradise” and having to face traumatic reality.17

Arrogance joins the omniscience and moralistic evaluation that re-
place the perception of reality with condemnatory judgment. Undiffer-
entiated from the object, the patient dictatorially condemns everything 
that threatens the dual relationship. Any fact that might indicate the 
existence of the other, of triangular reality, is omnisciently considered 
bad and wrong, and what an observer might call arrogance is seen by the 
patient as the legitimate use of his rights.

Stupidity has to do with the patient’s difficulty in keeping contact with 
reality, and also involves failures in the capacity to symbolize, dream, and 
think. The patient therefore replaces these operations with discharge. The 
indiscrimination and deformation of reality, and a position of condemning 
anything that is frustrating, indicates that stupidity is close to arrogance.18 

The analyst can experience, signify, and transform the emotional ex-
periences that the patient brings to the analytic field only if the analyst is 
able to identify with the patient. The analyst must become the patient. But 
at the same time, or soon after, the analyst must watch what happens to 
himself, and then transform his becoming the patient into dream thoughts 
that can be communicated to the patient. 

But as we have seen, the analyst runs the risk of being recruited by 
the patient’s non-dream and of becoming an aspect of the patient’s psy-
chotic part. In this case, prevented from dreaming, the analyst cannot 
be aware of what is going on. He thus becomes stupid, arrogant, and 
morbidly curious, like the patient. In this case, we are in an area of non-
dreams-for-two. 

Bion (1961) described situations of this type as follows: 

17 In this situation, the patient is expelled from paradise and thrown down into hell. 
If this hell can be dreamed, it becomes the earth—reality—but infernal devils and ideal-
ized gods continue to haunt the patient (Cassorla 2010b).

18 In a previous article (Cassorla 1993), I associated stupidity with turning a blind eye.
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[The analyst] does not notice that his mind is numbing, and 
takes as reality what is the result of massive identifications . . . 
[that] I can only call a temporary loss of insight, a sense of expe-
riencing strong feelings and at the same time a belief that their 
existence is quite adequately justified by the objective situation 
without recourse to recondite explanations of their causation. 
[p. 149]

Later, Bion attributed this numbing to the action of the beta screen 
that stirs up in the analyst what the patient wants.19 

In “On Arrogance” (1958), Bion discusses facts similar to those I 
have discussed. I may have swallowed up his ideas and then regurgitated 
them transformed, so to speak, without my being aware of it. 

The intersubjective component and the inevitability of chronic en-
actment can be deduced from the following description: 

The very act of analyzing the patient makes the analyst an ac-
cessory in precipitating regression and turning the analysis itself 
into a piece of acting out. From the point of view of successful 
analysis, this is a development that should be avoided. Yet I have 
not been able to see how this can be done. The alternative course is to 
accept the acting out and regression as inevitable, and if possible to turn 
it to good account. This, I believe, can be done, but it involves 
detailed interpretation of events that are taking place in the ses-
sion. [Bion 1967a, p. 87, italics added]

Morbid curiosity and mutual stupidity are related to the transfer-
ence, but in fact take place in both members of the dyad: 

The transference is peculiar in that, in addition to the features 
to which I have drawn attention in previous papers, it is to the 
analyst as analyst. Features of this are his appearance, and that of 
the patient in so far as he is identified with the analyst as, by turns, 
blind, stupid, suicidal, curious, and arrogant. [Bion 1967a, pp. 87-
88, italics added]

19 Pioneering authors in the study of the action of pathological projective identifica-
tions include Bion (1961, 1962a, 1962b, 1974), Grinberg (1957), Rosenfeld (1965, 1987), 
J. Sandler (1976, 1988), Grotstein (1981), Ogden (1982), and Joseph (1989). All these au-
thors show how the analyst is led and recruited to become an aspect of the patient. Grotstein 
(2005), dissecting the concept, proposed the term projective transidentification for the situations 
described here. 
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The trauma of the contact with triangular reality and the reversion 
from a possible acute enactment to a chronic enactment can be inferred 
from the following statement by Bion (1958): 

If we turn now to consider what there is in reality that makes 
it so hateful to the patient that he must destroy the ego which 
brings him into contact with it, it would be natural to suppose 
that it is the sexually orientated Oedipus situation, and indeed 
I have found much to substantiate this view. When reconstitution 
of the ego has proceeded sufficiently to bring the Oedipus situation into 
sight, it is quite common to find that it precipitates further attacks on the 
ego. [p. 279, italics added]20

Bion also referred to idealized and persecutory situations that can 
be described as enactments: 

These common-sense interpretations have a common character-
istic in that all are accusatory, or, alternatively, laudatory as if far-
fetched with intent to reassure the patient of his goodness in the 
teeth of the evidence. This is not fortuitous; it would be difficult 
in the face of the evidence to maintain that it was. One is forced 
to a conclusion that is unexpected and surprising, namely, that 
the beta-element screen—I shall call it beta-screen for short in 
the future—has a quality enabling it to evoke the kind of re-
sponse the patient desires, or, alternatively, a response from the 
analyst which is heavily charged with counter-transference. Both 
possibilities require examination for their implications. [1962b, 
p. 23, italics added]

DreaMIng THe SeSSIOn  
aS anaLyTIC TeCHnIQUe

In the epigraph to this article, a witch doctor in Mozambique explains in 
his own way how he uses his capacity to dream his patients’ dreams and 
non-dreams. This practice taught him that an impossibility of dreaming 
indicates that the patient is suffering from some somatic disorder that 
should be treated by scientific medicine. 

20 Editor’s Note: In this article, page numbers from Bion 1958 refer to the numbering 
of the republication in this issue, not to that of the original publication.
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Brown (2011) discusses in detail how the study of intersubjective 
processes has been implicitly and explicitly developing since Freud wrote 
his papers on technique. The process has continued until today, having 
progressed through Klein, Bion, and ego psychology. In earlier days, it 
was not considered appropriate to imagine that an analyst’s counter-
transference would inevitably suffer the inductive action of aspects be-
longing to the patient. The admission of this fact and the broadening of 
our comprehension of it are important advances in contemporary psy-
choanalysis (Gabbard 1995). These facts have contributed to a greater 
acceptance of the term enactment, which brings together phenomena 
that are already well known but whose description and understanding 
have been dispersed among groups of analysts of various theoretical ori-
entations. 

The understanding that analyst and patient constitute an intersub-
jective field, in which both unconsciously seek to know themselves and 
both unconsciously respond to this knowledge, brings up the need to 
investigate how these unconscious facts can be detected, understood, 
and transformed. A number of authors have equated Freud’s concept 
of free-floating attention to a dream state (Brown 2011). Bion’s dream 
work/alpha function, for example, is related to an actively altered state 
of consciousness known as reverie. Ogden (1997) proposes to extend 
the notion to everything that is felt and experienced by the analyst while 
in this state. 

Bion (1967b) advises analysts to work actively without memory, 
without desire, without the intention to understand. This rule facilitates 
reverie and, at the same time, is its outcome. In this state of mind, the 
analyst can consciously and unconsciously go through emotional expe-
riences that take place in the here and now and transform them into 
dreams. This state goes far beyond a supposed understanding of the ex-
periences themselves; in fact, the important thing is for the analyst to 
become the experience. In other words, the analyst should be at-one-ment 
with the patient (Bion 1970). 

In various places in his works, Bion uses other models to explain his 
technical ideas, also related to his theory of thinking. Dream work/alpha 
function is related to the capacity of the container to bear frustrations 
and attacks from the patient while remaining alive and thinking. Bion 
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suggests that the analyst develop his negative capability, an expression 
taken from an 1817 letter by the romantic British poet John Keats, who 
referred to a moment “when man is capable of being in uncertainties, 
mysteries, doubts, without any irritable reaching after fact and reason” 
(1899, p. 277). The notion of bearing the capacity not to know is rein-
forced by Maurice Blanchot’s idea (borrowed from André Green) that la 
réponse est le malheur de la question.

Bion (1970) also uses the term intuition to refer to the instrument 
that is able to grasp emotional phenomena. Intuition should operate 
above observations made by the sense organs. Bion reminds us of 
Freud’s letter to Lou Andreas Salomé in which he suggests that the ana-
lyst should artificially blind himself to better see the light. 

Basing himself on this same theory, Bion urges that the analyst bear 
the chaos until a selected fact arises. The selected fact gives meaning to the 
chaos that is related to facts of the paranoid-schizoid (PS) position. The 
organization of the chaos is related to facts of the depressive position 
(D). The analyst should move back and forth between the two positions, 
bearing the chaos and, at the same time, not sticking too rigidly to the 
depressive position. This transiting back and forth between PS ↔ D de-
pends on the caliber of his analytic capacity (and his capacity to think). 

Bion recommends adopting patience during PS, while the uncon-
scious dream work is taking place, until some security is attained, at which 
point the chaos can be organized in D. The security should then be loos-
ened in order to make room for the new experience. Bion feels that the 
analyst should have faith that, at some point, his unconscious dream will 
give meaning to the non-dreams. 

When the analyst’s mind is numbed, affected by a patient’s non-
dreams, he does not know he is dealing with events that are unknown 
or meaningless. Faced with any indication of not knowing, the analyst 
replaces this not knowing with omniscience and omnipotence. This 
control may be seen in technical procedures: instead of being without 
memory and without desire, the analyst may become saturated with 
memories, desires, theories, and presumed knowledge. He may be con-
vinced that he “knows” what is going on with his patient, based on facts, 
desires, theories, or expectations from his own experience. Interpreta-
tions of this type imply that adaptive suggestions are going on instead 
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of psychoanalysis. Rational or theoretical interpretations are employed 
to label the patient, whose development may consequently be arrested.21 

If chronic enactment is inevitable, it can be diagnosed early on, pro-
vided that the analyst keeps an eye on himself. The realization that his 
mind is operating predominantly on the basis of memories, theories, 
and desires indicates that his analytic capacity is being obstructed. The 
analyst might then question his impression that the analytic process is 
going well. He might also wonder whether he is fatigued. He may be 
proud of the vivacity of his own analytic capacity (in the first case), or 
his patience and capacity to contain (in the second case), with the result 
that he tends to be unaware of his arrogance and stupidity. 

Irritation with patients or constant self-admiration are other indi-
cations. The analyst should overcome any laziness related to resistance 
when he feels compelled to write down the clinical material, even 
though he might not know exactly why. This fact indicates the need for 
a second look (Baranger, Baranger, and Mom 1983)—for listening to lis-
tening (Faimberg 1996). Countertransferential nighttime dreams and 
intuitions in daytime dreams can give us other clues. 

Analytic work, especially with patients who have serious disorders, 
stimulates the analyst’s acquisition of self-knowledge. He comes into con-
tact with some of his own traumatized areas. An analytic process fosters 
development in both members of the dyad. It is hoped that the patient 
can profit more than the analyst, but a lack of development in the ana-
lyst forces him to suppose that there is also something wrong going on 
in his own processes. 

The topic of unconscious communication has been worked on in 
detail by a number of authors. Brown (2011), for example, first based 
himself on Freud’s ideas on telepathy, later conducting a thorough re-
view of this topic. 

21 The joke that an analyst without desire and without memory must be a victim of 
Alzheimer’s disease indicates a misunderstanding of Bion’s technical recommendations. 
He is simply against active searching for memories, expectations, and theories to fill in 
for the empty space of not knowing. Bion proposes that if the analyst uses his capacity 
for reverie, he will spontaneously be taken over by images and ideas. Such dreams of 
the analyst may include dream-memories and dream-desires, the understanding of which 
expand the capacity to think. 
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Stern et al. (1998) brought forward a number of creative hypotheses 
concerning implicit intersubjective movements that coexist with explicit 
understanding of transferential relationships. These movements result 
in what these authors call moments of meeting, which occur when each par-
ticipant (but particularly the analyst) manifests “something unique and 
authentic of his or herself as an individual” (p. 913), beyond his routine 
therapeutic roles. These moments of meeting alter the intersubjective 
context and open up new space for rearranging the defensive processes. 

These ideas are very close to what I assume occurs during chronic 
enactment and that results in acute enactment. Grotstein (2000, 2007) sug-
gests that there is a rudimentary alpha function in the baby that can send 
messages to the mother. The baby can also grasp the mother’s resonance 
beyond verbal communication. Grotstein supposes that this is similar to a 
deep structure, such as that which predetermines the learning of language, 
according to Chomsky.

Broader knowledge about the factors involved in unconscious com-
munication between human beings should also help us better under-
stand group and social situations in which human beings are incited and 
controlled by perverse leaders, becoming stupid and arrogant. Prejudice, 
persecutions, bloodbaths, and wars are all influenced by these factors. 

Naturally, my comments are not intended to justify errors com-
mitted by analysts, but rather to understand these errors when they are 
part of intersubjective processes. We must recall that taking a moralistic 
stance will block any such understanding. Obviously, an analyst can make 
mistakes of omission or of excess in terms of intersubjective influence, 
sometimes going beyond the limits of what would be appropriate or cor-
rect analytic treatment. But intolerant accusations would prevent analysts 
from ever learning from their mistakes. 
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InTrODUCTIOn

In “The Psycho-Analytic Study of Thinking” (1962a), Bion offers an 
avowedly provisional summing up: in our view, he recapitulates what he 
feels he has understood from the study of psychotic thought and com-
bines it with the results of his work with groups. Everything contained in 
this essay can be found in various forms, addressed in greater or lesser 
depth, in almost all his writings. He states that his system has a practical 
purpose and hence implications on the level of knowledge and tech-
nique. Like a good interpretation, this perspicuous summing up was to 
drive analysis forward, paving the way for the full flowering of Bion’s 
ideas in the ensuing years.

The issue considered in our paper can be summarized in a simple 
question: how is it that, half a century after its publication, this contribu-
tion, just a few pages long, is still one of the ten most frequently accessed 
articles in the psychoanalytic literature?1

1 Our source for citation frequency is the 2011 version of the electronic database 
Psychoanalytic Electronic Publishing.
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To help us understand the reason for this, we reread the 1962(a) 
essay and compared it with the version published in Bion’s 1967 book. 
In addition, we took account of the fact that the essay was written in par-
allel with Learning from Experience (Bion 1962b), shortly after the decision 
to republish the papers on group functioning that had appeared earlier 
(e.g., Bion 1961).

As noted, “The Psycho-Analytic Study of Thinking” is a reworking 
of the ideas developed by Bion on psychotic thought (as well as on the 
study of dysfunctions in the analytic community—hence also the epis-
temological notions of subsequent years) while also drawing on those 
evolved in his work with groups (the development of which he had had 
to give up when he embarked on analytic training; see Bion Talamo 
[1987]). 

From this point of view, the essay of 1962(a)/1967 constitutes a sum-
ming up that plays a key role in the conceptual economy of Bion’s ideas: 
it summarizes and reinterprets the preceding phases of his thought and 
opens the way for psychoanalysis to move on to the subsequent concep-
tions of Bion himself and of others (Eisold 1985, 2005; Ferro 2008; 
Grotstein 2007; Ogden 2005).

“THe PSyCHO-anaLyTIC STUDy OF 
THInKIng”: a HISTOrICaL PerSPeCTIVe

Bion’s “The Psycho-Analytic Study of Thinking” (1962a) was read for 
the first time at the 1961 Congress of the International Psychoanalyt-
ical Association in Edinburgh and published a year later in the Interna-
tional Journal of Psychoanalysis. The part played by this text in the overall 
development of Bion’s oeuvre will be more readily understood if it is 
borne in mind that the author decided to republish it at the end of the 
book in which he gathered together his writings on schizophrenia from 
the 1950s: Second Thoughts (Bion 1967). “The Psycho-Analytic Study of 
Thinking” thus marks the end, both chronologically and conceptually, 
of the decade described as the psychotic period of Bion’s thought (Bléan-
donu 1994) and represents the beginning of the most productive and 
original phase in its author’s life—which many see as the epistemological 
or metatheoretical phase of his thought (Civitarese 2011; Ferro 2008; Grot-
stein 2007; Sandler 2005).
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To understand the impact of reading “The Psycho-Analytic Study of 
Thinking,” it will be helpful to approach the text by first distinguishing 
its formal container from its theoretical postulates. The first aspect, the 
container, immediately strikes the reader as a bewildering innovation.

The article is singularly short, composed of only five pages and 
amounting to 3,400 words divided into paragraphs of just a few sen-
tences each. As published in 1962(a), the text is arranged in twenty-nine 
paragraphs indicated by small roman numerals, whereas in the 1967 ver-
sion these are combined into eight sections numbered in accordance 
with the volume’s overall sequence (from 100 to 107). This composi-
tional device allows Bion to write a concluding commentary, from which 
the title of the book Second Thoughts (1962b) is derived, and in which 
the original texts are referred to by their identifying section numbers 
(running from 1 to 107).

The reader’s bewilderment at this arithmetical formatting may be 
lessened if the philosophical precedents of this kind of style of composi-
tion are borne in mind. In 20th-century thought, the most celebrated 
analogue is surely Ludwig Wittgenstein’s Tractatus Logico-Philosophicus 
(1921), the book that inaugurated the tradition of logical positivism and 
so-called analytical philosophy. One’s immediate association, however, 
may be to William of Ockham’s “Octo Quaestiones de Potestate Papae” 
(c. 1344), the numbering of whose paragraphs offers as orderly as pos-
sible a progression of its author’s political and theological dialogue so as 
to avoid accusations of heresy.

Besides Bion’s section numbering, other aspects of the textual con-
tainer, such as sentence structure and choice of language, also seem to 
have a nominalistic aim. The prose of “The Psycho-Analytic Study of 
Thinking” is elegant but highly austere. The sections are short and seek 
to express their ideas with apodictic clarity. “In this paper,” Bion writes 
in the first section, “I am primarily concerned to present a theoretical 
system” (1962a, p. 301).2 In his next point, he comments: “This theo-
retical system is intended to be applicable in a significant number of 
cases; psycho-analysts should therefore experience realizations that ap-
proximate to the theory” (p. 301).

2 Editor’s Note: In this article, page numbers from Bion 1962a refer to the numbering 
of the republication in this issue, not to that of the original publication.
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Aware as he is of the aura of associations created by words, Bion 
therefore seems to be making a particular effort to illuminate the lan-
guage he uses: “With this illumination he could use the term with the 
meaning he wished to convey,” writes Sandler (2005, p. 564). Other as-
pects of this emphasis on clarity are Bion’s recourse to geometrical im-
ages (the analogy of the mathematical notion of a circle, compared with 
a circle physically drawn on paper); the emotional meaning of numer-
ical symbols (the “twoness” of the breast and of the primal me/not-me 
relationship); and the repeated reference to mathematical logic (philo-
sophical theory is stated to bear the same relationship to psychoanalytic 
thought as that borne by pure mathematics to applied mathematics).

Another passage that illustrates the choices underlying this use of 
metaphor and language is to be found in the introduction to Learning 
from Experience (Bion 1962b): 

It may seem that I am misusing words with an established 
meaning, as in my use of the terms function and factors. A critic 
has pointed out to me that the terms are used ambiguously and 
the sophisticated reader may be misled by the association of 
both words with mathematics and philosophy. I have deliberately 
used them because of the association, and I wish the ambiguity 
to remain. I want the reader to be reminded of mathematics, 
philosophy and common usage, because a characteristic of the 
human mind I am discussing may develop in such a way that it is 
seen at a later stage to be classifiable under those headings—and 
others. Nevertheless I am not discussing whatever it is that the 
function may become; my use of the term is intended to indicate 
that whether the person observed is performing a mathematical 
calculation, a walk with a peculiar gait, or an envious act, all are 
for me functions of the personality. If I concern myself with the 
accuracy of his mathematics it is not because I am interested in 
his mathematics but because his mathematics, and the accuracy 
of his performance, are functions of his personality and I want 
to know what the factors are. [p. vi]

Key COnCePTS

A brief summary of what seem to us to be Bion’s (1962a) main points 
now follows. Thinking is the successful outcome of two mental processes 
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(1967, section 101): the formation of thoughts and the evolution of the ap-
paratus required to cope with them. Thinking thus results from the demands 
made by the existence of thoughts. Thoughts are classified as ideas (what 
he calls pre-conceptions), conceptions or thoughts, and concepts. 

Ideas (pre-conceptions) are connected with an experience of satis-
faction (when the inborn idea of a breast comes into contact with the 
fact of reality that best corresponds to it, or with the actual breast), thus 
giving rise to conceptions (or thoughts). It is the idea of the breast (an 
empty thought) rather than its realization that is the determinant of the 
conception. 

The term thought is reserved for the conjunction of a pre-conception 
and a frustration. The expectation of a breast is mated with a realiza-
tion of the nonavailability of a gratifying breast—the no-breast. If the 
newborn’s capacity to tolerate frustration is sufficient, a thought arises 
instead of the no-breast, thus giving rise to the apparatus for thinking. If 
the capacity to tolerate frustration is inadequate, the mind has to choose 
between evasion of frustration and its modification. In the former case, the 
result is evacuation and excessive development of the apparatus for pro-
jective identification; however (1967, section 102), if the inability to tol-
erate the state of frustration is not too great, modification will become the 
governing aim of the apparatus.

Conceptions (the outcome of the conjunction between a pre-con-
ception and the corresponding realization) repeat the genesis of a pre-
conception in a more complicated way. It is not necessary for the con-
ception to come into contact with a strictly corresponding realization if 
the newborn can tolerate a certain degree of frustration.

In the event of an inability to tolerate frustration that is not so pro-
nounced as to trigger the mechanism of evacuation, omnipotence will 
develop (1967, section 103); relevant factors are then the newborn’s 
personality and the vicissitudes of the newborn’s projective identifica-
tions and the mother’s reverie. The latter is perhaps the aspect most 
thoroughly developed in later psychoanalysis, with all the possible oscil-
lations between the various gradients of reverie (R) and negative reverie 
(–R).

The alpha function (1967, section 104) is therefore required to 
supply dream thoughts on the basis of sensory input (section 106)—just 
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as sense data must be processed by the alpha function in order for them 
to be used by dream thoughts in the same way as thoughts are subjected 
to certain operations (transformation into public form, communication, 
and consensus) so that they can be translated into action.

Grotstein (2007) reminds us that Bion’s texts can be dreamed, and 
we will now present our own dreams of the last few years in relation to 
Bion’s theses as outlined above.

WaKIng DreaM THOUgHT  
anD nIgHT DreaMS

In our opinion, Bion’s most important contribution is his hypothesis of 
the existence of waking dream thought. He considers that a dream is con-
stantly unfolding in our minds. This dream is the result of the operations 
carried out by the alpha function on all the perceptual and sensory data 
in which we are normally immersed.

The sensory and perceptual data—for the sake of simplicity called 
beta elements—are transformed by the alpha function into alpha elements, 
or emotional pictograms, which syncretize instant by instant all the beta 
elements present, regardless of their origin in the soma, our own mind, 
others’ minds, or the environment. (Again, for the sake of simplicity, we 
shall consider the visual aspect only, although we are aware that the same 
could be said of all the other senses.)

Consider a sense datum whose outcome is fear; the corresponding 
pictogram might be:

Trembling child

If a sense datum connoting tranquility then follows, the pictogram 
might be:

Sunset over the sea
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The possible pictogram for an ensuing intense emotional wave 
might be:

Boat in tsunami

All these pictograms, which form continuously without our knowl-
edge, when linked together make up the waking dream thought referred 
to above. This is normally inaccessible by direct means, but the hypo-
thetical sequence of . . .

Trembling child Sunset over 
the sea Boat in tsunami

. . . can yield narrative derivatives, in which words—a narration—replace 
the image. It is rather like the fabula and the plot: the fabula, or dream 
thought, can be narrated in an infinite number of plots, or narrations.

These derivatives may be expressed, for example, by the following 
plots and literary genres:

1. A report from childhood (such reports are congenial to ana-
lysts because they are more immediate and consistent with 
the waking “film” that is projected and normally remains 
inaccessible): “I remember how terrified I was by the fifth-
grade exam until I saw my teacher come in with a smile on 
her face; but then in walked the principal, and I knew that 
nothing good would come of it.”

2. A report involving sexuality (these, too, are appreciated both 
because of the historical significance of sexuality in psy-
choanalysis, and because they usually refer to something 
intimate): “The first time my boyfriend touched my pri-
vate parts, I held my breath; then I felt a glow of pleasure 
spreading through me, until I saw that horrible, enormous 
thingamabob bearing down on me.”
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3. A diary-like genre (many analysts find it less easy to deduce 
the communication inherent in this genre than in the case 
of other narrations): “Finding myself alone in the street at 
night, I was really scared, but then I noticed that my boy-
friend—the one my father hates—had turned up unexpect-
edly.”

4. A film or television program (these, too, are not particularly 
well appreciated, as if they were less valuable as an Ariadne’s 
thread than other genres): “A little boy down at the bottom 
of a well was terrified [in the film I saw yesterday on TV], 
but then he heard noises that he thought meant that help 
was coming. Only it was actually a huge spider advancing 
inexorably on him.”

5. A narrative derivative (these may also take the form of a 
dream because they are “hooked” onto that moment and 
place in the session): “I dreamed I had a high fever and was 
lying in the dark when I heard footsteps. I thought it was 
my mother coming, but then I realized in horror that it was 
Frankenstein’s monster.”

As stated, one plot or narrative genre is as good as another; what 
matters are the alpha elements they convey.

It should be borne in mind that a locus of creativity in the mind 
is one that leads from beta to pictograms (alpha); another locus is the 
narrative development (in all possible genres and plots) of waking dream 
thought and its derivatives. We normally have no possibility of direct con-
tact with waking dream thought or pictograms. Two important excep-
tions are visual flashes and reverie phenomena. The former occur when a 
patient whose capacity to contain is somewhat deficient, or when one 
who is under exceptionally high pressure “fires off” a pictogram (Rocha 
Barros 2000), which is a little piece of the sequence of waking dream 
thought. 

A female patient, upon hearing that the analyst wished to increase 
his fees, answered in confusion: “I see a chicken being plucked on the 
wall opposite.” Here the alpha function did its work and produced alpha 
elements, but the apparatus for thinking thoughts did not (Bion 1962a). 



 BION AND THINKING 369

The container/contained system failed and the alpha elements were 
evacuated (Ferro 2002a). Such a dreamlike fragment can be considered 
and interpreted as if it were the fragment of a nighttime dream.

Reverie phenomena, which can also provide direct contact with 
waking dream thought, are observed when there is a capacity (which 
ought to be more on the analyst’s side) to come into contact with a pic-
togram inside one’s own mind. The work done on this pictogram, which 
could be regarded as a countertransference microdream, often permits 
contact with something hitherto unknown.

A third, more loosely connected phenomenon is transformation 
into hallucinosis, when fragments of dream thought are projected into 
the other’s mind and then “seen” as actually belonging to the person 
into whom they have been introduced.

On the basis of this approach to psychic material, in which central 
importance is attached to waking dream thought, the concept of the ana-
lytic field (Ferro and Basile 2009) has been defined as the space–time 
in which all the narrative derivatives mentioned above come to life and 
develop. In the historical and reconstructivist model, the characters of 
each session are deemed to be historical and real; and in the model that 
concentrates on the internal world, the characters—internal objects—
contain and sum up the patient’s emotional and relational history with 
his or her caregivers and their qualities or deficiencies. In the model 
we are concerned with here, however, the characters are “affective ho-
lograms of the functioning of the couple” (Bezoari and Ferro 1992, p. 
109). Considering the characters of the clinical material in this way, it 
is easier for the analyst to deconstruct, deconcretize, and redream the 
characters.

Let us now consider some clinical material.

VIgneTTeS

Heidi and Mrs. Rottenmeier

In the previous session, the patient, a student, had asked the analyst 
to give her a medical certificate. The present session comes just before a 
week’s break in which the patient will miss four sessions.
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Patient:  Today I called Sofia to see if she would agree to swap 
classes with me so I could get away from that bossy 
teacher of mine.

analyst:  Like the dreaded Mrs. Rottenmeier.

Patient:  That’s exactly right! In the book, poor Heidi came 
down from the mountains, was eating her ham, per-
haps, with her hands, and that bitch Rottenmeier was 
always telling her off, sucking the life out of her.

analyst:  I was wondering who this bossiness might really be-
long to—me or you? Maybe it’s you: you don’t want to 
have anything to do with me because if you pay me, 
that obviously proves that we are completely alien to 
each other, so you can’t tell me anything personal, 
anything that has to do with your emotions.

Patient:  Yes, that’s it—you are alien to me. But I had a dream 
I want to tell you: someone warned me that I was 
being followed, and I was afraid; then the dream con-
tinued with my four dogs running away, taking risks 
and crossing the road. They went into a campsite and 
I followed them; I was afraid that something nasty 
would happen.

analyst:  Does it remind you of anything?

Patient:  Only of being afraid.

analyst:  Someone following you isn’t necessarily a criminal or 
a stalker; it could be a bodyguard—someone who is 
interested in you.

Patient:  Ah, so you mean it’s you!

analyst:  Not only that, but I might also be the dog you’re 
fond of (the sessions you’re fond of), and now that 
we’re going camping—on vacation—you are worried 
in case something happens to me. So you follow the 
dogs to protect them . . . . Following might also take 
place out of fondness.

Patient:  (Silence)

analyst:  Do you know the story of the Snark?
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Patient:  No, what is it?

analyst:  It’s a story set in the era of sailing ships. The captain 
of the Snark is terrified by an enormous fish that fol-
lows his ship. Whenever he sees the fish, he flees and 
hides from it, hoping he has gotten rid of it, but each 
time he sets sail he catches sight of a fin following the 
ship. To cut a long story short, he finally discovers 
that the fish is following him to give him a letter from 
his father containing a treasure map.

Patient:  Theoretically, there’s some truth in that. Will you give 
me the medical certificate?

analyst:  (Handing it to her) Perhaps it’s true on a practical 
level, too, because I’m giving you a piece of paper, 
like in the story.

The characters constantly cast in their roles by the patient or the 
analyst are seen to be transformed in the present situation of the session, 
so as to allow the expression of what progressively becomes thinkable 
and expressible in the session. It is not a matter of historical facts or the 
bringing of historical situations into the present; the focus instead is on 
the attempt to develop the patient’s capacity to think (to dream)—or 
example, by way of the ongoing transformation of the patient’s commu-
nications into a dream.

Let us now turn to night dreams.

The Architect

A gifted young analyst presents a case to his supervisor concerning a 
young architect who suffers from a kind of nervous irritation, like a fire 
burning within her. The analyst involuntarily jokes that the patient had 
the smell of “smoke” about her, and tells the supervisor of an interven-
tion of his in which he suggested to the patient the image of a seething 
volcano about to belch forth magma. At that point, after a moment’s 
silence, the patient said that she had just recalled a nightmare she had 
had at the age of sixteen: she was sitting quietly in her room when some 
plants came alive and began to sprout at such a rate that she was afraid 
they would suffocate and imprison her.
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This dream was obviously a narrative derivative of the relational in-
stant in which it was brought up: “Look what your interpretation has 
dredged up in me!”

Night dreams proper are made up of all the pictograms formed and 
stored during waking life. A kind of super alpha function—that is, a fur-
ther metabolization of dream material that has already been partly me-
tabolized—that is simply an editing or directing process (Ferro 2008; 
Grotstein 2007, 2009) may be responsible for the dream, which proves 
to be a mental creation with a greater wealth of alpha elements. Hence a 
genuine night dream can be seen as belonging to the genre of what we 
might call poetry of the mind, and as such need not be interpreted, but 
only, as Meltzer (1984) suggested, apprehended intuitively. 

Here one is reminded of a poem entitled “Soldiers” in which the 
subject is likened to leaves on trees, as likely to fall as are leaves in au-
tumn: 

Si sta
come d’autunno
sugli alberi
le foglie 

[Ungaretti 1918, p. 630]

[One is
like leaves
on trees
in autumn]

Mario

Mario is thirty years old when he requests analysis for a serious 
existential problem: he suffers from constant, severe tics, compulsive 
winking, and has for some time found himself making improper com-
ments aloud, which he would never before have dared to utter. Neuro-
logical pathology has been ruled out.

Mario reports that he lives with a male roommate who is a very 
proper and rational tax accountant, but that their cohabitation has be-
come impossible since Mario has been seized by these bizarre mental 
“loops.” He has had a number of intimate relationships with persons of 
both sexes, each of which came to a miserable end. A depressive aspect 
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clearly emerges from all the maneuvers that he deploys to turn himself 
on sexually. 

One day Mario brings in a dream in which the officers in charge 
of a spaceship are gradually replaced by a mutinous crew, but roles are 
constantly being exchanged, although it seems that, once they arrive in 
a new galaxy, the real commander, Agnel, may prevail. At this point it 
is not difficult to guess at Mario’s psychodynamics. “Agnel” and “Lup”3 
alternate at the helm of his mental life, and a possible solution must be 
found that will enable him to move on from mediation to integration or 
something else: “It’s all right so long as it works.”

In the next session, Mario reports a dream in which a cockroach has 
built a nest in his head and, despite the use of an insecticide called “By-
gone” (“be gone!” or “beat it!”), the roach showed no sign of budging. 
Mario then reports hearing “a hoarse voice inside me that makes com-
ments and distracts me from what I am doing.”

The voyage will be prolonged, but we will wait and see how the sit-
uation develops on board the spaceship Head that appears in another 
dream.

Sonia
Sonia asks for help because her “impulsiveness” makes her keep 

acting out thoughtlessly even though she has reached the age of twenty-
three, and her incontinence begins to affect her body, too, with the onset 
of a secondary enuresis. Sonia really cannot hold herself in.

Sonia’s situation could be represented diagrammatically as follows:

3 Agnel means lamb in Italian, while Lup means wolf; the latter name relates to the 
mental “loops” mentioned above.

Evacuation

Persecution
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The container ( her capacity for containment) is quite inadequate 
to withstand the pressures to which she is subjected, and only the evac-
uation of protoemotional states () can afford a modicum of relief. 
Whenever these ejecta cannot find an “Ideal Standard toilet-mind,” they 
return to base with increased kinetic energy and give rise to a constant 
sense of persecution. Sonia has not the slightest awareness of a name to 
give to the “protoemotional blob” that rises up within her and that she 
continuously evacuates; she does not know when it stems from rage, jeal-
ousy, disappointment, and so on. It goes without saying that Sonia also 
suffers from panic attacks.

In a dream, she sees a crowd of Native Americans of all tribes 
pouring out of a reservation in which there is no longer any place for 
them to attack the home of some peaceful settlers, which they then set 
on fire. Her need, probably, is to be able to distinguish the Cheyennes 
from the Apaches and the Mohicans, to give each a name and a space 
where they can hunt bison, and to alphabetize them to the point of 
“taming” wild thoughts. However, it is impossible to predict whether the 
narrative development will take this form or one of thousands of other 
possible forms.

Tina

Tina is a biology graduate student who is terrified of being judged 
and found to be ignorant and stupid. She approaches any test in a state 
of panic. In her very first interview, she mentions an “explosive sister” 
of hers ( hypercontent), with whom she has no contact, nor does she 
have an intention to establish any. She then says that she has two cats, 
one of which is very affectionate, while the other is wary and sometimes 
wild.

Tina’s existential strategy seems to be to act like a “gazelle” in the 
world and to have nothing to do with the tigerish aspects of herself, 
about which she wants to know nothing. Splitting and negation seem 
to have been her predominant strategies, but have now become inad-
equate.

A possible diagram of this situation follows:
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Two cats

Gazelle

Explosive sister

Tiger = 1 cat x 100
98 cats

Splitting 
Negation

The foundation of mental life is the receptivity of the other’s mind 
or capacity for reverie—or, as the case may be, the nonreceptivity or in-
capacity for reverie of the other’s mind. Our entire mental life is based 
on this binary code:

YES

PI

A projective identification 
encounters an available, 

receptive mind—the first step 
that then leads to reverie.
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A projective identification 
encounters a closed mind; it then 

bounces back on itself, fragmenting 
into various protoemotions.

NO

The possibility for development of a basic emotional grammar will 
depend on the oscillation between these two mental states; that is to say, 
this oscillation will lay the foundations of the early mental functioning 
that will form the basis of all possible future development.

YES

NO

Oscillation
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All this takes place—even if it goes unrecognized in many analytic 
sessions—when these levels of functioning are accessible. This is the case 
not only with psychotic or borderline patients and with children but, in 
certain circumstances, with all patients.

From this perspective, the two key points involved in the develop-
ment of the mind are the development of the container and that of 
the dreaming ensemble made up of all the dreaming functions of the 
mind—the alpha function, reveries, transformation in dreaming, talking 
as dreaming, night dreams, and the super alpha function (Grotstein 
2007, 2009). Ogden (2009) sees symptoms of any kind as the results of 
a dream not dreamed, or of a scar-like accumulation of beta elements 
that must be kept in check by various defense mechanisms (and hence 
symptoms) until they can be deconcretized and finally dreamed. The 
dream corresponds to a process of digestive metabolization that gives 
rise to the rudiments of thought and emotion by way of the formation of 
unconscious images (pictograms).

The problem thus concerns the development of the container, which 
will be considered as a function of the analyst and patient together that 
is gradually introjected and is mediated by moments of unison between 
the members of this couple—and, dare one say, perhaps also by mo-
ments of disruption of unison—provided that analyst and patient are 
able, by using the signals furnished by the field, to stitch it back together.

The figures that come into being in the field are signals constantly 
generated by the waking dream thought of the field. It should be noted 
that these signals are not necessarily linear in form (A → B → C → D), 
but may assume any other type of expression, including nonlinear and 
nonlogical forms. 

At this point, we are introducing a further element (which will not 
be considered in depth here)—namely, that in a field all phenomena 
oscillate between the field itself and the individual while belonging to 
both, just as light may present itself in the form of particles or of waves. 
Hence allowance must always be made for an oscillation between the 
alpha function of the field and the field’s waking dream thought or its 
alpha elements, on the one hand, and the corresponding phenomena 
in the individual, on the other. (However, further elaborations of these 
phenomena are beyond the scope of this contribution.)



378  ANTONINO FERRO AND GIOVANNI FORESTI

Let us return to the development of the container. We must now 
examine what is, in effect, a network of emotional threads between ana-
lyst and patient, which expands upon each experience of unison or in 
accordance with the capacity to reinstate a lost state of unison. This calls 
for further consideration of two factors of mental growth: development 
of the container and development of a dreamlike climate (including the 
alpha function).

(i) The development of the container (which takes place through intro-
jection of emotional threads created in the analytic couple) proceeds 
according to the capacity for unison, in which at least four levels can be 
distinguished:

(A) Laser-type unison, in which understanding or lack of under-
standing—YES or NO—exist on a scale not of micrometers but of frac-
tions of a nanometer.

Salvatore and the Peanuts

Four-year-old Salvatore says that his father gave him a bag of seventy 
peanuts. The father then took away three. So the communication was 
67/70; for Salvatore this was already an interruption in their commu-
nication, which was no longer 100%. This for him was equivalent to a 
“NO,” which was overly frustrating and unleashed intolerable emotional 
voltages. As a result, a fit of rage was followed by his entry into life-saving 
mode, which then precluded any possibility of communication.

Saverio and Music

In the third year of his analysis, Saverio reports that his girlfriend 
gave him a present of an iPod with a few preloaded tracks. This trig-
gered a fit of furious anger in him because “the music stopped me from 
studying,” and he smashed everything to pieces. The introduction of an 
“emotional” element could not be tolerated by his robotlike, affectless 
mental functioning.

Both the removal of peanuts with the consequent impairment of 
communicative perfection (either “on” or “off”), and the introduction 



 BION AND THINKING 379

of an excess of emotion, caused the laser-type unison system to break 
down. Laser-type communication involves a kind of allergy to rejection, to 
a “NO,” for a mind that is seemingly open but actually has a trompe l’oeil 
character, so that any event whereby just one peanut out of a hundred of 
shared meaning is removed triggers an anaphylactic response that can 
be extinguished only by the cortisone of total evacuation of any proto-
emotion and the extinction of the very apparatus for thinking, which 
is at risk of meltdown. This extinction sometimes takes place preven-
tively—for instance, after a number of emotional tsunamis (cf. Meltzer’s 
[1984] description of dismantling).

At this point, it should be noted that “YES” and “NO” situations 
(received or rejected projective identifications) are equally important: 
a huge excess of “YES” leads to symbiotic modes of mental functioning 
and of “NO” to autistic ones. The same applies to unison, whose exis-
tence and nonexistence are equally important. Situations of relational 
microfailure serve as activators of the reverie function, provided that this 
function has been brought to life by phases of reception of quanta of 
projective identifications.

Other levels of unison are as follows:

(B) Linear unison (when only emotional sharing without any addi-
tion can be tolerated):

Patient:  Yesterday I was bitten by a dog.

analyst: What a terrible experience!

(C) Unison with a narrow tolerance range (when a discrepancy in 
communication is acceptable, so that something can be added without 
evaporation of the experience of unison):

Patient:  Yesterday I was bitten by a dog.

analyst: What a terrible experience, especially if it was a dog 
you trusted!

(D) Unison with a wide tolerance range (in the case of significant 
tolerance to frustration that does not fully coincide with the patient’s 
statement and involves an expansion of meaning), as follows.
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Patient:  Yesterday I was bitten by a dog.

analyst: What a terrible experience, especially if it was a dog 
you trusted, and maybe what I told you yesterday 
made you bleed!

Hence there are levels of acceptance that can be regarded as further 
gradients of toleration of frustration. We disagree strongly with Bion on 
one point: namely, that the capacity to tolerate frustration is inborn. In 
our opinion, it is co-constructed by the mother’s (analyst’s) capacity for 
unison, in the sense of a mother who is capable of attunement to the 
child’s (patient’s) tolerable level, and her capacity for reverie, as well as 
the permeability of her mind.

(ii) Another key point is recognition of all the forms in which dreaming is 
manifested in an analytic session (the “apparatus for producing/dreaming 
thoughts”). These forms can be summarized as follows:

(A) The basic dreaming level: from beta to subliminal alpha. Pro-
jective identification is a natural attempt to relieve the burden on the 
mind by projecting disturbing states of fragments of sense data into the 
other’s mind. If that mind is receptive, it will not only be permeable to 
these, thus affording a sense of dimensionality (depth) as well as a sense 
of temporality, due to the relatively predictable alternation of concave 
and convex sequences; receptivity will also be supplemented by the ca-
pacity for transformation and progressive alphabetization of the (beta) 
elements projected—which, when transformed (alpha), will become the 
building blocks of thought. A major change in psychoanalytic thinking 
in the last few years has been the transition from a concentration on 
mental contents to an attention to the development of instruments that 
permit weighing, feeling, and dreaming.

(B) Reverie, of which various types can be distinguished: flash-type 
reverie, when it is instantaneous; feature-length reverie, when it arises from 
a connection between various moments of reverie; and the continuous 
process of assumption and transformation that takes place without any 
awareness whatsoever. Then there are reverie phenomena proper, in which 
we are conscious of the image that forms in the mind in response to the 
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patient’s evacuation of sense impressions. These have been described 
splendidly by Grotstein (2007), Ogden (2005), and Botella and Botella 
(2005), with memorable examples. The image that then forms within us 
is precious because it illustrates the way that something not yet thought 
or thinkable enters the analysis or the analytic field, through the mind. 

We can have visual or auditory reveries, of course, or in fact reveries 
based on any sense organ. Reveries, in our view, differ greatly from free 
associations. Whereas the former are characterized by direct contact with 
an image (which will of course be communicable to the patient only in 
exceptional cases), the latter arise in the midst of what have been called 
narrative derivatives (Ferro 2002b, 2005, 2009, 2011). Reveries involve 
direct contact with the pictograms that make up waking dream thought.

Let us now consider what we call flash-type or short-film-type reveries 
on account of their instantaneous nature.

(C) Transformations in dreaming (in which the magical filter “I had 
a dream that . . .” is applied in listening to any narration by a patient).

The Mafia and Saviano

A patient has been talking for some time about the Mafia and Mafia 
collusion, and it has become clear that she is supported by her “Mafia 
family,” by which she obviously means a mutually parasitic relationship 
in which each of the two members “pays protection money” to the other. 
The daughter pays protection money to the mother by forgoing her in-
dependence and freedom, and in return the mother takes care of every-
thing—financial matters, shopping, cooking, and so on. However, the 
Mafia situation is mutual: by means of her favors (“protection money”), 
the mother, too, buys her daughter’s presence for any need she may 
have. This symbiotic relationship seems to be structured in such a way as 
to preclude emergence from it.

One day, the patient unexpectedly announces: “The whole area 
around your office today was full of police; when I asked what was up, 
they told me that last night Roberto Saviano4 was presenting one of his 
books at Feltrinelli’s bookshop.” 

4 Roberto Saviano is a noted writer and journalist on the Mafia and criminal themes.
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I ask her what this would mean if it were a dream. She is astonished: 
“Saviano—I don’t know; I like him. He is against the Mafia.” 

I add: “I wonder if this might be a way of telling me that Saviano’s 
voice has arrived, telling you about the need for freedom and indepen-
dence. And, instead of the safety of the Mafia pact with the protecting 
family—where you have only to pay the protection money—a new, un-
foreseen voice is making itself heard.”

(D) Talking as dreaming (in which one discovers after the event that 
a shared dream has been co-constructed outside of awareness, as splen-
didly described by Ogden [2005]).

Gaber5 Helps Out

Someone comes along for a consultation. Hearing the bell, the ana-
lyst buzzes open the door to his office but cannot see anyone. He leans 
out of the window and sees with surprise a very tall woman shrunken 
into herself, who says in the softest of voices: “I hid in this corner be-
cause I heard a loud voice inside and was afraid someone was there.” 

The analyst asks her to come in, and throughout the interview 
she continues to talk in the same ultrasoft voice, scarcely more than a 
whisper and barely intelligible. The contents are varied and masked, and 
the analysts finds that they trigger nothing in him.

When paying the analyst’s fee, the woman asks, still in a barely au-
dible voice: “Should I put your name on the check?” 

The following slips out from the analyst: “No, put Cerutti Gino, who 
was called the dragon.”6

The giant who had come up the stairs faster than the patient—the 
giant whose loud and frightening voice she had heard—had taken his 
time in coming out of hiding, but then emerged at my remark that re-
covered, through Nachträglichkeit, the split-off part of the patient that so 
terrified her—namely, the dragon!

5 Gaber was a rock star popular in Italy whose best-known song was “The Ballad of 
Cerutti the Dragon.”

6 These are the famous words of Gaber’s song: “His name was Cerutti Gino, but he 
was called Dragon . . .”
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(E) The night dreams mentioned earlier.

We can now take stock by considering four essential points to better 
understand how Bion’s model can be developed. It is a model that, by its 
very nature, requires us to avoid upholding excessive certainty between 
light and shadow. It also requires interpretive cooperation between the 
individual reader and the text. 

(1) Intrapsychic Diagrams and Relational Diagrams

Let us now attempt some exercises using diagrams (the container 
and contained model used by Bion to refer to the capacity to contain 
emotions, on the one hand, and possible emotional gradients, on the 
other).

For example, Mirna immediately brings up her problem: whereas on 
the one hand, she has a highly satisfactory relationship with two gay girl-
friends, on the other, she has to cope with her father’s violence, which 
occasionally bursts into her life quite savagely. A possible diagram might 
be as follows, considering what she says in terms of what her words tell 
us about her mental functioning:

This depicts a kind of functioning without friction or emotional pen-
etration, but then hypercontent bursts in on her.

The next diagram shows a more representational image of what this 
structure might be.
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Lion

Zebra – Gazelle
Antelope

This illustrates the presence of “herbivorous” emotions alongside 
others, on the other side of the fence, that tear her apart with their un-
containability and violence.

Another possible description, involving a mixture of literary genres, 
is as follows:

Huey, Dewey, Louie

Hannibal Lecter

Chip ‘n’ Dale

On the one hand, then, there are ducklings and squirrels, standing 
for undifferentiated and easily manageable emotions, and, on the other, 
emotions capable of “biting” and devouring. This diagram could also be 
seen as a depiction of the field, which includes a combination of tender-
ness, affects, complicity, and extreme violence. At any instant or in any 
place in the field, the violence may belong to one or the other of the 
participants in the field, but cannot exist in pure form.

Of course, if the diagram is considered to belong to the relationship, 
it will be easier to attribute the violence to one or the other participant in 
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that relationship at different times. A different diagram could be drawn 
to illustrate beta elements, alpha elements, and the alpha function.

(2) Persons, Internal Objects, and Characters (Functions and Affective Ho-
lograms)

A fairly quick way of identifying the theoretical allegiance of an ana-
lytic interlocutor is to consider his or her approach to the “presences” 
that appear in sessions.

In some models, the persons mentioned in a session are actual “per-
sons,” with mental lives of their own, albeit experienced in a distorted 
way, but having their own historical, factual reality. “My father,” “my un-
cle’s Doberman,” or “my sister’s celiac disease” will have a predominantly 
reality-based status.

In other models, however, the characters mentioned will belong al-
most entirely to the patient’s internal and fantasy world, even if there are 
connections with external reality.

In these two initial models, it is the urgency of narrating the fan-
tasy that will determine the choice of narrative theme, which will be the 
place or time of the repressed elements, of the trauma, or of split-off 
contents, and the transference will be the means used to confer visibility 
and existence in the present on problems originating in a “before” and 
an “elsewhere” (frequently in infancy and often involving a sexual ele-
ment).

An additional step is represented by models in which the person or 
thing mentioned is deemed to be a character of the session. Here we 
might say that the predominant motivation for the appearance of the 
character is reversed; in other words, the character about whom some-
thing in the present-day relationship or in the field urgently needs to be 
said undergoes a continuous process of casting.

These latter ways of listening to characters can be further subdi-
vided. First, the function performed by the character within the narra-
tive plot may be considered; second, more attention may be devoted to 
the character as the expression of a means of communicating a feeling 
and experience aroused by what is happening in the analytic field; and 
third, the field itself is functioning in a dreamlike way. Depending on its 
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nature, the dream thought—which is co-formed in the field—may attain 
visibility, expression, and narration through the characters successively 
appearing on the stage.

Whereas the persons of the first two models described were real, 
historical, flesh-and-blood individuals who then became internal objects, 
they are now holographic images of a concealed dream of the field origi-
nating in the projective identifications to which meaning must be as-
signed. The sets and screenplays involved may be extremely diverse but 
will inform us in the session of the mental functioning of the field (a 
new entity that comes into being in every analytic encounter). Each field 
will be specific to the couple, as will be the hologram-type characters and 
narrations arising. 

In the first two models mentioned, the seeds of recovery are rep-
resented by removal of the veil of repression, making the unconscious 
conscious, putting the patient on the path to the depressive position, 
and demonstrating the distortion effected by unconscious fantasies. In 
subsequent models, however, recovery is mediated by the development 
of instruments capable of performing a narrative, dreamlike, and micro-
mythopoietic function.

Considered in these terms, the “celiac disease,” for example, might 
indicate an intolerance of certain elements in the field; “my uncle’s Do-
berman” might appear after an interpretation felt to be “biting”; or “my 
abused cousin” might indicate a gulf somewhere in the field, between 
the intensity of an emotion and the inability to contain or metabolize it. 
If a patient were to say, “I don’t use my right eye,” he might be trying to 
tell us that he tends to see things in a sinister light.7

In other words, characters are continuously summoned onto (or to 
leave) the stage, in accordance with whatever must come be brought to 
life in the narration jointly created by four, eight, sixteen, or thirty-two 
hands. The narration comes into existence when all the characters, in-
cluding the patient’s potential characters, mate with all the analyst’s pos-
sible characters, including the analyst’s potential characters. These forms 
of mental mating can be said to be linked to the primal scene.

7 The Italian word sinistro means both left and sinister.
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(3) Evacuative Phenomena

The model described above points clearly to the problem of evacu-
ation, which may occur on various levels—for instance, those of hallu-
cination or of dreamlike flashes. The first of these levels corresponds 
to a hurricane situation that gives rise to a huge tsunami with flooding, 
smashed boats, houses, and trees: all meaning is shattered by the re-
sulting inundation. Fragments of dream thought, functions, and appara-
tuses are violently evacuated.

The second level corresponds to the situation of an intense storm 
that causes limited flooding; some dykes have not held and discrete frag-
ments of dream thought have been evacuated, although the possibility of 
assigning meaning remains.

Of course, these phenomena may involve any sense organ. Halluci-
nations and dreamlike flashes may be visual, auditory, gustatory, cenes-
thetic, or olfactory. In this model, there may be evacuative “rivals,” as in 
the case of physical tics or phenomena such as enuresis or the various 
forms of incontinence that may be expressed in different ways, albeit 
more “contained” in the choice of symptoms.

(4) Development of the Instruments for Thinking 

Development of the instruments for thinking is no less important 
than their contents (history, reconstruction, traumas, memories, or in-
fantile sexuality). Indeed, the more serious the pathology, the more im-
portant the development of tools for thinking proves to be.

COnCLUDIng reMarKS

Ogden (2009) writes that reading Bion is difficult because the ideas from 
the first phase of his production are taken up again and transformed in 
the texts of his second and last phase. Thus, “Bion’s life work as a psy-
choanalytic theorist was the formulation of a theory of thinking” (p. 11).

To understand the importance of “The Psycho-Analytic Study of 
Thinking” in the psychoanalytic ideas of Bion and those of later authors, 
we reread that contribution, published in 1962(a) and republished in 
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1967, and compared it with observations derived from a variety of stand-
points. Our two chosen perspectives are history and biography, on the 
one hand, and theory and technique, on the other.

To understand this text, it is helpful to bear in mind that Bion was 
sixty-five years old in 1962 and that the preceding years had seen the 
deaths of his first analyst, John Rickman, and his second analyst, Melanie 
Klein. Having reached the summit of his analytic career and now at a 
crucial stage of his life, Bion revisited his contributions from the period 
of his work on groups, as well as those on the psychoses, and combined 
them into an original and fruitful theory of thought.

By deconstructing the activity of thought through his distinction be-
tween thinking and thoughts, Bion was able to conceive analytic tech-
nique in a new way and to take advantage of the more immediate and 
elementary derivatives of the alpha function—namely, protothoughts, 
fantasies, images, and reveries. On the basis of his experience of the 
simultaneous presence of basic assumptions and the work group, of pri-
mary and secondary processes, of waking conscious thought and dream-
like unconscious thought, he developed the theory of thinking outlined 
in “The Psycho-Analytic Study of Thinking” (1962a) that subsequently 
made it possible to conceive the symbolic function in a new way: as an 
unstable, twofold entity, the container/contained. Reconsidered as a 
process that has the effect of the containment of thoughts, the thought 
of the analytic couple sparked a resumption of clinical research on the 
part of psychoanalysts, as well as a radical review of analytic technique, 
which is one of the principal fields of contemporary clinical research.

Let us now consider the form in which the system of the contained 
is presented by Bion. At the beginning of paragraph iii (section 101 in 
the 1967 edition), he sets out the hypothesis that appears to constitute 
the foundation of his entire theoretical edifice. He states that, in order 
to understand the functioning of thought, the traditional perspective 
must be reversed, so that thoughts are distinguished from the processes 
of thinking. The former are not the products of the latter, as is usually 
considered to be the case; instead, the opposite is true—in other words, 
thinking is a set of mental events produced in the mind as a result of the 
demands imposed by the existence of thoughts. 
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This idea is expressed in one of the most felicitous sentences of this 
entire text: “It will be noted that this differs from any theory of thought 
as a product of thinking, in that thinking is a development forced on the 
psyche by the pressure of thoughts and not the other way round” (Bion 
1962a, p. 302).

The distinction postulated—“It is convenient to regard thinking 
as dependent on the successful outcome of two main mental develop-
ments” (p. 302)—lies between processes that lead to the emergence of 
thoughts and those that develop the capacity to make use of thoughts—
that is, literally, to think thoughts.

The distinction between the contained and the container is useful 
not only to describe the structure of the text that illustrates Bion’s theory 
of thinking, but also to interpret the conceptual perspective presented 
here and to understand its subsequent theoretical developments. The 
notion of the container was to be made explicit in Learning from Experi-
ence (1962b); it is used here both to organize the text and to pave the 
way for the development of its most vital theoretical nucleus, the alpha 
function and the later hypothesis of waking dream thought.

The distinction between thoughts and thinking makes it possible to 
conceive of thought as a construction of links between thoughts that 
are to a greater or lesser degree vital, and to a greater or lesser degree 
capable of further development. Thoughts can be correlated either to 
learn from experience, and hence to develop the container and to grow 
(+K), or to avoid frustration and to achieve the consolation of omnipo-
tence (–K).

In this context, Bion may be said to regard thoughts as groups of sub-
jects that the thinker must correlate in order to increase their working 
capacity (as in the work group). For in describing the difference be-
tween K and –K, Bion is utilizing his experience of group functioning: 
“In K,” he writes, “the group increases by the introduction of new ideas 
or people. In –K the new idea (or person) is stripped of its value and the 
group in turn feels devalued by the new idea” (1962b, p. 99).

Bion’s hypothesis that has undergone the greatest conceptual de-
velopment in later clinical research concerns the processes whereby 
thoughts are elaborated—that is, the alpha function, which is the name 
Bion gives to an unknown variable that must be studied in depth in clin-
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ical reality if it is to be possible to understand the birth of thoughts cor-
related with emotional experiences.
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When something new, not yet understood by either patient or analyst, 
begins to emerge in the course of psychoanalytic treatment, a particular 
set of tensions arises in the analytic couple. At times, this may manifest in 
a growing, subtle—or not so subtle—mutual contempt between patient 
and analyst. Moments of surprise may be the point of entry to the newly 
emerging material. I will illustrate this observation with detailed clinical 
material, place it in relation to Bion’s paper “On Arrogance” (1958), 
and discuss some of its technical implications.

In the situation I am describing, each member of the analytic pair 
retreats into a state of arrogant self-satisfaction, ensconcing him- or her-
self in an internal relation with what is known, excluding and conde-
scending to the other member of the pair, as a way of retreating from 
the anxiety and frustration of being in contact with the other, and from 
the unknown contents that threaten to erupt within that contact; and 
the familiar Bionian triad of arrogance, stupidity, and curiosity (Bion 1958) 
comes to the fore. Each element is embodied in, projected onto, and 
provoked in each member of the psychoanalytic couple in a fluid, rap-
idly shifting way, as both members simultaneously try to come to under-
stand the newly emerging contents and to evade their manifestations in 
the transference-countertransference matrix. Both parties are also trying 
to maintain a sense of the psychoanalytic enterprise as simultaneously a 
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lively and productive process of exploration, and a reassuring ritual that 
serves to maintain a sense of omniscience, either individual or shared.

The asymmetry between patient and analyst manifests in the differ-
ence in the internal relations to which each retreats, but both sets of 
relations serve the purpose of clearly defining the retreating person as 
separate and distinct from the other member of the pair. For the analyst, 
the retreat is often to a relation with analytic theory, including the ana-
lyst’s personal theory of technique, and to his or her (henceforward his) 
current theoretical model of the patient’s inner world, particularly those 
aspects of the model that he has not yet shared with the patient. For 
the patient, the retreat is to the sense of him- or herself as the ultimate 
expert on his or her (henceforward his) own experience of his inner 
world, his own theoretical model of that inner world, and to unspoken 
experiences of the analyst’s shortcomings as analyst.

To the elements of arrogance, stupidity, and curiosity, I add a fourth 
that is important in the phenomenon I am describing: that of surprise. 
The experience of surprise may occur in patient, in analyst, or between 
the two; but it is the signal of, and point of access to, what is newly 
evolving in the analysis. 

Surprise may spring from a variety of sources: the impact of insights 
gained from the analysis, together with pressures from the external 
world or shifts in the transference, may bring to the fore new adaptive 
strategies or defensive constellations in the patient that surprise the ana-
lyst; the analyst’s evolving theoretical construction of the patient’s inner 
world may manifest in shifts in his behavior or reactions to the patient’s 
material that surprise the patient; or their mutual responses to events 
between them may disrupt a shared fantasy of the analytic couple (Ba-
ranger and Baranger 1964), surprising both patient and analyst. 

Whatever the source of surprise, the analytic couple’s capacity to 
embrace surprise rather than evade it, to maintain an attitude of shared 
curiosity, and to tolerate the frustration of what is manifest but insuf-
ficiently understood are crucial to the unfolding of the analytic process.

CLInICaL exaMPLe
My patient, Daniel, about whom I have previously written in a different 
context (Zimmer 2010), suffers from claustrophobia. Daniel had a suc-
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cessful and lucrative career for many years, but a recent economic down-
turn brought massive layoffs to his industry. Though Daniel landed on 
his feet, he suffered something of a loss of both prestige and income, 
and it gradually became clear he would have to cut back significantly on 
his lifestyle. The following material occurs in that context. After several 
years of four-times-per-week analysis, Daniel had, with considerable am-
bivalence, cut back to two sessions weekly several months before these 
sessions occurred, though he remained on the couch.

In Daniel’s Monday session, he reported feeling quite despondent. 
His boss had assigned him some new responsibilities that had been done 
by lower-level employees before the cutbacks. He felt demeaned. He 
began to think about taking a vacation, and wondered whether he could 
take a full month off and merely keep in touch by phone and e-mail. He 
was looking for a new job, hoping to recoup some of the losses in power 
and salary he had sustained, but the search was frustrating. He went on 
to talk about an argument he had with an old friend and decided he 
needed to take a break from the relationship, to get a little distance. In 
general, he felt he had nothing to look forward to. As he left the session, 
I felt a sense of despair. Daniel would feel better only with a dramatic 
reversal of the national economic situation, or with an increased ability 
to adapt to adversity—I could not decide which was more unlikely.

Daniel began his Thursday session by reporting that he felt in a 
better frame of mind since we had met on Monday. He had thought 
better of taking a month’s vacation—a friend’s wedding was coming up 
in a couple of weeks, which he would not want to miss. Maybe he would 
still take the month after the wedding. He had had a job interview the 
day before, and at first it seemed to be going well; then the interviewer 
told him they were meeting with a number of other people in similar 
situations to his own, and his spirits had plummeted. No one wanted him 
and no one ever would. 

Daniel had thought he had a lunch meeting later that day with 
Edgar, the head of a competing agency with whom he had been negoti-
ating in a desultory way for many weeks; it turned out that the meeting 
was to have been the previous day. Daniel said he did not think he was 
acting out by missing the appointment. Maybe the mishap had even sent 
a positive message to Edgar; they immediately rescheduled the lunch for 
the following week. 
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He paused for a moment before continuing, then wondered aloud 
what it was that was putting him into a better state of mind. Perhaps 
it had been a recent accomplishment in some charitable work he was 
doing. But no, there were too many discouraging events for that to 
have been so important. There was something that was buoying him up, 
elating him—maybe the idea that he could afford to take a month off 
and that his boss was too dependent on him now to fire him, or maybe 
just the knowledge that he had that potential escape, at least for a while.

I commented that lately he had been feeling enslaved at his job, and 
that any prospect of liberation or realization that he had some measure 
of power was pleasurable and exciting for him. 

Daniel paused again and then responded: “Enslaved. Yes. I feel 
trapped by the entire situation—the implicit demotion, the pay cut, the 
terrible job market. I feel like they’ve put me in chains or in a cage, no 
way out.” He paused again briefly. “You know, I was realizing that, for 
me, despair and claustrophobia are two sides of the same coin.”

I commented that it seemed that focusing on events going on inside 
his mind also made him feel claustrophobic, and that focusing on events 
outside his mind felt like an escape, maybe both from the despair of 
being inside his own mind and from feeling trapped inside my way of 
thinking about his mind.

Daniel’s response was rapid. “That’s certainly a bridge too far! Claus-
trophobia is the feeling of no exit from a place. Despair is the feeling 
of no exit from a situation. I’m trapped in a place, trapped in a situa-
tion, trapped in a state of mind . . . . Does that make sense? What do 
you think?” He went on to complain about the bitterness of the winter 
in New York, and to extol the appeal of escaping to a warm place for a 
month.

I considered interpreting his wish to escape from me and my cold-
ness and bitterness, but felt it was too close to the interpretation he had 
just dismissed, and decided to bide my time.

He went on to further contemplate his vacation and all the un-
pleasant circumstances from which it would offer respite. “You’re right 
about the feeling of slavery, for sure. I am enslaved! Enslaved to the cir-
cumstances of my life.” He began to contemplate selling his house and 
renting out the vacation home he owned in a nearby resort area for 
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the summer. “I still haven’t given up on the prospect of finding a new 
job—but in my dark moments, I feel it’s never going to happen. That’s a 
piece of the despair. I’ve really been giving serious thought to selling my 
house. [Daniel lives in a sprawling, luxurious house in a very desirable 
location.] I could live in my summer place for a while, and then there 
are plenty of perfectly acceptable houses I could have here for less than 
half of what my place would bring.”

I felt somewhat thrown off balance by this line of association. I could 
certainly maintain a feeling of sympathy for Daniel’s plight, though the 
realization that it was occurring in the context of a national economic 
downturn of historic proportions with widespread unemployment, and 
the complete absence of this fact from Daniel’s associations, pressed on 
my awareness with growing insistence. Daniel’s tone conveyed a demand 
that I assure him that he was likely to soon find a better job, and that he 
should not give any credence to his thinking in his “darkest moments.” 

I felt that his contemplating the sale of his house was being bran-
dished almost as a threat to me, as if he were holding a gun to his own 
head; there was little sense that a painful but potentially realistic course 
of action was being considered. I now began to feel that I was trapped 
inside Daniel’s mind, struggling to escape from a particular role he was 
assigning to me, as well as a particular vision of external reality and of 
the essential invulnerability of Daniel’s position in the world that went 
along with that role.

Without quite knowing my own rationale for the intervention, I 
reminded Daniel of a house he had looked at and reported on with 
excitement just a few weeks before. In the next town over from his cur-
rent location, almost equally fashionable though a bit less exclusive, the 
house was slightly smaller than his own, but boasted particularly beau-
tiful grounds and a commanding view of the river. It had indeed been 
on the market for less than half the price of what Daniel’s house would 
likely fetch.

“That house? You’ve got to be kidding! I wouldn’t dream of living 
that far from the city!” 

I felt quite taken aback, not only by the vehemence of Daniel’s re-
sponse, but also by the discontinuity of his reaction with his feelings a few 
weeks earlier. What had previously seemed almost irresistibly tempting 
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and desirable to him was now apparently beneath contempt, and I was 
contemptible for imagining he might want it. 

I found myself pulling back emotionally from Daniel in a self-protec-
tive way, and as I did so, an image formed in my mind of a map of the 
area that Daniel was now demarcating as minimally acceptable to him as 
an accommodation to his reduced circumstances. It was a narrow cor-
ridor, perhaps half a mile wide and three miles long. I had the thought 
that it was coffin-shaped. 

I said to Daniel that it seemed he was taking a situation that might 
offer him considerable freedom and flexibility and setting conditions 
on it so that he would ultimately wind up feeling impossibly constrained 
and confined yet again. It was as if he were constructing a very tight box 
for himself to be closed up in. 

Daniel fell silent for a moment; when he spoke again, there was 
something of a shift in his tone. “Of course, I see what you’re saying. But 
I’m really just thinking about the options. Nothing is graven in stone.”

DISCUSSIOn

The analytic process to which we ordinarily attend—the patient’s asso-
ciations, the analyst’s reactions to and theoretical musings about those 
associations, the analyst’s subsequent interventions, and the patient’s 
subsequent associations—is intimately interwoven with another process: 
that of both patient and analyst trying to understand what is happening, 
with each moving back and forth between seeking private understanding 
and mutual understanding, while at times fleeing from private under-
standing and throwing up roadblocks to both mutual understanding and 
the understanding of the analytic partner. As my aim in this paper is to 
shed some light on the vicissitudes of the latter process, I will, somewhat 
artificially, separate out these two interwoven processes in the discussion 
that follows.

The “Traditional” Process 

Daniel began this session by reporting that his despondent mood 
from the previous session had lifted, though as he continued his associa-
tions, I had the sense that the improvement in his mood was due to his 
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having acted out in a potentially provocative and self-defeating way, and 
that he was contemplating doing more of the same. He seemed out of 
touch with the aggression in his actions, and I interpreted his feeling of 
enslavement in his current circumstances and the sense of relief he got 
from actions, actual or imagined, that carried the meaning of escape 
from that slavery. 

Daniel picked up on the theme of enslavement; his associated fan-
tasy of being in chains or a cage brought us back to the familiar territory 
of his claustrophobia. He added that he had noticed that claustrophobia 
was closely connected for him with feelings of despair. 

Picking up on Daniel’s spontaneous, explicit rejection of an idea that 
would have been a commonplace assumption in our usual discourse—
that is, that his missing his lunch appointment was an instance of uncon-
sciously motivated acting out—as well as on the generally externalizing 
tone of the session thus far, I interpreted that Daniel felt confined in the 
claustrum of our ordinary discourse, particularly with the focus of that 
discourse on his inner world. 

Daniel rejected this interpretation, though his associations con-
tinued in the direction of fantasies of escape, explicitly from confining 
life circumstances and implicitly from the analysis. As he thought more 
about his circumstances, he began to discuss thoughts about selling his 
house. I felt his tone conveyed that he was hoping I would treat this as a 
fantasy born of unrealistic despair and try to dissuade him.

At this point, though not without reservations, I decided to back off 
from interpreting the transference and joined Daniel momentarily in 
contemplating his external circumstances, reminding him of a desirable 
house he had looked at recently. We both understood from previous 
discussions that making a “trade down” would enable him to reorganize 
his finances in such a way that he would no longer be living beyond his 
currently reduced means. But Daniel vehemently and haughtily rejected 
the implicit suggestion in my comment—that there were solutions to his 
dilemma that were relatively close at hand and, from his own previous 
assessments, might not even involve such terrible sacrifice. The rationale 
for the rejection, made on geographical grounds, brought to my mind 
a constraining, coffin-shaped swath of real estate, and I interpreted to 
Daniel that, even as he sought escape from the confines of his current 
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circumstances, he was busily constructing a new set of confining con-
ditions for that escape. This interpretation seemed to touch him, and 
when the session ended he appeared able to think about his situation 
from a different perspective and with somewhat greater equanimity.

A Closer Look at the Session: The Vicissitudes of the Collaborative Quest for 
Understanding—Arrogance, Stupidity, Curiosity, and Surprise

Daniel’s first session of the week (preceding the one I have pre-
sented in detail) was typical of his sessions for several weeks leading up 
to it. There was a repetitive, despairing, self-pitying quality that seemed 
to lead nowhere. I had a growing sense of despair about the analysis 
being able to help him through this rough patch in his life. Session after 
session, I felt unable to come up with anything helpful or even inter-
esting to say. Not only did I feel stupid, but to some extent I was rendered 
stupid by the leaden, repetitive, wheel-spinning, externalizing quality of 
Daniel’s discourse.

Then, as he began to talk about his lightening mood in the session 
I have described, he confidently asserted that his missed lunch appoint-
ment the previous day (a piece of behavior he would ordinarily have 
immediately recognized as unconsciously motivated) was not acting out. 
This seemed to me to be a retreat on his part to omniscience (the pos-
sibility of unconscious motivation did not even need to be entertained) 
and a contemptuous dismissal of the work we had done together in the 
past. My internal response was one of counter-contempt; after years of 
treatment, it now seemed that Daniel was a man who still approached his 
inner life in a psychologically dense, stupid way.

As he continued, though, Daniel began to express some curiosity 
about why his mood was lifting. I joined Daniel in his curiosity, but in a 
somewhat false way—I felt, perhaps with an arrogant sense of certainty, 
that I knew the answer to the question, and my interpretation about his 
sense of enslavement was an effortless one that neither introduced nor 
sought new understanding, but rather covered old ground familiar to 
us both. 

Daniel continued, picking up on my enslavement metaphor and, 
with the addition of his spatial metaphor (“in a cage”), moved the dis-



 ARROGANCE AND SURPRISE IN PSYCHOANALYTIC PROCESS 401

course into the realm of his claustrophobia, which seemed consistent 
with his fantasies of escape. He added, in what seemed to me a spirit of 
collaborative exploration, that he had realized there was a connection 
between his feelings of despair and his claustrophobia. 

My curiosity was piqued by Daniel’s observation, and it set me to 
thinking in a less omniscient way. I drew on my observations of what had 
been said and what had happened in the hour, as well as on my under-
standing of analytic theory, to try to come up with some new idea that I 
might offer Daniel in hopes of further opening up collaborative explora-
tion of his observation, in the spirit of shared curiosity that seemed to 
now be emerging. I suggested that perhaps he felt despairing because he 
felt trapped both within his own mind and within the discourse about it 
framed by my thinking, and that looking to the outside rather than the 
inside was his mode of escape.

Daniel’s rapid response to this interpretation enacted the interpreta-
tion rather than incorporating it, but there was more to it than that. 
His tone was contemptuous and didactic, and it revealed that his cu-
riosity about his observation was actually pseudocuriosity—meant, per-
haps, to stir in me a sense of curiosity, while he himself had a feeling 
of omniscience about the question, so that any thought he had not al-
ready had about it was extraneous. (Of course, our respective thoughts 
about the link between despair and claustrophobia—his that the link 
was metaphorical, and mine that there was some causal link yet to be 
understood—were not mutually exclusive.) I, in turn, felt secretly con-
temptuous of Daniel’s contribution, seeing it as “just defensive,” rather 
than in any way pointing in a direction that my own contribution might 
have overlooked. 

Daniel’s next line of association moved tentatively in the direction of 
beginning to contemplate potential solutions to his difficult external cir-
cumstances. But as he did this, the complicated mix of his musings—his 
simultaneous embracing and rejection of my enslavement interpretation 
(his insistence that he was actually being enslaved, rather than feeling en-
slaved) and his focusing on a solution in external reality to his problems, 
while at the same time trying to manipulate me into reassuring him it 
was not really necessary to do so—again temporarily overwhelmed my 
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capacity to think about what he was saying in an integrative way and to 
come up with a useful intervention. 

I felt a strange combination of stupidity, omniscience, and defeat 
as I joined Daniel in contemplating concrete solutions to his external 
circumstances, evading any attempt to unravel his complex communica-
tion, departing from my position of curiosity, and simply stating some-
thing I knew: my recollection of his earlier reaction to the house with 
the river view.

His response to this statement took me by surprise and, though he 
did not say so, I had the sense that there was something about the im-
mediate interaction and its intensity that took Daniel himself by surprise 
as well. Most superficially, the surprise was about the total turnaround in 
his feeling about the house. But it called attention to a process that had 
been brewing in Daniel over the preceding weeks, and perhaps right 
before our eyes in the session.

This, then, was a session in which Daniel and I were feeling our way, 
trying to decide between us, with many false starts, what we were going 
to talk about and how we were going to talk about it. As we were doing 
this, there was a particular issue pressing to be considered and a par-
ticular line of discourse that this issue would call forth, but neither of us 
was sufficiently aware of this. Tensions about knowing and not knowing 
were manifest in a process in which arrogance (characterized by omni-
science and mutual contempt) waxed and waned in both partners; along 
the way, each of us contemptuously attributed stupidity to, and through 
projective identification, engendered stupidity in, the other. Curiosity 
was embodied in one partner or the other, sometimes falsely stirred by 
the other partner in order to bolster his own sense of omniscience, while 
at the same time we struggled to establish the sense of shared curiosity 
necessary for collaborative work. 

In the end, it was a moment of surprise that provided a point of ac-
cess to the pressing contents. The work that ensued, which I will describe 
presently, led—though not without difficulty—to further understanding 
of the link between despair and claustrophobia in Daniel.

The Ensuing Weeks
After this session, Daniel wavered for weeks over whether to sell his 

house. His depression continued, and his sessions were filled with anger 
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toward people who were unempathic to him or not as helpful as he 
hoped in practical ways. At the same time, fears of loss became a more 
dominant theme in his sessions—the narcissistic blow not so much of 
selling the house, but of having to sell it for financial reasons, and the 
ultimately inevitable loss of his aging parents. He decided to take a vaca-
tion after his friend’s wedding, though for only two weeks rather than 
the month he had contemplated, and went to a tropical island that he 
habitually visited in the winter.

Daniel returned from his vacation in an exuberant frame of mind. 
While there he had looked at available real estate on the island, and had 
happened on a perfect condominium. It was a spacious penthouse, with 
a vast outdoor terrace and an expansive view of the harbor and ocean 
beyond it. He could buy it for a fraction of what he would realize from 
the sale of his house, and looking forward to having it would completely 
mitigate the feeling of loss.

Daniel quickly decided to try to buy the apartment. It was a once-in-
a-lifetime opportunity; no comparable home at this price would come 
his way again. 

As he threw himself into the practical details of the purchase, I had 
a growing sense of dismay. Was he planning to retire? He was less likely 
to find work on the island than in New York. But if he was planning to 
stay in New York, where would he live? 

What was even more dismaying was that I could not seem to engage 
Daniel in thinking about these questions in his sessions. The more cu-
rious and concerned I became about the practicalities of the plan, the 
more cavalier and unconcerned he seemed to be. Of course he would 
continue to work in New York! He could always find a cheap rental, or 
spend down some capital for a year. 

As he looked down on me from the height of his imagined pent-
house, I could see that my concerns seemed petty and lacking of grander 
vision. Yet, as I imagined him actually living out the life he was setting 
up, I could only envision him soon feeling more closed in than ever. 
He would own two vacation homes but spend the bulk of his time in a 
cramped, dismal apartment. The need to support both the apartment 
and the island condo would erase any improvement in his cash flow that 
he might realize from the sale of his house; he would still be living be-
yond his means, and he could afford to do so for only a limited time.
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As Daniel single-mindedly pursued the purchase of the condo, boldly 
overcoming a series of frustrations and obstacles, I had a growing aware-
ness that in all his negotiations, he was taking great pains to present 
himself as having a considerably larger income than he currently had, 
despite the fact that his ability to obtain financing for the condo would 
not be a relevant consideration in the transaction. While clearly aware of 
this, Daniel became more and more anxious that his ruse would break 
down and his current circumstances would be exposed. 

At one point, convinced that Daniel understood the ruse was pri-
marily of narcissistic value, and of minimal, if any, practical benefit, and 
also that he was paying a growing emotional price to maintain it, I asked 
him whose benefit, exactly, the ruse was being carried out for. 

In the context of the ordinary discourse between Daniel and me, 
this was a somewhat disingenuously asked, leading question, rather than 
one born out of genuine curiosity on my part. So again I felt a sense of 
surprise when Daniel gave a soft, almost imperceptible but clearly con-
temptuous laugh before responding, in all seriousness, “Why, for the 
seller and the broker, of course.” 

As the impact of this response began to sink in, I became aware of 
a feeling that I was coming up against a rigid psychological wall. It also 
struck me that part of what was projected onto the broker and seller was 
the rigidity itself: Daniel seemed certain that, no matter how advanta-
geous the deal might be for them, they would not agree to it if they knew 
he would be making the purchase as a solution to a situation of financial 
duress, rather than as an easily afforded luxury. 

I commented that, even as he negotiated for this luxurious space, he 
seemed to feel hemmed in by what he saw as the attitudes of the other 
principals involved. 

He laughed. “Without question,” he answered, “I feel in a tight 
space, and I won’t feel I’m out of it until the deal is done.” 

“But it seems,” I said, “that while you’re trying to deal with the prac-
ticality of having sustained some losses, you’re also trying to build a wall 
of illusions, both for yourself and for others, that no loss has been sus-
tained at all, and then you feel yourself trapped and closed in by having 
to maintain those illusions.” Daniel remained silent for a moment. “And 
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maybe,” I added, “it’s how you try to avoid the feeling of despair that 
sustaining a loss creates for you.”

“I see,” Daniel responded softly, and then there was another silence. 
“I see what you’re saying.” Then his tone shifted from somber to some-
what joking. “Somehow it seems unfair that it’s not possible to engineer 
a world completely without loss.” 

I laughed. “I suppose it does,” I said, “but in the world we live in, 
you rarely get to move on to anything new without sustaining some losses 
along the way.” 

Discussion: Curiosity and Pseudocuriosity

The topic of his despair temporarily dropped out of our discourse 
as he drowned it in the excitement of buying a spacious penthouse with 
an expansive view. My efforts to discuss with him the practical consider-
ations of this plan made me aware both of his escalating contempt for 
my concerns and input about the plan, and of how he seemed to again 
be actively setting up a situation in which he would feel constrained, 
both literally and metaphorically. Curiosity on his part about either his 
own motivations or what I was thinking as I listened seemed to evapo-
rate. I remained curious about the link between despair and claustro-
phobia, but felt alone with this curiosity. 

In this context, I raised a somewhat contemptuous and pseudocurious 
question (“let’s return to the basics . . . external or projected?”), in-
tended to elicit Daniel’s curiosity about a query to which I believed I 
already knew the answer. His response took me by surprise—I had not 
expected him to be so rigidly externalizing—but, as in the session in 
which he scorned a house he had previously desired, the surprise set me 
to thinking in a more genuinely curious way about what was happening in 
Daniel’s inner life at this very moment. 

I understood that Daniel was desperately trying to deal with a dev-
astating narcissistic loss, both ongoing and impending. But now I could 
see how, over and over, his efforts to minimize or deny the losses led him 
to actively construct situations in which his options—or his interpersonal 
experiences, or his actual living situation—would feel rigidly constrained 
and constraining. My interpretation of this led to a significant change 
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in the tone of the session and to the reinstatement of a sense of mutual 
curiosity about this way of dealing with loss, its workings, and its broader 
implications. These questions were fruitfully explored in the ensuing 
months.

bIOn’S “On arrOganCe”:  
arrOganCe, COnTeMPT, anD HUbrIS; 

arrOganCe, STUPIDITy, CUrIOSITy,  
anD THeIr InTerreLaTIOn

Bion, in “On Arrogance” (1958), describes a constellation of psychic 
manifestations in a particular kind of patient who, though otherwise 
seemingly neurotic, uses psychotic mechanisms in the realm of thought, 
particularly about his or her inner life and his or her relation with cer-
tain aspects of reality. Central to this constellation is the presence of 
widely dispersed, seemingly unrelated references to arrogance, stupidity, 
and curiosity in the analytic sessions. There is a transference to the ana-
lyst as variously blind, stupid, suicidal, curious, and arrogant, and the 
patient identifies with these qualities, so that at any given moment these 
attributes may be seen to be variously distributed between patient and 
analyst. 

Bion attributes this syndrome to a psychic disaster involving the pa-
tient’s relation with an early object who rejects and denies the infant’s 
use of projective identification as a form of communication. This results 
in the establishment of a primitive superego that essentially forbids a 
potentially fruitful, creative link between objects in which communica-
tion may occur through projective identification. Curiosity—the wish to 
obtain both knowledge and understanding, which is the impetus for, and 
the main operative connection between, patient and analyst in the ana-
lytic procedure—is seen as intrinsic to the disaster. 

In depicting the triad of arrogance, stupidity, and curiosity and the 
essential connection among them, Bion alludes to aspects of the Oedipus 
myth that are more about the quest to “lay bare the truth at any cost” 
than about incestuous desires toward the mother and their dangers. For 
Bion, this aggrandized search for truth regardless of the consequences 
is the embodiment of arrogance in Oedipus, and seems to serve as a 



 ARROGANCE AND SURPRISE IN PSYCHOANALYTIC PROCESS 407

prototype for the concept of arrogance. Bion notes that pride becomes 
arrogance under the dominance of the death instinct. 

To me, it seems that what Bion focuses on here is more accurately 
termed hubris, which, while perhaps a part of arrogance, does not cap-
ture the full meaning of arrogance—either as it is commonly understood 
or as it is encountered in the clinical situation, in which two individ-
uals come together in the service of a shared search for knowledge and 
understanding. In this situation, the aggression that might be turned 
against the self through obliviousness to the consequences of the quest 
for truth in hubris is turned against the other, and a presumption of 
authority or superior knowledge on the part of one member of the dyad 
is accompanied by a projection of ignorance and lack of understanding 
onto the other, often with aggressive attacks on the other’s actual capaci-
ties for thought. 

The members of the analytic couple are particularly vulnerable to 
such attacks because the analytic situation requires that each member 
move up and back between thinking together with the other, which 
requires some measure of agreement on the rules and processes of 
thought, and thinking independently. The contemptuous attribution to 
the other of ignorance, stupidity, or lack of understanding readily en-
genders a relation of mutual contempt, though this may be unconscious 
in one partner or both. The shared curiosity that is the engine for the 
analytic process can easily be subverted by either member of the analytic 
couple and turned into a device for the simultaneous assertion of omni-
science and projection of nonknowing and nonunderstanding into the 
other, through the pseudocurious maneuver of disingenuously raising a 
question to which one believes one already knows the answer.

The contemptuous arrogance I am talking about here and the hu-
bristic arrogance emphasized by Bion may be two sides of the same coin, 
two different ways of dealing with the inherent pain and frustration of 
not knowing—the former through omniscience (Bion 1958, 1962a, 
1962b) and the latter through denial of the potential pain of knowl-
edge and idealization, and/or intensified instinctualization of the quest 
for knowledge. Each of these defensive maneuvers establishes its own 
particular interrelation between arrogance, stupidity, and curiosity, and 
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both constellations may be seen in the same patient, or the same analyst, 
or between the same analytic couple, at different times. 

I would add that neither is peculiar to the situation of psychic di-
saster described by Bion in “On Arrogance” (1958), though the pres-
ence of the projective-identification-rejecting early object and the re-
sulting primitive, link-attacking superego would lead to an intensification 
of the frustrations involved in seeking knowledge and understanding. 
As a result, such presences would also lead to an intensification of de-
fenses against such frustration, and to the breaking up and dispersion 
over time and space of the interconnected phenomena of arrogance, 
stupidity, and curiosity that Bion describes.

THe ObjeCT OF anaLyTIC InQUIry 
anD THe rOLe OF SUrPrISe: THe 

arCHaeOLOgIST anD THe anTHILL

Patient and analyst come together with the purpose of understanding 
the inner life of the former, but the project is fraught with difficulty from 
the outset. The mutual curiosity that pushes the exploration forward is 
an inherently painful state in which not knowing needs to be continu-
ally tolerated; even gratifying advances in understanding are dwarfed by 
the couple’s awareness of what remains not understood. Either or both 
members of the couple are inevitably drawn at times to seek refuge in 
experiences of omniscience, shared or private, and, if that fails, in ex-
periences of the analytic method as omnipotent, which can convert the 
analytic project into a reassuring ritual with a sharply narrowed purview 
of both data and understanding.

Further complicating the project is the fact that its object of study 
can only be approached indirectly and understood through inference. 
The patient’s consciously experienced fantasies and memories, his verbal 
associations, his behavior within or outside the analysis, the quality of 
relation that evolves between the members of the analytic couple, and 
affects conveyed through projective identification—all these provide in-
formation about the object of analytic inquiry, but are not the object 
itself. The object of inquiry remains hard to define, and the realm of 
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observational data from which the analytic couple draw their inferences 
is somewhat of a moving target.

Freud’s (1930) archaeological metaphor and concepts of psychic 
structure can establish an analytic mindset in which psychic elements 
that are relatively invariant or slow to change—symptoms, character 
traits, habitual defensive patterns—become conflated with the object of 
analytic inquiry itself, of which they are in reality only a part. Imagine for 
a moment the archaeologist-analyst carefully chipping away at defenses 
and encrusted character traits to gradually reveal the hidden wishes or 
traumas underneath, observing along the way the layers of structures 
built one on top of the other, memorializing different developmental 
stages but all constructed atop that basic, underlying foundation of 
primal wish or trauma. And now imagine that, as he is chipping away, 
he comes upon a colony of ants that has built its home in the cracks and 
crevices of the ruin he is excavating. Disturbed by the sudden crumbling 
of their home and the intrusion of the archaeologist, the ants run helter-
skelter and scatter. 

At this moment, the archaeologist has a choice. He can sit by and wait 
until the ants disperse, and then return to his work of careful excavation 
and reconstruction of the past. Or he can shift his vertex of observation 
and consider the relation between this new and alive civilization—that 
of the ant colony—and the memorialized remnants of past civilizations, 
which up until now have captured the whole of his attention. This new 
civilization is not built atop the abandoned structures of former civiliza-
tions, but rather within those structures. The ant civilization, while un-
aware of the meaning or history of the structures, is constrained by and 
has its direction of growth largely defined by those structures. At the 
same time, as the ants struggle with their day-to-day lives and attempt to 
build and expand their civilization, they alter and undermine, grain by 
grain, those same structures. 

This fanciful excursion, of course, has all the strengths and short-
comings of argument by metaphor, and I will avoid pushing the meta-
phor to the point where it breaks down. But what I am suggesting is 
that there is a side of every patient who is actively struggling to meet the 
day-to-day challenges of his life, and as he does this, he is simultaneously 
constrained and guided by the remnants of his past and actively experi-
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menting with jettisoning some of those remnants in the service of sur-
vival or expansion in the present and the future. This side of the patient 
is more mercurial than structured, breaking the old rules temporarily, 
trying new solutions because the patient dares to or because he has to, 
running up against the old constraints even as he does so.

Though this lively, struggling side of the patient is by no means the 
only source of surprise in the analytic situation, its manifestations are fre-
quently surprising, and a mode of analytic discourse that tends to evade 
surprise will give it short shrift. More structured elements, while also an 
important aspect of the object of analytic inquiry, can be magnets for 
an omniscient retreat from the anxiety and discomfort of encountering 
the not-yet-understood—precisely because the manifestations of these 
elements are familiar and encountered over and over again. Evasion of 
the interface between mercurial or evolving aspects of the patient and 
his more invariant aspects limits the expansion of the understanding of 
both.

SUMMary anD COnCLUSIOnS

In this paper, I have tried to demonstrate an aspect of the psychoanalytic 
process that may be seen at moments in which new unconscious material 
begins to press to the surface, or in which change in patient, analyst, or 
the analytic couple begins to manifest. At such moments, I believe, there 
is an inevitable tension between the wish to further understand and the 
fear of what is not yet understood. As both patient and analyst move up 
and back between the shared psychic space of analytic contact and their 
respective individual psychic spaces, and when flight from the unknown 
moves either or both participants to a position of omniscience, a relation 
of mutual contempt arises in which the qualities of arrogance, stupidity, 
and curiosity are variously and fluidly distributed between patient and 
analyst. 

These qualities are both attributed in fantasy to, and evoked in, each 
member of the couple. At these moments, the analytic couple must re-
establish a sense of shared curiosity in their work and a tolerance for 
experience that may be seen or felt but is not yet understood. In such 
moments, the analyst’s arrogance may find a comfortable home in ei-
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ther his theory of mind or his theory of technique. While both a theory 
of mind and a theory of technique are necessary for the analyst to do 
his work, I believe it is important to remember that these theories are 
tools of the analytic project, rather than its ultimate aim, and the analyst 
needs to be able to temporarily suspend his allegiance to either or both 
in the service of openness to surprise and the maintenance of shared 
curiosity in the analytic couple. 

For example, my bias toward a focus on internal experience as mani-
fest in transference fantasy led me to make an interpretation about Dan-
iel’s claustrophobia which, though I still believe it to be correct, actu-
ally diverted our attention from an active and current shift in Daniel’s 
mental life: his growing awareness that he might have to sell his house. 
Though in some ways I felt defeated and coerced to join him in the 
contemplation of this external reality, doing so actually led to a moment 
of surprise—a house that had looked wonderful when viewed only in 
fantasy stirred all sorts of anxieties when looked at from the position of 
Daniel’s practical need to move and to make a new life in it. 

A better understanding of these anxieties, and, more important, 
of Daniel’s defenses against them, shed light on a different aspect of 
Daniel’s claustrophobia—which was more compelling in the moment 
for both Daniel and me than my transference interpretation—and re-
kindled a feeling of shared curiosity.

Though I have focused in both my example and my theoretical dis-
cussion on one kind of surprise—a manifestation of an internal shift in 
the coping ego of the patient in response to external circumstances and 
evolution within the analysis—there are many potential sources of mo-
ments of surprise. But all moments of surprise in analysis are indicators 
that something new is occurring, and are opportunities for a shift in the 
observational vertex of the analysis and a revitalization of shared curi-
osity between patient and analyst. As such, they are important moments 
in the analytic process.
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In his classic The Structure of Scientific Revolutions (1962), Thomas Kuhn 
contrasted what he called normal science, which is “the steady extension of 
the scope and precision of scientific knowledge,” with the sudden emer-
gence of “new and unsuspected phenomena” (p. 52) that bring about a 
paradigm change in how we think about a particular subject. Such chal-
lenges to the status quo begin with a scientist’s awareness of an anomaly 
that does not fit with the accepted knowledge of a field’s normal science, 
and so prompts the discoverer’s curiosity to investigate further. Revolu-
tions by their nature typically stir upheavals that require more than an 
adjustment to extant theory, and instead give rise to a new model that in 
turn becomes the new normal science. 

An analogue in psychoanalysis was Klein’s (1928) realization that a 
powerful superego was clearly observable in preoedipal children, which 
was anomalous with existing analytic views that the superego was not 
formed until the close of the oedipal period. This discovery caused a 
furor in analytic circles and was a central point of contention of the Con-
troversial Discussions (King and Steiner 1991). Many analysts remained 
at odds with Klein’s view; it took Jacobson’s (1964) proposal of superego 
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precursors in the preoedipal stage to calm this disruption within the clas-
sical tradition to establish a new “normal.”

One has the sense in reading Bion that he is applying Kuhn’s ideas 
about scientific revolutions1 to an individual’s intrapsychic world: that 
psychological growth occurs through a combination of relative smooth-
ness and potentially catastrophic changes (Bion 1970) that must be sur-
mounted. The personality is often buffeted by emotional events so cata-
clysmal that one may feel discontinuous with oneself from before the dis-
ruptive experience—what Bion (1977) called a caesura (see also Aguayo 
2013). In a recent paper, Hinshelwood (2011) quoted Meltzer (1981) 
as follows: “The quality that distinguished Bion . . . was his capacity to 
tolerate caesura after caesura, to weather what he called ‘Catastrophic 
Change’” (Meltzer quoted in Hinshelwood, p. 13). 

There is a feature to Bion’s oeuvre that at times feels as though one 
is tracking a “steady extension of the scope and precision” of his ideas 
(to again use Kuhn’s 1962 phrase) that then takes an unexpected and 
abrupt turn in a new, seemingly unpredictable direction. The three 
papers at the center of these four commentaries—“On Arrogance” 
(1958), “Attacks on Linking” (1959), and “The Psycho-Analytic Study of 
Thinking” in (1962a)—are gems in themselves, and Britton (2013) con-
siders the first two the “climactic finale” (p. 311) of Bion’s 1950s papers 
on psychotic thinking. 

Ferro and Foresti (2013) take a similar view, stating that “The Psycho-
Analytic Study of Thinking” “summarizes and reinterprets the preceding 
phases of his [Bion’s] thought and opens the way for psychoanalysis to 
move on” (p. 362) to further discoveries. These three publications are 
illustrative of Bion’s movement from a period of having deepened his 
understanding of psychotic thought to his radical new consideration, in 
1962(b), of the early mother–infant relationship and its role in the ca-
pacity for thinking.  

In reading these four papers by Ronald Britton, Roosevelt M. S. Cas-
sorla, Antonino Ferro and Giovanni Foresti, and Richard B. Zimmer, we 
can see the profound ways in which the three works by Bion are “gifts 
that keep on giving,” becoming the sources of many creative elabora-

1 Kuhn is not referenced in any of Bion’s writings. 
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tions. It is impossible to fully flesh out the breadth and richness of all 
the ideas these discussions encompass, but they do seem to me to cluster 
around several main themes that together reflect the impact of the pa-
pers on current psychoanalytic thinking and practice. 

I will begin by framing the context of this triad of articles and then 
consider the commentaries from the perspectives of knowledge and stu-
pidity in the analyst, the importance of reverie and dreaming, the inter-
subjective vertex, waking dream thought in the analytic field, and some 
clinical implications that the authors glean from Bion’s papers.

COnTexT OF THe THree PaPerS

Beginning in the early 1950s, Bion progressively developed and refined 
his views on the nature of psychotic thinking gathered from analytic work 
with thought-disordered patients. Gradually, he came to understand—in 
contrast to Freud’s notion that such patients withdraw from reality—that 
the psychotic person possesses a hatred of reality that is managed by dis-
membering the capacity to know reality, with which the subject neverthe-
less maintains an active (though delusional) relationship. 

However, by the late 1950s, Bion’s attention slowly began to shift 
away from his descriptions of the nature of thinking disorders and to-
ward the investigation of what he would later come to call—in Learning 
from Experience (1962b)—the apparatus for thinking, which represented a 
paradigm change in his work. The preparatory work for this seemingly 
“new and unsuspected” turn occurred outside of his then-published psy-
choanalytic writings, between 1958 and 1960, when he wrote the jour-
nals that were published posthumously, Cogitations (1992) and War Mem-
oirs: 1917–1919 (1997b).

Elsewhere (Brown 2012, 2013) I have discussed Bion’s writings in 
Cogitations and the War Memoirs as a simultaneous effort that went on 
behind the scenes, so to speak, of his writing of “On Arrogance” (1958) 
and “Attacks on Linking” (1959). His efforts in these works ultimately 
converged into one selected fact: the publication of Learning from Experience 
(1962b). The brief paper “The Psycho-Analytic Study of Thinking,” also 
published in 1962(a), served as a bridge from Bion’s earlier work on 
the nature of psychotic thinking to his formulation of alpha function and 
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the subsequent promulgation of the theory of container and contained, 
the roots of which are hinted at in “On Arrogance” (as noted by Britton 
2013). Thus, the late 1950s were for Bion an incredibly fertile time, the-
oretically: the mighty torrent of creative productivity that eventuated in 
Learning from Experience was fed by tributaries from his papers on schizo-
phrenic thought, from his theory of dreaming as formulated in Cogita-
tions, and the working through of his combat trauma in War Memoirs. 

In 1958, accompanied by his wife, Francesca, Bion returned to the 
site of the 1918 Battle of Amiens, France, in which he had bravely served 
as a 20-year-old tank commander. The war was an incredibly traumatic 
experience for him that remained undigested for forty years; it left him 
with “an abiding impression of unrelieved gloom and profound dislike 
of himself” (F. Bion 1985, p. 6). It was after this visit to the battleground 
that Bion started writing about the carnage in graphic detail in War Mem-
oirs, leaving the reader to wonder how anyone manages to metabolize 
such horrors. 

Concurrently with chronicling the war experience, in Cogitations 
(1992), Bion was developing his expansion of Freud’s (1900) theory 
of dreaming. Freud had based this theory on the pleasure principle—
i.e., that dream-work functioned to disguise an unconscious wish so that 
it could pass through the censor and into conscious awareness. Bion 
(1992) did not disagree with this point of view, but offered that dream-
work also functioned under the aegis of the reality principle to “digest” 
emotional experience, so that one learns from experience through a 
process of “dreaming” by which sensory data are given psychological 
meaning.2 

In my opinion (Brown 2012, 2013), these two synchronous en-
deavors fostered each other; that is, refinement of his view of the role 
of dreaming in processing emotional realities enabled Bion to work 
through the war trauma, and writing War Memoirs (1997b) tapped the 
raw emotional material that drove him to discover the role of dreaming 
in the capacity to learn from experience, especially traumatic experi-
ence.

2 At some point in 1960, Bion stopped using Freud’s term dream-work in writing Cogi-
tations (1992) and instead began referring to his view of the digestive aspect of dreaming 
as alpha function. 
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Thus, the late 1950s were impressively formative years for Bion, and 
the three papers considered in these essays are only a portion of the 
broad range of work he contributed to psychoanalysis during this pe-
riod. As Britton (2013) notes, powerful new ideas such as those pro-
moted by Bion may take time to percolate in our analytic canon; “it is 
really only the next generation who absorb them . . . into their basic 
approach” (p. 312). 

For example, Bion’s expansion of our understanding of dreaming 
to include the transformation of sensory/perceptual, emotional data 
into psychologically registered experience continues to innervate con-
temporary analysis, even fifty years after he proposed such processes. In-
terestingly, though these thoughts about dreaming were developed by 
1960, they are not mentioned in any of the three papers targeted here, 
although there is a discussion of the concept of reverie (Bion 1962a), 
which is intimately linked to dreaming. It is as though he was not yet 
ready to unveil his updating of Freud’s theory of dreaming; in “The 
Psycho-Analytic Study of Thinking” (1962a), “one has the impression 
of watching an engaging movie trailer that whets our appetite for seeing 
the entire show, which in this case was the publication of Learning from 
Experience (1962b) in the same year” (Brown 2012, p. 1203). 

KnOWLeDge anD STUPIDITy  
In THe anaLyST

Although each discussant emphasizes different aspects of Bion’s papers, 
all seem to have drawn inspiration, directly or indirectly, from the ideas 
put forth in “On Arrogance” (1958). There is a seemingly straightfor-
ward simplicity to this publication in Bion’s outline of the triumvirate 
of curiosity, arrogance, and stupidity that often bunch together, in the 
patient and/or in the analyst, when psychotic processes dominate the 
treatment. In such a climate, the analyst’s ordinary curiosity about the 
analysand’s experiences may be felt as an invasion that conjures up un-
bearable echoes of an infantile psychological catastrophe.3 In this regard, 

3 Cassorla (2013a) states that Bion’s visit to São Paulo caused a psychological catas-
trophe in Brazilian psychoanalysis, i.e., an intellectual upheaval that could lead to either 
growth (paradigm change) or disaster. Fortunately, Brazilian psychoanalysis was ener-
gized to great creativity as a result. 
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the transference, as Bion (1958) says, is “to the analyst as analyst” (p. 
279)4—which means that our empathic attempts to inquire about the 
patient’s suffering are being met with anxieties of the most primitive  
sort. 

Furthermore, this transference is created by projective identifica-
tion, which convinces the patient that his only problem is the presence 
of the analyst. Britton (2013) states that, at other moments, there may 
be a countertransference equivalent in which the analyst comes to feel 
that he has no other problems apart from the existence of the patient. 
Britton emphasizes the back-and-forth projections that color the trans-
ference and countertransference, characterized by disowned affects that 
are being treated like emotional hot potatoes, engendering a situation 
in which, Bion stated, both the analyst and “the patient in so far as he 
is identified with the analyst . . . [are], by turns, blind, stupid, suicidal, 
curious, and arrogant” (1958, p. 279). 

When the analysand believes the analyst’s curiosity is so hurtful, 
the analysand also feels profoundly unrecognized in a way that Britton 
(1998) calls a malignant misunderstanding, and he believes himself to be 
in the presence of a stupid analyst. Indeed, owing to the intensity of the 
analysand’s projections, the analyst may feel stupid and, if this occurs, 
“the analytic field seems to be taken over by stupidity and arrogance,” as 
Cassorla notes (2013a, p. 326). Arrogance arises as a means of trying to 
cope with the experience of stupidity, replacing a burdensome feeling of 
not knowing with a phantasy of omniscience, but “the analyst has to bear 
his unknowing without appealing to known facts and theories” (Cassorla, 
p. 324). 

Britton’s paper offers an excellent clinical vignette of his work with a 
woman, Ms. L, whose previous four analysts she found to be “stupid,” an 
affect he himself eventually felt when “I did not understand either Ms. L 
or the analysis” (2013, p. 316). This analysand had an entitled expecta-
tion that she would be perfectly understood—a demand she held on to 
for many years, until some small but important shifts became evident. 

4 Editor’s Note: In this article, page numbers from Bion 1958 refer to the numbering 
of the republication in this issue, not to that of the original publication.
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I have always been impressed by Bion’s observation in “On Arro-
gance” that one of the most difficult tasks facing the analyst is to in-
troject the patient’s projective identifications, which both Cassorla and 
Britton highlight in their commentaries. Often this requires the clini-
cian to come in contact with repressed and/or unrepresented areas in 
himself that are activated by having taken in the analysand’s projection 
(Brown 2010, 2011, 2013; Cassorla 2013a). Bion (1958) warns us of the 
danger that we will become an obstructive object in the patient’s mind if we 
do not accept his projections, because then our curiosity is felt to be an 
arrogant gaze rather than an attempt at understanding. 

It is through the analysand’s impact on the analyst that the analyst 
may come to know something about what the analysand cannot tolerate. 
Through this process, the analyst can help the patient know himself 
better—a primary goal of treatment, since “the implicit aim of psycho-
analysis [is] to pursue the truth” (Bion 1958, p. 279).5 However, though 
it is said that “the truth shall make you free,” the truth for more primi-
tive patients may feel like a brainwashing enslavement by an arrogant 
and stupid analyst.

As indicated earlier, Bion believed that the psychotic part of the 
mind maintains a distorted attachment to reality, which is at odds with 
Freud’s views. Thus, when he said that analysis aims to “pursue the 
truth,” Bion was essentially saying that it places the patient in contact 
with an emotional reality that he finds too painful to encounter, and so 
his curiosity is dimmed, and he makes himself stupid or arrogantly dis-
sembles. In some circumstances, the analyst’s efforts to bring the patient 
into increased contact with reality makes the analysis “so hateful to the 
patient that he must destroy the ego which brings him into contact with 
it” (1958, p. 279)—he must destroy, that is, the patient’s and the ana-
lyst’s capacity to know reality. It is under such conditions of the analytic 

5 Though Bion discusses truth only briefly in “On Arrogance” (1958), a focus on 
the truth became a central concern of his writings about the concept of “O” (Bion 1965, 
1970), defined as the ultimate truth, which in the clinical encounter was the shared un-
conscious emotional truth of what patient and analyst had to bear together, and whose 
recognition only gradually evolved. “O” meant knowing something by becoming it, whereas 
“K” represented knowing about something. Bion seems to be considering the truth here in 
1958 more as a “K” phenomenon.  
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couple’s obliviousness to the reality of the powerful affects that over-
whelm them that severe regressions and acting out inevitably arise (Bion 
1958; Cassorla 2013a).

Zimmer (2013) cogently addresses this dilemma in which patient 
and analyst may both withdraw into “arrogant self-satisfaction” (p. 393), 
leading not only to acting out and regression, but also to a heavy cloak 
of collective despair. In the matrix of mutual contempt and stupidity, 
new ideas are typically met with derision. Zimmer cautions the analyst 
bogged down in this sort of terrain to be receptive to the element of sur-
prise because “the analytic couple’s capacity to embrace surprise rather 
than evade it, to maintain an attitude of shared curiosity, and to tolerate 
the frustration of what is manifest but insufficiently understood are cru-
cial to the unfolding of the analytic process” (p. 394).6

Zimmer presents analytic material (discussed in what follows) to 
demonstrate his quiet collusion with his patient’s despair, the sense of 
shared discouragement that followed, and how he was able to recover his 
capacity for surprise. Thus, for Zimmer, the analyst’s ability to be open to 
new developments generally, and to surprise in particular, is a necessary 
antidote to analyst and analysand slipping into a state of shared analytic 
malaise.

Before moving on, I want to highlight a sentence from “On Arro-
gance” (1958) that is one of my favorite observations by Bion. It antici-
pates further developments in his thinking and is a kind of “stem-cell” 
comment from which many different contemporary ideas have evolved, 
including those presented in these four commentaries. In writing about 
the patient’s need to feel that his communications were being received, 
Bion noted that the patient had to

. . . put bad feelings in me and leave them there long enough 
for them to be modified by their sojourn in my psyche, and 
[had to have] the ability to put good parts of himself into me, 
thereby feeling that he was dealing with an ideal object as a re-
sult. [1958, p. 282]

6 Bion does not specifically talk about the element of surprise, though it is implicit 
in many of his later works, such as Taming Wild Thoughts (1997a). Also, it seems impor-
tant to note that in his New York City lecture (1980), the only American work that Bion 
cited—and to which he gave high praise—was Reik’s Surprise and the Psychoanalyst (1937).
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THe IMPOrTanCe OF reVerIe  
anD DreaMIng

This last statement, together with Bion’s (1959) assertion that projective 
identification and introjection are the “foundation on which normal de-
velopment rests” (p. 103), leads to his poetic conclusion in “The Psycho-
Analytic Study of Thinking” that “the mother’s capacity for reverie is the 
receptor organ7 for the infant’s harvest of self-sensation gained by its 
conscious” (1962a, p. 307).8

Thus, reverie is the process that occurs within the mother or analyst 
that works to “modify” the introjection of the infant’s or patient’s projec-
tive identification during its “sojourn” in the mind of the receiver. The 
word sojourn is key here because it suggests a temporary visit (not like Jo-
seph’s biblical sojourn that led to a 400-year stay in Egypt). Bion (1959) 
later appears to have substituted the word container for sojourn, and he 
spoke about the importance of the patient’s experience of the analyst as 
an effective container. 

However, at this point in his thinking, Bion had not sketched out 
what happens during this containing sojourn in the mother’s or ana-
lyst’s psyche. In summary, the mother/analyst’s capacity for taking in the 
baby/patient’s projective identification and allowing it to sojourn within 
her containing psyche allows for her process of reverie to modify the 
introjection. Ferro and Foresti (2013) describe this as follows:

The foundation of mental life is the receptivity of the other’s 
mind or capacity for reverie—or, as the case may be, the non- 
receptivity or incapacity for reverie of the other’s mind. Our en-
tire mental life is based on this binary code. [p. 375, italics added] 

Britton (2013) considers “Attacks on Linking” (1959) to be “a con-
densed account of Bion’s emerging new metapsychology” (pp. 311-312). 
Perhaps the most important aspect of this development was Bion’s new 

7 The term receptor organ is remarkably similar to Freud’s (1912) reference to the 
receiving unconscious as a receptive organ, thus making a connection to Freud’s discussion 
of unconscious communication.

8 Editor’s Note: In this article, page numbers from Bion 1962a refer to the numbering 
of the republication in this issue, not to that of the original publication.
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theory of dreaming, which (as noted earlier) was formulated in entries 
written between 1958 and 1960 in the posthumously published Cogita-
tions (1992), simultaneously with his account of the Battle of Amiens in 
the War Memoirs (1997b). 

This new metapsychology was rooted in Bion’s studies of the sub-
jective experiences of the analyst, and his realization that the process 
of taking the transference (Mitrani 2001) was indeed very complex. His 
proposals of a sojourn, reverie, the early references to containment, and 
the expanded role of dreaming in processing emotional reality were all 
brought together under the rubric of alpha function in Learning from 
Experience (1962b). I have termed this, together with other factors, the 
constellation for thinking (Brown 2012, 2013). Thus, without question, in 
1959, Bion was surely at the threshold of an “emerging new metapsy-
chology,” to again reference Britton’s characterization.

Although none of the three Bion papers targeted here specifically 
mentions his new theory of dreaming, this was hinted at in his formula-
tion of reverie, which was an aspect of waking dream thought, proposed 
in Learning from Experience (1962b). Ferro and Foresti (2013) deem this 
concept to be Bion’s most important contribution. Without a doubt, the 
concepts of waking dream thought and reverie have represented para-
digm changes for contemporary psychoanalytic thought, confirmed by 
these four commentaries. 

One upshot of this emphasis on reverie and waking dream thought 
is a shift in our view of countertransference: from the classical perspec-
tive as a hindrance to treatment, to the notion of it as an “instrument 
of research” into the patient’s unconscious (Heimann 1950, p. 81). Our 
view of countertransference has also moved to another vertex that accen-
tuates what Ferro and Foresti call a “countertransference microdream” 
(2013, p. 369). This latter perspective underscores the active transfor-
mation (dreaming) of unconscious communications from the patient by 
the analyst’s receiving mind, and also fixes the analyst’s attention to the 
here and now of the session. 

THe InTerSUbjeCTIVe VerTex

The three target papers by Bion hold the seeds of an intersubjective 
approach to analysis highlighted in each of the four essays. Such an ori-
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entation was already inchoate in Freud’s (1912) discussions of the trans-
mitting and receiving unconscious and the analyst’s unconscious memory, the 
workings of which are fleshed out in Bion’s theories of normal projective 
identification, containment, reverie, and alpha function (Brown 2010, 
2011). 

In this regard, Britton (2013) calls our attention to the necessity 
that the analysand feel the analyst’s emotional involvement when an in-
terpretation is given. He quotes Bion’s opinion that “I do not think such 
a patient [psychotic or borderline] will ever accept an interpretation, 
however correct, unless he feels that the analyst has passed through this 
emotional crisis as part of the act of giving the interpretation” (Bion 
1992, p. 291). 

Intersubjective connections may lead to a generative exchange be-
tween the analytic couple to foster the uncovering of repressed contents, 
and/or to give meaning to unformulated experience that requires the 
analyst’s mind to “dream” experiences too unbearable for the patient’s 
mind to represent on its own (Cassorla 2013a; Ferro and Foresti 2013). 
Conversely, intersubjective entanglements may arise that arrest the ana-
lytic dyad’s capacity for fruitful engagement; subsequently, patient and 
analyst become an infertile pair who have lost the ability to dream col-
lectively (Cassorla 2013a).   

Regarding “The Psycho-Analytic Study of Thinking,” Ferro and For-
esti (2013) ask: “How is it that, half a century after its publication, this 
contribution, just a few pages long, is still one of the ten most frequently 
accessed articles in the psychoanalytic literature?” (p. 361). One reason 
may be that it offers Bion’s initial introduction of an intersubjective 
model of the mind and ties the capacity for thinking and its disturbance 
to the early mother–infant relationship, which itself Bion reconceptual-
izes. Put simply, these “few pages” are a sort of manifesto that reset much 
of analytic thinking and bring about a paradigm change. That thinking, 
seen by Freud (1911) as experimental action forced on the psyche by the 
necessity of dealing with reality, would have its origin in the earliest of re-
lationships was truly a great innovation that, among other things, linked 
cognitive development with the complex network of unconscious pat-
terns of communication that conjoin mother and infant. 

Furthermore, in proposing the concept of alpha function, Bion 
(1962a, 1962b) additionally underscored the essential role of the moth-
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er’s capacity to bear and transform, through her reverie, her baby’s un-
represented emotional experiences. The infant introjects both the moth-
er’s alpha function and a collaborative “thinking together” “that I have 
here described as shared by two individuals [and that] becomes introjected by 
the infant, so that the  apparatus becomes installed in the infant as part 
of the apparatus of alpha-function” (Bion 1962b, p. 91, italics added).

Thus, the apparatus for thinking (), a subsidiary of alpha func-
tion, is an intersubjective structure formed by the introjection of a com-
munal activity between mother and infant. This implies that its “repair” 
demands an analogous interchange in the analytic couple, and that the 
“repaired” structure is then similarly taken into the patient’s psyche, ei-
ther to build its alpha function or to bolster it.

A few words about a component of psychic structure—namely, the 
superego—are warranted here. Although Bion found Freud’s tripartite 
view of psychic structure “a crude, but shrewd subdivision of the mind 
into various parts” (Bion 1984, p. 286), he often spoke about an ego-
destructive superego (see also Britton 1998) and conceptualized this as 
a failure in the intersubjective connectivity between a mother and her 
baby. He described the analyst as potentially an obstructive object (Bion 
1958) who cannot withstand what the patient needs to put into him, 
a situation he continued to explore when he noted that the therapist’s 
failure to take in the analysand’s projection is internalized as a mur-
derous superego, intolerant of curiosity, that hates any new develop-
ments (Bion 1959). Thus, the patient operating under the tutelage of 
such an intolerant regime will not allow the importation of new ideas 
from the analyst—not unlike the government of a despotic country that 
shuts down a free press. 

Later, Bion (1962a) ties these phenomena to a failure of maternal 
reverie that rejects the infant’s normal projective identification—which, 
rather than being given emotional meaning, is felt only as nameless dread. 
The healthy process of projective identification, receptivity by a wel-
coming mother and transformation of affect into meaningful experience 
through the mother’s reverie, thus turns into a horrendous experience 
of a rejecting object generating nameless dread, which is internalized as 
a murderous superego that strips the goodness from whatever comes its 
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way. As Britton (2013) states, the name of the game in such a place is 
“survival . . . not discovery” (p. 317). 

The ego-destructive superego created in the wake of the earliest in-
tersubjective failure harbors a hatred for anything that links one object 
to another (Bion 1959), including the link between the patient and per-
ceptual reality, as well as the creative link between patient and analyst 
that rests on an oedipal configuration (Britton 2013; Cassorla 2013a). 
Bion addresses this latter situation and comments that one part of the 
patient may experience the analyst’s thinking as his communing with 
himself while cruelly excluding the patient—a situation that triggers at-
tacks on the therapist’s capacity for thought, which is felt to be a primi-
tive, creative act of parental intercourse. Cassorla (2013a) also refers to 
the analysand’s attacks on the creative link between the analytic couple, 
but does not connect this to an early oedipal situation.   

Much of this section of my comments has focused on obstructions 
to progress in treatment that result from an intersubjective process gone 
awry. However, it is also important to note that, when an analysis is a 
productive and creative collaboration, these processes are the bedrock 
upon which the therapeutic alliance and analytic evolution rest. Cassorla 
(2005, 2008, 2012, 2013a, 2013b) has written extensively about what 
he calls dreams-for-two, which refers to an unconscious engagement of 
analysand and analyst that expands the symbolic network of emotional 
meanings in the here and now of the session. The analyst “redreams his 
patient’s dream” (Cassorla 2013a, p. 329, italics in original) through 
his reverie (a factor of alpha function) and offers an interpretation (his 
dream), which the patient takes in, dreams, and then offers his associa-
tions that, in effect, redream the analyst’s input. 

This process relies on continuous unconscious communication via 
projective and introjective activity between patient and analyst. It is the 
“foundation on which normal development rests” (Bion 1959, p. 294),9 
whether in an infant’s growth or in the analytic situation. I have written 
elsewhere that:

9 Editor’s Note: In this article, page numbers from Bion 1959 refer to the numbering 
of the republication in this issue, not to that of the original publication.
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This is a mutual unconscious process that goes nearly unnoticed 
when good analytic work is “purring” along and constitutes an 
unconscious streaming that flows back and forth between the 
linked ego structures of α function in the analysand and analyst. 
By the time the analyst has become aware of an interpretation to give the 
patient, there has been much unconscious work that has already trans-
pired. [Brown 2011, p. 103, italics in original] 

WaKIng DreaM THOUgHT OF THe FIeLD

In the fertile intellectual climate of the River Plate region that sepa-
rates Uruguay and Argentina, the Barangers (1961–1962, 2008) wrote 
a classic paper, originally published in Spanish and not translated into 
English until many years later. This paper brought together several in-
fluences that permeated local analytic thinking, including Klein’s ideas 
about unconscious phantasy, Kurt Lewin’s field theory, the work of Mer-
leau-Ponty, and Bion’s theories of group functioning.10 The Barangers 
creatively wove these threads together and developed the notion that the 
analytic dyad could be considered a small group with some of the prop-
erties that characterize larger groups, namely, that a shared unconscious 
phantasy could emerge (in the field) between analyst and patient—what 
Bion (1961) termed a basic assumption in the psychology of groups. The 
Barangers noted that the conjunct phantasy in the analytic dyad was an 
offspring of their unconscious interaction, and that “it is something cre-
ated between the two, within the unit that they form in the moment of 
the session, something radically different from what each of them is separately” 
(2008, p. 806, italics added).

Implicit in this model of the analytic relationship is the idea that 
an unconscious process exists between analyst and analysand that can 
produce a new entity, i.e., “something radically different from what 
each of them is separately.” The many contributions on the subject by 
Cassorla and Ferro have extended the concept of the dynamic field by 
pairing the Barangers’ ideas with Bion’s theories of dreaming (Cassorla 

10 Bion was very familiar with Lewin’s field theory and was exposed to it when he 
worked at Northfield Hospital in Birmingham, England, during World War II (Brown 
2011), though he does not specifically mention Lewin.
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2013a; Ferro and Foresti 2013) and of transformations (Ferro 2002, 
2008, 2009; Ferro and Foresti 2013). Thus, the contemporary view of 
the analytic field builds on thoughts expressed by Bion in the three pa-
pers discussed here (the analyst’s containing receptivity to the patient’s 
projective identifications, the triangular reality implied by the analyst’s 
capacity to think, reverie, and alpha function) and in the book Experi-
ences in Groups and Other Papers (Bion 1961). This contemporary view “re-
dreams” these concepts in the light of Bion’s hypotheses about dreaming 
(1962b, 1992) and transformations (1965). 

It is important to clarify the nature of this shared unconscious phan-
tasy: it is not that patient and analyst are thinking the same thought, 
but rather that each of them is experiencing an unmetabolized emotion 
that is permeating the analysis. Take, for example, a situation in which 
a sense of futility has overcome the analytic couple. It is the affect that is 
shared—an affect that each member of the dyad transforms/dreams in 
an idiosyncratic manner, consistent with his internal object world. For 
instance, the patient’s transformation of the futility might be conveyed 
through associations in his life that evoke analogous affects in the ana-
lyst through projective identification, and that are linked to the analyst’s 
personal associations to futility. If this process goes undetected, then the 
analytic couple may sink into a molasses-like tedium, or what Cassorla 
(2013a) calls “non-dreams-for-two” (p. 331). 

The likelihood of this possibility is increased when the treatment 
comes into contact with nonsymbolized areas in the analysand that have 
not been represented or dreamed, leaving the analytic dyad with the ex-
perience of confronting a foreign body. Ideally, this undreamed pocket 
of the analysand’s inner world can be projected into the analyst for him 
to dream, i.e., to symbolize, for the patient.11 However, non-dreams-for-
two may result when the analyst falls into the futile state as well, and both 
partners feel themselves to be in the grip of forces greater than they are 
and from which they are unable to escape—that is, dream.

Let us continue with this fictitious analytic pair mired in futility, 
which Cassorla (2013a) states may result from “unconscious collusions” 

11 Ogden (2003, 2004) seems to compare unsymbolized areas of the mind with the 
phenomenon of night terrors, for which an individual may “need the mind of another per-
son . . . to help him dream the yet to be dreamt aspect of his nightmare” (2004, p. 861).
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(p. 331) by patient and analyst to avoid transforming some affect that is 
too painful for either of them, for separate reasons, to face directly. The 
analyst may feel that his alpha function (and the associated capacity for 
reverie) is arrested, resulting in what Ogden (2003) calls “reverie depri-
vation” (p. 28). 

Let us further imagine that, seemingly out of the blue, the analyst 
suddenly becomes aware of thinking about the scene in the movie Titanic 
in which an elderly couple quietly wait in their bed for the inevitable, 
drowning deluge into their stateroom; the analyst experiences a reverie 
accompanied by a feeling of resignation. Ferro and Foresti (2013) would 
view this reverie as consisting of characters in the field created by the ana-
lyst’s alpha function (of which dreaming is a factor), which is actively 
symbolizing the shared unconscious phantasy of the analytic couple in 
the here and now of the session. The reverie is also what Ferro and For-
esti call a “waking dream thought of the field” (p. 377) or an “affective 
hologram” (p. 385)—that is, the analyst’s in-the-moment, unconscious 
pictorial depiction of the state of the analytic relationship. 

SOMe CLInICaL IMPLICaTIOnS  
OF THeSe PaPerS

To continue with the imaginary reverie of the scene from the Titanic, 
how does the analyst use such a reverie in the service of moving for-
ward a treatment mired in futility, in non-dreams-for-two? Ogden does 
not directly discuss the concept of the analytic field, but this perspective 
is implicit in his model of an intersubjective analytic third (1994), which, 
when applied to dreaming, concludes that “the dreams dreamt by the 
patient and analyst are at the same time their own dreams (and reveries) 
and those of a third subject who is both and neither patient and analyst” 
(2004, p. 862).

Thus, this reverie, though appearing in the analyst’s mind, actually 
belongs to neither patient nor analyst, but is an epiphenomenon of the 
analytic field. It is not simply a distraction, but the endpoint of an active 
process of symbolization of the unrepresented affects that are creating 
the shared sense of futility. Realizing that his reverie has an oracular 
dimension, the analyst may begin to acknowledge an unconscious phan-
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tasy of the analytic couple as an elderly pair who have lost their will to 
fight and are passively awaiting the crush of a deluge (the undreamt 
non-dreams-for-two felt as a massive foreign body). 

If the analyst can step back and take a second look (Baranger and Ba-
ranger 2008) through the lens offered by Ferro and Foresti (2013), he 
may appreciate that the elderly couple of the analyst’s reverie are charac-
ters in the field created by his alpha function, and this awareness can guide 
him to an intervention. Such an intervention may indirectly draw on the 
reverie’s imagery, as in the following statement: “I have the impression 
that we have both become very discouraged and have given up in our ef-
forts to understand some powerful, great unknown that is beyond what 
we can come to grips with right now.” Or the analyst might consider 
making direct reference to his reverie, as Ferro and Foresti (2013) de-
scribe in the case of “Heidi and Mrs. Rottenmeier” (pp. 369-371). 

I will sometimes do this with patients by first saying, “I just had this 
thought come to mind as you were speaking, which I believe is my mind’s 
way of making sense of what we are trying to understand together,” and 
then sharing my reverie. I find this approach especially helpful with pa-
tients who are afraid to “dream” in the session; evidence of the useful-
ness of my reverie can enable their capacity to indulge more freely in the 
waking dream thought of the field.

Cassorla (2013a) examines the connection between the waking 
dream thought of the field and problems of enactment. The patient 
needs the analyst to take in his projective identifications and to dream 
these for him; however, when these projections touch on something too 
painful for the analyst to face (a repressed memory and/or an unrepre-
sented portion of his mind), he may react by closing himself off to what 
the patient needs him to feel. If the patient becomes more aggressive in 
trying to get through to the analyst, he may feel invaded by the patient 
and block out the projections with great rigidity. An unconscious collu-
sion to avoid certain mutually painful experiences may arise, and with it 
non-dreams-for-two, from which chronic enactments develop that result 
in ossified treatment stalemates. 

Cassorla suggests a way out of this situation that could at first glance 
seem tautological, if we fail to appreciate his distinction between chronic 
and acute enactments: “Chronic enactments can be undone through 
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transformations that start off as acute enactments” (2013a, p. 331). Thus, 
an acute enactment can bring a fresh experience into the consulting 
room—one previously felt to be arid and unproductive—that has the 
potential to enliven the deadness of chronic enactments.

As I read Cassorla’s paper about acute and chronic enactments, 
I thought about the clinical case that Zimmer (2013) presents in his 
article. The patient, Daniel, felt trapped inside the analyst’s way of 
thinking; furthermore, “focusing on events going on inside his mind 
also made him feel claustrophobic” (p. 396). Zimmer noticed that he, 
too, felt trapped inside the analysand’s psyche, and particularly inside his 
hopelessness. This state deteriorated into a shared feeling of mutual con-
tempt and a “strange combination of stupidity, omniscience, and defeat” 
(p. 402) that suffused the analytic atmosphere.  

Clearly, they had become a couple entrapped in a chronic enact-
ment that led only to further misery for both analyst and patient. How-
ever, at one point, “without quite knowing my own rationale” (p. 397), 
Zimmer offered a spontaneous interpretation (acute enactment?) about 
the patient having constructed a tight space in which to live—an inter-
vention that helped the analysand feel more at ease, as it turned out. At 
this point, the analyst had a reverie of a “coffin-shaped” (p. 398) space 
that indicated his alpha function was coming back online, so to speak. 
This created an aperture that gradually widened in subsequent weeks 
and resulted in “the reinstatement of a sense of mutual curiosity” (p. 
406). Thus, the chronic enactment in which Zimmer and his patient 
were encased was slightly cracked open by the analyst’s acting without 
a known rationale, and this helped to kick-start a process of dreams-for-
two.

COnCLUSIOnS

We can see from the papers by Britton, Cassorla, Ferro and Foresti, and 
Zimmer the impressive heuristic value of the three target papers by Bion: 
“On Arrogance” (1958), “Attacks on Linking” (1959), and “The Psycho-
Analytic Study of Thinking” (1962a). When placed within the context of 
the overall body of his work, these papers form a bridge from the 1950s, 
when he studied the nature of psychotic thinking, to a later period in 
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which he conducted a broader investigation of the nature of thinking in 
general. This wider exploration was accomplished by working through 
his war trauma and constructing his theory of dreaming—developments 
that led to his concept of alpha function and his other great contribu-
tions of the 1960s. 

Bion never wanted there to be a group of acolyte Bionians who would 
merely mimic and deify him, and—in sharp contrast to that scenario—
the four commentaries here demonstrate the incredible power of his 
ideas to stimulate further thinking and growth in those who undertake 
a careful reading of the enduring legacy he bestowed on psychoanalysis. 
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DeSIre anD reSPOnSIbILITy: THe eTHICS 
OF COUnTerTranSFerenCe exPerIenCe

By MitCHell WilSOn

The analyst’s desire expressed in impactful wishes and in-
tentions is foundational to countertransference experience, yet 
undertheorized in the literature. The “wider” countertransfer-
ence view, associated with neo-Kleinian theory, obscures the 
nature of countertransference and the analyst’s contribution 
to it. A systematic analysis of the logic of desire as an inten-
tional mental state is presented. Racker’s (1957) talion law 
and Lacan’s (1992) theory of the dual relation illustrate the 
problems that obtain with a wholesale embrace of the wider 
countertransference perspective. The ethical burden placed on 
the analyst in light of the role played by desire in countertrans-
ference is substantial. Lacan’s ethics of desire and Benjamin’s 
(2004) concept of the moral third are discussed.

Keywords: Desire, countertransference, projective identification, 
ethics, responsibility, Lacan, neo-Kleinian, Racker, dual-relation, 
talion law, moral third.

The deep dissatisfaction we find in every psychology—including 
the one we have founded thanks to psychoanalysis—derives 
from the fact that it is nothing more than a mask, and some-
times even an alibi, of the effort to focus on the problem of our 
own action—something that is the essence and very foundation 
of all ethical reflection.

—Lacan 1992, p. 19
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InTrODUCTIOn

As a profession we have become wary of too-satisfied descriptions of pa-
tients’ dynamics and structures of psychopathology. Our reluctance in 
this regard is due to multiple factors, some of which include the lack 
of predictive value of such descriptions, their uncertain genesis in rela-
tion to putative developmental factors, and their post-hoc explanatory 
status. Most important, perhaps, this reluctance is the effect of the legacy 
of what might feel to some to be an unearned authority, the authority 
to pronounce the nature of the pathology said to reside in the patient 
while sparing the analyst a similarly authoritative pronouncement. 

Racker (1957) may have been the first prominent analyst to note 
this weighty irony: 

The first distortion of truth in “the myth of the analytic situa-
tion” is that analysis is an interaction between a sick person and 
a healthy one. The truth is that it is an interaction between two 
personalities, in both of which the ego is under pressure from 
the id, the superego, and the external world. [p. 307]

Since Racker’s time, an intersubjectivist-inflected, two-person psy-
chology has replaced a predominantly objectivist, one-person psychology 
in most analysts’ conceptualizations of the psychoanalytic process.

Even if a two-person psychology is an accurate umbrella term to 
convey the basic orientation of most psychoanalysts today, in the litera-
ture we have felt on safer ground, I think, by focusing inwardly on the 
analyst’s experience. The analyst’s activity—what he says, how he thinks, 
how he acts and enacts—has become the central focus of psychoana-
lytic preoccupation. The gulf between self and other, analyst and patient, 
seems more difficult to bridge than the gap between the analyst’s own 
conscious self-assessments and whatever unconscious stirrings are lurking 
underneath. And so we have witnessed an ever-growing and voluminous 
literature on the countertransference, enactment, and self-disclosure. It 
might appear that analysts have become quite one-person focused in re-
lation to the analyst’s internal world.

Yet psychoanalytic writers have not abandoned the task of under-
standing the dynamics and struggles of analysands. Analysts remain as 
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dedicated to the psychoanalytic understanding of their patients as ever. 
It seems uncontroversial to say that the analyst’s desire to understand 
remains central to his reasons for action in analysis. But this project of 
understanding has been smuggled in underneath the cloak of analytic 
self-scrutiny. That is, through examination of his countertransference ex-
perience, broadly construed, the analyst comes to understand and know 
the analysand psychoanalytically. 

In the end, analysts are no less interested in describing patients’ 
struggles in psychopathological language (splitting, projection, omnipo-
tence, and the like). It is just that we tend to fulfill these interests by 
examining our own internal states—what it feels like to be with a given 
patient at a given moment in time—as a, perhaps the, central way for-
ward in this project of understanding.

The analyst’s desire to understand (as well as other psychoanalytic 
desires that motivate his responses and actions) rests uneasily within the 
larger context in which the question of the analyst’s actions is embedded, 
because action necessarily involves the analyst in an ethical situation. In 
his seminar on ethics, Lacan states: “An ethics essentially consists in a 
judgment of our action” (1992, p. 311). 

Importantly, one cannot take one’s action as an object of serious in-
quiry without already believing one is responsible as an agent for the ac-
tion. In other words, an ethics of analytic practice confronts the analyst 
with deeply personal questions regarding responsibility and judgment in 
a desire to delimit the truth—to figure out, as we tend to say colloquially, 
“what is going on” with ourselves and with our patients. As is implied by 
the epigraph at the beginning of this paper, there are important senses 
in which analytic theory, especially perspectives that emphasize the ana-
lyst’s looking inward to understand the other, can mask our effort to 
focus on the problem of our own action.

The word countertransference suggests directly that the analyst is re-
sponding to an outside stimulus—he is countering the patient’s transfer-
ence communication. The implication is that the analyst’s action is a 
re-action, an action “again,” following the action of the patient. Already 
one can sense the shrouding of the issue of the analyst’s agency—and 
the desire that animates this agency—in the root elements of the word 
countertransference itself. The psychoanalytic origins of the term are well 



438  MITCHELL WILSON

known and reinforce this point: Freud coined the term in a letter to 
Jung (June 7, 1909) regarding the possibly erotic nature of Jung’s rela-
tionship with Sabina Spielrein (McGuire 1974). Freud advised Jung “to 
dominate” his countertransference. The source of Jung’s problem came 
from Miss Spielrein. 

No doubt psychoanalysis has come a far distance since 1909. Con-
sistent with the writings of Ogden (1994); Ferro (2002); Baranger, Ba-
ranger, and Mom (1983); and many others, analysts today tend to em-
phasize that the countertransference is an inextricable element in an 
interactional field constituted by transference and countertransference. 

Others, such as Renik (1993a), assert that the term countertransfer-
ence should be retired as misleading, because all the analyst’s reactions 
emerge from the analyst’s irreducibly personal and subjective position. 
This view is akin to that expressed in the enactment literature regarding 
the inevitability of the analyst’s expression through action of wishes and 
conflicts about which he has been unaware.1 In light of such an accepting 
and capacious view of countertransference within the even broader um-
brella of a two-person psychology, it may appear that the questions the 
countertransference poses have been put to rest. 

I believe this is a misguided view. In this paper, I define countertrans-
ference in relation to the analyst’s experience of pleasure and unpleasure 
(Faimberg 1992). I hope to limit the parameters of countertransfer-
ence to the analyst’s experience of pleasure and unpleasure because it is 
through the analyst’s experience of these feeling states that we can begin 
to clarify the ways in which the analyst’s desiring position underwrites these 
states. In the literature on countertransference, the analyst’s position as 
a desiring subject who wants specific experiences moment-to-moment in the 
work tends to be undertheorized, if not ignored altogether. Instead, we 
read about the varieties of the analyst’s participation, influenced and con-
strained by his anxieties, history, internal object relations, and theory 
(Purcell 2004). Yet I submit that most of these factors, however impor-
tant they may be in influencing how we listen and what we do as analysts, 
are not, upon reflection, particularly specific in penetrating the nature 
of countertransference experience and clarifying our activity in the mo-
ment-to-moment process of clinical work. 

1 See Jacobs (1991), McLaughlin (1991), and Chused (1996) as representative ex-
amples.
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Irreducible subjectivity is a very general notion, as is internal object rela-
tions. And unconscious conflicts borne of the analyst’s history tend to 
live at a considerable distance from the analyst’s activity at any given mo-
ment. Further, appeal to the past as an explanation for the present can 
have the feel of speculation, however earnest and honest such specula-
tion may be. Such speculation, in fact, can obscure more relevant and 
impactful desires that motivate the analyst’s activity in the trenches of a 
clinical hour. The analyst’s theory, on the other hand, often has more di-
rect impact on the analyst’s state of mind and the conditions he imposes 
on the patient that can lead to an experience of unpleasure.

As a core, irreducible unit of measure, the analyst’s desire—I have in 
mind his psychoanalytic desires—remains both insufficiently appreciated 
and insufficiently studied. This desire is often manifested in specific con-
scious or preconscious wishes that, when frustrated, become potentially 
accessible to the analyst. Schafer (2009) writes: 

The analytic literature amply explains the patient’s role in be-
coming a frustrating object. Waiting to be sorted out are the 
needs of the analyst that are not being met; more exactly, these 
needs have been insufficiently analyzed in the context of the 
analyst’s vulnerability to feeling frustrated. [p. 75]

I contend that countertransference experience rests on the analyst’s 
desire as it is engaged within the clinical encounter. 

Desire itself can be conceptualized in a number of ways, and space 
constraints require me to limit my comments here to a few brief points.2 
Unconscious desire arises from ontological conditions—the loss of our 
primary objects, the intercession of language, culture, and the law (i.e., 
the oedipal situation writ large) that create conditions in which we live 
as subjects. These conditions allow for (and demand) symbolic capacities 
(representation, memory, imagination, fantasy, and hope). This founda-
tional desire is borne of a fundamental lack. 

While I will allude in this paper to this fundamental and bedrock 
human desire borne of lack, for the most part I am interested in de-
sire’s more experience-near derivatives. By this I mean the intentions, 
aims, and values that motivate our actions, especially our actions as 

2 See also Wilson (2003).
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analysts in the consulting room that have demonstrable impact on the 
analysand and the process. In general, the desires I am interested in are 
not deeply unconscious or shot through with the heavy residue of unre-
solved unconscious conflict.3 Instead, I will focus on impactful desires 
that amount to the analyst’s wanting specific experiences with a patient 
in the real-time work of analysis.

In this paper, I wish to accomplish three things. 

(1)  Theoretical: Establish that countertransference experience 
is dependent, necessarily, upon the particular desiring state 
of the analyst at that moment of experiencing and arises 
logically prior to other factors involving the patient. 

(2)  Clinical: Describe the central importance of the analyst’s 
taking his desire as a unit of measure and as the first order 
of business in unpacking the countertransference experi-
ence. 

(3)  Ethical: Show how the analyst’s desire, and the countertrans-
ference experience that unfolds as a result of this desire, are 
embedded in an ethical field in which responsibility, judg-
ment, and truth are always in play, and the analyst and pa-
tient’s sanity are at stake.

I orient myself to the question of the role of desire and counter-
transference via the “wider” countertransference perspective that is 
usually associated with the writings of contemporary Kleinians, such as 
Joseph, Feldman, and Spillius, among others. I enter into the conversa-
tion here because theirs is a strong and highly influential reading of the 
value of the analyst’s countertransference experience. I take the phrase 
strong reading from the literary scholar Harold Bloom (1975): “A strong 
reading is one that itself produces other readings . . . . To be productive 

3 Experience-near, preconscious desires may, of course, be fed by unconscious sourc-
es, but the connections between one and the other are often obscure and of variable 
relevance to the analyst’s experiences of pleasure and unpleasure (i.e., countertransfer-
ence). Certainly, analysts are often involved in longer-term, unconscious engagements 
that only become clearer over time, as I describe in the case of Byron later in this paper. 
Whether these longer-term processes, arising from the analyst’s actions and overall ap-
proach, should be called countertransference is an open question.
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it must insist upon its own exclusiveness and completeness, and it must 
deny its partialness and its necessary falsification” (p. 50).4 

This strong, robust reading of the value of the analyst’s countertrans-
ference allows me to then introduce a discussion of the analyst’s desire. 
It was both Lacan (2002a, 2002b), as early as 1936 with his paper on the 
“Mirror Stage,” and Racker (1957, 1968), in his remarkably prescient 
series of papers in the 1950s on countertransference, who discerned the 
fundamental role that the analyst’s desires and wishes have in the clinical 
encounter. They both described in detail the hazard that unfolds if the 
analyst does not take account of what he wants from the patient at any 
given moment. Racker’s law of the talion and Lacan’s dual relation de-
scribe a structure of dyadic relating that occurs when the analyst resists 
this accounting. 

I will describe the features of this structure of relating later in the 
paper; for now the reader should know that the talion law/dual relation 
involves a dyadic analytic field characterized by paranoia (often subtle), 
aggression/retaliation, and compliance/rebellion (as a third term is nec-
essarily excluded). I consider the logic and importance of the theory of 
projective identification to the wider countertransference view, and that 
an appreciation of the talion law/dual relation renders problematic a 
wholesale acceptance of its logic and importance. 

Finally, I move to the question of the ethics of countertransference 
experience. Taking my lead from Lacan’s (1992) ethics of desire and 
Benjamin’s (2004) concept of the moral third, I describe, via a clinical 
example, the ethical burdens that fall upon the analyst in light of his 
desiring position, and the serious consequences for the patient that de-
pend on how the analyst handles these burdens. 

4 A further explication by Bloom (1975) is edifying: “We do not speak of poems as 
being more or less useful, or as being right or wrong. A poem is either weak and forget-
table or else strong and so memorable. Strength here means the strength of imposition. 
A poet is strong because poets after him must work to evade him. A critic is strong if his 
readings similarly provoke other readings. What allies a strong poet and a strong critic 
is that there is a necessary element in their respective misreadings. But again I hear the 
question: ‘Why do you insist upon a misreading?’ My answer is that a reading, to be strong, 
must be a misreading, for no strong reading can fail to insist upon itself” (p. 66, italics 
in original). Obviously, I myself run the risk of misreading the wider countertransference 
view through my own “strong reading” of it.
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Throughout the paper, I indulge the hope that it is possible to mix 
and compare theoretical models to felicitous and generative purposes, 
and to bring together seemingly disparate terms in an intellectually 
responsible way. But not all models are additive; some are incommen-
surable. I intend to make these theoretical complexities clearer as the 
paper unfolds.

THe “WIDer” VIeW OF 
COUnTerTranSFerenCe anD 
PrOjeCTIVe IDenTIFICaTIOn

Freud, as we know, viewed the countertransference as something the 
analyst should mitigate, if not altogether defeat. Klein, as I will describe 
later on, felt similarly. They shared what has been called the “narrow” 
view of countertransference. They hold the minority perspective on the 
subject, as it is nearly settled doctrine in contemporary psychoanalysis 
that the countertransference is of crucial importance in the analyst’s un-
derstanding of the patient’s unconscious communications and conflicts. 
Heimann (1950), in her groundbreaking paper, stated the case with au-
thority: “The analyst’s countertransference is not only part and parcel of 
the analytic relationship, but it is the patient’s creation, it is part of the 
patient’s personality” (p. 83, italics in original). 

Several seminal analytic thinkers, such as Bion, Segal, and Joseph, 
have extended and deepened Heimann’s basic idea. According to Spil-
lius (Spillius and O’Shaughnessy 2012), “most British analysts have ad-
opted the wider definition of countertransference advocated by Paula 
Heimann and others rather than the narrower definition of Freud and 
Klein” (p. 53). The wider view in contemporary psychoanalysis is cap-
tured in canonical statements such as this one by Joseph (1985): 

Much of our understanding of the transference comes through 
our understanding of how our patients act on us to feel things 
for many varied reasons; how they draw us into their defensive 
systems; how they unconsciously act out with us in the transfer-
ence, trying to get us to act out with them; how they convey 
aspects of their inner world built up from infancy . . . which 
we can often only capture through the feelings aroused in us, 
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through our countertransference, used in the broadest sense of 
the word. [p. 447]

In this wider view, the countertransference is the result of the pa-
tient’s induced disturbance of the analyst’s mind. Therefore, as Eagle 
(2010) writes, in the wider view, “the countertransference virtually al-
ways serves as a guide to knowledge about the patient’s mental states” 
(p. 220). 

The deep penetration of the theory of projective identification into 
our clinical thinking informs, every step of the way, the wider view of 
countertransference. Over time, in fact, projective identification has it-
self taken on “wider” implications. With Bion’s extension of the concept 
into the routine of mother–infant interactions, projective identification, 
rather than being seen as an unusual and pathological mechanism, is 
now regarded as an essential feature of mental functioning and as an 
important means of communicating emotional states. For many psycho-
analysts, projective identification is viewed normatively, as a kind of “psy-
chological breathing” (Wollheim 1993).

In the clinical setting, if a patient wishes to be rid of parts (feelings, 
ideas, fantasies) of himself that are felt to be noxious or threatening, 
then one way to do so is to use the analyst as a place to put these parts. 
The analyst registers this impact by way of his subjective sense of dis-ease 
and unpleasure. For example, the patient unconsciously projects a fan-
tasy of an internal object relationship onto the analyst; consequently, the 
analyst feels pressure to act in one way or another—that is, to conform 
with the felt pressure or to resist it. Generally speaking, if the analyst 
is feeling dis-ease, it seems reasonable to assume that the patient has 
engendered this feeling in the analyst. Further (and this is crucial for 
our understanding of the power of the wider countertransference view), 
it is incumbent upon the analyst to investigate the countertransference 
because it is the most reliable and direct access the analyst has to the 
unconscious of the patient (the contours, that is, of the patient’s internal 
object relations and transference). 

Many (e.g., Feldman 1997; Steiner 2011) have written of the neces-
sity of a fertile ground in the analyst in which the patient’s projections 
can take hold; this is the way the countertransference can be felt by the 
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analyst. Further, in working through the countertransference (Brenman-
Pick 1985), the analyst gains experiential knowledge about the specific 
object relationship the patient has projected by containing and thinking 
about this experience (Bion 1970)—and, possibly, interpreting aspects 
of this experience to the patient in words that refer to the patient’s ex-
pectations, wishes, and anxieties. Given many patients’ struggles with 
meaningful change, for the analyst this is difficult, repetitive, and often 
painstaking work.

In the wider countertransference perspective, informed by the 
theory of projective identification, the analyst tends to work by way of 
analogy, as if to say: “If this dynamic is going on in me, it is likely going 
on in the patient, but it’s too painful for the patient to know it. He needs 
me to know it so I can name it, describe it, for him.”5 This analogical way 
of working is important to recognize, and I will discuss it in more detail 
later in the paper.

THe narrOW VIeW OF 
COUnTerTranSFerenCe

Analysts know that the wider view of countertransference is not without 
risk. Why else would it be routinely accompanied by the recommenda-
tion, like a kindly and protective chaperone, that the analyst must, as 
Bion said, “differentiat[e] the patient’s contribution from his own”? 
(Spillius 1988, p. 32). One finds this piece of seemingly reassuring ad-
vice repeated throughout the countertransference literature. Racker 
(1957), for example, specifies that, through an internal “division” (p. 
309), a form of self-analysis unfolds in which the analyst observes his 
experience, takes it as an object, and so gains distance from it. This al-
lows the analyst to clarify relative contributions from himself and from 
the patient. 

Money-Kyrle (1956) emphasizes, similarly: when the analyst “feels 
burdened” by the patient, he must “become conscious of the phanta-
sies within him, recognize their source, separate the patient’s from his 

5 There is an implicit ethical principle at play here: through the countertransfer-
ence, the analyst makes contact with the most important aspects of the patient’s psyche. 
If the analyst shies away from using countertransference in this fashion, he is avoiding the 
most difficult and fundamental conflicts with which the patient struggles.
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own, and so objectify him [the patient] again” (p. 363). Spillius (1992) 
averred that analysts may easily confuse their own feelings with those of 
the patient, and that ongoing psychological work by the analyst is neces-
sary to differentiate feelings that originate in the patient from those that 
originate in the analyst. 

Feldman (1997) captures more of the bidirectional nature of projec-
tive mechanisms in the course of an enactment. He specifically describes 
a “pressure towards identity” that the patient and, at times, the analyst 
exert on each other, by attempting to bring into harmony the “pre-
existing phantasies that partly reassure or gratify, and those with which 
[patient and analyst are] confronted in the analytical situation” (p. 229). 
Here Feldman emphasizes the difficulty the analyst may encounter be-
tween a preferred view of the self and the role the analyst believes he 
is expected to play in a given clinical moment. The analyst, through a 
mixture of internal work and endurance, emerges on the other side in 
a somewhat recovered position as analyst, separated from the patient’s 
“pressure.” Feldman writes: 

The analyst’s temporary and partial recovery of his capacity for 
reflective thought rather than action is crucial for the survival 
of his analytical role. The analyst may not only feel temporarily 
freed from the tyranny of repetitive enactments and modes of 
thought himself, but he may believe in the possibility of freeing 
his patient, in time. [1997, p. 239]

While the details of this internal work of differentiation and recovery 
are often described with great care, upon examination it remains hard 
to put embodied experience to nouns like internal division, phantasies, 
source, and capacity, along with the accompanying transitive verbs become, 
separate, recognize, and free. How does one go about the job of parsing rel-
ative contributions to one’s countertransference? How do I differentiate 
the patient’s feelings, attributions, and pressures from those that origi-
nate in me? When, in other words, is a “narrow” countertransference 
(the source of which is thought to be the analyst’s unconscious desire 
and conflict) lurking in what seems to be a wider countertransference 
experience (the source of which is the patient, via projective identifica-
tion)? 
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This is anything but a straightforward project. In reality, it is often 
difficult for the analyst, caught in a strong countertransference experi-
ence, to know where to start. At times, in fact (and as if in response 
to the true difficulty I am describing), caution regarding the analyst’s 
contribution to the countertransference is given parenthetically, as if 
an obligatory mention is all that’s needed, as if, that is, it nearly goes 
without saying. For example, Sodré, in a deep and comprehensive paper 
on projective identification, says between parentheses: 

(I am of course taking it for granted that, as the analyst, one 
must always try to differentiate between what is being projected 
and the effect this has on oneself, which is due at least partly 
to one’s own psychological make-up.) [Sodré quoted in Spillius 
and O’Shaughnessy 2012, p. 145]

The parsing of countertransference experience is arguably impos-
sible if there is a significant gap in our theoretical understanding of its 
nature. And if the nature of countertransference experience is obscure, 
then our technical handling of it will be wobbly at best and will have 
significant clinical consequences. So I now turn to investigating the role 
of the analyst’s desire in establishing necessary conditions for counter-
transference to emerge as such.

THe anaLyST’S baSIC DeSIrIng POSITIOn

It is obvious that analysts want things in and from their work, and want 
things from their patients. (Note, for example, in the foregoing quo-
tation from Feldman, the author’s desire to recover his position as a 
functioning analyst who can think and reflect.) This point may seem 
prosaic and anodyne. But in fact, like Poe’s purloined letter, the analyst’s 
desire as expressed in specific wishes, aims, and values is out in the open, 
right under our very noses, though often enough it remains bracketed 
by parentheses, unseen and unexamined. In descriptions of the psycho-
logical effort analysts are encouraged to make in grappling with their 
countertransference experiences, one cannot help but notice both an 
overdescription (consider the “many varied reasons” Joseph lists in the 
foregoing quotation), and at the same time a lack of precision, an inde-
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terminacy. This vagueness may be unavoidable. After all, our figurative 
language can only go so far in describing experience, especially experi-
ence that is based on nonverbal communication and impact. Further, 
our experience of countertransference is the end result of compromises 
and necessarily serves multiple functions (Waelder 1936).

And yet this lack of precision suggests a wish not to look further. Or 
perhaps it suggests an effort to look everywhere (i.e., the patient’s con-
flicts/fantasies/projections, and the analyst’s conflicts/fantasies/projec-
tions) except at the irreducible element that underwrites the entirety of 
the analyst’s activity: this is the analyst’s desire. The analyst’s desire gives 
foundational support to all that he does, including experiencing what we 
call countertransference. Analysts write about being made to feel pressured, 
frustrated, worried, or curiously oversatisfied or comfortable in a given 
clinical moment. Feeling these feelings and noticing them rests on the analyst’s 
being in a state of desire. 

The analyst’s desire is always already at play, from the moment he 
opens the office, turns on the lights, and greets the first patient of the 
day. This desire puts the analyst, by definition, in a position of lack rela-
tive to the Other—the Other as instantiated in the analyst’s ideals and 
unconscious, as well as internal representations of his colleagues and 
patients. 

Racker (1957) wisely notes the position in which the analyst finds 
himself due to a desire that is perhaps the Ur-analytic desire, that is, the 
analyst’s “wanting to cure”:  

The analyst communicates certain associations of a personal na-
ture even when he does not seem to do so. These communica-
tions might begin, one might say, with the plate on the front 
door that says Psychoanalyst or Doctor. What motive (in terms of 
the unconscious) would the analyst have for wanting to cure if it 
were not he that made the patient ill? In this way, the patient is 
already, simply by being a patient, the creditor, the accuser, the 
“superego” of the analyst; and the analyst is his debtor. [p. 325]

Racker’s description may feel extreme, perhaps. He captures an im-
portant aspect of the basic working conditions of the analyst—a tough 
spot for the analyst to be in, to be sure, given the stakes typically in-
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volved. In this description, Racker expresses some of the “impossibility” 
inherent in what we do. But my emphasis here is different: this is Rack-
er’s unflinching, face-to-face recognition and acceptance of the analyst’s 
basic desiring position—a position that is inevitable, unavoidable, and at 
times deeply troublesome. 

Racker, as I have said, tackles the question of the analyst’s desire 
head on. But as a collective, we have tended to turn away, or at least not 
to fully theorize our own purposive, intentional involvement in our clin-
ical work. Our discomfort with our desiring position involves, I believe, 
the intimate connection between desire and narcissism. Desire, in other 
words, smacks too much of “self-interest.” As Cooper (2010) writes: “We 
fear the analyst’s narcissism or self-interest because it is a potential threat 
to the analytic situation. But, it is also essential to understanding the 
patient’s and analyst’s sometimes malignant efforts to pretend that it is not 
there” (p. 173, italics added). 

We know as psychoanalysts that, if something is unacknowledged, it is 
all the more powerful for being so. The analyst’s desire, if never spoken 
about, alluded to, whether taken for granted or entirely repressed, can 
only agitate and perturb the analytic process of which it is a part. 

The analyst’s desiring position is also the first place the analyst ought 
to look in unpacking the countertransference experience. That is, by fo-
cusing on the analyst’s desire, we can become much more precise about 
the methodology of differentiation, how the analyst actually goes about 
the work of separating the self and self-interests from those of the pa-
tient. In seriously taking account of what he wants in the moment with 
the analysand—usually in retrospect and sometimes with trepidation—
the analyst goes about inhabiting the architecture, the logic, of the coun-
tertransference. The analyst does this through real-time, active living in 
that structure.

THe LOgIC OF COUnTerTranSFerenCe 
exPerIenCe

As a way of entering into the logic of countertransference, I would like 
to briefly consider Klein’s perspective. Klein’s name is often attached to 
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a robust view of the clinical utility of countertransference; in fact, she is 
known to have been cautious about its epistemic value. As mentioned, 
hers, along with Freud’s, is a narrower view of the countertransference. 

As quoted by Spillius (2007), Klein cautions younger analysts to ex-
amine themselves first, before attributing to the patient what the analyst 
is feeling for reasons that might have little to do with the patient. In fact, 
her statement in this regard is surprisingly forceful: “I have never found 
that the countertransference has helped me to understand my patient 
better. If I may put it like this, I have found that it helped me to under-
stand myself better” (p. 78). 

Klein continues: 

At the moment when one feels that anxiety is disturbing one, I 
think probably it is again a matter of experience, one would re-
ally on the spot come to the conclusion what went on in oneself. 
Therefore, I cannot really find a genuine account that counter-
transference, though unavoidable, is to be a guide towards un-
derstanding the patient, because I cannot see the logic of that; be-
cause it obviously has to do with the state of mind of the analyst, 
whether he is less or more liable to be put out, to be annoyed, 
to be disappointed, to get anxious, to dislike somebody strongly, 
or to like somebody strongly. I mean it has so much to do with 
the analyst that I really feel that my own experience—and that 
goes back a very long time—that I had felt that—is rather to find 
out within myself when I had made a mistake . . . and then I re-
ally found it was a difficulty in myself. [Klein quoted in Spillius 
2007, p. 78, italics added]

What Klein means by “I cannot see the logic of that” she explains 
by referring to the “obvious” relationship of the analyst’s state of mind 
and its liabilities, to his experience of countertransference. State of mind 
and liable are imprecise. What we are really talking about are intentional 
mental states, most notably, states of desire. In what follows, I will set out 
this “logic” and demonstrate the role of the analyst’s desire as a neces-
sary condition in countertransference experience. 

Countertransference begins with a state of dis-ease in the analyst. 
I mean dis-ease in the broadest possible sense. It might involve worry, 
anxiety, panic, confusion, or, less intensely, a wondering about a pleased 
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or satisfied response to the patient.6 Faimberg’s (1992) notion of the 
analyst’s countertransference position, a comprehensive description of the 
analyst’s overall functioning, places at its center the problem of the an-
alyst’s unpleasure. This unpleasure, this dis-ease, is the signal that tells 
us—or perhaps compels us—to take this dis-ease as an object of self-
questioning, and to grapple as best we can with the ways in which we are 
implicated in the creation of this experience. 

What does it mean to be in a state of unpleasure or dis-ease? It 
means I have a desire that is unsatisfied. 

I would like to examine the basic structure of an intentional state to 
clarify this point. Searle (1983) writes: 

Every intentional state consists of an intentional content in a 
psychological mode. Where that content is a whole proposition 
and where there is a direction of fit, the intentional content de-
termines the conditions of satisfaction. Conditions of satisfaction 
are those conditions which, as determined by the intentional 
content, must obtain if the state is to be satisfied. [pp. 12-13]

Desires, as Searle describes, “cannot be true or false, but can be com-
plied with, fulfilled or carried out, and . . . they have a ‘world to mind’ 
direction of fit” (p. 8). A desire is fulfilled or not depending on what 
happens in the world relative to the desire regarding those happenings; 
hence the “world to mind” direction of fit.

If we take a typical analytic desire as an example of what Searle is 
describing, we get something like the following7: 

• Analyst’s desire: that the patient says whatever comes to mind. 
This is the specific intentional content of the desire. Notice 
that the intentional content is a representation of its condi-
tions of satisfaction.

6 In other words, as Feldman (1997, 2007) notes, the analyst can feel dis-ease about 
having felt ease or satisfaction.

7 Clearly, one can list a number of common analytic desires: to “contain,” to under-
stand, to interpret, to have the patient listen to the interpretation, to help/cure, to be 
without memory and desire. Each of these desires has its own conditions of satisfac-
tion.
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• Conditions of satisfaction of the desire: that the patient in fact 
is saying whatever comes to mind.

• Obviously, if the patient is saying whatever comes to mind, 
then the analyst is satisfied. If the patient is not saying what-
ever comes to mind, then the analyst is not satisfied. To use 
Faimberg’s (1992) expression, the analyst is in a state of un-
pleasure.8

There are aspects of this formulation of intentionality—and of de-
sire, specifically—that may strike some readers as fundamentally irrel-
evant to psychoanalysis. First, this formulation appears to describe con-
scious mental experience, and psychoanalysis is the investigation of the 
unconscious. Second, its linearity and uni-dimensionality ring false. After 
all, we know that the mind is in conflict, and that conscious mental ex-
perience is a compromise of different forces, even different desires, in-
cluding unconscious desires.

These two objections do not cast doubt on our description of the 
basic structure of unpleasure, however. As we will see when we discuss 
case examples below, the analyst is often unaware that he had and con-
tinues to have a desire before becoming aware of a state of dissatisfaction. 
The desire was unconscious—or, more usually, preconscious—and it is 
only through internal psychological work (a key element in Faimberg’s 
broader description of the analyst’s countertransference position) that 
the analyst works backward—from conscious unpleasure to (the emerging 
into consciousness of) an unsatisfied desire. 

It is readily observable that many of the analyst’s operative, impactful 
desires are accessible to consciousness. The countertransference litera-
ture tends to describe exactly these kinds of mental states. That is, even 
though it is often asserted that the analyst’s countertransference strug-
gles are related to unconscious fantasy, in fact the desires that do the 
impactful work (for want of a better description) have, often enough, an 
uncertain relationship to unconscious fantasy. 

8 Though the language I am using here may imply a naive view of the phrase “what-
ever comes to mind,” I trust the reader understands that it is shorthand for a certain free-
dom of expression that the analyst with this desire hopes to experience in the patient’s 
speech and the state of mind it reflects.
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raCKer’S SeMInaL COnTrIbUTIOn

What I am describing is entirely consistent with Racker’s (1957, 1968) 
path-breaking work on countertransference. Some aspects of Racker’s 
ideas have found a lasting place in the literature and in the thinking 
of many analysts, independent of theoretical stripe. I have in mind, for 
example, the notions of concordant and complementary countertransferences. 
But other contributions of Racker’s have tended to be deemphasized or 
lost. These ideas have to do with the analyst’s desires and what Racker 
calls the law of the talion (“an eye for an eye, a tooth for a tooth”). As 
Racker shows repeatedly in his clinical examples, the analyst’s desire, 
when frustrated yet unrecognized, leads, via the talion law, to a collapse 
of the analytic space. In this collapse, one finds a concrete world of mu-
tual projection, self-other confusion, paranoia, hostility, and retaliation. 
The patient is put in a position of alienation in relation to the analyst’s 
desire, which the patient either complies with (usually via identification) 
or rebels against.

As one example among many, Racker (1957) describes the first ses-
sion of an analysis “in which a woman patient talks about how hot it is 
and other matters which to the analyst (a woman candidate) seem insig-
nificant” (p. 332). Straightaway one can see that the analyst has imposed 
conditions of satisfaction onto the patient and has found the patient’s 
productions wanting. The analyst is dissatisfied (i.e., in a state of desire). 
Racker continues: 

She says to the patient that very likely the patient dares not talk 
about herself. Although the analysand was indeed talking about 
herself (even when she was saying how hot it was), the interpre-
tation was, in essence, correct, for it was directed to the central 
conflict of the moment. But it was badly formulated, and this 
was so because of the countertransference situation. For the ana-
lyst’s “you dare not” was a criticism, and it sprang from the ana-
lyst’s feeling of being frustrated in a desire; this desire must have 
been that the patient overcome her resistance. [1957, p. 332]

Racker explains further on: “What has happened? The patient’s mis-
trust clashes with the analyst’s desire for the patient’s confidence; there-
fore, the analyst does not analyze the situation” (p. 333). 
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Finally, Racker offers the following, broader conclusion: 

What makes these happenings so important is the fact that the 
analysand’s unconscious is fully aware of the analyst’s uncon-
scious desires. Therefore, the patient once again faces an object 
that wishes to force or lure the patient into rejecting his mis-
trust, and that unconsciously seeks to satisfy its own desires or 
allay its own anxieties, rather than to understand and satisfy the 
therapeutic needs of the patient. [p. 334]

The reader can appreciate the power of Searle’s (1983) analysis of 
the structure of a desire, as quoted earlier, in relation to the case Racker 
describes. The analyst “desires the patient’s confidence” and wants the 
patient to be “open” in a particular way that she is not. The analyst is 
dissatisfied (the conditions of satisfaction are not met). It is hard to call 
“the analyst’s desire for the patient’s confidence” an unconscious fantasy 
(though it may be a derivative of a fantasy); this desire is accessible to 
consciousness and is the impactful desire in the moment. 

But here is the psychoanalytic rub: the dissatisfied party wishes to re-
taliate, to even the playing field, to “right a wrong.” The analyst then pres-
sures the patient to comply with her desire (a world-to-mind direction 
of fit). Most important, the patient knows what the analyst wants, at least 
unconsciously and often preconsciously (Hoffman 1983). The analyst’s 
and patient’s desires, as Racker says, “clash.” 

In case after case, Racker shows us how the analyst stumbles over 
his own unacknowledged desire, like a split in the sidewalk. Moreover, 
Racker is highlighting a crucial aspect of analytic functioning and of the 
countertransference that is routinely described in the analytic literature 
but variably examined, if examined at all.  

The analytic literature, at least as far as clinical theory goes, is filled 
with the kinds of cases Racker describes. I want to mention four cases 
as familiar, perhaps classic examples. Leclaire (1998) reports an ana-
lyst’s faint uneasiness at his patient’s description of a fantasy of stealing 
a painting from an art gallery and an item from the analyst’s waiting 
room. This uneasiness leads the analyst to rehearse in his mind basic 
theoretical constructs such as castration, and to address, by insinuation 
(because the analyst is caught up in an anxious/desiring state of mind), 
the rivalrous nature of the patient’s aggressive fantasies. 
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Renik (1993b) grows irritated when his patient complains about his 
(the patient’s) suffering. The analyst responds in a critical fashion and 
only retrospectively realizes that he was engaged in a suffering contest with 
his patient. Ogden (1997) reports: “My muscles tensed and I experi-
enced a faint sense of nausea as I heard the rapid footfalls of Ms. B. 
racing up the stairs leading to my office” (p. 164); the patient lies down 
and complains that the couch is uncomfortable. The analyst then makes 
a retaliatory interpretation, of which, to himself, he takes note. 

Feldman (2007) feels pressured to “join the patient” (p. 238) in the 
patient’s excitement in telling his analyst a story. The analyst tells the 
patient that he, the analyst, is meant to join him in this excited way, and 
the patient feels criticized. Notably, Feldman does not report to us that 
he registered his own dissatisfaction (i.e., “feeling pressured” and his de-
siring state) prior to his interpretation to the patient. I will look more 
closely at this case later in this paper.

These are merely representative of case reports in the literature in 
which the analyst is in a state of desire relative to the patient. In each 
of these vignettes, things proceed with difficulty and (as is often the way 
with case vignettes) end up reasonably well. But the analyst’s desire as 
a unit of measure, as the place to look first as the source of countertransfer-
ence, tends to be deemphasized, or is not acknowledged at all—and so 
it remains unexamined and, therefore, undisturbed. The nature of the 
countertransference, in which every discomfort experienced by the ana-
lyst implies a prior unsatisfied desire, remains obscure. 

When this is the situation, the talion law is usually in play. One might 
be tempted to say that when the talion law is prominent, the analyst is in 
a state of resistance relative to the patient’s speech. This may be one out-
come, to be sure. But the essential point is that the analyst is in a state of 
resistance relative to his own desiring state of mind. This resistance is the ana-
lyst’s; the patient did not “cause” it. As I will describe later in the paper, 
the ethical implications of this burden are substantial and important to 
consider for the analyst’s genuine engagement in the work and for the 
survival of the analysis.

To come full circle, I think we can better appreciate Klein’s assertion 
that the countertransference “obviously” depends on the analyst’s state 
of mind, which we can now specify as a particular state of desire. This 
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does not mean, as I will describe in more detail later, that the counter-
transference begins and ends with the analyst’s desire; it means that it 
begins with it, that it is the first place the analyst ought to look for its bed-
rock source. In this sense, the analyst learns about his own desire in the 
countertransference. I believe this is why Klein says that in examining 
her countertransference, she learns about herself, not about her patient.

THe LaW OF THe TaLIOn anD THe  
DUaL-reLaTIOn reSISTanCe

When frustrated or anxious or perhaps notably satisfied in the clin-
ical moment, the analyst typically does not ask himself: what is it I am 
wanting from this patient that I am not getting? If the analyst is caught 
in an experience of unpleasure and is not exploring this question right 
off the bat, further problems ensue. I would like to explore, through a 
closer look at Racker’s and Lacan’s ideas, what can unfold if the analyst’s 
unpleasure is not appreciated as a marker of his desire, and instead is be-
lieved, via analogical thinking, to be a reflection of the patient’s struggle. 

Racker and Lacan came from different psychoanalytic traditions, 
and there are significant contrasts in their overall conceptions of psy-
choanalysis. For example, Racker had a profound appreciation for the 
theory of internal object relations; Lacan did not. But on the basics of 
ego functioning, narcissism, aggression, and rivalry, they share much in 
common, especially from a clinical point of view. 

Racker’s perspective on the role of the talion law in clinical work is 
similar to Lacan’s concepts of the Imaginary register and the dual re-
lation. The dual relation/talion law is important for analysts to under-
stand, because without it, the analyst, caught in a position of unpleasure 
and dissatisfaction, can “drown” in the countertransference. If the ana-
lyst remains unaware of the desire he wishes were satisfied—unaware, 
that is, of the pressure he is putting on the patient in terms of conditions 
of satisfaction—then there is a clash of desires, and a paranoid, mir-
roring interaction ensues. As Racker describes, this often leads to “a kind 
of paranoid ping-pong” (1957, p. 318) between analyst and patient. This 
interaction is traumatizing for the patient and disturbing to the analyst.

The dual relation/talion law is not just a question of metaphors, like 
ping-pong or like a “seesaw” (Aron 2006, p. 351). Racker and Lacan 
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are describing an anatomy of relating that is dual/duel in nature.9 Racker 
emphasized punishment and retaliation: an eye for an eye, a tooth for a 
tooth. Lacan stressed the origins of the ego in a mirroring relation with 
the mother that creates in the infant a mixture of narcissistic jubilation 
and misrecognition. In the dual relation, each party tends to see himself 
in the other and to measure the other on the basis of his measure of 
himself. Each party sees himself as a full presence. Hence, denials of 
lack, loss, and difference are structural tendencies of ego functioning. 
We might call this normal narcissism (Wilson 2010).

There are several definable features of the dual relation/talion law 
that derive from the ego’s narcissistic basis. These features include: 

(1)  Bidirectional attributions. That is, what the analyst believes 
the patient is doing to the analyst, the analyst is also doing 
to the patient. 

(2)  A paranoid analytic field. 

(3)  Feelings/affects tend to be reciprocated. Racker, for ex-
ample, notes that a positive transference will be met with 
a positive countertransference and a negative transference 
with a negative countertransference. 

(4)  Ego functions, such as logical thinking, memory, and judg-
ment, are by their very nature self-affirming.10 

(5)  Finally, when in a state of desire in relation to the other 
person, there is a strong tendency to “battle it out”—to 
“clash,” as Racker (1957, p. 333) says. Thus, a latent aggres-
siveness lurks within the dual relation in which a contest of 
wills is enjoined, as well as a wish to retaliate (Lacan 2002b). 
Each party insists that the other recognize his desire.

9 The Barangers’ concept of the bastion is a kindred notion to the dual relation/ta-
lion law and shares many features with the structure described here (Baranger, Baranger, 
and Mom 1983).

10 Lacan’s Imaginary register and his perspective on the self-affirming nature of ego 
functioning are consistent with findings on confirmatory bias in contemporary cognitive 
science. See Rabin (1998), Tversky and Kahneman (1974), and Kahneman (2011). See 
also Pontalis (1981), Opatow (1997), and Wilson (2003) for psychoanalytic explorations 
in this area.
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Of special note is that because the relation is dual, there is an in-
herent confusion of self and other, and there is no third position as a 
way to adjudicate “truth.” Instead, the exercise of power (often subtle 
and unspoken) takes over, with compliance/submission or rebellion/
domination its hallmarks.11 When caught in the grips of a dual relation 
resistance, the analyst is necessarily not taking ownership of his desiring 
position. Because the analyst is not acknowledging his desire to himself, 
interpreting what the patient is doing to the analyst only solidifies the 
structure of the dual relation resistance (Wilson 2003). 

The language I am using here is strong and appropriate when dis-
cussing impasses in analysis; impasses undoubtedly involve the dynamics 
of the dual relation/talion law and often carry a weighed-down, bur-
dened, or crisis atmosphere. But there are more usual interactions and 
exchanges between analyst and patient in which the dual relation/talion 
law hovers in the background, or conditions the analytic field in ways 
that are subtle but no less important for the analyst to grasp. In some 
respects, it is easier for the analyst to consider his desire when embroiled 
in a significant impasse. This may prove more elusive in the usual, day-
to-day interactions in which the analyst may have difficulty owning a de-
siring position. Cooper (2010) writes: 

Instances of analysts externalizing levels of responsibility onto 
the patient are far more common than we realize . . . . I find 
that in these circumstances the analyst wants the patient to yield 
to the analyst’s interpretations to provide affirmation of the ana-
lyst. [p. 148]

THe WIDer COUnTerTranSFerenCe 
VIeW In LIgHT OF THe  

DUaL reLaTIOn/TaLIOn LaW

Analytic work that takes place under the aegis of the wider counter-
transference perspective is often quite complex. Racker (and Faimberg 
[1992], who followed in his footsteps) describes in detail the ways in 

11 Benjamin (2004) offers a contemporary version of the dual relation/talion law in 
her important concept of doer and done to.
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which the contours of the analyst’s countertransference highlight, but 
do not necessarily replicate, the details of the patient’s transference. 
That is, the analyst may feel unpleasure for reasons that touch on his 
own desires and conflicts. Even so, this does not mean that the patient’s 
transferential struggles are not similar to what the analyst registers and 
works through in his countertransference. 

Further, the analyst’s specific difficulty experienced in the clinical 
moment may be a clue to what the patient is contending with. This is 
what Racker points to in his concept of complementary countertransference: 
the analyst is identifying with an unwanted aspect of the patient’s inner 
experience (i.e., a projected internal object) and so feels angry or pro-
tective or anxious, etc. Or, the analyst feels that he is “expected” to react 
in a specific manner and finds himself “wanting” to act in this way. 

Yet, as we have seen from examining the dual relation/talion law in 
detail, the analyst’s expectations are always embedded within the patient’s expec-
tations as experienced by the analyst. As Racker strongly implies in his work, 
if the analyst can clarify his own desire that is admixed in the identifica-
tion or the feeling of pressure, then he may be in a better position to 
describe to the patient an important aspect of the patient’s struggle at 
that moment. But within the wider countertransference view, the desire 
of the analyst has an uncertain status. In my reading of the literature, I 
have yet to find a clear statement on the matter and am led to believe 
that the wider countertransference view, underwritten by the wider view 
of projective identification, does not have a place for the analyst’s desire 
as a central aspect of the psychoanalytic process. If this is the case, then 
it would be difficult for the analyst to grasp the nature of his counter-
transference experience and attempt to distinguish his own contribution 
from that of the patient.

As an instance of the complexity of the matter of the analyst’s de-
sire, the dual relation, and countertransference, I would like to consider 
the case described by Feldman (2007) to which I previously alluded. 
I assume that, as with all published case material, the analyst’s under-
standing of the case has a privileged status. I am using Feldman’s case 
for purposes other than he intended; yet it seems to me crucial that our 
clinical literature serve more than a simple illustrative function. Ideally, 
it should be the locus of healthy and respectful debate. The clinical in-
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formation Feldman provides is an especially suitable opportunity to read 
material that is informed by the wider countertransference view through 
the lens of the dual relation/talion law.

Let us recall that Feldman wishes to demonstrate the ways in which 
the patient projects an unconscious object relationship onto the analyst, 
pressuring the analyst to respond in a manner that reinforces the status 
quo ante. The patient, Mr. G, begins the first session after a summer hol-
iday by expressing a worry about talking with the analyst, and saying that 
“he feared that what he brought up might not be serious enough, or that 
he would simply describe the events and experiences of the holiday in 
a way that would not prove useful” (2007, p. 788). Feldman continues: 
“He was very concerned about what kind of patient he was, and whether 
he could speak to me in a way I would be interested in, value, and find 
helpful” (p. 788). 

Analysis does not evolve in linear fashion. At this point in the re-
port, neither the analyst nor the reader-as-imagined-analyst can know 
what might come next. And yet this analysis undoubtedly has a history, 
and Mr. G’s observation likely has some kind of status and weight in the 
analyst’s mind. At a minimum, the patient seems to be alerting the ana-
lyst to the fact that he is concerned with, thinking about, and has specific 
beliefs about the analyst’s desire. He appears worried that the analyst will 
be displeased, unsatisfied. The patient is already caught up—to some ex-
tent—in the dual relation. (Recall that Racker emphasized the patient’s 
knowledge of the analyst’s desire.) 

What then unfolds is highly instructive, though complex, and in the 
end not at all straightforward. The analyst acknowledges the patient’s 
concern about how he might react to the patient’s way of speaking. Mr. 
G agrees, and the issue is dropped. Instead, the patient tells his analyst 
a story that happened during the break, and he recounts the tale with 
a kind of elegant verve. The analyst listens and is concerned that he is 
being recruited into a mini-narcissistic celebration. He believes that Mr. 
G is pressuring him to join in his enthusiasm, and that he is, as Feldman 
says, “clearly meant” to “appreciate” and “admire” (p. 789) the patient’s 
eloquence and sensitivity. 

In unpacking this clinical moment from the point of view of the 
desire of the analyst, it is important to notice that a step is being skipped 
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in the gap between Mr. G’s recitation and the analyst’s conclusion of 
feeling pressured. It seems fair to say that the analyst is in a state of dis-
satisfaction: he feels pressured, recruited, and at the same time ignored. 
As we know from the structure of the dual relation, the analyst cannot 
feel a specific expectation or pressure from the patient unless he is al-
ready pressuring back, so to speak. In this case, the pressuring back (the 
condition of satisfaction) is about the way the patient is telling his story. 

Let us say, roughly speaking, that the conditions of satisfaction have 
to do with a “nonmanic” way of rendering the story (an authentic calm-
ness and pace to the telling) that implicitly recognizes the otherness of 
the analyst in such a manner that the analyst does not feel coopted, 
but instead feels recognized and freer to think and respond. Notice that 
these feelings of dissatisfaction are not necessarily dynamically uncon-
scious, and their proximate causes are not either, because they have to 
do with relatively accessible conditions the analyst is imposing on the 
patient. While these conditions of satisfaction are potentially accessible 
to consciousness, they have an uncertain relation to unconscious fantasy. 

It turns out that Mr. G was correct to be concerned about the ana-
lyst’s reaction. Upon hearing the patient’s enthusiastic story, the analyst 
reports: 

When I commented on his manner of speaking and how I was 
expected to follow, to be involved, and to share the experience 
with him, he seemed for a moment hurt and offended, but then 
readily agreed, and said he had thought at the time about how 
he would describe this experience to me. His friend Peter and 
he would share stories this way, but I was more of a problem. 
[Feldman 2007, p. 789] 

At this point in the report, one senses an unspoken yet mutually 
experienced mirroring, and a slightly worrisome/contested atmosphere. 
The analyst is not going along with the patient’s “program,” and the 
patient feels hurt. This “not going along” can be, and perhaps in this 
case is, helpful to the patient (we will consider this issue in a moment). 
At the same time, Mr. G is not wrong in his concerns: the analyst is, in 
fact, “more of a problem.” The analyst had a set of conditions for lis-
tening against which he measured his analysand’s story. And yet this crucial 
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element of the interaction is elided in the analyst’s description of what 
follows. 

In this regard, Feldman’s conclusion is telling: 

I was thus induced to feel that I had perhaps behaved in a mean 
and unsympathetic way, and no doubt the value of the approach 
I was adopting . . . . When my interpretive comment suggested 
that I was not fitting in with what he desired, I was made aware 
not only of the sudden eruption of hurt and resentment, but 
also a vague and ominous threat. [p. 790]

Here, I believe, we have the dual relation/talion law emerging more 
clearly: the analyst rightly describes his not fitting in with the patient’s 
desire, but he does not recognize that his own desire for a specific expe-
rience (which the patient did not satisfy) conditioned his countertrans-
ference. This is a subtle version of Racker’s clashing of desires or paranoid 
ping-pong.

I describe this interaction as a subtle version because Mr. G does not 
appear to challenge the analyst directly; instead, he is readily agreeable. 
If he had been more active and persistent in expressing his concern and 
hurt to the analyst, then the full brunt of the bidirectional force of the 
dual relation would be palpable in the room. The patient does not do 
this. Instead, later in the session and in the following one, he mentions 
a worrisome mole on his mother’s cheek. He associates to a dream in 
which he 

. . . was squeezing or pinching his mother’s face, on the cheek 
where she had the mole. She began to complain, and he saw 
from her face that she was in pain, and then he became very 
comforting and reassuring, patting her face, and playing it down 
as if he had not done anything at all. [2007, pp. 790-791]

Feldman concludes as follows: 

The dream offered a concrete representation of Mr. G’s pres-
sure on the object to comply, as a means of denying psychic re-
ality . . . . It was clear from the way this material emerged . . . that 
it was also a communication about the eruption of a resentful, 
hateful attack on the analyst, by whom the patient felt frustrated 
and injured. [p. 791]
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In light of the dual relation and the analyst’s desire, it is difficult to 
know where the “pressure on the object to comply” comes from, since 
both parties are pressuring the other. But this much I think we can fairly 
say: the patient already understands something about the analyst’s de-
sire, and tells this to the analyst at the beginning of the session. But the 
patient-as-interpreter of the analyst’s experience (Hoffman 1983) is not 
recognized by the analyst, in the sense that the analyst does not take 
account of his own desire and the conditions of satisfaction that he has 
imposed on the patient to begin with. 

This misrecognition of desire engenders a series of moves by both 
patient and analyst. Mr. G retaliates for having been hurt. But he be-
comes compliant, shies away from challenging the analyst in any sus-
tained manner, and instead produces dreams in which he is hurting his 
mother/analyst and minimizing the hurt he has caused. In a mirroring 
relation, the patient has identified with the analyst’s minimizing of his 
own hurtful actions in relation to the patient. Without the analyst having 
a place for his desire in his theory, the understanding of countertransfer-
ence experience and the parsing of countertransference contributions 
becomes a difficult, if not impossible, challenge.

My intention in discussing the case of Mr. G is to illustrate the dy-
namics of the dual relation/talion law in a clinical encounter in which 
the wider countertransference perspective holds sway. In such a perspec-
tive, the analyst’s desire is at play and has discernible effects but remains 
unrecognized and untheorized. And I believe this can have untoward 
clinical consequences. But it is also true that, in order for psychic change 
to occur, the analyst must often enough specifically position himself in 
precisely the way Feldman describes himself doing—namely, by refusing 
to go along with the patient’s expectations, and analyzing those expecta-
tions instead.12

In the most felicitous circumstances, the analyst, through experi-
encing the impact of projective identification, shares in the patient’s ex-
perience so as to then differentiate himself from it. However, this differ-
entiation can only be incomplete if the analyst does not take his desire 
as a unit of measure. Sharing can become self-other confusion, and can 

12 Renik (1993b) calls this not going along “refusing the [patient’s] deal” (p. 148).
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lead, in turn, to the patient’s subtle compliance/identification with the 
analyst. In such a situation the “analytic object” (Green 1975; Ogden 
1994), based on a third position outside the dual relation, is obscured, 
lost.13

To summarize the main points of this section: the dual relation/
talion law renders the wider countertransference perspective problem-
atic. The analogical assumption—the “what is going on in me is likely 
going on in him”—begins to look like a further extension of the basic 
mirroring structure of the dual relation and a possible exercise in mis-
recognition. In this context, the theory of projective identification risks 
becoming more a rationalization for the analyst’s denial of the nature of 
his own involvement than a clarification of the patient’s internal experi-
ence. One begins to appreciate that the vectors of force cannot go in 
only one direction, from patient (“contained”) to analyst (“container”). 
The vectors of force must be bidirectional. 

Finally, the patient may be left in a position of alienation in relation 
to his analyst and the analysis. Kirshner’s (2011) perspective is relevant 
here: 

Without some form of engagement by the analyst in which his 
desire is more overtly in play, more transparent, the treatment 
process is open to covert suggestion, compliance, or an iatro-
genic state of confusion or solitude that has little to do with the 
patient. [p. 4]

DeSIre, reSPOnSIbILITy,  
anD anaLyTIC aCTIOn

The central focus of Lacan’s Ethics of Psychoanalysis (1992) is the ques-
tion of responsibility for one’s desire and, secondarily, for one’s actions. 
The phrase one’s desire is a composite term that in the Ethics means some-
thing like: who one is in relation to one’s history, what one has done, 
what one wants to do, and what one possibly will do in the future. Lacan 
subsumes all this under the heterogeneous term one’s desire. Lacan puts 

13 The analytic object, at its base, is loss itself. Loss conditions separation, difference, 
and representation. We might say, therefore, that the dual relation involves an illusion of 
plenitude in which loss is lost.



464  MITCHELL WILSON

forward an imperative that is entirely singular and specific to each indi-
vidual subject, including the analyst. This is the imperative to grapple in 
an ongoing way with all these aspects that constitute one’s desire.

Some readers may be aware that, late in the text, Lacan makes the 
following statement that has over time achieved iconic status: “The only 
thing that one can be found guilty of is giving ground relative to one’s 
desire” (1992, p. 319). Much ink has been spilled parsing this appar-
ently straightforward sentence. Lacan appears to mean that one ought 
to go, like Antigone, beyond the pleasure principle, beyond the desire of 
the big Other (read: normative culture and law), and risk anguish and a 
kind of sublime “second death” (Zizek 2007). 

I think this is a simplistic and misleading reading. One gets a sense 
of something more complex when Lacan says, “When an analysis is car-
ried through to its end the subject will encounter the limit in which the 
problematic of desire is raised” (1992, p. 300). Thus, desire is a prob-
lematic that comes into being via a limiting encounter (the prohibition 
of incest is the ultimate limit that fosters desire). The key point that I 
take from Lacan’s perspective on psychoanalytic ethics is that “not giving 
ground relative to one’s desire” means the assumption of responsibility for 
that desire in all its complexity, in all its “problematic” (Ruti 2012). Guilt 
arises for the analyst if he fails to come to terms with his own actions (in-
cluding inactions) and his responsibility for them within the treatment 
situation.

In the context of 21st-century psychoanalysis, such a formulation 
of desire and responsibility, especially as it applies to the analyst and 
his actions, may appear one-dimensional and perhaps naive (Kirshner 
2012). After all, analysts have spent the last thirty years problematizing 
unilateral notions that divide analyst from patient. For example, Ogden 
(1997) does not separate (nor does he think one can separate) transfer-
ence from countertransference: “I do not conceive of transference and 
countertransference as separable psychological entities that arise inde-
pendently of, or in response to one another, but as aspects of a single 
intersubjective totality” (p. 78). Meaning in psychoanalysis is “negoti-
ated” (Pizer 1992), and resistances are co-created (Boesky 1990). Ana-
lysts contend with an intersubjective analytic field that is sometimes col-
ored by “bastions” (Baranger, Baranger, and Mom 1983) and “retreats” 
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(Steiner 1993). Psychoanalysis is characterized by an interactive “matrix” 
(Greenberg 1995), and a “relational unconscious” is a core aspect of 
intersubjectivity and “thirdness” (Gerson 2004). 

The concept of the analytic third, in fact, is often thought of as pro-
viding a way out of the dual relation by marking a crucial difference be-
tween self and other, but a more intersubjective emphasis tends to stress 
that things get shared in analysis. Like Winnicott’s transitional object, the 
third (and its first cousin, the analytic object) is neither the analyst’s 
nor the patient’s, and instead is a key part of the field in which the two 
find themselves. In light of this seemingly overwhelming contemporary 
picture of analysis as co-created and shared, it may appear difficult and 
perhaps misguided to talk of responsibility for one’s desire and the ac-
tions one takes.

As important as these notions of psychoanalytic practice are—and 
I believe the field and the third to be concepts of capital importance—
they also can lead us to a purely phenomenological view of analysis in 
which the rough edges are smoothed over, differences are obscured, the 
inherent asymmetry of the setting is clouded, and the problem of our 
own action is, as Lacan says, “masked” by our theory, to return to this 
paper’s epigraph. 

My strong preference is to lay stress on the lack that marks each of 
us as desiring beings, on the fact that we are divided internally, and that 
our ethical responsibility as analysts is to own this basic fact as best we 
can (Wilson 2006). My thoughts in this regard are consistent with what 
Benjamin (2004) calls the moral third and with Bollas’s (1989) dialectics 
of difference. The analyst cannot help but instantiate lack, desire, and in-
ternal difference in his functioning as analyst.14 Crucially, this instan-
tiation is precisely where the therapeutic power of analysis lies, if the 
analyst not only accepts reluctantly but also embraces willingly this basic 
working condition of being an analyst. 

The moral third arises genuinely only when the analyst is open to 
the possibilities created by his desiring states and their impact on the 
patient. Akin to Racker’s idea of internal division, the dialectics of dif-
ference involves the analyst in the project of conversing and at times dif-
fering with himself and being sensitive to the ways in which meaning is 

14 Smith (2000) writes of the irreducibility of the analyst’s conflictual listening.
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conferred retrospectively (the dialectics of the après-coup). In this project 
of conversing and differing, thirdness or symbolic space is created (Aron 
2006). The ethical underpinnings of this perspective are nicely summa-
rized by Benjamin (2009) when she notes that the moral third involves 

. . . the essential component principles of the lawfulness involved 
in repair—lawfulness begins “primordially” with the sense that 
the world offers recognition, accommodation and predictable 
expectations, and develops into truthfulness, respect for the 
other, and faith in the process of recognition. [p. 442]

The moral third, in short, is that “place” toward which the analyst’s 
action should strive or tend. And the place away from which the analyst’s 
actions ought to move is the dual relation/talion law.15 These two posi-
tions are always in dialectical tension.

Lest all this sound not a little sanctimonious, I want to describe a 
clinical vignette in which the very analytic value that is the topic of this 
paper—responsibility for one’s actions—itself becomes the immediate 
source of a dual relation/talion law dynamic. In this vignette, the dual 
relation resistance lessens once I as the analyst grapple with and take 
responsibility for the direct impact of my desire on the patient. Then 
a deeper, more pervasive, and entrenched issue comes into view. This 
more pervasive issue has to do with the analyst’s style and usual way of 
working based on commonly shared analytic values—in this case. open-
minded listening and containment. 

CLInICaL VIgneTTe: byrOn

Byron, a man in his early forties several years into his analysis, came into 
his session upset with his father, with whom he had had a conversation 
the evening before. This upset led the patient to revisit several key mem-
ories of similar interactions with his father, some dating back to college 
and his earlier growing-up years. In Byron’s eyes, his father was a mod-
erately successful man who rarely showed what Byron called “backbone.” 
“And he doesn’t even know,” Byron would say, “what backbone is.” 

15 Benjamin’s name for the dual relation/talion law is the complementary relation. 
“Complementarity,” she writes, “is the formal or structural pattern of all impasses between 
two partners” (2004, p. 9).
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Byron’s sentences gathered steam as he moved from traumatic 
memory to traumatic memory, piling on his complaints with avidity. I 
had heard these complaints many times before. I registered internally a 
sense of disappointment and mild impatience as I listened. I wondered 
if he was complaining about me. And I wondered what else he might be 
contending with. 

Eventually, I said: “You have a torrent of complaints today about your 
father. I wonder if the intensity of your feelings is protective somehow, or 
helpful in your dealing with something more disturbing or scary.” 

I did not expect to speak in such a disquisitive fashion and I was 
surprised at my use of the word torrent. Immediately, I sensed that I had 
betrayed a feeling of which I had previously been only dimly aware: my 
seemingly mild impatience was in fact marked and accompanied by an-
noyance. In the ensuing silence, I did not consider the conditions of 
satisfaction I was imposing on the patient. Instead, I pondered other 
possible sources of my annoyance and quickly landed on a certain en-
titlement or implied uniqueness in the recitation of his misery. 

My internal musings ceased when the patient said: “‘Torrent’ is a 
strong word.” He was then silent for a minute or so. Feeling a weighty 
tension between us, I asked him what was on his mind.

“I’m thinking about why did you use that word and how I’m feeling. 
Why did you say that?” 

“Because it was descriptive of how you were speaking.” 
“Maybe so. But you said I was protecting myself.” 
There was some silence. Then I said: “Sounded to me like you were 

protecting yourself. It’s a possibility.” My sense at this point was that 
Byron was trying to reach me somehow, but I was still feeling uncomfort-
able with my “self-division”—that I had said something I had not “in-
tended” to say.

Byron responded: “Well, I was taken aback by the word ‘torrent,’ and 
the more I think about it, I think you were protecting yourself, trying to 
stop me from talking more. That you were afraid.”

I knew, at this point, that he and I were caught in a dual relation 
resistance in which attributions are inherently bidirectional (i.e., “you’re 
afraid,” “no, it is you who are afraid,” etc.). I had not been aware of 
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feeling scared, only annoyed. But it was true that it was I who said the 
word. Maybe I had been scared. 

I said somewhat vaguely: “Yes . . . there was something in the way you 
were talking, an increasing intensity, that I think I was pushing against.” 
I realized that there was no way to figure out who was the fearful party 
or who started the whole thing; that was a fool’s errand. So I asked: “If I 
were afraid, what do you think of that possibility?”

“You know,” he replied as if he were laboring against a headwind, “I 
can go there, and maybe I will, but I still think you want to bypass what 
happened.” 

I thought about his turning the tables on me, his taking over my 
analytic function, and perhaps his feeling triumphant over me in that 
moment. These were all ideas that might be true on some abstract level; 
but in this context they partake of talion-law thinking. Importantly, these 
possibilities did not feel true because Byron’s tone implied a query, even 
a plea, for me to acknowledge a reality between us, for me to own some-
thing that was more mine than his. His turning the tables and the like 
amounted to my not taking responsibility for what were indeed mine: 
the words torrent and protective and scary. We were caught in a dual rela-
tion resistance, and it was my responsibility to help us emerge from it. 

So I said straightforwardly: “I surprised myself with the word ‘tor-
rent,’ and just the whole statement generally. I didn’t know that I was 
uncomfortable at that moment, and yeah, maybe scared too. It came out 
in the words I chose, like ‘torrent.’” 

At this point, the atmosphere in the room changed somewhat—the 
analytic field became less contested and fraught, and I felt, instead, open 
to new possibilities and more curious than anything else as to what might 
come next. It was close to the end of the session and Byron said that he 
had been worried that I would keep stonewalling him. “I don’t know ex-
actly what I’m feeling,” he said. “I guess less confused and not so alone.”

It was not until a few weeks later that the significance of this session 
emerged more fully. Byron told me that he had had a fight with his 
girlfriend, Susan. During the argument, she had told him to stop yelling 
and that he was scaring her. She started to cry. Then, to his surprise, he 
had started to cry too. After a while, as they were talking more calmly, he 
thought of our session from a few weeks prior: “The ‘torrent’ session,” 
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he explained to me. “It came back to me in—well, a torrent. And the 
word ‘torment’ came to me, too.”

“‘Torment?’”
“’Cause I knew I was tormenting Susan—and, I think, scaring you 

after you said what you’d said. But until you acknowledged feeling un-
comfortable, I felt terrible, like I could really terrorize you. It was weirder 
than that, because I seemed to get what I was doing only after you ac-
knowledged what you were doing. And it made me think about how 
calmly you listen to me, kind of no matter what I’m saying. On some 
level I don’t buy it, that you’re always ready to listen no matter what.”

“As if what you’re saying is so intense to me that I have to remain 
calm at all costs?” I asked.

“Yes. ’Cause I can be an asshole. That’s what Susan was saying—she 
was giving me real feedback. And when I said you seemed scared your-
self and you clearly thought about that, it was like, ‘finally, he’s letting 
me know he’s strong enough to acknowledge the impact I can have on 
him.’”

I said, “If I’m in my listening, receptive mode, there’s something 
worrisome behind it—that you’re so powerful all I can do is take it with 
a kind of studied calmness.”

“I think so,” Byron replied. “It’s paradoxical. It’s the kind of thing 
my father would never do—tell me what he really thinks.”

“When I seem to be strong, for you the fear is that I might really be 
weak.”

“I think so,” he said again.
Countertransference is an activity: working with one’s countertrans-

ference does not begin and end with the analyst’s desire; it only begins 
with it. But if the analyst does not begin with it, then the process likely 
proceeds along the lines of the dual relation in which the analyst con-
fuses his frustrated desire with what is going on in the patient, and the 
untoward and potentially traumatic aspects of the talion law emerge. 
The general features of this vignette center around my initial state of dis-
satisfaction grasped retrospectively, the internal and interpersonal work 
undertaken in light of the effects of my dissatisfaction, and the somewhat 
surprising unfolding of the analysand’s transference experience.
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Let us look at some of the details. My using the word torrent was a 
clue to the extent of my unpleasure. I was for a time resistant to my own 
internal division—resistant, that is, to my desire. What was my dissatisfac-
tion about? Desire gets translated, unwittingly, into unpleasure through 
terms like wanting or not liking. We need to translate the unpleasurable 
experience back into a desire. This kind of translation can sound clumsy 
at best; and yet, when caught in the midst of a countertransference expe-
rience, translation of unpleasure into desire can be essential to working 
through a dual relation resistance. 

So here are a series of questions/statements that turn my unpleasure 
into desire: Did I felt tormented by Byron’s complaints, as in: I don’t 
want to feel tormented? Did I feel that I was expected to play a certain 
role in the interaction Byron was fostering, as in: I don’t want to play this 
or that role? Was I reacting in part to the seeming excitement and grati-
fication he was accruing in his complaints, as in: I don’t want him to be 
excited or gratified by complaining? These questions give specific form 
to my wanting—within the countertransference—one thing to happen, 
and not another. 

I think the third question, regarding excitement and gratification, 
captures some of what I was experiencing in the countertransference. 
But this translating exercise is only partially illuminating, because the 
central problem to which I was responding was, ironically enough, the 
issue of responsibility itself. To my ear, Byron was externalizing blame 
and making room for his torment in the comfortable quarters of victim-
hood. Here I imposed conditions on Byron that he was not satisfying, 
conditions based on a central value of my working analytic self and one 
that typically I do not question: Byron was not taking responsibility for 
his own struggles. Hence my pointed use of the word torrent. 

Byron, to his great credit, pursued this clue in spite of, or more 
probably because of, my internal struggle to grapple with the desire 
that underwrote my response to begin with. It was not clear what he was 
hoping for, and he himself only later discovered his wanting recognition 
of the impact on me of his own desire to torment. But without my being 
able to work internally with my own self-division and lacking state—and, 
in this case, saying something out loud to him about this state—I believe 
the rest of the work would not have unfolded as it did. 
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If I had conceptualized the interaction as Byron having “induced” 
in me a state of mind (say, that I felt tormented or scared by his com-
plaining), I would have taken myself out of the equation as an actor 
who necessarily desires. In other words, I would have falsely inhabited 
an imaginary place in which judgment regarding my actions—the heart 
of ethical reflection—does not apply to me. The dual relation/talion law 
would have become more prominent, and vagaries of bidirectional attri-
butions would have clouded the analytic field, leading to an increasing 
sense of confusion. In the end, the patient is not responsible, from an 
ethical point of view, for the analyst’s actions or states of mind.  

If the analyst does not take refuge in the convenience of consid-
ering his experience to be the result of projective identification, then 
he has gained some purchase on his desire. The analytic process can 
proceed, then, relatively unburdened by the confusion of self and other; 
the specter of the dual relation/talion law yields to the further emer-
gence of the analysand’s subjectivity, associations, and fantasies. Byron 
came to grasp experientially not just his desire to torment, but more 
his desire to see the real impact of his wanting to torment, and that I 
was “strong” enough to acknowledge this impact, rather than simply re-
ceiving it calmly, containing it, and naming it.

Generally, problems with the analyst’s desire emerge when wishes 
get naturalized within ways of working clinically—that is, when specific 
desires and values underwrite and inhabit the analyst’s clinical theory 
and actual technical activity (Schafer 1983). When naturalized, a desire 
or value will then become indistinguishable from the analyst’s style and 
habits of mind, and from what the analyst believes he is rightly doing 
at the moment. This issue was operative between Byron and me, as my 
typical listening style that emphasizes my desire to be open-minded and 
receptive involved me in a cul-de-sac of which I was not aware.

All analysts struggle with their own versions of this problem, which 
tends to emerge into the clear when the analyst’s desire is more open 
and takes both analyst and patient by surprise (as it did in this case). This 
dialectic of habit and surprise, I would say—following Lear (2011)—is 
marked by irony in that the analyst’s best intentions, honed from years 
of training, thought, and experience, will inevitably get in his own way. 
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No doubt, for most of us, our everyday clinical self partakes of certain 
basic psychoanalytic values: honesty, tact, open-mindedness, and the like. 
We might think of these as psychoanalytic virtues. But from the point of 
view of Lacan’s Ethics (1992), the virtuous analyst is not one who is tem-
perate or open-minded, tactful, or prudent. Rather, the virtuous analyst 
takes responsibility for wanting to act in these ways in the first place. 
Otherwise, tact can become insensitivity and open-mindedness can turn 
into intolerance. This is the essence of Lacan’s ethics of desire: nothing 
should be taken for granted. In this ethic of responsibility—never not 
hard won and always easily lost sight of again—the analyst frees the ana-
lytic field (potentially and relatively speaking, of course) from a dynamic 
of contest and constraint. If the analyst cannot assume responsibility for 
his own desire, then there is no way the patient can assume responsibility 
for his desire, in that setting, with that analyst.16

COnCLUSIOn

Schafer (2009) suggests that analysts catalogue, to themselves, specific 
ways in which they can become frustrated. That is, what leads a given 
analyst to be unsatisfied about a specific interaction with a patient? As 
we know from Klein, the analyst’s countertransference arises from states 
of mind that are particular to a given analyst at a given moment in time. 
And yet, haunting the present moment are past moments and larger, 
deeply rooted concerns that condition our present-tense experience. 

Here we can see the value of the analyst’s personal analysis: it is the 
place where the unconscious reasons why he wants to be an analyst can 
be explored and grappled with. Some of us are highly epistemophilic: we 
want to understand. In such a case, we tend to feel dissatisfied with un-
certainty in all its forms. Others of us wish to be empathic. This leads us 
to avoid aggressive feelings that we might have toward the patient, and, 
perhaps, to avoid confrontation for fear of being “mean.” Still others 
of us wish to help and cure, and hence we feel frustrated if the patient 
does not appear to be aided by an intervention, or does not seem to be 
improving over a longer-time horizon. And still others among us have 
fairly explicit views on what constitutes open-mindedness or emotional 

16 I have previously discussed these ideas (Wilson 2012).
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contact—views that inevitably manifest themselves in conditions of satis-
faction we impose on our patients. 

Obviously, these are simplistic descriptions of desires that have deep 
personal roots and that interact in most of us in complex ways. Our 
unconscious need for being loved, desiring excitement, and repairing 
in fantasy those we feel we have hurt underwrite much of what we ex-
perience in more attenuated, conscious forms in the wishes I have just 
briefly mentioned. But the basic point remains that each of us is moti-
vated by highly personal exigencies that are finely honed into our ways 
of working, our technique. Our technical activity, no matter how well 
practiced, thought through, and evolving over time, is never not fueled 
by our desires. These desires are engaged whenever we experience what 
psychoanalysts call countertransference.

Acknowledgments: The author thanks Robert Wallerstein, Carolyn Wilson, Jonathan Dunn, 
Steven Goldberg, and the Semi-Baked Writing Group for their comments and suggestions 
on various drafts of this paper.
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In the section on wish-fulfillment in dreams in the Introductory Lectures, 
Freud (1915–1917) cites the following fairy tale:

A good fairy promised a poor married couple to grant them 
the fulfillment of their first three wishes. They were delighted, 
and made up their minds to choose their three wishes carefully. 
But the smell of sausages being fried in the cottage next door 
tempted the woman to wish for a couple of them. They were 
there in a flash; and this was the first wish-fulfillment. But the 
man was furious, and in his rage wished that the sausages were 
hanging on his wife’s nose. This happened too; and the sausages 
were not to be dislodged from their new position. This was the 
second wish-fulfillment; but the wish was the man’s and its ful-
fillment was most disagreeable for his wife. You know the rest of 
the story. Since after all they were in fact one—man and wife—
the third wish was bound to be that the sausages should come 
away from the woman’s nose. [p. 216]

In his subsequent discussion, Freud describes how the first wish was 
the woman’s, directly fulfilled; the second was both the fulfillment of the 
husband’s wish and the punishment of the wife for her foolishness. He 
then adds, in parentheses, “We shall discover in neuroses the motive for 
the third wish, the last remaining one in the fairy tale” (p. 219). The 
editor has appended a footnote to this parenthetical remark: “It is not 
clear what is intended here” (p. 219n, brackets omitted).

Lee Grossman is a Training and Supervising Analyst at San Francisco Center for 
Psychoanalysis.
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Although I do not know Freud’s intentions, I would like to suggest a 
motive for the third wish, which comes up in clinical work with some fre-
quency: it is the unconscious conviction that the only cure for harmful 
magic is reparative magic. In what follows I would like to describe the 
dilemma of the person facing the third wish, as illustrated in literary 
examples, and then use a brief vignette to try to capture the same tran-
sitional moment in the clinical situation. In doing so I will recall what I 
take to be Freud’s solution, which was to exploit transference magic to 
combat neurotic magic.

Freud understood neurosis to be the outcome of a problematic reso-
lution of the Oedipus complex involving the repression of a forbidden 
wish. The wish then remains unconsciously influential, but no longer 
subject to reality testing as a consequence of the repression. But we need 
to recall that what is repressed is not just the wish, but also the mode 
of thinking involved at the time, including the belief in the magic of 
thoughts1—a characteristic of the phallic-oedipal phase of development, 
during which the distinction between thinking and acting is not yet con-
solidated. It is thus that the neurotic subject is convinced that his wishes 
are so powerful as to be (literally) unthinkable, which is why repression 
is required in the first place. 

The clinician who tries to bring reality to bear on the distinction 
between thought and action will sometimes encounter an unexpected 
obstacle: for some patients, the dawning awareness that their thoughts 
have no magical power implies that they must give up the only means 
they can imagine to undo the damage for which they blame themselves. 
The sense of this dilemma is captured very economically in the old joke 
retold by Woody Allen at the end of the movie Annie Hall (1977): “This 
guy goes to a psychiatrist and says, ‘Doc, my brother’s crazy, he thinks 
he’s a chicken.’ And the doctor says, ‘Well, why don’t you turn him in?’ 
The guy says ‘I would, but I need the eggs.’”

The theme of using magic to undo misused magic is a common one 
in literature and folklore. W. W. Jacobs’s horror story “The Monkey’s 
Paw” (1902) has the same “three wishes” structure as the fairy tale Freud 
cites: a wish for wealth causes the death of a loved one; a wish to bring 

1 Freud tended to use the phrase omnipotence of thought to refer specifically to obses-
sional fantasies, but it follows that it is always some version of a belief in the magical 
power of thinking that motivates repression and other defenses to prevent it.
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him back threatens another horror; and then the third wish must be 
used to undo the damage and return to the status quo ante. Goethe’s 
poem “The Sorcerer’s Apprentice” (1797) offers us a version that should 
encourage analysts: the apprentice appropriates his absent master’s wand 
and wreaks havoc he cannot control; when the sorcerer returns, he uses 
his stronger magic to put things right. 

In a recent contribution, Friedman (2008) referred to the “riddle 
of psychoanalysis, which is that its theory seems best suited to explain 
why psychoanalytic treatment won’t work” (p. 1105). He was referring, 
of course, to the powerful attachment patients have to their neurotic 
solutions. The version of that problem I am concerned with here is the 
reluctance to give up magical protection from magical dangers. White-
book (2002) makes a compelling case for the role of magic in analysis—
specifically, the magic invested in the analyst in the transference. He ar-
gued that Freud was unwilling to acknowledge the use of transference 
magic—suggestion—in the analyst’s functioning: “The claim [Freud] 
now [1915–1917] put forward was that psychoanalysis doesn’t indulge 
or manipulate the transference, but analyzes and dissolves it” (p. 1202). 

My reading of Freud leads me to a different conclusion. Freud re-
peatedly addressed the technical problem of overcoming the patient’s 
motivation to avoid change, in ways that make clear that he was aware 
of the exploitation of the patient’s belief in magic—specifically parental 
magic in the transference. In the same year in which he introduced the 
“repudiation of suggestion as a litmus test to distinguish ‘true psycho-
analysis’ . . . from hypnotism—and indeed, from all other forms of 
nonanalytic therapy” (Whitebook 2002, p. 1201), Freud wrote that “we 
take care of the patient’s final independence by employing suggestion 
in order to get him to accomplish a piece of psychical work” (1912, p. 
106). 

In subsequent work, Freud went on to say, “Our hope is to achieve 
[the overcoming of resistances] by exploiting the patient’s transference to 
the person of the physician, so as to induce him to adopt our conviction 
of the inexpediency of the repressive process established in childhood” 
(1919, p. 159). Freud’s controversial unilateral decision to terminate the 
treatment of the Wolf Man involved a related idea: “I was obliged to wait 
until his attachment to myself had become strong enough to counterbal-
ance this shrinking [from a self-sufficient existence], and then played 
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off this one factor against the other” (1918, p. 11). Freud’s notion of 
an “unobjectionable” positive transference, which he describes as “the 
vehicle of success in psychoanalysis exactly as it is in other methods of 
treatment” (1912, p. 104), is a further example of the same idea.2 

In a summary of changes of aims in psychoanalytic technique, Freud 
(1920) wrote that the task became “pointing [the resistances] out to 
the patient and inducing him by human influence—this was where sug-
gestion operating as ‘transference’ played its part—to abandon the re-
sistances” (p. 18). In a footnote a few pages later (added in 1923), he 
commented: 

I have argued elsewhere . . . that what thus comes to the help 
of the compulsion to repeat is the factor of “suggestion” in the 
treatment—that is, the patient’s submission to the physician, 
which has its roots deep in his unconscious parental complex. 
[1920, p. 20n]

It is true that Freud also distinguished analysis from other therapies 
by the ultimate analysis of the transference: 

In every other kind of suggestive treatment the transference is 
carefully preserved and left untouched; in analysis it is itself sub-
jected to treatment and is dissected in all the shapes in which 
it appears. At the end of an analytic treatment the transference 
must itself be cleared away. [1915–1917, p. 453]

Whether or not one envisions the transference as ultimately being 
“cleared away,” it seems that Freud accepted the need to use the power 
of the positive transference along the way to counteract the patient’s at-
tachment to the neurosis. As I read him, Freud was not denying transfer-
ence magic; rather, he saw it as a necessary step, not specific to analysis, 
which will subsequently be addressed analytically, i.e., made the subject 
of analysis.

We are concerned here with one aspect of the neurotic status quo, 
namely, the patient’s unconscious belief in the magical power of thought. 
In the clinical situation, one makes it safer for the patient to relinquish 
his magic by (temporarily) allowing the patient to believe and elaborate 

2 Whitebook (2002) cites this as the “one important exception” to Freud’s disavowal 
of suggestion (p. 1202).
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the belief that the analyst, in loco parentis, has magic that is even more 
powerful. A common clinical moment may illustrate the magic-versus-
magic dilemma.

In the third year of his analysis, a generally inhibited man, Mr. M, 
began an hour with a typically dismissive remark about the “couch talk” 
he was about to engage in (rather than exercising his preference for 
having a formal agenda). He then reported a pattern he had seen in 
his own behavior: he would become restless in his marriage and then 
enjoy a daydream about an anonymous sexual encounter in which he 
exercised his dominance. Mr. M noticed that, after the daydream, he 
would latch onto some trivial event and take it as evidence that he was 
physically impaired or endangered—for example, stepping in a puddle 
would lead to an obsession about getting infected, or a mark on his skin 
would provoke a worry about melanoma. 

As we discussed the sequence, one of its meanings became clear: in 
each case, the last step in the daydream was the idea that Mr. M would 
not survive without his wife to take care of him. As the inhibiting func-
tion of the illness daydream became clearer, the sexual fantasy that 
began the sequence became more accessible. The patient became more 
anxious as his dissatisfactions with his wife began to emerge, and he tried 
to find ways to take the subject off the table. I told him that he treated 
his thoughts as if they were acts. Finally, Mr. M said, “I may be unhappy 
in my marriage, but I can’t think about it, because then I’ll have to leave 
her.” 

I responded, “You’re saying that if you have a choice you won’t have 
a choice.”

I would imagine the full meaning of the patient’s statement in the 
clinical context to be something like this: “I believe that, by not thinking 
about wanting to leave my wife, I am preventing my thoughts from 
making it happen. I have put myself in your hands because I believe you 
have the power to protect me, and so I can reluctantly accept your sug-
gestion to take the first step and begin to entertain the idea that I have 
no such magic. That takes me to the next step: if I face my feelings about 
my wife, I would then think about leaving her, and then I would have no 
magical power to resist the magical power of that thought.”

The analyst’s transference magic is the power of the father who can 
open the closet door to reveal that there is no monster hiding in it, only 
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because the child trusts that the father has the strength of the monster. 
In the clinical moment described above, Mr. M is in a transitional posi-
tion akin to the child who trusts the father enough to let him open the 
closet, even though he still believes in the monster inside. 

At another point in the analysis, in the context of “unobjectionable” 
transference love, Mr. M told me: “I’m going to program myself to be 
less robotic.” At that point, it would seem that he was trying to change—
but he still needed the eggs.

By the end of a successful analysis, the patient’s realization that 
the analyst has no magic is both a disappointment and a liberation; no 
longer dependent on a magical solution, the patient is freed to seek the 
eggs where he can actually get them. Like the man behind the curtain in 
The Wizard of Oz (1939), the analyst is reduced to human proportions. In 
Oz, Dorothy is upset: she tells the wizard, “You are a very bad man!” The 
wizard’s response is an ideal toward which analysts might strive: “Oh no, 
my dear, I’m a very good man; I’m just a very bad wizard.”
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Lewis Kirshner, the editor of this multiauthored book about Donald 
Winnicott and Jacques Lacan, describes its purpose as follows: “Our ob-
jective in this volume is to clarify their major concepts, to differentiate 
between them, and to identify points of intersection to contribute to a 
more effective psychoanalytic practice” (p. ix). In writing this review, I 
have tried to keep this “between” in mind in evaluating the stated objec-
tive of the book.

In reviewing a multiauthored book, a question comes up immedi-
ately: “Is there a specific audience to which the book is directed?” This is 
important in this case because one starts with a lopsided situation. That 
is, on one hand, the English analyst Winnicott is well known to analysts in 
all parts of the world, including France; he is perhaps the most popular 
psychoanalytic theorist after Freud, and he wrote in a style using words 
of everyday language. On the other hand, the French analyst Lacan—al-
though known in Anglo-American academia—is almost by definition ob-
scure to Anglophone clinicians. He developed his own system of thought 
in his reading of Freud, constructed with his own lexicon of terms that 
can act as a barrier to new readers. 

Richard B. Simpson is a member of the Société Psychanalytique de Montréal.
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Kirshner’s book is not a collection of papers coordinated to cover 
in a logical or comprehensive way the field “between” Winnicott and 
Lacan. It is rather a book in which each contributor acts separately, 
giving the book a range of possible audiences. The three chapters by 
Deborah Anna Luepnitz, James E. Gorney, and Mardy Ireland aim to 
introduce the reader who is not knowledgeable about Lacan to his 
theory. In my opinion, the introductory nature of these authors’ stance 
leads to repetition and the sense of a superficial connection between 
Winnicott and Lacan. However, some readers may find their clinical ex-
amples helpful in providing an idea of how the authors conceptualize 
their work. I came away with the impression, though, that these authors 
felt compelled to label their clinical interventions as either Lacanian or 
Winnicottian, when in fact one could equally well designate their clinical 
reasoning as Freudian.

I find the parts of the book directed at readers who are prepared for 
the complexity of Lacan to be more interesting, in that the “between” of 
Lacan and Winnicott increases an appreciation of Winnicott’s own com-
plexity. These chapters often highlight how Winnicott, in his use of very 
simple language, was nonetheless conceptualizing fundamental issues at 
the dawn of human psychic existence. This increased appreciation of 
Winnicott is most evident in François Villa’s chapter, “Human Nature: A 
Paradoxical Object.” 

Another fruitful area between Lacan and Winnicott that is explored 
by a few authors in this book are the possible connections between Win-
nicott’s transitional object and Lacan’s objet a. As they are very different 
sorts of papers, I will discuss them separately for the most part.

André Green: “The Bifurcation of Contemporary Psychoanalysis: Lacan 
and Winnicott”

One cannot doubt Green’s vast knowledge and experience of both 
Winnicott and Lacan. His résumé of what interested him about Lacan 
and his personal experience with Lacan are helpful to situate Lacan his-
torically, but Green’s negative attitude toward Lacan is very clear, espe-
cially in his closing remarks, as follows.
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Today, I would say that if the reading of Lacan continues to be 
instructive, his theorizations have aged and serve only to turn 
analysts away from true psychoanalysis. For having mixed up the 
classic rules of technique, he ended up with an enormous con-
fusion, put to work by a brilliant mind little interested in the 
practice of analysis or in basing itself on guide posts as sturdy as 
Freud. [p. 46]1

For Green, there is nothing between Lacan and Winnicott because 
Lacan is not to be trusted as a clinician. Green’s chapter is an apprecia-
tion of Winnicott’s theories that help the clinician deal with borderline 
patients, in whom the recapitulation of early environmental failures de-
mands that the analyst work in different modes. 

Lewis A. Kirshner: “Applying the Work of Winnicott and Lacan: The 
Problem of Psychosis”

The clinical material presented by Kirshner in this chapter, of a pa-
tient with a psychotic structure, is quite interesting. The first part draws 
connections between Winnicott and Lacan on the question of the early 
environment and the treatment of psychosis. Lacan’s work may be useful 
here in giving a clearer definition of psychosis as a problem of symbolic 
functioning, given that the psychotic patient’s problem can be viewed 
as the fact that what cannot be experienced as internal and symbolically 
connected to the subject is foreclosed, rather than simply projected. And 
what is foreclosed appears to the subject in the real as real to the sub-
ject (i.e., outside reality) in the form of a delusion or a hallucination. 
Lacan speaks of the arrival of symbolic functioning as symbolic castration, 
but does not ascribe a specific cause to this deficiency of symbolic func-
tioning. 

To theorize about the possible influence of the environment on the 
development of psychotic states, Kirshner appeals to Winnicott to ascribe 
causality to a failure of the primary object to enable the birth of a self 

1 One of Green’s (2010) last papers in English gives perhaps a more nuanced and 
critical view of Winnicott’s struggle with profoundly regressed patients than his chapter 
in this book.
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in transitional space. His account of the case details the entire period of 
the treatment, giving us a good sense of the work involved and the issues 
at stake. As Kirshner points out, a key clinical feature of this patient was 
how certain she was about her knowledge of what other people were 
thinking about her. For Lacan, this kind of certainty is the hallmark of 
psychosis, especially the paranoid type. 

It is instructive to see how Kirshner traverses the minefield that this 
kind of treatment involves. It is also informative to see that, although 
he certainly helped his patient through a rough patch in her life, her 
underlying psychic structure did not change. Kirshner’s reference to a 
particular paper of Lacan’s (1977) implies that we are still in the pre-
liminary phase of treating cases of psychosis.

Marta Ruti: “Winnicott and Lacan: Living Creatively in a Postmodern 
World”

Marta Ruti makes some interesting points about Winnicott’s ideas 
on the need for unintegration as the avenue toward creativity. She quotes 
Winnicott: “It is here only in the unintegrated state of the personality 
that that which we describe as creative can appear” (Winnicott quoted by 
Ruti, p. 143). She connects Winnicott’s idea of the false self with Lacan’s 
idea that the ego is an imaginary structure that, by fixing identity, in-
evitably impedes the subject’s symbolic movement. Here identity in the 
form of integrated ego structure becomes a source of psychological re-
striction for Lacan. 

Ruti wrestles with our postmodern predicament in which many pil-
lars of traditional societies have fallen away, leaving us to search desper-
ately for integration in our troubled world. After some hopeful rhetoric 
about the possible joys of disintegration, Ruti acknowledges that neither 
Lacan’s discourse on the value of lack nor Winnicott’s remothering 
strategy (through regression to need) guarantees any helpful movement 
in the most difficult of patients—those who have internalized degrada-
tion, instability, and traumatic lack from their early life experiences, and 
who reactualize this degradation and instability in the transference, put-
ting an enormous strain on the analyst’s resources.
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Alain Vanier: “The Object Between Mother and Child: From Winnicott to 
Lacan”

Alain Vanier’s chapter gives a very readable discussion of ways in 
which to look at similarities and differences between Winnicott’s transi-
tional object and Lacan’s objet a.2 As seen in Bernstein’s chapter as well, 
the search for theoretical overlap between Winnicott and Lacan can be 
fruitfully centered around the question of what Winnicott’s transitional 
object has to do with Lacan’s objet a. This is a significant question on dif-
ferent levels, but especially so given that Lacan thought his most impor-
tant contribution to psychoanalysis was the objet a. 

It is helpful to keep in mind that objet a is a concept that Lacan de-
veloped throughout his career. Rather than having a simple, static defini-
tion, it is more of a phenomenon that runs along a trajectory through 
different periods of Lacan’s writing. Thinking in terms of objet a reveals 
different aspects of Lacan’s conceptual path, depending on the different 
angles from which it is viewed within the three registers—the real, the 
imaginary, and the symbolic. It is a point of intersection where ramifica-
tions of the interaction between the three registers are in evidence. For 
the purposes of this review, I will simply say that, ultimately, the objet a 
functions to cause desire; it is not an object of desire as such. 

Vanier discusses the brief treatment of a seven-year-old boy that 
helps to illustrate the difference between a transitional object and the 
objet a. Vanier says that “the transitional object is the commemoration of 
a lack. We might say that it gives lack the meaning of a loss” (p. 108). 

Vanier also links Winnicott’s (1969) idea of the use of the object with 
the French term jouissance. Jouissance can be translated as enjoyment but 
has wider connotations. Freud’s conception of the oedipal situation im-
plies that the subject has only one object of complete enjoyment (or sat-
isfaction)—the mother—and that that object is ultimately forbidden. All 
other objects will be substitutes for the first object and can be only par-
tially satisfying. A limited form of jouissance, phallic jouissance, is available 
within the pleasure principle, and this limitation on jouissance correlates 

2 This author has recently made further elaborations on Winnicott and Lacan; see 
Vanier (2012).
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with symbolic castration that permits symbolic functioning (language is 
meaningful) and helps hold oedipal structuring in place. 

In the context of the Oedipus complex, objet a is a fragment, a re-
mainder of a fundamentally impossible jouissance with the mother. As 
objet a stops belonging to the mother and takes on this fragmentary 
quality, the child loses something of itself. Once the object has dropped 
out, as it were, it is like the transitional object, neither of oneself nor of 
the other: 

The objet a is neither the other nor the phallus, except in fantasy. 
Rather it is the semblance [of what was lost], caught in a move-
ment of metonymy of which the phallus [as a figure of comple-
tion] is the horizon. [p. 109]

Here Lacan invokes the idea of the child as the mother’s imaginary 
phallus, her absolute completion. Although objet a can take on the ap-
pearance of breast, feces, phallus, voice, and gaze, strictly speaking, it is 
not a partial object. Vanier says: 

In Winnicott’s transitional object Lacan encountered the limit 
of the possibility to symbolize much earlier that he came to the 
conclusion himself. Not all is symbolizable. Lacan concluded 
that a part of the originary jouissance remains and maintains it-
self as being connected to an object that is inherently non-sym-
bolizable and that the symbolic can never deal with completely. 
[p. 115]

Thus objet a can function as a defense in fantasy formation, but also 
and at the same time as a veil that keeps us balanced against being over-
whelmed by the real, which is the place of trauma. (Bernstein, in her 
chapter, also refers to fantasy, but in more specific terms as the fantasm.) 
The nature of the fantasm or the fundamental fantasy in Lacan is a for-
mula ($<>a) that indicates relationships between the subject divided by 
symbolic castration and objet a.

The case of the seven-year-old boy shows how the boy’s trouble sep-
arating was intertwined with his mother’s difficulty separating. Vanier 
makes some good points here about what is involved in symbolic separa-
tion, as opposed to the kind of detachment that occurs when the mother 
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cannot experience the child as different. He postulates that, for symbolic 
separation to occur for the child, the mother has to assume a subject in 
the baby. 

The following quotation explains Vanier’s reading of Winnicott, in 
which a deeper sense of what holding can be is seen through the lens of 
Lacan’s symbolic order (the Other): 

Supposition is not a certainty but a belief, an act of faith, an in-
terpretation of this necessary reliability as a continued support 
of being. Supposing a subject implies a place, the place of the 
Other, from which supposition can be upheld. The supposed 
subject is held by the mother, and their combined whole is ret-
rospectively, after the fact of separation, figured as an image of 
fusion, of symbiosis, an essential part of holding. It is in this way 
that the subject is already there, in the mother, who represents 
it for herself as separate, and by supposing a knowledge in the 
child as a separate subject, brings it into existence. [p. 113, 
italics in original]

I hear in this passage an echo of Loewald speaking about how the 
analyst tries to develop a sort of virtual image of the patient’s poten-
tial (which comes from listening to the patient), and this virtual image 
guides the analyst’s interventions.

François Villa: “Human Nature, a Paradoxical Object”

This chapter is an appreciation of Winnicott’s posthumous book 
Human Nature (1988). It is a helpful account of what Winnicott meant 
by human nature. Villa compares Winnicott’s version of human nature to 
phylogenetic memory in Freud and to the region in Lacan where the 
symbolic is entangled with the real. 

I would like to emphasize that Villa sees in the very simple words 
used by Winnicott a sort of terminology that can be further conceptual-
ized. Winnicott postulated human nature as an early sense of aloneness 
that precedes experiences of dependence and is contingent upon the 
mother’s capacity to adapt to the baby.  Winnicott states: 

If the mother adapts well enough, the baby assumes that the 
nipple and the milk are the results of a gesture that arose out of 
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need, the result of an idea that rode on the crest of the wave of 
instinctual tension. [Winnicott quoted by Villa, p. 161]

Villa contends that Winnicott’s idea of the creative moment in the child 
requires both an adaptation of the external (maternal) environment and 
the existence of potentials innate within the child:

What the infant creates is very largely dependent on what is pre-
sented to that infant at the moment of creativity, by the mother 
who makes active adaptations to the infant’s needs, but if the 
creativity of the infant is absent the details presented by the 
mother are meaningless. [Winnicott quoted by Villa, p. 162]

Villa interprets Winnicott here as implying that the “details” pre-
sented by the mother at the moment of “the crest of the wave of instinc-
tual tension” lead to catalyzing of the “emergence of the first psychic 
representative of the impulse, the representation becoming the shore 
where the wave finds peace and to which each new wave returns” (p. 
162). Here Villa extends Winnicott’s imagery of a wave landing on the 
shore in order to bring him closer to representational thinking—or, one 
could say, closer to the beginning of the psychic apparatus as such. This 
is important because it helps connect Winnicott and his somewhat idio-
syncratic theoretical vocabulary to Freud’s and Lacan’s work. 

I would add that one can also read Winnicott’s use of the word ges-
ture in the phrase “the baby assumes that the nipple and the milk are the 
results of a gesture that arose out of need” as connected with Lacan’s 
idea of signifiers. Gestures are early signifiers in the sense that they often 
convey meaning through indexes—as seen, for example, in the gesture 
of pointing to something. Moreover, Winnicott’s writing here makes it 
ambiguous as to who has made the “gesture,” and that ambiguity gives 
a sense of primitive nondistinction of subject-object in this transitional 
realm. 

Jeanne Wolff Bernstein: “The Space of Transition Between Winnicott and 
Lacan”

One of the best-written chapters in the book is Jeanne Wolff Bern-
stein’s. It is a scholarly tracing of Lacan’s engagement with Winnicott’s 
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work from the 1950s until 1967. Bernstein has researched Lacan’s semi-
nars, finding the places in which he speaks about Winnicott’s writing. 
Her use of direct quotations from Lacan adds great depth to her work. 

This essay centers on how Lacan thought about Winnicott’s transi-
tional object in the development of his own concept of objet a. Bernstein 
recounts the precise sequence of Lacan’s encounters with Winnicott 
at times when they were both theorizing about how the child’s psychic 
separation from the mother is experienced, both in the development 
of internal structure and in the child’s relationship to external reality. 
Bernstein suggests that:

Rather than contemplating the effects of the withdrawal of the 
breast, Lacan pushes Bergler’s and Winnicott’s observations to 
their logical conclusion by arguing that infants are giving up a 
part of themselves and, in so doing, identify with a lost part of 
themselves. In other words, if infants have made the mother’s 
breast a part of themselves, they experience the loss of the breast 
as a loss of themselves and not of the mother. This “transferable 
object,” which Lacan equated with Winnicott’s transitional ob-
ject, led him to the important conclusion that a primordial iden-
tification takes place prior to the mirror stage in which infants 
identify with a lost part of themselves. [p. 125]

Thus, while Winnicott spoke of the transitional object—which is part 
of external reality, but has a subjective, ambiguous me/not me experience 
for the child—Lacan spoke of objet a as something more ephemeral in 
external reality; it is more a trace, an indicator, of a part of the child 
in the history of the child’s nondifferentiation from the mother, which 
retroactively becomes the motor of desire—the object cause of desire. As 
Bernstein observes:

This part of the maternal body that infants have to let go of 
and that infants mistake as part of themselves precedes the 
constitution of an object and the establishment of the infants’ 
subjectivity. This “something” of the body of the mOther [sic] 
precedes the constitution of the subject, and it is around this 
“transferable” object, which will become the objet a, that infants 
create a basic fantasm. This fantasm protects them from the ini-
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tial primary loss, from that part of the Other that infants had 
mistaken to be part of themselves. [p. 125, italics in original]

The fantasm or the fundamental fantasy in Lacan is described by a 
formula ($<> a), which means all the ways in which the divided subject 
relates to the objet a. Thus, one might paraphrase this formula by saying 
that what causes desire in the subject is grounded in residual traces of 
nondifferentiated experience that is transferable to other people. This 
transferability of objet a takes the form of Lacan’s version of the func-
tioning of the part object, which “can be only momentarily apprehended 
in a gaze, a tone of voice, a smell, or a fleeting sensation” (p. 126). 

I see a relationship here between Lacan’s concept of the funda-
mental fantasy and what Loewald (1951) described as the integration of 
ego-reality. Loewald posited that what is important for humans is not the 
fear of a loss of reality as such, but the fear of losing the sense of ego-
reality integration, which in its earliest forms included nondifferentia-
tion of self and other. 

Bernstein points to a quotation in which Lacan chided Winnicott for 
the idea that a true self will emerge if regression is allowed to occur and 
the analyst is not too intrusive. But Lacan never addressed Winnicott’s 
subsequent paper (1969) on the use of an object, she notes—especially 
in the context of the end of an analysis. According to Lacan, the analyst 
should refuse to be the one who knows, to be the Other for whom the 
patient’s entire subjectivity is constructed. Although in Lacan’s theory, 
the analyst sits in the position of the objet a, it is through his staying in his 
place and not answering the patient’s demand to become an object of 
identification for the patient that analysis happens. By sticking to inter-
preting the fantasm as it is elaborated by the patient, the analyst should 
wind up being someone rather ordinary whom the patient can ultimately 
dispense with. 

A similarity between Lacan and Winnicott that Bernstein sees lies 
in Winnicott’s distinction between relating to an object and using an object, 
which she characterizes as follows: 

In relating to an object, individuals use the object subjectively 
and ruthlessly; the object can simply exist as a subjective and 
imagined entity. In using an object, on the other hand, subjects 
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have destroyed the object over and over again and have placed 
the object outside of the subject’s omnipotent control and pro-
jective sphere. [p. 128]

According to Bernstein, Lacan is also similar to Winnicott in that 
both see the analyst as surviving repeated attempts by the patient to 
make the analyst into something within the domain of his early experi-
ence who had the magical power of that phase of life. With the fall of 
the analyst’s primal position comes ultimately—hopefully—the patient’s 
liberation. 

In conclusion, for those who enjoy finding connections between dif-
ferent forms of psychoanalytic theory, this book provides a rich variety 
of perspectives on the difficult but rewarding terrain that lies between 
Winnicott and Lacan. 
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Monisha C. Akhtar has assembled a crew of talented authors to launch 
this vessel of investigation into the developmental, cultural, and clinical 
waters of play and playfulness. The first crucial psychoanalytic statements 
about play were made by Sigmund Freud more than a hundred years 
ago, and many others have been challenged by Freud’s original insights 
and have made significant contributions expanding on them—Waelder, 
Melanie Klein, Anna Freud, Hug-Hellmuth, Piaget, Peller, Erikson, and 
Winnicott coming to mind immediately, to name a few. 

If the first great insight belongs to Freud (“play and fantasy are the 
same except that play needs concrete playthings to represent itself”—my 
paraphrase of Freud’s concept expressed in 1908), subsequent scholar-
ship has dealt in great detail with the clinical applications of this ground-
breaking insight of the founder of psychoanalysis. Play has become such 
an integral component of clinical work not only with children, but also 
with adults, that one is inclined to forget that Freud did not want to 
“play” with Little Hans directly in 1909, opting instead to view the child 
through the eyes of the father, so to speak. 

Similarly, as astute a clinician as Ferenczi, in his case description of 
Arpad (Ferenczi 1913), discusses how communication with Arpad ended 
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when the boy retreated from a verbal dialogue with him, going to a 
corner of the consulting room to play. Child analysis eventually cleared a 
space for the area where Freud and Ferenczi initially dared not go; play-
room and consulting room became the new architectural structure of 
an integrated psychoanalysis. It would take years for Hermine von Hug-
Hellmuth, Melanie Klein, and Anna Freud to make play one of the cru-
cial, direct therapeutic instruments of child analysis, a historical develop-
ment in technique that is today taken for granted. Freud’s and Ferenczi’s 
initial caution about using play directly reflected an early 20th-century, 
lingering Victorian zeitgeist, perhaps, but now it is early in the twenty-
first century, and play—as not only a clinical fact but a rich conceptual 
theory as well—has come of age. 

This comprehensive and complex book includes chapters on the fol-
lowing topics: play and development (there is a fine chapter by Anni 
Bergmann and Ilene Sackler Lefcourt on self–other action play, which 
deals with play in the separation-individuation subphases); play in the 
oedipal phase, latency, adolescence, and adulthood; play and creativity; 
play and trauma, including play and the Holocaust; play and Track II 
diplomacy; and play and mythology and folklore. 

Apropos my point about Freud and Ferenczi’s timidity in engaging 
with play directly, Daniel Freeman exposes a similar shortsightedness in 
anthropologists, who seem to have ignored children’s play as a rich trove 
of potential anthropological data. Consequently, he relies on myth and 
folklore to investigate what anthropologists have neglected.

If play is no longer as surprising to us current practitioners of psy-
choanalysis as it must have been to Melanie Klein and Anna Freud when 
they first peered through this remarkable window into the soul of a child 
many years ago, our hearts can still be touched by many of the revela-
tions and marvels in this book. When James Herzog describes his work 
with a father who was unable to play until analytic insights helped him 
remove the inhibitions that were compromising his parental playfulness, 
there is a real emotional jolt of syntonic recognition as the father re-
trieves his capacity to play and says that this “is like recovering from a 
fatal illness” (p. 29). 

At times this book can make the reader laugh: when Salman Akhtar 
introduces his illuminating and comprehensive chapter on playfulness 
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with an anecdote about that most playful of analysts, Donald Winnicott, 
it is hard not to break into spontaneous laughter. Winnicott, about to 
address the British Psychoanalytical Society, placed his paper and a re-
volver on the podium. To his startled audience, he announced that the 
revolver would be used on the first person “who, instead of discussing my 
ideas, begins his remarks by declaring that what I am presenting is not 
psychoanalysis” (p. 69). 

If this book can make one laugh, it can also make one weep—and 
think very deeply and emotionally while weeping. Ira Brenner’s descrip-
tion of the plight of children during the 20th-century hell called the 
Holocaust, and the great burden of tragedy and sorrow their play was 
called upon to bear, makes the reader shudder and cry at the same time. 
The description of children in ghettos or concentration camps “incorpo-
rating” the dead bodies of other children into their play, and playing a 
game of aktion—in which players, in identification with the aggressor, at-
tempt to imitate or master the Nazi habit of conducting aktions (sadistic 
surprise murderous attacks on unwitting inmates)—is harrowing to read. 

Brenner cites the following description of the Warsaw ghetto by Jan 
Karski, a Polish diplomat:

Everywhere there was hunger, misery, the atrocious stench of 
decomposing bodies, the pitiful moans of dying children . . . . 
Children, every bone in their skeletons showing through their 
taut skins, played in heaps and swarms. “They play before they 
die” I heard my companion on the left say, his voice breaking 
with emotion. Without thinking, the words escaping even before 
the thought had crystallized—I said: “But these children are not 
playing. They only make believe it is play.” [pp. 129-130]

“They only make believe it is play” is an extraordinary statement that 
challenges psychoanalysis to come up with a concept to do justice to its 
astonishing, spontaneous profundity. It is as if we need a concept that 
goes beyond sublimation, a concept that reaches back into the instincts 
that sublimation was supposed to master in the first place, and put these 
instincts to work in creating a more instinctual defense, a concoction of 
cunning and courage that would outwit psychopathy at its own game. 
This calls to mind the protagonist in Lina Wertmüller’s film Seven Beau-
ties (1975), a man who pretends to be smitten with his female, sadistic, 
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obese S.S. camp commandant, the better to outfox her. He whistles ap-
preciatively at her, seducing her with defensive erotism—or should one 
say, with erotic desperate defense? 

If defense is usually conceptualized as protecting the psyche from 
instinctual dangers within, do we not need a concept for defense in the 
service of self-preservation from dangers without? Is some desperate, 
tragic form of playing required to meet the challenge of life in extremis? 
Counterpsychopathic play, to coin a desperate phrase, could be deemed 
“normal” under such circumstances, as survival cleverly attempts to 
outwit psychopathy with all the means at its disposal. Brenner invokes 
the novelist and playwright Pirandello, that master of the surreal in the 
real and the real in the surreal, to help him out with, and out of, these 
unfathomable existential sorrows. Pirandello felt that spontaneity, sin-
cerity, and a mania for life characterized the creative process. 

Brenner refers to this mania for life in the “improvisational theater” 
(p. 141) of doomed Holocaust children who played with terror and 
death in the interest of staying alive. “To write poetry after Auschwitz 
is barbaric,” Theodor Adorno (1949, p. 34) despondently claimed, but 
psychoanalysis cannot shirk its mandate to look the truth of the Shoah in 
the eye, staring down the sternest eyes of madness and psychotic sadism 
as they brazenly look back in defiance—Brenner’s daring chapter in this 
book being the vade mecum of psychoanalysis as it follows him into the 
horrors of the Holocaust. This chapter gives the lie to Edgar’s cri de coeur 
in Shakespeare’s King Lear (1608): “The worst is not / So long as we can 
say ‘this is the worst’” (IV.1.30-31). These children “at play” actually did 
die, so indeed it was the worst for them and for us, their tragic witnesses.

If Brenner forces us to enter tragic playgrounds where play seems 
inconceivable, Vamik Volkan asks us to consider a concept almost as 
inconceivable: realpolitik as play—or should I say, play as realpolitik! He 
suggests that, before political discourse regresses into warfare as a final 
solution to seemingly irresolvable international conflict, play should be 
considered. He cites an example of conflict between Estonia and the 
Soviet Union that was resolved by such unlikely playfulness. A desire for 
independence on Estonia’s part leads to a confrontation with the So-
viets. The elephant (Russia) could obviously crush the rabbit (Estonia) 
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quicker than one could say perestroika! However, in the political discourse 
between these two countries, the negotiating politicians introduce what 
Volkan calls effigies into their political dialogue, and reimagine their po-
litical warfare as effigial play between toy elephants and toy rabbits. Ulti-
mately, the conflict is successfully worked out without bloodshed. 

This brings to mind the almost-forgotten words of a great 19th-
century political voice. “The freedom of a country isn’t worth a drop 
of blood,” said the Irish emancipator Daniel O’Connell two centuries 
ago. Volkan suggests that, if political discourse could reinstate playful-
ness into its rhetoric, bloodshed could be avoided. If this sounds naive 
in summary form, I nonetheless advise the reader to engage with the full 
text of Volkan’s chapter to capture the challenge of its ideas. 

The concept of playfulness itself is explored brilliantly and compre-
hensively by Salman Akhtar in a chapter called “Normal and Pathological 
Playfulness.” The author begins by reminding the reader that, although 
play has been written about extensively, playfulness has not. “The word 
does not appear in the index to the Standard Edition of Freud’s writings 
and in any of the twenty-seven psychoanalytic glossaries published so far” 
(p. 72), he notes. In fact, Salman Akhtar found only seven papers with 
“playfulness” in their titles in a review of the psychoanalytic literature 
over the last 120 years. 

If play is half fantasy and half action, so to speak (Mahon 1993), 
Salman Akhtar argues that playfulness is an attitude, and as such is an 
internalized potential for a playful way of engaging with one’s affects 
and ideas. I would argue that an action component is not as integral a 
part of playfulness as it is in play, and I think Salman would agree with 
me. In fact, I wonder if playfulness relies on what Piaget calls the formal 
cognitive achievements of adolescence, more than on the animistic or 
concrete cognitive properties of prelatency and latency. In other words, 
playfulness as attitude or character trait does not need to represent itself 
with concrete toys and playthings as much as play does. 

Playfulness as character trait can be normative or pathological, and 
Salman spells this out precisely and comprehensively. In introducing 
five psychopathological syndromes, he first cites a comment of Green’s, 
which is most arresting. I will quote it here. 
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It is true that the great majority of the meanings attached to play 
are positive, but we cannot forget that play is also associated with 
cheating, from which it is inseparable: to play into somebody’s 
hands, to be caught in someone’s play, or to be trapped. I think 
that all these expressions can be seen as perversions of play. [p. 
74]

By quoting Green, Salman Akhtar brings to mind Shakespeare’s re-
fusal to sentimentalize play in his comment in King Lear (1608): “As 
flies to wanton boys are we to th’ gods; / They kill us for their sport” 
(IV.1.41-42). 

Salman’s five pathological categories of playfulness are: 

• Deficient playfulness;

• Pseudo-playfulness;

• Inhibited playfulness;

• Derailed playfulness; and

• Malignant playfulness. 

The “rhythmic and twirling behaviors of autistic children” is an ex-
ample of deficient playfulness, while pseudo-playfulness characterizes 
“individuals with a relentless tendency to joke, pun, rhyme” that is un-
derpinned by a manic defense rather than genuine playfulness (p. 75). 

Next, Salman cites the inhibited playfulness of the paranoid person 
who is too vigilant, too afraid of unintended breakthroughs of aggres-
sion to be truly spontaneous. Similarly, the “pervasive use of intellectu-
alization” that characterizes the obsessional personality inhibits playful-
ness—intellectualization being “opposed to the elements that are critical 
to playfulness, especially paradox and metaphor” (p. 76). And play can 
be derailed, of course, when the regressive elements being flirted with 
cease to be playful, and regression in the service of the ego (Kris 1936) 
becomes out-and-out regression in the service of the id. 

Salman Akhtar saves his most trenchant comments for what he terms 
malignant playfulness: he describes the behavior of serial killers and their 
“malignant corruption of playfulness as they ‘play’ with their victims be-
fore torturing and murdering them” (p. 77). Similarly, such individuals 
play sadistic games with the police, mocking them and leaving provoca-
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tive clues. As an example of this, Salman cites Bin Laden’s choice of 
September 11 as the date for his attack against the United States: “By 
flaunting the established nationwide emergency contact number, 911, 
Bin Laden was being sadistically ‘playful’” (p. 84).

Steingart (1983) is not cited in the extensive bibliography of this 
book; it is a work that anticipated some of the ideas spelled out more 
extensively by Salman Akhtar in this erudite chapter. Salman contrasts 
the act of play with the attitude of playfulness. He cites Lilli Peller’s astute 
comment that “an activity ceases to be play when it cannot be stopped 
at will” (p. 77), a most clinically useful insight, since locating the line 
that divides the normative from the pathological can baffle the clinician 
quite frequently during assessment. 

Several chapters in Play and Playfulness seem to converse with each 
other, whether the individual authors intended them to or not. When 
Brenner cites Karski’s comment about the play of Holocaust children 
who “only make believe it is play” (p. 130), he is echoing Monisha 
Akhtar’s chapter on “The Transformation of Trauma in Children’s Play.” 
She cites Arlow’s description of his analytic work with five boys whose 
adolescent reenactments of their earlier traumas might masquerade as 
play, but were in fact trauma driven rather than creative, experimental, 
sublimatory transformations of the original sorrows. 

In defining play as fantasy in action, “there can be all kinds of ac-
tions—repetitive, stereotyped, ranging all the way to imaginative and 
fantasy-based” (p. 149), states Lucy Daniels in her chapter. I agree, and I 
would suggest that it is the modulation of the action component of play 
that determines whether or not play is pathological. An autistic child 
repetitively spinning an object (such as a top or other toy) is not ex-
pressing the complex creativity of his interiority, but rather its absence. 

An adolescent patient of mine who stuck thumbtacks in guinea pigs 
before actually setting them on fire was expressing symptomatically his 
sadistic impulses rather than sublimating them. A latency boy who pulled 
the wings off captive flies and then set the match boxes that imprisoned 
them on fire was indirectly expressing his anger at a passive father who 
allowed an overprotective mother to engender school phobia in him by 
keeping him home unnecessarily. Analysis helped this extremely intel-
ligent, creative eight-year-old return to school and resume not only his 
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superior intellectual potential, but also his rough-and-tumble play with 
peers in the schoolyard and on the sports fields. 

Anna Freud suggested that some phase-specific (and, I would add, 
phase-limited) sadistic play of two-year-olds (killing insects, worms, etc.) 
should not be completely discouraged since it provides an expressive 
avenue for sadistic aggression, rather than an overly precocious trans-
formation of it into reaction formations. She was focusing on the ac-
tion component of play and its developmental progression. The right 
amount of parental tolerance of and engagement with the sadistic play 
of a two-year-old safeguards against the later emergence of symptomatic 
outbursts of aggression that tend to derail the great experiential, subli-
matory mandate of play altogether.  

Speaking of dialogues among the chapters of this book, Lucy Dan-
iels’s dialogue with Winnicott (who did not write a chapter in the book 
but seems omnipresent nonetheless) is exciting to consider. While Dan-
iels obviously admires Winnicott and the influence and dissemination of 
his ideas, she does not always agree with him. Consider these statements 
of hers: 

In his consideration of the creative process, Winnicott (1971) 
associates playing and creating. But while these two may some-
times occur together, they are not at all the same. In fact I dis-
agree with Winnicott’s opening statement on two fronts—that 
play is a prerequisite for creating and that both are associated 
with freedom. [p. 149]

Daniels, who is exhilaratingly honest about her success as a writer 
(she became a bestselling author at age twenty-two and was the youngest 
Guggenheim fellow ever) and equally honest about her years of writer’s 
block and her anorexia, is eminently qualified to talk about the creative 
process. She wants to insist that it does not emerge from some “safe” po-
tential space, but out of pain, fear, danger. She cites Louise Bourgeois’s 
astonishing statements about the creative process: 

Every day you have to abandon your past or accept it; and then, 
if you cannot accept it, you become a sculptor . . . . I am saying 
in my sculpture today what I could not make out in the past. It 



 PLAY AND ITS VICISSITUDES 503

was fear that kept me from understanding. My sculpture allows 
me to re-experience the fear, to give it physicality so I am able to 
hack away at it. [p. 146]

“Hacking away at it” is an artistic way of describing the action com-
ponent of play that even Freud’s definition of play does not sufficiently 
take into account, in my opinion. Daniels then cites Marion Milner, who 
has found a psychoanalytic way to conceptualize Bourgeois’s depiction 
of “hacking away at it”: “Psychic creativeness is the capacity for making a 
symbol. Thus, creativeness in the arts is making a symbol for feeling, and 
creativeness in science is making a symbol for knowing” (p. 147).

In his chapter, M. Hossein Etezady seems to be in conversation with 
Daniels about the elements of creativity. He draws a fascinating develop-
mental line between the following types of play: peekaboo, darting (in 
reference to the toddler of the practicing subphase of Mahler’s separa-
tion-individuation outline, who darts away from the startled mother, who 
needs to be on the alert to admire and support the ambitious sprinter 
while protecting him/her as well), and games of hide and seek and IT 
(in which a child chases and catches another who becomes IT and the 
chase resumes). 

Etezady then highlights an interesting connection between the 
laughter aroused in playing peekaboo (a laughter full of anxiety, uncer-
tainty, and the eventual joy of reclaiming the briefly “lost” object) and 
the laughter engendered by the punch line of a joke. Etezady comments: 

Like the gleaming gaze and the gleefully intruding visage of the 
recovered idealized maternal object in peekaboo, the punch 
line, usually uncovered unexpectedly and by surprise, breaks 
the ambiguity, the suspense, the anxiety or the boring platitude 
of a challenging situation by accessing a delightfully fresh and 
illusive configuration, placed instantly within our grasp. It of-
fers a closure as it opens new horizons. It is exquisitely novel yet 
surprisingly familiar. In this manner play, humor, and creativity 
share an element of surprise, innovation and creation of novelty 
by taking the mundane and the routine and transforming them 
into a different and more meaningful configuration by addition 
of elements derived from one’s internal experience, unwittingly, 
unconsciously, and intuitively. [p. 63]
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This is elegant writing, though I suspect that Daniels might dis-
agree with the idea that it is “the mundane and the routine,” rather 
than danger and terror, that are transformed in the tormented smithies 
of creativity—or so I am imagining in this playful dialogue I am con-
structing among the chapters of this book (and among their authors, of 
course)! 

One wonders what Daniels would say about Holocaust children who 
“make believe that they are playing.” Brenner invokes the Pirandellian 
idea of “a play within a play within a play” (cited by one of his patients 
as a creative description of psychoanalysis itself) in attempting to get a 
grip on the phenomenon. When a dream pretends that another dream 
is inserted within it, Freud argued that such creative oneiric flourishes 
are a sure sign that reality itself is being denied more categorically than 
usual by being inserted within another dream-fold of itself, so to speak 
(Mahon 1998). 

When Holocaust children make believe that what they are doing 
is play, their creativity is being summoned to master the unthinkable; 
perhaps, rather than calling such play pathological, we should say that, 
when human institutions fail children in such barbaric ways, it is society 
itself that should be labeled noxious, not the sublimations that struggle 
to deal with it. Sublimation is not pathological per se. It may fail at times 
in its aesthetic mission, but mankind’s attempt to rise above its ignoble 
nature surely remains the goal of all enlightenment, from Lascaux to La 
Scala. 

Brenner captures this irony of doomed but transcendent human ex-
istence in a most poignant and arresting manner: 

There was a secret tunnel under a Nazi concentration camp that 
connected the “infirmary” with the morgue. It allowed the S.S. 
doctors to murder their ill or injured “patients” and unobtru-
sively have them transported to the pathology lab where their 
bodies could be desecrated in the name of “science.” Fraudu-
lent death certificates were crafted here to mask their crimes. 
[p. 131]

What Brenner next reports is uplifting and tragically perplexing all 
at once. In Sachsenhausen to visit the site of the tragic tunnel described 



 PLAY AND ITS VICISSITUDES 505

above, Brenner was informed by his guide that in this tunnel, “a group 
of musically talented prisoners would secretly gather,” risking their lives 
to “defiantly play their repertoire.” Unbeknownst to these extraordi-
narily courageous musicians, the guards were aware of their activities 
and would gather at the other end of the tunnel, where they “surrepti-
tiously listen[ed] to the nightly concerts” (p. 132). 

Brenner then poetically captures the spirit of this remarkable book 
in a most eloquent fashion: 

So, for those brief, transcendent moments, there was no per-
petrator and no victim hopelessly locked into their respective 
roles of predator and prey. There were just two groups of people 
joined together in the very human activity of making and lis-
tening to sounds of music under the most bizarre conditions. 
[p. 132]

If this book has a single, overarching message, perhaps it is this: play 
is the aesthetic agency of the ego of an animal called man trying to find 
his bearings, and even when the human evolutionary experiment col-
lapses under the weight of its own regressive instincts, man must continue 
to play with the animal within, the better to convince him of Freud’s wise 
statement that “the man who first flung a word of abuse at his enemy in-
stead of a spear was the founder of civilization” (1893, p. 36). This book 
suggests that we can even improve on a “word of abuse”—an insult—by 
transforming it into insight. 

Etymology confirms what Freud suggested. The Anglo-Saxon word 
for play was plega as in sword plega. Sword plega, however, meant fighting 
with swords, using a weapon to kill or to maim; there was nothing playful 
about it. In time, language would transform the word into a more playful 
version of itself, a less lethal version—the playful pen becoming mightier 
than the murderous sword, as civilization battered its instincts into sub-
limations and Homo homini lupus became Homo ludens on his way to be-
coming Homo sapiens. 

The sapience of Homo sapiens is an unstable, unassured, and unas-
surable entity, unfortunately, but mankind’s capacity to play rather than 
always acting on impulse or instinct seems to be crucial for survival. Is 
play a kind of experimental compass that can guide man out of a purely 
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instinctual rut? When Freud said that civilization begins with the renun-
ciation of instinct, he was surely speaking in relative terms: there can 
be no absolute dismissal of instinct. Transformation of instinct is surely 
what defines and describes the human experiment. “Everything changes; 
nothing is lost” (Omnia mutantur, nihil interit), as Ovid (43 b.c.–17 a.d., 
line 165) put it and Freud echoed centuries later—metamorphosis being 
at the core of both men’s philosophy. 

If instinct needs to be renounced, surely unconscious fantasy is its 
repressed heir. In fact, I believe it is possible to argue that fantasy, as 
the heir of instinct, is a hidden internal form of play that reveals some 
of its interiority in the visible, exterior actions of children at play with 
their playthings. When Freud (1908) claimed that fantasy and play were 
equivalent except for the latter’s need to represent itself concretely with 
play objects, he might have argued the corollary that fantasy is internal 
playing that has no need of concrete external representations, given its 
exclusive psychic provenance. 

Freud, to my knowledge, did not make this analogic corollary, 
though it seems obvious enough once it is formulated. “Tell me where 
is fancy bred, / Or in the heart or in the head? / How begot, how nour-
ished?” Shakespeare asks (1600, III.2.63-65). We may not know where it 
is bred, exactly, but I would argue that instinct is its most likely spawning 
ground, and I am referring to biological instinct as much as to Freud’s 
psychological refinement of it as trieb or drive. 

Biological instinct itself, which is a kind of rigidity of learning based 
on Darwinian survival, can change course experimentally and playfully 
when challenged by unusual circumstances. Nature abounds in examples 
of such playful ingenuities on the part of our most ancient ancestors. 
Darwin insists that it is just such adaptive, playful, experimental sponta-
neity and ingenuity—the capacity to change course when circumstances 
demand it—that ensures survival. 

For example, the small, beach-dwelling crustacean known as a sand 
hopper can ditch its inborn directional instincts when dislocated and 
disoriented, and instead 

. . . use the slope of the shore to establish the local axis bearing, 
define this as the innate direction specified by their genes, and 
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then match to it the sun’s movement, the rotating polarization 
patterns, the moon’s travels, and the earth’s magnetic field, 
shifting effortlessly from one cue to another as the situation war-
rants. [King 2012, p. 32]

Surely, we human beings are heirs to an intelligence that has learned 
not to be dominated by instinct alone, but to play around with it—to 
participate in the adaptive, playful, experimental Darwinian ingenuity 
that lies at the core of enduring existence. Play and Playfulness is a tribute 
to mankind’s enduringly playful nature and its alert, creative, and daring 
spontaneity that continues to cherish instinct even as it insists on tran-
scending it. 
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PRIMITIVE AGONY AND SYMBOLIZATION. By René Roussillon. Lon-
don: Karnac, 2011. 250 pp.

Green once observed that the clinical realities that led Freud to recog-
nize the existence of the areas of the mind that lay beyond the pleasure 
principle1—i.e., unconscious guilt, pathological narcissism, masochism, 
and various forms of negative therapeutic reaction—and that necessi-
tated introduction of the structural theory2 brought about a

. . . dispersion, or even fragmentation of psychoanalytic thought 
into many opposing theories (ego psychology, Kleinism, 
Lacanism, Bionian, Winnicottian and Kohutian, etc.) . . . all [of 
which could] be interpreted as attempts to propose a solution to 
the limitations of the results of classical treatment.3

Contemporary analysts continue to be confronted by these limita-
tions as the expanding frontiers of our field have brought us into contact 
with increasing numbers of “widening-scope” patients, whose patholo-
gies lie at or even beyond the borders of our theoretical formulations 
and therapeutic reach. The challenges they present are so fundamental 
and critical that the current crisis of psychoanalysis,4 and perhaps even 
the ultimate survival of our field, may well turn upon the extent to which 
our clinical understanding can be extended to encompass a treatment of 
these patients that is both truly effective and consistently psychoanalytic.

With so much at stake, it is gratifying to be able to report that, in 
Primitive Agony and Symbolization, René Roussillon addresses these prob-
lems in a way that is lucid, persuasively argued, and grounded in solid 

1 Freud, S. (1920). Beyond the Pleasure Principle. S. E., 18.
2 Freud, S. (1923). The Ego and the Id. S. E., 19.
3 Green, A. (2005). Key Ideas for a Contemporary Psychoanalysis. New York: Routledge, 

p. 47.
4 Green, A. (2011). Illusions and Disillusions of Psychoanalytic Work. London: Karnac.
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clinical experience. The result is a book that may well begin to heal the 
fragmentation of our clinical theory, extend the authority and reach of 
psychoanalysis, and more confidently map previously uncharted territo-
ries, both theoretical and clinical ones. This is an enormous achieve-
ment and should prove invaluable to any practicing analyst, no matter 
what his or her theoretical orientation. 

Drawing inspiration from Winnicott, as well as from Freud, Bion, 
Green, and others, Roussillon takes as his starting point the problem 
of early trauma and the narcissistic difficulties that it can produce: dis-
turbances of identity, affect regulation, and affect tolerance; states of 
emotional fragility; and failures in representation, containment, subjec-
tivization, and psychic development. In contrast to the neuroses, which 
are adequately conceptualized and treated under the aegis of Freud’s 
topographical theory and the familiar tenets of classical analysis—i.e., 
forbidden wishes are represented but repressed because of the dan-
gers they present, etc.—these narcissistic disturbances involve elements 
that cannot be repressed because they have never been adequately rep-
resented. They are qualitatively unconscious in the sense of not being 
available to self-reflection, but—unlike the elements of the repressed 
unconscious—they are not yet integrated into a subjective sense of self 
(p. 5). 

Consequently, the presence of these narcissistic disturbances will not 
be signaled by phenomena such as dream images, parapraxes, or sym-
bolically meaningful symptoms, nor will it be pointed to by the signifying 
pressure exerted on chains of associations. Instead, these disturbances 
will make their presence known via discharge of affect and unconscious 
actions (Agieren), through which they

. . . tend to show, or to make the analyst feel, something that 
they [the patients] do not perceive directly as being part of 
themselves . . . . They “ask” their analyst to be what we would 
call a mirror of the negative aspects of themselves, of what in 
themselves they are unable to feel, see, or hear—or at best what 
they have not been able to feel, see, or hear properly. [p. 6]

This places enormous pressure on the analyst’s countertransference 
as a source of information about the patient’s not-yet-represented in-
ternal world and raises the specter of suggestion and the analyst’s influ-
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ence, especially as these interactions occur in the face of the patient’s 
weakened sense of identity. Thus:

The analytic undertaking runs the risk of being led astray by the 
risk of narcissistic seduction that hangs over the whole process 
once the analyst is called upon to play some kind of active role. 
With their alienating ghostliness, seduction, suggestion and in-
fluence inevitably accompany the shadow of the analyst that falls 
on the treatment and on the intersubjective model that tries to 
make this intelligible. [pp. 55-56]

Roussillon’s proposed antidote and corrective to these potential 
problems rests with the analyst’s demonstration of a careful respect for 
the autonomy of the patient, allowing the latter to develop confidence in 
the ability to say no to the analyst’s proposals, and with the analyst’s rec-
ognition and fostering of the patient’s emerging capacity to be alone in 
the presence of the object. But until these capacities sufficiently develop, 
and while important parts of the patient’s subjectivity are still enmeshed 
in a split-off, encapsulated, frozen state, patient and analyst may be faced 
with a variety of conditions in which

. . . perception and sensation replace representation, and what 
presents as reality and objectivity takes over from subjective fan-
tasy representation . . . . [As a result,] the overall atmosphere 
[of the analysis and/or the patient’s life] becomes one in which 
constraints or binds (paradoxical double-binds or multiple-
binds) are uppermost. [p. 6]

Phenomenologically, the hallmark of these difficulties is often the 
presence of

. . . impasse situations in which no compromise appears to be 
satisfactory or even conceivable . . . [and] the individual’s re-
sponse is one of distress, despair, or withdrawal rather than one 
of renunciation or acceptance of loss. What is at stake here is not 
loss, but the fact that some part of oneself is unable to come to fruition. 
[pp. 6-7, italics added]

Roussillon’s conceptualization of the conditions that produce this 
primary failure of psychic development and the transformational pro-
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cesses necessary to bring about that fruition form the heart of his con-
tribution.

The traumatic states that produce these difficulties are thought to be 
early, often preverbal, massive, and far in excess of the adaptive capaci-
ties of the individual’s ego, even when assisted by his or her significant 
objects. Such states give rise to nameless dread, annihilation anxiety, and 
other “primitive agonies” referred to in the title of this book. These are 
extreme 

. . . experiences of tension and of unpleasure that have no rep-
resentation (although perception and sensation may well be 
present) and no way out; that is, there is no internal course of 
action available (these have all been exhausted), nor can re-
course be had to any external object (for these have all proved 
inadequate). Nothing seems to be available, and there is no 
hope left. [pp. 11-12]

Given the enormity of the stakes, the hopelessness and potential 
magnitude of pain involved, the individual has no other recourse but to 
withdraw from contact with both object and experience by way of an un-
conscious splitting, which cuts a part of the self off from all subjectivity. 
Here Roussillon makes a very important contribution and distinction as 
he notes that this form of splitting differs from the kind that Freud de-
scribed.5 There, according to Roussillon, “the ego is torn between two 
sets of mutually incompatible representations” (p. 13). In contrast, he 
maintains, at this level it is subjectivity itself that is split “into two parts, one 
of which is represented while the other is impossible to represent” (p. 
13).

The “impossible-to-represent” part of subjectivity, which comes to 
form something that Roussillon calls an alienated extra-territoriality, may 
be thought of as similar to an autistic enclave,6 in that it is not psychi-
cally represented, does not develop in the course of subsequent experi-
ence, and is not associatively connected to other (represented) mental 
elements. Although the conditions for the original split are defensive 

5 Freud, S. (1940). Splitting of the ego in the process of defence. S. E., 23.
6 See the following two sources: Klein, H. S. (1980). Autistic phenomena in neurotic 

patients. Int. J. Psychoanal., 61:395-401; and Tustin, F. (1986). Autistic Barriers in Neurotic 
Patients. New Haven, CT: Yale Univ. Press, 1987.
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and therefore come under the aegis of the pleasure principle, once the 
split is established, it lies beyond the pleasure principle and comes under the 
aegis of the compulsion to repeat. This means that the split-off part of 
subjectivity may be enacted or otherwise discharged as raw affect, but it 
is not included in symbol-mediated mental activities, such as associative 
chains or symbolic condensations. When it does press for return, it is ac-
companied by a threat of retraumatization that precipitates emergency 
defensive measures, such as renewed ego-weakening splitting, massive 
withdrawal from reality, psychic numbness, and repetitive autosensual 
(i.e., objectless) activities and other self-soothing techniques.7

From a psychic structural perspective, patient and analyst find them-
selves in a paradoxical situation:

On the one hand, [the primary traumatic experience] has been 
experienced [i.e., it has taken place], so that memory traces of 
the experience must exist; but on the other, it has not been ex-
perienced and owned by the self as such. [p. 12]

Thus, we could say that the experience “disappears . . . with respect 
to conscious subjectivity, but not from ‘unconscious’ subjectivity in the 
sense of splitting, which keeps traces of it” (p. 13). But since these traces 
have “nothing to do with representation, its return will not be a matter 
of representation [i.e., disguised dream images, unconscious pressure 
exerted on associational chains, slips of the tongue, etc., but instead] . . . 
will be manifested through enactments” (p. 14) and affective discharges. 

Because such traces bring with them the danger that the traumatic 
state will be reproduced, they must be massively responded to and de-
fended against 

. . . by organizing the whole of mental life in such a way as 
to limit as much as possible any object cathexes and relations 
that might reactivate the primary trauma and the degenerative 
feeling of absence that accompanied it. Any such feeling that 
might recathect the traumatic state and any relationship that 
might revive that feeling will, therefore, be avoided or frozen; 

7 Roussillon makes the important distinction between autoerotic activities, which oc-
cur in relation to an internalized object representation, and autosensual activities, which 
do not (p. 16).
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there will be little engagement with it, and any accompanying 
liveliness will be severely restricted. [p. 17]8

And yet—and this is another paradox that these patients present to 
analysts—it is only through the appearance of an object, whose quality 
of presence may “warm” these frozen parts, that the traumatized psyche 
may begin to reclaim, represent, reintegrate, and thereby subjectivize the 
memory traces and sequelae of these primary traumatic experiences. In 
Roussillon’s description, this thawing process is deeply intersubjective. 
It takes place in and through the unconscious communication with “an 
object that is also an ‘other-subject,’ similarly nourished by drive-related 
impulses, part of which are unconscious” (p. 30). 

What makes such transformations possible lies in part in the mute 
appeal for recognition and transformation by the object of the helpless, 
encapsulated part of the patient’s not-yet-subjectivized self—a process 
that Roussillon calls primary linking (p. 81), and one reminiscent of Bi-
on’s description of alpha function and container/contained.9

If the thawing that will allow primary linking is to occur, then what 
is crucial will be the unique and spontaneous receptivity and respon-
siveness of the object that will tempt the patient to risk true emotional 
engagement with the analyst and with his or her own potentially trau-
matizing split-off parts. The metapsychological basis of this process rests 
heavily upon Roussillon’s assertion that drives not only seek gratification 
and discharge, but also possess a protocommunicative dimension. That 
is, they are “messengers” “in search of acknowledgment by the object” (p. 
35, italics added). 

Thus, action and behavior, enactments, and affective pressure on the 
analyst to join in those enactments,

. . . over and above their impact as interaction, . . . can be seen 
as a kind of enacted message in search of a symbolic shape and 
meaning. They can, thus, be looked upon as something other 
than merely “meaningless ways” of mental avoidance or dis-

8 For a similar view, see: Green, A. (2000). The central phobic position: a new formu-
lation of the free association method. Int. J. Psychoanal., 81:429-451.

9 See the following two sources: Bion, W. R. (1962). Learning from Experience. Lon-
don: Heinemann; and Bion, W. R. (1970). Attention and Interpretation. London: Tavistock.
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charge; they are a kind of potential message, bearing witness 
to something awaiting acknowledgment and verbal expression. 
[p. 36]

But since they are not yet represented, then—unlike the elements of 
the repressed unconscious—they contain 

. . . no predetermined meaning . . . independent of the object’s 
response. Its meaning is constructed partly as a function of how 
the object receives it; through the object’s response, the latent 
potentialities of the initial message can be made more explicit. 
The message then becomes a proposal awaiting some answer. 
[p. 36]

This last point is of the greatest importance because psychic devel-
opment will hinge on whether, to what extent, and at what price the 
message is received, recognized, and responded to. The protocommu-
nications via affect or action of the preverbal infant—and later, the 
subjectivity-split, narcissistically vulnerable adult—“are merely potential, 
virtual, in so far as they depend on the environment to appreciate and 
understand them” (p. 114). 

The risk is that a significant “price,” or narcissistic contract (p. 10), 
will be (unconsciously) exacted by the object, so that psychic regulatory 
assistance will be available but only at the cost of submission and renun-
ciation of one’s true self; or, even worse, the object’s continuing failure 
to help regulate the infant will produce—or reproduce—a catastrophic 
and traumatic, primary narcissistic injury.

Thus, Roussillon places the responsiveness of the object in relation 
to the communicative dimension of the drive at the center of both the 
infant’s psychic development and therapeutic action in the treatment 
of primary narcissistic disturbances.10 In so doing, he links drive and ob-
ject in such a way as to satisfy and begin to bring together seemingly 

10 This theoretical choice is in the tradition of Winnicott, who described the exis-
tence of a transitional space between infant and mother, patient and analyst, and famous-
ly declared that “there is no such thing as a baby” (Through Paediatrics to Psycho-Analysis, 
London: Hogarth, 1975, p. 99); and of Bion, who described the intersubjective processes 
of container/contained; and of Green as well, who noted that since the drive seeks out 
and internally constitutes the object—just as the object excites and elicits the drive—then 
the drive/object couple must be central to any psychoanalytic theory.
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disparate analytic theories that see themselves as either drive based or 
relational, each to the exclusion of the other.

It is this synthesizing thrust of Roussillon’s thinking, anchored in 
a context that is resolutely psychoanalytic and that resonates with a 
deep clinical experience, that allows this book to speak so powerfully 
to the challenges of contemporary practice. It deserves our most careful 
thought and attention. 

HOWARD B. LEVINE (BROOKLINE, MA)

THE SECOND CENTURY OF PSYCHOANALYSIS: EVOLVING PER-
SPECTIVES ON PSYCHOANALYTIC ACTION. Edited by Michael J. 
Diamond and Christopher Christian. London: Karnac, 2011. 362 pp.

The catchy title of this book is somewhat misleading! It is more about 
therapeutic action. The volume is a fine, edited collection of papers about 
that subject and contains comparatively little about the second century 
of psychoanalysis (which, after all, has only recently begun). The book 
leads one to wonder what psychoanalysis would be like eighty years from 
now. It can also be read as an addendum to a fine collection of papers in 
The Psychoanalytic Quarterly’s 2007 supplement on “Comparing Theories 
of Therapeutic Action,” edited by Sander Abend.

This is the fourth book in the CIPS (Confederation of Independent 
Psychoanalytic Societies) “Series on the Boundaries of Psychoanalysis.” I 
am familiar with the first three books in the series and can attest to their 
quality as well. (CIPS members consist of those societies that enjoy In-
ternational Psychoanalytical Association membership following the now-
famous lawsuit brought against the IPA and the American Psychoanalytic 
Association.) With the exception of Leo Rangell, all the contributors to 
The Second Century of Psychoanalysis are psychologists who are affiliated 
with the Los Angeles Institute and Society for Psychoanalytic Studies.

In the book’s preface, Fredric Perlman poses the question of which 
is more curative: the relationship between patient and analyst, or insights 
gained through interpretation. He states that ongoing debates have shed 
more heat than light on the issue, leading to either/or positions (pseudo 
dichotomies), instead of recognizing the complex and inseparable inter-
action between these two factors.
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In the introductory chapter and in the initial chapter on the his-
tory of therapeutic action by Michael Diamond and Christopher Chris-
tian, the book’s editors, we are reminded that even the most conserva-
tive Freudians do not regard interpretation as the single most curative 
therapeutic agent. Diamond and Christian view therapeutic action as 
entailing:

(1) a new relationship to one’s internal world or mind, which might 
be described as intrapsychic structural change, altered internal 
object relations, destabilization of forces in conflict, achieved de-
pressive position functioning, self-object development, strength-
ened affect regulation, and/or improved reflective functioning; 
and (2) a new relationship to one’s external world, significant others, 
and the larger, collective world, each of which involves altered 
attachment patterns and an increased recognition of the subjec-
tivity of others. [p. xxiv, italics in original]

The editors take the reader through the long and evolving history 
of theories about what it is that constitutes therapeutic action, starting 
with hypnosis and suggestion, and progressing through the following: ca-
tharsis, abreaction, free association, dream interpretation, the seduction 
hypothesis, the abandonment of the seduction hypothesis, the structural 
perspective, the Marienbad Congress, Strachey’s Kleinian bent, the Ed-
inburgh Congress, attachment to the analyst, the corrective emotional 
experience, the role of parameters, Kohut’s self psychology, the impor-
tance of empathy and environmental failures, Bowlby’s attachment ideas, 
the relational school and mutual participation, and intersubjectivity. 

Of course, not all theories of therapeutic action can be included—
either by the editors of this book or by me in the list above. Further-
more, many more such theories will follow as new thinkers, including 
those of the future, approach the seemingly endless task of identifying 
just what constitutes cure in analysis. 

Diamond and Christian view a multiple-factor model as best re-
flecting the real data of psychoanalysis—that is, a model 

. . . wherein a unique, dialectically based interaction is inevitably 
in play between endogenous and exogenous factors, drives and 
objects, unconscious and conscious processes, internal and ex-
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ternal reality, self knowledge and relationship, separation and at-
tachment, solitude and interaction, one-person and two-person 
psychologies, linear and non-linear causality, past and present, 
and theory and experience. [p. 19]

The book’s contributions by two of our most long-lived and creative 
analysts deserve special note. First, Leo Rangell reminds us that, although 
psychoanalysis burst “upon the scientific scene like a thunderbolt at the 
turn of the twentieth century, the new system of knowledge has been 
characterized during its entire life span by tumultuous upheavals” (p. 
23). He reviews many of these upheavals, particularly those occurring 
in Los Angeles, and again reminds us of the need for a total, composite 
psychoanalysis in which part theories do not constitute the whole. Some 
of the ideas that Rangell characterizes as part theories or part techniques 
for therapeutic action are: self-disclosure, the questioning of neutrality, 
enactments, a two-person analysis rather than one person analyzing an-
other, countertransference analysis seen as equal to transference anal-
ysis, projective identification raised to the level of a theory, and meta-
phor raised to the level of an actuality. 

Although many of the thoughts expressed in this chapter are to be 
found in other writings of Rangell’s, they are well worth reading again; 
his call for a total theory in which part theories are added on rather than 
replaced remains a valid goal if psychoanalysis is to have even a somewhat 
unified future. (Full disclosure: I am a fan of Rangell’s writing, having 
myself written positive critiques for the covers of his last two books.)

The second long-lived and especially creative contributor to The 
Second Century of Psychoanalysis is Hedda Bolgar, who at the time of this 
writing was 103 and still going strong. Rather than a paper written by 
her, Diamond and Christian have included a wide-ranging interview with 
Bolgar conducted by Diamond. 

Bolgar received a Ph.D. in psychology from the University of Vienna 
and eventually joined the faculty of the University of Chicago. Thanks 
to the efforts of Franz Alexander, she was the first nonmedical candi-
date at the Chicago Institute for Psychoanalysis. She then followed Al-
exander to Los Angeles, where she helped found the Wright Institute, 
a mental health training facility that now includes the Hedda Bolgar 
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Psychotherapy Clinic, which treats patients who cannot afford treatment 
elsewhere. 

When asked in her interview about her concerns about psychoanal-
ysis, Bolgar replied that it is the neglect of, and almost hostility toward, 
the idea of an unconscious. But she added that she sees psychoanalysis 
as lasting forever since there will continue to be new discoveries. What 
optimism at age 103!1

Morris Eagle, a major contributor to analytic theory, in a very schol-
arly and carefully reasoned chapter, describes psychoanalysis as a product 
of the Enlightenment vision to know oneself. He also holds this vision 
as a clinical goal, writing that “self-understanding, self-knowledge, and 
insights about oneself were not only autonomous Enlightenment goals 
and values themselves, but also the means by which clinical cure was to 
be achieved” (p. 42). 

But that is not the whole story, since Eagle sees cracks in the be-
lief that insight and self-knowledge are the sole vehicles of change. He 
cites the ideas of philosopher Richard Rorty (who was critical of the En-
lightenment view) as similar to the thinking of those who emphasize 
feeling understood as a vehicle to self-understanding, or who stress Ko-
hut’s notion of an empathic bond. Eagle reasons that: “The dichotomy 
between the two [interpretation and insight] breaks down in light of the 
following considerations. Interpretation and insight do not take place 
in an interpersonal vacuum, but rather in the context of an ongoing re-
lationship” (p. 55). Even corrective emotional experiences can provide 
self-knowledge, he notes. 

Beth Kalish’s chapter shows the influence of her background in 
movement observation. She utilizes what she calls the muscle memory of 
her body to pick up aspects of a patient’s movements while speaking. 
This gives her additional insight into what is happening within the pa-
tient that is not expressed verbally. 

Kalish feels that movement motility, including breathing patterns, 
are greatly underutilized aspects of treatment. She reviews the work of 
both psychoanalytic and nonpsychoanalytic thinkers who have shown an 

1 For interesting autobiographical musings, see also: Bolgar, H. (1989). An endless 
becoming. In Why I Became a Psychotherapist, ed. J. Reppen. Northvale, NJ: Jason Aronson, 
pp. 39-49.
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interest in movement, from Darwin to Freud, Deutsch, Greenacre, Mit-
tleman, Kestenberg, and Rangell. Freud, she notes, was aware that Do-
ra’s playing with her pocketbook suggested early masturbation fantasies. 

Kalish presents an interesting clinical case to demonstrate the study 
of movement, and reminds us of actions by patients that we probably all 
observe but may not really think about consciously:

Once the door is opened for a session, as the patient moves into 
the analytic space there is an opportunity for the analyst to ob-
serve more than verbal communications. If the analyst views the 
office environment as a laboratory (i.e., wherein the space does 
not change over time) s/he can consciously monitor each pa-
tient’s use of that space in the few minutes it takes to enter, to 
approach the couch, to settle on the couch, and then to begin 
verbal discourse. [p. 273]2

Expanding on Gray’s method of close process attention and putting the 
patient’s self-observations into words, Stephen Portuges and Nancy Hol-
lander ask the reader to consider Gray’s overlooked interpersonal and 
relational dimension, as well as social reality. They feel that, by inter-
personalizing and socializing Gray’s method, the analyst will be able to 
gauge his or her impact on the patient’s mind. They point out that so-
cial reality has historically been kept out of the therapeutic engagement 
in clinical analysis. “Even for analysts who do not practice close process 
resistance analysis, their attitudes and values about class and race are 
embedded in, and for different reasons sequestered in, an enactment of 
psychosocial resistance that escapes recognition” (p. 93). 

Here I am in full agreement with Portuges and Hollander, and I 
would add that political factors have been barred from clinical analysis as 
well. I invite the reader-analyst to try measuring his or her countertrans-
ference with a patient whose political views are in sharp disagreement 
with the analyst’s own. As a case in point, I recall a discussion during 
my training, in 1964, in which several candidates wondered out loud 
whether they could treat a patient who planned to vote for Barry Gold-
water. Today in 2013, even greater political extremes are evident. 

2 Another important (but perhaps forgotten) writer on nonverbal communication 
is Sándor Feldman; see, for example: Feldman, S. S. (1959). Mannerisms of Speech and 
Gestures in Everyday Life. New York: Int. Univ. Press.
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The Second Century of Psychoanalysis contains many other interesting 
chapters that challenge our thinking about what constitutes therapeutic 
action. In an excellent one, Christopher Christian, one of the book’s 
editors, discusses Brenner’s modern conflict theory as an evolutionary 
development of ego psychology. He offers a historical outline of the 
movement, from Anna Freud’s work to Heinz Hartmann’s difficult writ-
ings, to Brenner’s giving up the structural theory and his emphasis on 
experience-near language that is directly connected to clinical work. 

Of particular note is Christian’s reminder that psychoanalysis is 
scarcely taught in universities today; in fact, as I have often observed, 
each year about 1,000,000 college freshman take an introductory course 
in psychology in which Freud and psychoanalysis are either ignored 
or trivialized. Although Christian notes that some believe Hartmann’s 
difficult language caused university settings to distrust analysis, in my 
opinion, it was Freud and organized psychoanalysis that were distrustful 
of the university. 

Christian concludes:

The history of ego psychology makes it clear that psychoanalysis 
has nothing to gain, and much to lose, by remaining insulated 
and divorced from other branches of science. The political cha-
rade behind the so-called evidenced-based treatments notwith-
standing, it is critical that psychoanalysis, through interdisci-
plinary work, engage in research that can continue to expand its 
unparalleled explanatory value of human behavior and mental 
functioning. [pp. 118-119]

In other chapters, Alan Spivak argues that being understood and 
recognized is the most vital force in the therapeutic encounter, and 
Linda Sobelson writes that the analyst becomes an idealized parent to 
compensate for deficiencies in the actual parents, either real or imag-
ined. Peter Wolson’s contribution includes the idea that analytic love 
creates a condition for therapeutic change and is at the core of psycho-
analysis. Peggy Porter reasons that the analyst’s use of her own emotional 
responses facilitates change, and Michael Diamond, echoing Reik’s lis-
tening with the third ear, notes the importance of the analyst’s being tuned 
in to himself. Thomas Helscher reasons that a powerful component of 



524  BOOK REVIEWS

analytic work is the “uncovering and dismantling [of] an internal object 
relationship” (p. 253) that has become part of the patient’s life without 
his or her awareness.

As in any edited volume, the chapters range in their level of useful-
ness for the reader, but many if not all in this book can be read with 
profitable results. This collection is a testament to the thoughtfulness 
and seriousness of the contributions of those trained in independent 
psychoanalytic institutes. 

JOSEPH REPPEN (NEW YORK)

THE SILENT PAST AND THE INVISIBLE PRESENT. By Paul Renn. 
New York: Routledge, 2012. 213 pp.

According to a story told in Genesis, all of us once spoke a single lan-
guage. Construction began on a tower that would reach all the way up 
to heaven to unite us as a people with God, for we felt pretty good about 
ourselves and sought increasing recognition. But, to slow us down and 
humble us, God confounded our speech, leaving us unable to communi-
cate with each other. Instead of a common language, we were left with a 
confusion of tongues, one that made building such a tower impossible. 

In The Silent Past and the Invisible Present, Paul Renn sets to work on 
his own tower. It is decidedly a relational tower, one that seeks to inte-
grate the disparate languages of psychoanalysis with those of neurosci-
ence, cognitive psychology, attachment theory, trauma studies, and de-
velopmental psychology. In the foreword, Judith Guss Teicholz describes 
Renn’s project of “dissolving theoretical divisions” (p. xxv) and suggests 
that such divisions may indeed increasingly disappear through efforts 
such as this one, leading to a unification of the relational discourse.

Of course, that has not happened, nor is it likely to. Renn’s book 
does not provide a unified field theory or create a single language. How-
ever, what it does do is present another rich perspective, one that joins 
the author’s far-reaching curiosity and gentle lucidity with his goal of 
understanding all that is involved in the process of change in psycho-
therapy. Here is an author whose interest is both wide and deep. He 
seeks the connections between things, making links and fashioning un-
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derstandings that cross psychoanalytic schools and scientific domains. In 
doing this, Renn provides a point of view on developments in relational 
psychoanalysis, one that Teicholz rightly observes downplays the distinc-
tions among theories—but, I would add, in the process creates its own 
unique perspective.

Renn’s through line is a concentration on implicit processes. He in-
vestigates in chapter 1 the implicit in memory processes, linking and 
contrasting implicit-procedural memory with Freud’s theorizing about 
primal repression, screen memories, and the repetition compulsion. In 
chapter 2, Renn compares the nonconscious world of implicit memory 
with the Freudian dynamic unconscious. In chapter 3, he investigates the 
increasingly popular conception of cumulative developmental trauma as 
it relates to implicit insult. 

In the fourth chapter, Renn takes a neurobiological approach to 
the reemergence of childhood traumatic memory in adulthood, illus-
trating how disturbance in brain function resulting from trauma may be 
reflected in the implicit processes of memory. Chapter 5 does not deal 
primarily with implicit processes, but serves as a synopsis of the work of 
major analytic theorists, from Sigmund and Anna Freud through sev-
eral object relations theorists to the modern relationalists—some fifteen 
analytic thinkers in all. This chapter then briefly takes up the analytic 
controversy between hermeneutic and empirical approaches. 

Chapter 6, entitled “Attachment and Intersubjectivity,” traces the be-
ginnings of attachment theory in the work of Bowlby, and follows the de-
velopment of that theory through modern attachment researchers (e.g., 
Lyons-Ruth, Liotti, Slade). This chapter then shades into the work of 
Fonagy and his colleagues, as well as the intersubjective theory of Daniel 
Stern and the Boston Change Process Study Group. At the end of this 
chapter, Renn attempts to put together attachment, intersubjective, rela-
tional, and neuroscientific views in “an integrated therapeutic model” (p. 
83)—a project that extends to form the better part of chapter 7, which 
also includes sections on therapeutic enactment and self-disclosure. 

Chapter 8 considers what self-other representation would look like 
from the attachment-intersubjective perspective that the author has 
been developing in previous chapters. This chapter summarizes mirror 
neuron research and the work of the Boston Change Process Study 
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Group, as well as intersubjective conceptions developed from Beebe’s 
infant research work. Importantly, Renn concludes that “from a rela-
tional/intersubjective/attachment perspective, psychopathology is seen 
as arising from an accumulation of nonoptimal interactive patterns that 
result in enduring character and personality traits and concomitant dif-
ficulties in interpersonal relationships” (p. 123). 

Chapters 9 and 10 move Renn’s concentration on implicit memory, 
trauma, dissociation, and representational systems into the clinical fo-
rensic area, where he has spent much of his professional life. Chapter 
11 concludes the book with implications for practice. Renn argues here 
that his focus on implicit processes redefines the analytic project in ways 
that emphasize the moment-to-moment interaction of analyst and pa-
tient over the search for a historical past. Here he reiterates his belief in 
engaging the implicit as well as the explicit modes of communication, 
hoping that the traditional analytic model can be opened up to embrace 
a consideration of implicit dimensions, in addition to the verbal-sym-
bolic: 

I am not, however, suggesting that the new model should simply 
supersede the older model. Rather, I am advocating a clinical 
model that integrates the explicit, verbal mode of communica-
tion and the implicit, nonverbal mode of communication . . . . 
In my view, these therapeutic developments will both facilitate 
and enhance the process of change. [p. 184]

Given the vast scope of Renn’s project as outlined in this brief syn-
opsis of chapters, it is difficult to imagine any synthesis or integration 
occurring between so many disparate languages; and in fact what we get 
is something more like a patois. But if we give up the modernist fantasy 
of integration—that somehow this should or could all fit together and 
present us with a coherent picture of something that by its very nature is 
fundamentally incoherent (i.e., people)—then we could look at Renn’s 
project as an important step toward the development of a new psycho-
logical science. 

Recently, there have been several moves in this direction, something 
of a groundswell, really, with varied authors attempting to integrate ana-
lytic theory, neurobiology, brain science, attachment theory, and trauma 
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theory. These authors are trying to make something new from the con-
fluence of different approaches, a new science of human behavior that 
will encompass previously neglected areas. It will be a science that retains 
many of the most important goals of psychoanalysis, including some that 
have fallen away over the years. 

Renn’s science, for instance, will reinsert into our discourse the bio-
logical body, the real flesh-and-blood body that analysts do not talk much 
about any more. It will return us to the early analytic roots of traumatic 
memory phenomena, albeit with a different focus; and the concentra-
tion on the implicit dimension of analyst–patient exchange will expand 
the ways in which we are able to discuss the experiences of transference-
countertransference moments. 

Interestingly, though, this new science may well encounter some of 
the same controversies that psychoanalysis contends with, such as the 
here-and-now versus there-and-then debate, as well as the problem of 
epistemic claims that are made by an objectivist science that examines 
human behavior. At this stage, Renn’s science is not yet ready to stand 
on its own as a psychological approach. Hence we read explanations 
such as “George’s excessive reaction may itself be seen as indicating that 
implicitly encoded traumatic memories associated with his unresolved 
childhood trauma had been activated, leading to a concomitant release 
of stress-related neurochemicals, as discussed in chapter 4” (p. 92), and

I have found that developing mutual awareness of this kind, and 
sharing bodily as well as emotional experiences can facilitate the 
process of transforming right-brain, body-based experience into 
left-brain, subjective states of consciousness. Via this process, 
visceral-somatic experiences may become available for verbal re-
flection and elaboration. [p. 55]

Statements such as these still feel laden with the babble of different 
languages and their different approaches. They seem to unintentionally 
reinstate a mind–body dualism, to feel mechanistic, and to argue for 
dramatic changes in technique. 

The still-unreached goal of attempts such as Renn’s, it seems to me, 
is to be able to talk about these phenomena in ways that feel more or-
ganic, closer to the way life is actually lived. It is unclear that we would 
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need a new technique to do what we probably do all of the time in psy-
choanalysis—and outside of psychoanalysis, too. 

What, then, would it mean to apply Renn’s interest in “transforming 
right-brain, body-based experience into left-brain, subjective states of 
consciousness” (p. 55) to already-existing psychoanalytic technique? And 
if Renn’s concentration on the implicit dimension of analyst–patient ex-
change is to be fully realized, might one not question whether the cul-
tivation of conscious awareness regarding bodily states and emotions is 
necessary at all?

What I suggest is that what Renn is involved with here is the develop-
ment of a school of thought that has not yet reached a finality of form. 
Because of this, The Silent Past and the Invisible Present actually has some 
thrilling new ideas—along with some awkward, ill-fitting ones. Reading 
the volume is very much like a trip to a foreign country that creates a 
barrage of multiple impressions that have not yet coalesced into a ge-
stalt, but are moving in that direction. 

Even so, the book likely has great value both for graduate students 
and candidates new to these ideas, as well as for seasoned analysts who 
have not followed the developments that have come to represent such a 
large part of the current psychoanalytic conversation, especially around 
issues of treating trauma. Renn’s treatment of multiple theoretical and 
scientific disciplines and their varied languages will not give the reader 
an in-depth appreciation of these complex areas, but it will provide a 
very good introduction to them. Renn’s tower is going up, and it will be 
interesting to see how high it will reach.

BRUCE REIS (NEW YORK)

TECHNIQUE IN CHILD AND ADOLESCENT ANALYSIS. Edited by Mi-
chael Günter; translated by Harriett Hasenclever. London: Karnac, 
2011. 134 pp.

Some psychoanalytic efforts are laudable. Some are valiant. Others are 
heroic in scope. The treatments described within the pages of this slim 
volume are all of these and more. The book describes the work of a 
number of outstanding European (mainly German and one Italian, as 
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well as one British) child analysts as presented at a 2008 conference. 
This conference addressed the treatment of severely traumatized, con-
stitutionally and environmentally burdened, very troubled young people 
on whose behalf they had poured out their energy, their effort, and their 
souls in order to help them.

Michael Günter, in the first chapter, quotes 1919 Freud as saying 
that:

The various forms of disease treated by us cannot all be dealt 
with by the same technique . . . [although] its most effective 
and important ingredients will assuredly remain those borrowed 
from strict and un-tendentious psycho-analysis.1 [p. 4]

He goes on to quote Ella Freeman Sharpe’s observation that “a cor-
rect technique is not a rigid yardstick but adapts itself to the particular 
needs of the individual” (p. 4).

He calls attention to Sándor Ferenczi’s admonition to psychoanalysts 
that they need to avoid adhering to “generic” (p. 6) principles and tech-
niques, and he cites his assertion that “our trust in our theories should 
also only be conditional, for this might be the famous exception to the 
rule or there might even be a need to correct the theory as it stands so 
far” (p. 6).

Günter also quotes Sylvia Payne to the effect that

No analytic technique is the right one, however it might be ap-
plied, if the analyst regards it as the only method to save the 
patient and regards it as an exact procedure, on the exactitude 
of which the success of the analysis will depend. [p. 6]

I was reminded when I read these words of something Jacob Arlow 
said to me several decades ago during a supervisory session: 

People talk about the rules of psychoanalysis. There are no rules. 
Well, actually there are two rules: don’t hurt the patient and 
don’t let the patient hurt you. Everything else is a set of guide-
lines, to be applied individually to each individual patient.

1 Freud, S. (1919). Lines of advance in psychoanalytic therapy. S. E., 17.
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In the chapters that follow, we make the acquaintance of a number 
of children, and that of the very sensitive, empathic, skillful analysts who 
have worked with them, who graphically illustrate the message contained 
in Günter’s opening chapter. In chapter 2, by Angelika Staehle, for ex-
ample, we meet a nine-year-old, learning-disabled girl, Mira, who is so 
burdened physically, emotionally, and parentally that she clings to her 
analyst, cannot tolerate verbalization of her feelings or of her emotional 
problems, and is totally unable to participate in a traditional child ana-
lytic treatment process. 

Staehle comes through for Mira impressively, as she adapts her 
therapeutic technique to the child’s specific needs. She foregoes the 
standard interpretive methods that apply to neurotic children in favor 
of containing, naming, and helping the child name the bodily experi-
enced emotions that overwhelm her. She promotes the building of ego 
structure necessary for auto-regulation, which the child did not have the 
good fortune to develop (or appropriate parental assistance in attaining) 
prior to her treatment. Staehle works patiently, tactfully, and deftly, both 
with her patient and with her patient’s mother (who had responded to 
loss and abandonment by keeping her daughter connected to her in a 
symbiosis that impeded her from developing any meaningful degree of 
ego autonomy or tolerance of separateness), to effect vitally important 
ego growth and change.

Let me cite some of Staehle’s observations in her own words:

For Mira my words were not symbols but signs associated with 
unprocessed emotion. My words, instead of naming something, 
were experienced by her as if they conjured up what I named 
. . . . Before therapy Mira had lived in a permanent state of 
stress-reaction. In the work on the transference-countertransfer-
ence relationship, the analyst herself dipped into inappropriate 
forms of regulation, but this frequently offered a key to an un-
derstanding of the little patient’s state.  Bit by bit, the work on 
this relationship enabled a better regulation of unbearable ex-
periences through the finding of a name for them . . . . For a 
long time I had to tolerate and live with Mira’s states without 
being able to understand them. In order to survive, Mira had 
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retreated into a mad, grandiose world in which no differences 
or boundaries existed . . . . It was into this world with its clinging 
and un-separated relationship that I entered, with the thera-
peutic relationship. Here I had to suffer it with Mira and then 
find words that gradually allowed her to leave it. [pp. 26-27]

Staehle shares vignettes, in which she describes her interaction with 
Mira, that are extremely poignant and moving. With such children, she 
states, 

What is needed is to register the child’s experience and try to 
discover a rudimentary sense in it. It is a question of holding, in 
Winnicott’s sense, and of containment, as defined by Bion, i.e., 
of linking beta elements, so far devoid of meaning, to feeling 
and meaning. [p. 29]

The two other clinical case reports in Staehle’s chapter are briefer, 
scantier, and less informative about the analytic process that unfolds, but 
they are nevertheless useful in demonstrating the way in which she works 
with explosive, emotionally dysregulated, intensely suffering youngsters. 
As she allows herself to become drawn into and to feel within her own 
being the intense, murderous rage and the feelings of total abandon-
ment and utter helplessness that threaten to tear them apart emotion-
ally, she obtains entry into their inner world, as an empathic mirror that 
they can use to gain awareness of and to begin to deal with the phantas-
magoric terrors and fantasies that have been torturing them. 

One can only admire Staehle’s courage, her forbearance, her for-
titude, and her willingness to share her young charges’ terror and to 
experience their misery, as she uses herself as a sounding board to get to 
know firsthand what has been tormenting and defeating them. Working 
meaningfully with such youngsters is not for the timid or faint of heart.

Antonino Ferro, in his own inimitable style that mixes hard-headed 
exposition with poetry, provides a chapter in which he outlines his ideas, 
which in turn lean heavily on the influence of Wilfred Bion, about the 
treatment of the kind of children Staehle has just described. Like her, 
he emphasizes the importance of the analyst’s willingness to immerse 
himself into the world of their intense, raw, unfiltered, unregulated emo-
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tions—in fact, what he terms proto-emotions rather than fully formed, rec-
ognizable, and namable ones.2

In Ferro’s words:

The problem, at least as it regards severely ill patients, or rather 
as regards the deeper-seated or archaic states of mind, seems to 
me to lie in the way emotions are treated and sometimes in their 
transformation from proto-emotive states to emotional represen-
tations. [p. 43]

Ferro puts special importance on the analyst’s need for “living” the 
patient’s emotions, by dreaming them, by joining in with the patient’s 
dreaming, and by co-creating dreams together with the patient. He pro-
vides a note of caution, however:

What is always present is the risk of transference from analyst to 
patient. I would call this the danger that the analyst’s mind may 
create transformations in hallucinosis so that what is “seen” in 
the patient’s mind is what the analyst projects into him, based 
on his own theory, his own emotional needs, his own narrative 
urge. [p. 44] 

Ferro adduces a number of thought-provoking clinical vignettes (all 
too brief) to illustrate his thesis. Unfortunately, they are so truncated 
and describe so much about the patient and so little about what he as 
the analyst contributed to the process that I felt teased and frustrated as 
I read his chapter. I found myself reminded, in connection with Ferro’s 
apology for “the lack of specific instruments in the equipment of [his] 
analytical ‘kitchen’ for using transference” (p. 43), of the Tyl Eulen-

2 Ferro appears to come close to what Antonio Damasio terms emotions—that is, 
bodily based, physical reactions that are generated in the brain stem and the most primi-
tive cerebral cortex—as opposed to the feelings that are the mental representations of 
awareness of those physical states that are generated in the evolutionarily higher cerebral 
cortex. See the following two sources: (1) Damasio, A. (1999). The Feeling of What Happens: 
Body and Emotion in the Making of Consciousness. New York: Harcourt Brace; and (2) Dama-
sio, A. (2010). Self Comes to Mind: Constructing the Conscious Brain. New York: Pantheon. 
Ferro’s ideas are also reminiscent of the concept of figurability—i.e., co-construction of 
the capacity to form mental representations of heretofore unrepresented, raw, and primi-
tive protomental states—a concept that is focused on in: Botella, C. & Botella, S. (2005). 
Psychic Figurability: Mental States Without Representation. London/New York: Routledge. 
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spiegel story in which the service is so slow in the inn at which he has 
stopped to obtain restorative sustenance that Tyl is forced to satisfy his 
hunger with the delectable aroma of the innkeeper’s cooking rather 
than receiving actual food. 

It is also somewhat unsettling to read that one of Ferro’s patients, 
seven-year-old Raul, is just as explosively out of control, paranoid, unable 
to use words to tame his feelings, and given to “tsunami” (p. 55) out-
bursts or to running away when Ferro even gently verbalizes his feelings 
to him as he was at the outset, despite a good number of years of treat-
ment. The case comes across as an illustration either of how very much 
time treatment can take with some of these children, or of a failed case; 
the choice seems to be left to the reader to make.

The following chapter is titled “What About the Transference? Tech-
nical Issues in the Treatment of Children Who Cannot Symbolize.” In 
it Maria Rolde pulls together what has preceded it as she addresses the 
changing nature of the patients who have been arriving in the child ana-
lyst’s playroom. 

Work with children has . . . been greatly extended in the past 
30 years, so that the “normal neurotic” child hardly figures in 
our practice, certainly not in the public sector. Instead, we see 
traumatized, abused and refugee children, children in foster 
care, children on the oncology ward, psychotic or borderline 
children, or those with autism or with serious developmental 
delay and learning impairment. All of these children tend to 
be overwhelmed by primitive anxieties concerning physical and 
psychic survival. Because of this, they resort to extreme measures 
to protect themselves, and they may experience a therapeutic 
approach as an additional threat. [p. 61]

She adds that:

[These children] . . . remain in the realm of symbolic equations 
as opposed to that of symbolism proper. In this realm, there is 
a failure fully to distinguish the symbol from the object symbol-
ized, self from other, internal from external reality. Separateness 
is experienced as catastrophic to self and other, so that differ-
ences are smoothed over and similarities are exaggerated . . . . 
All this means that a child with problems in symbolizing is un-
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likely to be able to benefit from conventional transference inter-
pretations. In order to establish an emotional connection, and 
express what we have in mind in a way that the child may find 
helpful, we will have to modify our conventional technique. I 
think it is essential, however, to be clear that such modifications 
are only a step, however necessary, towards the more conven-
tional kind of work that becomes possible once the child’s sym-
bolic capacity has developed. [p. 62]

Using brief clinical vignettes to illustrate her points, Rolde provides 
invaluable tips and pointers about the way in which one must, for a long 
time, work with these very damaged and intensely self-protective chil-
dren to get to the point at which a shift can be made to a more conven-
tional and traditional analytic approach. She focuses, to a considerable 
extent, on the technical challenges presented by autistic “shutters-out” 
and borderline “drawers-in,” to use Tustin’s3 pithy terms. She concurs 
with Bion4 that “patients whose own capacity for symbol formation is un-
derdeveloped have to wait, sometimes for years, until the outside world 
presents them with an ideograph that is capable of embodying the issue 
that concerns them” (p. 67).

One might wonder, in this regard, if Ferro has fallen prey to the 
very danger of blurring the boundary between one’s own and the child 
patient’s dream-world against which he cautioned us on the first page of 
his chapter, so that he moved in too fast for Raul to be able to accept and 
process what he was offering to him. This undoubtedly occurs periodi-
cally in every meaningful, intensive treatment of the very troubled chil-
dren and adolescents who are the central focus of this book. The danger 
lies in not realizing in time what is happening so that one can pull back, 
regroup, and get back on track.

The final three chapters, by Helga Kremp-Ottenheym and Elisabeth 
Brainin on adolescence, and by Kai von Klitzing on working with par-
ents, are more general than the preceding chapters on working with 
child patients, and they include only a smattering of clinical material. 

3 Tustin, F. (1981). Autistic States in Children. London: Routledge. 
4 Bion, W. R. (1957). Differentiation of the psychotic from the non-psychotic per-

sonalities. In Second Thoughts. London: Heinemann. 
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Nevertheless, they contain bits of clinical wisdom and thought-provoking 
observations. 

In a modest and unassuming way, the contributors to this small but 
impressive volume have rendered us a gift that is to be cherished. Its 
overall message is timely and heuristically valuable, and it contains pearls 
of wisdom that merit gathering. I recommend it whole-heartedly—
not only to psychoanalysts and psychotherapists who work with young 
people, but to everyone who takes satisfaction and pleasure in engaging 
in the very satisfying professions of psychoanalysis and psychodynamic 
psychotherapy.

MARTIN A. SILVERMAN (MAPLEWOOD, NJ)

SUSAN ISAACS: A LIFE FREEING THE MINDS OF CHILDREN. By Philip 
Graham. London: Karnac Books, 2009. 352 pp.

Philip Graham, an academic child and adolescent psychiatrist with con-
nections to psychoanalysis and education, has written an engrossing and 
sympathetic biography of the British educator and psychoanalyst Susan 
Isaacs (1885–1948). The opening chapters offer a reconstruction of her 
early family life, including the lingering illness and death of her mother 
when she was six years old, and her adolescent rejection of religion, 
which prompted her father to refuse to support her educational aspira-
tions. 

Isaacs’s two marriages are also described in this book. Little is known 
about her relationship with her first husband, botanist William Brierley, 
and the marriage lasted only a few years. (He would later marry psy-
choanalyst Marjorie Brierley.) Isaacs and her second husband, Nathan 
Isaacs, shared a strong intellectual bond reinforced by mutual respect 
and affection, which apparently was not undermined by Nathan’s long-
standing affair with a colleague of Isaacs (Graham, p. 144). 

In 1908 Isaacs was finally able to train as an infant teacher at Man-
chester University, where she so impressed her professors that they en-
couraged her to switch to a full Honours degree in Philosophy. She then 
pursued a degree in psychology at Cambridge. For three years between 
1924 and 1927, Isaacs directed the progressive school Malting House in 
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Cambridge. On the basis of this experience, she wrote two influential 
books1 that 

. . . established Susan Isaacs as the pre-eminent authority on the 
education of young children in Britain . . . . The educational 
principles Susan Isaacs articulated were, from then on, widely ac-
cepted as the basis for the training of nursery and infant school 
teachers. [Graham, pp. 240-241]

These books remain invaluable for their inclusion of extensive re-
cords of children’s spontaneous conversations, cognitive explorations, 
questions, and play, whose verisimilitude enrich and reinforce Isaacs’s 
observations.

Simultaneously with her advocacy for nurseries and educational 
environments that nurtured and respected the child’s individual devel-
opment, Isaacs also pursued an interest in psychoanalysis. The Medico-
Psychological Clinic in London (1913–1922), the venue for her ini-
tial exposure to psychoanalysis, also drew Ella Freeman Sharpe, Sylvia 
Payne, John Flugel, Nina Searl, Marjorie Brierley, and James and Edward 
Glover, all future members of the British Psychoanalytical Society.2 Isaacs 
became an associate member of the British Psychoanalytical Society in 
1921, and her first analyst was John Flugel. After Melanie Klein’s arrival 
in London in 1926, Isaacs had a second analysis with Joan Rivière and 
became part of the circle of analysts around Klein. 

Graham’s discussion of Isaacs’s work as a psychoanalyst focuses on 
the period of the 1930s when the growing influence of Klein’s theories 
within the British Society was increasingly countered by members who, 
to varying degrees, expressed reservations about her theories of develop-
ment. The situation was further complicated by the arrival in London 
in 1938 of Sigmund and Anna Freud and a number of members of the 
Vienna Psychoanalytic Society. These tensions culminated in the Con-
troversial Discussions, whose meetings lasted from 1942 to 1944. Today 
Isaacs’s renown rests primarily on a seminal paper she presented in 

1 (A) Isaacs, S. (1930). Intellectual Growth in Young Children. London: Routledge; and 
(B) Isaacs, S. (1933). Social Development in Young Children. London: Routledge, 1945.

2 Boll, E. M. T. (1962). May Sinclair and the Medico-Psychological Clinic of London. 
Proceedings of Amer. Philosophical Soc., 106:310-326; see p. 324.



 BOOK REVIEWS 537

1943, which was then discussed at five meetings.3 One intriguing ques-
tion raised by Graham’s biography is whether and how Isaacs’s paper 
may have been influenced by her long professional history of studying 
and writing about the intellectual and emotional development of young 
children—documented in her nonanalytic writings—and her immersion 
in research on these questions outside of psychoanalysis. 

This immersion in the young child’s world also sheds light on a 
warm handwritten note of September 1942 from Isaacs to Ernst Kris, 
whose papers, beginning in the 1930s, record his acute observations of 
young children. The note reveals a hitherto unknown connection be-
tween them, and is a fascinating illustration of how two analysts who 
wrote from different theoretical perspectives nonetheless appreciated 
each other’s writing.4

30 Causewayside
Cambridge
9–4–42

Dear Dr. Kris,

I have long been wanting to acknowledge all your kindness in 
sending me kind messages [and] the copies of your papers; but 
above all the book on “Caricature” which I enjoyed immensely!5 
I have appreciated your remembrances [of me] as well as the 
actual writings very greatly. I feel I have been ungracious not to 
write before. I have had a good deal of serious illness this last 
year (quite better now, fortunately) and life has been very stren-
uous.6 My husband is stationed in Warwickshire, and to meet at 
the weekends one of us has to travel 6 hours each way. It takes 
quite a big slice out of one’s time! 
 But I was very pleased to hear from you, and know that your 
work was going on. I do hope you are both finding life as satis-
factory as is possible in wartime and that you and your children 
are well.

3 Isaacs, S. (1948). The nature and function of phantasy. Int. J. Psychoanal., 29:73-97.
4 Isaacs, S. (1942). Susan Isaacs’s letter to Ernst Kris. In the Papers of Ernst Kris. 

Manuscript Division, Library of Congress, Washington, DC.
5 Kris, E. & Gombrich. E. (1940). Caricature. Harmondsworth, UK: Penguin Books.
6 This is a reference to a recurrence, the previous November, of breast cancer that 

was originally treated in 1935. 
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 My husband joins with me in sending our kindest greet-
ings—and again my warmest thanks for your book of papers.

Yours sincerely,
Susan Isaacs

I do hope it won’t be too long before we see you and talk again.

Ernst and Marianne Kris arrived in London in the spring of 1938, 
after the Austrian Anschluss. They became members of the British Psy-
choanalytical Society and remained in London until the fall of 1940, 
when they departed for the United States. During this interim period, 
there would have been an opportunity for Kris and Isaacs to have per-
sonal contact, and her note is evidence that after leaving London Kris 
sought to maintain their connection. In the mid-1930s, Kris became in-
terested in studying young children, and Isaacs’s writings, especially her 
two books noted earlier, would naturally have been of great interest to 
him.7 

While in her note Isaacs remarks on her enjoyment of Kris and 
Gombrich’s book Caricature, it is almost certain that she would also have 
been familiar with Kris’s paper in which he introduced the concept of 
“regression in the service of the ego.”8 In this paper and a later one,9 
Kris cites his observations on the behavior of young children, and there-
fore it seems reasonable to assume that Isaacs would find his papers of 
great interest.10

Kris presented “Ego Development and the Comic” (see footnote 
9) to the British Psychoanalytical Society on May 27, 1937. He begins 
by noting that his paper is not part of the series of exchanges between 
the British and Viennese societies, but he hopes it will contribute to 
strengthening the connection between the two groups. He will confine 

7 Thompson, N. (2011). Ernst Kris: the objects of memory. J. Amer. Psychoanal. Assn., 
59:1009-1022.

8 Kris, E. (1936). The psychology of caricature. Int. J. Psychoanal., 17:285-303; see 
p. 290.

9 Kris, E. (1938). Ego development and the comic. Int. J. Psychoanal., 19:77-90.
10 Later papers of Kris’s that Isaacs may be referring to in her note, and which he may 

have sent to her, include “On Inspiration” (1939, Int. J. Psychoanal., 20:377-389), “Laugh-
ter as an Expressive Process” (1940, Int. J. Psychoanal., 21:314-341), and “Probleme der 
Aesthetik” (1941, Internationale Zeitschrift für Psychoanalyse und Imago, 26:142-178). 
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himself to “the sphere of Ego Psychology, but at the same time I shall 
keep genetic problems in mind” (Kris 1938, p. 77). The paper addresses 
the development of language and the young child’s pleasure in using 
words from the perspective of the role of play and its relationship to the 
child’s enjoyment of the comic. 

Kris makes it clear that he does not intend to address the role of 
symbolism in play, nor the pleasure role of fantasies in initiating play. He 
cites Klein and “especially . . . Miss [Nina] Searl’s work” to distinguish 
his approach from theirs: “My intention is to pick out some points con-
nected with the psychic achievement of the child at play, without refer-
ring to anything pathological and dealing exclusively with the normal” 
(Kris 1938, p. 84). 

In a subtle rhetorical gesture, Kris quotes Isaacs to support the point 
he wishes to make about the psychic role of play for the child:

In the first phase of a child’s development, play serves to master 
the plaything—and at the same time or even earlier, to master 
the body. In a later phase the active repetition of passive experi-
ence dominates play, and permits—in the words of Mrs. Isaacs—
the active dramatization of the inner worlds of imagination as a 
means of maintaining psychic equilibrium.11 In both cases we are 
justified in saying that play serves to overcome the outer world 
and anxiety. [Kris 1938, p. 84]

Kris’s respect for Isaacs’s intellectual and theoretical abilities is also 
suggested in a 1945 letter he wrote to Anna Freud, when he suggested 
inviting Isaacs to write a paper representing the Kleinian point of view 
for the Psychoanalytic Study of the Child, for which he was the managing 
editor (Kris 1945). Perhaps not surprisingly, in a subsequent letter to 
Miss Freud, it is evident that his suggestion did not meet with her favor. 
Nonetheless, Isaacs’s note testifies to Kris’s effort to maintain a relation-

11 In her 1933 book (see footnote 1[B]), Isaacs wrote: “I have already, in Intellectual 
Growth in Young Children [see footnote 1 (A)], elaborated at length the significance of play 
for the child’s growth in manipulative skill, in imaginative art and in discovery, reasoning 
and thought . . . . Play is not only the means by which the child comes to discover the 
world; it is supremely the activity which brings him psychic equilibrium in the early years. 
In his play activities, the child externalizes and works out to some measure of harmony all 
the different trends of his internal psychic life” (p. 425). 
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ship with Isaacs and, in turn, her respect for and enjoyment of his writ-
ings. It is also a salutary reminder that, in reconstructing the history of 
psychoanalysis and relations among analysts, scholars are dependent 
on the survival and preservation of a wide variety of sources and docu-
ments, published and unpublished. If Isaacs’s note had been lost, this 
fascinating link between Kris and Isaacs would have been erased from 
the historical record. It is a tantalizing reminder of the capacity of ana-
lysts who represent different theoretical perspectives to appreciate each 
other’s work.

During the 1930s, Isaacs was appointed head of the Department 
of Early Education at the Institute for Education, University College 
London. One strength of Graham’s biography is his scholarly reconstruc-
tion of Isaacs’s enormous influence on the training of teachers and the 
education of young children. He details the heavy workload of teaching, 
supervising, and writing she undertook, along with her editorial work for 
the British Journal of Psychology and the British Journal of Educational Psy-
chology, while simultaneously maintaining a psychoanalytic practice and 
writing psychoanalytic papers. 

Graham also focuses on Isaacs’s writings directed toward the parents 
of young children—most notably a book that won the Parent Magazine 
Award for the best book for parents published in the United States.12 
She also penned a column for the magazine Nursery World between 1929 
and 1936; under the pseudonym Ursula Wise, she answered letters from 
mothers, and occasionally from nannies, addressing difficulties they were 
encountering with their infants and young children. These letters and 
Isaacs’s replies were later published in book form.13 These responses il-
lustrate Isaacs’s ability to imaginatively enter into and pervasively convey 
to parents the thoughts, needs, and feelings of young children as they 
develop as individuals and in relation to their parents. While the influ-
ence of Klein’s theories can be discerned in her responses, it does not 
overwhelm Isaacs’s voice, characterized by a respect for the child’s indi-
viduality and an emphasis on how the child’s behavior is influenced by 

12 Isaacs, S. (1929). The Nursery Years. London: Routledge.
13 Isaacs, S. (1948). Troubles of Children and Parents. London: Methuen. Isaacs also 

wrote a paper based on 572 of these letters, “Some Notes on the Incidence of Neurotic 
Difficulties in Young Children” (1932, Brit. J. Educational Psychol., 2:71-91). 
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his or her stage of development and family life. In this respect, there is a 
striking difference of tone when Isaacs is writing for a nonpsychoanalytic 
audience. Why this should be the case is unclear, but it is possible that 
the controversy around Klein’s theories aroused a defensiveness that was 
otherwise absent from her writings. 

While Graham is critical of Isaacs’s exclusive reliance on the psycho-
analytic approach to child development, he acknowledges that: 

The insights that this approach gave her enabled her to com-
municate to parents an understanding of their children’s behav-
iour in a manner more sympathetic and helpful than had previ-
ously been possible; indeed it has rarely been surpassed by those 
writing “baby books” since her time. [p. 220]

Graham’s biography of Susan Isaacs introduces the reader to an as-
pect of her contributions that has been mentioned in the psychoanalytic 
literature only fleetingly: her immeasurable influence on the education 
of young children and her nonpsychoanalytic writings on the young 
child’s experience of growing up. To the latter she brought a deep sym-
pathy and interest, which was informed by her powers of observation 
and respect for the individual child. It is to be hoped that Graham’s 
biography will stimulate analysts to read Isaacs’s valuable contributions 
in this field. 

NELLIE L. THOMPSON (NEW YORK)

EXPERIENCING PSYCHOSIS: PERSONAL AND PROFESSIONAL PER-
SPECTIVES. Edited by Jim Geekie, Patte Randal, Debra Lampshire, 
and John Read. New York: Routledge, 2012. 226 pp. 

Psychoanalysts often shy away from offering psychodynamic treatment 
to psychotic patients. The hegemony of biological psychiatry has pro-
mulgated the widespread belief that psychoses have largely genetic and 
biochemical causes, and that pharmacological management is the cor-
nerstone of “evidence-based” treatment. Bedeviled as we are by false 
dichotomies, biological aspects of psychosis have misleadingly been al-
lowed to derogate the role of psychotherapy in its treatment. 
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Experiencing Psychosis challenges these attitudes by citing a wealth of 
overlooked but compelling evidence. It allows patients who have expe-
rienced psychosis to speak for themselves, educating us about the sub-
jective realities of their symptoms and their beliefs about the causes of 
these, and spelling out what has been helpful in their recovery and what 
has not been. These patients constitute roughly half the book’s authors; 
the other half are professionals who write companion research chapters. 

The book cites “the potentially healing value” for patients in writing 
narratives of their illness and recovery. This valuable source of clinical 
information is one solution to the thorny confidentiality dilemmas that 
interfere with publishing case material written by mental health profes-
sionals. 

John Read, one of the book’s editors, has been a leader in investi-
gating the role of trauma in the etiology of psychoses. In the preface, he 
writes:

In my twenty years of working with people who hear voices or 
have unusual beliefs . . . I was often surprised . . . by the disin-
terest of many psychiatrists . . . in people’s life stories and un-
derstandings of the causes of their difficulties. When I entered 
academia in 1994 I found, too, that most researchers in the 
field are more interested in dopamine receptors and chromo-
somes than in the actual lives and experiences, and needs, of the 
people they are studying. [p. xvii]

Larry Davidson, who has championed qualitative research on the ex-
periences of psychotic persons, writes a chapter on the “earliest steps of 
rebuilding a coherent sense of self” (p. 23) after the onset of psychosis. 
His research has convinced him that professionals often fail to recognize 
the afflicted person’s need to start by reestablishing “a sense of self as an 
active, volitional agent and a sense of the world as a coherent and some-
what predictable place” (p. 29) and by mastering activities of daily living, 
as understood by occupational and rehabilitation therapists. 

It is noteworthy that some of the book’s strongest voices opposing 
the unchallenged dominance of biological psychiatry in the treatment 
of psychoses come from abroad. Studies show that, worldwide, relatives 
of psychotic patients are more likely than people in general to reject the 



 BOOK REVIEWS 543

medical model of the etiology of psychosis, and to attribute the causa-
tion primarily to psychosocial factors. In the United States, by contrast, 
biological causes are most often cited by relatives of psychotic patients. 

The book attributes some of this geographical difference to the 
greater influence of the pharmaceutical industry on both professional 
and lay opinions in the United States. It points out that NAMI (the Na-
tional Alliance on Mental Illness) gets most of its funding from industry, 
raising the specter of economic self-interest. Sadly, when relatives have 
more contact with mental health professionals who view psychosis as a 
brain disease, these relatives become less hopeful about prognosis. 

What is the proper role of medication in the treatment of psychoses? 
The many voices in this book suggest that it does play a legitimate role, 
but that it should step down from its current lofty position at the center 
of treatment. It should never replace psychotherapy. Its effectiveness can 
be undermined unless a good treatment alliance is present. It may be 
more useful at lower doses and for shorter-term treatment, rather than 
the currently popular model of lifelong administration. 

Medication side effects should not be misdiagnosed as negative 
symptoms of schizophrenia. Dangerous and lifespan-shortening effects, 
such as the metabolic syndrome, need to be weighed against potential 
benefits. The more limited use of antipsychotic medication in Third-
World countries may be one reason why schizophrenics there have better 
outcomes than in the United States.1

Read has played a leading role in documenting the prevalence of 
childhood trauma in the histories of adults diagnosed with psychotic dis-
orders. A recent article confirmed that “an explosion of methodologi-
cally strong studies have all demonstrated associations between child-
hood trauma and psychotic symptoms or psychotic disorder.”2 

These recent validations of experiential factors in the etiology of 
psychoses should revive the interest of psychoanalysts in working with 
psychotic patients. Read underscores one of the blind spots of the os-

1 Whitaker, R. (2001). Mad in America: Bad Science, Bad Medicine, and the Enduring 
Mistreatment of the Mentally Ill. New York: Basic Books.

2 Heins, M. et al. (2011). Childhood trauma and psychosis: a case-control and case-
sibling comparison across different levels of genetic liability, psychopathology, and type 
of trauma. Amer. J. Psychiatry, 68:1286-1294.
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tensibly “scientific” approach to psychiatry—“only those hypotheses that 
the researcher considers important are investigated” (p. 127). Although 
the traditional psychoanalytic case study is often devalued as unscientific, 
Read notes that “the voices of [individual patients] are, inevitably, lost 
beneath totals, averages, and statistical comparisons” (p. 127). 

Psychodynamic perspectives have been demonized as nothing more 
than a “schizophrenogenic mother” fallacy. However, Read gives a long 
list of empirically validated psychodynamic risk factors for psychosis:

. . . insecure [and disorganized] attachment in childhood; early 
loss of parents; witnessing inter-parental violence; dysfunctional 
parenting (often intergenerational); childhood sexual, physical 
and emotional abuse; bullying; war trauma; rape or physical as-
sault in an adult; high levels of racist or other forms of discrimi-
nation. [p. 127]

Read makes a crucial point that bears repeating: allegations of 
abuse should never be automatically dismissed as delusional symptoms. 
Quantitative research has validated the reliability of these allegations, 
including those made by patients diagnosed as schizophrenic. For survi-
vors of abuse, not being believed is crazy-making; a disbelieving therapist 
is likely to generate an unworkably traumatic transference. Read reports 
that “three studies have found that the content of just over half of the 
psychotic ‘symptoms’ of adults who were abused as children are obvi-
ously related to the abuse” (p. 128). 

It is always disheartening when experts are found to know less than 
their patients. One study in the United States revealed that 66% of 
schizophrenics believed that the way patients were raised was a signifi-
cant issue in their illnesses, but only 18% of clinicians held this belief. In 
short, “read Read,” one is tempted to say. 

Jay Neugeboren wrote a prize-winning memoir of his relationship 
with his psychotic brother.3 He contributes an eloquent chapter on 
helping his brother through one of his many crises. Sadly, the author’s 
years of humane devotion to his brother’s welfare only highlight the cal-
lous inhumanity of those who treated his brother during the episode he 
narrates. And when he interviewed hundreds of patients who had been 

3 Imagining Robert: My Brother, Madness, and Survival. New York: Morrow, 1997.
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mentally ill, whether or not they had found medication helpful, “they all, 
without exception, said that the crucial difference [in a successful treat-
ment] lay in a relationship” (p. 206, italics in original). 

Although the diagnosis of Dissociative Identity Disorder (DID) is 
nowhere mentioned in the book, it is difficult to ponder many of the 
patients’ prominent dissociative symptoms without considering this trau-
matogenic disorder. Why do the editors and authors omit the term DID? 
Does this omission stem from a concern that tying trauma too closely 
with that diagnosis would allow skeptics to continue denying the role 
of trauma in the etiology of schizophrenia? Perhaps. As the author of 
one chapter observes, “in psychiatric practice, psychosis and dissociation 
seem to be viewed as being mutually exclusive. In my experience they 
are different but not separate. Trauma can connect them” (p. 125). 

In any case, several authors write compellingly of typical symptoms 
of DID. Some examples: 

• “In sessions I would say things, during a stream of conscious-
ness, which felt disconnected and confused” (p. 19); 

• “All of my voices were in fact disowned selves” (p. 20); 

• “I started to think about myself as ‘she’” (p. 80); 

• “One evening, writing in my diary, I noticed a sentence that 
ended in a completely different way from what I’d planned. 
So I . . . asked, ‘who wrote that?' and ‘he’ answered (using my 
hand to write the answer), ‘It was me. I’m the Captain’” (p. 
81); 

• “I suppose these negative voices represent people who sub-
jected me to abuse” (p. 123); 

• “The maternal voice was a welcome companion” (p. 140). 

Our understanding of these dissociative symptoms is of the utmost 
importance for treatment. As one contributor writes:

Healing becomes possible when the content of what is gener-
ally considered as psychotic phenomena is taken seriously and 
is related to painful truths in the past . . . . [Symptoms] can be 
translated into what really happened in the past. Yet so far, this 
has not been common practice in psychiatry. [p. 126]
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This author observes that the diagnostic label of dissociation opens 
the door to effective treatment more than does the diagnosis of psychosis. 
I certainly concur that all psychotic patients deserve psychotherapy, not 
solely those who have DID. And self states in schizophrenic patients may 
resemble “alters” in DID. 

As I read the book, I kept missing references to the writings of 
Fromm-Reichmann and Searles4 on the humane, psychodynamic treat-
ment of psychoses, and to Greenberg’s landmark first-person account 
of her recovery from psychosis through psychodynamic treatment.5 As I 
reflected on my disappointment, however, I was brought up short by the 
implicit parochialism of my expectation that writers in the United States 
would automatically be cited in a book whose editors are from New Zea-
land. (After all, psychoanalysts in the United States are often woefully 
uninformed about contributions from elsewhere.) Chapter 20 does cite 
the work of Harry Stack Sullivan, along with that of Ludwig Binswanger, 
Eugene Minkowski, Herbert Spielberg, and John Strauss. 

Some contributors to the book seem unaware of the long history of 
psychodynamic understanding and treatment of the psychoses. In partic-
ular, it was jarring to find cognitive-behavioral therapy (CBT) celebrated 
as though it were the first treatment to discover psychological meaning 
behind psychotic symptoms:

It is beginning to be acknowledged [sic] that exploring the sub-
jective experience of delusions is an important area of study. For 
example, Rhodes and Jakes examined people’s experiences of 
delusions in terms of motivational themes. From their experi-
ence of providing cognitive therapy, these authors explain that 
the content of people’s delusions seems to relate in various ways 
to aspects of their life and concerns. [p. 165]

As Samuel Goldwyn allegedly said of the sundial, “What will they 
think of next?!” 

4 For example: (1) Fromm-Reichmann, F. (1939). Transference problems in schizo-
phrenics. Psychoanal. Q., 8:412-426; and (2) Searles, H. F. (1955). Dependency processes 
in the psychotherapy of schizophrenia. J. Amer. Psychoanal. Assn., 3:19-66.

5 Greenberg, J. (1964). I Never Promised You a Rose Garden. New York: Signet Books.
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For a more enlightened view, see, for example, one author’s re-
cent acknowledgment of his teachers who “viewed psychotic patients 
as human beings who were often just as capable as nonpsychotic ones 
of participating in intensive, dynamically oriented psychotherapy that 
could lead to a successful outcome.”6

In fairness, however, some of the patients’ narratives in Experiencing 
Psychosis show how much they valued the CBT they received. And at least 
these insights about the treatment of psychoses are being rediscovered 
rather than forgotten altogether. 

A minor criticism: for some reason, this book’s index contains 
dozens of tantalizing references to pages that do not exist. And why is it 
that, as I age, the font in books keeps getting smaller? Nevertheless, this 
book was well worth the effort of reading it. 

RICHARD M. WAUGAMAN (CHEVY CHASE, MD)

6 Silverman, M. A. (2010). Psychoanalysis and the treatment of psychosis: a book 
review essay. Psychoanal. Q., 79:795-818, p. 804. 
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Translated and Abstracted by Gina Atkinson

The Rivista di Psicoanalisi, published quarterly, is the journal of the Italian 
Psychoanalytic Society, formed in 1925. The journal was established in 
1932 as the Rivista Italiana di Psicoanalisi; its founder was Edoardo Weiss 
(1889–1971), also considered “the founder of psychoanalysis in Italy” 
(Castiello d’Antonio 2012, p. 492). 

A native of Trieste, Weiss studied medicine in Vienna, where he 
joined the Viennese Psychoanalytic Association. He was analyzed by Paul 
Federn (Bolognini 2010, p. 203), to whom he had been introduced 
by Freud (Castiello d’Antonio 2012, p. 492). With his first psychoana-
lytic publication in the Internationale Zeitschrift für Psychoanalyse in 1913 
and his subsequent writings, he was influential in determining the early 
course of psychoanalysis in Italy (Pirillo 2013). However, after the Fascist 
regime instigated stringent racial laws in 1938, Weiss, a Jew, was forced 
to leave Italy and emigrated to the United States (as did many other 
Italian analysts during this period). Weiss settled in Chicago and became 
a colleague of Franz Alexander’s.1 

Due to Fascist oppression, the Rivista di Psicoanalisi had had to cease 
operations even before Weiss’s emigration. It was only in 1954—eight 
years after the reconstruction of the Italian Psychoanalytic Society, which 
had also been disbanded—that the Rivista was reestablished by Cesare 
Musatti (1897–1989), who continued to serve both as the journal’s Editor 
and as President of the Italian Society until 1971.2 Musatti was the first 
psychoanalyst to translate and publish Freud’s entire opus into Italian, a 
project that was completed only in 1980 (Giuliani 2009, p. 318).

1 For more information about Weiss and his contributions to psychoanalysis, see 
Roazen (2005).

2 Interestingly, Musatti, like Weiss, was Jewish, but during World War II he chose to 
“live underground” rather than emigrating (Giuliani 2009, p. 318). 
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During Musatti’s editorship, the Rivista was published by the Univer-
sity of Florence, while its editing and administration were carried out at 
the University of Milan’s Institute of Psychology. In 1972, management 
of the journal moved to Rome under the editorial direction of Francesco 
Corrao (1922–1994), where the journal’s administration remains today. 

The Sicilian-born Corrao, who has been called “the force that shaped 
Italian psychoanalysis toward a Bionian theoretical framework” (Di Don-
na 2005, p. 45), had a profound impact on psychoanalysis in Italy. His 
most well-known psychoanalytic contribution is a comprehensive, two-
volume opus (Corrao 1998a, 1998b). Corrao’s clinical ideas were influ-
enced by Racker’s work on countertransference; furthermore, he advo-
cated a narrative point of view with a tendency toward hermeneutics. 

Other Editors of the Rivista have included Franco Fornari, credited 
with introducing Melanie Klein’s ideas into Italian psychoanalysis, from 
1974 to 1978; Eugenio Gaddini—a Winnicottian who wrote extensively 
on infant mental life and whose 1989 book was later translated into Eng-
lish (Gaddini 1992)—from 1978 to 1982; and Patrizio Campanile, who 
has published a number of articles in both Italian and English, from 
2005 to 2009.

Since 2009, the Rivista has been edited by Alberto Luchetti of Rome, 
also a significant contributor to the psychoanalytic literature. Later in 
2013, its editorship will be assumed by Giuseppe Civitarese of Pavia, well 
known for his expertise in both the work of Bion and in the application 
of field theory to psychoanalysis (see, for example, Civitarese 2012). 

The Rivista continues as the official organ of the Italian Psychoana-
lytic Society, which today is the second largest in Europe, with more than 
700 members and 250 candidates. The Society’s presidency has recently 
been assumed by Antonino Ferro of Pavia, also a member of the Rivista’s 
Editorial Board, who has published extensively in English (e.g., Ferro 
2011; see also his article coauthored with Giovanni Foresti in this issue 
of The Psychoanalytic Quarterly).

Since 2007, the Rivista has published an annual volume in English 
containing translations of selected articles that appeared in the journal 
during the previous year. According to the journal’s website (www.rivi-
stapsicoanalisi.it; see Pirillo 2013), its current goal is to offer a broad 
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vision of psychoanalysis, with the aim of capturing its essence in rela-
tionships between the clinical dimension, literature, art, mythology, the 
biological sciences, and philosophical thought. 

Following are abstracts from the Rivista’s recent content.

*   *   *   *   *   *   *   *

Volume 58, Number 1 – January/March 2012

“Freud in Chinese/The Real Relationship?”

When Freud Was Introduced to the Orient: Toward a Chinese Trans-
lation of His Works. By Tomas Plänkers, pp. 73-96.

Translation of the main body of psychoanalysis, Freud’s works, can 
represent a milestone in the dialogue between East and West. Many be-
lieve that this objective cannot be accomplished, however, since a trans-
lation of Freud into the Chinese language is not only a translation into 
another language not composed of letters, but also involves profound 
cultural differences, in comparison to which the problems of translation 
into European languages seem minimal. By referring to the specifics of 
Freudian writing and language, as well as to the Chinese language and 
the history of Freudian translations into Chinese, Plänkers explains the 
“Freud Chinese Translation Project” currently being carried out. He asks 
whether Freud can truly be translated, trans-ferried into China, in the 
double sense of the terms to translate and to ferry across. To quote from 
his conclusion:

One must rightly ask whether Freud’s psychoanalysis, deeply 
rooted in the European spirit of the Enlightenment and in the 
autonomy of the individual, can flourish in a China beyond the 
restrictions of its cultural environment . . . . An open question is 
whether in the future psychoanalysis . . . will be able to establish 
a broader public orbit [in the East] beyond a strictly therapeutic 
one, as has happened in the Western world. But equally impor-
tant are . . . the connections that psychoanalysis will be able to 
develop in the Chinese culture with the basic spiritual traditions 
of Taoism, Confucianism, and Buddhism. To the degree that 
that succeeds, there will be a Chinese Freud translated and trans-
ferried to China. [p. 92]
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Analysis via the Internet: Changes of Setting and Transference-Coun-
tertransference Issues. By Giuseppe Fiorentini, pp. 29-45.

Using clinical material from long-distance tele-analysis with a patient 
living in another country, the author examines the effects of global com-
munication on treatment enabled by the Internet. He deals with the 
pros and cons of virtual reality in tele-analysis, which is likely to become 
increasingly common. 

The Real Relationship: Method or Technique? By Pier Luigi Rossi, 
pp. 99-115.

The “real relationship” was the name of a complex issue introduced 
by Greenson and Wexler (1969), which endured until the time of Gill’s 
(1981) conclusive statement; it consists of the attempt to liberate oneself 
from “classical technique” that is too rigid and moves farther and farther 
away from the actual Freudian method. Rossi also discusses a related 
article by Lipton (1977), noting its emphasis on aspects of the Rat Man’s 
treatment that appeared to be at variance with Freud’s stated principles 
of technique. According to Lipton, firsthand accounts by Freud’s pa-
tients “all demonstrate the cordial relationships which Freud established 
with his patients” (Lipton, p. 261). In short, in Rossi’s words: “Freud was 
not a ‘classical’ analyst and did not behave as such!” (p. 107). 

Volume 58, Number 2 – April/June 2012
“Associations, Dissociations, Working Through”

Durcharbeitung: The Time of Working Through. By Roberta Guarneri, 
pp. 277-290.

From a theoretical point of view, the author elaborates a partic-
ular aspect of temporality in analytic treatment: the time of working 
through. Her line of thought has developed starting from themes rela-
tive to Freud’s triple concerns: remembering, repeating, and working 
through—including in repetition the problem of agieren (acting out).

Dreaming and the Revelation of Dissociated Truths. By Alessandra 
Ginzburg, pp. 421-436.

Ginzburg’s hypothesis is that dreams function within the analytic 
frame as a means of revealing truths that have been dissociated because 
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they seem incompatible with the patient’s affective relationships with his 
objects. Dissociation thus becomes evident as a defensive process, which 
in contrast to repression arises in situations experienced as traumatic to 
the integrity of the self, rather than in the presence of the intrapsychic 
refusal of conflicting contents. Included are clinical examples of dreams 
from a patient who, in identifying with Hamlet, staged the gradual re-
vision of his relationships with his parents; this process led him to an 
awareness of his feelings both of hate and of protest, as well as those of 
profound love for his mother, which he had dissociated in order to safe-
guard the relationship.

The Truth Drive and the Grid. By Giuseppe Civitarese, pp. 335-360.

Bion was the first to express dissatisfaction with the concept of the 
Grid. Still, he gave it a central role in some of his most important writ-
ings. In fact, the Grid does not prove useful for the purpose for which 
it was created (to document the session, to enhance the observational 
ability of the analyst, etc.), but it does prove useful to comprehend and 
expand upon Bion’s thought. With intuitive immediacy, the Grid shows 
the dialectic relationship between the various concepts of Bion’s theory 
of the mind. In particular, column 2, aptly reinterpreted by Grotstein as 
the dream column, helps us grasp the significance that Bion assigned to 
the “truth drive.”

Volume 58, Number 3 – July/September 2012
“Actions, Memories, Countertransference: 

Pervasiveness and Transformations”

The “Pervasive” Countertransference: Clinical Manifestations of the 
Patient’s Way of Being. By Paolo Fabozzi, pp. 567-586.

The author describes a function of countertransference that he de-
fines as “pervasive,” distinguishing it from Heimann’s description and 
from what has been traced back to the mechanism of projective identi-
fication. Such a form reveals the effect on the analyst of the re-creation 
in the analytic relationship—through nonverbal, primitive communica-
tions—of what has been the child’s world, before achievement of the 
depressive position, allowing us to investigate experiences of the pa-
tient’s self. While countertransference reducible to projective identifica-
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tion transmits split contents and takes place in the sphere of the object 
dimension, “pervasive” countertransference constitutes a modality in 
which there is a re-creation of the form in which the primary environ-
ment is diffused and has impregnated the life of the child’s self during 
his states of physiological fusion with the environment.

The Evolution of Psychoanalytic Thought: Acting Out and Enact-
ment. By Maria Ponsi, pp. 653-670.

The notion of acting out arose from analytic treatment, when Freud 
ran into a kind of resistance in which the patient, instead of remem-
bering and putting into words a meaningful event from his past, put 
it into action or acted it out through his behavior. Subsequently, while 
acting out has entered the vocabulary of dynamic psychiatry to describe 
impulsive behaviors that replace thinking and verbal expression, in the 
psychoanalytic sphere, the phenomenon of acting out is explored not 
so much in its negative characteristics as in its communicative poten-
tial. The type of clinical event known as enactment is of particular in-
terest—an event in which the present iteration of an unconscious fantasy 
involves, to a variable degree, the analyst as well. Clinical material illus-
trates an instance of acting out followed by an enactment, the working 
through of which promotes progress in the analytic work. 

Memory’s Fidelity and Infidelity. By Maurizio Balsamo, pp. 723-735. 

Freudian discoveries showed that there are many types of memory. 
In the clinical context, we face a set of phenomena and mnestic forms, 
as well as a complex relationship between fidelity to a traumatic event 
and the necessary reconstruction of its infidelity in treatment; therefore, 
within the analytic dimension, we encounter memories of what has been 
happening to the subject and, even more radically, what he has not yet 
experienced. In other words, the question is again one of how to con-
struct the past.

Volume 58, Number 4 – October/December 2012
“Rules, Subjective Topics, Paradoxicalness, Autism”

The Paradoxical in Winnicott. By Celestino Genovese, pp. 865-882.

The author begins by considering that very often, especially in clin-
ical practice, Winnicott’s contribution is trivialized. By contrast, this ar-
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ticle highlights the complexity of the British analyst’s thinking, a com-
plexity that rests on the paradoxical structure of the entire theory. The 
emphasis, then, is not placed on a single paradox (such as the transi-
tional area, frequently underlined in the literature), but on a modality of 
thought, the thread of which can be followed in all of Winnicott’s work. 
Also pointed out are some implications that merit further exploration, 
such as aspects of paradox that could be considered the precursors of 
elements that, in the course of the individual’s development, will later 
become intrapsychic conflict. 

From Procedure to Rule: Analytic Free Association. By Jean-Luc 
Donnet, pp. 885-902.

Free association remains inscribed at the heart of the analytic 
method, but the evolution of conceptions of cure render the evaluation 
of its practical and metapsychological utility a tricky process. To clarify 
that utility, the author sets up a distinction, which remained latent in 
Freud, between the procedure of free association and the actual asso-
ciativity of connections, which, under the aegis of the fundamental rule, 
constitute the analytic process. Privileging the spontaneity of speaking, 
the rule introduces the issue of speaking within the contents of what is 
said, and links the interpretation of transference to transference onto 
the word. 

What We Talk About When We Talk About Autism. By Chiara Cat-
telan, pp. 1001-1015.

This paper highlights the role of the psychoanalyst in autistic 
states. The author demonstrates how the principles of the psychoana-
lytic method may be respected in working with these patients, though 
with some technical adaptations, and that these principles are suitable 
to work in these areas. She emphasizes the necessity of more accurate 
diagnostic distinctions during consultation through careful use of coun-
tertransference, and she shows that work with the autistic child, as well 
as with the adult who has pockets of autistic functioning, may be comple-
mentary to understanding. Considering autism to be a privileged field of 
observation for knowledge of the mind’s development, Cattelan hopes 
that a space for teaching these subjects can be created within both child 
and adult training programs.



556  ABSTRACTS

REFERENCES

Bolognini, S. (2011). Secret Passages: The Theory and Technique of Interpsychic Rela-
tions, trans. G. Atkinson. London: Routledge.

Castiello d’antonio, A. (2012). Review of Edoardo Weiss: The House That Freud 
Built, by Paul Roazen. Psychoanal. Q., 81:492:500.

Civitarese, G. (2012). The Violence of Emotions: Bion and Post-Bionian Psychoanal-
ysis. London: Routledge.

Corrao, F. (1998a). Orme [Footprints], Vol. 1: Contributi alla psicoanalisi. Milano: 
Raffaello Cortina Editore.

———- (1998b). Orme, Vol. 2: Contributi alla psicoanalisi di gruppo. Milano: Raffa-
ello Cortina Editore.

di donna, L. (2005). Psychoanalysis in Italy: its origins and evolution. Fort Da, 
11:35-59.

Ferro, A. (2011). Avoiding Emotions, Living Emotions, trans. I. Harvey. London: 
Routledge.

Gaddini, E. (1992). A Psychoanalytic Theory of Infantile Experience: Conceptual and 
Clinical Reflections, ed. A. Limentani. London: Routledge.

Gill, M. (1981). Analysis of Transference: Theory and Technique, Vol. 1. New York: 
Int. Univ. Press.

Giuliani, J. (2009). Abstracts of The Italian Psychoanalytic Annual, 2007. Psycho-
anal. Q., 78:317:340.

Greenson, R. & Wexler, M. (1969). The non-transference relationship in the 
psychoanalytic situation. Int. J. Psychoanal., 50:27-39. 

lipton, S. (1977). The advantages of Freud’s technique as shown in his analysis 
of the Rat Man. Int. J. Psychoanal., 58:255-273. 

Pirillo, N. (2013). Storia della Rivista di Psicoanalisi. www.rivistapsicoanalisi.it/
popup/storia.html. 

roazen, P. (2005). Edoardo Weiss: The House That Freud Built. New Brunswick, NJ/
London: Transaction Publishers. 

670 Berry Avenue
Los Altos, CA 94024

e-mail: PsaQ@aol.com


	Editor’s Introduction: Bion across Cultures, (Jay Greenberg, 2013)
	On Arrogance, (W. R. Bion, 2013)
	Attacks on Linking, (W. R. Bion, 2013)
	The Psycho-Analytic Study of Thinking, (W. R. Bion, 2013)
	Commentary on Three Papers by Wilfred R. Bion, (Ronald Britton, 2013)
	When the Analyst Becomes Stupid: an Attempt to Understand Enactment Using Bion’s Theory of Thinking, (Roosevelt M. S. Cassorla, 2013)
	Bion and Thinking, (Antonino Ferro & Giovanni Foresti, 2013)
	Arrogance and Surprise in Psychoanalytic Process, (Richard B. Zimmer, 2013)
	Bion at a Threshold: Discussion of Papers by Britton, Cassorla, Ferro and Foresti, and Zimmer, (Lawrence J. Brown, 2013)
	Desire and Responsibility: the Ethics of Countertransference Experience, (Mitchell Wilson, 2013)
	The Third Wish: Some Thoughts on Using Magic against Magic, (Lee Grossman, 2013)
	The “Between” of Winnicott and Lacan, (Richard B. Simpson, 2013)
	Play and Its Vicissitudes, (Eugene J. Mahon, 2013)
	Primitive Agony and Symbolization. by René Roussillon, (Howard B. Levine, 2013)
	The Second Century of Psychoanalysis: Evolving Perspectives on Psychoanalytic Action. Edited by Michael J. Diamond and Christopher Christian, (Joseph Reppen, 2013)
	The Silent Past and The Invisible Present. by Paul Renn, (Bruce Reis, 2013)
	Technique in Child and Adolescent Analysis. Edited by Michael Günter; Translated by Harriett Hasenclever, (Martin A. Silverman, 2013)
	Susan Isaacs: a Life Freeing the Minds of Children. by Philip Graham, (Nellie L. Thompson, 2013)
	Experiencing Psychosis: Personal and Professional Perspectives. Edited by Jim Geekie, Patte Randal, Debra Lampshire, and John Read, (Richard M. Waugaman, 2013)
	Rivista Di Psicoanalisi, (Gina Atkinson, 2013)

