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Wilfred R. Bion and Donald W. Winnicott have exerted a profound influ-
ence on the theory and practice of clinical psychoanalysis over the past 
sixty years. Their groundbreaking ideas have been widely investigated by 
psychoanalysts and psychotherapists around the world and have turned 
into a vibrant wave in psychoanalysis that challenges traditional theory 
and practice. Yet it seems to me that the revolutionary meaning of their 
most radical ideas has, in certain ways, been evaded, underestimated, or 
criticized and rejected (Reiner 2012; Symington and Symington 1996). 
This is especially true with regard to the radical departure of their clin-
ical ideas from conventional psychoanalytic work. In this paper, I will 
attempt to examine the evolution of their clinical ideas to the launching 
of what I consider a revolutionary approach in clinical psychoanalysis—a 
transition from extension to scientific revolution and paradigm shift (or 
paradigm change) in psychoanalysis, to use terms derived from Thomas 
Kuhn’s account of the nature of the evolution of science.1

In his seminal theory of the evolution of science, Kuhn (1962) ar-
gues that scientific theory and knowledge undergo alternating “normal” 
and “revolutionary” phases rather than progressing in a linear, cumula-
tive acquisition of knowledge. During long periods of “normal science,” 
scientists work to enlarge the central prevailing paradigm by “puzzle-
solving activity” that is guided by the paradigm, thus significantly in-
creasing knowledge and accumulating a growing body of puzzle solu-
tions within this paradigm. However, over time, findings or observations 
that cannot be explained or solved within the context of the central par-
adigm accrue and pose a serious problem to the existing paradigm. This 
leads to a “crisis” that triggers revolutionary research. Eventually, a new 
paradigm emerges, which opens up new approaches to understanding 
and practice in that field.

Kuhn (1962) writes:

The transition from a paradigm in crisis to a new one from 
which a new tradition of normal science can emerge is far from 

1 Over the years, several authors have used Kuhn’s terminology to relate to the histo-
ry of psychoanalytic thinking (Britton 1998; Govrin 2016; Hughes 1989; Levenson 1972; 
Lifton 1976; McDougall 1995; Modell 1986, 1993) or to study Winnicott’s paradigm 
change (Abram 2008, 2013; Eshel 2013b; Loparic 2002, 2010) and that of Bion (Brown 
2013). 
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a cumulative process, one achieved by an articulation or exten-
sion of the old paradigm. Rather it is a reconstruction of the field 
from new fundamentals, a reconstruction that changes some of the 
field’s most elementary theoretical generalizations as well as many 
of its paradigm methods and applications. During the transition 
period, there will be a large but never complete overlap between 
the problems that can be solved by the old and by the new para-
digm. But there will also be a decisive difference in the modes 
of solution . . . . The resulting transition to a new paradigm is 
scientific revolution. [pp. 84-85, 90, italics added]

The emerging new paradigm gains its own followers, and often an 
“ensuing battle over its acceptance” takes place between the followers 
of the new paradigm and the holdouts of the old, normal paradigm. 
According to Kuhn, this process is followed by a “communication break-
down,” and there is a need for “translation” from the language of one 
paradigm into that of the other in order to “allow the participants in 
the communication breakdown to experience vicariously something of 
the merits and defects of each other’s points of view.” This does not 
guarantee persuasion, “and, if it does, it need not be accompanied or 
followed by conversion . . . . For most people translation is a threatening 
process, and it is entirely foreign to normal science . . . . Nevertheless, as 
argument piles on argument and as challenge after challenge is success-
fully met,” translation becomes a resource of persuasion and dialogue 
(Kuhn 1962, pp. 202-204).

I would suggest that late Bion’s and Winnicott’s theoretical and 
clinical thinking—and particularly the profound significance and impli-
cations of their thinking for the foundations of clinical psychoanalysis 
and for the analytic process—introduces a revolutionary change in psy-
choanalysis, stirring up a felt sense of ongoing transition, controversy, 
upheaval, struggle, and translation. This is especially true of late Bion’s 
recondite conception of transformation in O, and of Winnicott’s clinical-
technical revision of analytic work, with its heavy emphasis on regression 
in the treatment of more disturbed patients. Both of these engender for-
mative experiences of being and becoming in order to transform emo-
tional experience from its initial inscription.

To support this argument (and “translation”), I will make use of Ver-
mote’s (2013) integrative model of psychic functioning for dealing with 
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and entering the unknown or the unthought. Drawing on Bion’s writ-
ings and Matte Blanco’s, Vermote identifies three distinct zones or modes 
of psychic functioning, to describe the scope of psychoanalytic work and 
the range of possible psychic changes, each characterized by varying de-
grees of differentiation, different major psychoanalytic models, and dis-
tinct clinical implications for the analyst:

1. The mode of reason (reason as a secondary process)—oed-
ipal, understanding Ucs. system (Freud, Klein);

2. Transformation in Knowledge—container-contained, rev-
erie, dream-work, alpha function (Bion, Marty, de M’Uzan, 
Bollas, Botella and Botella, Ogden, Ferro);

3. Transformation in O, when dealing with the most unthought, 
unknown, undifferentiated mode of psychic functioning 
(Winnicott, Milner, late Bion, late Lacan). Real, life-giving 
psychic change occurs at the level of radical experience, un-
represented and unknowable-O (called O for Origin),2 while 
the epistemological exploration of the traumatic unknown, in 
mode 2 of transformation in Knowledge or dream-thought, re-
mains at the level of representations. Thus, the difference 
between transformation in Knowledge and transformation in 
O is that T(K) is a thought for something that has not been 
thought yet, and T(O) is a new experience that happens, 
that can only “be ‘become,’ but it cannot be ‘known’” (Bion 
1970, p. 26). “It can only be experienced.” [Vermote 2013]

In my view, Vermote’s mode 2, transformation in Knowledge, is an 
extension of the existing paradigm, while mode 3, transformation in O, 
introduces a revolutionary ontological change that is taking place in psy-
choanalysis, reflecting a fundamental commitment to the principle of 
being and becoming in the experience rather than an epistemological 
exploration; this extends the reach of psychoanalytic treatment to more 
disturbed patients and difficult treatment situations.

My own rendering (and synergism) of transformation in O in Win-
nicott’s and late Bion’s thinking (as distinct from those of Brown 2012; 
Lopez-Corvo 2014; Ogden 2005b; Reiner 2012; Vermote 2011; and 

2 According to Symington (2016), it is called “O” by Bion for Ontology. 
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others) clinically underscores the radical, undifferentiated experience of 
patient and analyst being-in-oneness at a primordial point of origin: ac-
cording to Bion, it is the primacy of the analyst being and becoming-at-
one with the patient’s unknown and unknowable, ultimate emotional re-
ality-O; and according to Winnicott, patient and analyst become merged 
in primary relatedness within deep therapeutic regressions, akin to the 
early two-in-one of mother-baby and the object being a subjective object.3 

In addition, to my way of thinking, the unknown and unknowable 
emotional reality-O has become connected mainly with unthinkable 
breakdown (Winnicott) and catastrophe (Bion). I will discuss this later, 
after more fully exploring late Bion’s and Winnicott’s revolutionary ideas 
and after briefly relating the “crisis” that triggered these ideas and the 
complex reactions they have evoked.

BION: FROM EXTENSION TO 
REVOLUTIONARY CHANGE

The influential concepts of alpha function, container-contained, and 
reverie constitute the major phase of Bion’s work. They have become a 
fundamental feature in the writings of many psychoanalysts, both Klein-
ian and non-Kleinian. For me, as I have written about previously (Eshel 
2004), the most inspiring expression of the idea of containing was, and 
still remains, Bion’s (1959) groundbreaking description in which he 
carved out a new dimension of normal emotional communication within 
the massive pathological nature of Klein’s conceptualization of projec-
tive identification (see in particular pp. 103-104). The patient projects 
his or her unbearable, split-off parts and inner experiences into the ana-
lyst’s psyche, and it is crucial that the analyst—like the mother for her 
infant—takes in, processes, and modifies them, thus enabling the patient 
to reintroject them safely. Hence it can be said that the existence of 
containing ultimately depends upon what the recipient is able to bear 
(this is also vividly described by Bion [2013], second seminar, of April 
14, 1967). Successful containment enables both emotional growth and 
development of the capacity for thinking. 

3 The term subjective object is used in Winnicott’s writing “in describing the first ob-
ject, the object not yet repudiated as a not-me phenomenon” (1971, p. 93, italics in original).
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Thus, Bion’s description of containing and reverie marked a divide 
in the evolution of the Kleinian approach to the transformative function 
of the real, external other. The availability and capacity of the object—
via reverie and alpha function—to take in, experience, and modify un-
bearable projected parts are of vital importance.

Sandler (1988), in response to Bion’s descriptions of containing, 
writes in his comprehensive study of the concept of projective identifica-
tion:

By no stretch of the imagination can this [Bion’s containing] be 
understood as occurring in fantasy4 only, nor is this what Bion 
intended to imply. What he describes here is a concrete “put-
ting into the object.” He [Bion] says: “An evacuation of the bad 
breast takes place through a realistic projective identification. 
The mother, with her capacity for reverie, transforms the un-
pleasant sensations linked to the ‘bad breast’ and provides relief 
for the infant who then reintrojects the mitigated and modified 
emotional experience, i.e., reintrojects . . . a non-sensual aspect 
of the mother’s love.” [p. 19]

Sandler therefore views Bion’s containing as the most extreme 
stage—“third-stage projective identification”—in which “the externaliza-
tion of parts of the self or of the internal object occurs directly into the 
external object” (Sandler 1988, p. 18), whereas Klein’s formulation of 
projective identification into the phantasy object is “first-stage projective 
identification” (p. 18). 

In a similar vein, Spillius (1992), in distinguishing Klein and Bion, 
coined the term evocatory projective identification to describe the sort 
of projective identification that produces emotional effects on the re-
cipient—as opposed to nonevocatory, which has no real effect on the 
other person (Britton 1998; Spillius 1988). But Sandler goes further and 
argues for separating the concept of projective identification from the 
“container” model:

What I find unacceptable is the notion that this process [con-
taining] is one of projective identification, unless the concept 
is stretched to extreme limits . . . . The “container” model 

4 Sandler refers to fantasy, whereas Kleinians refer to phantasy.
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can, I believe, be fruitfully separated from the developmental 
theory . . . as well as from the concept of projective identifica-
tion . . . and has value in its own right. [1988, pp. 24-25]

However, for Bion, these were extensions. He introduces the con-
cept of extension in Elements of Psychoanalysis (1963) as follows:

Psychoanalytic elements and the objects derived from them have 
the following dimensions:
 Extension in the domain of the senses.
 Extension in the domain of myth.
 Extension in the domain of passion.
An interpretation cannot be regarded as satisfactory unless it il-
luminates a psychoanalytic object, and that object must, at the 
time of interpretation, possess these dimensions. [1963, p. 11]

Bion goes on to explain these extensions:

Extension in the domain of senses . . . means that what is inter-
preted must amongst other qualities be an object of sense. It 
must, for example, be visible or audible, certainly to the analyst 
and presumably to the analysand. [p. 11]
 It is more difficult to give a satisfactory explanation of what 
I mean by extension in the domain of myth . . . . They are not 
statements of observed fact or formulations of theory intended 
to represent a realization: they are statements of a [the patient’s] 
personal myth. [p. 12]

He then beautifully explains the last extension in the domain of pas-
sion:

I mean the term [passion] to represent emotion experienced 
with intensity and warmth though without any suggestion of vio-
lence . . . . For senses to be active only one mind is necessary: 
passion is evidence that two minds are linked and that there 
cannot possibly be fewer than two minds if passion is present. 
[pp. 12-13]

Grotstein (2007) emphasizes that Bion’s conception of alpha func-
tion and of container-contained “represented a needed extension of Klein-
ian theory into external reality” (p. 116, italics added), and “modifica-
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tions and extension of Kleinian technique . . . [that are] subtle, profound, 
and far-ranging” (p. 93, italics in original). The major part of Bion’s 
work (and that of his followers) consists of a further elaboration of these 
ideas into a theory of transformation in Knowledge, which is summarized 
in his grid, delineating the elements of the process and their relations 
and transition (Vermote 2013).

THE EMERGENCE OF A NEW BE(COM)ING

It was only a few years later that Bion radically transformed his psycho-
analytic theory and technique with the creation of the concept of O—be-
ginning at the end of his book Transformations (1965b), continuing on 
through his article “Notes on Memory and Desire” (1967a), and particu-
larly in his book Attention and Interpretation (1970). This abrupt, radical 
change was accompanied by his move in 1967–1968 from London to 
Los Angeles, where he spent the last twelve years of his life.

It was “a transformational moment in Bion’s life and thinking . . . 
on the very nature of psychoanalysis itself” (Grotstein 2013, p. xi). Bi-
on’s concept of O necessitated a complete revision of what analysis is; 
it represented an awareness of the limits of knowledge gained through 
the senses (Green 1973; Hinshelwood 2010, quoted in Reiner 2012 and 
Brown 2012) and the limits of analytic thinking (Vermote 2011). Rather 
than epistemological exploration (knowing), Bion (1970) focused on 
the unknown and unknowable ultimate emotional reality-O, the primacy 
of the analyst’s being “at-one with the reality of the patient” (p. 28), 
and of lived, new experience. Bion’s enigmatic words acquire their full 
meaning here:

The psycho-analytic vertex is O. With this the analyst cannot be 
identified: he must be it . . . . No psycho-analytic discovery is 
possible without at-one-ment with it and evolution . . . . The 
interpretation is an actual event in the evolution of O that is 
common to analyst and analysand. [1970, pp. 27, 30, italics in 
original]

Bion subsequently offers important guiding words for the practical 
work of psychoanalysis: “K depends on the evolution of O → K. At-one-
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ment with O would seem to be possible through K → O, but it is not so” 
(1970, p. 30). “In practice this means not that the analyst recalls some 
relevant memory but that a relevant constellation will be evoked during 
the process of at-one-ment with O, the process denoted by transformation 
O → K” (p. 33, italics added).

Furthermore, “the transformation O → K depends on ridding K of 
memory and desire” (1970, p. 30). The analyst is required to discipline 
himself with the suspension of memory, desire, and even understanding 
in order to preclude any “hindrance to the psychoanalyst’s intuition of 
the reality with which he must be at one” (Bion 1967a, p. 272)—to be 
in-tu-it (intuit). To this Bion (1970) added “attention” and “‘patience’ 
and ‘security’” (p. 124) and called the ability to be at one with O an “act 
of faith” (p. 32), faith in O. Borrowing the words “dark night of/to the 
soul” from St. John of the Cross, he took them further to a “‘dark night’ 
to K [knowledge]” in analytic work (Bion 1965b, p. 159) and thus to 
the need for an ontological-intuitive psychoanalytic approach of being 
in the experience, rather than an epistemological (K) one: “The intui-
tive approach is obstructed because the ‘faith’ involved is associated with 
absence of inquiry, or ‘dark night’ to K” (p. 159). It can be exerted only 
when the analyst allows him-/herself to experience the “dark night” of 
the soul (p. 159). 

Bion thus “recommend[s] a complete change of the analyst’s atti-
tude . . . . In fact, psychoanalysis rests on an act of faith” (Green 1973, p. 
117). Eigen (2014) terms this “faith-work” (p. 123).

These unique and radical ideas were a profound ontological change 
after Bion’s long epistemological odyssey (Eigen 2012; Vermote 2013).5 
What was the “crisis” (Kuhn 1962) that triggered his revolutionary ex-
ploration and ideas? It seems to me to be deeply connected to Bion’s 
struggling with psychotic terrors, both in working clinically with his psy-
chotic patients and, as has been suggested by some, with his own se-
verely traumatic experiences as a child and his deathly World War I ex-
periences, which have been increasingly explored (Brown 2012; Souter 
2009; Szykierski 2010; Williams 1985).

5 Ontology is the study of the nature of being.
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Clinically, I can almost hear this imminent fundamental change 
lurking in Bion’s questioning, poignant words regarding his analytic 
work with two psychotic patients in the entry entitled: “The Attack on 
the Analyst’s a-Function: The Analyst’s Odyssey” (1992):

“Oh shut up.” He [the patient] whispered, “Shut up: shut up.”
 There are many interpretations I could give, and have given 
in the past. They are apparently quite ineffectual, there seems 
to be no particular point in repeating them. What, I wonder, 
can have happened to them? Years of analytic interpretations, 
and patience and knowledge that go with them, have been swal-
lowed up by him, or poured into him by me, without apparently 
leaving the slightest trace. He might simply be a gaping hole or 
mouth, with nothing beyond it . . . . What in fact links us is en-
durance, fortitude, patience, anger, sympathy, love. Is the task in 
hand, the analysis itself, a link? It seems hardly possible because 
it rarely comes to a point where it might be called analysis . . . .
 Take now a different patient. Out it pours—masses of semi-
whispered, disjointed stuff, name after name, some of which 
I know, some I may be supposed to know, some presumably I 
cannot be expected to know. They are mostly doing something 
that the patient sees: “It didn’t occur to him . . .”; “I ask him, he 
did realize . . . .” It does not require interpretation so much as 
loud cries of, “Help! Help! I’m drowning, not waving.”6

 What is it all? Can anyone stem the flood? What interpreta-
tion, when there must be many millions? . . . The overburdened 
mind just deposits it in the lap of the analyst and says, “Here, you 
do it!” . . .
 The essential thing is that nothing can be made of it—there 
is no selected fact, nothing to make it all cohere. If it is so, then 
perhaps the essential thing is an emotional situation . . . .
 It can be content and . . .  

[1992, pp. 219-221, italics in original]

This entry is broken off in midsentence.
Bion’s own early “horrors of psychic abandonment” (Souter 2009, p. 

795), and especially his traumatic World War I horrors (when he “died—
on August 8th 1918,” Bion 1982, p. 265), were related by Szykierski 
(2010) to Bion’s ending the “Amiens” war diary in midsentence:

6 I think of Stevie Smith’s poignant poem, “Not Waving but Drowning” (1957).



 FROM EXTENSION TO REVOLUTIONARY CHANGE 763

Bion’s attempt in “Amiens” (published in 1997, though written 
in 1958) to revisit his war experiences was aborted in order to 
write what can be regarded as the three books of his metapsy-
chology (1962, 1963, 1965). Bion abandoned the writing of 
“Amiens” in mid-sentence . . . . it reads as though Bion were 
about to formulate the great unknown of mental catastrophe, 
but could not find the words, and went on an intellectual 
journey to find the elements and factors determining the trans-
formations that determine whether a mind will learn from experi-
ence or “crack up.” [p. 959, italics in original]

I would like to offer my further impression: that Bion’s “intellectual 
journey” and his theory of containment and dream-work-alpha failed to 
encompass, contain, or dream a horror that could not be dreamed in 
the sense of turning it into an emotional experience, memory, or dream-
thought (Vermote’s mode 2—transformation in Knowledge). 

Thus, the “great unknown of mental catastrophe” had to further de-
velop into the radical conception of the unknown and unknowable O 
and of being and becoming at one with it. “The transformation in K 
must be replaced by the transformation in O, and K must be replaced by 
F” (Bion 1970, p. 46). Indeed, Bion’s fourth and last metapsychological 
book, Attention and Interpretation (1970), opens with a “catastrophic 
emotional explosion . . . felt as an immensity so great that it cannot 
be represented even by astronomical space because it cannot be repre-
sented at all,” with debris, remnants, and scraps of personality floating 
in space, going farther and farther away from the point of explosion 
and farther from each other. In this vast horrid space in analysis, the “I 
scream” of Bion’s patient was unmet and aborted after two and a half 
years and became “no—I scream” (1970, pp. 12-14).

In his dramatic and enigmatic last book, A Memoir of the Future, 
Bion (1991) further conveys his unabated struggle with this immensity 
of mental pain from the past and the loss of meaning in a very different 
way:

Mind: You are borrowing [words] from me; do you get them 
through the diaphragm?

Body: They penetrate it. But the meaning does not get through. 
Where did you get your pains from?
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Mind: Borrowed from the past. The meaning does not get 
through the barrier though. Funny—the meaning does not get 
through whether it is from you to me, or from me to you.

Body: It is the meaning of pain that I am sending to you; the 
words get through—which I have not sent—but the meaning is 
lost. 

[pp. 433-434, italics in original] 

“An analyst should leave room for the growth of ideas that are being 
germinated in the analytic experience, even though the germ of an idea 
is going to displace him and his theories,” said Bion (2005, p. 49) at 
age eighty-one, one year before his death, in a Tavistock seminar held 
on July 3, 1978. I believe that this profound change regarding the ana-
lyst’s being and becoming the experience of O was crucially important to 
Bion and came from a very deep inner conviction. 

In April 1990, Leon Grinberg, a leading pioneer of Bion’s ideas, 
appeared before the Israel Psychoanalytic Society and presented Bion’s 
paper “Notes on Memory and Desire” (1967a). I was a very young ana-
lyst at the time and I did not understand it (this was the general reac-
tion to the presentation), but something about these ideas intrigued me. 
Therefore, after the presentation, I approached Dr. Grinberg and said 
that I would like to read the paper. He responded enthusiastically, and 
upon his return to Spain, sent me by express mail two copies of The 
Psychoanalytic Forum, in which Bion’s 1967 paper was published, along 
with five commentaries by respected psychoanalysts (from Chicago, Los 
Angeles, Mexico, England, and Pennsylvania) and Bion’s response. 

I was alarmed to read the first commentary, by Thomas French. It 
was brief and most dismissive:

I am completely unable to understand W. R. Bion’s paper, 
“Notes on Memory and Desire.” Dr. Bion starts by reminding us 
that memory is often distorted by desire. This is self-evident, but 
Dr. Bion advises us to eschew memory and desire entirely, even 
to the point of the analyst’s not remembering the preceding ses-
sion. On the other hand, he makes a great point of “intuiting” 
the evolution of the patient’s emotional experience.
 But what is evolution unless it occurs in time? And is emo-
tional experience a mere succession of moods, each forgotten 
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before the next emerges, and without relation to any external 
reality? [1967, p. 274]

The other discussants also objected to and were confused by Bion’s 
injunction to abandon memory and desire, past and future, and thus to 
be in contact only with a present “evolution.” One of them, Gonzales, 
emphasized the obvious contradictions with what Bion had written in 
Elements of Psycho-Analysis (1963). To this argument, Bion responded 
directly and frankly:

Dr. Gonzales draws attention to a defect of which I am very con-
scious. My own feeling is that my views have “evolved”. . . . I 
think that the expressions he rightly quotes from Elements of 
Psycho-Analysis are wrongly framed, but wrong though the for-
mulations now seem to be, they were good enough to lead me 
to my present formulations which I think are better. [1967a, p. 
280]

Another discussant, Herskovitz, wrote, “Dr. Bion’s thesis is, at best, 
illogical” (1967, p. 278). Only Lindon, the editor of The Psychoanalytic 
Forum, expressed a more favorable viewpoint; although finding the 
paper “provocatively nihilistic of all that we have learned as psychoana-
lysts” (1967, p. 274), he recounted that it helped him considerably in a 
difficult analysis that had been bogged down for months.

Six years later, Green (1973), in his review of Bion’s Attention and 
Interpretation (1970), also related strongly to the contradictions with 
what Bion had written in Elements of Psycho-Analysis: 

One can also wonder whether, since the publication of Ele-
ments of Psycho-Analysis (the emphasis in this book was mostly 
on the elements in as much as they constituted an extension to 
the realms of the senses, of myth and of passion), the develop-
ment of the author’s thought has led him to support a point of 
view further and further away from these propositions, as, for 
example, when he now states that “the central phenomena of 
psychoanalysis have no background in sense data” (1970, p. 57). 
[Green 1973, p. 118] 

Bion’s injunction to abandon memory, desire, and understanding as 
essential to analytic technique, and his “struggling to present something 
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really new” (Hinshelwood 2013), finds strong expression in the choice 
of powerful words in much of his writing during those years (Bion 
1965a, 1965b, 1967a, 1967b, 2013; see also Bernat, unpublished). Spe-
cific examples of such words are: “banishment” (1965b, p. 17), “get out” 
(1965b, p. 13), “avoidance” (1967a, p. 272), “exclusion” (1967a, p. 273; 
1970, p. 57), “suppress”)2013, p. 5, italics in original), “forget” (2013, p. 
25, italics in original), “removed” (1970, p. 32), “discard” (1970, p. 33), 
“denial” (1970, p. 41), “avoid” (1970, p. 42), “suspension, suppression” 
(1970, p. 46), and “divest” (1970, p. 49, italics in original).

Furthermore:

At the International Congress of Psycho-Analysis in 1975 in 
London, Leo Rangell, who was immediate past President, op-
posed this recommendation [that the analyst should approach 
the session without “memory and desire”] by saying that if he 
were to approach an analytic session in this vein he would not 
feel justified in charging a fee. [Symington and Symington 1996, 
p. 166]

In view of these harsh reactions, I felt that great courage and un-
abated faith were required for Bion to go on struggling and further elab-
orating his revolutionary ideas, which forged a completely new approach 
to analytic work. He veritably “‘dare[d] to disturb the universe’ of psycho-
analytic ideas and beyond” (Grotstein 2007, p. 329, italics in original) 
and introduced “perhaps the greatest paradigm shift in psychoanalysis 
to date” (p. 12) in traditional psychoanalytic thinking and technique. 
“Psychoanalysis seen through Bion’s eyes is a radical departure from all 
conceptualizations which preceded him” (Symington and Symington 
1996, p. xii).

I will conclude this section with Grotstein’s (2007) powerful words 
on the “Bionic revolution” for psychoanalysis:

Bion crossed the Rubicon of psychoanalytic respectability in 
London and launched a metapsychological revolution whose 
echoes are still reverberating across the psychoanalytic land-
scape worldwide . . . .
 I believe that the concept of O transforms all existing psy-
choanalytic theories (e.g., the pleasure principle, the death in-
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stinct, and the paranoid-schizoid and depressive positions) into 
veritable psychoanalytic manic defences against the unknown, 
unknowable, ineffable, inscrutable, ontological experience of 
ultimate being. [pp. 114, 121]

WINNICOTT: CLINICAL PSYCHOANALYSIS 
AT ITS MOST FORMATIVE EDGE

I am asking for a kind of revolution in our work. Let us re-
examine what we do. 

—Winnicott, “DWW’s Notes for the Vienna Congress, 1971” 
(never presented because of his untimely death)7

“In essence, from his early days as a psychoanalyst, Winnicott’s quest is to 
address the stage of human development that precedes object relations,” 
writes Abram (2008, p. 1189). I would suggest that from the outset and 
over the years, Winnicott’s way of exploring, experiencing, and prac-
ticing psychoanalysis consistently offered a revolutionary change in 
psychoanalysis, one based on “essentially natural processes” (Winnicott 
1989, p. 156). His core ideas of self-development and human subjec-
tivity evolved out of very early infantile psychic processes and environ-
mental mother–infant relatedness that precede object relationships, and 
these are powerfully applied to the treatment process and situation. His 
fundamental model of psychoanalytic treatment is the mother–infant, 
mother–child relationship.

Winnicott’s important theoretical contributions have been thor-
oughly and comprehensively described (Abram 2007, 2008, 2013; 
Caldwell and Joyce 2011; Dethiville 2014; Dias 2016; Eigen 1981, 2009; 
Fulgencio 2007; Girard 2010; Goldman 2012; Loparic 2002, 2010; 
Ogden 1986, 2001, 2005b; Phillips 1988; Spelman 2013; Spelman and 
Thomson-Salo 2015). In this context, Loparic (2002, 2010) claims that 
Winnicott’s theoretical thinking with regard to mother–baby, two-body 
psychoanalysis constitutes a Kuhnian paradigm change in Freud’s oe-
dipal, triangular psychoanalysis—a claim subsequently referred to by 
Fulgencio (2007), Abram (2008, 2013), Eshel (2013a), Minhot (2015), 
and Dias (2016). Minhot (2015) extends this viewpoint to apply to the 

7 Quoted by Abram (2013, pp. 1, 312). 
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profound change in Winnicott’s thinking regarding the core aspects of 
feeling alive or feeling real that were not considered by traditional psy-
choanalysis and to the shift from a language of instincts and wishes to a 
language of needs and environment.

I have chosen, rather, to focus on and reexamine the revolutionary 
vision of Winnicott’s clinical thinking, which is linked to his theory of re-
gression. This essentially means moving experientially beyond the space–
time confines of traditional clinical psychoanalysis to work with primal 
processes in the treatment situation and setting, thus reaching and 
correcting basic self-processes and unthinkable early breakdown—and 
enlarging the scope of psychoanalytic practice. “There was no class of 
illness that he [Winnicott] considered impossible to analyze, as Freud 
regarded narcissistic neuroses and psychoses” (Little 1985, p. 39).

In a previous paper (Eshel 2013b), I related in detail Winnicott’s 
unique clinical thinking as constituting a paradigm shift, drawing pri-
marily on his revision of the foundations of clinical psychoanalysis, and 
I entitled it “Reading Winnicott into Nano-Psychoanalysis.” The title re-
fers to concepts and terminology borrowed from nanoscience and nan-
otechnology, and in particular to physicist Richard Feynman’s (1959) 
visionary presentation hailing nanotechnology and its radical potential: 
“There’s Plenty of Room at the Bottom—An Invitation to Enter a New 
Field in Physics.” I paraphrased this title and applied it to Winnicott and 
to psychoanalysis, as an invitation to enter and develop a new field of 
psychoanalysis. Indeed, Winnicott’s psychoanalytic thinking, and particu-
larly his clinical-technical theory with its emphasis on regression in the 
treatment of more disturbed patients, shares the fundamental principle 
proposed by Feynman and nanotechnology—that of going back to the 
“bottom,” to the elemental early states and processes and to early moth-
ering techniques, thereby enabling the initiation of formative develop-
mental processes.

In my view, this is a psychoanalytic revolution that has been in pro-
cess since the beginning of Winnicott’s writing, although he tried to 
view his theory of regression in the analytic situation as an extension of 
Freud’s work to areas Freud had not addressed (Winnicott 1954a, 1964, 
1969). Only at the very end of his life did he venture “asking for a kind 
of revolution in our work” (quoted by Abram 2013, pp. 1, 312). 



 FROM EXTENSION TO REVOLUTIONARY CHANGE 769

Abram (2013), too, writes about this:

Perhaps by now, so near to death, Winnicott was able to articu-
late something that he had been in the process of since 1945—a 
psychoanalytic revolution. Thomas Kuhn had only just pub-
lished his book The Structure of Scientific Revolutions (1962), 
and although Winnicott never refers to this book, his use of this 
word at the beginning of these notes suggests that he intuited 
his formulations were moving psychoanalysis toward something 
new. [p. 313]

In this regard, Phillips (1988) writes that Winnicott introduced 
important “innovations in psychoanalytic practice and technique fol-
lowed by explicit assertions of the continuity of his work with a more 
orthodox psychoanalytic tradition,” which represent “in fact, a certain 
disingenuousness in the way Winnicott disguises his radical departures 
from Freud” (p. 5). 

Similarly, Mitchell (1993) contends:

Winnicott had a tendency to introduce his extremely innovative 
contributions with references to nonneurotic psychopathology 
and therefore outside psychoanalysis proper. Over time, the con-
tributions broadened in their implications, and it became clear 
that Winnicott had introduced a novel vision of the analytic pro-
cess itself. He came to see regression as a central feature of the 
therapeutic action of analysis, and regression has everything to 
do with hope. [pp. 206-207]

Home (1966) stated in a lecture at the British Psycho-Analytical So-
ciety that with regard to

. . . the psycho-analytic theory of regression, in which there are 
two sorts of regression—ego regression and instinct regression, 
when Winnicott (1954) presented his clinical experiences of 
regression in analysis, . . . he found that it fell into neither cat-
egory. This meant that, strictly speaking, it could not exist as re-
gression so far as psycho-analytic theory was concerned. [p. 46]

In effect, over the years Winnicott explored, described, and strug-
gled, theoretically and clinically, with “any degree” of regression to 
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dependence, especially in the treatment of severely disturbed patients 
and also in difficult treatment situations with neurotic patients (1949a, 
1949b, 1954a, 1954b, 1955–1956, 1963, 1964, 1967, 1988a, 1988b; see 
also Little 1985). He “fully believe[d]” that regression must be allowed 
“absolutely full sway” (Winnicott 1954a, p. 279), even to the earliest 
stages of prenatal life and rebirth. For regression carries with it, within 
the analytic process, the hope of and a new opportunity for reliving 
and correcting the original maternal failure and inadequate adaptation 
to need in the patient’s infancy, and the early traumatic unthinkable 
breakdown that happened at the time of early environmental failure. 
According to Winnicott:

All this can be very clearly demonstrated in psychoanalytic work 
provided one is able to follow the patient right back in emotional 
development as far as he needs to go, by regression to dependence, 
in order to get behind the period at which impingements be-
came multiple and unmanageable. [1949a, pp. 192-193, italics 
added]

There, by providing the needed environmental essentials of holding, 
adaptation to need, and reliability, which should have been provided 
earlier but were not available, he creates for the first time in the patient’s 
life a facilitating environment in which development can start anew.

REGRESSION IN THE PRESENT TENSE

In Winnicott’s revolutionary clinical model of regression and its healing 
quality, “the self cannot make new progress unless and until the [frozen] 
environment failure situation is [unfrozen and] corrected” (1954a, 
p. 291) through the analytic setting and process; unless and until the 
deeply traumatic origins of the unthinkable, not-yet-experienced break-
down—which is therefore “past and future,” never and forever—are re-
lived and experienced “for the first time in the present” in the treatment 
experience with the analyst (1974, p. 179). It is not a linear return to the 
past. The regression to dependence and early psychic processes in treat-
ment calls forth a radical possibility of actually influencing and altering 
the patient’s “past and future” in the present, by
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. . . allow[ing] the past to be the present. Whereas in the transfer-
ence neurosis the past comes into the consulting-room, in this 
work it is more true to say that the present goes back into the 
past, and is the past. Thus the analyst finds himself confronted 
with the patient’s primary process in the setting in which it had 
its original validity. [Winnicott 1955–1956, pp. 297-298, italics 
in original]

Furthermore, Winnicott posits:

Let me add that for Freud there are three people, one of them 
excluded from the analytic room. If there are only two people 
involved then there has been a regression of the patient in the 
analytic setting, and the setting represents the mother with her 
technique, and the patient is an infant. There is a further state 
of regression in which there is only one present, namely the pa-
tient, and this is true even if in another sense, from the observ-
er’s angle, there are two. [1954a, p. 286]

This enables moving beyond the space–time confines of traditional 
clinical psychoanalysis and techniques to encompass and influence 
primal stages and processes of development, so that the treatment pro-
cess actualizes a new experiential possibility within a new psychic envi-
ronment.8 The regression creates what has not existed and could not 
exist before. Winnicott writes:

In a peculiar way we can actually alter the patient’s past, so that a 
patient whose maternal environment was not good enough can 
change into a person who has had a good enough facilitating 
environment, and whose personal growth has therefore been 
able to take place, though late. [1988a, p. 102] 

And through Winnicott’s words that convey and describe this innova-
tive clinical-technical thinking, there emerge his profound belief, hope, 
quest, and yearning for a psychoanalytic treatment that would enable a 
new opportunity for correcting past experiences and forward emotional 
development for all patients, especially severely disturbed ones. This can 

8 Actualize is intended here in its two meanings: “In the present and in the process of 
actualization, that is, trying to bring into existence what didn’t happen” (Pontalis 2003, 
p. 45).
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transpire if the analyst is willing to go back “in emotional development 
as far as . . . [the patient] needs to go” (Winnicott 1949a, p. 192); to 
meet and adapt to the very basic needs of the patient; to contend with 
the depth of the regression, the profound dependence, the “exacting,” 
specialized early environmental provision that is needed within each 
treatment of regressed patients; and to cope with the terrors involved. 

Winnicott particularly relates to the need for therapeutic regression 
in the psychoanalytic treatment of schizoid, false self, borderline, and 
psychotic disorders (which constitute the third, most regressed group 
in Winnicott’s 1954a classification).9 Of the psychotic patient, he writes:

The regression represents the psychotic individual’s hope that 
certain aspects of the environment which failed originally may 
be relived, with the environment this time succeeding instead 
of failing in its function of facilitating the inherited tendency in 
the individual to develop and to mature. [1959–1964, p. 128]

Winnicott was very much aware of the great difficulties met in the 
course of psychoanalytic work with long, deep, or “total” regressions 
to dependence, which around the same time bothered two of his con-
temporaries—Balint in London and Nacht in Paris. Balint (1968, with 
regard to the basic fault psychopathology), Nacht (1963), and Nacht 
and Viderman (1960) also dealt with the place of therapeutic regression 
in the psychoanalytic situation, but with rather restrained and cautious 
clinical-theoretical conclusions (Eshel 2013b). The last twenty years have 
given rise to several critical reflections on this way of working with more 
disturbed patients, and its utility and necessity have been questioned 
(Spurling 2008; Tyson and Tyson 1990) and criticized (Segal 2006). But 
Winnicott’s clinical thinking insists on the fundamental transformative 
importance of such regressions for the patient, the analyst, and clinical 
psychoanalysis. He therefore emphasizes that the analyst must be experi-
enced at meeting the dependence and managing the regressed patient 

9 From my clinical experience, I would add patients with severe sexual perversions 
to this list of those in the most regressed group (Eshel 2005).
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during this stormy, primal, and needy state. Referring to a severely re-
gressed analytic case that he has “all the time in mind,” he writes:

I cannot help being different from what I was before this anal-
ysis started . . . . This one experience that I have had has tested 
psycho-analysis in a special way and has taught me a great deal.
 The treatment and management of this case has called on 
everything that I possess as a human being, as a psycho-analyst, 
and as a paediatrician. I have had to make personal growth in 
the course of this treatment which was painful and which I would 
gladly have avoided. In particular I have had to learn to examine 
my own technique whenever difficulties arose, and it has always 
turned out in the dozen or so resistance phases that the cause 
was in a counter-transference phenomenon which necessitated 
further self-analysis in the analyst . . . .
 The main thing is that in this case, as in many others that 
have led up to it in my practice, I have needed to re-examine my 
technique, even that adapted to the more usual case. 

[Winnicott 1954a, p. 280]

Elsewhere, in a very different tone, Winnicott characteristically ad-
dresses this point through the baby:

I am still referring to the very early stages. Certainly there is 
something that happens to people when they are confronted 
with the helplessness that is supposed to characterize a baby. It is 
a terrible thing to do to plant a baby on your doorstep, because 
your reactions to the baby’s helplessness alter your life and per-
haps cut across the plans you have made. This is fairly obvious 
but it needs some kind of restatement in terms of dependence 
. . . . We could almost say that those who are in the position of 
caring for a baby are as helpless in relation to the baby’s help-
lessness as the baby can be said to be. Perhaps there can be a 
battle of helplessness. [1988b, pp. 102-103]

Thus, Winnicott’s clinical theory of regression, with its invitation to 
go back and enter the most fundamental, elemental, and early states in 
order to enable new developmental processes (in Winnicott’s theory, this 
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relies heavily on mother–infant natural processes10), offers a living expe-
riential possibility for broadening the reach of psychoanalytic practice. 
In my view, his thinking characterizes clinical psychoanalysis at its most 
formative edge.

CLINICAL ILLUSTRATIONS

Vexed, Bion (1992) writes:

There are many interpretations I could give and have given in 
the past. They are apparently quite ineffectual, there seems to 
be no particular point in repeating them. What, I wonder, can 
have happened to them? Years of analytic interpretations, and 
patience and knowledge that go with them, have been swal-
lowed up by him, or poured into him by me, without apparently 
leaving the slightest trace. [pp. 219-220]

It is difficult to convey through brief clinical illustrations the radical 
move from the analyst’s epistemological position to the more funda-
mental and more enigmatic experiencing-with, becoming, and being at-one 
with the patient’s unthinkable psychic reality. To this end, I will first dem-
onstrate the kind of Kleinian-based interpretations that Bion gave during 
the epistemological period (to which he referred in the passage quoted 
previously). I have chosen to quote the interpretations he presented 
in clinical example (vi) in his October 20, 1957, lecture to the British 
Psychoanalytic Society on “Attacks on Linking” (1959). This clinical ex-
ample also allows me to introduce Winnicott’s very different approach to 
similar symptoms and immense fear in the session, as described by Little 
(1985). Winnicott emphasized regression in the transference as his alter-
native way of understanding, experiencing, reliving, holding, and inter-
preting the session when working with regressed patients—an approach 
that had already characterized his mode of interpreting since 1949. I will 
then relate to Bion’s clinical statements regarding the examples from his 

10 In my opinion, Winnicott has introduced the most extreme theoretical and clin-
ical-technical psychoanalytic thinking evolving out of earliest human infancy. However, 
the shift toward primal forms in clinical psychoanalysis does not have to be limited solely 
to mother–infant natural processes and states, as can be seen in the writings of Searles 
(1961, 1986) and Botella and Botella (2005).
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Los Angeles seminars (2013), at the critical point of the transformation 
in his clinical thinking, as put forth in his controversial paper “Notes on 
Memory and Desire” (1967a), discussed earlier in this paper. And finally, 
I will present a clinical example of my own.

BION AND WINNICOTT: ATTACK ON 
LINKING OR DEEP REGRESSION  

TO REBIRTH

In his lecture of October 20, 1957, Bion (1959) described six clinical ex-
amples showing the significance of destructive attacks on linking seen in 
some symptoms encountered in borderline psychosis, and he discussed 
the interpretations he gave the patient regarding his “conduct designed 
to destroy whatever it was that linked two objects together” (p. 308).

I will focus on clinical example (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 es-
tablish contact with me because 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 be-
cause 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 isolated statements 
of fact which again seemed to be an attempt to preserve con-
tact with external reality as a method of denial of his phantasies. 
[1959, pp. 309-310]

Winnicott’s very different approach to similar symptoms and im-
mense fear in the session is described by Little (1985) in her “personal 
record” of “Winnicott working in areas where psychotic anxieties pre-
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dominate,” as she entitled her account. Since her analysis with him 
lasted from 1949 until 1955, and this was early in the analysis, we may 
assume that it was around 1950. She wrote:

Throughout a whole session I was seized with recurring spasms 
of terror. Again and again I felt a tension begin to build up in 
my whole body, reach a climax, and subside, only to come again 
a few seconds later. I grabbed his hands and clung tightly till the 
spasms passed. He said at the end that he thought I was reliving 
the experience of being born; he held my head for a few min-
utes, saying that immediately after birth an infant’s head could 
ache and feel heavy for a time. All this seemed to fit, for it was 
birth into a relationship, via my spontaneous movement which 
was accepted by him. Those spasms never came again, and only 
rarely that degree of fear. [p. 20]

This is indeed a very different way of understanding, experiencing, 
reliving, holding, and interpreting convulsive symptoms and terror in 
the session. For Winnicott, in regression to dependence the patient is not 
responding defensively, but “regresses because of a new environmental 
provision which allows of dependence . . . . It is another thing if a patient 
breaks down into some new environment provision that offers reliable 
care . . . [and a] new opportunity for dependence” (1967, p. 197). 

Winnicott further writes:

In [these] . . . cases, I have found that the patient has needed 
phases of regression to dependence in the transference, these 
giving experience of the full effect of adaptation to need that is 
in fact based on the analyst’s (mother’s) ability to identify with 
the patient (her baby). In the course of this kind of experience 
there is a sufficient quantity of being merged in with the analyst 
(mother) to enable the patient to live and to relate without the 
need for projective and introjective identificatory mechanisms. 
[1971, p. 160, italics in original]

Winnicott thus emphasizes regression in the treatment experience 
that “reaches the limit of the patient’s need,” even to the earliest stages 
and rebirth, until, “at the bottom of the regression, there came a new 
chance for the true self to start” (1949b, pp. 249, 252).
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Is it not amazing, and perhaps even terrifying, to think that “spasms 
of terror” (Little 1985, p. 20) can become a rebirth in analysis with Win-
nicott, while Bion (1959) interprets them as an (inner) murder, a de-
structive attack on linking in which the patient “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” (p. 310)?

BION’S DIFFERENT WAY OF BEING  
AND RELATING—1967

Ten years after presenting it in lecture form, Bion republished “Attacks 
on Linking” (1959) in his book Second Thoughts (1967b). However, his 
controversial paper “Notes on Memory and Desire” (1967a) was also 
published that year, and as described earlier, it introduced a completely 
different mode of analytic work—of becoming at one with the psychic 
reality of the patient during the analytic session. The analyst is required 
to suspend memory, desire, and even understanding in order to prevent 
any “hindrance to the psychoanalyst’s intuition of the reality with which 
he must be at one” (Bion 1967a, p. 272)—he is required to become all 
the more intuit (in-tu-it). Bion’s clinical illustrations from this critical 
year were published only posthumously (Bion 2013). Another clinical 
illustration from 1967 (in March) was published under the entry “Rever-
ence and Awe” in Cogitations (1992). These are also cases of psychotic 
and severely disturbed patients, but here Bion conveys a very different 
mode of “becoming” and not-becoming—a way of interpreting that radi-
cally challenges the all-knowing imposing position of the analyst seen in 
his earlier examples. He has come a long way from the Bion who knows 
and decodes everything militantly. 

In the Los Angeles seminars, he says of his “actual experience” in the 
treatment of a psychotic patient:

I had nothing to interpret to him. I did not know what to say 
about this. But it made the focusing point for a good deal of 
thought because one felt (as I felt about this) that I’d simply 
been handed it on a plate, and had failed to understand, and 
had failed to be able to make any contribution . . . . As far as I 
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was concerned, it was simply a lost opportunity; I felt certain that 
it was very important. [Bion 2013, pp. 56-57]

It is interesting to add here what Bion (1992) powerfully states with 
regard to his March 1967 clinical example:

While listening to the patient the analyst should dwell on those 
aspects of the patient’s communication which come nearest to 
arousing feelings corresponding to persecution and depression 
. . . . I am fortified in this belief by the conviction that has been 
borne in on me by the analysis of psychotic or borderline pa-
tients. I do not think such a patient will ever accept an inter-
pretation, however correct, unless he feels that the analyst has 
passed through this emotional crisis as a part of the act of giving 
the interpretation. [1992, p. 291, italics added]

CLINICAL EXAMPLE: A VOICE FROM A 
HAUNTING DUNGEON OF MADNESS

I would now like to demonstrate my way of understanding this becoming 
at one with the patient’s unthinkable psychic reality with my own clinical 
example—also involving the treatment of a psychotic patient. This treat-
ment took place a decade after Bion’s 1967(a) paper, very early on in my 
therapeutic work as a clinical psychologist, when I was not yet familiar 
with these writings of Bion and Winnicott. However, for both Bion and 
Winnicott, the truest form of learning is learning from experience (Bion) 
and from my clinical experiences (Winnicott), and I was working deeply 
within the clinical experience.

Due to extraordinary circumstances, Nir was referred to me for in-
tensive psychotherapy in the state psychiatric hospital in which I was 
working. He was about thirty years old, the only son of elderly Holo-
caust survivors, and had been hospitalized for years in an open ward 
of the hospital with an indeterminate diagnosis of schizophrenia. Nir 
was extremely closed and cut off, having no contact with anyone in the 
hospital—neither patients nor staff. As his intellectual functions were 
unimpaired and his thinking appeared logical, he served as the editor 
of the hospital newsletter. In fact, he could have been discharged were 
it not for his sudden and severe, occasional suicide attempts that endan-
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gered him and his surroundings. After each of these attempts, he was 
transferred to a locked ward, where he would remain for a week or two. 
However, due to his unimpaired intellectual state, there was no point 
in keeping him there for long, and thus he was transferred back to the 
open ward until he unexpectedly again made another severe suicide at-
tempt, usually in the dead of night when security was minimal.

Nir’s suicide attempt prior to starting treatment with me was ex-
tremely serious. He hung himself from a rope above his bed and set his 
mattress on fire to burn himself to death. He was freed from the hanging 
rope at the last moment and the flames were extinguished; however, 
many patients had to be evacuated from the panic-stricken, smoke-filled 
ward, a particularly difficult undertaking as most of them were under 
the influence of sleeping drugs. Nir was again moved to a locked ward, 
but it was clear that things could not continue in this way, and that if 
no solution could be found, he would have to be transferred to a closed 
psychiatric facility for chronic patients. 

Therefore, in a last-ditch effort, the hospital manager and the chief 
psychologist came up with the idea that if someone could manage to 
establish therapeutic contact with Nir and talk to him, it might be pos-
sible to preempt future suicide attempts. But since Nir was so cut off, the 
ward clinicians did not see any possibility of establishing a therapeutic 
relationship with him themselves, and I was asked to take the case since 
I was dealing with severe cases in the hospital.

And so Nir and I began treatment. We met three times a week. The 
sessions were extremely difficult. Nir came to the sessions but scarcely 
spoke; he was very detached and impenetrable, avoided eye contact, and 
was withdrawn somewhere into his own world. But he did reply when I 
asked him questions. 

Regardless of the season, I would wipe drops of sweat from my brow 
at the end of each session with Nir. Yet with time, a hidden sense of 
contact slowly began to be felt, though in the innermost psychic under-
ground—unseen and inaccessible to any questioning. After nine months, 
Nir unexpectedly told me his greatest secret. He said that he did not 
want to commit suicide; he did not wish to die, but the Secret Service 
was sending people to capture and torture him and then execute him. 
Therefore, when he saw them coming, he would rather kill himself than 
be subjected by them to such unbearable suffering. 
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When Nir finished speaking, I knew he had told me his deepest, 
most precious secret, the inner sanctum of his psychic reality. At that 
moment, starkly gripped by feelings of the screaming voice of dread and 
crucial urgency that filled the room, I found myself saying, “Nir, next 
time they come, come to me and I’ll protect you.” 

Nir stared at me with a direct, intent look. It was the first time that I 
had seen his eyes, which were an extraordinarily light blue, almost water-
like, as though they had not been designed for seeing. It was hard to 
know what he was thinking. 

After a long pause, he asked, “Will you?” “Yes,” I replied. Then he 
asked, “And if you’re with another patient?” “Then knock on my door, 
and I’ll come out to protect you,” I replied. “All right,” he said.

Nir never attempted another suicide. The hospital staff was over-
whelmed. I continued to work with him for years; this great change al-
lowed him to leave the hospital and live with his parents.

Writing now in current terms that I did not know back then, I think 
that this vignette illustrates my becoming at-one with the dread of the pa-
tient’s psychic reality. I had completely been-with his dread and profound 
need to be rescued, and this enabled him to risk accepting my promise 
to protect him without questioning just how a young female psychologist 
(a slender, rather pale, and delicate-looking one) would be able to pro-
tect him from a terrifying gang of Secret Service assassins. I might also 
point out that he did not ask how I would protect him if they showed 
up at the hospital at 3:00 a.m.—the time he usually made his suicide at-
tempts—while I was at home. He asked only that I make myself totally 
available to him when he called me, and that I not leave him to battle all 
alone through a “dark night of the soul.”

I have recounted what being in-tu-it, within the patient’s innermost, 
mad psychic reality, enabled me to see and be in the case of Nir. As 
Eigen (2004) expressed it: “It [became] . . . clear to me that no amount 
of defensive imposition on deep madness would win the day. Something 
had to happen on the level of the madness itself” (p. 171). 

In the many years that have passed since I treated Nir, I have come 
to realize that transformation in the most cut-off, blocked, deadening, 
empty, desperate, and despairing psychic zones—zones of psychic break-
down, madness, annihilation, and catastrophe—may become possible 
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only when the analyst/therapist is willing and able to be-within (and with-
in) the patient’s experiential world and within the grip of the analytic 
process, with the ensuing patient-analyst deep-level interconnectedness 
or “witnessing” psyche-with-psyche (Eshel 2004, 2005, 2006, 2010, 2012, 
2013a, 2016a, 2016b). This interconnectedness, which becomes at-one-
ment when the analyst puts him-/herself entirely within the patient’s 
emotional reality, is difficult and demanding, an unyielding, ongoing 
struggle with the underlying catastrophe to reach a new and formative, 
deep experiencing, beyond epistemological exploration-K. “The analyst 
apprehends that reality because he has become it in the depth of his being,” 
write Symington and Symington (1996, p. 166, italics added).

CONCLUDING THOUGHTS:  
READING LATE BION AND WINNICOTT  
INTO “QUANTUM PSYCHOANALYSIS”

Having reviewed the principal radical clinical ideas in late Bion and in 
Winnicott and presented some clinical illustrations, I would now like to 
offer my own rendering of these ideas and the meaning and implications 
of the psychoanalytic revolutionary change that they introduced.

Toward this aim, I will first return to Vermote’s (2013) integrative 
model of psychic functioning for dealing with the unknown—which 
identifies three distinct zones or modes of psychic functioning, each with 
varying degrees of differentiation, different psychoanalytic models, and 
clinical implications for the analyst—to describe the scope of psychoana-
lytic work: reason (Freud, Klein); transformation in Knowledge (Bion, 
Marty, de M’Uzan, Bollas, Botella and Botella, Ogden, Ferro); and 
transformation in O, when dealing with the most unthought, unknown, 
undifferentiated mode of psychic functioning (Winnicott, Milner, late 
Bion, late Lacan). I argued earlier, using Kuhnian terminology, that Ver-
mote’s mode 2, transformation in Knowledge, constitutes an extension of 
the existing psychoanalytic paradigm, while mode 3, transformation in O, 
introduces a revolutionary shift.

I would add here that the shift in psychoanalysis over the past de-
cades has been primarily from a classical one-person psychology (mode 
1) to the intersubjective domain and the theories of the analytic field 
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generated between the subjectivities of patient and analyst (mode 2). 
But Winnicott’s and late Bion’s revolutionary ideas enable us to go 
further, beyond intersubjectivity and analytic field theories, to a more 
radical patient-analyst being-in-oneness. While the shift from an intra-
psychic to an intersubjective model has required a leap away from the 
assumptions of a one-person psychology, I am suggesting that we leap 
again—this time away from a model in which the field is limited to what 
is generated dyadically (Eshel 2016a, 2016c; Tennes 2007) and into a 
mode of at-one-ment and be(com)ing-in-oneness that is fundamentally 
inseparable into its two participants (Grotstein 2010)—an analytic one-
ness at a primordial point of origin that transcends the duality of patient 
and analyst. The shift, then, is from getting to know the reality of the 
patient’s experience (K) to becoming at-one with the psychic reality of 
the patient (O) as the crucial starting point.

Continuing with this framework, I wish to suggest a further categori-
zation of varying states of the unknown or unthought:

Unconscious-conscious: mode 1, consisting of psychic material 
that could have been repressed. 

The unrepressed unknown: modes 2 and 3, ranging from 
traumatically dissociative processes (mode 2) to primordial, 
unknown, and unknowable unrepresented processes (mode 
3)—neither of which could be repressed (Bergstein 2014, the 
unrepressed unconscious; Levine, Reed, and Scarfone 2013, un-
represented states).

The strength of the words unthinkable states of affairs of early break-
down (Winnicott) and catastrophic emotional explosion (Bion) captures 
the difference in intensity between mode 2 and mode 3. This intensity 
is related to the extent of the traumatization and of the failure of not 
being held and contained at the time, as well as to how early it occurred, 
since early trauma breaks the personality that forms at the beginning 
of an individual’s life. According to Winnicott (1967), the varieties of 
experience of “unthinkable” or “psychotic” anxiety can be classified “in 
terms of the amount of integration that survived the disaster” of early 
environmental failures (p. 198). 
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Thus, mode 2 is the mode of the “traumatic” unknown that remains 
at the level of representations or that can be transformed by analytic rep-
resentations (Vermote 2013), while mode 3 is the mode of the primor-
dial unknowable and unthinkable realm of experience—in particular, 
the great unknown of mental catastrophe, early breakdown, and mad-
ness. In Bion, this mode is the domain of the non-existent (Bion 1970), a 
nameless dread (Bion 1962), “a breakdown of dream-work-a” (Bion 1992, 
p. 59), and the dark night of/to the soul, which is the “‘dark night’ to 
K” in analytic work (Bion 1965b, p. 159); “it is off the ends of the spec-
trum” (Bion 2013, p. 63). 

In Winnicott, this mode is the agonizing, unthinkable early break-
down or madness that has already happened but could not be experi-
enced (Winnicott 1965, 1974) and therefore is “unlived” (Ogden 2014) 
and “undreamt” (Ogden 2005a, 2005c); it is x+y+z degree of mother 
deprivation in which the baby has experienced a break in life’s conti-
nuity (Winnicott 1971), an annihilation before the person even existed 
(Little 1985). It is also a-void—to avoid the void of Bion’s domain of 
the nonexistent, or nothingness (Emanuel 2001). Also relevant here is 
Lopez-Corvo’s (2014) description of “early or preconceptual traumas” 
that represent “living fossils” (pp. xxvii, 44) left in the mind by psychic 
traumas that took place at a time when a mind capable of digesting and 
containing the impact of such psychic facts did not exist—and also, and 
very significantly, when the mother’s alpha function had also failed.

It is interesting to note that Winnicott and Bion use similar words 
to describe this unrepresented, unknown zone of early breakdown and 
catastrophe. Winnicott writes:

The patient needs to “remember” this but it is not possible to 
remember something that has not yet happened, and this thing 
of the past has not happened yet because the patient was not 
there for it to happen to. [1974, p. 105]

Bion describes “something that is unconscious and unknown be-
cause it has not happened” (1970, p. 35).

Rather than an epistemological exploration for recovering repressed 
material (mode 1) and the need for the analyst’s reverie, dream-thought, 
and containing capacity for further epistemological exploration and 
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transformation of the unbearable traumatic unknown (TK, mode 2), 
the depths of the unknown and unknowable mode 3, which is unrep-
resented, unthinkable, and unexperienced, are beyond the limits of the 
level of representations and analytic thinking. The unthinkable cannot be 
thought, but only relived and gone through with the analyst. 

Thus, “real psychic change” happens in mode 3 (Vermote 2013) at 
the level of the radical ontological experience of patient-and-analyst’s 
being-in-oneness at a primordial point of origin: for Bion, it is the pri-
macy of the analyst becoming at-one with the patient’s unknown and 
unknowable, ultimate reality-O. For Winnicott, patient and analyst be-
come merged in primary relatedness within deep therapeutic regression, 
akin to the early two-in-one of mother–baby; this offers a crucially new 
opportunity for correcting past experiences and for forward emotional 
development (Winnicott 1954a), which is life-giving (Vermote 2013). It 
is therefore essential to the practical work of psychoanalysis. For only 
the great intensity of be(com)ing at-one with the patient’s unknown 
and unknowable ultimate emotional reality can reach these innermost 
annihilated-annihilating states of ultimate trauma and create a new experi-
ence within the depths of core catastrophe, unthinkable breakdown, and 
madness.

I believe that this radical and profound importance of essential being 
is conveyed in Bion’s much-criticized mystical statement that O is “rep-
resented by terms such as ultimate reality, absolute truth, the godhead, 
the infinite, the thing in-itself . . . . It can be ‘become,’ but it cannot be 
‘known’” (Bion 1970, p. 26). The most criticized of these daring terms, 
“godhead” (which Grotstein [2007] suggests reading as godhood), be-
comes much more understandable if we consider the closeness of the 
association between unknown infinite, ultimate being, and the biblical 
Hebrew name for God (Exodus, 3:14). This name for God is derived 
from a verb that means to be, to become, and is most commonly translated 
as “I AM THAT I AM” or “I shall be what I shall be.” (In Hellenistic 
Greek Jewish literature, this phrase was rendered in Greek as ego eimi 
ho on—“I am the BEING.”) It is God’s response when Moses asks for his 
name. And it appears in a chapter that is impregnated with a call for 
being, with Moses answering God’s call out of the midst of the burning 
bush: “Here am I” (3:4); and God promising him: “Certainly I will be 
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with thee” (3:12). “Thus shalt thou say unto the children of Israel: I AM 
hath sent me unto you” (3:14).

Winnicott similarly refers to this essential state of being in his paper 
“Sum, I AM” (1986). With regard to the early Hebrew name for God, he 
writes:

Monotheism seems to be closely linked to the name I AM. I am 
that I am. (Cogito, ergo sum is different: sum here means I have 
a sense of existing as a person, that in my mind I feel my ex-
istence has been proved. But we are concerned here with an 
unselfconscious state of being, apart from intellectual exercises 
in self-awareness.) [p. 57]

I would now like to elaborate further on the meaning of my con-
tention that late Bion’s and Winnicott’s radical clinical ideas introduce 
a revolutionary approach in traditional clinical psychoanalysis. The es-
sential being and at-one-ment at the heart of these revolutionary con-
tributions regarding the patient’s primordial unknown and unknowable 
psychic reality summon to my mind the quantum mechanics revolution 
in 20th-century physics; for with this revolution, we move into a proba-
bilistic, entangled realm of unity rather than division, of profound inter-
connectedness rather than separateness, that operates at deep, invisible 
levels. This is underscored by Grotstein’s (2007) radical choice of words 
when he states that late Bion, in his concept of O, 

. . . turned to Heisenberg’s concept of uncertainty.11 . . . His 
psychoanalytic precision changed to a stoic acceptance of uncer-
tainty, the ultimate result being his psychoanalytic metatheory, 
arguably the most far-reaching paradigm shift in psychoanalytic 
history and the most suitable one to date to anticipate the newer 
era of relativism, probabilism, and uncertainty. [p. 16] 

Furthermore, Grotstein states that “Bion’s metapsychological revolu-
tion . . . perforated the flat world of Freud’s and Klein’s positivism (the 
instinctual drives as first cause) and introduced inner and outer cosmic 
uncertainty, infinity, relativism, and numinousness as its successor” (2007, 
p. 114). This view is in sharp contrast to Blass’s concern (2011, 2012) 

11 I recently learned that in the 1970s, Bion frequently talked about the uncertainty 
principle (Reiner 2015).
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over whether late Bion’s and especially Winnicott’s clinical innovations 
can actually coexist with traditional concepts and practices in psycho-
analysis, or whether they go “beyond the limits of psychoanalysis” (Blass 
2012, p. 1441). But are there limits to psychoanalysis and to its quest to 
reach the suffering human psyche? Should clinical psychoanalysis shy 
away from following the more radical possibilities that the revolutionary 
ideas of Winnicott and late Bion provide? 

In modern physics, different paradigms—classical physics and 
quantum mechanics—do coexist (Kuhn 1962). Whereas classical physics 
is based on assumptions of linear causality, determinism, and a sharp 
separation between observer and observed, quantum mechanics intro-
duced into scientific thinking enigmatic principles of uncertainty and 
inseparability of observer and observed, the crucial formative effect of 
the process of observation, and the fundamental organization of un-
broken wholeness that underlies our perceived world of separateness at 
the particle level (Bohm 1980; Botella and Botella 2005; Eshel 2002, 
2005, 2006, 2010, 2013a, 2013b; Field 1996; Godwin 1991; Kulka 1997; 
Mayer 1996; Sucharov 1992; Suchet 2017). 

Physicist David Bohm (1980) describes the quantum interconnected-
ness of distant systems and the implicate order (or enfolded order) as a 
deeper and more fundamental order of reality, in contrast to the “ex-
plicate or unfolded” order that humans normally perceive. I believe 
that the fundamental claim of quantum physics finds its quantum-like 
psychoanalytic counterpart in the revolutionary ideas of late Bion and 
Winnicott, and the elemental, unified counterpart in psychoanalysis that 
they conceptualized may be described as the implicate order of psycho-
analysis.

Thus, I would propose that the profound change introduced by late 
Bion’s and Winnicott’s revolutionary theoretical and clinical-technical 
thinking, and especially their revision of the foundations of clinical 
psychoanalysis, is to classical psychoanalysis what quantum physics is 
to classical physics.12 Hence, I would term their thinking quantum psy-
choanalysis (and more specifically, Winnicott’s theoretical and clinical 
thinking—nano-psychoanalysis—with its quantum effects [Eshel 2013b]), 

12 For an explanation of what I view as the quantum-like psychoanalytic counterpart, 
see Eshel (2002, 2010).
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and it may coexist with classical psychoanalysis in the same way that clas-
sical physics coexists with quantum physics.

FINAL NOTES ON  
“QUANTUM PSYCHOANALYSIS”

In the context of the quantum revolution in physics, it is interesting to 
note the practical meaning of the assimilation of quantum theory into 
the older paradigm of classical physics. Kuhn (1962) recounts that after 
Heisenberg’s paper on matrix mechanics pointed the way to a new 
quantum theory, Wolfgang Pauli wrote, “Heisenberg’s type of mechanics 
has again given me hope and joy in life. To be sure, it does not supply 
the solution to the riddle, but I believe it is again possible to march for-
ward” (Pauli quoted by Kuhn 1962, p. 84). 

However, when Kuhn (1962) addresses the practical aspect of the 
assimilation of quantum theory into classical physics, it is in a far more 
pragmatic way than when he relates to the emergence of a new theory:

The transition from Newtonian to quantum mechanics evoked 
many debates about both the nature and the standards of 
physics, some of which continue . . . .
 How can a change of paradigm ever affect only a small sub-
group? . . .
 Consider, for a single example, the quite large and diverse 
community constituted by all physical scientists. Each member 
of that group is taught the laws of quantum mechanics, and 
most of them employ these laws at some point in their research 
or teaching. But they do not all learn the same applications of 
these laws, and they are not therefore all affected in the same 
way by changes in quantum-mechanical practice . . . . What 
quantum mechanics means to each of them depends upon what 
courses he has had, what texts he had read, and which journals 
he studies. It follows that, though a change in quantum-mechan-
ical law will be revolutionary for all these groups, a change that 
reflects only on one or another of the paradigm applications of 
quantum mechanics need be revolutionary only for the mem-
bers of a particular professional subspecialty. [1962, pp. 48-50]

I believe that it is the same with the new paradigm applications of 
“quantum psychoanalysis” (Gargiulo 2016; Suchet 2017). 
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For me, the revolutionary ideas of late Bion and of Winnicott are 
profoundly important, both theoretically and practically; they constitute 
a rainbow’s edge where patient–analyst “quantum interconnectedness” 
or at-one-ment comes into being to provide a formative matrix and a 
mode of transformation that relationships cannot offer at deeper levels 
of disturbance. This ontological experience, suspended, even if momen-
tarily, from epistemological and relational discourse, becomes an experi-
ence and language of new possibility, especially within states of break-
down, devastation, core deadness, and emptiness. It is, in my view, the 
place wherein lies the very core of psychoanalysis and, I would add, its 
wonder.
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This paper is predominantly a clinical presentation that de-
scribes the transmigration of one patient’s transference to an-
other, with the analyst functioning as a sort of transponder. It 
involves an apparently accidental episode in which there was 
an unconscious intersection between two patients. The author’s 
aim is to show how transference from one case may affect trans-
ference in another, a phenomenon the author calls transfer-
ence before transference. The author believes that this idea 
may serve as a tool for understanding the unconscious work 
that takes place in the clinical situation. In a clinical example, 
the analyst finds himself caught up in an enactment involving 
two patients in which he becomes the medium of what happens 
in session.
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PROLOGUE

This paper is predominantly a clinical presentation. It involves an appar-
ently accidental episode in which there was an unconscious intersection 
between two patients whom I treated. My aim will be to show how trans-
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ference from one case may affect transference in another, a phenom-
enon that I call transference before transference.

My hope is that this idea will serve as a tool for understanding the 
unconscious work that takes place in the clinical situation. In my clinical 
example, I found himself caught up in an enactment involving two pa-
tients in which I became the medium of what happened. What was an 
unexpected, unpredictable event found meaning through Nachträglich-
keit, allowing me to regain my analytic position, now with additional un-
derstanding of the mutual relationship between the two cases and of my 
own way of relating to them—in other words, my countertransference.

This presentation addresses a general topic that, in my view, is un-
derestimated in psychoanalytic literature: i.e., the transition from one 
patient to another and what lies in between.1 What happens in the ana-
lyst when he says goodbye to one patient and awaits the next one? How 
might one session affect the next? What is carried over by the analyst—
consciously and unconsciously—from one patient to the next? Perhaps 
we should question the view that the analyst is influenced only by his 
relationship with the patient who is currently on the couch.

The case I shall present was chosen for its exceptional characteristic 
of unconscious communication between two patients—communication 
through the analyst who seemed to function as a sort of transponder. 
This unconscious communication disorganized the analyst, who had to 
invest extra psychic effort in order to reestablish his analytic stance.

ACT I, SCENE 1

We are in an analytic consulting room. It is a Tuesday just before Easter, 
in the late afternoon.

Paola arrives on time as usual. It is the first session of her analytic 
week. She is thirty-eight years old, a teacher in a middle school. She 
is an only daughter with a brother some years older. She has recently 

1 Of course, there are analytic authors who have addressed this topic, the most rel-
evant being Racker (1960). Although I regret that I cannot cite all the other analytic 
contributors whose work has stimulated my interest in this subject, they include the fol-
lowing: Celenza (2005); Chused (1991); Gabbard (1995); Greenberg (1991, 2001); Ja-
cobs (1986, 1991); McLaughlin (1991); Poland (1984, 2001); Renik (1993a; 1993b); 
and Smith (1993a, 1993b).
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separated on a trial basis from her boyfriend, with whom she had a son, 
Luca, who is eighteen months old. She feels that she is “immature,” an 
inadequate mother, and the child is cared for mostly by her parents.

She begins to speak softly of “a most important thing” that happened 
to her and that has bothered her over the weekend. She had finally been 
able to spend some time with Luca, but while they were together, she 
said, “He moved into the background. It was as though he didn’t exist. I 
behaved as though I were in a trance . . . . Only now and then did I feel 
I was a little bit present.”

Then she speaks of having felt great discomfort about Luigi, a col-
league at the school where she works with whom she seems to be able, 
as she says, “to construct a love story.” To her surprise, the principal of 
the school chose her to accompany the students to a one-week camp in 
Northern Italy. “By the way,” she adds hurriedly and as though it were 
obvious, “next week I won’t be here for at least three sessions—unless,” 
she continues, “you might be kind enough to move my session from 
Friday to Saturday.”

She felt bad about the principal’s decision, she says, because Luigi 
would have been the obvious choice to attend the camp, given that he 
is a man and the physical education teacher, and without a doubt he is 
preferable in the eyes of the male students. But the principal, “in one 
of her whims,” seems to have thought it was better for Paola to spend 
the days, and especially the nights, in the hotel with both the girls and 
the boys. She says: “You know how parents are. Maybe something might 
happen and we’d be in the middle of it . . . . A woman is more attentive 
to certain things . . . . And then with these stories of molestations . . . . 
It is better to cover your— At any rate, the principal will have thought 
of that.”

But it is not this that has tormented Paola. It is the look that Luigi 
fixed on her—amazed, waiting for her to say that it was his turn to go to 
the camp, and that in any case he was more suited to going. Instead she 
had remained silent, trying to avoid his gaze. She had just nodded to the 
principal, like a schoolgirl, but inside she was happy—happy to be free 
for a week, free of Luigi—who, despite her feelings about being able to 
construct a love story with him, had become “a bit of a bore.” And she 
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would be free of her parents and of Luca, too. All in all, “I can’t take it 
any more!” she exclaimed. 

But in retrospect, Paola felt like a worm for having “stolen” Luigi’s 
place, for having remained silent, for having rejoiced inside at the prin-
cipal’s words. She had also felt guilty in relation to me because of the 
missed sessions, but then she thought that it was not really so serious, 
that of course I would understand her needs.

In the countertransference, I find myself irritated by Paola’s pre-
sentation of herself as the “guilty but blameless” woman while doing 
nothing to resolve the situation. As I listen to Paola, many themes and 
many “characters” (Bollas 1995; Ferro 1999) present themselves in my 
mind and jostle for space: the principal, the students and parents, ado-
lescent sexuality, molestations, phallic competition with Luigi, and the 
need to be alone (a withdrawal in the transference, perhaps). Inevitably, 
I must be selective and focus on what I feel to be most meaningful in 
the moment. 

I cautiously begin to formulate an initial comment: “I think you 
are using the analyst, assuming he is on your side, in order to mitigate 
your sense of guilt, because you think he understands your needs. Of 
course, this is what you like to think . . . in order to keep him on your 
side, anally . . . .”

ACT I, SCENE 2

In the same session just described, Paola and I are suddenly interrupted 
by a loud, persistent ringing of the office buzzer.

Immediately, I think to myself: 

That certainly doesn’t concern me! It must be a mistake, or my 
colleague’s patient arriving late for his session. It must be the 
janitor [I reassure myself]. That janitor—that creep who has his 
mind on his upcoming Easter trip! Instead of leaving my parcels 
with the office assistant in the morning as he is supposed to, he 
brings them in the afternoon, when he knows I will definitely be 
in the office with patients—just because that way he thinks he’ll 
pocket a more generous tip. He thinks he’s clever, he does. Yes, 
that’s what he’s got in mind. But he’s a pain—I’ll reduce his tip 
rather than increasing it, then he’ll get the point!



 TRANSFERENCE BEFORE TRANSFERENCE 799

These were my internal thoughts, my free associations. We call 
them countertransference thoughts and are comforted by the illusion that 
they are always focused on the patient—but I have to admit that these 
thoughts of mine involved not just the actual janitor, but also my “in-
ternal janitorial function,” as I struggle to process all this psychic ma-
terial, both from the patient and from the annoying and unexpected 
doorbell buzzing. This internal janitor corresponds to a character of the 
unconscious script that is being staged; the “janitor who doesn’t do his 
duty” represents a deficit, a failure in my capacity to contain and give 
meaning to Paola’s story.

While this cascade of thoughts engulfs me, the famed evenly hov-
ering attention—the exalted reverie of the analyst—is, needless to say, 
shot to hell. As Smith (2000) points out, listening (like every other psy-
chic formation) inevitably involves a compromise formation. The ana-
lyst’s listening cannot escape from the inexorable logic of the work of 
the unconscious; and at times the compromise is more in the analyst’s 
favor than the patient’s!

Emotionally, in the moment I am describing, I am a thousand miles 
away from my patient. I think to myself: “Oh, no—now I’ve lost track 
of her story. But luckily, I’ve only missed a few details—we are still with 
her sense of guilt.” Finally, I get back onto Paola’s wavelength, and I say: 
“It’s difficult to tolerate the feeling of having taken something away from 
Luigi.”

Just as I am concluding my comment—which is partly an initial en-
gagement with the patient’s narrative, partly an attempt to get myself 
back on the rails of her discourse (Schwaber 2007)—there is a second 
and then a third loud ringing of the doorbell. I now become seriously 
irritated. “Who the hell is it?” I think. “Can’t he understand? If someone 
doesn’t answer a bell, they’re not in, right? It’s not rocket science.” Then 
it occurs to me that it could be the priest intending to bless the building 
for the coming Easter festivities; he carries on with his duties, but it can 
be a pain in the neck for people who are working . . . . Anyway, he can 
think what he likes and he can ring for as long as he wants—I am not 
going to open the door.

All this goes through my mind while my irritation increases, together 
with my inevitable distancing from Paola’s narrative. This ringing per-
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tains to me, and I am feeling attacked. The sound becomes insistent, 
penetrating, as if it is perforating my brain. Although I am aware of 
having a somewhat exaggerated reaction, in my mind, I almost delusion-
ally see a finger pressed with force on the intercom bell, as if to break it. 

Paola is astonished and speechless. In only a few seconds, the atmo-
sphere of the session has completely changed, and we are in another 
dimension.

“Maybe it’s someone who wants you,” ventures Paola. “I wonder—a 
messenger, the janitor—maybe something has happened to your chil-
dren.” 

“She wants to reassure me and instead she’s making me more anx-
ious,” I think to myself. 

“Maybe it’s a mistake,” she continues, “maybe you forgot an appoint-
ment. Do go and answer it—don’t worry about me.”

Irritated by her intrusive words, I find myself wondering how caring 
she actually is in this moment. With an unconvincing calm, I answer: 
“There’s no need—it must be an error, nothing to worry about; it will 
stop in a minute.” But then a moment later, and with the bell continuing 
to ring, I contradict myself. I become disorganized, just as Paola’s nar-
ration is getting increasingly disorganized. Standing up from my chair, I 
say: “I’m very sorry; perhaps you are right. It’s better to answer it—oth-
erwise we risk having our eardrums blasted! It must be an error; I had 
better to go and see.”

I get up, go to the intercom, lift the receiver, and say, “Ye-e-ees!” 
Even though I try to control my tone in a gentlemanly way, I am clearly 
very irritated. From the other end of the line, a deep, very loud, mascu-
line voice almost shouts: “I am Stampeder Massimo Stampeder,2 and I 
have an appointment with Dr. Bonaminio at 6:30. Excuse me, Doctor, 
I couldn’t find the correct building in this complex, which seems like a 
maze—will you let me in? Shall I come up? What floor are you on?”

The rapid sequence of words feels immediate and incessant, almost 
like the ringing of the bell; I imagine finding this man outside my office 
door in the blink of an eye. “No, no!” I reply, rather chaotically. “The ap-

2 The name I use here is obviously a fictitious one, like the others in this narrative, 
and was chosen to evoke the feelings induced by his real name. 
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pointment is for 6:30, and yes, I am Dr. Bonaminio—but it is for 6:30 to-
morrow, Wednesday. Wednesday at 6:30, as I told you, do you remember? 
Wednesday at 6:30, Wed-nes-day!” Suddenly I feel pedantic, like a boring 
old professor or a clerk at a public office.

Before I have even finished my sentence, I am imagining that Stam-
peder—whose face I have never seen, but whose intrusive and peremp-
tory attitude has now gotten firmly under my skin—has already gone 
away. Perhaps he has left with his tail between his legs, full of shame, or 
perhaps he is furious with me, his most intimate self-respect wounded at 
having been sent away, refused, not welcomed.

Rather shaken, I sit down and say a few words to resume my inter-
rupted conversation with Paola, excusing myself for what happened. 
Paola comments that I am irritated, even though I am trying not to let 
it show. She tries to console me: “These things happen; it’s not a big 
deal—mistakes can be made. Anyway, it didn’t bother me; don’t worry 
about it.” She speaks in an almost manic, repetitive way, as though she 
were responsible for the event and is placating the furious father. Then 
she adds—and here she really infuriates me, internally: “Poor guy, he 
felt excluded. Who knows how bad he feels about it? I had nothing to do 
with it, I know; this is my hour—but I feel guilty, as though I had taken 
his place. This is my session, and still I’m thinking I’ve done something 
bad to him! I’m being weird, aren’t I?”

I think to myself: “Look at you, worrying so much about this guy 
after you’ve just told me that you treated that other poor fellow, Luigi, 
like an old rag. And you don’t even notice it—you, the ‘very sensitive 
one’. . . .” 

At this point, real contact with my patient has been recovered, but 
through my “hate in the countertransference” (Winnicott 1947)—which 
I recognize as “objective.” It is a feeling I have about Paola, but it is also 
directed toward the unknown one, the ineffable “stampeder.” 

A few minutes pass before the strong emotions agitating within me 
have quieted and I can again speak to her in a tone that sounds coherent 
and calm. I say:

Well, it is as though this person were Luigi from whom you felt 
you had stolen a place. Being happy about profiting from a situ-
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ation that was to Luigi’s disadvantage made you feel guilty . . . . 
just as now, when you feel guilty about the person you imagine 
pacing around furiously downstairs, like a beaten wolf.3 It is your 
hour, certainly; this has nothing to do with you, as you said—just 
as the principal’s decision had nothing to do with you. But it’s 
difficult for you to tolerate being the privileged one, the chosen 
one—and who among us would not like to be that chosen one 
without also feeling the weight of guilt for having taken away 
that place from someone else—a brother, perhaps?

It seems that something mysterious is happening: out of all the pos-
sible interpretations I could make to Paola, I find myself choosing pre-
cisely the one that concerns sibling rivalry, something that had not yet 
overtly appeared in her history or in her relationship with me. I allude to 
rivalry with a brother, of whom I knew nothing until that moment. And I 
construct this interpretation not yet knowing something that I will learn 
later from Massimo’s story: that his crucial problem is one of competi-
tion with his sister. He will describe having been rejected, having lost his 
mother’s attention and her narcissistic investment, and these themes will 
be presented all too powerfully in the transference.

THOUGHTS FROM BEHIND THE SCENES 
AFTER THE FIRST ACT’S CURTAIN

Why have I selected this specific element from Massimo’s enactment? It 
seems that his traumatic intrusion alerted me to draw from Paola’s nar-
rative precisely that single factor—sibling rivalry—because it was as if he 
had tried to steal her place in therapy, as if he were acting out his rivalry 
with his sister, which I would learn about only much later. It was as if the 
analyst’s unconscious acted as a bridge between two patients who were 
unknown to one another: transference before transference.

The idea that countertransference may precede, preorganize, and 
structure the transference is a notion that first appeared some time ago 
in the psychoanalytic literature (Racker 1960; Winnicott 1947). How-

3 Beaten dog is an idiomatic Italian expression used to convey the feelings of a frus-
trated, humiliated person who is unable to react. In this case, for reasons that will be clari-
fied, I made a slip of the tongue and said wolf instead. Unbeknownst to me at the time, 
could this slip have been a precursor to the second patient’s transference?
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ever, what I am suggesting here is more extreme: that a patient’s trans-
ference can be driven by the analyst’s countertransference feelings to-
ward another patient—in this case, one whom he has not yet even begun 
to treat. Going even further: could this shared experience, including the 
analyst’s countertransference when he is disturbed in his relationship 
with a given patient, shape another patient’s transference—ahead of 
time and without the analyst knowing it?

As analysts, we sometimes talk about receiving the patient’s transfer-
ence. This is a particularly apt expression because it shifts the emphasis 
away from the patient’s projections and onto the analyst’s capacity to 
take in something that he must act on if it is to be seen and understood. 
The traditional view that countertransference is a “reply” to the patient’s 
transference is, we might say, a useful fiction for psychoanalytic work. On 
the epistemological level, however, I maintain that it is not ontologically 
true that transference always precedes countertransference. This is because, 
once the psychoanalytic process is set in motion, the receptive quality 
of the countertransference becomes, in effect, a way of welcoming and 
modeling what the patient brings to the transference. 

We owe to the British Independent tradition in particular (Heimann 
1949; Little 1951; Winnicott 1947)—and, before that, to Racker’s (1960) 
pioneering work—the view that identification of the analyst’s counter-
transference is a priority, and that countertransference can represent a 
primal position that precedes transference. Gabbard (2001; Gabbard 
and Ogden 2009) has emphasized this. From a different but similar per-
spective, Jacobs (1991) wrote of countertransferential communication in 
the analytic situation. Bolognini (2008) described raw psychic content—
emotions, feelings—that seek representation through unconscious secret 
passages within the analytic dyad.

I am suggesting that my unexpected interpretation to Paola about 
sibling rivalry was perhaps driven by an unconscious attractor. (This idea 
relates to Bollas’s [1995] description of the meeting of the psychic in-
tensities of two unconsciouses—those of patient and analyst—within an 
incessant process of cracking up, or fragmentation.) This unconscious 
attracted or anticipates, as an avant-coup, a theme that appeared much 
later in Massimo Stampeder’s narrative. I am speaking of that unpredict-
able and unavoidable emergence from within us of the unconscious in 
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intersubjective communication (Bonaminio 2004, 2008, 2011), of the 
emergence of it (the id), which Freud described in all its multifaceted 
appearances.

It is this direct communication from one unconscious to another, de-
scribed many times by Freud, that lies at the foundation of psychoana-
lytic work. Without a doubt, this type of unconscious communication 
also relates to the conceptions of projective and introjective identifica-
tion rooted in the theory of object relations (Bollas 1995). Many psy-
choanalytic writers have related this state of mind in the analyst to the 
dreaming state, perhaps reinvesting the dream with the centrality origi-
nally assigned to it by Freud (Phillips 1993).4 Bollas (1995) describes this 
complex psychic movement as a sort of countertransference dreaming, 
and Ferro (1996), in an original and personal development of Bion’s 
thought, elaborates the conception of oneiric activity in the waking state 
of analysand and analyst. Ogden (2005) and Grotstein (2007) describe 
the crucial function of the analyst’s dreaming the patient. 

All these authors emphasize and explore this type of dreaming com-
munication. Bollas (1995), in particular, captures the process in evoca-
tive words: 

Freud’s unconscious receiver, the dream set of countertransfer-
ence, processes the patient’s unconscious communications on 
its own terms: from one dreamer to another. Dreaming the ana-
lyst and during the hour, bringing the patient to another place, 
transformed into other persons, events, and places, the analyst 
unconsciously deconstructs—displaces, condenses, substitutes 
the patient. [p. 12, italics in original]

As Freud wrote, “the Ucs. is alive and capable of development” and 
“accessible to the impressions of life” (1915, p. 190). And continuing 
with Bollas’s argument, which seems to me particularly enlightening, the 
patient “senses that he contributes to the analyst’s dreaming, affecting 
the analyst’s unconscious but not reaching his consciousness as such—
so privacy is assured” (Bollas 1995, p. 15). Bollas suggests that analyst 
and patient, plus all the other characters who are brought into play—

4 See also Winnicott’s (1954–1967) unending dreaming, Bion’s (1962) reverie, and 
Khan’s (1962) description of the analyst’s disposition as a dreaming ego.
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those present and those to come, those who intrude and those who are 
evoked—“are in fact developing the unconscious, creating a theater for its 
enactment, providing a safe place for its staging, and thereby increasing 
the effectiveness of the therapeutic process” (p. 16, italics in original). 
This is the case because the communication that takes place between 
unconscious minds mobilizes the capacity for mutual knowing.

The mirror function described by Lacan (1949), Winnicott (1967), 
Kohut (1971), and Wright (1991) is another crucial form of uncon-
scious communication. As Resnik (2006) observes, Winnicott’s mirror 
is a “mirror that speaks, as in fairy tales. In a certain way, Bion’s idea 
of reverie is already present in Winnicott” (1967, p. 28).5 Through the 
act of mirroring, the unconscious puts itself into contact with the other 
before it creates a relation to the other. It is transference of the uncon-
scious, which happens before the transference of an object relationship 
takes place.

As mentioned, in speaking with Paola, I referred to Massimo as a 
beaten wolf instead of the more common Italian expression, a beaten 
dog. It is striking that an adjective and a noun that I found myself put-
ting together in an unusual way, disarticulating the logic of semantics, 
appeared to forecast something as-yet unknown. In fact, I was to discover 
as Massimo’s analysis progressed that he frequently acted as aggressively 
as a wolf. He even had a habit of dangling his head like a wolf in a cage. 
And what is even more striking is that my understanding of this came 
to me through Paola’s communications—she pitied poor Massimo, left 
outside like a beaten animal. At that point, Massimo was merely the de-
manding one, the one who felt excluded, expelled, rejected—an antici-
pation of his core problem, in a traumatized way, outside and before the 
transference.

Obviously, every patient has thoughts and feelings about the analyst 
well before the first contact takes place. However, I prefer to think of 
these as transference fantasies rather than as transference proper, as I 
believe that the realization of the transference can only begin to develop 
once a rudimentary relationship with a real object (the real analyst) is 
established. And of course, the same applies to the analyst’s initial fan-

5 This is my translation from the original French.
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tasies about the patient and the subsequent realization of his real coun-
tertransference.

What I found clinically striking in this case is that Paola, with her 
reaction to Massimo’s intrusion, somehow anticipated in her transfer-
ence what would emerge in my therapeutic relationship with Massimo. It 
was as though I, who was already involved in a clinical relationship with 
Paola but only on the verge of establishing one with Massimo, functioned 
as the partially unconscious mediator/transponder between the two pa-
tients. Massimo’s transference in statu nascendi was somehow expressed 
in my already-solid analytic relationship with Paola, both in her trans-
ference and in my countertransference. I describe this phenomenon as 
an unconscious transmigration, with Paola’s developed transference ex-
pressing in advance some of the condensed elements of Massimo’s. 

My unconscious then chose to represent Massimo as a wolf—a figure 
that came to me directly through the transference. This is another clear 
eruption of the unconscious. This beaten wolf, who appeared so sud-
denly, would be represented many times in the communications that 
Massimo brought to analysis. Conveying his bitter, resentful, conflictual 
feelings about me, he once complained, “I can’t take it any more—I 
can’t take always being slapped in the face by everyone, being beaten.”

This scene from Paola’s analysis can be understood as a sort of “An-
nunciation scene.” Rather like the Angel Gabriel, it arrives as a presenta-
tion of the unconscious that will only later be represented in the course 
of Massimo Stampeder’s analysis, in the multiple forms that his transfer-
ence will take.

Is Massimo’s transference brought into my presence with that first 
eruption and then subsequently represented in the transference of 
our psychoanalytic relationship? Or, alternatively, is the unfolding of 
the transference already predetermined by my initial response to the 
patient’s violently erupting transference? Is it a sort of Bionian precon-
ception, present from the beginning, that subsequently finds its realiza-
tion—its actualization, I would prefer to say—in the transference?

The unconscious thus presents itself via an eruption and is repre-
sented in the transference through displacement and condensation. In 
fact, both possibilities are forms of transferring, of transporting. One 
form chooses the short path—erupting in a highly irrational way, with 
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disorganizing and traumatogenic effects, while the other takes the path 
of an object relationship—of concealment of innermost meanings, of 
displacement and condensation. But it seems that there is transference 
before the transference, which precedes it and probably gives it form, even 
if the first iteration is shapeless and unformulated—indeed, unformulat-
able.

CONCLUDING REMARKS

I am suggesting that if he succeeds in remaining in touch, the analyst can 
be a sort of “healthy carrier” of transference that, as the days, months, 
and years roll on, flows over him like a meandering river. The analyst 
offers support; he is the riverbank, finding in each patient the particular 
specificity of an individual’s internal world, and finding ways to respond 
to it.

Freud (1925) posed a revolutionary question that changed the 
theory and technique of psychoanalysis, perhaps more radically than we 
realize. He asked: how is it possible that the ego, not yet formed, may 
register the experiences that it is not capable of registering because the 
appropriate apparatus to register them has itself not yet formed? These 
experiences deform the ego, which is yet to be shaped, but nonetheless 
give it an imprinting, an unmistakable modeling.

In considering my story of Paola and Massimo, I believe we find our-
selves in the same sphere of phenomena that Freud was describing in 
intrapsychic terms. We are dealing with relationships between psychic 
demands that influence each other before they can shape themselves, 
and as a consequence are “deformed.” Many of the contemporary gener-
ation of psychoanalysts, following in the tradition of Ferenczi, Winnicott, 
Balint, Loewald, Bion, and Bollas, speak of such paradoxical phenomena 
in intersubjective, interpersonal terms.

“Psyche is extended; knows nothing about it”—this is one of Freud’s 
(1938, p. 300) very last and most mysterious statements. I consider this 
formulation to be one way of describing what happened in the clinical 
fragment that is the subject of this paper. The two patients and the ana-
lyst shared a common psychic space in which it was impossible to state 
in advance what belonged to Paola, to Massimo, and/or to the analyst.
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The concept of the unconscious—the laws of its operation within the 
individual and in relation with the other—survives, is alive and thriving. 
It continues to be the supporting axis that distinguishes psychoanalysis 
from every other way of theorizing human behavior.

Acknowledgments: The author wishes to acknowledge the assistance of Gina Atkinson and 
Sarah Nettleton in translating and editing portions of this paper.
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THE STORIED ANALYST: DESIRE AND 
PERSUASION IN THE CLINICAL VIGNETTE

BY DHIPTHI MULLIGAN

Beginning with the quintessentially psychoanalytic tales of 
Freud, the case history has held a privileged position in the 
history and practice of psychoanalysis. Psychoanalysts grow up 
with, grow into, and grow out of these narratives as clinical 
practitioners. Alongside the representational aspects of these 
case histories, there is a rhetorical or persuasive force that sig-
nificantly influences us. The author contends that the theory 
of narrative and rhetoric can inform the how, the why, and the 
“so what?” of our relationship to these stories of psychoanalysis.

Keywords: Clinical vignette, narrative, analytic writing, episte-
mology, rhetoric, plot, characters, metaphor, masterplot, poetics.

The clinical narrative holds a privileged position in the history and prac-
tice of psychoanalysis. Both the renowned psychoanalytic tales of Freud 
and the everyday clinical vignette are presented to the psychoanalyst 
reader as epistemological nuggets by virtue of being literary representa-
tions of psychoanalytic moments. Paul Ricoeur points to this phenom-
enon when he writes, “The analytic situation selects from a subject’s ex-
perience what is capable of entering into a story or narrative. In this 
sense, ‘case histories’ as histories constitute primary texts of psychoanal-
ysis” (1977, p. 843). 

As psychoanalysts, we select from the infinitely numbered moments 
of an analysis and weave a narrative. Then we offer up that narrative 
for the purposes of illustrating, educating, and persuading (Blass 2013; 
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Boesky 2013). The reaction of “I don’t follow; give me a case example” is 
eagerly met with a narrative, and in fact the persuasive and pedagogical 
force of a paper often hinges on the narrative truth it conveys to the 
reader (Hunter 1986). We enter into a hermeneutic circle in this pro-
cess of making a narration of our experiences in treatment and then 
illuminating psychoanalytic ideas with our narratives (Iversen 2014). By 
way of this circular process, we grow up and grow into ourselves as psy-
choanalysts. Yet we create our psychoanalytic narratives and are in danger 
of forgetting that what we construct is, as Ricoeur writes, a “saying-true 
rather than a being-true” (1977, p. 858).

I propose that alongside the representational aspects of clinical nar-
ratives, there exists a rhetorical or persuasive force to which we sway 
(Phelan and Rabinowitz 2002). How the narrative is written and how we 
read the narrative coalesce to create a tide of influence from which we 
as analysts shape ourselves. I argue that this is a dialogic interaction of 
the representational and the rhetorical. We encounter this inescapable, 
dialogic relationship between representation and rhetoric in the clinical 
narrative because the elements that constitute narrative and give it its 
narrativity are inevitably both illustrative and persuasive. When we say, 
“This is my point; let me illustrate with a vignette,” we cannot avoid im-
plying and hoping, “You should be persuaded of my point based on my 
illustrative vignette.” Elements of narrative, such as plot, character, and 
metaphor, inevitably allow us to use the richness of language to repre-
sent moments in psychoanalytic treatment. Simultaneously, they tug at us 
with different valences because of their inherent rhetorical force.

THEORETICAL CONTEXT

Narratives were previously thought of as belonging only to the aesthetic 
realm. Here I am referring to classical, Aristotelian notions of poetics 
that had traditionally been considered separate from rhetoric. Poetics 
and rhetoric have since moved closer to each other and away from this 
classical viewpoint (Toye 2013). There is a dialogic rather than a dia-
lectic interaction—of which we must be aware—between these multiple 
and simultaneous functions of the narrative. Emphasis must be placed 
on the distinction between dialogic and dialectic. The representational 
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and rhetorical do not come together to synthesize a new understanding 
as would be expected in Hegelian dialectic; rather, the reader must con-
tend with one aspect jostling with and informing the other. The element 
that evokes an aesthetic response in the psychoanalyst reader may very 
well also persuade the reader of a particular understanding. 

Jonathan Culler, a literary theorist, calls attention to this dialogic 
interaction:

More generally, it is important to stress that if we want to under-
stand the nature of literature and our adventures in language, 
we will have to recognize that the “openness” and “ambiguity” of 
literary works result not from vagueness nor from each reader’s 
desire to project himself into the work, but from the potential 
reversibility of every figure. Any figure can be read referentially 
or rhetorically. “My love is a red, red rose” tells us, referentially, 
of desirable qualities that the beloved possesses. Read rhetori-
cally, in its figurality, it indicates a desire to see her as she is not: 
as a rose. [1981, p. 78]

Notice that the representation of the beloved intrinsically harnesses 
rhetorical strategies. The sentence uses the power of metaphor both to 
represent the speaker’s experience and to rhetorically convince us of 
this particular truth. The immediacy as denoted by the lack of space 
between the words love and is rhetorically hurries us to the speaker’s 
pressing experiential truth. This is one way in which metaphor works 
rhetorically. The phrase “My love reminds me of a red rose” would rep-
resent the same experience but carry far less rhetorical power because 
of its more leisurely pace (an effect created by the fact that there are 
several more words between my love and red rose in this alternative rep-
resentation). The repetition of red and the alliteration in red, red rose 
are common rhetorical strategies that both illustrate the quality of the 
feeling (one so intense that it bears repetition: red, red) and persuade 
the reader of the truth in this particular feeling by invoking the affective 
pleasure inherent in repetition and alliteration. 

These two interpretations, the referential and the rhetorical, do not 
come together to form a synthetic and unifying third interpretation, as 
we would expect in dialectic. Rather, they are simultaneous and always 
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reversible. We can attend to the desirable qualities of our beloved or at-
tend to the desire to persuade others to see the beloved in this way. Re-
gardless of which view we choose to attend to first, the language always 
points to the existence of the other view, even if we are not immediately 
cognizant of this fact. We must be aware of this dialogic and reversible 
stance because it is the vehicle through which we story ourselves and 
consequently create our psychoanalytic identities or understand our ana-
lytic work.

To more richly understand the aesthetic elements of narrative, one 
must recognize that narrative constructions are an activity of the human 
mind. Theory of narrative begins with the distinction between story and 
discourse (Culler 2011). Contrary to common use, story refers to events 
as they happened in reality and discourse to the organization and narra-
tion of events in the shape of a narrative. Creating discourse is a mental 
activity consisting of selecting and ordering events of a story. 

For psychoanalysts, this could be translated into verbatim transcripts 
of an analytic session as the story and the weaving of verbatim records 
into a vignette as the discourse. To move from story to discourse, as we do 
in clinical narratives, we must inevitably create poetic configurations of 
plot, character, and metaphor. In this activity of the mind, in this poetic 
creation, we move into representation and rhetoric. How we construct 
the discourse (narrative) using these poetic configurations as analytic 
writers, and how we imbue these discursive elements with meaning and 
force as analytic readers, greatly shape the nature of the knowledge we 
can derive from our narratives. Ricoeur (1977) describes this as “desire 
coming to discourse” (p. 858), and we, as psychoanalyst readers, would 
do well to know our desires.

NARRATIVE AS RHETORIC

Before delving into the aesthetic elements of narrative (plot, character, 
and metaphor) that rhetorically persuade us of knowledge, we must first 
briefly look at how we might be persuaded. H. Porter Abbott, a literary 
theorist, summarizes the rhetorical function of narratives as working in 
three main ways. He contends that narratives, through their rhetorical 
function, persuade us of causation, create a feeling of normalization, 
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and emphasize the connection with our deepest values, wishes, and fears 
through the vehicle of the “masterplot” (2008, p. 41). I consider these 
elements of causation, normalization, and connection via the masterplot 
to be fundamental means by which we are persuaded of our knowledge 
of psychoanalysis. 

To put it more poetically, consider novelist Thomas Wolfe’s counsel: 
“Fiction is not fact, but fiction is fact selected and understood, fiction 
is fact arranged and charged with purpose” (1957, p. xxix). Although 
Wolfe is referring to his fictional narrative, I believe that his advice holds 
true for the reader of the nonfictional psychoanalytic narrative as well. 
Our clinical narratives are not fact, but they are fundamentally psycho-
analytic facts “arranged and charged with purpose” based on our desires. 
The purpose might be to denote an understanding of causation in the 
work of psychoanalysis, to lend a sense of normalcy to an experience that 
is simultaneously intimate and isolating, or to connect us as analysts to 
what we value, wish, and fear in doing the work of psychoanalysis. 

I will demonstrate how the aesthetic and narrative elements of plot, 
character, and metaphor are “charged with purpose”—specifically, the 
purposes just mentioned—and how they serve both the representational 
and rhetorical functions of conveying the experience of a psychoanalytic 
moment and persuading us of the psychoanalytic knowledge the mo-
ment contains.

THE PLOT THICKENS

The first and perhaps most central element of narrative to consider 
is that of plot. Narratives must have plots, even if they are simple and 
short. One event happens, then the second event happens, and then 
the third event happens. If these three events are linked up with some 
semblance of conflict, crisis, resolution, and epiphany, we have a narra-
tive (Verghese 2001). Plot harnesses desire within the structure of the 
narrative and delivers it to the reader (Barthes 1975). A fairy tale, for 
example, evokes, binds, and delivers our desire for adventure, triumph, 
and knowledge partly through familiarities and repetitions in the plot. 
“Once upon a time” locates us in a familiar plot and stokes our desires 
for a journey and an ending we know very well. Happiness is followed by 
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death, disability, and/or villainy that are then followed by adventure and 
triumph. We can also reliably expect that our fairy tale hero or heroine 
will undergo repetitive journeys or tasks and will learn something before 
the ultimate triumph (Propp 1968). The narrative and its end construct 
and allow for the fulfillment of our desire.

 Psychoanalytic tales also have familiar plots. Analyst and analysand 
meet in the consulting room. A crisis of treatment occurs in the form 
of enactments, impasses, or interruptions. There is an analytic epiphany 
that then gets the treatment back on track. 

In his commentary on the clinical narrative, Wilson (2016) com-
pares the analytic vignette to a fictional narrative and writes:

It is a dark and stormy night: the protagonist is in some kind of 
trouble. 

There’s a problem: the patient is difficult, or the analyst 
is confused. 

Then something happens in which the character acts blindly and 
the stakes are raised. 

There’s an enactment, a mutually created resistance, an 
impasse. This part usually lasts a while. 

Finally, a veil is lifted as our hero gets new information, experiences 
an illumination, often of the painful variety. 

After much hand wringing and internal struggle (a key 
feature of the aforementioned analytic humility), the 
analyst understands something hitherto not seen, not 
understood. 

[pp. 857-858, italics in original]

Wilson continues on to inquire:

Maybe, for example, the short story configuration I have de-
scribed is a formal requirement of the human mind—a necessity 
of cognition to make sense, to see shapes and dynamics within a 
narrative. Perhaps it is a search, in other words, for the delta: the 
perceptible change from State A to State B. And the perceived 
change, we aver, is caused by specific actions on the part of the 
analyst. [2016, p. 859]



 THE STORIED ANALYST 817

Wilson is alluding to our desire as analytic writers and readers to 
find the delta, and noting that the plot both represents a psychoanalytic 
moment and functions rhetorically to fulfill this desire for change and 
causation.

As an example, I will use one of Ogden’s (2004) vignettes in an ab-
breviated form. The plot goes like this:

A few days after Mr. A and I had set a time to meet for an ini-
tial consultation, his secretary called to cancel the meeting for 
vague reasons having to do with Mr. A’s business commitments. 
He called me several weeks later to apologize for the cancella-
tion and to ask to arrange another meeting. In our first session, 
Mr. A, a man in his mid-forties, told me that he had wanted to 
begin analysis for some time (his wife was currently in analysis), 
but he had kept putting it off. [pp. 868-869]

Ogden’s clinical narrative follows the common plot schematic of 
problem, impasse, struggle, and illumination. The plot is such that we 
as psychoanalytic readers can experience it as a representation and a re-
creation of this analyst’s work with this analysand. Ogden writes of this in 
another paper when he references the opening sentence above and says:

Moving that (the opening sentence) from the third paragraph 
of the original version to the position of opening sentence al-
lowed it to take on more dramatic force—thus creating in the 
writing something of the emotional impact that Mr. A had on 
me at the very beginning of his analysis. Only after making this 
sentence the opening sentence of the story did I recognize 
that it contained in germinal form the entirety of the story that 
would follow. [2005, p. 18]

Ogden’s introductory clause, “A few days after Mr. A and I had set 
a time to meet for an initial consultation,” is interrupted to make way 
for the subject of the sentence: the secretary, doing Mr. A’s bidding and 
breaking a commitment. We have a miniplot that re-creates the analyst’s 
professional experience of conducting this treatment and the analy-
sand’s life experiences of broken promises. In the full version of this 
clinical narrative, we learn that the analysand attempts to interrupt treat-
ment, which the analyst deftly interprets—having learned from his many 



818  DHIPTHI MULLIGAN

previous experiences of broken promises with this patient. Ogden also 
informs us that the analysand’s history of broken commitments includes 
the “betrayal of the trust of his younger sister while they were ‘playing 
doctor’; betrayal of himself by not facing up to what he had done to his 
sister; and his mother’s breaking of an implicit promise that she would 
genuinely be his mother” (2005, p. 18). This opening miniplot with its 
introductory clause, interruption, speaking through proxy (the secre-
tary), and absence (the first session that never was) artfully represents a 
psychoanalytic moment.

Now, to consider the rhetorical function of plot, let us look again at 
Ogden’s (2004) rendition of this treatment. The plot goes like this:

Toward the end of the second year of analysis, I became aware 
of something that may have been going on for some time, but it 
was only then that it became available to me for conscious psy-
chological work. The rhythm of Mr. A’s speech was marked by 
brief, hardly noticeable pauses after almost every sentence, as if 
preparing himself not to be surprised by me. I said to Mr. A that 
I thought that he was having trouble knowing what to make of 
me. “It may be that I’m not at all what I seem to be.” . . . 
 A few weeks after I made this interpretation, it was clear one 
day when I met Mr. A in the waiting room that he was in great 
distress. He began by saying that, until very recently, he had not 
really known why he had come to analysis. He had thought it 
was to please his wife, who had been pressuring him to get into 
analysis . . . . Rather, it seemed [to me] that he was, at least in 
part, responding to my having interpreted his feeling that he 
had no idea who I was or what I was up to. He had apparently 
heard and been able to make use of the unstated aspect of the 
interpretation, that is, that he felt that he had no idea who he 
was and what he was up to . . . . 
 In the months that followed, Mr. A began to develop a slight 
edge of self-awareness that first appeared in the form of a ca-
pacity for irony. [2004, pp. 868-869]

The plot here is linear and evokes a sense of causality. Mr. A has a 
rhythm to his speech that likely means something. The analyst interprets 
this rhythm and change occurs; however, that change takes place several 
weeks to several months later. The linearity of the plot on a larger scale is 
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that of interpretation occurring before change, and the causality Ogden 
evokes when he says, “A few weeks after I made this interpretation, it 
was clear one day . . .” can harness our desire via its rhetorical, persua-
sive power to story ourselves as psychoanalysts capable of causing change 
with our interpretations. We read that Ogden’s interpretation occurred 
before Mr. A’s change, and we can believe that the interpretation caused 
the change, even though it occurred several weeks later. 

Imagine, though, if Ogden had written this portion of the plot as 
follows:

One day when I met Mr. A in the waiting room, he was in great 
distress. He began by saying that, until very recently, he had 
not really known why he had come to analysis. He had thought 
it was to please his wife, who had been pressuring him to get 
into analysis. I puzzled over this change and distress. I thought 
perhaps he was, at least in part, responding to my having inter-
preted several weeks earlier his feeling that he had no idea who 
I was or what I was.

The story is the same in that all the events of this analysis are the 
same. But the discourse is different because we read of the change be-
fore we read of a possible cause. This version of the plot would sway us to 
story ourselves as psychoanalysts who inhabit a state of not knowing and 
who only retrospectively infer the manner in which our interventions 
work. Depending on our particular desires, psychoanalytic writers and 
readers may favor one version over the other. Consequently, the knowl-
edge we glean from this narrative, in its respective versions, ranges from 
clear causality on the one end to retrospective inference on the other. 
This is an important distinction that we often fail to discern.

This example from Ogden’s published narrative and his subsequent 
paper discussing the writing of this case serve as illustrations of how the 
structure of a narrative—the plot—both represents and persuades. The 
interrupted opening sentence foreshadows and re-creates the experience 
of broken promises in the treatment; it is an intentional, aesthetic choice 
by Ogden designed to evoke a specific dramatic effect. The overall plot 
of the narrative represents the course of the analysis. When we imagine 
alternative ways of rendering the events of this analysis, though, we can 
see the varied effects the account creates. 
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A chronologically linear plot with interpretation preceding change 
conjures a feeling of causality, whereas a plot that has its chronology 
reversed conjures a feeling of inference. Both versions would be true to 
the story—the events as they actually happened—but they would clearly 
persuade us of different understandings of psychoanalytic work by way of 
the rhetoric in the discourse.

THE CLOAK OF CHARACTER

Moving from the foundational element of plot to character, I will demon-
strate that characters inhabiting our psychoanalytic narratives also serve 
to aesthetically represent the psychoanalytic moment while simultane-
ously performing a persuasive function. The characters of the psychoan-
alytic vignette evoke the normalization that Abbott (2008) enumerates 
as one of three main rhetorical functions of narrative. We story ourselves 
by identifying with or differentiating ourselves from the characters of 
clinical vignettes. 

In his reflections on psychoanalytic writing, Ogden (2005) states:

The characters in the story depend for their lives on the real 
people (the patient and the analyst); and bringing to life what 
happened between these people in the analytic setting depends 
on the vitality and three-dimensionality of the characters created 
in the story. The writer’s keeping alive his connection with both 
his lived experience with the patient and his experience with the 
characters in the story entails a delicate balancing act. [p. 17]

Ogden refers here to another aspect of narrative theory. The author 
Ogden is not the same person as the character Ogden. The real patient 
Mr. A is not the same as the character Mr. A. What does the psycho-
analyst reader make of this? When we as readers do not differentiate 
between the psychoanalyst author and the psychoanalyst character, we 
more readily experience the representational and rhetorical functions 
of the narrative as one. In order to see how characters normalize and 
thereby persuade us of psychoanalytic knowledge, we must peel the au-
thor analyst and the character analyst apart and look at what lies in the 
gap. I return to Ogden’s opening paragraph from the same vignette:
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In our first session, Mr. A, a man in his mid-forties, told me that 
he had wanted to begin analysis for some time (his wife was cur-
rently in analysis), but he had kept putting it off. He quickly 
added (as if responding to the expectable “therapeutic” ques-
tions), “I don’t know why I was afraid of analysis.” He went on, 
“Although my life looks very good from the outside—I’m suc-
cessful at my work, I have a very good marriage and three chil-
dren whom I dearly love—I feel almost all the time that some-
thing is terribly wrong.” [Mr. A’s use of the phrases “afraid of 
analysis,” “dearly love,” and “terribly wrong” felt to me like anx-
ious unconscious efforts to feign candor while, in fact, telling 
me almost nothing.] I said to Mr. A that his having asked his sec-
retary to speak for him made me think that he may feel that his 
own voice and his own words somehow fail him. Mr. A looked 
at me as if I were crazy and said, “No, my cell phone wasn’t 
working and, rather than pay the outrageous amounts that ho-
tels charge for phone calls, I e-mailed my secretary telling her to 
call you.” [2004, p. 868, bracketed portion in original]

In this excerpt, we have the characters of the analyst, Ogden, and 
the analysand, Mr. A. We learn that the character Ogden is perceptive of 
unconscious factors from the beginning. He observes that the secretary 
provides “vague reasons” and Mr. A “feigns candor.” He is able to make 
an interpretation in the very first session and states that he thinks the pa-
tient feels his own voice and words are failing him. Our astute character 
analyst is certainly one to be identified with if we are reading to learn 
about conducting a psychoanalysis.

The author Ogden writes about this narrative in a later article:

In an early draft, the story began with my meeting Mr. A in 
the waiting room where he addressed me by my first name. As 
disquieting as that event had been, I deleted it from the story 
because I felt that the effect created by the sentence I have 
been discussing was more richly layered (and hence more inter-
esting). [2005, p. 18]

In this rare instance, we have the ability to see how the author psy-
choanalyst makes decisions about the character psychoanalyst in creating 
clinical narratives. Had the author Ogden included the information of 
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being disquieted by the patient using his first name in the waiting room, 
we as psychoanalytic readers would have a different sense of the character 
Ogden. Our character would then be one who could in fact be disquieted 
by an analysand’s early familiarity. He is not only an analyst who astutely 
observes the nuances of the analysand’s utterances; he is also one who 
can be made uneasy. 

I highlight this in the hope that considering the character psycho-
analyst and the author psychoanalyst as distinct entities will highlight the 
persuasive and normalizing effect that characters in our vignettes have 
on us. Because the character and the author share the name Ogden, 
we may read this vignette only as a representation of the psychoanalyst 
Ogden in a particular psychoanalytic moment. We may deduce that good 
psychoanalytic work comes from early identification of unconscious in-
fluences, enactments, and the early use of interpretations. 

If we forget that the author Ogden has created the characters in 
the written story, we lose sight of the rhetorical force while still being 
swayed. We temporarily forget the many moments of uneasiness we ex-
perience in our work. Characters, when skillfully rendered, persuade us 
to enter the world of the narrative. They persuade us to identify with 
or differentiate from them. When we do this as psychoanalytic readers, 
we story ourselves either by normalizing our experiences because they 
are similar, idealizing the character analyst, or by differentiating from 
the experiences of the character psychoanalyst. Ultimately, however, this 
outcome of reading is a function of the rhetorical choices embedded in 
the narrative by the author or inferred from the narrative by the reader.

REPRESENTATIONAL AND  
RHETORICAL METAPHOR

The ubiquitous nature of metaphor in spoken and written language 
can lull us into forgetting that it even influences us. Yet metaphor is an 
aesthetic aspect of narrative that also carries rhetorical power (Booth 
1978). Ogden (2004) employs dream as metaphor both outside and in-
side the narrative of Mr. A. He writes early in the paper:

A person consults a psychoanalyst because he is in emotional 
pain, which, unbeknownst to him, he is either unable to dream 
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(i.e., unable to do unconscious psychological work) or is so dis-
turbed by what he is dreaming that his dreaming is disrupted. 
To the extent that he is unable to dream his emotional experi-
ence, the individual is unable to change, or to grow, or to be-
come anything other than who he has been. [p. 858]

We can read this literally as referring to the activity of dreaming and 
its role in psychoanalytic treatment. Mr. A does not present with a literal 
inability to dream. Therefore, we can also read this as a metaphorical 
representation of difficulties in living because of some unconscious dis-
turbance. When Ogden writes, “to the extent that he is unable to dream 
his emotional experience,” he is metaphorically referring to the inca-
pacity to live one’s emotional experience and to the incapacity to change 
or grow when that becomes problematic. The metaphor of the undreamt 
dream represents a life plagued by the incapacity to live aspects of emo-
tional experience or to harness the power of unconscious psychological 
work that is required to do so. This metaphor is an accurate representa-
tion of Mr. A’s struggle. 

The analysand’s life, too, carries absence alongside presence. Mr. A 
says, “Although my life looks very good from the outside . . . I feel almost 
all the time that something is terribly wrong” (Ogden 2004, p. 868). His 
undreamt dream is the unlived—terribly wrong—elements of his life.

The metaphor of the dream also functions rhetorically in this nar-
rative because it persuades us of the usefulness of working with reveries 
and dreams to promote growth. Literary critic Wayne C. Booth high-
lights the rhetorical strategies in metaphor that enhance persuasiveness, 
such as its ability to animate or lend energy, conciseness, and appropri-
ateness to “whatever is less energetic or more abstract” (1978, pp. 56-
58). Much of the momentum and change in this analysis, as Ogden de-
scribes it, occurs when he is able to integrate Mr. A’s dreams and his own 
reveries into his interpretations. Having set the stage with the metaphor 
of the undreamt dream in the title and thesis, and then having provided 
examples of work with Mr. A’s dreams and his own reveries, Ogden con-
cludes his narrative by saying, “In the weeks and months that followed, as 
different facets of this constellation of internal object relationships came 
to life in the transference-countertransference, Mr. A and I thought and 
spoke and dreamt these emotional experiences” (2004, p. 874). 
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The metaphor of the dream links up the problem in the beginning 
with the interventions in the middle and the resolution at the end. It 
animates the more abstract concept of living life fully. In doing so, the 
metaphor carries us affectively through the narrative, evoking pleasure, 
recognition, and a sense of causation. The metaphorical undreamt 
dream is a problem to be solved, and it is resolved by the time the nar-
rative concludes. Once Ogden interprets Mr. A’s dreams and integrates 
his reverie experiences into the treatment, Mr. A and Ogden are able to 
think, speak, and dream.

MASTERPLOTS

The third means of rhetorical functioning belonging to narratives that 
Abbott (2008) mentions is the use of the masterplot. The masterplot 
is an archetype that we have come to expect as psychoanalysts. Wilson 
(2016) comments that the archetype is that of a short story. To go fur-
ther, I would argue that psychoanalytic narratives are often detective 
stories or epics with a psychoanalytic mystery to be solved or a psycho-
analytic journey to be undertaken by the character psychoanalyst with 
varying levels of involvement by the character analysand. 

In Ogden’s (2004) narrative, when Mr. A expresses the wish to inter-
rupt treatment, our character analyst interprets what is happening with 
the adeptness of a detective. He skillfully uses clues from his reveries 
and Mr. A’s dreams, arrives at the critical phrase face the music, and poi-
gnantly utilizes this phrase to make his interpretation and break open 
the case. He reveals to Mr. A what all the clues have been pointing to in 
this interpretation when he says:

I won’t try to talk you out of what you have in mind to do . . . . What 
I will do is what you and I always do and that is to put into words 
what’s going on . . . . It seems to me that I have a responsibility 
both to you, the person with whom I am talking, and to you, the 
person who originally came to see me, the person who, without 
knowing it, was asking me for my help in facing the music. I am 
responsible to both aspects of you despite the fact that for the 
moment, one of them is mute and I must do the talking for that 
aspect of you. [pp. 873-874]
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Then we have a change to the epic masterplot. Ogden goes on to 
report, “In the weeks and months that followed, as different facets of 
this constellation of internal object relationships came to life in the 
transference-countertransference, Mr. A and I thought and spoke and 
dreamt these emotional experiences” (2004, p. 874). Now analyst and 
analysand are on a journey in which they endure the coming to life of 
the transference-countertransference.

What do we gain from the rhetoric of masterplots or archetypes? Ab-
bott (2008) describes our investment in masterplots in this way:

We seem to connect our thinking about life, and particularly 
about our own lives, to a number of masterplots that we may 
or may not be fully aware of. To the extent that our values and 
identity are linked to a masterplot, that masterplot can have a 
strong rhetorical impact. We tend to give credibility to narratives 
that are structured by it. [p. 46]

The psychoanalytic writer, by virtue of being a psychoanalytic practi-
tioner, is plugged into this desire and affinity for masterplots. He writes 
the narrative he desires. The psychoanalytic reader may read the narra-
tive as though it were a new illustration or representation of some theo-
retical point while simultaneously deriving satisfaction from the master-
plot’s affirmation of his a priori values. 

Culler (1981) articulates this:

On the one hand, the responses of readers are not random but 
are significantly determined by the constituents of texts, yet on 
the other hand the interpretive orientation of a response is what 
gives certain elements significance within a work. [p. 59]

Culler is saying here that the responses of readers are evoked by pre-
existing elements of significance within the text, but the reader is also 
simultaneously choosing the elements of the text that have significance 
(Rosenblatt 1981, 1988). In Ogden’s (2004) narrative, we pay attention 
to the “dark and stormy night” (Wilson 2016, p. 857) of the treatment 
in the opening statement. Ogden writes that this sentence contained the 
“germinal form” of the entire treatment. Prior to recognizing this, he 
anticipates that this sentence contains “more dramatic force” (2005, p. 
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218). I argue that Ogden’s sensing of the dramatic force in the sentence 
is a sensing of the rhetorical power of detective and epic masterplots. In 
this way we get the narrative we desire: a detective story and an epic that 
confirm our storied versions of ourselves as analyst-detectives solving the 
mysteries of the unconscious and as analyst-heroes journeying through 
the transference-countertransference.

I have described thus far how narrative elements of plot, character, 
and metaphor create representations of psychoanalytic moments while 
also functioning as vehicles of rhetorical persuasion in three major ways. 
Plot structures the psychoanalytic work in a way that is comprehensible 
and highlights salient events from the infinite number of events that 
occur in a psychoanalytic treatment. Plot also creates a sense of causa-
tion and can be employed by the psychoanalyst writer to persuade us of 
a particular truth. It can be read by the psychoanalyst reader to story 
our experiences either as following the rules of cause and effect or as 
thwarting them. Character, particularly the character of the analyst, re-
creates our internal experience and external interventions in the clin-
ical vignette. The vignette is also a means of normalizing, idealizing, 
or differentiating from aspects of our experiences as psychoanalysts; as 
readers, we can wrap ourselves in the character of a psychoanalyst to 
normalize our experiences, or we can shed the cloak of the character to 
distinguish our own experience from that of the psychoanalyst character 
in the narrative. 

Metaphor artfully represents the heart of the narrative while also 
persuading the reader by energizing and emphasizing a truth that the 
narrative seeks to convey. Plot, character, and metaphor come together 
to create the masterplot. While it is epistemologically helpful to share 
our anecdotal knowledge in a reproducible and familiar form, the psy-
choanalyst writer following the masterplot also wields rhetorical power 
and engages in an epistemological circle. The writer writes using the fa-
miliar masterplot. The reader reads for the familiar masterplot. Though 
this can be construed as an illustration of a psychoanalytic point, it can 
also be a reification of what we desire to know.

I will now turn to my own written clinical narratives as another ex-
ample of the dialogic relationship between representational and rhetor-
ical functions. First, let us consider plot as a re-creation of the analysis 
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and how it persuades us of our knowledge of causation. In an unpub-
lished document, I described the beginning of a treatment in this way:

Henry, a 28-year-old, arrived in my office with crippling anxiety 
that he described as a cooling sensation passing through his 
body that subsequently precipitated generalized worry about his 
physical well-being . . . . His mother’s long absences and prob-
lematic presences had punctuated his life, and Henry readily 
linked this fact with his current troubles. His parents separated 
when he was three years old . . . . He had intermittent visitation 
with his mother as a young boy, only to lose contact with her for 
several years during his adolescence. He described her as prefer-
entially seeking his affection when she was present in his life and 
felt that she derived a selfish gratification from his adoration 
and defense of her as a good mother in the face of complaints 
from his father and stepmother . . . . 
 Henry spent a year and a half living in another state after he 
graduated high school in a conscious effort to separate from his 
overbearing father and stepmother. He returned home because 
of his financial limitations and began to work for his mother’s 
new husband. This meant more contact with his mother and 
marked the beginning of his anxiety attacks. 

Read as a representation of the analytic work, this excerpt closely 
follows my (the analyst’s) primary understanding of Henry’s anxiety as 
in some way tied to his mother. The plot starts with Henry’s arrival in 
the consulting room and the evocation of a mystery to be solved: his 
presenting symptom, anxiety. The plot goes on to compress years of 
childhood experiences and lays the groundwork for the reader’s under-
standing of the treatment. 

Psychoanalysis is a developmental psychology, and here we have a 
commonly encountered condensed plot of development. Rhetorically 
speaking, however, the order of events in the plot is that of a detec-
tive story; first we have the presentation of the mystery—anxiety—that 
the psychoanalyst must solve. I write that the increased contact with his 
mother coincided with the appearance of his anxiety. In doing so, I in-
vite the reader to be persuaded that the mother does indeed have some-
thing to do with Henry’s anxiety; this is not an unusual hypothesis in 
psychoanalysis. 
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The sense of causation created via this sequence of events primes 
the reader to look for further evidence to support a narrative with which 
we are intimately familiar. Imagine, though, that I had instead written 
the following:

Henry, a 28-year-old, arrived in my office with crippling anxiety 
that he described as a cooling sensation passing through his 
body that subsequently precipitated generalized worry about his 
physical well-being . . . . He continued to fill the early psycho-
therapy hours with his obsessive ruminations about anxiety, often 
stating a wish that we could meet for two hours at a time because 
he felt that we had just started when it was time to end the ses-
sion. I suggested to him that we deepen the treatment by way 
of psychoanalysis in light of his experience of our twice-weekly 
psychotherapy sessions as not enough time to understand how 
his early experiences with his family contributed to his anxiety. 
He reacted strongly to the idea as it emerged from me initially, 
worrying that psychoanalysis meant he was “psycho.” After some 
discussion of this idiosyncratic association, he continued his psy-
chotherapy sessions without mention of my recommendation of 
psychoanalysis for several more weeks. However, I inferred at the 
time that he was continuing to express a wish for more time 
through action. 
 Henry presented for an appointment while I was away on 
vacation in spite of having verified before my departure that we 
were not meeting the following week. He called in between ses-
sions to verify the time of our appointment . . . . My personal re-
flections about his seeking behavior, coupled with his inhibition 
about starting psychoanalysis, brought up the possibility that he 
was concerned about affording treatment but did in fact want 
more time. I brought up analytic treatment again and included 
mention of the possibility of financial concerns. He readily ad-
mitted to concerns about money and expressed a wish to in-
crease the frequency of sessions so that he could understand his 
anxiety. 

This version of the beginning of Henry’s treatment is also accurate. 
However, it evokes the feeling of an epic journey to be undertaken. The 
reader is likely to wonder what lies underneath Henry’s tendency to act 
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out his ambivalence about frequency of treatment. What will he and his 
analyst endure together in order to come out at the other end of this od-
yssey? In this version, however, there is not enough included in the plot 
to create a causal link involving Henry, anxiety, and his mother. Rather, 
the plot as written here highlights the transference-countertransference 
matrix. 

Both versions report events that actually happened in the analysis. 
They are structured, or plotted, differently and thus persuade the reader 
of different truths about the treatment. Depending on my desire as the 
author of this narrative and the desire of the reader, each version of the 
beginning of treatment will have different levels of persuasive force, al-
though they both have the same representational rigor.

I will now turn to a narrative from a different treatment to further 
explore the workings of character as a rhetorical element in narratives. I 
describe my experiences during various phases of the treatment of Amy 
in this way:

The intensity of the patient’s negative transferential perceptions 
of me was perplexing, given the early point in treatment and her 
continuation of sessions in spite of perceptions of my feelings 
and intentions as sadistic . . . . During the first year of analysis, 
Amy and I had many sessions in which she evoked a challenging 
stance that mirrored the feared lack of psychic separation and 
the conflict between her and her mother. Amy’s effusive and 
often negative affects provoked my withdrawal or silence, which 
was then experienced in the transference in the way that she 
had experienced her mother. This then caused me to feel re-
morseful and controlled in a way that was suggestive of Amy’s 
need to control her objects . . . . 
 I reflected on my own ambivalence about increasing the 
frequency of her sessions. With some aversion, I imagined the 
strong likelihood that she would evoke confrontation in order 
to disrupt the development of intimacy in the analytic process. 

These statements flesh out the internal experience of a character psy-
choanalyst who alternates among feeling perplexed, withdrawn, silent, 
remorseful, controlled, and ambivalent. I created depth to this character 
analyst in my narrative through the use of dialogue when I wrote:
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I commented to Amy, “It occurs to me that because of your 
worry that I will minimize your resolve, it feels like there can be 
only one point of view and that we should both subscribe to it.” 
She noted that she did want me to “go along” with her. Inquiry 
into this comment revealed that she imagined an enraged or 
resentful response from me with cessation of all treatment, in-
cluding her medication. Though she was aware that this was not 
truly the case, she continued to have the feeling that I would 
retaliate. 
 We spent several weeks addressing Amy’s wish to decrease 
the frequency of sessions and her inability to make such a deci-
sion unless I weighed in with my approval. She expressed the 
belief that I had needs that she masochistically had to fulfill by 
coming to her sessions, saying directly, “You have needs that I 
have to meet. I am not a human being on my own.” 
 I responded, “You have had that feeling time and again. Is it 
possible that the converse is also true—that I am not a person in 
your mind?” This question was based on my private reflections 
that, while Amy kept insisting that I did not see her as a person, 
she maintained a position of avoiding, as she put it, “being bur-
dened by imagining” me as a person. 

Again, let us peel apart the author psychoanalyst from the character 
psychoanalyst to examine the representational and rhetorical forces at 
play here. The perplexing beginning of this treatment as narrated is rel-
evant and realistic. It also creates a character psychoanalyst who swims 
in the turbulent waters of the patient’s transference and the analyst’s 
countertransference. Referring back to my excerpt from this treatment, 
notice my use of words such as evoke, provoke, cause, disrupt, aversion. 
The reader is invited to read this as an example of the use of our inner 
experiences as analysts to inform our work and our struggle to chart a 
course in a relational matrix. 

Like Ogden in my earlier example and like other author analysts, 
I left out certain pieces of the story from the discourse. This was one 
of my very first psychoanalytic cases. Had I included this fact in my de-
scription, the character psychoanalyst would take on a wholly different 
flavor. Inexperience as it impacts the treatment would be more likely to 
enter the reader’s mind. How I, as author analyst, created my character 
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analyst rhetorically persuades the reader to identify with the emotional 
turbulence of psychoanalytic work, while it also represents the feeling of 
turbulence in the work through my choice of words. My choice to high-
light turbulence without confounding the picture by including that this 
was one of my first cases was a sound one, rhetorically speaking, but also 
clearly reveals my desire to convey certain aspects of the experience for 
pedagogical and epistemological reasons.

My use of metaphor in the narratives about both these patients cre-
ates a representation of salient aspects of the treatments. With Henry, I 
write that his mother’s “problematic presences punctuated” his life and 
that he “readily linked” this with his anxiety. Literal punctuation creates 
pauses, endings, disruptions, and links within and between sentences. 
Punctuation as a metaphor, in this narrative, effectively represents the 
psychological effects that I believe Henry’s mother had had on him as 
both an external reality and an internal object; she has disrupted his 
thinking and linked him up with anxiety. 

In the case of Amy, my metaphors of “mirrored” and “weighed in” 
represent the highly contingent nature of our relationship. I am seen, 
in my rendition of what happens in this treatment, as so much the same 
that I may well be a reflection. The danger inherent in my not being a 
weightless reflection is that I would burden Amy with the weight of being 
my own person. 

My choice of these metaphors reveals my rhetorical strategies—some-
times conscious and sometimes unconscious—to convince my reader of 
certain truths that I wish to convey via these narratives. The metaphor 
of punctuation energizes an otherwise old story of oedipal anxieties re-
volving around the patient’s mother; by energizing this aspect of the nar-
rative, I (hopefully) sway my reader to go along with my take on the first 
treatment described. The metaphors of the mirror and weight empha-
size the contingent context of the second treatment; for example, I write 
that the patient wanted me to “weigh in” before I write that she claims 
she would be “burdened,” and in this way, I rhetorically use metaphor to 
link and persuade the reader of my point.

I have revisited the narrative elements of plot, character, and meta-
phor in my own clinical writing to highlight how they both represent 
psychoanalytic moments and function rhetorically. Plot, character, and 
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metaphor come together in these examples to create the masterplot. My 
first case starts as a detective story in which the psychoanalyst detective 
is faced with the mystery of anxiety and must present the clues at hand 
to solve the puzzle. The second case presents a character analyst who 
sails in the turbulent and uncharted waters of transference and counter-
transference much as an epic hero would. These masterplots speak to 
our desires as psychoanalyst readers to see ourselves as detective heroes 
who can use our minds to solve mysteries and as epic heroes who use our 
hearts to survive turbulent journeys. We story ourselves in this way by cre-
ating narratives of our work that follow particular conventions to fill the 
inevitable gaps with our desires. We use rhetoric to satisfy our desires.

Paying attention to this dialogic interaction between representation 
and rhetoric means paying attention to the way our narratives both re-
create what we experience in our work and persuade us of knowledge of 
how our treatment works. This requires us to read narratives with aware-
ness of our desire. Let me return to my earlier assertions that the reac-
tion “I don’t follow; give me a case example” is eagerly met with a story, 
and that the persuasive and pedagogical force in a paper often hinges 
on the narrative. Why is this so? We make sense of ourselves and of the 
world through narratives and how they are told. We also create comfort 
for ourselves through familiar narratives. At a certain point, the ritual of 
storytelling becomes as important as or more important than the nar-
rative itself. In our field of work, a great deal of our knowledge is cre-
ated, tested, and passed along through narratives. Since we inhabit this 
hermeneutic circle of creating narratives to illustrate what has happened 
and explaining how treatment works with the narratives we create, we 
must be alert to the inevitability that we infuse this process with our de-
sires for familiarity, for the chance to work through difficult aspects of 
our vocation, and for intimacy in an isolating profession—as much as we 
infuse it with our desire for knowledge. We must not forget that we story 
ourselves as everyday, working psychoanalysts by way of writing, reading, 
and desiring these narratives.
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Michel de M’Uzan describes a way to think about identity 
in which two distinct sources of our sense of identity must be 
considered. His innovation is the concept of the vital-identital, 
which he suggests is equally foundational with the sense of 
identity derived from the early human environment. The term 
endogenous identity is used to unify under one heading the 
ideas that de M’Uzan employs to build his concept of vital-
identital. The author summarizes de M’Uzan’s earlier work, 
elaborates on his more recent ideas, and illustrates the use of 
de M’Uzan’s ideas with a cultural and a clinical example. 

Keywords: Michel de M’Uzan, identity, French psychoanalysis, 
psychosomatics, psychic energy, perversion, neurosis, deperson-
alization, auto-conservation, vital-identital, permanent disquiet, 
Freud, drive theory.

INTRODUCTION TO MICHEL DE M’UZAN

Michel de M’Uzan is one of the last remaining French psychoanalysts 
who significantly marked the history of 20th-century psychoanalysis. 
At the age of ninety-four, he published what he calls his “last book,” 
L’inquiétude permanente (de M’Uzan 2015). The main purpose of this 
paper is to bring Anglophone readers up to date on de M’Uzan’s re-
cent work; however, since de M’Uzan’s ideas and style of writing remain 
largely unfamiliar to Anglophone readers, let us begin with an overview 
of his work.

Richard B. Simpson is a psychiatrist and a psychoanalyst and a member of La Société 
Psychanalytique de Montréal.



836  RICHARD B. SIMPSON

The following gives an overall flavor of de M’Uzan’s sense of psycho-
analysis: 

My approach is more literary . . . and seeks an unveiling little by 
little. Psychoanalysis according to the criteria of Claude Bernard 
cannot be considered scientific—but look at Beyond the Pleasure 
Principle, which is a form of meta-biological daydreaming. There 
is art in psychoanalysis. [de M’Uzan 2002]1

Born in 1921, Michel de M’Uzan did his doctorate on the work of 
Franz Kafka and wrote books of fiction before the start of his psychi-
atric and psychoanalytic career. Part of his early work in psychosomatics 
involved treating very ill patients in hospital settings where new theo-
ries about the mechanisms of certain kinds of somatic pathology were 
developed. Along with Pierre Marty, Michel Fain, and Christian David, 
he founded what became known as the “Paris School” of psychoanalytic 
psychosomatics. Scarfone (2007) has described these early theories: 

Marty and de M’Uzan (1963) were notably the first to describe a 
particular mental state they called pensée opératoire or, more gen-
erally, état opératoire. There is no satisfactory English transla-
tion for pensée (état) opératoire, and one must certainly beware of 
the false friends frequently encountered in English: “operative” 
thinking (or state) and “operational” thinking (or state). These 
English adjectives, indeed, qualify a positive state of affairs, a 
readiness for effective work, whereas pensée opératoire is meant 
to describe an impoverished and rather dysfunctional state of 
the mind, a state leaning toward concreteness, lack of fantasy 
life, poor dream life, little or no usage of metaphorical expres-
sions or of analogy—a state often heralding serious physical ill-
ness. In spite of its resemblance, concrete thinking does not ac-
curately render the idea either, as it usually refers to a feature 
of schizophrenic thought processes. Some of the elements of an 
état opératoire were independently described on this side of the 
Atlantic a few years after Marty and de M’Uzan, by Nemiah and 
Sifneos (1970), under the name of alexithymia—i.e., literally, 
the incapacity to recognize or to name (a-lexi) one’s moods or 
feelings (thymia). But this term is also unsatisfactory because, by 

1 All quotations from de M’Uzan in this paper have been translated by me.
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centering on the affective side, it highlights but one major fea-
ture of the mental structure (as Nemiah and Sifneos were well 
aware). [pp. 1200-1201]

One might summarize de M’Uzan’s contributions as falling into 
three interrelated areas that lead over the years to a final synthesis of his 
thought in his recent book. These areas are: 

1. The question of the fate of psychic energy in the psychic 
economy. Here the conception of the drive in Freud is crit-
ical. If the drive is a phenomenon related to work that the 
mind must do in relation to its connection with the body, 
then it is evident that the mind must function to essentially 
give some kind of psychic “quality” to the quantity of energy 
within the body. De M’Uzan’s paper “Slaves of Quantity” 
(2003) presents an understanding of the economic aspect 
of perversion as a problem of the quantity of energy that 
cannot be “qualified” mentally and leads to a form of de-
structive acting out. 

2. The difference in Freudian thinking between the “actual” 
neuroses and the psychoneuroses. Looked at in terms of the 
nature of the symptoms in these two classes of psychopa-
thology, the “actual” neuroses exhibit symptoms where there 
is no psychic content that is related to the symptom and 
thus no way for the patient to elaborate meaning from the 
symptom. There is an underlying correspondence in “actual” 
neuroses with energy that is discharged in symptoms such 
as pure anxiety—as opposed to a psychoneurotic symptom 
where energy becomes “qualified” in a psychic elaboration 
as anxiety “about something.” 

3. Disturbances in one’s sense of identity. De M’Uzan began 
with the clinical phenomenon of depersonalization as his 
point of departure in theorizing about identity. His thinking 
led him back to Freud’s original theorizing about self-pre-
servative instincts as opposed to sexual drives. I will go into 
more detail later in this paper about de M’Uzan’s ideas on 
auto-conservation—which is the French translation of what 
Strachey translated as “self-preservation” in Freud’s Standard 
Edition—and how these lead to his ultimate conception of 
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a separate line of endogenous identity formation called the 
vital-identital. De M’Uzan sees a certain pliability or flex-
ibility of identity as healthy and part of the goal of analysis. 
In fact, he said that so-called borderline patients can do 
better in analysis than those whose strongly defended neu-
rotic ego structures are very rigid. 

De M’Uzan’s analytic work with terminally ill patients gives a good 
sense of his clinical style. Scarfone (2007) describes this as follows:

His less tragic [than Freud’s] view of the forces at work in the 
mind rests upon, among other things, his experience with pa-
tients affected by terminal illness. In a number of papers and 
a book . . . (de M’Uzan 1977, 1994, 2005), he recounts his 
unique experience with terminally ill patients who came to him 
for psychoanalytic work. In those articles, de M’Uzan suggests 
that one should consider the so-called death instinct (or death 
drive) as part of the life program that is implemented in var-
ious shades in every organism from its inception—a program 
that more or less fixes the limits of one’s biological existence. 
He therefore considers the forces leading to death as much a 
part of living human beings as the other—self-preservative and 
sexual—drives. [p. 1197]

De M’Uzan, indeed, always situates his work within the logic of 
what still remains for the patient to live, rather than focusing on 
impending death. And while this may seem an attitude appro-
priate only for work with the terminally ill, de M’Uzan actually 
applies it to all his work and thinking. [p. 1198]

DE M’UZAN’S MOST RECENT WORK: 
L’INQUIÉTUDE PERMANENTE

L’inquiétude permanente (2015), the title of the book whose subject 
matter is the main concern of this paper, refers to de M’Uzan’s view 
that a prime goal of analysis is to help people have a less fixed sense 
of their “identity,” one in which “permanent disquiet” accompanies the 
expansion of possibilities of their sense of identity. I have translated in-
quietude as disquiet whereas Scarfone translates it as permanent concern. 



 MICHEL DE M’UZAN AND ORIGINS OF IDENTITY 839

Each translation highlights a valence of the original French. Disquiet 
gives a sense of being unsettled with an opening onto something un-
known. Concern gives a sense of an interested or anxious regard about 
something. 

In addition, an important resonance in French of l’inquiétude per-
manente is l’inquiétante étrangeté, which is the French translation of the 
uncanny, Freud’s unheimlich. De M’Uzan (2009) seems to have derived 
his idea of l’inquiétude permanente in relation to the idea of the uncanny. 
And what is uncanny is the strange and unfamiliar within the context of 
the familiar. The uncanny points to a way of seeing ourselves as humans 
in which we do not have a simple, fixed self-identical relation to our 
sense of identity. 

Part of the problem I have with the use of the word self in psycho-
analysis is that it is often used as if “the self” were an understandable 
object—completely solid, visible, and familiar. By contrast, the term iden-
tity is more pliable and allows for the kind of paradox that de M’Uzan 
is pointing to with the clinical phenomenon of depersonalization. The 
proposition is that our identity has a core of strangeness within its famil-
iarity. 

When poet Arthur Rimbaud (1871), in a letter to Paul Demeny, ex-
claims, “Je est un autre,” he is speaking about his experience of writing 
poetry. In the following translation, this phrase is rendered as “I is 
someone else,” but it could also be translated as “I is an-other”:

For I is someone else. If brass wakes up a trumpet, it is not its 
fault. This is obvious to me: I am present at this birth of my 
thought: I watch it and listen to it: I draw a stroke of the bow: 
the symphony makes its stir in the depths, or comes onto the 
stage in a leap. 

Creative possibilities, as well as fear of terrifying regressions, are part 
of uncanny experience. We do not necessarily like to be faced with this 
kind of wavering of identity, as de M’Uzan has referred to it, because it 
is certainly unsettling. However, for those who seek analytic treatment, it 
may well be that an all-too-solid notion of the sense of self is part of the 
problem; for example, in the case of a patient whose constant refrain is 
“I’m a loser,” it may be the sense of self as a “loser” that is the difficulty.
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Included in de M’Uzan’s 2015 book is a very helpful glossary of his 
terms, written by Murielle Gagnebin, which defines and cross-references 
these ideas. Gagnebin describes l’inquiétude permanente as follows:

Usually, psychoanalytic treatment offers a mastering of the 
drives in accordance with the maximum satisfaction compatible 
with reality. According to de M’Uzan, psychoanalytic treatment 
in particular has another essential responsibility. When one has 
in view the most authentic aspect of being and the freeing of 
what is innermost, it is a matter of assuring to the subject the 
possibility of reaching “l’inquiétude permanente”: a return to that 
point where the random and uncertain nature that is a funda-
mental given of being must appear. “I” must be able to recog-
nize itself as an “other.” [de M’Uzan 2015, p. 151] 

There is an echo of Rimbaud’s “I is an-other” here.
Permanent disquiet as an aim of psychoanalysis involves accepting 

that change in analysis means movement toward the “random and un-
certain nature” (de M’Uzan 2015, p. 151) of the core of our being. 

In an attempt to highlight some implications of de M’Uzan’s theo-
rizing about identity formation, I have used a word to describe an aspect 
of identity formation that de M’Uzan does not use but that I think is 
justifiable to give a “big-picture” view of the line of identity development 
that is the core of de M’Uzan’s thinking. This is the idea of an endog-
enous tributary to the origin of identity. To explain why I am using endog-
enous, let us try a thought experiment. Can we imagine something essen-
tial about ourselves, activated in our childhood, that would be present 
in some way no matter who are parents were? Imagining a something in 
us that would not vary according to the human environment around us 
from birth is the idea behind the term endogenous as a particular stream 
of identity. 

With the other aspect of identity, environmental, I am talking about 
the way in which the child is invested with the parents’ interest in the 
child—interest both for the child as an individual (object investment) 
and the child as a repository of the parents’ narcissism. Clearly, the 
manner in which the parents are able or not able to invest in the child 
as a separate individual, as opposed to a narcissistic extension of them-
selves, profoundly affects the child’s identity or sense of self. 
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AUTO-CONSERVATION

Before further elaborating de M’Uzan’s thoughts about identity, we must 
look at his position on auto-conservation and the death instinct because 
this is where he distinguishes himself from Freud and other authors who 
accept some version of the death instinct. In addition, his way of con-
ceptualizing auto-conservation is one of the roots of his thinking about 
endogenous identity. A cornerstone of de M’Uzan’s thinking regarding 
the earliest levels of psychic life is his work on Freud’s concept of Selbster-
haltungstriebe, which Strachey translated as instincts of self-preservation 
and Laplanche and Pontalis (1967) as pulsions d’auto-conservation. Here 
we can notice differences in the translation of both parts of the German 
word. Triebe is translated by Strachey as instincts and by Laplanche and 
Pontalis as pulsions—in today’s English, often drives. For our purposes, 
in French psychoanalysis, drive has come to mean more specifically the 
psychic representative of somatic phenomena, whereas instinct tends to 
confuse the ideas of somatic phenomena and its psychic representative. 

Selbsterhaltungstriebe is a conceptual “term by which Freud desig-
nates all needs associated with bodily functions necessary for the pres-
ervation of the individual: hunger provides the model of such invest-
ments” (Laplanche and Pontalis 1967, p. 220). There is an issue about 
terminology here that I must address. The reader needs, on the one 
hand, to stay connected with the familiar term in Strachey, self-preserva-
tive instincts, but on the other, to appreciate its subtle difference from 
the French auto-conservation. The French term gives more of a sense 
of something that works on its own. Because of potential confusion 
about the word self in psychoanalysis today, I have decided that when de 
M’Uzan uses the term auto-conservation, I will treat it as a French word 
and keep it in italics.

Freud struggled to theorize the conflicts he saw in himself and his 
patients in various ways over time. The early epoch of this theory of con-
flict was dominated by an opposition between sexuality/pleasure on one 
side and ego/reality on the other. The ego was seen as having its own 
kind of energy and being the part of the mind that dealt with reality on 
its most basic level. For instance, the forces of the ego would be enlisted 
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in the service of hunger to find nourishment. In the human nursing situ-
ation, hunger, the ego drive for self-preservation (auto-conservation), is 
the basis on which the stimulation and pleasure of contact and sucking 
at the breast develop in what becomes a sexual erogenous zone. Thus, 
auto-conservation refers to a radically individual level of somatic phe-
nomena that “needs” to be able to sustain life in whatever libidinal envi-
ronment the child is born into. For example, if the mother is frustrated 
and resentful about breast-feeding, the child has to eat to survive even if 
it is a very uncomfortable emotional situation for all. 

Auto-conversation is the cornerstone on which de M’Uzan builds 
much of his other theory. He starts, as did Freud, with the quintessen-
tially clinical phenomenon of the repetition compulsion. This is some-
thing every psychoanalytic practitioner sees over and over, with greater 
or lesser severity. Two quotations from Freud give us a further sense of 
why auto-conservation is so critical for de M’Uzan and why he split so 
definitively from Freud at the point where Freud decided to explain the 
repetition compulsion as based on a death instinct. 

First, we see Freud (1920) emphasizing the repetition compulsion 
as foundational in humans: “Enough is left unexplained to justify the 
hypothesis of a compulsion to repeat—something that seems more 
primitive, more elementary, more instinctual than the pleasure principle 
which it overrides” (p. 23). Coming at it in another way a decade later, 
Freud (1930) again emphasizes the depth of this phenomenon, which 
he now calls the death instinct: 

The name “libido” can once more be used to denote the mani-
festations of the power of Eros in order to distinguish them 
from the energy of the death instinct. It must be confessed that 
we have much greater difficulty in grasping that instinct; we 
can only suspect it, as it were, as something in the background 
behind Eros, and it escapes detection unless its presence is be-
trayed by its being alloyed with Eros. [p. 121] 

Thus, from a clinical point of view, Freud tried to explain the repeti-
tion compulsion by moving into speculative regions and inventing the 
death drive. De M’Uzan certainly accepts that there is “something in the 
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background behind Eros,” but he underlines for us the importance of 
an alternative that Freud decided not to follow. There was a time when 
Freud wanted to place the forces of auto-conservation on the side of the 
death instinct. However, he changed his mind and put them on the side 
of the life drives. Here is the relevant quotation from Freud (1920): 

Our argument had as its point of departure a sharp distinction 
between ego instincts, which we equated with death instincts, 
and sexual instincts, which we equated with life instincts. (We 
were prepared at one stage to include the so-called self-preser-
vative instincts of the ego among the death instincts; but we 
subsequently corrected ourselves on this point and withdrew 
it.) Our views have from the very first been dualistic, and to-day 
they are even more definitely dualistic than before—now that we 
describe the opposition as being not between ego instincts and 
sexual instincts, but between life instincts and death instincts. 
[pp. 52-53] 

De M’Uzan has returned to this fork in the road where Freud turned 
in one direction—repetition compulsion becomes synonymous with the 
death drive—and de M’Uzan takes the other direction, where the repeti-
tion compulsion is a form of auto-conservation in opposition to the plea-
sure principle and Eros. Thus it is auto-conservation that is “beyond the 
pleasure principle” for de M’Uzan, who preserves an original dualism 
between the forces of auto-conservation and the psychosexual instincts. 

I attempt to give a visual orientation to the dualism between the 
forces of auto-conservation and the psychosexual in the diagram on p. 
844. 

VITAL-IDENTITAL
De M’Uzan sticks rigorously to the original definition that the drive is 
a property of the mind insofar as it does work demanded by the body–
mind interconnection in creating forms that are representation-energy-
invested, linking phenomena at the border crossing between mind and 
body. He also agrees with and uses Laplanche’s (2011) notions of the 
development of the child in relation to an other, usually the mother (the 
fundamental anthropological position), where the sexual drive (libido) 
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arises in the interaction with the other. Laplanche’s line of thinking 
adopts the view that the unconscious is formed in relation to “enigmatic 
messages” transmitted (implanted) by the unconscious of adults in the 
child’s human surround, in which infantile sexuality is a kind of plastic 
receptivity of the child to stimulations from the other. 

One might say that Laplanche (2011) summarized much of his work 
by coining a new word in French, namely sexual, for infantile sexuality. 
Thus, sexual stands for infantile sexuality—whereas for instinctual sexu-
ality, which arises in the changes at puberty, Laplanche uses the word 
sexuel, the ordinary word in French for the adjectival form of sex. At 
the same time, Laplanche is distinguishing what has to do with drive as 
sexual and what has to do with instinct as sexuel. Although a full discus-
sion is beyond the scope of this paper, Laplanche suggests that there 
is in fact a form of perpetual conflict between infantile sexuality and 
instinctual sexuality. 

In the area of endogenous identity, de M’Uzan (2015) has invented 
the term vital-identital to correspond in the domain of auto-conserva-
tion to what Laplanche refers to with sexual in the domain of the psy-
chosexual of infantile sexuality. (The word identital was coined by de 
M’Uzan to correspond with the word sexual coined by Laplanche.) An-
other correspondence between the domain of endogenous identity (the 
vital-identital) is to Freud’s concept of the actual neuroses as opposed to 
the psychoneuroses. As discussed earlier, “actual” refers to a neurosis in 
which symptoms show a poverty of psychic content. De M’Uzan connects 
this poverty of representational capacity (with little fantasy or dream ex-
perience) with the vital-identital, where energy is seen as being without 
“quality.” In contrast, in the psychosexual domain, energy takes on quali-
ties as it is formed by the mind in the realm of the drive, meaning that 
libidinal forces psychically experienced as mental content can lead to 
fantasy formation. 

Another term used by de M’Uzan in the territory of endogenous 
identity is l’être organique, which is the French translation of the German 
das organische Wesen. This term appears specifically in de M’Uzan’s 
text about a bullfight, which appears later in this paper. Freud (1920) 
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used the German term; it was translated by Strachey as the organism. De 
M’Uzan elaborates on Freud’s l’être organique, creating his own term l’être 
primordial (the primordial being). In Gagnebin’s glossary contained in 
de M’Uzan (2015), we find the following description:

I call [it] primordial being, a being which is the base of the very 
first moments of life . . . . This is an entity that evades distinct 
perception and which takes things in globally. It is a “that” which 
one is apt to speak of as a space; the “where” prevails over the 
“who”; a place crossed by huge quantities of outflowing energy 
that follow only the principle of discharge, a real chaos . . . . 
Its fate would be incompatible with the continuation of life if it 
were not acted upon by investment from the object. [de M’Uzan 
2015, p. 146]

The primordial being is de M’Uzan’s conception of the very start of 
human experience as some form of being that is more a place traversed 
by energetic discharge than an identity. Nevertheless, the primordial 
being evolves into the vital-identital in the realm of auto-conservation 
and is the forebear of actual experience. All these terms refer to a hy-
pothesized foundational human level of existence that is not visible as 
such but may be conceptualized using the metaphor of a horizon. As 
an aid to clinical thinking, one could imagine this horizon arising as we 
look backward in life toward the primordial being or look deeper in the 
unconscious toward a region where the essence of the person resides, 
but as a primordial place where the potentials of the person fluctuate in 
the vital-identital. 

The primordial being is where we theoretically start before we expe-
rience contact with the psychosexual. In French psychoanalysis, psycho-
sexual refers not only to the world of the other but also to our own nar-
cissism, since narcissism is formed in relation to the degree and manner 
in which we are regarded and valued in the early human environment. 
Psychosexual refers to all the ways in which Freud’s concept of the sexual 
drive manifests itself as it ricochets back and forth between object repre-
sentations and self representations, and a subject endowed with narcis-
sism arises. 
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CULTURAL EXAMPLE:  
WRITING AND PSYCHOANALYSIS

The part of de M’Uzan’s book about artistic creativity and writing, sub-
titled “The Artist and His Hell” (2015, pp. 13-33), contains an inter-
view of de M’Uzan conducted by Pontalis around 1977 about the role 
of writing for analysts. Their respective views are highly contrasting. De 
M’Uzan, who started as a writer of fiction before working as a psychia-
trist and psychoanalyst, argues that analytic work is fundamentally anti-
thetical to fictional writing. To him, the work of analysis is a progressive 
search for the simple, bare-bones quality of unconscious struggles in the 
patient, whereas he views fiction as an elaboration, layer upon layer, of 
sophisticated thinking, with each level of prose acting to keep us at an 
aesthetic distance from an essential, skeletal narrative structure. 

Pontalis disagrees with de M’Uzan and believes that doing work as a 
psychoanalyst need not impede one’s capacity to do literary work. Pon-
talis proved his point in his own life by writing works of fiction as he got 
older. In fact, he has had a kind of second life as a major French literary 
figure. 

In spite of de M’Uzan’s emphasis on the psychoanalyst’s difficulty 
working in a literary mode, I was struck by his literary skill in a short text 
called “The Bullfight . . . and Below” (2015, p. 50). My translation of this 
work follows. It shows how de M’Uzan’s literary sensibility can provide a 
psychoanalytic mode of observation and describe a cultural example of 
identity diffusion. A reader of an early version of this paper found this 
story “truly disturbing,” which speaks to de M’Uzan’s ability not simply to 
describe but also to evoke the experience of the uncanny.

The Bullfight . . . and Below

Barcelona in June of 1962 organizes the 23rd Congress of 
Psychoanalysts of the Romance Languages. The city wel-
comes psychoanalysts escaping Europe’s cities to encounter 
it and its noble severity. To celebrate the event, the city offers 
something more to its guests, the spectacle of a bullfight. 
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Encouraged by my friends and fighting a deep hesita-
tion, I accept the invitation to meet a thing which I imagine 
carries a complicated determinism. 

I know that what I am about to describe will inevitably of-
fend a number of my colleagues, including close friends from 
now and from before, aficionados, as they say. Consequently, 
I must describe what I saw unfold as dryly as possible.

There was the ground, a sandy area, very bright. It was 
encircled by stands which ascended, multicolored. There was 
the sky above, so beautiful on that day. 

I imagine a wait; I imagine a silence. And then the 
memory is forced on me. The doors of the bullpen open to 
blinding light and reveal a somber being whose momentum 
hurls it to the center of the arena. The beast comes to a halt: 
the bull. With a nervous hoof, the animal scrapes the earth, 
raises his head and turns himself round once, twice. He raises 
his head in the direction of the sky. Finally, his attentive eye 
discovers a still empty vastness. And the great animal waits, 
keeps waiting, perhaps without understanding until a gaudily 
dressed entity comes up to meet him. The one we call torero: 
a man, the small of his back silhouetted in a light-radiating 
costume that closely envelops his thighs and buttocks; on his 
chest, even more gold.

A piece of red flannel held by a short stick, a lure, calls 
to him who perhaps imagines a game. A game until a little 
later when the points of the first banderilla are driven into 
his withers. 

Left foot forward, the man steps back, escaping a first 
blind charge. There will be more: on the right, on the left 
and still others when the muleta comes as close as possible 
to the moist snout. A muffled scratching, as if from a time 
faraway, rises from the stands accompanying the sweeping 
movements of the crimson fabric, absorbed in its excitement. 
It is a grumbling the crowd emits, intensifying the silences 
anchored to time. The scenario is tightly drawn.
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The bull hurls his power against the caparison of the pic-
ador who, hemmed into a narrow space close to the fences, 
is wrenched up from the ground, just about to fall over. The 
man, still high atop his mount, arms a pike that is soon doing 
its work smashing into the ligaments of the beast’s shoulder.

The clocks go mad, infected by the beating of hearts; 
they take on power as if governing the adding of banderillas 
thrust into and hanging from the body of a being who has 
lost his capacity to say no and is not any longer at all himself.

The scene has imperceptibly shifted. A few steps from 
each other, the man and the beast will come to a halt. They 
will be facing each other, as if waiting for a new sign. And 
then, with his perhaps lost pride adding to his fatigue, the 
handsome bull will give up fighting even to try keeping his 
head high enough, one more time. His head will finally 
bend, exposing his spine to the aim of the long motionless 
blade of the matador. A new silence will briefly reign. And all 
of a sudden, the furious absolute gesture will arrive, driving 
the fraught plunging sword and thrusting it into his flesh. 
The great animal will first fall upon his knees and then, car-
ried along, his dark mass will slowly follow stretching out, 
fulfilling the destiny waiting for his flesh since he arrived on 
earth. At that moment, it remained only for the sky to be 
reflected in his wide-open eye. 

Thus, with a display of solemnity, the story should have 
closed. Thus is it intended that the demanding ceremony 
should end. Thus is one life asked to bear witness for all 
lives. And, on this day, in the month of June 1962, in Bar-
celona the severe, an event was about to demolish this story 
by revealing a profound, unexpected truth . . . yet conveyed 
through the arrival of a child spitting on the dark corpse, a 
mass of dead meat pulled outside the arena. A child spitting 
on that being who, shortly before, had hurled himself into 
the light. 

But we must absolutely return to the arena in order to 
close the story once and for all. In that month of June 1962, 
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the matador, the field of his consciousness likely widened, 
lets the hideous shadow of doubt that invades him be seen. 
He is extremely pale; his hand now becomes unsure. But an 
unyielding ritual takes over and binds his being. What re-
mains of him is hurled, as if blind, thrusting his sword no-
matter-where into flesh. A strong gush of blood spurts from 
the nostrils of the beast who, laid to waste, still struggles. 
Then, coming from all the stands, booing explodes and con-
tinues. It descends upon the man who, backing his way out, 
starts to feel extreme humiliation. It is the humiliation of 
someone who, without knowing it, is bound to make heard a 
message coming from history. 

From here on, it will be this message that concerns us. A 
message carried by the image of a crowd flowing slowly like 
lava from the arena. Almost absent beings—I believe I can 
make them out—walking slowly, tight one against the other, 
a huge being, a thick substance nervously directed by guards 
on horseback. The image is dreadful, one would rather hide 
from it. But compelling memories intrude, like those times 
in the psychoanalyst’s office, a thought or an image returns 
charged with an incontestable density.

I recall 1934 in a German city. July 1934, Hitler becomes 
the new undisputed master of the country. In the cities, huge 
rallies are organized with spectacular rigor. In spite of the 
years that have passed, time vanishes: the form of these im-
ages hardens. Taken aback, I recognize in the short antici-
pated breaks in the speeches of those days the same deep 
bellowing, emanating more from belly than throat, that rises 
today from the stands of an arena and follows the rounded 
movements of a piece of red fabric. 

Emden 1934. Barcelona 1962. Making a connection be-
tween gatherings in these cities is most certainly untenable. 
But when the drift of thoughts and a cruel memory force 
it, then the connection certainly belongs to another order. 
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An order situated below even the unconscious, however fero-
cious. In thinking about this unconscious, Groddeck said, “In 
the depths of man, it (cela) (id),” though his expression was 
at first meant to deal with a state of being. It dealt with “the 
organic being,” Freud’s “das organische Wesen”—a being that, 
lacking definite borders but armed with a biological blade, 
goes about cutting everything apart and within its own flesh 
until, confronted by sex, by its emergence, it betrays in order 
to exist. 

[de M’Uzan 2015, pp. 50-53]

The ending of this story takes its own enigmatic turn. My interpreta-
tion of this personal recollection by de M’Uzan is that the organic being 
is not something that is visible as such, but as a hypothesis, it may allow 
us to see similarities in different primordial phenomena. The image of 
“a being that, lacking definite borders but armed with a biological blade, 
goes about cutting everything apart and within its own flesh until, con-
fronted by sex, by its emergence, it betrays in order to exist” suggests 
that we carry within us something essential and biological, which can 
only continue to exist in the context of a human surround (“confronted 
by sex”). However, there are instances when certain circumstances push 
us to regress to more primitive states where the qualities of this “organic 
being” or “primordial being” become evident—namely, a diffusion of 
boundaries and a disintegration of one’s experience as an individual. 

One important aspect of the lack of definitive borders is that energy 
tends to be unbound (uncathected) and to seek immediate discharge. 
The group phenomenon that happens when there is loss of distinction 
among individuals, and people are led to flow together as a mass under 
the influence of a demagogue, is illustrated in de M’Uzan’s story of the 
bullfight with its connection to Hitler’s rallies. The sound of the crowd 
is the link in de M’Uzan’s mind between the two scenes—a sound of the 
human mass bellowing, animal-like, in unison. Even though this story 
was written about events far in the past, recent happenings in United 
States politics and the tendency toward authoritarian governments 
around the world have led many to comment that the 1930s feel much 
closer to us now than we might have thought possible a few years ago. 
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These fluctuations in our own experience of time underline the sense 
that the “organic being” lurks eternally beneath the surface.2

IDENTITY, TRANSFERENCE,  
AND THE VITAL-IDENTITAL

A similarity between the regressive group phenomenon described in de 
M’Uzan’s story and regressive points in an analytic process is that a sense 
of personal identity is at stake in each case. In an analytic process, the 
fixity of an individual’s personality structure and identifications comes 
under pressure. 

Generally speaking, in the framework of French psychoanalytic 
thought, transference is seen as being in the realm of the psychosexual 
rather than the vital-identital. At the level of transference phenomena, 
we can try to imagine what happens in an analytic process in terms of 
how the level of the vital-identital might be encountered. If the analyst 
can gradually perceive outlines of the transference and take it into ac-
count by his or her responses to the patient, then a distinction may arise 
between how things happen with the analyst and the patient’s expecta-
tions of a repetition of what has “always” happened to him or her. The 
experience of this distinction creates a pressure on the patient’s identi-
fications, which are in a certain correspondence with the transference. 

For the purposes of my argument in this paper, what I call interpreta-
tion of the transference is not simply the analyst’s verbal statements. There 
is, rather, a deployment of forces of experience via the analyst’s spoken 
words, but there are also nonverbal interactive aspects of the patient’s 
experience of being-with-the-analyst that need to be consonant with the 
analyst’s words. This way of thinking about “interpretation” recognizes 
the importance of what we call transference becoming more visible as a 
repetition of something from the past, now seen in the context of the 
treatment situation. 

The nature of this visibility of the transference might be said to be in 
the same territory as Loewald’s (1960) famous idea that analysis changes 

2 I have used some of de M’Uzan’s ideas in an audiovisual project about David Bowie 
and the strangeness of identity. The presentation focuses on Bowie’s creativity in his last 
works as he confronted his terminal illness. This presentation is available via the following 
link: https://sway.com/d4JnuQuHmfCjorrf?ref=Link.
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the patient’s ghosts into ancestors. By way of interactions with the analyst, 
something that was a barely palpable haunting force, a ghost, becomes a 
visible and symbolizable historical entity, an ancestor. What de M’Uzan’s 
work adds to Loewald’s here is an emphasis on the consequences for the 
patient’s identity of this visibility of the transference as ghostly. 

The visibility of the transference disrupts the field of subject–object 
identity that includes any narcissistic issues involved. If we go back to the 
major distinction that de M’Uzan made between two different strands of 
identity—one emerging from the vital-identital and the other emerging 
from the psychosexual (as the internalization of traces of the encounter 
with parents or other caretakers)—then the visibility of the transference 
and the consequent disruption of psychosexual identifications can lead 
to a place in the analysis where an opening for the identity potential of 
the vital-identital comes into play. The central idea here is that if the 
patient senses that the analyst is not acting like the transference figure 
whom the patient expects, a disturbance occurs in what could be called 
the identity field between analyst and patient. The patient’s reaction 
might be described by the feeling that “if this guy is not who I thought 
he was, then maybe I am not who I thought I was.” 

Thus, although it is important that the analyst map out the shape 
of the patient’s transference, the essential factor is the next stage, where 
the visibility of the transference leads to a disturbance in the patient’s 
sense of identity. Within this field, the analyst’s task is to keep an eye out 
for the patient’s own emerging possibilities in the area of the vital-iden-
tital, where there may be a new pliability of identity. And we also need to 
keep in mind that when “new” aspects of the patient come to light, they 
can be first of all experienced as “foreign”—a feeling of “that’s not like 
me” or “I am not feeling myself.” 

De M’Uzan suggests that when in the region of the vital-identital, 
we focus on the way the patient is perceiving things and participate with 
the patient at that level of perception, rather than giving interpretations 
at the level of decoding meaning. He gives an example of his advice to 
a male analyst colleague who told him about a situation with a female 
patient. On the way out the door at the end of a session, the patient 
abruptly embraced the colleague, who suggested that they sit and talk 
about this; he told her that anyone could be overcome with emotion 



854  RICHARD B. SIMPSON

in such a situation. De M’Uzan told his colleague that it made sense to 
sit with the patient for a moment, but that the attempt to reduce the 
patient’s guilt was misdirected and could simply increase her regression. 
He pointed out the affective and erotic “touch” aspect of the situation 
and suggested that these perceptions in fact correspond directly to a 
time that is fundamental to the setting up of the psychic mechanism it-
self. He suggested saying to the patient: “In front of the door, both of us 
found ourselves standing up.” De M’Uzan was thus hoping to participate 
in the preliminary construction of a foundational layer of the patient’s 
identity by seeing where the patient might go from there. 

My clinical example that follows focuses on a patient’s perception of 
a physical sensation in her body at the level of what might be called a 
primary perception.

A CLINICAL EXAMPLE OF THE 
APPLICATION OF DE M’UZAN’S IDEAS

For reasons of confidentiality, I will describe this clinical situation in gen-
eral terms and focus on only a few details of one aspect of a very compli-
cated personal history that included being born in Europe and growing 
up both in Europe and in North America. 

On the patient’s mother’s side, there was family pride in being 
extremely positive and active all the time, no matter what the circum-
stance. I originally saw the patient about a complicated mourning she 
was experiencing following the death of her elderly mother. As well, she 
had phobic symptoms that had accumulated over the years, including a 
fear of choking when swallowing and a fear of being in enclosed spaces, 
especially elevators.

About a year and a half after starting psychotherapy with me, the 
patient, Claire, ran into extreme stress in her life from three different di-
rections at once. Two background stresses had been building related to 
her work and her sense that she had to do the maximum for her clients 
even when it meant exhausting herself. However, the major stress was 
from her daughter, who, although an adult and to all appearances func-
tioning very well in the world, made continual demands on her mother 
to tell her what she should do in her life and thus be responsible for the 
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daughter’s decisions. The daughter always had to look perfect to those 
around her; at the same time, she depended on her mother as if she 
were a small helpless child. 

At the time of the clinical vignette I will relate, there had just been 
a huge crisis when Claire’s daughter suffered a major narcissistic wound 
and demanded that her mother find a way to fix it or her life would not 
be worth living. In this context, following encounters with her daughter, 
Claire appeared for her session in the worst condition that I had ever 
seen her. She was pale and distraught and had a new, very distressing 
symptom: a feeling of coldness inside her chest, with an inner trembling 
and her abdominal wall feeling very rigid. This coldness was something 
she had never felt before; no matter how many blankets she wrapped 
around herself, she could not feel any warmer. 

This symptom became the core of an evolving situation over the 
next several weeks. In this session, after Claire told me about her stresses, 
I said it was possible that the feeling of coldness was some kind of physi-
ological reaction to these stresses. However, it was not a symptom I had 
seen in my thirty-five years of practicing medicine and psychiatry. I sug-
gested that she take small doses of an anxiolytic, as needed, but that 
if the symptom changed or got worse, she should go to an emergency 
department and be examined immediately. 

My suggestion that she take the anxiolytic in a dose and at a timing 
where she could respond to her own reading of her level of anxiety was 
important. I was trying to get a feedback loop going from within Claire—
namely, a feedback loop connecting the panicked anxiety she felt, the 
realization that she needed to take care of herself (not just others), my 
statement that the medication was a legitimate temporary means to help 
the crisis, and, I hoped, her experiencing a reduction in anxiety. The 
creation of this feedback loop was important because the taking of medi-
cation was subject to some kind of transference where her own need or 
her own volition was excluded, and it became a matter of doing what the 
doctor ordered rather than being the agent who used her own feelings 
as a signal for the use of the medication. 

That she was feeling ashamed of herself about being in such distress 
and very guilty about taking medication was part of Claire’s conflict. The 
origins of this shame and guilt became evident only much later. She also 
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said during this session that she could not continue always taking care of 
others; now she wanted someone to take care of her. The irony here was 
that my taking care of her was about finding a way in which she could 
take herself into account in a different way. 

Amid many complex and stressful situations that followed, the 
symptom of coldness inside Claire’s chest diminished over a period 
of several days. Some time later, a series of memories came to light in 
the treatment that indicated that this symptom was connected with a 
particular traumatic event with her father. Her father had typically not 
taken the patient’s realistic fears seriously and had tended to make fun 
of her about her fears; they were nothing compared to what he had been 
through. The particularly traumatic memory that came to light was that 
her father had once played what he might have thought was a joke on 
her about being afraid. He suddenly made her go inside a cold enclosed 
container, a kind of walk-in freezer. This was clearly terrifying for her but 
became repressed under an idealized view of her father and of herself as 
her father’s favorite daughter. 

With the emergence of this memory, it became clearer to Claire and 
to me that from her childhood on, she had been trapped. On the one 
hand, she was able to experience what amounted to signal anxiety, in the 
Freudian sense—to make realistic judgments about the danger to her of 
a given situation—but on the other hand, she felt ashamed of herself for 
being frightened, and this shame blunted her capacity to use her anxiety 
to protect herself. This was part of the mechanism that created a sense 
of identity in which she “should” see things from other people’s points of 
view and should virtually always disregard her own anxiety as a legitimate 
signal of any real danger to herself.

I will discuss my treatment of this patient in terms of how de 
M’Uzan’s ideas helped me navigate the crisis. Undoubtedly, one could 
understand what happened clinically from within many different theo-
retical frameworks (Greenberg 2015). My argument is not that there is 
a unique truth to the way de M’Uzan’s ideas work here; my point is that 
these ideas were useful to me in a specific clinical situation. 

To begin with, the whole field of psychosomatic medicine was ex-
panded by de M’Uzan and the other members the Paris School of psy-
choanalytic psychosomatics (de M’Uzan 2013). This expansion helped 
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us realize that physical symptoms can be many things. They can be con-
version symptoms, in the sense that the symptom is a coded part of a 
message that contains an underlying story that the patient is trying to 
express. Equally, emotional upset and stress that cannot be metabolized 
psychically can produce actual physiological disruption that can lead 
to tissue damage and organic pathology, which need to be attended to 
medically as well as psychologically. 

In the case of Claire’s symptom of coldness in the chest, I was struck 
by the fact that it was a physical symptom I had never encountered. I sus-
pected that it was psychophysiological, but I was concerned that it could 
indicate some kind of organic cardiovascular disease that was either 
primary or mediated by the severe emotional distress that the patient 
was experiencing. My stance with Claire was that I was not at all certain 
about the nature of the symptom, and that it should be taken quite seri-
ously. I did not know consciously at the time that this stance ran counter 
to a silent paternal transference in which the patient expected me to 
doubt the seriousness of her fears. She herself, up until this crisis, had 
tended to dismiss her concerns in a manner that mimicked her father’s 
laughing off her fears. 

My taking Claire’s symptom very seriously opened up a difference 
between her experience of me and her transference to her father, which 
at the time had not yet become visible. Her identity was as someone who 
had to dismiss her own emotional distress in the service of maintaining 
a connection with her father, who needed her to be unafraid for his own 
reasons. However, with the stresses currently coming at her, maintaining 
this posture of the “bionic woman,” as both she and her daughter re-
ferred to herself, came under siege. 

A counterpart to Claire’s distress was her feeling that things did not 
“make sense” to her any more. This, I think, is collateral evidence of a 
shifting of identity in which the sense of the world has to do with what 
Loewald (1960) called ego-reality integration. As the ego’s sense of iden-
tity is distressed, the world loses its sense for the person. And at the same 
time, from de M’Uzan’s point of view, endogenous, primordial identity 
possibilities were pressured to come forth in the kind of vacuum opened 
up by the falling away of a previous pillar of the patient’s identity. 
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One could say that this patient had reached a point at which the 
line of identity formation (which came from both parents) as someone 
who had to dismiss her own suffering for the sake of others’ stability 
had reached a functional limit. On a deeper and more obscure level, 
the physical symptom of coldness inside her chest was such a profound 
and uncanny aspect of distress that, ultimately, Claire could not dismiss 
it. I experienced her being in this state as quite anxiety provoking for 
me as well—particularly the strangeness of her symptom of coldness. It 
was only much later, when the memory of being enclosed in a cold place 
by her father came to light, that one could see the symptom of coldness 
inside her chest as a possible primary perception, here a perception in the 
form of a bodily sensation of cold. 

And so this early perception of cold had somehow gone into the 
makeup of the patient’s psychic existence. She developed an adaptive 
identity structure that required her to maximally function for others, 
with the threat of psychic collapse hidden in the background. But at the 
time that she experienced the symptom of coldness inside her chest, it 
had to be taken seriously on the level of self-perception.

Although the role that anxiety played in this patient was quite com-
plex, I think a part of my anxiety and Claire’s was about our being at the 
level of the vital-identital, where the patient’s sense of identity was in 
crisis. Her own creative artistic interests had been profoundly inhibited 
by her need to always function in the service of others. Before the crisis 
described in this paper, my patient said that she experienced her artistic 
pursuits as contingent and ephemeral. After she had gone through the 
agony of these recent experiences, her artistic pursuits became more 
of a need for her. When someone asked her to do something, Claire 
started to be able to say that she felt “too stressed” to comply with their 
wishes. This was new for her and meant she was using her own feeling of 
being “too stressed” to be able to say no to certain requests. She said that 
feeling this way meant that she was “less adaptive” to others. 

I said that perhaps she was getting more “adaptive” to herself now—
or, in other words, she had a new capacity to better sense where she 
stood and where her limits lay. Also, perhaps, “too stressed” is a form of 
permanent disquiet, an indication that our identity needs a certain kind 
of restlessness, some room to maneuver. 
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CONCLUSION

The objective of this paper has been to give an overview of the important 
developments in Michel de M’Uzan’s latest work about what I have called 
endogenous identity, as opposed to the line of identity we develop in rela-
tion to our environment. I have described the terms that de M’Uzan has 
developed for this area of human experience—primordial being, vital-
identital, and permanent disquiet. These ideas have been illustrated by 
reference to a story written by de M’Uzan about a bullfight and his as-
sociations to seeing one of Hitler’s mass rallies and by a discussion of a 
clinical example from my own practice. I have also suggested a way of 
thinking about the manner in which the analyst works with transference 
that destabilizes the repetitive identity field between analyst and patient, 
leading to an opening for new proto-identity experiences in the patient 
from the region of the vital-identital. Last, one might say that the price 
we pay for keeping a healthy flexibility in our identity is an ongoing “dis-
quiet” about the fluidity of yet-unformed parts of ourselves. 
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This paper argues that recovering the “missing” paternal 
function in analytic space is essential for the patient’s achieve-
ment of mature object relations. Emerging from the helpless 
infant’s contact with primary caregivers, mature intimacy 
rests on establishing healthy triadic functioning based on an 
infant-with-mother-and-father. Despite a maternocentric bias 
in contemporary clinical theory, the emergence of triangularity 
and the inclusion of the paternal third as a separating element 
is vital in the analytic dyad. Effective technique requires the 
analyst’s balanced interplay between the paternal, investigative 
and the maternal, maximally receptive modes of functioning—
the good enough analytic couple within the analyst—to serve 
as the separating element that procreatively fertilizes the ca-
pacity for intimacy with a differentiated other. A clinical ex-
ample illustrates how treatment is limited when the paternal 
function is minimized within more collusive, unconsciously 
symbiotic dyads. 
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INTRODUCTION1

In order to return the “missing” father, primarily in the form of the pa-
ternal function, to its rightful place in the analytic dyad—alongside the 
mother and the maternal function—I will argue that the former is essen-
tial for the patient’s capacity to achieve mature object relations that rest 
on both triangularity and successful navigation of the oedipal. Third-
ness always exists psychically, and even the absent or deceased father 
is an ever-present third in the mother’s unconscious mind. In contrast, 
however, the intimacy within the analytic encounter most often tends to 
manifest as a dyadic experience, analogized in terms of the mother-with-
infant bond and characterized by the bodily-psychic experience of being 
deeply held, supported, and nurtured. Analogies pertaining to holding 
and containing maternal functions (Bion 1962; Winnicott 1956, 1958) 
are consistent both with the traditional claim that the classical analytic 
situation unconsciously corresponds to the mother–infant relationship 
(Stone 1961) and with contemporary field theory and Bionian-based 
ideas pertaining to the analytic setting’s bipersonal, symbiotic-fusional 
domain “characteristic of intrauterine life . . . in a formless and undif-
ferentiated basal background of experience” (Civitarese 2013, p. 21; see 
also Bion 1977).2

MATERNITY, INTIMACY,  
AND THE ANALYTIC DYAD

Emerging from the primordial aspect or the protointimacy of the helpless 
infant’s deep contact with the embodied mother, mature intimacy is a 
developmental achievement that rests on the establishment of healthy 

1 This paper is one of a series of three that I have recently authored on the father 
and paternal function.

2 Bion’s (1970) theory of the container has primarily been taken up in terms of 
a more restrictive maternal containment model that provides both understanding and 
relief. Caper (2017) extends the theory to include paternal containment that helps to 
enable thinking without necessarily providing understanding or relief. Thus, through 
this paternal mode, the lack of relief becomes more bearable, and self-containment, 
described as “the capacity to bear one’s own experiences without understanding them” 
(p. 17), can develop. 
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triadic functioning, which paves the way for dealing with oedipal issues 
and is essential for symbolic thinking. In short, this depends on an in-
fant-with-mother-and-father (though as I will explicate, not necessarily in 
actuality, but rather in terms of an unconscious triad in the mother or 
her surrogate’s mind). Moreover, while this triadic experience does not 
depend on the gendered presence of a father, I will argue that healthy 
triangular functioning becomes the essential avenue for achieving the 
capacity for mature intimacy, which entails reckoning honestly with one’s 
own vulnerability in relation to a differentiated other (i.e., whole-object 
relating).

 In contrast, fathers have largely “disappeared from preoedipal . . . 
interaction schemes” (Reis 2010, p. 151), primarily due to the mater-
nocentric bias in postclassical developmental theory. This makes it dif-
ficult “to break the dyadic cast . . . [emphasizing] the primacy of the 
mother–infant dyad” (p. 152, italics added); perhaps to vindicate the 
mother, theory “has transformed the father into . . . [an] appendage of 
the mother” (Kohon 1984, p. 78).

We might note that the study of mothering over the past eighty 
years was initially set in motion by Klein’s (1932) focus on the pregenital 
mother–infant couple. When this theme was further developed by Win-
nicott (1956) and Bion (1970), along with methodological advances and 
increasing clinical work with patients suffering from early disturbances, 
the focus shifted to the actual mother–child interaction. The emphasis, 
then, particularly over the last half century, has been on maternocentric 
(sometimes referred to as mammocentric) conflicts having to do with sym-
biosis, separation, and the need for nurturance, particularly in the form 
of the relief and understanding provided by attunement, mirroring, con-
tainment, metabolization, and mentalization.

In fully appreciating our patients’ internal worlds and in formu-
lating clinical technique that promotes mature forms of psychic devel-
opment, it is insufficient to focus exclusively on the mother–child dyad, 
even though this dyad is certainly necessary for establishing a secure de-
velopmental foundation. Moreover, while recent theorizing has sought 
to recover the missing, lost father (Diamond 2017; Green 2009; Perel-
berg 2009), there has been a developmental lag in clinical theory, so 
that addressing the issue of the symbolic father as distinct from the actual 
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father, as well as the respective impact on psychic development, is often 
omitted in clinical settings. This paper attempts to speak to this omission 
prevalent in both clinical discussion and theorizing, while specifying that 
paternal functioning is implicit in every analysis.

RECOVERING THE MISSING FATHER  
IN PSYCHOANALYTIC DEVELOPMENTAL 

THEORY

As I will expand upon in discussing the history of the Father concept, 
fathering is conceptualized in classical theory as predominantly phylo-
genetically transmitted, in that primary, primordial identification with the 
father occurs in every individual’s prehistory prior to any environmental 
history or conflict. This vital, primary identification is subsequently trans-
formed and organized around the symbolic father in the unconscious oe-
dipal situation that involves a secondary identification with the castrating 
father. 

This symbolic father must be distinguished from the actual father’s 
ongoing and active developmental contribution throughout the child’s 
life. Actual, flesh-and-blood fathers themselves have seldom been por-
trayed as real people, and their tangible impact has most often been 
studied only when there was paternal absence, neglect, abuse, or other 
overtly negative dynamics. Over the last half century, the impact of both 
the flesh-and-blood father and the symbolic father, as well as of the paternal 
function itself, has more likely been missing or lost (Diamond 1998, 
2017; Perelberg 2015).

The idea of recovering the missing, abolished, and lost father, in-
cluding his symbolic authority, has taken hold during more recent theo-
rizing. Most children turn to their fathers (or surrogates) in order to 
separate from intense wishes and fears of fusional dependence on their 
mothers, often through fantasies of incorporating the father’s phallic 
strength (Lacan 1993; McDougall 1989; Roiphe and Galenson 1981). 
Thus, the father as the necessary third—typically, but not always—pro-
tects the child, in both actual and symbolic functioning, from the perils 
arising from the absolute power held by the mother over the young child. 
At least, this is so in the child’s unconscious perception that the mother’s 
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desires pose an existential threat, described as a narcissistic collapse into 
an “abyssal opening beneath castration anxiety” (Kristeva 2014, p. 80). 
As well, the child may feel sucked into the powerful mother’s “deadly 
embrace . . . towards [indistinct] non-being” (Civitarese 2013, p. 125).

Freud (1900, 1921, 1930), however, never lost sight of the impor-
tance of the actual father’s impact on the child’s sense of reality (or, im-
plicitly, of the maturing intimacy of the genital stage). After having noted 
that the father’s death is “the most important event . . . [and] poignant 
loss of a man’s life” (Freud 1900, p. xxvi), he later stated, “I cannot think 
of any need in childhood as strong as the need for a father’s protection” 
(1930, p. 72). 

Psychoanalysts today fully realize a father’s influence on his child’s 
reality-based ego functioning and object relations, both in dyadic (pre-
oedipal) and triadic (oedipal) paternal countenance (Diamond 2007, 
2015). Moreover, the core structure of human relatedness is triangular 
(Aisenstein 2015), and it is “the fate of the human psyche to have always 
two objects and never one alone” (Green 1986, p. 146). Thus, in appre-
ciating the ever-present role of the father in the mother’s unconscious 
mind, it seems apt to paraphrase Winnicott’s (1960) iconic adage and 
declare that there is no mother without a father, nor any baby without 
both mother and father. Moreover, there can be no father without the 
mother’s—as well as the child’s own (unconscious)—relationship to him. 

Thirdness is always psychically present, and the father is inscribed 
as a figure of absence for the child since the father exists in the mother’s 
mind, whereas the child can never be fully included in their dyadic rela-
tionship (Green 2009). The father, regardless of his actual presence, is 
regarded as an ever-present third in the form of unconscious triangular 
mother–child and father–child linkages, which can be easily disturbed 
by latent conflicts in the parental partnership (Klitzing, Simoni, and 
Bürgin 1999).3 The primacy of triadic interactions, grounded in the fun-
damental nursing triad wherein the father emotionally holds the mother 
while she is holding the baby (Casement 1985), is subsequently manifest 

3 This phenomenon was suggested by Swiss researchers who demonstrated that 
an infant engaged with either parent spontaneously looks at the other parent in order 
to bring him or her into the encounter (Fivaz-Depeursinge and Corboz-Warnevy 1999; 
Fivaz-Depeursinge, Lavanchy-Scaiola, and Favez 2010).
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in the infant’s triangular competence. Rather than an internalization of 
the father as the object, an internalization of a state of absence of the object 
serves as the mind’s framing structure (Eizirik 2015; Green 1986). Con-
sequently, regardless of actual life experience, fathers as the intervening 
third, the second other, the separator of mother–child, and as represen-
tation of the paternal function (i.e., Lacan’s Law of the Father) help dis-
lodge the child’s center of gravity from within the mother to within the 
self. By coming between mother and child and in assuming the paternal 
function, the father facilitates the child’s subjectivity, ability to symbolize, 
and even the capacity for thinking itself—all part of the child’s separate, 
individuating self. Serving as an obstacle to the fulfillment of the child’s 
wishes through the paternal function’s inhibitory dimension, illusion 
tied to narcissistic fusion wanes, triadic reality emerges, and the reality 
principle takes hold (Aisenstein 2015; Eizirik 2015). In short, the pa-
ternal function becomes psychically represented as “the conflict between 
limitless will and a natural limit” (Aisenstein 2015, p. 354), resulting in 
the legitimization of conflict and anxiety while intimate connection with 
an “other” (than nurturing mother) becomes possible.

It is increasingly evident, particularly given the changes in present-
day parenting arrangements, that the paternal third is not necessarily 
the male-sexed father and that triangularity in no way depends on the 
gendered presence of a father. Indeed, females, including the mother 
herself, often carry the paternal function. For instance, single mothers 
can introduce the Law as a third element (Aisenstein 2015) since “there 
are multiple third dimensions that cannot be reduced to the empirical 
presence of the ‘father’” (Perelberg 2013, p. 581). Fiorini (2013) sug-
gests using a nongendered term such as symbolic or third party function 
to denote the task of separating the child from the mother, thereby per-
mitting entry into a symbolic universe.

Lacan (1966, 2005) noted that the symbolic order is primary in the 
form of the Name of the Father, the paternal metaphor or figure of Law 
that institutes the essential experience of (alienation and) separation 
from the maternal realm. The father blocks his child from living in the 
wished-for (and feared) merger with the mother—an imaginary world 
of omnipotent fantasy entailing ecstatic release without hindrance (jou-
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issance). The idea of the father (i.e., the paternal function) imposes a 
Symbolic order that opens up three-dimensional space in which thought 
replaces action, which requires inhibition, loss, limits, and mourning.

THEORIZING THE FATHER  
IN PSYCHOANALYSIS:  

A HISTORICAL PERSPECTIVE

Before considering the specific role of the father and paternal func-
tion within psychoanalytic treatment, I will briefly review the evolution 
of the Father as a concept throughout three historical waves within psy-
choanalytic theorizing that have led to a more nuanced understanding, 
beginning with Freud’s seminal writings (see Diamond 2017 for a more 
comprehensive discussion). In short, these historical contributions dem-
onstrate the significance of the father’s actual and symbolic functioning 
within triadic reality and the familial context—including the mother’s 
vital role in establishing and maintaining the paternal function. More-
over, although the developmental implications are beyond the scope of 
the present paper, the successful transmission of the father function re-
quires the father’s capacity to uphold the symbolic Law of the Father 
by penetrating the narcissistic mother–child fusional dyad, so that adult 
sexuality and intimacy are protected. The father subsequently remains 
able to carry himself as the symbolic father in accordance with both the 
child’s and his own stage of life. 

Let us next consider the three conceptual waves. In the first wave 
of theorizing the father in psychoanalysis, Freud was concerned with 
the father’s role in launching the passage from nature to culture. In a 
comprehensive text, Perelberg (2015) notes that in analyzing his own 
dreams, Freud (1900) discovered the significance of unconscious fan-
tasies and ambivalence toward the father. Later, he differentiated the 
“murdered,” narcissistic father of prehistory—the all-powerful, tyrannical 
and dominating narcissistic father existing before the institution of the 
law forbidding killing that is murder in actuality—from the “dead,” sym-
bolic father who is metaphorically killed internally (Freud 1912–1913). 
With the father’s conversion into a totemic ancestor, the law of the dead, 
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symbolic father was established, and the paternal function at the founda-
tion of culture was recognized (Eizirik 2015; Perelberg 2013, 2015).4 

Freud (1928) believed that parricide, the “primal crime of humanity” 
(p. 183), was a source of guilt, and that as a psychic reality, it organizes 
psychic life through binding one for life to the symbolic father. Hence, 
in theorizing the resolution of the Oedipus complex, Freud (1924) gave 
prominence to the boy’s murder of the father, enabling him to take 
over the role of the renounced father through secondary identifications, 
which by establishing the “dead father” permit the idealized father of 
primary identification to be succeeded. Neo-Freudians (e.g., Loewald 
1951) furthered this view, encouraging the child’s separateness by fo-
cusing on the impossibility of growing up without unconsciously killing 
off the parents. A momentous step in the formation of the individual 
psyche occurs through the child’s severance of the symbiotic, regressive 
tie to the mother by turning to the father; and in representing the reality 
principle, the “dead” or symbolic father function instills cultural inhibi-
tions (i.e., the law) against incest and primal fusion, while inaugurating 
exogamy (Chasseguet-Smirgel 1984a; Eizirik 2015; Perelberg 2009). As 
an alternative to madness, the symbolic Father “insofar as he signifies 
this Law, is truly the dead Father” (Lacan, 1966, p. 557, italics added).

Of particular significance, Freud (1939) contended that the sym-
bolic father function is hidden and is not reducible to the embodied, 
sensual realm. However, Lacan (1966, 2005) subsequently extended 
first-wave theorizing by noting that the symbolic order is rendered pri-
mary through the actual father’s exercise of a particular function, the 
Name of the Father (Nom-du-Père), evident in the father’s “no” (Non-du-
Père). The father, as the object of the mother’s desire, consequently in-
tervenes in the narcissistic mother–baby relationship and through being 
represented as the third element that breaks apart the collusion between 
mother and child. The paternal function—serving as a sort of symbolic 
castration—thus introduces the child to the world of language and sym-

4 The notion of the more abstract paternal function, including primary identification 
with the primordial father of personal prehistory (Freud 1921), as well as secondary 
identification with the castrating functioning of the oedipal father, was developed in 
Freud’s structural theorizing (1923), wherein the primordial father identification was 
linked with the ego ideal and subsequently furthered in Moses and Monotheism (1939).
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bols, achieving what Freud (1939) termed “a victory of intellectuality over 
sensuality” (p. 113, italics added). 

The symbolic father, then, is conceptualized in the child’s mind not 
only as a castrating source of threat and intimidation, but given the phy-
logenetic roots of the paternal function, it also represents a liberating 
force (i.e., a “knight in shining armor”)—one who takes the child out of 
maternal symbiosis. Nonetheless, the embodied and sensual person of 
the actual father tends to remain wanting, with only the mother consid-
ered an embodied, sensual other.

Second-wave theorizing, advancing what Freud and Lacan did not 
fully articulate, emerged primarily in North America beginning in the 
1970s and early ’80s. This newfound, developmentally oriented step fo-
cused on the actual, embodied father as person-with-child—namely, the 
dyadic father–child interaction and attachment, occurring even before 
the triadic father’s separation and castration functions take effect (e.g., 
Abelin 1971; Blos 1985; Campbell 1995; Diamond 1998; Herzog 2009). 

Fathers, recognized as significant, real, and embodied caregivers 
playing unique developmental roles, foster more positive representations 
of father–child relations that tend to favor erotic longings over rivalry, 
while including the importance of reciprocal father–child identifications 
throughout the life span. In short, the father’s attracting function, which 
establishes him as both an object of desire (the “father of desire”) and 
as a stand-in for the “nonmother space,” promotes the child’s “explo-
ration of reality” (Abelin 1971, p. 246) and thereby helps him fulfill 
his separating function. Consequently, the embodied father’s nurturance 
and intimacy counter the exaltation of his symbolic power. Moreover, the 
rivalrous, sadistic, and phallic sexual elements in oedipal configurations 
are balanced by an emphasis on the vital importance of reciprocal erotic 
longings. 

In today’s third-wave theorizing—reflective of a creative synthesis of 
classical and object relations theory, intersubjective, field, and attach-
ment perspectives, as well as the thinking of contemporary British and 
French analysts—the father is understood to signify a complex interac-
tion between his actual presence, symbolic functioning, and internal repre-
sentation in the minds of both mother and child. The father, coexisting 
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with mother and child, is both a symbolic figure and a real person, and 
thus is less likely to be eclipsed by the mother’s omnipresence. 

This advance directly establishes the impact of both maternal and 
paternal subjectivity. Going beyond both the abstract, primordial and 
the actual, historical father, several Lacanian-influenced French analysts 
(Green 2009; Laplanche 1997; McDougall 1989) sought to counter the 
overemphasis on the pregenital mother–child couple by addressing the 
essential presence of the father as third in the mother’s mind, even prior 
to conception and regardless of whether the actual father is alive or de-
ceased. In deeming the triadic matrix an archaic, preexisting structure 
into which the child is inserted, this perspective casts the core structure 
of relatedness as triangular (Aisenstein 2015), which in principle chal-
lenges attachment-oriented, North American thinking by calling the 
dyadic concept into question (Greenberg 2015). As I have noted, the 
father as third is also represented as a “figure of absence” who is always 
present in the mother’s mind—a figure to which she internally relates 
and even depends upon, yet in a way that does not fully include the child 
(Green 2009; see also Lacan 1966, 2005).

The question of how the father’s actual involvement impacts both 
his symbolic function and the paternal representation remains unan-
swered; this has become a source of considerable controversy (Diamond 
2017). Moreover, given that the roles of fathers and mothers are in flux, 
new challenges arise in the context of increased paternal involvement 
and modified familial (and economic) structures, including single- and 
same-sex parenting systems. 

Indicative of this controversy regarding the father’s symbolic function 
and paternal representation is, for example, Perelberg’s (2015) state-
ment that the symbolic father and paternal function refer to founding 
myths of psychoanalysis and culture; and in reflecting a more abstract 
level of conceptualization, symbolic functioning cannot be impacted by 
the father’s actual presence, she argues. In contrast, however, clinical 
findings discussed by second-wave as well as third-wave theorists indicate 
that the father’s actual presence or absence (as well as the mother’s ap-
probation of the father) influence both the development and mainte-
nance of symbolic and paternal functions. Although the paternal func-
tion or principle is a structural given, the clinical example that I will 
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present later in this paper suggests that historical factors play a major 
role in the function’s accessibility and impact on psychic functioning. 
Nonetheless, the complex relationship between the actual and symbolic 
father functions remains unclear.

In general, however, third-wave theorists essentially agree that the 
father today is a vital organizer of mental life by dint of serving as a sig-
nificant figure in his child’s development—as both a dyadic and a triadic 
object; as a fundamental internal object or intrapsychic representation 
(the internal father); and as a central figure in the mind’s basic triadic 
and oedipal structure. It is only in each unique patient’s clinical analysis 
that the complex processes involved in differentiating the father as func-
tion from the person of the flesh-and-blood, biological, or historical fa-
ther, can be ferreted out (Diamond 2017). 

THE FATHER AS THIRD IN 
PSYCHOANALYTIC TREATMENT

Whereas failed fathering is frequently evident in the lives of our patients, 
analytic treatment itself often collapses or is severely hindered when the 
father function is omitted or even minimized. Bion’s (1961) group ex-
periences led to his proposal that the psychoanalytic dyad be considered 
a work group “likely to stimulate the basic assumption of pairing” (p. 
176) in which the analytic couple produces a saving idea or curative 
fantasy such as “a Messiah” (p. 152). Such “omnipotent illusions” (Sy-
mington 1983), in which neither member of the analytic pair can think 
about what is occurring unconsciously between them nor work psycho-
logically with the experience, often result when the emotional experi-
ence occurring within the interpsychic field is of a “subjugating nature” 
(Ogden 1994). For instance, the analyst’s mind becomes centered only 
on the patient’s experience, which often results in the analyst’s devo-
tion to relieving the patient’s sufferings. In other words, the happenings 
within the field consume the analyst’s mind, frequently producing “the 
nonthinking analyst” (Schoenhals 1996), who is unable to differentiate 
from the dyadic fusion in order to think analytically and thereby become 
aware of the inherent gap between their two minds. 

Furthermore, because the analytic pair is asymmetrical, particularly 
in its tilt toward dyadic transferences—often intensified by the materno-
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centric emphasis on the maternal–infant unit typically signified in the 
here-and-now relationship—the father’s presence in this equation can 
too easily be neglected (Perelberg 2013, 2015). However, as I will expli-
cate, given the father’s unconscious presence and influence, despite the 
failings of the actual father, a benign and sustaining relationship to the 
father and paternal function can emerge or become “reactivated through 
the analytic relationship” (Eizirik 2015, p. 344, italics added). 

The “maternocentric bias” (McWilliams 1991, p. 529), neverthe-
less, skews treatment toward overestimating the mother’s preoedipal 
role and underestimating the father’s. Grunberger (1980) suggests that 
history’s pendular movement creates “antioedipal analyses,” which, he 
adds, seems to “favor the matrilineal tendency, with the narcissistic regres-
sion . . . supported by the primal mother imago” (p. 624, italics added). 
Thus, triadic reality becomes difficult to conceptualize when interpre-
tations and constructions tend to remain within a dyadic (i.e., mostly 
maternal) focus, with the third remaining unconscious and obscured for 
both patient and analyst. Indeed, even with a female analyst, and despite 
the actual father’s absence or major failings, material frequently emerges 
that indicates a “sustaining relationship to a father” (Greenberg 2015, p. 
333; see also Eizirik 2015).

The otherness (i.e., other than “motherness”) within the analytic en-
counter, which is required for the creation of triangular space as well as 
for maturing forms of intimacy, can too easily be obliterated when the 
paternal third is lacking, thereby weakening the importance of the penis 
as a symbolic phallic object (McDougall 1974). Sexually perverse, psy-
chosomatic, and hysterical patients often evidence a diminished role of 
the father wherein the phallic symbol remains embedded in the mother 
and thereby linked with her castrating function (Bion 1961; Bollas 
2000). By excluding the father (i.e., the third), rendering him useless, 
and avoiding the Oedipus, a perverse duo is formed (Grunberger 1980). 
The impact of this is illustrated in the clinical example that follows. In 
this respect, including the paternal function as third breaks the dyadic 
envelope and enriches analytic treatment, particularly since thirdness is 
always unconsciously present in the analytic relationship, though often 
poorly established or rigidly defended against (Diamond 2017; McWil-
liams 1991; Schoenhals 1996).
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A CLINICAL EXAMPLE: CHARLES

Much like a number of male patients portrayed by Bollas (2000), and 
particularly like one whom I described in an earlier paper (Diamond 
2017), Charles, a 44-year-old married man, indicated that he had grown 
up collusively entangled with his mother. As an only child, he felt greatly 
adored by his mother, who had consistently demeaned his father, a de-
pressed man who had been hospitalized subsequent to a breakdown 
when Charles was about four years old. Soon thereafter, the father left 
the marriage and abandoned Charles until making contact during his 
son’s teenage years. Charles’s parents eventually divorced and his mother 
never remarried or even dated.

Given his mother’s adoration, her contempt for his disturbed father 
(which Charles collusively embraced), and her attack on the paternal 
function itself, the role of a needed paternal figure in both symbolic and 
actual functioning was largely missing in Charles’s life. Partly as a result 
of what might be considered father murder, Charles was severely impaired 
in his ability to integrate his tender and sensuous impulses toward his 
loved object, while struggling mightily with his aggression and destruc-
tiveness. Consequently, he remained impotent with his wife and addicted 
to Internet pornography. Lacking a father able to fulfill the paternal 
function of helping his son separate from his mother, Charles became 
impaired in his ability to regulate his own erotic desires and aggression. 

Thus, while remaining poorly differentiated from his engulfing and 
“omnipresent” mother, Charles, in his hysterical countenance, experi-
enced himself as “stuck and unable to become a grown man.” Not sur-
prisingly, he had developed a ruthlessly punitive superego, which inter-
fered with his ability to experience desire or pleasure when having sex 
with his wife, whom he described as “dominating yet very loving” (i.e., as 
the purified albeit engulfing mother). 

Through experiences in the transference-countertransference, I 
came to understand that in addition to the missing actual father, who 
had left in a traumatizing abandonment, Charles’s access to the symbolic 
father to separate him from the unconscious dangers of mother merger 
was severely restricted. He remained blocked in his development while 
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continuing to garner satisfactions derived from his narcissistic fusion 
with his mother, often through an identification with her narcissistic om-
nipotence as the “phallic” mother. Simultaneously, however, as a result 
of his projected reactive and primitive aggression, he greatly feared her 
vengeful power. Due to this preoedipal fixation, Charles remained inca-
pable of integrating his aggression, and thus only when fantasizing about 
being with other women could he dare to engage the carnal, aggressive 
features of his male sexuality.5

This became clearer in the transference, wherein Charles attempted 
to remain in what he would call “a safe bubble” in which I, as his ana-
lyst, needed to be “completely attuned” to him (while Charles simultane-
ously sought to conform to what he thought I wanted from him). During 
these periods, he would often speak about feeling safely enveloped in a 
“womblike cloud,” reminiscing about how, throughout his childhood, he 
would often lie on his mother’s lap as she stroked his hair and soothed 
him until he peacefully drifted off. Meanwhile, within our dyad, however, 
any unwelcome silences, breathing, coughing, or sneezing sounds, and/
or perceived moments of distraction on my part, were felt to impinge 
upon this bubble and disrupt his felt safety. Since any such occurrences 
seemed to reveal my lack of interest, empathy, or care, he would subtlety 
berate me as “breaking into” his world and leaving him utterly alone in 
an unbearable state. 

In response, I would feel useless in my (fusional) effort to relieve his 
suffering yet unable to understand what was happening. My mind would 
frequently shut down, and it increasingly became very challenging to ac-
cept Charles’s projections and experience myself as an inner object who 
could capably think sufficiently to pull both of us out of the fusional 
projective identification in order to shed light on a situation that encom-
passed gaps between our minds. 

For long periods of time during these mutual enactments, Charles 
would often become withdrawn and (spitefully) silent. However, once I 

5 Freud (1910) described this as a splitting of the (maternal) object wherein 
the mother’s “unimpeachable moral purity” (p. 169) is contrasted with a prostitute’s. 
Typically portrayed as the Madonna-whore complex, this manifested in Charles’s case in 
his being blocked from desire and orgasm with his wife and his consequent reliance on 
sadomasochistic pornography in order to achieve orgasm.
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could recover my analytic mind largely by rediscovering the oedipal di-
mension in my experience with him, particularly when I could consider 
the meaning of my disturbing experience while bearing the disruptive 
gaps between us without fully understanding them, I became better able 
to find the third within me in order to detach from what was occurring 
between us. Consequently, I could interpret the absence inside him that 
made his experience of my being engaged in something that did not 
include him feel so disruptive. At such moments, Charles could begin 
to take in this understanding and, perhaps indicative of launching a 
mourning process, soon replied with considerable emotion in describing 
his feeling “dropped and very unsafe.” 

The significance of a persistent attack on the paternal function that 
would have upheld the task of separating the child from the maternal 
orbit (and that could be carried either within the mother and/or as-
sumed by the father’s presence, depending on the individual situation) 
is illustrated by a session with Charles in which the following exchange 
took place. Sensing my thoughtful reflection about his description of 
his wife’s angry reproaches concerning his lack of sexual interest in her, 
Charles blurted out, spontaneously and rather uncharacteristically, “I 
hate your damn thinking—stop it, I’m sick of it, just tell me how to sat-
isfy her!”6

Understanding that my “thinking” disrupted his dyadic merger 
with me, I said that my thinking, and even my unwelcome breathing 
or coughing at times, broke into the bubble that he felt we existed in 
together—a bubble like the one he had created with his mother. 

Charles quickly pointed out that he could not feel “safe” with me 
if I was not “empathic” with him. Now that I could more easily see how 
triangular space in the analytic situation threatened Charles by causing 
him to experience himself as located too separately outside my internal 
world, I replied: “It seems quite dangerous to you if I enter from out-
side ‘the bubble’—making you feel left completely alone and uncared 

6 Britton (1989) reports on a similar case, though with a more psychotic, female 
patient, who told him to “stop that fucking thinking” (p. 88). Along the lines of my own 
understanding, Britton conceptualized his patient as detecting and responding to the 
analyst’s efforts to “consult [his] analytic self” as a form of internal parental intercourse 
that threatened the patient’s very existence.
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for, with no one, especially me, to turn to.” I then added, “If I seem to 
be ‘thinking,’ you realize at some level that I could be in dialogue with 
some part of me that is not accessible to you—as if the ‘mother-me’ is 
engaged with someone else, and that leaves you out.” 

As Charles’s anger subsided, he became tearful, and we soon began 
to discuss his lack of a father who could be present and differentiated 
from his mother and her disparaging stories about him. I added, “You 
needed that anger to manage the anxiety of being without a father when 
you emerged from the ‘bubbly world’ with mother.” “Yeah, I know this 
is true,” he said, then added in a worried voice, “But I’m feeling really 
uncomfortable talking about this.” Charles then quite anxiously began 
to recall the trauma of his father’s actual abandonment, along with his 
painful hunger for a father; consequently, his traumatizing abandon-
ment increasingly became interpretable, as did his defensive use of the 
maternal merger in a collusive effort to abolish the paternal function.

Months later, when the missing paternal third had become a more 
active, less resisted-against element in the analytic dyad, Charles seemed 
quite sad and yet less anxious. Entering further into the depressive posi-
tion (taken up by Klein [1935] as the primitive oedipal situation), he 
began to speak in mourning tones of the lost illusion of his bubble—the 
all-embracing, eternally protective mother who would protect him from 
the slings and arrows of life, including his father’s traumatizing abandon-
ment. Triangular space in the analytic situation was opening up through 
the activation of the paternal function within the analytic relationship, 
and Charles wondered aloud if he really needed pornography to “avoid 
being more open” with his wife.

MAKING ROOM FOR  
THE BANISHED FATHER

It is interesting to consider that the frequent neglect of the triad in 
theory and technique may reflect the presence of the impulse for father 
murder—not only in patient and analyst, but in the analytic theorist as 
well (Herzog 2009; see also Green 2009; Heenen-Wolff 2007; Perelberg 
2009). This “murdered father” reflects an omnipotent, narcissistic fan-
tasy occupying an imaginary dyadic world in which the essential matu-
rational task of matriculating into the symbolic order with its institution 
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of the law (namely, the dead father) is impaired (Perelberg 2015). Per-
haps the impulse to get rid of the paternal function (and its concomitant 
Oedipus principle with its structuring of reality) may also result from a 
culturally based confusion between the rejection of the more dominant, 
authoritarian (in contrast to authoritative) patriarchal figure and the 
need for the father principle itself (Eizirik 2015). 

Arguably, paradigmatic shifts ushered in by postmodern thought, 
with its disdain for universal psychic truths and for any form of essen-
tialism—while necessary to address gaps in analytic understanding—
have led to modifications in analytic protocol whereby symbolic law and 
the Freudian Oedipus have been replaced by a focus on “processes of 
interaction and communication between ‘thinking apparatuses’ in the 
here and now” (Heenen-Wolff 2007, p. 75). The frame that was origi-
nally founded on expressing and confronting primal guilt and symbolic 
law as reflected in paternal prohibition has recently become “a protec-
tive space, allowing new emotional experiences and the development of 
the mental capacities of the analytic couple” (p. 84). Consequently, the 
focus on process often replaces rather than supplements the significance 
of unconscious content, and “the ‘here and now’. . . can collapse into 
a ‘you and me’ while the actual analytic relationship takes up the stage 
of ‘real life’ without any otherness” (Birksted-Breen 2016, p. 27, italics 
added). Analytic treatment risks being rendered a form of malignant 
hysteria when triangular space (Britton 1989) is lacking or collapses in 
the analytic encounter through what Bollas (2000) calls the “denial of 
the phallus” (p. 77). 

Conversely, however, in addition to creating a secure maternal foun-
dation for patients, clinical work requires accessing the paternal func-
tion in the analytic space, including the ways in which he is constructed, 
present, lost or missing, absent, abolished, murdered, or dead. This is an 
inherent requirement of every successful analysis, including the working 
through of “the dead father complex” (Perelberg 2009, p. 730), because 
progressing beyond protointimacy demands the renunciation of dyadic, 
maternal fusion dominated by imaginary identification. Under these cir-
cumstances, in Lacanian terms, full passage into the Symbolic order can 
endure, representation becomes sufficiently established, and omnipo-
tence can be relinquished.
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The capacity to think in the face of instinctual feelings, i.e., the on-
going ability to formulate the “Real” in words, requires separation from 
one’s objects of desire through experiencing oneself as an individual 
subject and thereby entering into the human order and culture. Both 
patient and analyst participate in this sacrifice and renunciation of the 
Imaginary, whereas sensory apprehension and creation through imagi-
nation had previously dominated the analytic relationship.

Accordingly, Lacan (1953) described psychoanalysts as “practitio-
ners of the symbolic function” (p. 235), which entails both dialectical 
thinking and tolerance of contradiction in order to reconstruct the 
primal scene and address the unconscious oedipal situation (Lacan’s big 
Other) within analytic process (Heenen-Wolff 2007). Because triangular 
space is the essential foundation for symbolic thinking, symbolism can 
be viewed as a “three-term relation” (Segal 1957, p. 393) between the 
subject and its objects—in short, the symbol, the symbolized, and the 
mentalizing subject. 

Moreover, while arguing that the theory of technique has become 
overly maternocentric, I nonetheless believe that the paternal function 
remains intrinsic to analytic practice and indispensable to the thera-
peutic action of psychoanalysis. Because the asymmetry of the analytic 
situation provides a renewed confrontation with the enigma of the other 
(Perelberg 2013)—partially through unconsciously recapitulating the 
primordial identification with the father of prehistory—the analytic 
process itself, by definition, accesses the ever-present paternal function 
(Eizirik 2015; Green 2009; Perelberg 2013).7 In addition, however, tech-
nique is greatly enriched with both children and adults when a space for 
thirdness and the father function is actively created, “when the father is 
not banned, when the dyadic becomes triadic . . . and when . . . triadic 
reality is approximated” (Herzog 2009, p. 142). 

Consequently, with many patients, the analyst must be persistent in 
bringing in the banished father—the third as well as triangular structure 
as a separating element that opens up three-dimensional analytic space. 
Both the patient’s and the analyst’s resistance, often signifying the avoid-

7 The enigmatic confrontation was gracefully conveyed by Levinas (1985) when he 
wrote, “paternity is a relationship with a stranger who, while being entirely other, is me” 
(p. 71).
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ance of the depressive position with its oedipal elements (with the neces-
sity of bearing the otherwise unbearable lack), can render it difficult for 
the analyst to move away from a two-way dimension in her/his object 
relating to establish an analytic triangle. 

Extrapolating from developmental findings, and noting that infants 
require varied forms of stimulation and comfort, differentiation and in-
tegration, arousal and tension reduction, effective technique analogously 
requires both motherly and fatherly types of responsiveness, with the op-
timal balance being determined according to the severity of the patient’s 
psychopathology. More successful analysts, perhaps like good fathers (as 
well as good mothers), have access to both their “femininity” and their 
“masculinity” in the form of so-called maternal and paternal analytic 
functions (the “analytic couple” within); thus, the analyst is better able 
to intervene in maternal and paternal ways without compromising his/
her sense of gender identity (Chasseguet-Smirgel 1984b; Hanly 1996; 
McWilliams 1991). 

As I have noted, whereas the paternal function is often omitted in 
clinical theory, it is always present though active to varying degrees in 
every analysis. By serving as the guardian of the analytic setting’s time 
frame and meeting the patient in a particular guise in the transference, 
the analyst represents the attracting paternal function, while s/he also 
occupies both the separating and castrating dimensions of the paternal 
function (implicitly separating the patient from the mother/analyst). In 
serving as a competent authority who represents the paternal, the analyst 
as third ensures that space is maintained within the frame’s dyadic mode 
(Stone 1961). Moreover, the phrasing, tone, and manner in which inter-
pretations are made—regardless of their content—convey either a ma-
ternal message in the form of a “devotedness” experienced by the patient 
as “a soothing kind of maternal joining” (McWilliams 1991, p. 525) or 
a paternal message embodying an attitude of “integrity,” which is experi-
enced as “a stimulating kind of paternal separateness” (p. 525).8

8 Paternal and maternal are used here in traditionally symbolic ways—a gendered, 
dichotomous symbolism that persists in the analytic literature. Though beyond the scope 
of this paper to question this dichotomy, doing so certainly merits further consideration, 
particularly since such qualities as “integrity” and “devotedness,” as well as other described 
paternal and maternal attributes, are neither exclusively such nor in fact necessarily 
gender-based. 
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In making the paternal function more explicit in practice, however, 
the analyst, like the father with the mother–child duo, needs to actively 
penetrate the unconscious analytic field and the constructed narrative 
in a timely fashion. The analyst does this primarily in two ways: first, 
by making interpretations that revivify the lost father and the paternal 
function in the triad; and second, by making implicit, mainly non-in-
terpretive interventions that access and elaborate the missing third, so 
that incest with the mother/analyst is unconsciously banished (Faimberg 
2013, 2014)—as evidenced in Charles’s case by his noting the impact of 
the analyst’s “thinking,” as well as by the analyst’s coughing, sneezing, 
silences, and the like that convey separateness.

When making more penetrating interpretations, the analyst shoul-
ders the phallic father function (Diamond 2009), operating analogously 
to the father as “law”—the bringer of limitation, inhibition, and reality 
(i.e., as separator). Thus, the analyst must be neither too fragile nor 
too narcissistic to bear the patient’s reproaches. Interpretations can be 
understood as “expressions of love” (Limentani 1977, p. 173) because 
they indicate separation of the minds of patient and analyst while calling 
upon the patient to engage in imaginative work, thereby requiring the 
analyst to function as the paternal third, which often entails disruption, 
“necessary” violence (Aulagnier 1975), and/or surprise (Reik 1937; 
Smith 1995). 

A similar point was made by Perelberg (2015) regarding the pro-
gression from an exclusively dyadic relationship with the mother/ana-
lyst, which she discusses in terms of the unconsciously murdered father, 
to a position that entails finding a place within triadic structure (i.e., the 
dead father of the symbolic order), wherein concrete representation can 
progress into symbolic functioning. Moreover, as noted (see footnote 1), 
Caper (2017) proposes a binocular, Bionian perspective on containment 
wherein the paternal aspect goes beyond making contact with the pa-
tient’s state of mind (i.e., maternal containment) to establish a barrier 
that is strong enough to withstand the pressure to act on what may be 
unbearable in what has been made contact with.

More implicit, non-interpretive interventions—such as silences, mo-
ments of emotional disengagement (by analyst or patient), aspects of 
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the analytic setting’s structuring function (including, at times, neutrality 
itself), the analyst’s theory and way of formulating interpretations (in-
dependent of their content) as well as the ability to utilize acute enact-
ments (Cassorla 2001), and the analyst’s way of relating to his/her mind 
as the internal setting (Britton 1989; Civitarese 2013; Diamond 2014; 
Parsons 2007; Zweibel 2004)—can likewise function as the necessary 
paternal third, pulling patient and analyst out of their unconscious sym-
biosis to open triangular space. Indeed, just as the child cannot directly 
participate in the parents’ intimate relationship, the patient cannot be in 
the mind of the analyst who is in dialogue with him-/herself (Schoenhals 
1996). 

Consequently, by opening space for symbolic functioning, the Law of 
the Father within analytic space is established (Lacan 1966, 2005), and 
the paternal third supplements and complements the unconscious early 
mother–child pair by containing the oedipal triangle and facilitating sym-
bolic experience (Britton 1989). This requires the analyst to be capable 
of more developed symbolic thinking, as well as of observing without 
understanding; the analyst must have well-established capacities for tri-
angulation (Zweibel 2004) and the self-containment necessary to bear 
his/her own experiences without understanding them (Caper 2017). In 
short, one must be able to skillfully employ one’s analytic mind to trans-
form weakly symbolized material into interpretable or simply bearable 
form (Diamond 2014). Thus, the analyst’s integrative, representational, 
meaning-making, and self-containing operations convey this paternal 
quality, in contrast to his (or her) more receptive, less integrated, and 
relaxed symbolic capabilities that represent maternal containment. 

INTIMACY IN THE ANALYTIC ENCOUNTER

A deeper, more meaningful connection between patient and analyst re-
quires that they be “touched” by one another’s otherness in an analytic 
way. This more intimate contact can only proceed when the paternal 
order supplements the maternal order rooted in the early mother–child 
dyad (Bollas 2000, 2011). Maturing intimacy in the analytic dyad de-
pends on the creation of an analytic couple, represented by the analyst’s 
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capacity to hold both maternal and paternal states of mind that together 
fertilize the patient’s developing capacity for intimate relationships. I 
think of this as the fertile procreativity of good analytic work; it might 
also be thought of as the phallic breast. In this respect, the analyst’s bin-
ocular or “bi-ocular” mode of attentiveness, which maintains an interplay 
between the maternal and the paternal by “holding the immediate and 
something other” (Birksted-Breen 2016, p. 36), establishes the necessary 
triangulation for “engendering new thoughts” (p. 31). 

Specifically, the analyst’s maternal mode of orienting him-/herself 
toward the patient conveys a “soothing kind . . . of . . . joining” (McWil-
liams 1991, p. 525) that entails the function of taking in and holding 
inside—a “maximally receptive state” to unconscious communication, 
wherein the analyst listens in order to “hear meaning” (Parsons 2007) 
that emerges primarily from the analyst’s state of reverie (Bion 1962).9 
Such receptivity enables the analyst to experience unintegrated and dis-
integrated states that allow for being and becoming (rather than knowl-
edge and insight per se). Within this maternal order, the psychic func-
tions of reception, gestation, delivery, and holding, as well as nonverbal 
forms of communication, are predominant (Bollas 2000).

In contrast, as I have indicated, the paternal orientation involves the 
analyst’s assumption of the third position that separates both through 
the analyzing function itself and the grace-under-fire, paternal mode 
of containment (Caper 2017). This is typically facilitated by the ana-
lyst’s inner dialogue. Within this paternal order, the psychic functions 
of penetration, insemination, guardianship, law-making, and enforce-
ment prevail (Bollas 2000). In short, an investigative attitude and a fo-
cused mind—enabling the analyst to listen to abstract meaning (Parsons 
2007), as well as to integrate, represent, and make meaning—help the 
analyst “dismantle and investigate” (Birksted-Breen 2016, p. 30) as well 
as withstand the pressure to act. The analytic position, then, is a third 
position at its very core, one that comprises both a “personal,” maternal 
dimension and a “technical,” paternal one, grounded in both mutuality 
and asymmetry, respectively (Zweibel 2004). 

9 Reverie as a more passive and receptive orientation offering the space for 
something to develop is understood as an expression of the mother’s love (Birksted-Breen 
2016; Cegile 2013).
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BRIEF SUMMARY AND CONCLUSION

By recovering and integrating the paternal function that accompanies 
and supplements the maternal, the competent analyst—like the good 
enough parental couple (i.e., the combined parental object)—fosters 
and maintains the interplay between the maternal, maximally receptive 
and paternal, analyzing modes of functioning. When the analyst creates 
and maintains a space for thirdness while capably holding these two 
oscillating, disjunctive orientations, symbolization and triangular space 
increase within the dyad, and deeper analytic contact, as well as the pos-
sibility of more mature object relations, becomes more likely. In sum, I 
have argued that recovering the missing or banished paternal function, 
particularly in clinical theory though often in practice as well, is essen-
tial in order to establish and maintain the necessary balance between 
the maternal and the paternal (and implicitly, the preoedipal and oe-
dipal)—the good enough couple within the analyst. Doing so facilitates 
the fertile procreativity that is necessary for maturing intimacy to de-
velop both within and beyond the analytic encounter. 
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representation of early traumatic experiences, are presented and 
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INTRODUCTION
Encounters with severely traumatized children are increasingly more 
common in contemporary clinical practice, and the need to be able to 
reach and tune in to these primitive mental states has become a priority 
for clinicians. These patients, who have an impaired capacity for symbol-
ization consequent to the state of the ego’s relationships, confront thera-
pists with many unrepresented mental areas—namely, voids and psychic 
holes (Green 1983)—that witness and bear the intensity and violence of 
the failure of the original encounter with the object. 

Indeed, the infant’s capacity to represent intense emotional expe-
riences depends on the internalization of the mother’s capacity to re-
ceive, tolerate, transform, and eventually give back projected anxieties 
in a tolerable form. Thought and representation stem from and bear 
the seal of the deep, intimate emotional experience of the mother–in-
fant encounter and interplay. Given the infant’s absolute dependence 
(Winnicott 1960), the environmental mother holds the child both physi-
cally and mentally in the sense that her body, the sound of her voice, 
and her movements attune with the baby’s body and mirror its newborn 
sensuous-affective-motor experiences, thereby leading the baby toward 
symbolization. However, this delicate process of attunement can fail at 
any stage, thus preventing the child from constructing and accessing the 
intermediate area of transitional phenomena where emotions can be 
dreamt.

When the original encounter with the object fails, this painful ex-
perience violently undermines the sense of self-continuity and remains 
inscribed in negative in the baby’s mind as psychic nuclei that are either 
too full of excitement or devoid of representation. These are unfath-
omable and unbearable experiences (Bergstein 2016) that cannot be 
verbally expressed or dreamt because of the object’s failure to contain 
and transform them. These unrepresented experiences determine a split 
in the ego in Klein’s sense and, in order for the individual to survive 
psychically, these experiences are relegated to bodily states and actions 
that retain their communicative potential, though in nonverbal modes. 
Along these lines, we can imagine different levels and forms of unrepre-
sented mental states, ranging from frankly unrepresented ones to weakly 
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represented ones that are inscribed in the mind as bodily experiences 
(Busch 2017; Busch and Sandberg 2014). 

Moreover, the experiences belonging to this spectrum are usually 
isolated in split-off nuclei and coexist in the mind juxtaposed to other 
modes of functioning that have better representational capacities. In-
deed, the impairment in symbolization is usually focal rather than global. 
Obviously, more mature ways of mental functioning are more easily ac-
cessed during treatment, although the extent of unrepresented areas—
and consequently their effect on the rest of the psyche—varies according 
to the extent of the violence endured during the original traumatic ex-
perience. Only through careful work at the primal level of symbolization 
can therapists make contact with and promote the coming forward of 
these split-off nuclei during treatment. First and foremost, this implies 
the construction of a container capable of holding the patient’s unrep-
resented mental areas; otherwise, interpretations focused on conflicting 
desires or linking repressed or displaced areas of the personality would 
fail to reach these patients in a way that favors psychic change.

Therapists must ensure that the setting provides a space that is safe 
to be (Little 1985)—one in which traumatic experiences can emerge, be 
(re)experienced in the transference, and be contained to achieve initial 
representation. In the transference, the therapeutic encounter supports 
and activates the nameless dread and threats of the original encounter 
with the object, and therefore therapists must be able to remain in the 
caesura (Bion 1977), where their mental functioning and the patient’s 
can meet. This is a challenging and often painful experience for both 
therapist and patient, who are confronted with raging rivers of emotions 
in a place where both catastrophic change and catastrophe itself can 
take place. The capacity to dwell in the caesura and listen carefully to 
transference-countertransference dynamics allows an early process of 
containment to take place that facilitates the bridging of seemingly un-
bridgeable states of mind. Importantly, much of the work with unrep-
resented mental areas is carried out through nonverbal modes of com-
munication in which the patient’s true emotional experience takes shape 
and is communicated to the therapist “beyond words” (O’Shaughnessy 
1982, p. 142; Solano and Quagelli 2015).
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Since these patients have never achieved the capacity to differentiate 
inside from outside or self from other, the therapist must work as the 
patient’s “double” by moving away from verbal expression and object 
representation and toward nonverbal experiences via an almost halluci-
natory kind of perception in which the therapist reflects and shapes the 
patient’s inner world (Botella and Botella 2005). Should the therapist 
not be able to recognize these nonverbal communications, which can be 
conveyed through bodily countertransference, and instead continues to 
interpret on more verbal levels, the deep anxieties of helplessness and 
powerlessness that characterized the patient’s early trauma will not be 
contained and can lead to catastrophe.

Interestingly, French psychoanalysts have developed a form of indi-
vidual psychoanalytic psychodrama that permits some form of play at 
the level of thought and affects, which has proved useful in treating 
these highly traumatized patients with severe impairments in the sym-
bolizing function, weak cathexis in the internal world, and absence of 
an effective transitional space; these patients are consequently unable 
to develop a transference neurosis and utilize it. Individual psychoan-
alytic psychodrama has significant relevance in the treatment of these 
patients because it fosters the unfolding early representation of very 
primitive, confused, and ill-differentiated affects and emotions within a 
complex structure that simultaneously allows the emergence, tolerance, 
and staging of multifaceted transference-countertransference dynamics 
through the creation and use of the imaginary group. This favors an ar-
ticulated working-through process of the patient’s complex and violent 
transferential dynamics, which are often handled only with difficulty, yet 
entail in nuce the capacity to play and dream.

In this paper, we will first describe the modality of individual psycho-
analytic psychodrama and then present and discuss the challenges of this 
kind of treatment, drawing on clinical material from the individual psy-
choanalytic psychodrama of a severely traumatized nine-year-old child, 
J. In particular, we focus on the complex interplay of the transference-
countertransference dynamics facilitated by psychoanalytic psychodrama 
that characterized the beginning of J’s treatment, in order to more 
closely examine the effect of the analytic process on the primary sym-
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bolization that reflects the very earliest psychic traces, which are closely 
intertwined with the body’s sensorimotor functions.

NOTES ON INDIVIDUAL PSYCHOANALYTIC 
PSYCHODRAMA

Individual psychoanalytic psychodrama was introduced in France at the 
end of the 1950s, principally by child psychoanalysts Lebovici, Diatkine, 
and Kestemberg (1952) and Anzieu (1956) in the wake of the psycho-
dramatic technique developed and practiced by Moreno (1946) in the 
United States. However, their psychoanalytic psychodrama differed from 
Moreno’s psychodrama in its more analytic element, which decreased 
the emphasis on catharsis central to Moreno’s style of treatment and 
introduced instead an analytic structure and technique.

Individual psychoanalytic psychodrama is a kind of group therapy 
in which the patient works with four to six co-therapists of both sexes 
and a play leader who occupies the classical position of the analyst. The 
play leader states the rules, safeguards the setting, and provides the in-
terpretive function (Corcos et al. 2012). Patients are usually seen once a 
week for thirty minutes in a room that is neither too small, as that could 
hinder the possibilities of action and movement, nor too large, because 
that could potentially foster inhibition and splitting. The room is divided 
into one space with chairs for the co-therapists and another space where 
the play leader interacts with the patient between scenes, which is also 
where play takes place.

The Three Parts of the Session

Psychodrama sessions usually have three parts that are continuously 
repeated. First, the patient discusses the game that he would like to 
play with the play leader and assigns roles to the co-therapists and him-
self. (Obviously, some co-therapists may not be included in a particular 
game.) 

According to the fundamental rule that “everything can be played 
in psychodrama,” even the patient’s lack of ideas, when nothing seems 
to come to his mind, can be played. For instance, when the patient ar-
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rives with no specific ideas, the game can be developed with an opening 
scene of a group of co-therapists/people who discuss having no thoughts 
in their minds—e.g., some co-therapists can play the role of “ideas” and 
others of “emptiness.” Then the game can develop in different ways ac-
cording to the patient’s kinds of inner relationships—e.g., the lack of 
ideas could stem from neurotic inhibitions, schizoparanoid anxieties 
(such as “the play leader could steal my ideas if I tell them to him”), 
or narcissistic voids in which the patient feels that he is falling. Notice-
ably, these aspects—the inability to communicate among themselves or 
through the body—coexist in complex and condensed entanglements in 
psychotic patients.

Psychodrama, unlike other analytic treatments, allows an initial figu-
ration and embodiment of coexisting but preambivalently juxtaposed as-
pects in the game scene through the different co-therapists at the same 
time. Moreover, through this complex modality, the transference is di-
luted (Anzieu 1956) in the sense that it is more spatial than temporal: 
the co-therapists may find themselves the addressees of different aspects 
of the transference without being specifically “selected” for it. There-
fore, “instead of following one another in succession on the basis of the 
same analyst, the stages [of the transference, in their different kinds and 
levels] can simultaneously relate to several psychodramatists” (Anzieu 
1956, p. 146).

During the second part of the session, the play leader, who does not 
take part in the game, reinforces his retreat from the active, drive-related 
pole, thereby supporting his position as a representative of superego 
agencies that in this way can be more easily “humanized” and relaxed. 
Therefore, he is the guarantor of the patient’s narcissism as well as of 
the continuity and meaning of the psychotherapeutic process under way, 
since he provides the “verbal” interpretive function. 

The play leader stops the game when he deems it necessary, and this 
marks the third part of the session. The co-therapists sit down and the 
patient resumes a dual relationship with the play leader, albeit in the 
presence of the co-therapists. This is when the play leader suggests an 
interpretation, underlines a word or an emerging emotion, or simply 
remains silent when he perceives that insight can develop. After this pe-
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riod of working through the game, the patient is encouraged to suggest 
another game, and the session continues for thirty minutes.

CLINICAL INDICATIONS OF PSYCHODRAMA 
AND ITS SPECIFICITIES

The contribution to psychodrama by Lebovici, Diatkine, and Kestemberg 
(1952) is fundamental. These authors suggest that this modality is indi-
cated for patients who cannot access other kinds of verbal psychothera-
pies; for instance, patients who cannot free-associate and are character-
ized by concrete thinking and emotional avoidance may benefit from 
psychodrama (Jeammet and Kestemberg 1987). Various subsequent con-
tributions have analyzed the indications for psychodrama and agreed on 
its efficacy in the treatment of non-neurotic mental functioning charac-
terized by massive splitting and projective identification (Salem 2013).

Characteristics of the Transference in Psychodrama

Patients referred to psychodrama usually cannot develop a neurotic 
transference, and the analyst working in a more traditional setting would 
have to manage massive narcissistic transferential dynamics—such as by 
containing unsymbolized, raging erotic and destructive projections that 
cannot access thing-presentation or word-presentation. Through ca-
thecting the play dimension, the modality of psychodrama allows easier 
containment and taming of these violent emotions and facilitates an ini-
tial linking process and figuration. 

Moreover, the group dimension favors a process of “dilution” of the 
transference (Anzieu 1956) in which intense emotions become small 
bits of excitement (Freud 1900) that can be more easily symbolized. 
Through this fragmentation and diffraction of the transference, the 
various transferential aspects are not forcefully directed at the person of 
the analyst alone but at the system of the co-therapists, who can receive 
a much larger dimension of the transference than what is expressed in 
relation to the play leader. Thus, positive aspects of the transference can 
be expressed at the same time as negative ones via different co-thera-
pists, allowing a beginning integration “on stage” of the distinctive and 
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complex transferential features that characterize severely traumatized 
patients.

Consistent with this understanding, Dupeu (2005) suggested the no-
tion of decondensation as one of psychodrama’s main features and sug-
gested that transference can be expressed in and through play and con-
sequently through bodies, movements, and gestures, not only through 
speech and latent content. This, together with the co-therapists’ counter-
transference and interventions that actively address what is being played 
out, allows the possibility of making contact with the patient on various 
levels of symbolization through different communicative modes.

To a certain extent, this resembles the technique of child analysis in 
which interpretations can be formulated both “within the game” and “at 
a distance” (Gomberoff 2013, p. 68, italics in original), in that the co-
therapists are in charge of the former and the play leader of the latter. 
Consequently, the transference directed at the group can be distin-
guished and experienced as a displacement of the transference directed 
to the play leader in a diffracted, decondensed, and diluted form.

The choices made (or not) by the patient concerning the allocation 
of different roles to one or another co-therapist very often reflect how 
these transferential aspects come to be disseminated. Similarly, specific 
aspects or representations can quickly be summoned by one or more 
of the co-therapists—even those not actively playing in that scene—who 
experience them through contact with the patient in a way that cannot 
be shared by the other co-therapists (Blanc and Boutinaud 2017). Thus, 
psychodrama enables the patient to operate a more complex diffraction 
of the transference than that possible in individual psychoanalytic treat-
ment in which, with severely disturbed patients, transferential aspects 
and impulses are likely to be projected into the setting and inanimate 
objects of the consulting room. 

In contrast, psychodrama provides the presence of human recipients 
for the patient’s projections—sensitive ones, it is hoped—not inanimate 
ones, who can provide early containment. However, care must be taken 
to avoid the group becoming persecutory if projections are not properly 
recognized or blocked from enactment. Notably, this does not exclude 
the possibility of transferential aspects being projected into the setting in 
psychodrama given the severity of patients’ pathology.
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The potential to analyze, integrate, and use the countertransferen-
tial experience of each member of the group of therapists, including the 
play leader, together with their complex interplay is fundamental for the 
therapeutic process, and failing to do so would endanger the treatment. 
Therefore, we disagree with views that have defined the co-therapists as 
buttresses of projections coming from the patient (Blanc and Boutinaud 
2017). Rather, in our experience, the co-therapists provide early con-
tainment of the patient’s protoemotions, leading to an initial process 
of symbolization through their being put on stage and experienced for 
the first time. We believe that this can be a transformative experience in 
itself (Quagelli and Solano 2016) because of the capacity for symboliza-
tion that takes place through a register beyond words.

The logic of group analysis allows us to considerably deepen our un-
derstanding of what is played out for the patient and how it can be reap-
propriated by the patient later in treatment. Moreover, a threefold psy-
chic envelope with which to contain the unfolding dynamics is provided: 
those of the co-therapists, the play leader, and the group (Barrer and 
Gimenez 2011). To this end, different periods of exchange, discussion, 
and supervision are organized after each session and can be considered 
a fundamental component of psychodrama sessions.

The Process of Symbolization

Verbal symbolization, i.e., secondary symbolization processes, can 
develop only when the process of primary symbolization has taken place 
“in the presence” of the object (Roussillon 1995, 1999). For instance, 
primitive narcissism, with its sensuous, perceptive, and protoaffective 
elements, must be transformed and signified, reaching representation 
during the encounter with the object that is, first of all, an environ-
mental mother. Classical psychoanalytic treatment takes for granted this 
first step of the symbolization process and leaves out the motor register 
that must be translated into language (Green 1984). 

When the primitive encounter with the object fails, consequent trau-
matic experiences cannot achieve representation, and as a result cannot 
be expressed through verbal modes of communication. Rather, these 
traumatic experiences remain inscribed in bodily sensations and percep-
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tions; they can emerge in treatment only through nonverbal registers. As 
Gibeault (2005) writes:

The paradox of psychoanalytic psychodrama [compared with 
classical analysis or vis-à-vis psychotherapy] is that it systemati-
cally prescribes, in the form of play, something that is otherwise 
regarded as an obstacle to the development of the analytic pro-
cess—in particular, the lateralization of the transference and 
motor or verbal action . . . . Both the mainspring of the pro-
cess in psychodrama—namely, the transference—and its aim are 
those of classical psychoanalytic treatment; it is the setting that 
differs. [p. 166]

Thus, psychodrama not only includes but also “prescribes” those 
communicative modes through which primal ways of symbolization can 
come forward.

The Nature of Interpretation

As mentioned, both play leader and co-therapists retain an interpre-
tive function. The former provides more classical interpretations while 
the latter are in charge of the interpretive experience provided by the 
game and offer brief comments. Interpretive interventions must be care-
fully timed in order not to stir up the patient’s painful feelings of in-
trusion and persecution. Therefore, lateral transference is not usually 
interpreted, and the co-therapists function as containers of the patient’s 
split-off, projected aspects that are received and contained and eventu-
ally given back through the play setting. Thus, patients can witness and 
take part in the juxtaposition and early figuration of complex emotional 
scenarios without feeling compelled to introject them too early.

For instance, if the patient suggests a scene that echoes the primal 
scene, the drive can be explored, or played, at the same time as the de-
fenses. One co-therapist could play the role of “the wish to know what 
happens between the parents” in interaction with other co-therapists 
who play the role of defenses such as “it’s disgusting,” “I don’t want to 
have anything to do with it,” “I’m not interested in it,” and so forth. At 
the beginning of treatment, the play leader rarely provides transference 
interpretations in order to promote both diffraction and dilution pro-
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cesses, as well as the game’s interpretive function that would otherwise 
risk being spoiled and lead the patient to evacuate, through projection, 
the potential for affect mobilization and representation of the game. 
Therefore, the transferential relationship is represented by and inter-
preted through the game.

Although psychodrama was originally developed to treat children 
during latency, a large body of literature emphasizes the metapsycho-
logical relevance of this modality and its potential for symbolization in 
the treatment of psychotic adolescents and adults as well. Discussions of 
the setting in psychodrama compare it with that of classical adult psycho-
analysis. Whereas in child psychoanalysis, the setting receives and con-
tains motor and more primitive kinds of communicative modes, psycho-
drama offers a complex diffraction of the transference and the represen-
tation and interplay of different ways of mental functioning, fostering 
their gradual integration. 

Moreover, psychodrama is more easily accepted than individual psy-
chotherapies by families characterized by symbiotic, undifferentiated 
mother–infant relationships and those with difficult-to-verbalize issues 
because it is less apt to trigger parents’ jealousy and destructive envy 
(Chaine 2009; De Lanlay 2013). Both children and adolescents depend 
not only emotionally but also physically on their parents, but parents 
may hinder or provoke premature interruptions of the treatment, thus 
repeating and reinforcing the experience of traumatic breaks in the 
child’s mind. Therefore, the family’s capacity to tolerate and support the 
chosen treatment should be evaluated along with the patient’s mental 
functioning.

To conclude, multiple sessions per week—rarely provided by public 
treatment settings—are required in the analytic treatment of psychotic 
and borderline patients in order to provide a safe enough space in which 
to foster regression to dependence. Therefore, the diffraction of the 
transference and the double-envelope containment offered by psycho-
drama are of particular relevance in the treatment of these patients.

The clinical material that we present here is from the treatment of 
a severely disturbed child who was referred to individual psychoanalytic 
psychodrama because of serious impediments to psychic play, massive 
inhibitions about relatedness, and phobia about her psychic life, with 
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a predominance of bodily and acting-out behaviors. Our discussion in-
cludes an in-depth exploration of the countertransference of the co-
therapist who was chosen by the patient, J, to embody her own character 
in the play. Our aim is to shed light not only on the delicate dynamics 
that unfold through a diffracted transference, but also on the complex 
dialectics that take place between the co-therapist’s countertransference 
and group dynamics in treating a patient with significant unrepresented 
mental areas. 

Moreover, because of J’s severe impairment in symbolization, the 
psychic content that characterized the early stages of her treatment, in-
cluding primary symbolization and communication, took place mainly 
through nonverbal modes. Thus, the case material illustrates how repre-
sentation can arise and meaning can be constructed when attention is 
paid to the intertwinement of complex transference-countertransference 
dynamics highlighted by the modality of psychoanalytic psychodrama.

CLINICAL MATERIAL

J and the Parachute

J was a nine-year-old girl whom I (L. Q.) had in treatment for many 
years at a medical psychopedagogical center in Paris in weekly individual 
psychoanalytic psychodrama. The therapeutic group was composed of 
four co-therapists (of which I was one) and a play leader: two males and 
two females, all trained in psychology, who had completed or were com-
pleting their personal analyses. J had been referred to this center by 
her teachers, who noticed her marked delay in learning and significant 
impairment in relating with her peers. 

The first time I met J, she had been in treatment for two months, 
and it was one month before her first two-week holiday break. When J 
came into the room, she was very confused and anxious; soon we under-
stood that this was because she could not remember how many sessions 
were left before the holiday. She tried to count them but could not do 
so even when using her fingers. The play leader tried to help her think, 
but in vain. J desperately needed concrete support, and she asked for 
a calendar that she could hold on to in order to find shelter from the 
fragmenting anxieties that threatened her integrity. 
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J’s anxiety meant that she could not collect her thoughts to suggest 
a game with which to begin the session. Restlessly shaking her legs and 
playing with a small plastic ball, she said, “Today we came here by a 
different road. There were so many cars that we could hardly move for-
ward.” The play leader said to her, “You faced something new that was 
completely unknown to you to get here. Maybe you were afraid of being 
late for the session, as happened a few weeks ago.” J looked somehow 
relieved by this comment, and after a pause, this allowed her to suggest a 
game setting: “The aquatic park! I went there some years ago with Mom 
and Dad. My friend, A, came with her mom, too.”

J could develop some thoughts and tried to recover some pieces of 
what looked like a good memory. However, something broke through 
and halted her thought processes. A strong and violent psychic force, 
whose origin we could not understand, suddenly changed her train of 
thought. She suggested a completely different scenario where she and 
her parents were not present (i.e., nobody would play the role of J her-
self in the game). J decided that there had to be a lady who was the 
director of the aquatic park and four young girls—played by some of us 
(co-therapists)—who went there to have fun. 

Then the game began. At once, J said, “I’m the lady-director! You 
girls, what do you want to do here?” Eventually, the co-therapists/girls 
and J decided to go kayaking. J said, “These are our kayaks, but they 
only have two seats each.” After a brief pause in which she realized that 
someone would then have to be alone in a kayak, she changed her mind 
and said, “There are only kayaks with five seats left!”—meaning that she, 
too, as the director, would have to come with the girls in the same kayak. 

At the beginning, the water was still and we could paddle safely, but 
then J said, “There’s a little bump . . . no, it’s a big bump . . . a hole, a 
void!” Her voice became more and more terrified as she screamed, “We 
are falling down!” We (co-therapists/girls) tried to suggest different ways 
to avoid the catastrophe: “We can use the brakes to slow down!” “We can 
use the oars!” “We can get out and swim to the shore.” But in that mo-
ment, nothing helped; J could not “use” any of these ideas. The brakes 
were broken; the current was too strong for us to row or to swim ashore. 
J screamed, “We need a parachute! Ours is broken—we cannot use it.” 
We could only fall. 
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The play leader stopped the scene and tactfully said, “Apparently, 
there is nothing that can help, no way to find shelter.” J was anxious 
and scared. She did not want to/could not listen to the play leader’s 
words and, while he was still speaking, she exclaimed, “Let’s play the 
Zelig game. In Zelig, you just laugh!”

J then chose to be a clown, together with some co-therapists, and 
she picked others to be members of the public who formed an audience. 
This time, J decided to make herself a character in the game, saying, 
“Mr. Q will play my role, sitting there and watching the clowns.” So I 
found myself playing her character, seated among the audience. 

To begin the game, J walked into the middle of the scene and started 
a monologue intended to be funny, but she soon lost the thread of it and 
the whole situation became grotesque. I felt alienated, flooded by cold 
despair. There was a clown who was unable to make the others laugh but 
who, at the same time, refused the help of other clowns/co-therapists 
who tried to support her. I felt as if time had slowed down or frozen, and 
after a period that I perceived to be very long—though it was actually 
quite brief—J began to bodily express a great deal of anxiety. Her speech 
became confused and her voice somehow changed, sounding metallic 
and artificial and reminding me of the voice of cartoon characters or ro-
bots. This unnatural voice made me shiver, and I began to be annoyed by 
it. After just a few seconds, I felt overwhelmed by a violent sense of con-
fusion, paralyzed in an alien land and unable to find any words to say. A 
sense of disarming helplessness ensued, which stemmed from the sight 
of J’s “paradoxical clown” that evoked overflowing sadness and sorrow 
and an immediate maniacal defensive movement aimed at denying it. 

One of the co-therapists/spectators said, “I wonder what this show 
is, a show that doesn’t make anyone laugh?” He continued, “Maybe the 
clown doesn’t feel well and needs someone to help him.” At that mo-
ment, J began to let herself fall to the ground. One of the co-therapists/
clowns tried to give some meaning to the situation by miming that he 
had thrown a banana peel at her feet, which she had slipped on, but J 
could not “use” (in Winnicott’s sense) this suggestion. J kept on letting 
herself fall to the ground without relinquishing her artificial, metallic 
voice. For some moments, I had the feeling that she had lost her sense 
of space. Similarly to what had happened some minutes before in the 
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aquatic park game, any attempt to soften or prevent the falling—and, 
ultimately, any possibility of her accepting the help of an object capable 
of providing holding—failed.

This was my first session with J, and I felt her to be very touching 
and unreachable at the same time. At the beginning of the session, J 
needed a concrete support to be able to think about the approaching 
break, which implied a separation and a great deal of anxiety that did 
not allow her to move forward but disorganized her fragile symbolizing 
function. This was a recurring aspect in her treatment. In fact, despite 
J being sometimes able to use rather mature and complex language—
which could easily mislead people about her real representative ca-
pacity—whenever she had to deal with intense emotions and feelings, 
her thinking became disorganized and fragmented. For instance, my col-
leagues told me that earlier on, a few sessions before the one reported 
here, J had been able, with the play leader’s help, to count the sessions 
left before the break and to identify the days of the remaining ones. 
However, when confronted with the risk of an actual separation, she lost 
this capacity for symbolization.

In the two games, J repeated the experience of falling (the small 
bump that became falling into a hole/void in the first game and the 
bodily experience of falling in the second one), together with the impos-
sibility of finding a relationship that could protect her from falling, one 
in which a bond could be formed. Everything failed. Apparently, there 
was no internal object that J could hold on to when in danger, and she 
could only turn to manic defenses in an extreme attempt to deny anxiety 
and mental pain. But at what a price! Her body shivered, her voice al-
tered, and space blurred. 

During J’s games, there was sometimes a sidereal psychic distance 
between J and us. However, at the same time, through powerful projec-
tive identification, she made me—as the one playing her character in the 
game—experience the hollow sadness and narcissistic emptiness that she 
could not get in touch with. In this way, J deposited and communicated 
her despair and the paralyzing fear of psychic catastrophe and falling 
apart, which she could not directly get in touch with because it was per-
ceived as too dangerous to her psyche.
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In the following sessions, despite our efforts to transform J’s material, 
she often repeated the Zelig game, each time reproducing in us painful 
feelings of anxiety, alienation, inadequacy, and helplessness, stirred up 
by the presence of this clown who not only was unable to make others 
laugh, but also could not let himself be helped by others. Caught in what 
looked like a psychic swamp where any sense of time was annihilated 
through relentless repetition, we found that all our efforts were focused 
on the attempt at survival, at keeping ourselves psychically alive and in 
touch with the basic feeling of existence fostered by the group setting.

However, in the following months, the possibility of surviving these 
psychic pains gradually emerged and briefly allowed some lively mo-
ments to break through the paralyzing repetition. This enabled us to 
start talking about how that clown felt and about J’s need (J’s character 
whom I played) to be the spectator at a comedy show. 

At the end of the first year of treatment, J—who continued to play 
the clown role—brought back the experience of falling, but this time 
one of the therapists suggested that we could all build a huge parachute 
that would enable her to land smoothly. J accepted this suggestion and 
was thus capable of being helped. This represented a turning point in 
her treatment. In the following session, J suggested a new game that 
took place in a clay workshop. J was a potter, and she had an assistant 
and some apprentices who came to her workshop every week to learn to 
make pottery. Among the apprentices was J herself, whose character I 
was chosen to play, and the others were good friends who had lived near 
J before she moved to another home and whom she now rarely saw.

J had a leading role in this game but accepted having an assistant—
a presence who would always remain in her scenarios and to whom 
she gradually began to turn when in difficulty. Moreover, in her role 
of potter, J began to experience herself as someone capable of giving 
something within a relationship. J’s rigid need to always play the lead 
(whether as director of the aquatic park, the potter, or the clown) hints 
at a massive reversal mechanism from passive to active in a desperate 
attempt to master the threatening anxieties of psychic catastrophe. In 
addition to being a response to the passivity brought about in her by 
the play leader (who was in charge of the setting and never took part in 
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games), this movement seemed to represent a mechanism that allowed J 
to survive over the course of her psychic development. 

Furthermore, this particular scenario—in which J met with her 
friends regularly—permitted us not only to start working on the trans-
ference, but also to introduce the concept of absence into the game, to-
gether with the parental imago. Gradually, this development facilitated 
the primitive representation and historicization of the disorganizing 
anxieties that characterized the beginning of treatment. In fact, the 
potter progressively became someone who knew J and was somehow the 
guardian of her family history. Through this character—played by J—I 
(as the one playing the character of J) could start to recall her anxieties 
and concern for an alcoholic father who appeared to get involved in 
detoxification programs but repeatedly relapsed. Midway through her 
second year of treatment, some depressive feelings gradually began to 
emerge during the sessions in a precarious and complex manner.

Henceforth, J started the sessions by talking about what she did on 
weekends, which she usually spent in a special center during the day, 
staying home in the evenings. In the games, I—playing J’s character—
somehow felt bound to this reality, unable to move from it. Whenever I 
tried to take some steps away from it by introducing new scenarios, J got 
extremely anxious; she could not tolerate this yet. I had to stick to what 
she had said at the beginning of the session. I think this allowed us to 
understand her deep suffering and the extent to which her symbolizing 
function had been affected. J had to stick to reality and sought concrete-
ness in order to avoid the anxieties triggered by the imaginary dimen-
sion and its demand to work through discrepancies between reality and 
its representation. 

However, I could verbalize some of the great sensitivity that we be-
lieved she had developed to the slightest change in her father’s health 
and her need to be in control at home in order to prevent him from 
drinking and then feeling responsible for it. In any case, manic defenses 
were always ready to pop up when sadness and anxiety became more ap-
parent; for instance, in the game of the clay workshop, J would scream, 
“Stop talking! Our clients are waiting for their orders and we are late”—
thus violently obliterating any contact with depressive feelings. 
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At other times, J abruptly decided that she—being the potter—had 
to go alone to repair some machinery “in another room,” hence building 
a sort of imaginary psychic dividing wall between herself and the co-
therapists. In these situations, the assistant/co-therapist went back and 
forth between J and the apprentices/co-therapists in order to prevent 
her from being completely isolated, as had happened with the clown, 
thereby embodying the binding function. When the holidays were ap-
proaching, manic dynamics often increased and J’s voice altered, though 
to a lesser extent every time. Similarly, any change—even a small one—
aroused violent anxiety that disorganized her thinking.

At the end of the second year of treatment, a depressive movement 
could firmly be established, which we welcomed with much relief and in-
volvement. In a particularly significant session, J—playing her character 
of potter—said to her assistant/co-therapist and to the apprentices/co-
therapists, “We need to take care of J because she is in a very difficult 
situation and needs help.” I—playing J’s character, as usual—felt deeply 
touched and moved. This movement of identification was so intense that 
it nearly made me cry (later, some colleagues told me that they thought 
I was going to weep). Henceforth I felt freer to talk about J’s sadness and 
anxieties, as well as her feelings of not being looked after or cared for by 
anyone, instead being the one in charge of her father’s health. 

Up to that moment, I had felt uncertain and a bit scared about ver-
balizing these feelings, not being sure that J’s fragile narcissistic struc-
ture could tolerate what I perceived as a heavy emotional load. It is not 
easy to describe the inner process of transformation in my psychic and 
bodily emotions that at that point led me to feel safe enough to put 
them into words and give them back to her, detoxified and transformed. 
I think that it had to do with a very primitive identification that can take 
place and be communicated through the bodily register, beyond words. 
In her character of potter, J connected by saying, “When J was a baby, 
the milk in her bottle was always cold.” I felt my thoughts becoming 
interwoven in my mind, and overwhelming confusion resulted. My body 
began to shiver as if it were collapsing; I was cold. I felt the need of a 
chair to sit on, or better still a mattress to lie down on, where I could be 
given warm milk that would fill up my void. It is hard to translate these 
bodily feelings into words, but they appeared to be the only way to get in 
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touch with J’s true self without being lured and trapped by the brilliant 
language she was sometimes able to display, even though she remained 
emotionally and affectively dissociated.

After this session, J began to get in touch not only with her sad-
ness, but also with her rage toward her father and, later on, toward her 
mother, whose figure started to appear in the sessions. However, the rage 
toward her mother was usually displaced onto “a mother,” and the figure 
of a phallic, omnipotent mother began to appear, one who looked after 
a sick husband and who, to a certain extent, needed to sustain his illness 
in order to avoid depression. During the following sessions, it became 
more and more clear that J was deeply involved with and caught up in 
a fantasied incestuous couple—a family dynamic in which the child was 
dominated by her mother’s destructive narcissism. 

J’s treatment continued for several years, during which her struggle 
to construct the meaning of her emotional experience gradually became 
less intense, but for the purposes of this paper, we will stop here and 
focus on the movements that characterized the beginning of her treat-
ment.

DISCUSSION OF THE CLINICAL MATERIAL

J’s complex inner world derived from the intertwinement of various 
modes of mental functioning; that is, developmental dynamics per-
taining to childhood were woven together with more mature mental 
functioning. Through the particular features of the transference in in-
dividual psychodrama, it was possible to achieve an initial cross-sectional 
representation of how the different modes of functioning—projected at 
certain moments into different co-therapists—coexisted and intermin-
gled in J’s mind, as well as to appreciate their gradual longitudinal de-
velopment through the elaboration of the three games. Similarly to what 
is seen in more traditional psychoanalytic treatment, psychoanalytic psy-
chodrama allows representation of the continuous swings between more 
mature and more primitive mental functioning—i.e., relinquishments 
and relapses in the use of archaic defensive mechanisms, moments of 
disorganization and stagnation, along with hidden processes of working 
through that often become recognizable only in the après-coup.
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In the treatment of patients like J, the group setting may stir up 
both excitement and a sense of persecution, so that both a first envelope, 
represented by the group, and a second envelope, provided by the play 
leader, are needed to contain the patient’s anxieties. These containing 
envelopes, akin to primary containment, are woven together by the con-
tinuous, back-and-forth emotional interchange that takes place in the 
group, in the dual dimension, and at their junction. The modality of 
psychodrama simultaneously allowed the therapeutic group to receive 
the complex intertwinement of the different types of mental functioning 
that coexisted in J’s psyche and to experience these levels both subjec-
tively and in the group dynamics, providing an initial level of integration. 

For instance, thanks to the process of decondensation of the trans-
ference, J could project not only different emotions, but also different 
modes of functioning in a dynamic way, as we saw in the aquatic park 
game. Massive projective identification was often employed to commu-
nicate unsymbolized emotions through a bodily countertransference to 
one or more of the co-therapists, and other therapists could be involved 
on other levels at the same time. Therefore, psychodrama allowed J to 
establish a sort of unconscious-to-unconscious, tonic-emotional dialogue 
(Boutinaud 2011) in motion that favored integration and simultane-
ously prevented J from the need to reunite the different projected frag-
ments too rapidly.

The aquatic park game brought forward a complex scenario that 
echoed both the impending separation—the approaching break in treat-
ment—with feelings of exclusion and abandonment and J’s attempt to 
avoid them (as with the two-seat kayaks that became five-seat ones in 
order not to leave anyone behind) and the deeper story of unavoidable 
catastrophic falling, with J’s complete inability to use the co-therapists’ 
interventions. However, different registers coexisted in this scenario in 
which J’s fragile capacity for symbolization—she could suggest games 
and play them briefly—could not be held for long and was soon replaced 
by black holes where thought could not take place. The difficulties in 
preserving and fostering J’s symbolizing function (albeit present only in 
small pockets), together with J’s intrapsychic dynamics, were expressed 
in the different games that when staged communicated the violence of 
J’s early trauma.
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At the beginning of one session, J suggested the aquatic park game 
out of a sense of confusion, despair, and fear brought about by the ap-
proaching separation that paralyzed her in a state in which she “could 
hardly move forward” and desperately looked for a concrete support be-
yond the plastic ball she was clinging to and playing with. Her clutching 
the ball was an attempt to mediate and find shelter both from the threats 
of the therapeutic encounter and from the impending separation of 
which she was emotionally aware, though in a fragmented and perse-
cuting way. In this sense, the ball was used as a sort of autosensuous 
object to which she clung because it was meant to obviate the awareness 
of the not-me that she perceived as unbearably threatening. 

Nevertheless, after the first few minutes, J began to try to count the 
remaining sessions on her fingers and to play with the plastic ball, rest-
lessly shaking her legs. Thus, she could move from perceiving the ball 
as totally me to perceiving it more in its not-me-ness, hence moving from 
a symbiotic to a more transitional dimension, though these were often 
merged (Tustin 1972). Consistent with this merged mental functioning, 
J could be reached and touched by the play leader’s comment that tact-
fully put her emotions into words and restored her weak associative ca-
pacity. So J could use the play leader’s suggestion and propose the first 
game, the aquatic park game, in which togetherness and abandonment, 
connectedness and disconnectedness, being held and falling forever 
were presented and re-presented over and over again in the story. 

In this game, while J and the co-therapists/her girlfriends were pad-
dling safely, suddenly there was “a little bump . . . no . . . it’s a big bump 
. . . a hole . . . a void”—a break in J’s symbolizing function. The co-ther-
apists/friends reacted by suggesting different ways, even quite bizarre 
ones, to avoid the catastrophe, but J could use none of them. No brakes 
or oars could slow down or change the direction of the kayak that at the 
same time could not be abandoned. Helplessness, dread, and despair for 
the lack of “functioning parachutes” rapidly filled the scene. No matter 
how hard J’s more mature areas, projected into and embodied by the 
co-therapists/friends, struggled, the hole could not be avoided. J’s mind 
was taken aback, overpowered and unable to cope with the fragmenting 
violence of trauma. The play leader, providing a second envelope that 
takes place in a dual relationship, stopped the game and tried to put 
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what was going on into words. Again, J was touched by the play leader’s 
comments but could not bear emotional contact and reacted maniacally, 
thereby temporarily restoring her fragile symbolizing function that al-
lowed her to suggest an alternative, the Zelig game.

At the beginning of the Zelig game, J divided the co-therapists into 
two groups: clowns and spectators. Interestingly, J chose the newest co-
therapist (L. Q.) to play her character. Her choice may have expressed 
her new need to have someone be herself and experience her emotions, 
possibly in an attempt to find a mind able to receive and contain them. 
Moreover, J put the co-therapist/J among the public, in an observing 
position, apparently far from the manic scene that lasted just a few min-
utes. As in the aquatic park game, the scene was soon interrupted, and 
J began to lose the thread of her monologue that was intended to be 
funny but became grotesque. Again, the suggestions of other co-thera-
pists/clowns could not be used, and powerful splitting dynamics began 
to take place, until J’s symbolizing function was shattered and her char-
acter had become a sort of paradoxical clown.

Splitting was present in the main scene, where J’s manic reaction 
had collapsed into a void, a helpless dimension, and its emotional con-
tents had been powerfully projected into the co-therapist/J, akin to what 
had happened in the falling scene during the aquatic park game, where 
her projections were addressed to the therapeutic group in a more gen-
eralized way. Through these intense projective movements, which had 
to be carefully analyzed in the co-therapist’s/J’s countertransference, J 
started to communicate her emotions and deep anxieties that could be 
conveyed only through nonverbal registers in the co-therapist’s bodily 
countertransference. For instance, the co-therapist’s psyche-soma had to 
symbolize for J what she could not represent on her own. Akin to clay 
in child analysis, the co-therapist/J had to let himself be shaped by J’s 
projections of raw proto-emotions and resonate at-one-ment with them 
so that J could witness the birth of representation and, subsequently, 
internalize it.

The sensorial dimension in which the unconscious-to-unconscious 
dialogue took place was well portrayed by the co-therapist’s/J’s working 
through of his bodily countertransference; the co-therapist felt “alien-
ated, flooded by cold despair . . . as if time had slowed down or frozen,” 
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and he noted that J’s voice had somehow changed, sounding metallic 
and artificial, which reminded him of the voices of cartoon characters 
or robots. Her complex but disembodied and disaffected language 
“sounded more like an opaque screen than a link enabling [verbal] 
communication,” according to the co-therapist; indeed, the “noises of 
the words being uttered” provoked annoyance in the co-therapist’s/J’s 
countertransference (Bion 1979a). 

J’s altered voice resulted from a dismantling process (Meltzer 1975) 
in which the metallic sound became an encompassing sensory experi-
ence of herself that she latched onto in the omnipotent attempt to sur-
vive. However, the split-off, dehumanized, and de-emotionalized dimen-
sion (Lombardi 2010) that was created in the attempt to avoid contact 
with catastrophic emotions was paralleled by their appearance in the 
therapeutic scene through the co-therapist’s/J’s countertransference, 
which allowed their unfolding and an initial working-through process 
via his reverie.

This led to a break in the all-or-nothing way of experiencing emo-
tions, one in which J could be either aloof and detached or overwhelmed 
by a dark and formless infinite (Bion 1970) of unrecognizable anxieties. 
Moreover, the co-therapist’s/J’s capacity to experience, bear, and tol-
erate J’s emotional storms, without stepping back from them, allowed 
her—for the first time—to find a space within someone else’s mind in 
which to place her fear of breakdown and falling forever. The capacity of 
staying in the synaptic gap, in the caesura (Bion 1979b), where both cat-
astrophic change and catastrophe can occur, without clinging defensively 
to preconceptions or preformed certainties, enabled the co-therapist/J 
to experience first alienation, paralysis, cold despair, helplessness, and 
violent confusion, and then a momentary loss of the co-therapist’s ca-
pacity to think and find words. Suddenly, the co-therapist/J “shivered,” 
thus restoring the third position through a nonverbal register, and he 
resumed the capacity for thinking and feeling that led him to a sense of 
annoyance that became helplessness, after which sadness emerged.

The appearance of more depressive feelings first produced a manic 
reaction, and when co-therapists/spectators tried to underline J’s need 
for help, thereby resuming contact with a more depressive and less tri-
umphant dimension, J could not bear it and repeatedly dropped to the 
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ground. J simply could not make use of the co-therapists’ suggestions; 
instead, emotional contact with their interventions stimulated her narcis-
sistic rage, preventing her from getting out of the destructive loop she 
was caught in, where she was identified with her cruel and incestuous 
maternal object. However, her fragile capacity for symbolization soon 
collapsed.

J’s unstable internal world, where the experience of falling was re-
peated over and over, was concretely brought into the group dimension 
through the two games in which her relationship with her precarious, 
destructive, and unreliable internal objects—a father who repeatedly 
relapsed into alcoholism and an omnipotent, destructive narcissistic 
mother who, to some extent, could not allow her husband’s parachute 
to function—was staged again and again. Moreover, the co-therapist’s/J’s 
experience of sitting in public and looking at J’s “paradoxical clown,” 
who appeared to be a clown but acted quite the opposite, allowed J’s 
experience of relating to an ambiguous, enigmatic omnipotent maternal 
object—who apparently looked after her father but actually took advan-
tage of his illness—to emerge and be lived within the treatment. This 
allowed J’s rage to surface for the first time as the co-therapist’s/J’s coun-
tertransferential annoyance—together with J’s experience of loneliness 
due to the impossibility of using any other object (represented by the 
other co-therapists/clowns and spectators)—mediated this painful en-
counter.

Thus, the modality of psychodrama lets us analyze the dynamics in 
the group of co-therapists, which mirror the parts of J’s mind and how 
they interact (Hinshelwood 2016). For instance, the co-therapist/J felt 
alienated, detached from the rest of the co-therapists/spectators and 
clowns who could retain their capacity for thinking and were involved 
on different levels, hence representing for the first time J’s deep inner 
split and impaired linking function.

The complex interplay that took place in the group envelope and 
was repeated in the following months through endless repetition of 
the same games allowed a gradual process of integration and working 
through of the split-off fragments, together with the possibility of toler-
ating, containing, and surviving J’s flooding anxieties. The therapeutic 
group could keep psychically alive and preserve the basic feeling of ex-
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isting outside J’s destructiveness (which often took the form of endless 
repetition) thanks to a thorough working through of both individual 
and group countertransference performed during regular supervisory 
sessions and discussions (the final part of each psychodrama session). 
Owing to this intensive work, J experienced the repeated juxtaposition 
and figuration of her inner split-off parts during the sessions without 
being forced to enact premature and still-intolerable introjections. Even-
tually, J internalized this experience, and she built a “huge parachute” 
with the therapeutic group.

This experience allowed J to relinquish the repetition of the pre-
vious games and suggest a new one, the clay workshop game, in which 
she could work with a co-therapist/“aide” and other co-therapists/ap-
prentices to create “pottery,” which is still fragile, out of ill-differentiated 
clay. J’s suggestion of this game testifies to her acquired capacity for 
orientation (Di Ceglie 2013) that let her to be more receptive to the 
containment provided by the therapeutic group, together with the possi-
bility of being more openly engaged in the treatment. Old friends whom 
she now rarely saw could be brought back, akin to old, dissociated nuclei 
that could be more easily contacted, experienced, and put into relation 
with the rest of her personality in a cooperative way. 

As in the Zelig game, J’s role had to be played by a co-therapist, 
L. Q., while J had to keep the role of potter for herself, unable to re-
linquish the lead position. By maintaining strict control, she aimed to 
avoid the threatening experience of psychic catastrophe in an attempt 
to regulate her enigmatic and destructive inner object and the intense 
emotions connected to it. Thus, during the clay workshop game, J/the 
potter began telling her story and making contact with her painful feel-
ings while keeping the slightly detached, and therefore safer, position 
of potter who acted as the guardian of her family history. Again, the 
co-therapist/J had to receive J’s intense projections and could gradu-
ally start to talk about J’s story and depressive feelings. However, J could 
barely tolerate contact with these emotions and would find shelter by 
adhering to concreteness, so that the co-therapist/J had to stick to what 
she had said at the beginning of the session.

J’s need to keep her emerging depressive feelings at bay through 
denial and manic defenses became more and more frequent in the fol-
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lowing months as her awareness of this split-off dimension increased. 
The co-therapists/apprentices started talking about it despite J’s need to 
cut herself off and seek shelter through the construction of a psychic di-
viding wall between the co-therapists and herself. However, unlike what 
happened in the Zelig game, the linking function—the co-therapist/
aide—was preserved, and no experience of falling took place.

J’s need to maintain a split-off dimension where intolerable emo-
tions had to be confined and were apparently covered by the “normal” 
activity of the workshop, together with the co-therapist/J’s countertrans-
ferential experience of having to bear in mind and be responsible for 
her deep anxieties lying under the surface, echoed J’s need to keep a 
watchful eye on her father’s health, as it could abruptly change with his 
relapse into alcoholism.

At the end of the second year of treatment, J’s more mature areas, 
that is, the co-therapists/apprentices, continued working together in the 
clay workshop and were connected in a work group (Bion 1961) that 
allowed her to say to her co-therapist/assistant that they “needed to take 
care of J because she was in a difficult situation and needed help.” This 
paved the way for the beginning of a gradual process of introjection in 
which the co-therapist/J tactfully started verbalizing J’s sadness and her 
feelings of not having a mind to contain her emotions. This required 
careful working through of the co-therapist/J’s bodily countertransfer-
ence because the co-therapist, like J, was afraid and uncertain of J’s ca-
pacity to bear her painful reality and truth. The possibility of being in 
touch with and beginning to introject these grievous emotions allowed 
J/the potter to verbalize that when she was a baby, “the milk in my bottle 
was always cold.” Thus, J could communicate both verbally and emo-
tionally—albeit through intense sensuous projections—the absence of a 
warm nipple to soothe and contain her anxieties because it had been re-
placed by a bottle, which gave her only cold, emotionally freezing milk, 
causing her body to shiver and collapse into a void.

In her role of potter, J could see from a safe distance an initial 
figuration of this excruciating experience that could be represented 
and put into words only through the painful working through of the 
co-therapist/J’s countertransference, in which J’s unsymbolizable ex-
perience of receiving only “cold milk” was contained for the first time. 
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Thanks to psychodrama, J made contact and gradually introjected these 
emotions that could be contained in the play dimension—i.e., in the 
group envelope—for as long as she needed. J’s capacity to tolerate and 
to begin to represent these emotional experiences favored the emer-
gence of complex transferential dynamics in which her violent rage to-
ward her father—and especially toward her mother—could more clearly 
appear, together with her entangled object relations.

CONCLUSION

Nowadays, clinical encounters with patients like J, whose pain is largely 
contained and expressed by wide, heterogeneous, and heteromorphic 
unrepresented areas, are becoming more and more common in clinical 
practice. Consequently, we believe that finding ways that allow therapists 
to make contact with, understand, and transform these extreme forms 
of psychic pain is one of the most cogent and urgent challenges for con-
temporary and future psychoanalysis. In this paper, we have presented 
and discussed the potential of individual psychoanalytic psychodrama to 
treat severely traumatized patients, delving into particular features of its 
structure that promote symbolization. The interplay of double-envelope 
containment and various transferential dimensions leads to the possi-
bility of activating early emotional experiences in the transference-coun-
tertransference, where a complex process of working through can take 
place, one that leads to integration and eventually to representation. 

We have explored how the particular transferential features of the 
modality of psychodrama enable the staging and representation of dif-
ferent modes of functioning that coexist simultaneously, albeit in a frag-
mented way, in the minds of patients such as J, together with the delicate 
process of integration provided by psychodrama. Finally, we have tried to 
show the relevance of multiple instances of unconscious-to-unconscious 
communication stimulated by the treatment in allowing patients to 
gradually access the transitional area of play, leading to the possibility of 
mending, at least to some extent, primitive psychic holes that might not 
be reached in more classical analytic settings. 

Further studies on the modality of psychodrama, as well as on the 
quality and kinds of emotional experience of unconscious-to-unconscious 
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communication and intrapsychic dynamics in patients with primitive 
mental functioning, should be carried out in order to improve current 
understanding of the phenomena and to develop effective techniques 
with which to foster contact and transformation.
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In part 1 of this essay, which appeared in the Psychoanalytic Quarterly 
issue immediately previous to this one, I reviewed the gradual emer-
gence of psychoanalytic field theory from tiny seeds embedded in Sig-
mund Freud’s early writings about object relations and transference-
countertransference interaction and its subsequent halting but progres-
sive growth. Certainly, psychoanalytic field theory received acceleration 
from the contributions of Donald W. Winnicott and Wilfred R. Bion; in 
this regard and in many other respects, these two giants in the field left 
a lasting imprint on clinical and theoretical psychoanalysis as we know it 
today. I discussed their contributions in particular in the first part of this 
two-part essay in my discussion of an outstanding overview of the field 
today, Defining Psychoanalysis: Achieving a Vernacular Expression (Miller 
2016). 
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In the decades after Winnicott and Bion rose to psychoanalytic 
prominence, field theory burst into flower under the skillful horticul-
tural attention of Willy and Madeleine Baranger (1961–1962, 2008) in 
Argentina and later of Antonino Ferro and Giuseppe Civitarese in Italy 
(e.g., Civitarese 2008; Ferro 1992; Ferro and Basile 2009). In my review 
of South American and Italian contributions to psychoanalysis in part 1 
of this essay, I discussed two books in depth: The Pioneers of Psychoanal-
ysis in South America: An Essential Guide (Lisman-Pieczanski and Piec-
zanski 2015) and Reading Italian Psychoanalysis (Borgogno, Luchetti, 
and Coe 2016).

Psychoanalytic field theory has continued to evolve and develop in 
more recent years. It has been attracting increasing attention as a con-
cept that can enhance, expand, and fruitfully contribute to the clinical 
practice of psychoanalysts of all theoretical persuasions. In this second 
part of my two-part essay, I will explore the fourth of my four target 
books: Advances in Contemporary Psychoanalytic Field Theory: Concept 
and Further Development, edited by S. Montana Katz, Roosevelt Cassorla, 
and Giuseppe Civitarese. Aptly illustrating the keen interest that field 
theory has attracted within the psychoanalytic community, this volume 
contains papers presented and discussed at the first meeting of the In-
ternational Field Theory Association on July 21, 2015, in Cambridge, 
Massachusetts. 

CURRENT INTEREST IN AND  
FURTHER ELABORATION OF 

PSYCHOANALYTIC FIELD THEORY

In the first paper in the volume, “The Field Evolves,” Antonino Ferro 
describes the field of interaction in which psychoanalytic work takes 
place as “the site of all the patient’s and analyst’s potential identities” 
(p. 5). Within it analysand and analyst dance together, fence with one 
another, join in shared reveries, and periodically flounder together in 
bewilderment and confusion. They join forces in utilizing their respec-
tive primitive and higher-order capacities to both experience and make 
sense of what is developing between them as they interact with one an-
other. What is happening tends to be muddled more often than clear 
but, periodically, something emerges that provides a measure of useful 
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understanding about something that has been troubling the analysand. 
When this occurs frequently enough, the two participants are able to ef-
fect salutary transformation of the patient’s perception of and command 
over his or her internal attitudes, struggles, and personal myths. 

Along the way, perturbations and realignments within the field open 
up other fields for the two members of the dyad to enter. Then, via on-
going, mythopoetic cocreation, in which the analyst’s alpha function 
joins with the analysand’s increasing alpha function, the joint activity 
within the analytic field effects progressive, albeit episodic, movement 
toward more realistic perception of self and others and facilitation of 
more effective functioning in relation to others—both the others in the 
patient’s internal world and those in his or her external reality.

Ferro provides a vignette of the treatment of a librarian who obses-
sively spent enormous amounts of time repairing holes dug in his lawn 
by animals (destruction and reconstruction). The patient begins one day 
by speaking, with great emotion, about his interest in hunting and killing 
prey and about his grandfather’s family having been blown up by a bomb 
during World War II. During the session, the analyst fails to realize that 
the anxiety generated in him by this enraged, vengeful animal killer has 
galvanized a self-protective bastion that then united with the patient’s 
intellectualizing bastion. The result is a blockage of both the patient’s 
and the analyst’s awareness of what is taking place between them within 
the analytic field of operation. It is only after the session ends with both 
of them still alive that the analyst, via a second look during the following 
session, is able to consciously recognize what took place during the pre-
vious session. 

In the draft of the paper that Ferro submitted to the other par-
ticipants in the meeting, he included a second vignette that, sadly, was 
omitted from the book because of space limitations. It describes an in-
stance in which the analyst jumps in with an intervention immediately 
after his patient has begun a session by reporting something she expe-
rienced that the analyst eventually realizes was disturbing to him as well 
as to her. The patient thinks of an advertisement for a “Smart Car” (an 
allusion to a “smart Alec”?) in which a person tries to kill another person 
from the backseat. She says: “It’s better not to have somebody right be-
hind you! It seems like anti-publicity for analysis!” She then thinks of the 
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film The Shining, in which the murdering maniac’s wife “knew he was 
mad.” The analyst thinks about another film and then about a theater 
production he has attended, but does not say anything. 

The analysand then tells him that an image has formed in her mind 
about a stone or a marble egg that “falls and makes a mark on a wooden 
step—as a sign that what happened was true.” It is evident that some-
thing inside the analyst has combined with something coming from the 
patient, leading him to interrupt the flow of the patient’s expression—
about which the patient is angrily complaining. In this instance, again, a 
second look makes the interchange between analysand and analyst much 
more understandable. It is then possible to recognize, as I understand 
Ferro to be indicating, that what the analyst said early in the session 
fell onto the patient like a ton of bricks, and the “stone egg” he laid 
produced neither a live chick nor something that could be made into 
an omelet. Following this realization, the analyst is able to contribute ef-
fectively. It is refreshing when psychoanalysts write about problems and 
struggles experienced in their work, rather than presenting themselves 
as ever-brilliant and always on target.

Toward the end of the book, Donnel Stern, in a paper on “Emergent 
Properties of the Interpersonal Field,” reflects on a kind of emergence 
that is somewhat different from what Ferro addresses. Stern writes about 
the importance of periodic emergence of magma from the subterranean 
cauldron that operates beneath the field’s more superficial and gener-
ally prevalent level of verbal and behavioral interaction between analy-
sand and analyst—producing tephra that carry true depth of meaning 
and depth of emotional significance. He describes his great excitement 
when this appears to him to be happening during a session. 

Stern offers an interesting clinical vignette that, as it reads to me, is 
much like the ones Ferro recounted, although the defensive collabora-
tion this time is more long-lasting. The vignette illustrates the joining 
together of a defensive bastion in the analyst with one in the analysand 
in order to cocreate a shared fantasy within the analytic field that adum-
brates something of central importance that is experienced as threat-
ening to both of them. A man in his mid-seventies, apparently terrified 
of death, returns to analysis many years after a previous analytic experi-
ence. The mortal fear he harbors remains out of awareness as the analyst 
joins with him “‘in the cellar,’ over and over again” (p. 184), in which 
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he had spent time during his earlier analysis. In this dimly lit cellar, the 
patient endlessly attempts to confront a faceless man (the personifica-
tion of death?) who, he thinks, possibly abused him when he was four or 
five years old. Neither analysand nor analyst appears to be aware that lo-
cating the self early in childhood, far from the end of life and with time 
standing still, serves to protect against the fear of death that is so enor-
mously threatening to everyone—not only patients, but their analysts as 
well (Razinsky 2013; Silverman, in press).

James L. Fosshage, near the beginning of Advances in Contemporary 
Field Theory, and both Juan Tubert-Oklander and Joseph Lichtenberg, 
at the very end, provide cogent papers that serve as bookends for what 
lies between them. Each of them concludes that there is no single psy-
choanalytic field theory, and that multiple theoretical schools of thought 
exist to which the concept of field theory can be usefully applied. Which 
school a particular analyst embraces both determines and derives from 
the way in which he or she listens to patients (and to him- or herself)—
that is, it accords with whatever theoretical point of view from which 
he or she approaches and therefore practices analysis. What all analysts 
should appreciate, these authors believe, is the importance of the extent 
to which analytic work involves two people co-mingling their minds and 
souls in a process of mental and emotional cocreation in the joint pur-
suit of understanding and psychic truth. 

Fosshage stresses the need to recognize—as Kurt Lewin, Harry Stack 
Sullivan, Heinz Kohut, and others have emphasized—that psychothera-
peutic action always takes place within the relational field of interaction 
in which we live and work. He focuses in particular on the topic of ana-
lytic listening, about which he has been writing for some time. The main 
point he makes is that an analyst necessarily oscillates among empathic 
listening, other-centered listening, and self-listening. 

In between these bookend contributions are a number of papers by 
authors who attempt to define psychoanalytic field theory as an episte-
mological concept and as a practical approach to applying psychoana-
lytic principles to help patients obtain relief from pain and suffering. 
Elsa Rappoport de Aisemberg of Argentina contributes a terse but schol-
arly review of the contributions of Bion, Winnicott, the Barangers, Ferro, 
Civitarese, César and Sara Botella, René Roussillon, Marcel de M’Uzan, 
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André Green, Thomas Ogden, Stefano Bolognini, and others to the 
emergence and evolution of psychoanalytic field theory. She focuses 
in particular on the intersubjective dimension of psychoanalytic work, 
including unconscious-to-unconscious communication, bodily counter-
transference, and the complexities of effecting constructive transforma-
tion in the patient’s capacity for figurability, symbolization, and verbal 
construction to order and control her or his primitive emotional states. 
She provides two brief clinical vignettes that dramatically illustrate the 
phenomenon of nonverbal, physical resonance, outside of conscious 
awareness, as a means of effecting psychosomatic communication and 
coordination between therapist and patient—a topic of considerable in-
terest to her.

Several contributors endorse Ferro’s view of psychoanalytic field 
theory as an approach constructed around the centrality of equidis-
tant attention to the internal and external worlds of each of the par-
ticipants in the treatment process and around the analyst’s willingness 
to cocreatively join in the patient’s mental activity, within a co-mingled 
dream space, and that it does not constitute a separate theory intended 
to replace any established psychoanalytic theory. In the chapter of Ad-
vances in Contemporary Psychoanalytic Field Theory that I authored, for 
example, after reviewing in some depth the psychoanalytic field theory 
approach elaborated by the Barangers and the post-Bionian one devel-
oped by Ferro and Civitarese, I link these approaches with Green’s and 
Ogden’s ideas about the analytic third. I embrace psychoanalytic field 
theory as representing a potentially valuable contribution for all psycho-
analysts, of whatever theoretical persuasion. In this regard, I question 
whether it is accurate or useful to designate relational psychoanalysis—a 
relatively broad domain within which views and opinions differ—as a dis-
crete form of psychoanalytic field theory, despite the emphasis it places 
on active interplay within a field of to-and-fro interaction. 

I describe psychoanalytic field theory as fundamentally an examina-
tion of and further elaboration on the centrality of transference-counter-
transference interaction, which has dominated psychoanalysis from the 
time of Freud onward. Marco Conci (an Italian analyst who has been 
working in Germany for many years), in his contribution to the volume, 
likewise points out that an implicit field theory concept is discernible 
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in Freud’s writings about transference and countertransference as early 
as 1912, and that awareness of a field of operation is to be found to a 
greater or lesser extent in the ideas promulgated by many psychoanalytic 
writers since that time.

In her contribution to Advances in Contemporary Psychoanalytic 
Field Theory, one of the coeditors, S. Montana Katz—along with Stern 
and Conci but unlike several other contributors in this volume, myself 
among them—argues in favor of recognizing relational psychoanalysis as 
an American form of psychoanalytic field theory, which she feels is re-
lated to but different from the two forms that emerged in South America 
and in Italy. Katz refers to the theoretical approaches of the Barangers 
and of Ferro and Civitarese, respectively, as mythopoetic and oneiric. She 
coins the term plasmic for relational psychoanalysis, with its emphasis 
on the here-and-now, moment-to-moment, back-and-forth, ambient rela-
tionship between analysand and analyst as a vehicle for effecting desir-
able change. 

In Conci’s review of field concepts over time and around the 
globe—which has been very much truncated and condensed in the 
form that ultimately appears in Advances in Contemporary Psychoanalytic 
Field Theory—he valorizes the work of Harry Stack Sullivan and Stephen 
Mitchell in the United States, Gaetano Benedetti in Italy, and Hermann 
Argelander and Werner Bohleber in Germany, noting the importance 
of these contributors to our growing understanding of what takes place 
within the field of operation of psychoanalytic treatment. At the 2015 
Cambridge meeting, Conci gave a richly detailed account of the work of 
Sullivan and of the obstacles to his gaining wider recognition in psycho-
analysis, but this presentation had to be omitted from the volume due to 
space limitations. 

A number of the book’s contributors address individual facets of 
psychoanalytic field theory. Beatriz de León de Bernardi of Uruguay 
takes up transferential expression within the analytic field. Drawing on 
“Bleger’s ideas about the situational, dramatic, and dialectic character of 
psychoanalysis and Pichon-Rivière’s idea of ‘dialectical spiral’” (p. 40), 
she examines those non-interpretative moments “when transference 
becomes explicit [through the] . . . metaphoric language used by ei-
ther the analyst or the patient, or co-constructed by the dyad, [because 
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of] . . . the situational, dramatic, and dialectic nature of psychoanalysis” 
(p. 31). She provides two brief but thought-provoking clinical vignettes 
to illustrate her thesis.

Brazilian analyst Roosevelt Cassorla, another of the coeditors of Ad-
vances in Contemporary Psychoanalytic Field Theory, addresses the evo-
lution from the battlefield and chess game models that Freud at first 
employed—in which the analyst is depicted as engaging in a struggle 
with the analysand to get at buried mental contents defensively kept out 
of awareness—to an increasingly rich and multifaceted, intersubjective 
approach in which discovery of the old and problematic is intertwined 
with cocreation of something new and currently valuable. Closely fol-
lowing Bion, Cassorla focuses in particular on the act of dreaming, in 
which analyst and analysand interactively work together to promote an 
increasing capacity for symbolization and verbal shaping with which to 
give meaning to personal experience. 

The psychoanalytic field, Cassorla emphasizes, is spatial, temporal, 
and mental. It becomes inhabited by everything pertaining to the 
worlds—both internal and external—in which each participant in the 
psychoanalytic venture exists. The analyst, he indicates, must be able to 
dream the patient’s dreams and non-dreams, as well as his or her own 
dreams and the dreams cocreated by the two of them. He points to the 
multiple roles played by the analyst, who must serve as an observer-par-
ticipant in the analytic field, as a willing object of the patient’s fanta-
sies, and as a real person with a separate existence. Cassorla advocates 
making use of a theater model in which the analyst allows him- or herself 
to be character, spectator, coauthor, director, theater critic, and lighting 
and sound technician in the dreaming process. 

Cassorla provides a fascinating, relatively detailed clinical vignette to 
illustrate his points, describing what he eventually came to understand 
as a “dual collusion in mutual idealization” (p. 100). For a considerable 
length of time, this collusion created a joint enactment of something 
other than the productive analytic pursuit of understanding. It was only 
after he helped his patient—a woman in her mid-forties—to develop 
“a broadening of her capacity to dream” (p. 101) and tuned into his 
own inner self via dreamlike reverie that the two of them became able 
to understand an interesting phenomenon: that is, that they had been 
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unwittingly enacting something very important together as they walked 
into the consulting room from the waiting room at each session. Their 
“collusion, consisting of non-dreams [that] could not be dreamed,” as 
Cassorla puts it (p. 101), then came to an end, enabling them to work 
out the meaning of the patient’s recurrent nightmare (containing action 
and emotional reaction—walking through places and becoming terrified 
that something was about to crush her—but no words), which she had 
been having for many years, but which until then she and her analyst 
could never explore and come to understand in words. It became evi-
dent to Cassorla that his own unconscious inclination to defend against 
fear of narcissistic injury had joined with his patient’s powerful need to 
defend against awareness of the impact on her of intense, competitive, 
triangular experiences early in her life, which had crushed her sense 
of self-worth and had filled her with narcissistic rage. This clinical vi-
gnette wonderfully illustrates how useful the psychoanalytic field theory 
approach can be to psychoanalytic practice.

In his contribution, Civitarese, the third of the three coeditors of Ad-
vances in Contemporary Psychoanalytic Field Theory, clarifies the concept 
of dreaming with the patient by addressing the post-Bionian field theory 
idea of transformation in hallucinosis. This idea represents an expansion 
of our understanding of the phenomenon of the analyst or supervisor 
who experiences a parapraxis in the course of his or her work. In Civi-
tarese’s use of the term, which originated with Bion, he is referring to

. . . the more or less lasting analyst’s “errors” in thinking and 
perceiving, close to “hallucinations” and “delusion,” from which 
eventually he/she may wake up and so see them as a field phe-
nomenon or dream . . . . The analyst considers the error as a 
co-created dream, or, in other words, as a kind of poetry of the 
mind that serves to make personal sense of an experience—
something that is generated by the field set up by the commu-
nication between the unconscious mind of both parties. This 
dream gives virtual information about the emotional quality of 
the relationship and is thus invaluable in giving proof that the 
analyst is in unison with the patient. [pp. 58-59]

Drawing on interactions with both patients and supervisees, Civita-
rese provides four brief vignettes in illustration of his thesis. His main 
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point is that his misreading or mishearing of what is expressed to him 
constitutes a message from his subconscious that casts a conscious beam 
of light into an unconscious area of darkness. It is a message from and 
about the field of mental operation that exists within the patient and 
within the analyst, as well as from and about the field of therapeutic 
interaction that exists between the two of them. 

Claudio Neri shares ideas that he feels resonate with those of Conci, 
Katz, and Stern, and that draw heavily on the contributions of Sullivan 
about the analyst as a “significant other” whom the patient uses to serve 
“as an instrument through which to get to know himself” (p. 165). Neri 
also discusses the patient’s use of the analyst as a “modal operator” who 
interacts with the patient in the present tense, highlighting “what is 
going on around here?” (Edgar Levenson’s emphatically here-and-now 
question, as Katz points out) as a means of getting at what goes on inside 
the patient. 

Neri emphasizes that the analyst’s ability to facilitate, together with 
the patient, the development of a psychoanalytically operational field de-
rives significantly from the asymmetry of the relationship. The patient’s 
perception of the analyst as possessing knowledge and skill that allows 
him or her to assist the patient in effecting necessary and useful change 
leads to a perception of the analyst as a significant other with whom it is 
safe enough and promising enough to become emotionally involved. He 
also addresses the meaningfulness to both participants in the analytic en-
terprise of developing awareness that something is happening between 
them within a shared field—when that realization does emerge. Neri in-
dicates that, in his experience, the field of interplay tends to reside in 
an unobserved background, much as does the gravitational field of the 
earth, rather than becoming directly apparent in the form of the peri-
odic epiphanies that Stern describes in his contribution.

Neri presents a brief clinical example in which he examines a dra-
matic shift in the way that a patient works in the analysis after he has 
applied for training as an analyst. The author uses this vignette to dem-
onstrate his view of the analytic field as something within which other 
fields exist. He stresses the importance of recognizing that the patient 
brings other fields of interaction within which he or she functions into 
the structure of the psychoanalytic field. While I am not certain that I 
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grasp the point of the vignette, it seems to me that Neri is calling atten-
tion to the way in which other fields of interactional involvement can 
and do intrude into the psychoanalytic field of operation. This is cer-
tainly an important dimension of psychoanalytic work, one about which 
we must always be aware.

Mexican analyst Juan Tubert-Oklander provides an exciting paper in 
which, like José Bleger, he views the Barangers as having underestimated 
the powerful impact of the culture surrounding an analysis—including 
the town where it takes place, that particular part of the town, the 
country, and in fact the total surround beyond the analyst’s consulting 
room, including the historical and sociopolitical context in which the 
analysis is conducted. I find his formulation accurate and useful. Tubert-
Oklander advocates employing a model that views analysis in terms of 
the existence of an immediate psychoanalytic field within which patient 
and analyst interact, but with the recognition that the two of them also 
interact with the larger cultural surround. I agree with him that the cul-
tural aspect of our existence as bio-psycho-social creatures has not yet 
been given nearly enough consideration in psychoanalysis. 

Expanding and further developing the ideas of Enrique Pichon-
Rivière about psychoanalytic treatment proceeding in a forward-moving, 
dialectical spiral in which both participants become swept up in a self-
generating analytic process that transcends their individual contribu-
tions, Tubert-Oklander constructs a “holistic process theory” (p. 196, italics 
in original) as an addition to and extension of the psychoanalytic field 
theory expounded by the Barangers. In the latter model, in keeping with 
the authors’ Kleinian roots, the analyst’s interpretive activity is viewed as 
powering the momentum of the analysis. 

Tubert-Oklander proposes expanding the Barangers’ field theory 
model to include the analytic process as itself exerting an important dy-
namic impact that moves things forward. He views the process as one 
that “necessarily includes an affective and a conative (interactional) evo-
lution of the analytic relationship” (p. 197, italics in original). He clari-
fies that: “A process is an evolution in time that has an organization, a 
direction, and an intentionality of its own” (p. 197, italics added). (Of 
course, this can only take place smoothly in ideal circumstances; no anal-
ysis proceeds in an unbroken, steady, upwardly sloping spiral.) These 
ideas are challenging and thought-provoking indeed. 
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CONCLUDING OBSERVATIONS 

As is evident from the range and scope of the contributions made to the 
initial meeting of the International Psychoanalytic Field Theory Associa-
tion in 2015, in which a spirited interchange took place among partici-
pants who brought excitement and thoughtfulness in gathering together 
to exchange ideas, psychoanalytic field theory is a vibrant area of cur-
rent interest, and one that is still expanding and evolving. However the 
participants may differ in their views about its proper role in psychoana-
lytic theory and practice, and even about its very identity in definitional 
terms, there are important areas of consensus. All agree that we have 
come a long way from the earliest view of psychoanalysis as consisting of 
a one-person psychological treatment approach in which a psychoana-
lyst, a seemingly omniscient authority, tackles the problems of a strug-
gling analysand who is blind to what is taking place inside him-/herself 
and needs to be meekly led to insightful truths by an all-knowing savant. 

We have come to recognize that effective psychoanalytic work in-
volves two people engaging emotionally and cognitively with one an-
other in such a way that they permit the full range of their psychological 
beings to touch, to overlap, and in important ways to intermingle—for 
a long time—both in the pursuit of understanding and in the effort to 
effect salubrious change that can both restore and create emotional 
health. The arena in which this complex, challenging, interpersonal, 
and intersubjective activity takes place, we have come to realize, is a mul-
tifactorial field of interactional operation that contains concentric and 
laterally projecting and impinging, internal and external fields of ex-
isting and functioning in the world—past, present, and future. We have 
also come to appreciate that all this applies to the analysand, the analyst, 
and (cocreatively) to the two of them in concert.

A note of caution is in order, however. Psychoanalytic field theory, 
both as a concept and as an application to psychoanalytic work, is far 
from simple. As with psychoanalysis as a whole, deep immersion in its 
underlying principles and in the details of its application to analytic 
practice is required if it is to be properly prepared, cooked, ingested, 
digested, absorbed, metabolized, and turned into effectively operational 
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therapeutic muscle (to extend one of Ferro’s favorite metaphors—that 
is, the culinary one). The four books into which I have immersed myself 
as source material for this two-part essay can well serve in that regard 
and I recommend them enthusiastically, but they are only a start. 

Freud never suggested that analysts should be cold, distant, impas-
sive, unemotional, or silent. Smiley Blanton (1971), who underwent ana-
lytic treatment with Freud during the summers of 1935 and 1937, shared 
how frustrating it was to him that the Professor was silent for up to ten 
minutes at a time. Nevertheless, the ideas Freud promulgated about neu-
trality, about not gratifying neurotic desires, and about transference and 
countertransference were misconstrued by some to justify the avoidance 
of the analyst’s emotional involvement in the analytic process. 

In a series of lectures that she delivered to candidates in 1936 and 
1946, Klein (see Steiner 2017) expressed dismay that some analysts used 
her writings to justify the practices of ignoring the importance of im-
pingements from the outside world; making premature and/or grossly 
inappropriate, deep interpretations about hypothetically formulated 
infantile fantasies; focusing exclusively on aggressive inclinations; and 
failing to recognize that love underlies hate. She emphasized that she 
did not advocate focusing exclusively or even largely on unconscious, in-
fantile, aggressive, or destructive fantasies. Bion, similarly, expressed dis-
tress that too many people tended to view his hypotheses as facts rather 
than merely as ideas, often as a result of possessing only limited acquain-
tance with what he wrote and taught (Heath 2008). 

I will close by citing a well-known observation by Alexander Pope 
(1711) a little more than 300 years ago:

A little Learning is a dang’rous Thing;
Drink deep, or taste not the Pierian Spring:
There shallow Draughts intoxicate the Brain,
And drinking largely sobers us again.
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PSYCHOANALYTIC COUPLE THERAPY: FOUNDATIONS OF THEORY 
AND PRACTICE. Edited by David E. Scharff and Jill Savege Scharff. 
London: Karnac Books, 2014. 400 pp.

Psychoanalytic Couple Therapy: Foundations of Theory and Practice is an ed-
ited book aimed at couple therapists interested in familiarizing them-
selves with a psychoanalytic approach to couple therapy. David E. Scharff 
and Jill Savege Scharff are well known for their many books that have 
expanded therapists’ understanding of important though difficult-to-
grasp concepts from the object relations school of thought, in particular; 
they have expounded on some concepts more pointedly—for example, 
projective identification—in separate books.1 They are well positioned 
to edit this compendium of articles designed to familiarize clinicians 
working with couples on the basic thinking and practice of analytic 
couple therapy. 

Working closely with therapists from the Tavistock Center for Couple 
Relationships (TCCR), once called the Institute of Marital Studies (and 
where they themselves trained), the Scharffs weave in the thinking of 
the originators of psychodynamic couple therapy, Enid Balint and Henry 
Dicks among them, who were the first to write about couple therapy 
more than sixty-five years ago. The book also incorporates new under-
standings that are necessarily and easily integratable with psychoanalytic 
thinking and practice, such as affect regulation and attachment theory. 

This book enters the scene at an important time in the field of couple 
therapy coinciding with the current zeitgeist of every answer seemingly 
appearing at our fingertips, without there being much space to let things 
unfold or for us to be informed and guided by feelings and sensations in 
considering issues, particularly in relationships. People are marrying at 

1 See, for example: (1) Scharff, J. S. & Scharff, D. E. (1992). The Primer of Object 
Relations. Lanham, MD: Jason Aronson, 2005; and (2) Scharff, J. S. (1992). Projective and 
Introjective Identification and the Use of the Therapist’s Self. Lanham, MD: Jason Aronson.
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later ages and after shorter courting periods and have more access to a 
variety of prospective mates than ever before. In a consumeristic society 
in which we are constantly the targets of marketing campaigns, there is 
a potential for fantasy to take hold, and therapy is no exception to this 
phenomenon. There has been an explosion of technique-oriented thera-
pies created and promoted to help people get to the root of a problem 
more quickly, in an effort to more quickly gain relief from painful feel-
ings and experiences. Many of these therapies work from basic assump-
tions about what healthy relationships should be, should look like, and 
should feel like. This way of doing couple therapy can too easily shape 
the couple dynamic into what the therapist believes it should be, instead 
of working with what the couple imagine for themselves. 

Some of the new ways of doing couple therapy have contributed 
meaningful insights about how the therapist can contain and navigate 
the emotionally rocky terrain of sitting with a couple, but they seem 
to neglect an important component that analytic therapy continues to 
offer: an understanding of oneself that provides the foundation from 
which to get one’s needs met and to meet the needs of the significant 
other. This book seeks to provide readers with an experience-near un-
derstanding of how psychoanalytic approaches to couple therapy work 
to increase patients’ capacities to guide themselves and each other in 
their relationships. 

Psychoanalytic therapists, for the most part, believe that people are 
healed and changed by and through relationships, which obviously re-
quires being in relationships. Couple therapists practicing a more ana-
lytic approach are aware of the importance of the therapist’s being with 
a couple in an experience-near way in order to facilitate change. In other 
words, the therapist is required to be a part of the system before he or 
she can effect change on the system. As the Scharffs put it:

Psychodynamic couple therapists relate in depth and get first-
hand exposure to couples’ defenses and anxieties, which they 
interpret to foster change. The most complete version of psy-
chodynamic therapy is object relations couple therapy, based on 
the use of transference and countertransference as central guid-
ance mechanisms. Then the couple therapist is interpreting on 
the basis of emotional connection and not from a purely intel-
lectual stance. [p. 3]
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The Scharffs explain the importance of the couple therapist 
knowing and being known by the couple—feeling the couple by experi-
encing being with them. This does not happen quickly, though it is also 
not a slow process. What is required is space to feel what one is thinking 
and to think about what one is feeling in the moment. Adhering to a 
particular technique, which requires an intellectual stance, may very well 
short-circuit this process, leaving emotional gaps in the couple’s relation-
ship that may never be addressed, worked through, or woven back into 
their dynamic.

This book captures the many and varied ways in which couples com-
municate their feelings, needs, and desires to each other, as well as how 
analytically oriented couple therapists work with them and their own ex-
perience of them to organize all that transpires toward more stability 
and, ultimately, a true intimacy in which healthy dependency can be 
achieved and enjoyed. Divided into four parts, the book addresses the 
topics of “Fundamental Principles of Psychoanalytic Couple Therapy,” 
“Assessment and Treatment,” and “Understanding and Treating Sexual 
Issues,” while the fourth and final part is entitled “Special Topics.” 

Beginning with their first chapter, “An Overview of Psychodynamic 
Couple Therapy,” the Scharffs acquaint the reader with the most poi-
gnant and rich concepts of psychoanalytic theorizing applicable to under-
standing intimate relational dynamics. As perhaps only these two knowl-
edgeable and astute editors/authors can successfully do, they condense 
the chapter down to the requisite components of couple therapy that 
must be adhered to. Creating a safe environment is paramount. Couples 
reaching out for assistance with their relationship are in a particularly 
precarious position as each individual is being asked to share his or her 
experience of being loved—or, in most cases, not being loved well—by 
the very person with whom s/he has experienced hurt. Defenses are on 
high alert, and the need to feel safe with the therapist will be the first 
criterion in assessing whether or not to continue. 

This chapter provides the necessary ingredients with which to create 
a safe environment, and it draws heavily on concepts that are near and 
dear to analytic practitioners. Here the Scharffs concisely describe the 
contents that go along with mapping the various stages of couple therapy 
and the general issues that often present from establishment of the 
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frame through to termination. The overview of object relations theory—
especially the information about Fairbairn, Klein, Winnicott, Bion, and 
Bowlby—provides a basic grounding in theory that will help the reader 
understand the book’s subsequent chapters. Full of rich descriptions and 
accompanied by graphics, this chapter more than adequately conveys the 
various psychoanalytic conceptualizations of what makes couple therapy 
healing. Object relations couple therapy, in particular, they argue,

. . . enables psychodynamic therapists to join with couples at the 
level of resonating unconscious processes to provide emotional 
holding and containment, with which the couple identifies. In 
this way they enhance the therapeutic potential of the couple. 
From inside shared experience, the object relations couple 
therapist interprets anxiety that has previously overwhelmed the 
couple and so unblocks partners’ capacity for generative cou-
pling. [p. 67]

One of the things that the book does best is communicate just 
what psychoanalytic couple therapy is. Like any good analytic therapy, it 
shows, rather than tells, what an analytic process is and could be, which 
is no easy feat. As a primer on analytic couple therapy, this book delves 
into complex processes in mostly succinct chapters. The longest chapter 
in the book is the first, at twenty-four pages, while the others are each 
between three to five pages. This has some benefits, one being that the 
reader gets a taste of various therapists’ thinking and working styles; a 
disadvantage is that, for the most part, none of the subtopics gets full 
treatment. But the book succeeds in giving the reader an experience of 
what analytic therapists attend to in treating couples. 

As has been said before, there comes a time in every analyst’s career 
when s/he throws away the book. This is not to say that theory is no 
longer applied, but rather that after having learned so much from vo-
luminous reading, one’s own analysis, and supervision, theory is simply 
integrated into one’s way of being while working. This book seems to 
confirm this. A reader unfamiliar with analytic theory may not entirely 
understand where some of the therapists are coming from; in fact, one 
chapter uses no theory. I happened to enjoy that chapter in particular, 
but someone who has not read much analytic theory might have been 
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lost as to what the therapist was paying attention to in making interven-
tions. 

Part 1 of the book, “Fundamental Principles of Psychoanalytic 
Couple Therapy,” is particularly rich, and as its title suggests, it presents 
the foundational thinking for working analytically with couples. Here 
the authors address a broad range of topics, such as the difference be-
tween fantasy and phantasy, aggression, dreams, intimacy, working with 
same-sex couples, and other more specific subjects that therapists often 
think about but in general have not written much about. For example, 
the chapter entitled “Why Can Being a Creative Couple Be So Difficult 
to Achieve?” discusses the impact of early anxieties on interpersonal re-
lating. 

As David Hewson writes in his chapter on phantasy versus fantasy, 
“As analytic therapists, we are not interested in helping couples become 
happier, more productive, better parents; we are interested only in their 
way of unconscious relating” (p. 29). In keeping with the tenets of the 
founding father of psychoanalysis, the belief is that if we bring to aware-
ness and make space for our patients’ feelings, sensations, beliefs, and 
individual experiences, psychic growth will inevitably occur as they begin 
to take responsibility for what goes on inside and to learn how to take 
care of themselves and ask for what they need. When one is present with 
and accepting of oneself, intimate relationships become more fulfilling. 
There is space to love and be loved once fears, worries, and ambiva-
lences are metabolized. 

This section also delves into concepts integral to analytic work, such 
as projective identification, transference and countertransference, the 
concept of the selfdyad, the depressive position, and the more recently 
explored contributions of neuropsychology, affect regulation, mentaliza-
tion, the concept of rupture and repair, and the importance of proce-
dural learning and implicit communication. 

Christopher Clulow’s chapter on “Attachment, Affect Regulation, 
and Couples Psychotherapy,” in which he quotes Alan Schore in sug-
gesting that it may be time to rename the process of psychoanalysis the 
communication cure instead of the talking cure, captures the essence of 
attachment theory as applied to couple therapy. Drawing on the work 
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of Winnicott, Bowlby, Beebe and Lachmann, Hesse, Holmes, and Ains-
worth, as well as of Schore and Clulow himself, this chapter explores the 
developmental markers for the development of a securely functioning 
individual versus an insecure one, linking this to the processes that ther-
apists can facilitate between partners as they learn to regulate both them-
selves and each other, affectively and effectively. 

Ultimately, what individual members of couples who desire an inti-
mate and satisfying relationship need and want from the other is to be 
seen, held, understood, valued, and given individual space in which to 
change and grow. Clulow describes this process in discussing Winnicott’s 
concept of “motherese”:

From Winnicott’s perspective, what the mother does, in the best 
of all worlds, is to read accurately the cues of her baby and to 
respond in ways that are in tune with the baby’s internal state, 
but not in ways that replicate it. When her responses are in tune 
with the infant’s gestures they have been described as “contin-
gent,” but what she also does is to “mark” (differentiate) her 
responses, so that a distinction is drawn between what belongs to 
her and what belongs to her baby . . . . Her success or otherwise 
in accurately reading and appropriately bounding that experi-
ence has been associated with different patterns of attachment. 
Secure attachment is associated with contingent and appropri-
ately marked responses; insecure dismissing attachment with 
marked (differentiated) responses that lack contingency; inse-
cure preoccupied attachment with contingent but unmarked 
(undifferentiated) responses. [p. 50]

Clulow goes on to describe a case example in which he demonstrates 
his thinking along the way, while describing the markers of how to iden-
tify and intervene in this process. At the end of the chapter, he speci-
fies the conditions that must be present to effect change in the couple’s 
ability to regulate themselves and each other; he notes that the therapist 
must function as the following: a safe haven and secure base, the re-
pairer of affective ruptures, a mirror, a corpus callosum (which is a con-
nective pathway in the brain), a decoder, a narrative builder, and, finally, 
as the environmental surround. In addition, the couple together must 
be seen as the therapist’s patient, according to Clulow.
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The most basic psychoanalytic concepts are pulled together in 
a chapter devoted to a case presentation that makes no reference to 
theory. The therapist-author, writing in tandem with Jill Savege Scharff, 
describes her experience of treating a couple whose main complaint 
is the loss of a sense of joy in their relationship. She begins by noting 
the various ways in which the two are present with each other and with 
her. She notices a bruise on the wife’s face and tucks this information 
away, not knowing whether it is the result of physical trauma or merely 
a skin pigmentation. She listens to the couple’s description of their ex-
periences with each other and weaves in history taking as she inquires 
about their feelings, thoughts, and beliefs about what keeps them from 
enjoying each other and parenting their children together. 

It has not been clear to this couple why they have not been able to 
take care of each other in ways that they both wish for. Slowly, they share 
their experiences of having been taken care of by their own parents and 
the subtle and not-so-subtle aspects of trust, safety, understanding, and 
warmth that have been compromised due to the parents’ unmetabolized 
and complicated relationships with each other and with them. We begin 
to see that both members of the couple, harboring disappointment, sad-
ness, and fear from those experiences, have been protecting themselves 
from further hurt by refraining from sharing how they are experiencing 
their relationship and asking for what they need and want. Further-
more, these earlier experiences have shaped and formed their reactions 
to each other’s erected defenses, which have chipped away at the more 
positive feelings that once united them. 

The recognition of these elements occurred through various mecha-
nisms: enactments in and out of sessions; the therapist’s use of her own 
feelings and experiences in relating to the couple; and the couple’s 
growing awareness not only of what they were communicating to them-
selves and each other, but also of how they were communicating. And 
the origin of the facial mark eventually surfaces, flowing in part from the 
therapist’s internal reveries. It is a rich case example, especially in not 
making recourse to theory. This chapter pulls together the benefits that 
can result from analytic couple therapy, including the couple’s chance 
to make sense of their experiences with each other, as well as of each 
person’s individual psychology. 
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This is an excellent book, made more so by the chapter on gender 
and related subjects. This chapter details the confluence of masculine 
and feminine theories supporting various identifications and orienta-
tions and how these theories are evidenced in intimate relationships be-
tween men and women as well as in same-sex couples. As is often the 
case with individual patients, many couples enter therapy with an inner 
mandate not to look inward but simply to ameliorate surface issues—
that is, to improve the relationship, in the case of the couple. Most are 
not therapy customers, so to speak, and require a slightly different style 
of working—perhaps one that is more educative about the significance 
of process and about how and why feelings matter. 

SANDRA A. SINICROPI (MONTCLAIR, NJ)

THE FUTURE OF PSYCHOANALYSIS: THE DEBATE ABOUT THE 
TRAINING ANALYST SYSTEM. Edited by Peter Zagermann. Lon-
don: Karnac Books, 2016. 384 pp. 

This volume is not the first to incorporate The Future of Psychoanalysis 
into its title, nor will it be the last. (See, for example, an excellent book 
edited by distinguished German analyst Johannes Cremerius, most of 
which addresses the declining interest in psychoanalysis.1) There have 
also been symposia and countless papers with similar titles; one might 
say that writing about the future of the field has become almost a cottage 
industry. 

The editor of the book under review here, however, Peter Zager-
mann, limits his exploration of the future of psychoanalysis to the 
training analyst system. He provides the reader with fourteen contribu-
tions that appear here in their original publications, with the exception 
of a chapter by Robert Michels and Otto Kernberg.2 There is consider-
able overlap among the contributions since all the authors address the 
same subject, and many refer to the history of the training analyst system 
that began at the Berlin Institute following the Eitingon model.

1 Cremerius, J., ed. (1999). The Future of Psychoanalysis. London: Open Gate Press. 
2 Kernberg, O. F. & Michels, R. (2016). Thoughts on the present and future of psy-

choanalytic education. J. Amer. Psychoanal. Assn., 64:477-493.
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To briefly review, Max Eitingon underwent the first “training analysis” 
with Freud for a period of five weeks, although it was probably a walking 
analysis. After serving in the Austrian army, Eitingon settled in Berlin 
and financed the psychoanalytic institute there with his great wealth ob-
tained from the Russian fur trade. He was a member of Freud’s secret 
committee and later moved to Palestine in 1933, where he founded the 
Palestine Psychoanalytic Institute. In a famous photograph of the secret 
committee, he is the small man with glasses and a moustache to the right 
of Sándor Ferenczi. 

A most interesting and instructive chapter in The Future of Psychoanal-
ysis: The Debate about the Training Analyst System is the one by Emanuel 
Berman, an Israeli psychoanalyst who trained in two institutes, the first 
being the New York University Postdoctoral Program in Psychotherapy 
and Psychoanalysis. There he became a representative to the program 
senate and a partner in decisions about faculty appointments and cur-
riculum, despite his status as a beginner. 

The NYU program has graduated more than 600 analysts to date. 
It allows candidates to choose their own training analysts, courses, and 
supervisors, with the only required course being one on ethics; it is the 
most democratic and antiauthoritarian among all the psychoanalytic 
training programs available today. Regrettably, many applicants to this 
program are turned away due to high tuition costs. 

After his training at NYU, Berman returned to Israel and undertook 
a second training at the Israeli Psychoanalytic Institute. Reading between 
the lines of his chapter, I would say that he felt he was treated as a non-
person at the beginning of this second training.

In a few institutes, there have been attempts at more liberal psy-
choanalytic training, such as those following the French and Uruguayan 
models. Some institutes sanctioned by the International Psychoanalytical 
Association allow candidates varying degrees of freedom in selecting 
training analysts and supervisors. 

The Eitingon model may in time become a relic of a more authori-
tarian age, as did the practice of reporting on each candidate’s progress 
in analysis, which was given up some time ago. The shortage of candi-
dates for training may play a part in the development of a more liberal 
training model. Nonetheless, one still hears the comment by analytic 
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graduates that “I had two analyses, one for the institute and one for 
me.” It is striking that for 320,000,000 Americans, a graduate analyst is 
acceptable, but a special, super-analyst is needed for analytic candidates. 

In his chapter, Kenneth Eisold points to the increasing number of 
psychotherapy training programs that have minimal requirements and a 
much greater degree of freedom. It is noteworthy that many American 
Psychoanalytic Association institutes now offer shorter psychotherapy 
programs, perhaps in part as a way to attract future analytic candidates. 
Eisold also notes that some institutes may simply ignore the rules in an 
effort to attract more candidates. His experience as a consultant to orga-
nizations has left him feeling that change is slow and that new initiatives 
are resisted.

Claudio Laks Eizirik writes in his chapter that patients have changed 
and a new type of patient with new pathologies is emerging; there is 
a growing trend for older adults to seek treatment, which should re-
sult in the availability of different modes of treatment. Eizirik notes that 
Freud believed in the benefit of reanalysis every five years and argues 
that Freud had thus seen the “self-limited nature of all analysis” (p. 79).

Gigliola Fornari Spoto observes that many members of psychoana-
lytic institutes see a need for more democratic participation in decision-
making and participation. She views training analysts as having too much 
power, noting their much easier access to five-times-per-week candidate-
patients.

In an important chapter, César Garza-Guerrero reminds us that 
training is part-time. Rapaport thought of it as night school, he notes, 
and Kernberg sees it as ideally taking place at an institution that might 
be described as ideologically between an art school and a university. In-
stitutes should have a university connection, Garza-Guerrero adds, and 
should require a full-time commitment. Formerly, the United States had 
one full-time analytic training program, the Topeka Institute, which no 
longer exists; great research was done there that still has relevance today, 
Garza-Guerrero continues. 

I find the endless call for more research somewhat disingenuous, 
however, as there is already a large body of results of serious research 
that is not being read. Hundreds of doctoral theses have important 
things to say about psychoanalysis, and some academics continue to de-
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vote themselves to serious research, as evidenced by poster displays at 
meetings of the American Psychoanalytic Association.

The volume’s republished paper by Michels and Kernberg is some-
what dated since the Board on Professional Standards of the American 
Psychoanalytic Association no longer exists. But the authors’ comments 
about a minority elite seeking to raise standards is still applicable, as 
groups have already formed by self-anointed members to offer creden-
tials outside APsaA’s Executive Council.

The idea of the anointed leads to the excellent work of Douglas 
Kirsner, who has used the term anointed to explain training analyst ap-
pointments. He compares the training analyst system to the biblical 
laying-on of hands, describing it as a paranolagenic system that leaves 
candidates feeling confused and mistreated. Kirsner writes darkly: “In 
the present day, organized psychoanalysis has fallen to the point where 
the problem is no longer ‘decline’ and ‘crisis,’ but the lack of a future, 
with imminent death” (p. 163).

In his chapter, Robert Pyles reminds us that almost one half of 
APsaA-accredited institutes are on life support and in danger of going 
under. About rules governing the training analysis, he is most clear: “It 
is anti-analytic, anti-educational and very close to being unethical” (p. 
249).

Robert S. Wallerstein, to whose memory this book is dedicated, again 
argues that, in the future, psychoanalytic training must be anchored in 
a full-time educational institution. I can think of no one who was more 
dedicated than Wallerstein to the expansion of psychoanalysis to include 
those previously excluded from the field.

The final chapter of the book, by Zagermann, is an excellent sum-
mary that contains a note of hope. It is a fitting end to a volume in which 
all the contributions are of high caliber. The training analysis remains 
the elephant in the room that must be talked about.

I end with a note of levity. When I explained to an old college friend 
the many steps in my own psychoanalytic training, he—now the chair 
of classics in a prestigious college—had this instant reaction: “It sounds 
much like becoming an Oracle at Delphi!”

JOSEPH REPPEN (NEW YORK)
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CONSERVATIVE AND RADICAL PERSPECTIVES ON PSYCHOANA-
LYTIC KNOWLEDGE: THE FASCINATED AND THE DISEN-
CHANTED. By Aner Govrin. London: Routledge, 2016. 255 pp.

In this groundbreaking and controversial book, Israeli psychoanalyst 
Aner Govrin shows us that he is one of the most important psychoana-
lytic thinkers of our day. In Conservative and Radical Perspectives on Psycho-
analytic Knowledge: The Fascinated and the Disenchanted, he analyzes prac-
tically the entire field of why different schools of psychoanalysis exist, 
their historical parameters, and how they coalesce and diverge around 
common assumptions regarding epistemology and group narcissism. He 
provides an even-handed critique of the developmental progression of 
psychoanalytic history that leaves no camp untouched by its own psycho-
logical motives and biases. 

In this sense, he treats the field as if it were an anthropological pa-
tient by analyzing the history of psychoanalysis as a psychological being 
motivated by its own needs to construct a worldview, one that has evolved 
into a plurality of entities groping for the truth. To be more precise, 
all the existing schools of psychoanalysis have their own worldviews with 
regard to knowledge, truth, methodology, and theories of mind and 
human nature that presuppose certain philosophical assumptions that 
unconsciously inform a community’s outlook on life, ways to therapeuti-
cally engage their patients, construct modes of knowledge and inquiry, 
and in turn relate to coexisting psychoanalytic schools with their own 
disdain and contempt fashioned by collective, shared identities in com-
petition with others and their opposing points of view. Conceiving of 
psychoanalytic communities as psychological animals is a novel idea that 
draws the reader into witnessing the unfolding of a narrative history of 
our discipline. 

One of the central theses of the book is that psychoanalysis repre-
sents a social organism that has both fascinated and troubled or disen-
chanted communities, which contributes to the vitality, dynamism, ad-
vancements, mutual tensions, and in-fighting that exist among schools. 
The key feature that holds communities together is their adherence to 
theory, which thereby informs method—punctuated by unwavering loy-
alty on the one hand, and skepticism, criticism, and denunciation on the 
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other, which forms a tension arc in dialectical relations among different 
camps. Fascinated communities are viewed as those who adopt and are 
devoted to a central theory or worldview as part of their group identifica-
tion and judge all matters with respect to that set of epistemological and 
ontological assumptions about mind, nature, society, and reality, while 
troubled communities cannot buy into the central theories of other groups, 
which are criticized for their scientific, methodological, and/or philo-
sophical presumptions.  

It has often been said that psychoanalysis can be compared to a re-
ligion, and each denomination has its own cherished beliefs, practices, 
and rituals to which it remains loyal, while opposing ideas and points of 
view that do not conform to the preferred way of thinking and being. 
This generates fierce loyalty and class interest with regard to how the-
ories about mind, truth, and correspondent reality are perceived and 
constructed. Fascinated groups are convinced they have cornered the 
market on how things really are, while disenchanted parties are invested 
in challenging the status quo and offering their own version of truth and 
method. 

It is not surprising that Govrin traces and compares the historical 
development of classical psychoanalysis, with its positivist view and cor-
respondence theory of truth, to postclassical movements, beginning with 
the Melanie Klein–Anna Freud wars and progressing to the emergence 
of the British object relations school, the interpersonalists, self psy-
chology, the independents, the relational movement, and contemporary 
empiricists—all of which have their own ideas and perceived images of 
knowledge. Govrin prefers this term, images of knowledge, as a way to de-
scribe socially determined views about knowledge that fascinated, scien-
tifically troubled, and philosophically/culturally disenchanted communi-
ties maintain toward each other. All psychoanalytic schools have episte-
mological beliefs that are open to critique, and some, Govrin argues, are 
much more justified than others. 

The professed intent of his book is to critique, but not with a 
hammer. He is concerned about advancing a critical inquiry of study and 
understanding and is not polemical, although he does call things as he 
sees them, which is likely to ruffle some feathers of those overidentified 
with a particular tradition. But he does so fairly, pointing out shortcom-
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ings while also highlighting the best of what each psychoanalytic orienta-
tion has to offer. And he covers a lot of ground, more than what I can 
draw attention to in this adumbrated review. 

The author begins by critiquing the imperialist tendency in psycho-
analysis to claim to offer a coherently grand theory of everything, but this 
simply fails. He shows how both factions and splintering shifts among 
subcultures lead to new communities that have varying allegiances to the 
old guard and to offshoots that develop their own group identities. He 
argues that analytic theorists interpret classical texts through the lens of 
their own worldviews. This is tantamount to saying that political, ideal-
ized, ideological, and narcissistic transferences influence the way that an 
analyst comes to form his or her own identifications and ideas. 

Govrin examines the psychodynamics of group identity and argues 
that psychoanalysis has traditionally favored worldviews that presuppose 
their scientific object, ignore the epistemological and logical grounds 
for their theories, and prefer a certain conservatism that becomes rather 
monolithic in its perceptions and scope. Of course, over time, we may 
see how certain views have been challenged, modified, and reformed 
based on changing shifts in emphasis and theoretical models that rest on 
different philosophical assumptions informing theory and praxis. This 
is where troubled communities enter the scene, and it does not take 
much imagination to envision why everything from quibbles to dissent 
and anarchy falls on the plumbs of the original establishment—one that 
is struggling to maintain its political stronghold and obsolete existence 
in a world full of cultural diversity, political and economic uncertainty, 
and the demands of the public and insurance companies clamoring 
for evidence-based practice. What used to be the protoscientific view of 
positivist rationality, taken for granted, is now being challenged by the 
postmodern turn in psychoanalysis, while at the same time it is disputed 
by the reactionary return to empiricism in academe and neuroscience. 
All this rivalry makes for good debate and entertainment and drives the 
field forward in constructing new paradigms of knowledge. 

Not only does Govrin examine the strengths and pitfalls of each psy-
choanalytic domain; he also brings his critique into dialogue with sci-
ence; with other competing models in psychology, such as behaviorism, 
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CBT, and empirical research; the phenomenological and postmodern 
critique of culture; the epistemological foundation of sources of knowl-
edge and how they play out in each school of thought; the nature of 
technique and practice; the power of narrative in psychoanalytic writing; 
and the isolationist and politically foolish tendencies of psychoanalysis 
to distance itself from academic psychology and to mitigate its image 
problem in today’s society, reflected by a largely no-confidence vote. 
Such rich discussions are further advanced when Govrin looks at the 
hero worship, problematic personalities, plagiarism by the masters, and 
institutional controversies seen in psychoanalytic history books up to the 
present day. Most key figures in the history of the psychoanalytic move-
ment are covered in this book, as well as contemporary luminaries and 
movements that are garnering attention today, including infant observa-
tion research, attachment theory, neuroscience, and the critics of these. 

What Govrin ultimately concludes is nuanced but decisive: he la-
ments the loss of the great system builders and believes that psychoanal-
ysis could be revitalized if it were to return to, cultivate, and improve 
upon its old worldviews, which largely conform to key tenets of modern 
philosophy and the rise of the scientific era that value universal and 
particularized notions of knowledge, truth, and reality. He finds post-
modern theories to essentially hamper the progression of psychoanalysis 
as a discipline; he offers a critique of the relational movement where this 
particularly applies. 

But Govrin is ultimately an integrationist, and in his view, the “inven-
tors, tweakers, and implementers” (p. 207), in their yearning for a new 
systematic unity, have a chance of keeping the discipline of psychoanalysis 
alive, vibrant, and relevant in today’s cultural landscape. Here he sides 
with those who consider how old traditions can be subsumed and inte-
grated into a new tolerance that condones pluralism while attempting 
to broaden the scientific parameters that are necessary for advancing 
theory, research, and practice. In short, this book is an immensely astute 
and perspicacious account of the invention, evolution, reformation, and 
innovation of our profession, one that will remain significantly notable 
in the annals of psychoanalysis. 

JON MILLS (AJAX, ONTARIO, CANADA)
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PSICOTERAPIA E SCIENZE UMANE

Translated and Abstracted by Gina Atkinson

The Italian quarterly journal Psicoterapia e Scienze Umane (“Psycho-
therapy and the Human Sciences”) reached its fiftieth year of contin-
uous publication in 2016. During this half century, the journal has fol-
lowed the development of the psychotherapies and of psychoanalysis, 
taking into account both clinical and theoretical issues as well as profes-
sional training. Its mission is to keep readers apprised of innovations 
and debates within psychoanalysis and psychotherapy and to stimulate 
critical thinking not biased toward any particular school of thought or 
institutional affiliation. 

The journal was founded in 1967 by Pier Francesco Galli of Bo-
logna. Galli continues as a coeditor of the journal, along with Marianna 
Bolko and Paolo Migone. The Editorial Board includes several promi-
nent Italian analysts and others based in Zurich and Vienna, as well as 
some notable American members—among them Morris Eagle, Drew 
Westen, and a member of The Psychoanalytic Quarterly’s Board of Direc-
tors, Lawrence Friedman. 

Founded as a truly interdisciplinary forum, the journal publishes 
psychoanalytic contributions alongside those of disciplines such as psy-
chology, psychiatry, sociology, anthropology, philosophy, the educational 
sciences, and history. One of the journal’s objectives has long been to 
serve as a critical stimulus for professional organizations and mental 
health services, especially those pertaining to the topics of training, 
technical theory, and the relationship between psychotherapy and the 
human sciences in debates among colleagues who represent various 
types of training. 

ABSTRACTS
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The journal has always been independent of any professional as-
sociation or institution and has never accepted financial support from 
any public or private company, whether of an academic, governmental, 
charitable, or other type. It is financed solely by bookshop sales and sub-
scriptions. The journal’s website (www.psicoterapiaescienzeumane.it) is 
in English as well as Italian. The journal retains membership in the In-
ternational Council of Editors of Psychoanalytic Journals, which meets 
annually in the United States, and the Committee on Publication Ethics 
(COPE). It is indexed in various international databases, including Psy-
choanalytic Electronic Publishing (PEP-Web) and Web of Science (Psi-
coterapia e Scienze Umane is the only psychotherapy journal in Italy, in-
cluding psychoanalytic journals, indexed in Web of Science). 

Psicoterapia e Scienze Umane publishes original articles, editorials, 
clinical case write-ups, and book reviews and review essays—as well as ab-
stracts of specific issues of psychoanalytic and other journals, including 
not only The Psychoanalytic Quarterly, International Journal of Psycho-
analysis, and Journal of the American Psychoanalytic Association, but also 
psychoanalytically relevant material from such sources as New England 
Journal of Medicine and Archives of Sexual Behavior. There is also an in-
teresting section called Tracce, or “Traces,” which is devoted to materials 
(published or previously unpublished) that try to reconstruct a sort of 
history of psychology, psychiatry, and psychotherapy, at times with the 
emotional impact of anecdotes and personal experiences to convey the 
“back story.” 

Since 1982 (and informally a decade earlier), Psicoterapia e Scienze 
Umane has organized an ongoing series of “International Seminars” in 
Bologna. These comprehensive programs are designed for colleagues 
who have completed training. The objective is to provide ongoing 
training in theory and clinical practice in the disciplines of psycho-
therapy, psychoanalysis, and the human sciences. Experts from Italy and 
abroad are invited to present at these programs. Typically, about one-
half of the speakers are not Italian-speaking, and participants are pro-
vided with written materials in translation in advance of the meetings. 
Small-group discussions are included as part of the program. In the last 
few years, presenters at these programs have included René Roussillon 
(Lyon), Bruce Reis (New York), René Kaës (Lyon), Dominique Scarfone 
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(Montréal), Vittorio Lingiardi (Rome), Otto F. Kernberg (New York), 
Elisabeth Roudinesco (Paris), and Horst Kächele (Ulm).

Psicoterapia e Scienze Umane celebrated its fiftieth anniversary of 
publication with its third issue of 2016. For this special issue, sixty-two re-
nowned psychoanalysts from various parts of the world were interviewed 
and asked a set of questions pertaining to the history and development 
of psychoanalysis, its theoretical and clinical evolution over the past cen-
tury, and its aspects that continue to be particularly relevant today. 

In what follows, I will briefly summarize some of the comments 
made in response to these questions by four leading Italian psychoana-
lysts: Simona Argentieri of Rome, Marco Bacciagaluppi of Milan, Sergio 
Benvenuto of Rome, and Anna Ferruta of Milan. I will also summarize 
the replies given to these same questions by The Psychoanalytic Quarter-
ly’s Editor, Jay Greenberg, and by four members of the Quarterly’s Board 
of Directors and Editorial Board: Antonino Ferro, Lawrence Friedman, 
Robert Michels, Thomas Ogden, and Dominique Scarfone. In addition, 
I will cite comments by a former Quarterly Editorial Board member, Glen 
Gabbard.

The first question posed to these analysts was an open-ended one: 

“Which aspects of psychoanalysis strike you as especially important 
or as ones that you would like to comment on?” 

One respondent, Marco Bacciagaluppi, begins by referencing an 
early key figure, citing as integral to the field “Ferenczi’s legacy, with 
the importance of childhood trauma and dissociation as a reaction to 
trauma.” Another contributor, Sergio Benvenuto, answers by stating, “It 
strikes me that psychoanalysis, despite denial by many of today’s analysts, 
remains fundamentally the product of one man, Sigmund Freud.” And 
Lawrence Friedman, too, begins with Freud: 

I think the single most important unique feature of psychoanal-
ysis is the tool Freud discovered for exposing the functioning of 
the human mind, both in an individual’s particulars, and in its 
fundamental structure. I am referring to the specifics of the psy-
choanalytic situation . . . . The analytic phenomenon is unique 
as a non-directive program that precipitates and filters some of 
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the reflexive, socialized definition of a person’s basic person-
hood, and weaves past and present, conscious and unconscious 
together in a more comprehensive mental freedom. 

Robert Michels highlights the death of Freud in 1938 in shaping the 
development of psychoanalysis:

When Freud was still alive, psychoanalysis was centered in Vi-
enna, and its definition and boundaries were easily determined; 
they were whatever Freud said they were. At the end of his life, 
this consensus was beginning to fall apart, e.g., both the death 
instinct and lay analysis led to discussions in which large num-
bers of analysts could differ with Freud without being expelled 
from the profession . . . . Many competing schools developed, 
usually claiming to be Freud’s natural heir.

Dominque Scarfone refers to a central feature of analytic theory and 
practice in responding to this question: “For my part, I think that the 
most basic element of psychoanalysis for most of those who practice it 
is the experience and management of the transference.” Glen Gabbard 
draws attention to another aspect, the notion of resistance; he states, 
“We know the anxieties that haunt the patient by the way he or she re-
sists the analyst’s efforts.” He elaborates:

Psychoanalysis teaches us that we hide out from ourselves to 
avoid knowing who we are . . . . A message inherent in the psy-
choanalytic perspective is that we are consciously confused and 
unconsciously controlled. No one wants to hear that or believe 
it.

Jay Greenberg identifies the most salient aspect upon which he 
would like to comment as “our clinical work . . . first and foremost.” He 
comments that: 

Our work keeps us constantly in touch with crucial questions 
about what it means to be a human being alive in the world, 
how we understand ourselves in relation to others and to society 
in general, and how to live lives that are both satisfying and true 
to ourselves.
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Michels also notes that the field faces a number of fundamental di-
lemmas today. These include the question of whether analysis is primarily 
about what transpires in the patient’s mind or about what happens in 
the analytic office. Also, should the term psychoanalysis be reserved for 
the classical clinical process, or is the field better served by adopting a 
broad definition in recognition of there being no clear line to separate 
psychoanalysis from psychoanalytic or other psychotherapies? “If we ad-
dress these issues, . . . the discipline will develop and thrive,” Michels 
writes, but: “If we attempt to avoid them and retreat to a safer, less con-
troversial world, we will ensure that this is our last century.” 

Thomas Ogden responds to the articulated questions by offering his 
thoughts on the essence of psychoanalysis. “There are three qualities of 
the analytic experience that, to my mind, are fundamental,” he writes, 
elaborating as follows:

First and foremost, the analyst must respect the patient’s de-
fenses.
 Second, the analyst must reinvent psychoanalysis with each 
patient with whom he works. 
 A third quality that seems to me to lie at the heart of the 
analytic experiences involves the importance of the analyst’s 
valuing the alterity, the otherness, of the patient and himself.

“If analysis is to progress,” Ogden continues, 

. . . the analyst must always hold within himself two truths: on 
the one hand, the patient and analyst have together created an 
unconscious third subject that is both and neither patient and 
analyst; and at the same time, the patient and the analyst are two 
separate people with separate subjectivities.

“Is there an author you find particularly important in psychoanal-
ysis today, and if so, why?” 

In responding to this question, Greenberg mentions first Wilfred 
Bion, and, among living authors, Thomas Ogden and Antonino Ferro. 
Scarfone, on the other hand, after first mentioning Freud, names Jean 
Laplanche, whom he characterizes as a “great reader and critic of Freud” 
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who “knew how to distinguish the basic pillars of Freud’s work from the 
weaker points that required consolidation.” 

For her part, Ferruta first specifies Freud, Klein, Winnicott, and 
Bion. She also mentions René Kaës, who 

. . . maintains that there is a demand for psychic work, imposed 
on the subject by the unconscious in its double foundation, bio-
logical (the body) and intersubjective. The subject is also inhab-
ited by the group unconscious and is less and less the master in 
his own home.

English psychoanalyst John Steiner is cited by interviewee Simona 
Argentieri. A post-Kleinian, Steiner has followed in the footsteps of Her-
bert Rosenfeld, Argentieri notes, in his examination of clinical work with 
psychotic and borderline patients and in his analysis of early levels of 
destructive narcissism. 

John Bowlby is proposed by Bacciagaluppi as the field’s most im-
portant figure. “With attachment theory, Bowlby provided a paradigm 
that can integrate all the schools of psychoanalysis,” according to Bac-
ciagaluppi. Arnold Modell is cited by Friedman, who considers Modell 
“extremely interesting in the way he integrates psychodynamics, clinical 
psychoanalysis, hermeneutics, phenomenology, and neurophysiology.”

Antonino Ferro puts forth Thomas Ogden in response to this ques-
tion, citing Ogden’s “innovative—I would say revolutionary” approach 
and the “new horizons that continue to open up” in his contributions, 
leading to theoretical enrichment. Ferro also praises the courage dem-
onstrated in Ogden’s writing. 

“What is your attitude toward the proliferation of psychoanalytic 
‘schools’?” 

“I believe that the theoretical pluralism in psychoanalysis today is 
an inevitable phenomenon,” states Ferruta. Nonetheless, she identifies a 
common factor in noting that “so-called ‘contemporary psychoanalysis’ 
is characterized by the importance given to relational aspects”; further-
more, “the relational aspect lies at the origin of psychoanalysis.” 

In a somewhat similar vein, Bacciagaluppi comments, “Pluralism is 
useful. In every case, what counts is the quality of the therapeutic rela-
tionship.” Speaking from a historical perspective, Benvenuto observes 
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that “the proliferation of psychoanalytic schools had already begun 
at the beginning of the last century,” and in his opinion, “it is a sign 
of vitality.” Ferro, too, expresses the belief that “we can be happy that 
there are many schools; it would be tragic if there were only one ossified 
school . . . . It would be nice, however, if the various schools talked with 
one another.”

“The proliferation of psychoanalytic schools reflects the freedom of 
thought that analysis itself produces,” writes Gabbard. Like Ferro, Gab-
bard “appreciate[s] and value[s] that we are no longer wedded to a rigid 
and monolithic view of what is and is not psychoanalysis.” Also similarly 
to Ferro, however, he notes that “the heated debate between opposing 
factions has led to schisms in psychoanalytic institutes and training cen-
ters at a time when we need to stand together as a field.”

Similarly, Scarfone states that:

The problem is how to foster an authentic dialogue between 
the so-called schools. The scandal lies in observing that in this 
field, analysts demonstrate not wanting to (or not knowing how 
to) offer their colleagues of rival schools what, in principle, they 
know how to do best: listening to the other with the premise 
that no one is in possession of “the truth,” and that reciprocal 
understanding of the other’s theory is definitely an incomplete 
translation.

Greenberg summarizes his view of the situation with the following 
comments:

I find this development [the proliferation of analytic “schools”] 
healthy, even vital for our discipline . . . . It is crucial that we 
allow different ideas to interrogate each other; we may not 
change our minds but we will be curious, and that is an essential 
aspect of an analytic attitude. 

“Do you think that some changes in analytic training will be pos-
sible? Which changes would you welcome?” 

“First of all,” Scarfone replies, 

. . . aspiring analysts must be liberated from the obligation to be 
in a personal analysis with a training analyst, considering all the 
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inappropriate influences, and not only institutional ones, that 
result from this system . . . . Then I think that the supervisor 
must not himself evaluate the clinical competence of the candi-
date in supervision. In other words, I would ask for the same ex-
traterritoriality of both the supervision and the personal analysis 
. . . . The training institute must find a way to verify the can-
didate’s analytic capacity without contaminating the supervisory 
space, which must remain, like the analysis, a space of listening 
and of very private words.

Bacciagaluppi’s and Ferro’s comments about analytic training agree 
with Scarfone’s; Ferro adds that “I would emphasize the importance of 
very different supervisions, but this is obvious.” Also in general agree-
ment with Scarfone, Bacciagaluppi, and Ferro, Benvenuto writes: “The 
so-called ‘didactic analysis’ is an absurdity because here the analyst is 
at the same time the analyst and the requisite evaluator. Besides which, 
every analysis, done well, is a didactic one.” 

Friedman adopts a slightly different focus, writing that:

The most important improvement [in analytic training] has to 
be in classroom teaching . . . . Analytic theory has been taught 
too much like anatomy. There are two unfortunate conse-
quences: one is that candidates’ thinking doesn’t get activated. 
The other is that when graduates become more sophisticated, 
they feel they have been duped because it isn’t like anatomy at 
all. The answer is to teach in depth, with meaning and implica-
tions, identifying questions that were being worked on in terms 
of the theory, with all its variations, uncertainties, presupposi-
tions, and incompleteness.

While decrying the “hierarchical and authoritarian” tendency of 
training institutes in the past, in which “creativity and even questioning 
received wisdom was often not encouraged,” Greenberg notes that im-
provements have been made, though he feels some caution is in order:

In many parts of the world, at least, we have a “buyers’ market” 
for psychoanalytic training, and this can lead to accommoda-
tions that result in training being less rigorous, and in some 
cases to lowering of standards. I believe strongly that an “analytic 
attitude” is a fragile thing; it is difficult to develop and perhaps 
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even more difficult to maintain. In light of this, I think training 
needs to be quite intensive, even immersive, and I worry that in 
our attempts to attract students, this intensity is vulnerable to 
compromise.

“Does the concept of the Oedipus complex still have meaning, and if 
so, in what way?”

Scarfone has this to say in response:

The importance of the Oedipus complex relates, on the one 
hand, to the culture to which one belongs, and on the other, to 
the translational possibilities available to the child in the con-
text of the family. And so it’s possible that not everyone is con-
fronted with the oedipal situation as it was originally understood 
by Freud . . . . It should not be conceived as a developmental 
phase, but as a task that involves numerous variations; its func-
tion is that of a myth designed to “explain” the differences be-
tween the generations and the place of the child within them.

Echoes of Scarfone’s closing remark can be found in Argentieri’s 
statement that the oedipal situation may not always be relevant within 
the familial context, which after all is variable, but that it anticipates an 
individual’s “recognition of the two great differences: that between big 
and little, and that between masculine and feminine.” 

Ferruta comments on the relevance of the oedipal situation as fol-
lows:

[It is] the experience that every human subject cannot help 
but undergo—that of going through the painful emotion of 
feeling oneself excluded from the intimacy and intensity of a 
loving unification between two persons, [an experience that] is 
related . . . to necessary thirdness.

Greenberg, too, sees the concept’s emphasis on the developmental 
transition from duality to thirdness as a valuable element. He writes, “I 
continue to believe that the triangular structure dictated by the Oedipus 
complex, in contrast to the emphasis on early dyadic relationships that is 
currently popular, seems valid and important.” 

Benvenuto suggests that:
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The oedipal concept, like most of Freudian theory, must be 
taken as a myth. It is, however, a fruitful myth . . . . One can also 
not believe in this myth, but it is certainly very powerful . . . . No 
one has proven it, but how can we understand a great part of the 
contemporary world without this myth? 

Ferro appears less convinced of the usefulness of the oedipal con-
cept, writing that its “greatest meaning today” is “to impede our grasp of 
all the other myths”; it has “an obstructive meaning in that the hyper-illu-
mination of the Oedipus complex is similar to the sun’s brightly shining 
influence in impeding our view of the stars by day.” Nonetheless, in its 
time, the concept opened up new horizons in a revolutionary way, Ferro 
adds. 

Bacciagaluppi also appears ready to relinquish the concept. He 
writes: “From the interpersonal point of view, ‘oedipal’ problems are cre-
ated by the parents’ problems. On the theoretical level, the concept of 
the Oedipus was surpassed by Erich Fromm’s book.”1

“What do we retain of the Freudian theory of dreams and, more 
generally, what role do dreams play in the therapeutic process?”

“Dreams are extremely important in analysis as long as they are no 
longer decodified in the way they once were,” responds Ferro. Instead, 
they should be seen as possible contributors to “the formation of new 
thoughts and new journeys in the formation of the unconscious, not as 
decodification of the unconscious,” he explains. 

Ferruta notes simply that “the most authentic meaning of the dream 
[in analysis] is the opportunity it provides to expand the capacity to 
think.” The dreamer’s subjectivity is continually emerging and being 
reorganized through the act of dreaming, she continues, making pre-
viously unmentalized experiences “literate,” so to speak, given that en-
counters with the not-me object, with the other-than-self, are processed 
intrapsychically via dreaming. 

Like the oedipal concept, the Freudian theory of dreams must be 
taken as a productive myth, writes Benvenuto. “Freud gambled boldly on 

1 Fromm, E. (1951). The Forgotten Language: An Introduction to the Understanding of 
Dreams, Fairy Tales, and Myths. New York: Rinehart & Co.
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the idea—which coincides with common knowledge—that every dream 
imaginatively realizes a desire,” he states. He adds that “for me, dream 
analysis remains an indispensable tool.” 

Scarfone writes that Freud considered the manifest dream to be an 
emerging part of much more extensive psychic processes. The true ob-
jects of study in examining the dream are the processes that gave rise to 
the dream. “The dream is thus not an entity to be interpreted in itself, 
but a window that opens out onto wider vistas of the psychic panorama,” 
he writes. “The dream that we are concerned with in analysis is a fact of 
communication; it is addressed, inserted, into the frame of the transfer-
ence and must therefore be treated strictly on the communicative level, 
not as a discrete object.” Furthermore, Scarfone asks rhetorically, “What 
better phenomenon than dreams can be invoked as an indicator of the 
impact of the unconscious on mental and relational life?” 

“How do you see the relationship between psychoanalytic theory and 
outcome and process research? How do you see the recent devel-
opments in neurosciences, and in general in neurobiology, vis-
à-vis psychoanalysis? And what about the relationship between 
psychoanalysis and research in psychology and, in general, in 
other disciplines?” 

Ferruta comments:

Research has had important consequences on psychotherapeutic 
technique, as demonstrated by studies on brain functioning and 
on mother–baby interactions . . . . [Nonetheless] the major dif-
ficulty is that of identifying basic observational unity that can 
describe the process of an analytic interaction.

The intent of such research is good, but the methodology is in gen-
eral imprecise, writes Argentieri, and therefore it “risks becoming fixated 
in the confirmation of what is already known.” 

Benvenuto observes:

Some neuroscientific discoveries and theories are very inter-
esting, but up till now, clinical psychoanalysis hasn’t known what 
to do with them. It is as though a biologist who is an expert in 
frogs and toads wanted to apply quantum mechanics to his area!
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He adds:

The fact that psychoanalysis has been welcomed with open arms 
into nonscientific environments seems to me to confirm its non-
scientific nature (which does not mean its unimportance) . . . . 
The disciplines in which psychoanalysis has had the greatest suc-
cess are actually literary criticism and philosophy.

Ferro’s comments regarding process and outcome research are in 
some ways more direct. He writes: “I have trouble seeing a relationship, 
if not merely a very general one, between psychoanalytic theory and em-
pirical research. It has its relevance for insurance, reimbursements, etc., 
but I find it difficult to make connections.” Regarding neuroscientific 
research, he states even more explicitly: “I view developments in the 
neurosciences and neurobiology as among the most fascinating journeys 
that the human mind can make, and like astrophysics, they have nothing 
whatsoever to do with psychoanalysis.” 

A certain level of skepticism can also be discerned in Greenberg’s 
remarks:

With respect to outcome and process research, my first concern 
is always that the findings depend on the questions that are 
asked, and determining which questions should be asked is not 
simply a neutral decision. With respect to neuroscience, despite 
the enormous burgeoning of interesting data, there are still un-
resolved questions about the compatibility of the discourses of 
clinical psychoanalysis with things we learn about the brain. 

“How do you explain the growing marginalization of psychoanal-
ysis?”

Ferruta raises a few queries of her own in response to this question: 
“Does the marginalization pertain to human beings’ resistance to coming 
into contact with their own unconscious? Or to the economic power of 
drug companies . . . ? Or to a society that favors the superficiality of ap-
pearances over the internal world . . . ?” “Yes and no,” she answers her-
self, adding that she sees the way in which psychoanalysts may organize 
their professional associations and ways of practicing in a self-isolating 
way as another factor in the potential marginalization of the field. 



 ABSTRACTS 963

Bacciagaluppi feels that insufficient integration of certain key factors 
into the field of psychoanalysis has contributed to its marginalization— 
namely, the concepts of trauma and dissociation, attachment theory, the 
family dimension, and historical-social factors. 

Benvenuto is not certain that there really is a widespread diminu-
tion of analysts and analytic patients. “However, it must be said that psy-
choanalytic listening goes well beyond the analytic setting since many 
psychiatrists, psychologists, and educators have also been trained in psy-
choanalysis,” he adds. “A certain marginalization of the classical setting 
—three sessions per week over a period of years—is an effect of the fact 
that such a commitment can only be fulfilled by a clientele that can 
manage it, and thus a restricted one,” he continues. In the end, Benve-
nuto concludes, the difference is a socioeconomic one; psychoanalysis 
holds sway for the elite (culturally and ethically as well as financially), 
while the masses may opt for a form of psychotherapy—but the psycho-
therapies are all descendants of psychoanalysis, Benvenuto points out. 

Greenberg takes a sociocultural view in reacting to this query:

I think that the . . . reason is our insistence on the complexity 
and the ambiguity of human experience. That’s not a popular 
position to take in today’s world, with the idealization of cer-
tainty. Consider the popularity of therapies that are self-char-
acterized as “evidence based”; the term itself is a claim of ef-
ficacy. Questions such as “what is the evidence?”—for instance, 
over what period of time is outcome tracked, and “evidence of 
what?”—i.e., what outcomes are investigated—apparently don’t 
warrant exploration.

And finally, here is Ferro’s reply to the question of marginalization:

But are we sure that psychoanalysis is so marginalized? I think 
that psychoanalysis may be a little like rivers that run partially 
underground and periodically disappear, only to be regenerated 
some meters or kilometers farther afield, stronger and richer 
than ever.

670 Berry Avenue 
Los Altos, CA 94024

gina.atkinson@gmail.com
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biographer of William Haz-

litt (Trosman) 646, 653-
656

davidson, donald
on metaphor (Dwaihy) 523, 

540-541
de m’uzan, michel

literary writing of (Simp- 
son) 847-851

on origins of identity 
(Simpson) 835ff.

de vere, edward
as possible author of “Shake-

speare’s” works (R) 750-752

dewald, paul a.
on analytic termination (Co- 

lombo) 50-54, 56, 66, 71
diamond, michael j.

The Missing Father Function 
in Psychoanalytic Theory 
and Technique: The Ana-
lyst’s Internal Couple and 
Maturing Intimacy, 861-
887

Recovering the Father in 
Mind and Flesh: History, 
Triadic Functioning, and 
Developmental Implications, 
297-334

The Vibrant Challenges of 
Clinically Effective Psycho-
analytic Mindedness, 627-
643

donnet, jean-luc
on free association (Tuch) 

281, 287
dwaihy, joseph r.

Atypical Discourse, 515-545

eigen, michael
on Winnicott’s writing (El-

kins) 117, 131
eizirik, claudio

on fathers (Diamond) 866, 
868, 872, 877-878

elkins, jeremy
Revisiting Destruction in “The 

Use of an Object,” 109-148
erikson, erik

on developmental stages (Ful- 
mer) 666-667, 671
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eshel, ofra
From Extension to Revolu-

tionary Change in Clinical 
Psychoanalysis: The Radical 
Influence of Bion and 
Winnicott, 753-794

esman, aaron h.
reviewer of Belilos, 211-212
reviewer of Lemma and 

Lynch, 741-743
reviewer of Searls, 506-508

fain, michel
on hypochondria (Stathop-

oulos) 366, 368-369, 379
faulkner, william

fiction of (R) 731, 735-736
fédida, pierre

on hypochondria (Stathop-
oulos) 362, 364, 366, 
368-369, 376

fenichel, otto
on actual neurosis (Busch) 

79-80
ferenczi, sándor

on hypochondria (Stathop-
oulos) 361-364, 378

ferro, antonino
on analysis today (A) 953, 

963
on analytic pluralism (A) 957
on analytic training (A) 958
on the Barangers’ contri-

butions (Silverman) 712
The Bi-Personal Field: Ex- 

periences in Child Psycho-
analysis (Katz) 451ff.

on field theory (R) 490-
492; (Silverman) 710-
713, 716-718, 724; (Sil-
verman) 920-925, 931

contributions of (A) 955
on dreams/dreaming (A) 

960
on important contributors 

to analysis (A) 956
on mentalization (Busch) 

85
on metaphorization (Silver- 

man) 711
on negative capability (Sil-

verman) 717
on Oedipus complex (A) 

960
on panic (Busch) 84
on research in analysis (A) 

962
Supervision in Psychoanalysis: 

The São Paulo Seminars 
(R) 473-478

on waking dream thoughts 
(Silverman) 711

ferro, antonino and civi-
tarese, giuseppe
The Analytic Field and Its 

Transformations (Katz) 
451ff.

ferruta, anna
on analysis today (A) 953, 

956, 962
on dreams/dreaming (A) 

960
on important contributors 

to analysis (A) 956
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ferruta, anna (continued)
on oedipal issues (A) 959
on research in analysis (A) 

961
fletcher, john

Freud and the Scene of Trauma 
(R) 215-219

fiorini, hector juan
theory of (R) 512

fonagy, peter
on empiricism in analysis 

(Clarke) 586-587, 594-
596, 598-600

frascella, lawrence and 
weisel, al
on Rebel without a Cause 

(Fulmer) 674-675, 680, 
682

freeman, tabitha
on the father (Diamond) 

298, 302, 304, 308-309
french, thomas

critique of Bion by (Eshel) 
764-765

freud, sigmund
on analysts as people (Di-

amond) 627-628, 640
on analytic method (A) 

262
biography of (R) 496-501
on castration anxiety (Ful- 

mer) 672
on compulsion (Scarfone) 

36
death of (A) 954
on the death drive/instinct 

(Simpson) 842-843

on development (Diamond) 
630

on Dora (R) 497
on dreams/dreaming (Sta-

thopoulos) 362; (A) 960-
961

on drive/drives, drive the- 
ory (Scarfone) 38; (Dia-
mond) 320; (Simpson) 
837-838, 841-843, 846

on ego functioning (Scar-
fone) 31; (Bonaminio) 807; 
(Simpson) 843 

on Eros (Simpson) 842
on the father (Diamond) 

300, 302-305, 307, 312; 
(Diamond) 865, 867, 869

as founder of analysis (A) 
953

on free association (Tuch) 
269ff.

on hypochondria (Stathop-
oulos) 359ff.

on internal conflict (Scar-
fone) 35

interpersonal thinking of 
(R) 221, 225-227

on the libido (Simpson) 
842

on love (Scarfone) 29 
on the mother (Diamond) 

317; (Diamond) 874
on Nachträglichkeit (Scar-

fone) 36
on neurosis (Scarfone) 34-

36, 41; (Busch) 75, 80, 
83; (Simpson) 845



 NAME INDEX 981

freud, sigmund (continued)
on Oedipus complex/oed-

ipal issues (Diamond) 303; 
(R) 746-747

on overdetermination (R) 
750

on preoedipal phase/issues 
(Diamond) 307

on repetition compulsion 
(Simpson) 842-843

on repression (Scarfone) 
35, 37-38

on the rescue-motif (Ful- 
mer) 665, 667, 673, 686, 
689

on Schreber (Roth) 547ff.
on science and epistem-

ology (Clarke) 578-579, 
583, 585-586, 602-603

on the sexual drive (Simp- 
son) 846

on Shakespeare’s identity 
(R) 750-752

Shakespeare’s influence on 
(R) 743ff.

on silence in analysis (A) 
252-253

on symbol formation (Scar-
fone) 36

theories/theoretical devel-
opment of (Silverman) 700-
702, 704, 707, 713-716, 
718

on trauma (Scarfone) 21ff.; 
(R) 215-219

“unanalytic” behavior of (Di- 
amond) 630

on unconscious communi-
cation (Diamond) 633, 
635, 637; (Bonaminio) 804

on war/war neurosis (Scar-
fone) 30, 32-36; (R) 211-
212

Winnicott’s view of (Eshel) 
771

on the Wolf Man (R) 218
on young adulthood (Ful- 

mer) 665, 667
freud, sigmund and breuer, 

josef
on hypochondria (Stathop-

oulos) 371
friedman, lawrence

on analysis today (A) 951, 
953

on analytic training (A) 958
on free association (Tuch) 

274
on important contributors 

to analysis (A) 956
on patient’s cooperation 

(Tuch) 273
friedman, lawrence j., 

assisted by schreiber, 
anke m.
The Lives of Erich Fromm: 

Love’s Prophet (R) 220-227 
fromm, erich

life and work of (R) 220-
227

fromm-reichmann, frieda
as pioneer of interpersonal 
analysis (R) 220, 224, 226
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fulmer, richard h.
Rebel without a Cause: A 

Psychoanalytic and Family-
Life-Cycle View of Emerging 
Adulthood in the Film, 665-
691

gabbard, glen
on analytic pluralism (A) 

957
on analytic theory/think- 

ing (A) 953-954
gagnebin, murielle

on de M’Uzan’s contribu-
tions (Simpson) 840, 846

gajowski, evelyn
on literary theory and 

Freudian theory (R) 744
gediman, helen k.

on actual neurosis (Busch) 
76, 80, 85

gibeault, alain
on psychodrama (Quagelli 

and Solano) 898
ginsburg, sybil a.

reviewer of Griffin, 731-
737

glick, robert a.
on analytic termination 

(Colombo) 51, 61
goetzmann, lutz

on psychosomatic symp-
toms (A) 257-261

goldberg, arnold
on philosophy and analysis 

(Dwaihy) 516-517

govrin, aner
Conservative and Radical Per-

spectives on Psychoanalytic 
Knowledge: The Fascinated 
and the Disenchanted (R) 
946-949

graham, gregory d.
reviewer of Ferro, 473-478 

gray, paul
on “close process moni-

toring” (Tuch) 272
on “developmental lag” 

(Tuch) 289
on free association (Tuch) 

273
green, andré

on analysis as act of faith 
(Eshel) 761

on analysis as science 
(Clarke) 598, 601

on Bionian theory (Eshel) 
765

on the father (Diamond) 
306, 309-310, 312, 315, 
317, 321; (Diamond) 
863, 865-866, 870, 876, 
878

on knowledge (Eshel) 760
greenberg, jay

on analytic pluralism (A) 
957

on analytic theory/thinking 
(A) 953-954, 963

on analytic training (A) 
958-959

on important contributors 
to analysis (A) 955
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greenberg, jay (continued)
on Oedipus complex (A) 

959
on research in analysis (A) 

962
greenblatt, stephen

on analytic theory (R) 747-
748, 751

griffin, fred l.
Creative Listening and the 

Psychoanalytic Process: Sensi- 
bility, Engagement, and En-
visioning (R) 731-737

grossman, lee
Reading Ogden Reading Win-

nicott, 693-698
grotstein, james s.

on Bionian theory (Eshel) 
759-760, 766-767, 782, 
784-785

hagman, george
Creative Analysis: Art, Crea-

tivity, and Clinical Process 
(R) 508-513

reviewer of Britton, 185-190
hansell, james h.

on free association (Tuch) 
289

harvey, ian
translator of Civitarese 

(Katz) 451ff.
hazlitt, william

life and works of (Trosman) 
645ff.

heenen-wolff, susann
on analytic theory (Dia-

mond) 876-878
heimann, paula

on countertransference (A) 
246, 250

heidegger, martin
on hermeneutics and ontol- 

ogy (Clarke) 589-590, 592
herzog, james m.

on the father (Diamond) 
306-307, 311, 314-316; 
(Diamond) 869, 876, 878

hirsch, irwin
The Interpersonal Tradition: 

The Origins of Psychoanalytic 
Subjectivity (R) 479-488

hoffman, irwin z.
on analytic epistemology 

and empiricism (Clarke) 
583, 586, 598

on free association (Tuch) 
276-277, 291

on hermeneutics and anal-
ysis (Clarke) 577

hoffmann, e. t. a.
on the uncanny (R) 216, 

219
home, h. j.

on Winnicott’s contribu-
tions (Eshel) 769

jacobs, theodore j.
on memory (Bonaminio) 

612
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jaenicke, chris
The Search for a Relational 

Home: An Intersubjective 
View of Therapeutic Action 
(Phillips) 429ff.

jaffe, lee
reviewer of Kernberg, 737-

741
jaspers, karl

biographer of Strindberg 
(Mandelbaum) 151-152, 
155

katz, s. montana
on analytic field theory 

(Silverman) 925, 928
coeditor of Advances in  

Contemporary Psychoana-
lytic Field Theory: Concept 
and Further Development 
(Silverman) 919ff.  

Post-Bionian Developments in  
Psychoanalytic Field The- 
ory: The Contributions of  
Antonino Ferro and Giu-
seppe Civitarese, 451-462

katz, wendy wiener
on truth (Dwaihy) 336

kazan, elia
on plays of Tennessee Wil-

liams (Mandelbaum) 171-
172, 176

kernberg, otto friedmann
Psychoanalytic Education at 

the Crossroads: Reformation, 
Change, and the Future of 
Psychoanalytic Training (R)  
737-741

kite, jane
on analyst’s functioning 

(Diamond) 631-632, 636
klein, melanie

contributions of (Silver- 
man) 701-702, 704-705, 
707, 709, 713-714, 724

on mothers and infants 
(Aguayo and Salomonsson) 
383ff.

relationship with Winnicott 
of (Aguayo and Salomons- 
son) 383ff.

knowlson, james
biographer of Beckett (Mo-

linari) 346-347
kohut, heinz

as training analyst (R) 199, 
209

kreuzer-haustein, ursula
on silence in analysis (A) 

251-257
kris, anton

on free association (Tuch) 
272-273, 278, 290-291, 
293

on the self (Tuch) 270
kuhn, thomas

on evolution of science 
(Eshel) 754-755, 761, 769, 
786-787
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lacan, jacques
on the father/Law of the 

Father (Diamond) 298, 
300, 304-306, 312, 317, 
320, 323; (Diamond) 
630, 633-634; (Diamond) 
864, 866, 868-870, 881

theory of (A) 259; (Dia-
mond) 878

lager, eric
reviewer of Crastnopol, 

212-215
lamb, charles

on genius and insanity 
(Mandelbaum) 177

laplanche, jean
on child development 

(Simpson) 843, 845
contributions of (R) 215, 

218; (R) 501-505
on intromission (Scarfone) 

31, 41
on seduction (Scarfone) 24ff.
on “sexual” and “sexuel” 

(Simpson) 844-845
on trauma (Scarfone) 37; 

(R) 217
laplanche, jean and pon-

talis, jean-bertrand
on analytic terminology 

(Simpson) 841
laub, dori

on trauma (R) 203
leavy, stanley a.

on therapeutic action 
(Tuch) 291-292

lemma, alessandra 
coeditor of Sexualities: Con-

temporary Psychoanalytic Per- 
spectives (R) 741-743

levey, mark
on free association (Tuch) 

292
levinas, emmanuel

contributions of (R) 502-
505

as inspiration for humani-
tarianism (R) 227-229, 233

levine, howard b.
on countertransference 

(Phillips) 446
on pragmatism (Dwaihy) 

543
reviewer of Chetrit-Vatine, 

501-505
on truth (Dwaihy) 536
on unrepresented states 

(Phillips) 445
liberman, david

on countertransference 
(Silverman) 708

as pioneer of analysis in 
South America (Silver- 
man) 706-708

on verbal communication 
(Silverman) 707

lisman-pieczanski, nydia
coeditor of The Pioneers of 

Psychoanalysis in South 
America: An Essential Guide 
(Silverman) 699ff.
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little, margaret i.
on Winnicott as analyst 

(Eshel) 768, 770, 776-777, 
783

loewald, hans w.
on analytic relationship (R) 

734
on Freudian method (Clarke) 

585-586
on hermeneutics and anal-

ysis (Clarke) 577
on therapeutic action (Simp- 

son) 852-853, 857
lothane, henry zvi

on Freud’s description of 
Schreber (Roth) 548, 551, 
558-561, 565

luchetti, alberto
coeditor of Reading Italian 

Psychoanalysis (Silverman) 
699ff.

lustman, seymour l.
on analytic process (Ma- 

hon) 423-424
lynch, paul

coeditor of Sexualities: Con-
temporary Psychoanalytic Per- 
spectives (R) 741-743

macalpine, ida
on actual neurosis (Busch) 

76, 78, 80, 85, 93
mahon, eugene j.

Affect, Symptom, Fantasy, 
Dream: Clinical and Theo-
retical Consideratons, 409-427

mandelbaum, george
Two Psychotic Playwrights 

at Work: The Late Plays 
of August Strindberg and 
Tennessee Williams, 149-
182

martinez, diane
on analyst as person (Co-

lombo) 52, 57, 59
on analytic termination 

(Colombo) 57-58, 61, 71
marty, pierre

contributions of (Simpson) 
836

matte blanco, ignacio
on conscious and uncon-

scious languages (Silver- 
man) 723-724

on principle of symmetry 
(Mandelbaum) 159, 167

on unconscious processes 
(Mandelbaum) 158-160; 
(Silverman) 723-724

mayes, linda c.
on empiricism in analysis 

(Clarke) 593-595, 599
mcdougall, joyce

on the mother (Diamond) 
299-300, 305-306, 311-
312, 315-316

mcwilliams, nancy
on maternal/paternal ana-

lytic themes (Diamond) 
872, 879, 882

michels, robert
on analysis today (A) 953-

955
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mills, jon
reviewer of Govrin 946-949

milne, a. a.
poetry of (Elkins) 132-133

milner, marion
as analyst (Aguayo and Salo- 

monsson) 383, 393ff.
mitchell, stephen a.

on Winnicott’s contribu-
tions (Eshel) 769

molinari, elena
Seeking Comfort in an Un-

comfortable Chair, 335-358
momigliano, luciana nissim

on analytic communication 
(Silverman) 718-719

on free association (Silver- 
man) 719

mulligan, dhipthi
The Storied Analyst: Desire 

and Persuasion in the 
Clinical Vignette, 811-833

munari, bruno
furniture design of (Moli-

nari) 336-337, 339

neri, claudio
on analytic field theory 

(Silverman) 928-929
niederland, william g.

on Freud’s description of 
Schreber (Roth) 558-559, 
563, 565-566

novick, jack
on analytic termination 

(Colombo) 46-47

coauthor of Emotional Mus- 
cle: Strong Parents, Strong 
Children (R) 235-243

novick, kerry kelly
coauthor of Emotional Mus- 

cle: Strong Parents, Strong 
Children (R) 235-243

ogden, thomas h.
on analytic communication 

(Phillips) 444, 446-448; 
(Dwaihy) 520, 532, 542

on analytic theory/think- 
ing (A) 953, 955

on analytic writing (Mulli- 
gan) 820

clinical narratives of (Mulli- 
gan) 817ff.

contributions of (Eshel) 756, 
781, 783; (A) 955-956

on dreaming (Mulligan) 
822-824

Dreaming the Analytic Session: 
A Clinical Essay, 1-20

on reading (R) 234-235
reading of Winnicott by 

(Grossman) 693ff.
on Winnicott’s contribu-

tions (Eshel) 767
orange, donna

Nourishing the Inner Life  
of Clinicians and Humani-
tarians: The Ethical Turn in 
Psychoanalysis (R) 227-235
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ornstein, anna
life of (R) 199
coauthor of My Mother’s 

Eyes: Holocaust Memories of 
a Young Girl (R) 190-198

ornstein, paul
life of (R) 197

ornstein, paul, with ep-
stein, helen

Looking Back: Memoir of a 
Psychoanalyst (R) 198-211

o’shaughnessy, edna
on analyst’s absence (Co-

lombo) 60, 65, 69

perelberg, rosine jozef
on the father (Diamond) 

302-304, 308, 310, 314-
316; (Diamond) 863-864, 
866-868, 870, 872, 876-
878, 880

phillips, adam
Becoming Freud: The Making 

of a Psychoanalyst (R) 496-
501

phillips, sidney h.
A Comparative Look at Inter- 

subjective and Object Rela-
tional Approaches to Clinical 
Material, 429-449

pichon-rivière, enrique
on psychosocial issues (Sil-

verman) 707
as pioneer of analysis in 

South America (Sohn) 
464-465, 467, 470; (Silver- 
man) 704, 706-707

pieczanski, alberto
coeditor of The Pioneers of 

Psychoanalysis in South 
America: An Essential Guide 
(Silverman) 699ff.

pivnick, billie a.
reviewer of Hagman, 508-

513
plenker, franz peter

on treatment crises (A) 245-
251

poland, warren
on analyst’s role (Diamond) 

629-630, 632
pope, alexander

on learning (Silverman) 
931

proust, marcel
autobiographical novels of 

(R) 731, 735-736 

quagelli, luca and solano, 
paola

On Becoming Able to Play: 
 Individual Child Psychoana- 
lytic Psychodrama and the 
Development of Symboliza- 
tion, 889-918

racker, heinrich
on countertransference (Sil- 

verman) 706
as pioneer of analysis in 

South America (Silverman) 
704, 706
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reik, theodor
on silence in analysis (A) 

252
reppen, joseph

reviewer of Zagermann, 
942-945

richman, sophia
reviewer of Ornstein, with 

Epstein, 198-211
ricoeur, paul

on analysis (Clarke) 585-
586, 600; (Mulligan) 811-
812, 814

on metaphor/metaphorical 
discourse (Clarke) 583, 
585, 596

on science and scientism 
(Clarke) 576

on texts (Clarke) 587
on validation (Clarke) 588

rimbaud, arthur
poetry of (Simpson) 839-

840
riolo, fernando

on Bionian theory (Silver- 
man) 714-715

on transformations (Silver- 
man) 714-715

rohrschach, hermann
life and contributions of 

(R) 506-508
rorty, richard

philosophy of (Dwaihy) 
515ff.

rosegrant, john
on free association (Tuch) 

278, 284-285, 287-288, 292

roth, bennett e.
Reexamining Schreber through 

the Lens of a Present-Day 
Case: Fantasies of Death, Re- 
birth, and Gender Transfor-
mation, 547-573

ruettner, barbara
on psychosomatic symp-

toms (A) 257-261

saddik, annette j.
on plays of Tennessee Wil-

liams (Mandelbaum) 173, 
175-176, 178

salomonsson, björn
coauthor of The Study and 

Treatment of Mothers and 
Infants, Then and Now: 
Melanie Klein’s “Notes on 
Baby” in a Contemporary 
Psychoanalytic Context, 383-
408

sandler, joseph
on Bionian theory (Eshel) 

758-759
sass, louis a.

on subjectivity (Clarke) 
592

scarfone, dominique
on analysis today (A) 953
on analytic pluralism (A) 

957
on analytic training (A) 957-

958
on de M’Uzan’s contribu-

tions (Simpson) 838



990  NAME INDEX

scarfone, dominique (con-
tinued) 
on dreams/dreaming (A) 

961
on French analysis (Simp- 

son) 836-837
on important contributors 

to analysis (A) 955-956
on Oedipus complex (A) 

959
Ten Short Essays on How 

Trauma Is Inextricably 
Woven into Psychic Life, 
21-43

on transference (A) 954
scharff, david e. 

coauthor of Psychoanalytic 
Couple Therapy: Foundat-
ions of Theory and Practice 
(R) 935-942

scharff, jill s.
coauthor of Psychoanalytic 

Couple Therapy: Foundat-
ions of Theory and Practice 
(R) 935-942

schreber, daniel paul
Freud’s description of (Roth) 

547ff.
schur, max

on actual neurosis (Busch) 
76, 80, 85, 100

schwaber, paul
reviewer of Phillips, 496-

501
schwartz, i. g.

on analytic termination 
(Colombo) 54

searls, damion
The Inkblots: Hermann 

Rorschach, His Iconic Test, 
and the Power of Seeing (R) 
506-508

seligman, stephen
on infant observation (Agua- 

yo and Salomonsson) 401
shakespeare, william

All’s Well That Ends Well (R) 
749

As You Like It (Diamond) 
301

Hamlet (R) 216; (Mahon) 
425; (Diamond) 631; (R) 
750

identity of (R) 750-752
as inspiration for Freudian 

theory (R) 743-752
Macbeth (Mandelbaum) 162
The Merchant of Venice (Di-

amond) 297
A Midsummer Night’s Dream 

(Mandelbaum) 164
Othello (Mandelbaum) 162
poetry of (R) 752
Romeo and Juliet (R) 749
Twelfth Night (R) 746

shapiro, david
on character structure 

(Tuch) 283-284
sherby, linda b.

on analytic relationship 
(Colombo) 58-60, 71

siegel, adrian
on psychosomatic symp-

toms (A) 257-261
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sikes, herschel moreland; 
bonner, willard hal- 
lam; and lahey, gerald

on correspondence of Wil-
liam Hazlitt (Trosman) 646-
647, 652

silverman, martin a.
On the Birth and Development 

of Psychoanalytic Field The- 
ory, Part 1, 699-727

On the Birth and Development 
of Psychoanalytic Field The- 
ory, Part 2, 919-932

reviewer of Ornstein and 
Goldman, 190-198

simpson, richard b.
Michel de M’Uzan and Ori-

gins of Identity, 835-860
sinicropi, sandra a.

reviewer of Scharff and 
Scharff, 935-942

sohn, alice
Relational Group and Indi-

vidual Psychoanalysis: Cul- 
tural Antecedents and Clin-
ical Implications, 463-470

solomon, brenda
reviewer of Stern, 488-496

sophocles
author of Oedipus the King 

(R) 216
sprinchorn, evert

on life and works of Aug- 
ust Strindberg (Mandel-
baum) 154, 156, 159-161

stathopoulos, georgios
Hypochondria: A Review of 

Its Place in Psychoanalytic 
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